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the way of articles, verse, or drawings, and to act as a means

! FourThHLY.—To give publicity to anything original in
|
|
{
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St. Bartholomew's Hospital Journal,
OCTOBER 14th, 1803.
¢ Bquam memento rebus in arduis

Servare mentem,”— Horace, Book ii., Ode iii.

permanent record such clinical and other wark
as is done in this Hospital, which finds its way

into no paper, but which is in itself invaluable |

to the student and practitioner. It will thus enable them
to keep in touch with recent work and with the progress
of the science and art of Medicine, Sturgery, and Midwifery
in the Hospital and School.

SeconpLy.—To promote and extend the feeling of espriz
de_ corps among students, past and present, in their work,
amusements, and matters of interest to them in daily life ;

l

to note their doings in Athletics, in Examinations, and by |

publishing Reports of Meetings, Social Gatherings, &c., to
give non-active members some idea of the means by which
the name of this great Royal Hospital is being maintained,
and so, by example, to rouse them into activity.

THirpLY.—To record such clinical and other lectures as
are now given, but never printed in any permanent form,
and which many students are unable to attend whilst hold-
ing their various appointments,

by which those who write may learn to perfect themselves
in that art, before they plunge into literary work in a wider
sphere in after life.

FrrraLY.—To bind as much as possible the past with
the present, and to keep up the interest of old students in
the doings of those now at the Hospital.

It will be circulated among the students, past and
present, of St. Bartholomew's Hospital, being the Journal
of the Hospital and the organ of the Amalgamated Clubs.

For twenty-eight years an annual volume, the Sz Bar
tholomew's- Hospital Reports, has been issued. As is well
known, it contains original articles, reports of cases, abstracts
of papers read before the Abernethian Society, statistical
| tables, &c. The objects of this Journal in no way clash
with the Reports, for there is an enormous mass of material
which never finds its way into either the Reporss or any
of the weekly or monthly medical papers. This par-
ticularly refers to the valuable clinical lectures and to thc
interesting and instructive cases which daily are seen in the
wards and out-patient rooms, records of which are only to
be found in the somewhat inaccessible ward note-books,
But the Journal is not intended solely for the publication
of purely professional matters, and so may be said to have
a wider scope than the Reporss. It will be a record not
only of much of the work of the Hospital which otherwise
would be in a large measure lost, except to the few, but
also of social and other matters of general interest to the
student, and thus it will supply what has for some time becn
felt to be a want.

It is only in recent years that attempt has been made (o
carry out the objects of this periodical. We understand
that at some time in the scventies an endeavour was madc to
publish a monthly paper, but it appears to have been made
in a half-hearted manner, and came to nothing. In 1885 an
effort was made to maintain a serio-comic journal in manu-
script, which, after running through six issues, like others
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of its kind, deservedly retired into obscurity. The present
attempt is, we hope, to be a lasting one ; for the knowledge
that there is amply sufficient material to enable us to publish
a journal of twice this size every week, and that we are
supported by practically all the existing students of the |
Hospital and by the not inconsiderable reserve fund of the ‘
Amalgamated Clubs, has been our great encouragement to |

proceed. We ask the indulgence of our readers for any

shortcomings in this our first issue, with a promise that we |
will do all we can to improve in the future. Our excuse is
not want of time, but lack of experience. We trust that,
with the kind assistance of past and present students, we
shall be able to keep a high standard in all the branches
we take up, and shall be grateful to all for any advice or
criticisms.

Tue Amalgamated Clubs, under whose auspices this
periodical is started, were put upon their present basis in
the summer of 18g92. Before that time each of the various
Students’ Clubs was an autonomy in itself; they were, in |
many cases, in far from a flourishing condition ; some only 1
just paid their way, some had a small deficit. Only com- |
paratively little interest was taken in them by the students
at large. After negotiations and conferences extending
over about six months, it was at last decided to amalgamate
the clubs for financial purposes, so that, by the payment of
one subscription, each student became a life-member of all
the clubs. The Aberncthian Socicty joined in the scheme:.

|
s
: z : 7 |
and now this society, together with the Athletic, Boxing, |
Cricket, Association and Rugby Football, Boating and
Swimming Clubs, are for financial purposes under the con-

trol of a Finance Committee. Each club, for the purposes
of play and details of management, &c., preserves its
individuality. Each club elects its own President, Sec-
retary, Committee, and other officers, from amongst those
who are members of the Amalgamation ; but for financial
control they are all of them undcr the central government
of the Finance Committee. This committee is, however,
constituted on thoroughly democratic lines. It consists of
a representative of the Abernethian Society and of each of
the clubs, elected annually hy their committees, with a
secretary elected at a general meeting of the whole Amalga-
mation. To these are added two members of the staff |
clected by the Committee of the Mcdical School, one as |
President and the other as Treasurer.

So successfully has this scheme worked out that in the
first year of its existence, in spite of some opposition and
indiffereuce, it has been able not only to liberally meet all
the current expenses of the Abernethian Society and of the
clubs, but to found a reserve fund, which at the Present
time amounts to over 4200. In May last, a Lawn Tennis
Club was started on new lines, and admitted into the

Amalgamation on equal terms with the other clubs ; and, at
the same time, the members of the Amalgamation em- |

powered their Finance Committee to begin the issue of a
Journal.

SMid-Summer Address fo the Abernethian
Society.
ON CLINICAL APTITUDE.
Duckworrd, M.D., LL.D.

this evening on the subject of clinical aptitude.
1 often think, and I sometimes say, that many
of you do not sufficiently realize the full
purpose of your lives in this grand old Hospital and
School of Medicine. What brings you here to spend five
of the most important years of your life ? My reply
is that you come here to fit yourselves to take care of
the health of those to whom you may one day be called to
deal with, to acquire such a knowledge of the human body
in health and disease as will enable you to manage sick
people, to relieve suffering, to promote recovery, and to
avert death if possible. In short, you come here to learn
the art of healing. This is a truism. These thoughts are
not, 1 know, uppermost in the first years of your work here.
The necessary introductions to purc medical study arc many
and various. You hardly see the full value and impor-
tance of them. You wonder, perhaps, why a knowledge of
physics, and of biology, is considered imperative in one
whose after-life will largely be occupied with such minor
details as ordering poultices and prescribing diet and reme-
dies. - If you argue thus, you have not yet appreciated the
importance of approaching medical study with a trained
mind, fitted to grasp, and deal with, the great problems that
will certainly await you. You must accept the necessity of
the curriculum enjoined upon you by your masters, whose
object is to make your life-work worthy and fruitful. If
you begin your medical study with man, and if you end it
with man, you da so at the risk of becoming a narrow-
minded and imperfect practitioner. Why? Because man
1s the most complex and complete biological piece of evolu-
tion, and to understand him it is absolutely necessary (o
know first a good deal about living things far lower in the
scale of creation. You must study well the lower forms of
animal and vegetable life as a prelude to human anatomy
and physiology. That is the only scientific order that can be
recognized. Such knowledge was not thought necessary for
the education of an apothecary a century ago. He had to
be a craftsman, handy with his lancet, cupping-glasses, pills,
and potions. The physician came in to help him when his
diagnosis was imperfect. But we have changed all thal,
and now by Act of Parliament we must confer a diploma on
no man in these realms who is not trained and tested in all
branchies of his profession.
The modern order of the curriculum is thus designed to
produce a fully trained and equipped man,

*
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Now, it is not too much to affirm that the early and
preliminary training is of the last importance for the comfort
and welfare of the future practitioner. ~ Neglect and imper-
fection at this early period will never again be made good.
So much is now required that it is truly hard to get in all
that is demanded, and I will say, at once, that I conceive it
to be highly to the credit of the average student of medicine
that he achieves what he so commonly does now-a-days,
and that the work done by him is, as a rule, indicative of
greater assiduity and pains than that done by students in
any other profession. The establishment of a *“Modern
Side ” in our Schools, and in the Universities, was an
acknowledgment of the impossibility of securing adequate
attainments in /ifere humaniores by many youths who had
tastes in other directions, notably in natural science. ~ This
new departure came largely from the efforts of biologists and
scientists themselves. It was declared to be a waste of time
for youths who had soon to begin and earn their bread to
pore over Latin, Greek, and mathematics, in which they
could never become adepts, and it was also declared that
fully equivalent mental training awaited them in biological
and other scientific studies, which would also aid them in
their subsequent careers. There is much to be said for this
argument, and, in my opinion, there is justification for the
so-called modernside. But I am far from agreeing with the
belief that medicine has altogether benefited from the very
large adoption of it that has prevailed in the last twenty-
five years, I bear witness to a higher and fuller cultivation
of science, but I see, no less, a very sad decline in letters,
in literary attainments and tastes, even amongst some of the
best of modern students of medicine. I hold, in opposi-
tion to views now prevalent, that the older plan of the
preliminary Arts curriculum was, and is still, the best course
to be tollowed by those who aspire to do the best work in
medicine, to advance their art, and to rctain for it the
respect it demands from the public, and from other learned
professions.  The imperfections and failures under the
newer system Imeet us at many points in daily life. The
inability to write and spell, even the Fnglish language, like
educated men is very widespread in our profession, while
the effort to write a prescription in decent (dog) Latin is
too commonly beyond the powers of men who have taken
brilliant degrees in Science. ‘This was not the case five-and-
twenty years ago. I maintain that it would be well to
cultivate more thoroughly the ancient languages as a mental
discipline in accuracy, and not to come too early to special
and technical studies. There must be something wrong in
the conduct of many of the entrance examinations for our
profession, when so many imperfectly trained candidates
can pass, and gain admission to the Students’ Register, as
is now the case. It is to be feared that a disposition in
youths towards medical studies is commonly supposed to
indicate now-a-days an aversion from literary pursuits, and
that a taste for natural history and anatomy is something
quite apart from, and independent of, a taste for letters, and
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the cult of the former is presented as if there was a veritable
antagonism between the two. I am quite sure that for a
student of medicine it is better to have even a little Latin

and Greek than to have none at all. The help that even

| alittle can give is very great, but the more the better. I

do not in any degree wish to decry the value of studies in
biology. I recognize their supreme importance for the
student in medicine. Such studies come best, in my
opinion, after a sound classical education has
secured, or may well be cultivated concurrcntly to some
extent. The teaching of Celsus on this point must always
be remembered—* Itaque ista quoque nature rerum con-
templatio, quamvis non faciat medicum, aptiorem tamen
medicinz reddit perfectum.”—7z5. 7.

But what has all this to do with the subject I am to speak
about to-night? Is it-the case that only the literary dunce
shows any aptitude for medicine ? We might as well say
that fitness for military pursuits is as commonly shown by
those who are very unlettered, and yet seek to be leaders of
men ; but I have yet to learn that such a qualification is de-
sirable, or is destined to produce many trustworthy com-
manders.

been

Without doubt, there are notorivus exceptions,
but they only test the rule, and the true idea is that a good
and liberal preliminary education is the best qualification for
subsequent excellénce in any profession.

This leads me to ask, next, Whether it is always the case
that a highly trained literary man is most likely to display
clinical aptitude in after life? And my reply to this must
be that such is certainly not the case. We have had con-
spicnous examples in our profession of highly trained men
who have not shown great fitness for the practice of ATt
in daily life. But this inability to succeed, or be a leader,
is not confined to the pursuit of medicine, and may be met
with in other professions. Clinical aptitude, then, is some-
thing apart from literary, from scientific, and from mere
book-excellence. It isa personal factor, something inherent
in the individual, something essential to successful pursuit
of medicine. No trite definition of it can, I think, be given.
T will speak of it as a gift, as a kind of genius, which may be
cultivated and quickened only in one way. It may give
token of its presence in early life berore any regular medical
training has been begun. If discovered, and it be de-
termined to give it free play, I would in such a case urge
all the more that it be rather repressed till a wide and liberal
culture in general education has been secured. The tendency
now-a-days is to seize on this embryonic aptitude, and to
push it violently and at once into specialized lines of study,
with a view to its immediate cnltivation and development,
so that it may earn for its owner so many pounds per
annum. This is to narrow the mental grasp of its possessor,
and to make a scientific philistine, or prig, of the man
instead of a widely cultivated gentleman. And once
accomplished, the bad work thus done can hardly be
undone, and the worst must happen if the unhappy man

| acquires a science degree with honours, and consequently
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helieves that he is a learned person. Thc danger is of
premature specialization. This is all very well for craftsmen
and manufacturers who must needs early earn a competence,
but it is very bad for members of the great professions,
whose position in the social system must needs be very
different.

Only when the period of professional study proper begins
should the clinical aptitude assert itself, and be allowed full

effete apprentice system used to breed men who were too
early trained in medical art, and they used to come to
medical schools to begin their anatomical and other studies
with a patronizing air, avoiding all that they conceived to be
of small practical value, and acquiring just so much know-
ledge as they believed would enable them to procure their
diplomas. They could deliver a woman in labour, and
manage a case of placenta praevia before they knew where to
find the anterior superior spine, or the ileo-pectineal line on
the iliac bone; and they could prescribe a remedy before
they knew much of materia medica or of chemical com-
patibilities. ‘L'here was much clinical aptitude, indeed, and
perhaps an unctuous, so called “bedsidc manner,” but (he
ignorance behind it all was amazing and truly serious.
It is a matter of congratulation that we have no such
persons in our medical schools to-day, at least none in this
School.

Our profession is approached from several sides. A love
of science may lead on to the wish to apply knowledge for
the benefit of ailing humanity. A love of the simple art of
healing may draw some, or the desire to do good for its own
sake may inspire others. The taste may, as with other
things, certainly be inherited directly or by atavism. It
is often an advantage to have had a father in the profession
before onc, and yct the son may never reach the excellence
of the father. On the other hand, the son sometimes ex-
cels the father. Sometimes the first indications of aptitude
for medicine or surgery are manifested early in life by a
taste for botany, natural history, or for anatomical study.
It is a vulgar belief to this day in all ranks of life that
students of medicine are specially endowed with cruel and
torturing instincts, and that they have a particular tender-
ness for vivisection, which not even the inculcations of
their teachers can subdue. So much so is this belief pre-
valent, that many foolish old women, some wrong-headed
men, and even some bishops, have established a cult to
prevent such wickedness.  We, who know students well,
know what nonsense this is, and how little-minded they
arc to pursuc their studies in any but a humane spirit,

The clinical aptitude I speak of, and would recommend,
shows itself in all points of a good student’s character,
It is recognized by close attention to details in each
branch of study, by the thorough mastery of each subject
taken up, by diligence in all the practical departments, by
thoughtfulness and reflection, by questioning of teachers,
by careful note-taking, by assiduous attention to the

minute points of every case of disease studied, by close
observations of the facts manifested, conducted with an
open and inquiring mind.

This is the Harveian method, and, therefore, one we
inculcate in this the school of Harvey.

For such a student no trouble is too great. He will
take nothing for granted, and accept nothing second hand

| which he can verify for himself. He will follow his cases
play. But even then a caution is needed. The old and |

from the admission-room to the dead-house, and from

| that placc to the pathological laboratory. He will pursue

his cases that recover to their homes, and learn what
becomes of them months, or it may be years, afterwards,
completing his notes whenever he can. Who is sufficient
for these things, you may ask? You have had examples
set you in this school, and you can find them now in every
good school, of men who have thus worked, and developed
this clinical aptitude into a second nature, with brilliant
acumen and a power of lucid expression for all they see.
I can tonight especially commend to you one notable
instance, and all the more, because he has unhappily left
us, in the person of our late senior physician, Dr. Andrew.
It was in this way that he worked here, and showed many
of us how to work, bringing his splendidly trained intellect,
with all the assiduity and humility of the thorough student,
to bear on the hard problems of every-day disease, till he
became a great master of clinical art.

If you are not prepared for all this, or will be content
with anything less than this, you will hardly excel in your
calling.

If you cannot attain to the high ideal I have set forth,
you can still be inspired by the splendid example of it, and
so fit yourselves in the best way to do your work in after
life in more humble spheres. To do this you will have
to depend upon your own exertions. We provide you with
the means in ampler measure than your predecessors had,
and our teaching is indeed now greatly claborated, so
much so, that T sometimes fear students comc cxpecting
to be fed with strong food, which they shall stow away
chiefly for the purpose of reproducing it on the desks, or
across the examination tables, of our colleges and univer-
sities, leaving it there too often, and going away empty of
real and assimilated knowledge.

You must digest your mental food and make it your own
for your personal use in after life. Vou will have to trust
to yourselves when you leave us, and you surely do not
wish to starve. You have to train your own eyes and hands
to form your own opinions on new problems, and we can
only show you how to do this for yourselves. This view is
always before me when I am with you in the wards, I
wish you to learn to be self-dependent, and to stand hy
yourselves, to learn how to act when face to face with
patients, without our aid or the assistance of skilled nurses,
and therefore I try to make yonu listen, touch, taste, handle,
see, smell, and draw in at all the doors of sense all that can
be learned from each case, Do not be content to look on,
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but push in to take your part and gain all the first-hand
knowledge you can from every case. You often hear me
say “everything is clinical.” Your business is to be with*
sick folks all your life. To know what to do, and how to
treat your ailing brothers and sisters, demands clinical
aptitude indeed. You need sympathy, kindliness, patience,

good temper, and a bright, cheerful manner. If you do not |

quickly learn how to manage your fellow-men, you will never
make good practitioners of medicine and surgery. You
will not do this by an vily and assumed kind manner. Be
direct, straightforward and firm, but always considerate,

remembering the frailties and ignorance of most sick |

persons. Put yourself in their place, and do nothing to any-

one you would not do to a near and dear rela tiveof your |

own.” Having by care and great pains fitted yourself to be
their adviser, secure their confidence in your powers by
simplicity and honesty, and by avoiding all “put on ” and
false manners which are not properly yours. As I have
said, clinical aptitude and instinct become, by practice and
thorough pursuit of your duties, a second nature, and, in
time, you will come to see far into matters that baffle men
who have originally been careless or idle students, who have

never thought for themselves, and who have been content to

look on without soiling their hands, or learning things at

first hand. Such men as I have just described may have a |

taste for medicine, but they will never be clinical artists. I
have watched the careers of many of them, and I have found
them in the ranks of homceopaths, or clectricians, so-called,
or as drudges in disreputable dispensaries.

Sometimes I have been chidden for not recognizing the
transcendent skill of some of these idlers and dunces by
persons well-placed in society, who swallow the globules
prescribed by these men, and I have been told that I am
narrow-minded.

This would be hard to bear if onc did not know the
boundless credulity of the public—which is a clinical fact,

by the way —and did not expect to meet with it not least in |

the educated classes of society.

Yes, clinical aptitude will help you to recognize shams
everywhere, and to abominate them vigorously. It will
often prove a solace and assurance to you when the careless
and unrighteous go past you, and win what you think your
due. You who possess this special fitness to exercise the
healing art will assuredly enjoy that best reward a man can
have in this world—the answer of a good conscience ; and
with endurance, perseverance, firm faith, and much dignity,
you can afford to let the ungodly flourish like a green bay-
tree, for you will live to look for him, and you will fihd his
placc filled no more.

If clinical aptitude, in its true sense, is wanting in any
student of medicing, I should recommend him to recast his
life and follow some other calling.  Such a man can never
succeed in practice, or be happy in it. Just as some men
have no natural ability with their hands, and” can never
become good surgeons, so others have no natural intuitive

‘ gifts, or patience, to pursue processes of disease, and can
| never become good physicians.
| The gift of healing 1s no mere empty expression. Some
[ men truly have it, and others can never acquire it. It
implies clinical aptitude of the higher kind, but it is only
seen at its best when cultivated by close contact with disease
by those whose minds h been curefully trained, and are
therefore capable of sustained and logical thought, and
fitted to put aside all that is unreal, empty, and unreason-
able. It demands a large knowledge of humanity in all
aspects, entire devotion to the matter in hand, an absence
of self-consciousness, and a temperament that will bear
discouragement and failure after the best efforts have heen
honestly put forth. We have many men in our profession
who daily exemplify such qualities. Not seldom those
thus imbued are incapable of imparting their knowledge,
but you may look on and observe the manner and method
| they employ. The best teachers are those possessed of alt
| this, who can lucidly explain their method, and carry you
| with them as they exercise their art. But even to work
under, and with, such men will not suffice to endue you
with clinical aptitude unless you have the right instinct
within you. It comes to this, that you must cach for your-
selves add by your own personal efforts to this natural
endowment, if happily you have it, and cultivate it day by
day. Itis the same with all the arts. The artist is born,
and only made so far as he makes himself. Our great art
can only be cultivated on the broad basis of many sciences,
and scientific knowledge is to be acquired best by those
whose minds have been previously trained to be methodical,
accurate, and receptive.
You may again ask, Who is sufficient for all this? And
my reply must be that the man who comes fitly trained to
appreciate and acquire all that is set for him to learn,and put
| his hands to, in any great school of medicine, and who gives
his whole mind and energy to the task during the five years
of his curriculum will seldom fail to be sufficient. Such a
| man will have no morbid dread of his examinations, he

will rather enjoy the recurring opportunities of setting forth
| his knowledge, and of registering his attainments. And
| having completed all the examination work, he will be free to
cultivate his powers for the public good and his own supreme
happiness. That all of you now before me, trained in this
old school, disciplined in this grand old society, and
grounded in the honourable traditions of this place may
prove sufficient for all this, and may abound in the highest
clinical instincts and aptitude, is my most fervent heart-felt
wish,

CHOLERA.

Iu our next issue we hope to report the seven suspected
cases which have been admitted into the Hospital during
the present epidemic. Dr. Klein has also promised a note
} on the subject.
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Glinical Xectnre
ON
BY-WAYS IN THE STUDY OF DISEASES OF THE
SPINE.
By Howarp MarsH, F.R.C.S,, Enc.
Surgeon to and Lecturer on Surgery at St. Bartholomew's Hospital

and’ Consulting Surgeon to the Hospital for Sick Children,

GENTLEMEN,—I wish to go a little out of the beaten track and to
allude, though I can do so only very briefly, to some of the more

uncommon, forms of spinal disease that are met with in the course of

clinical work,

Curcaturss that are met with in the Fivst Year of Life—Youn know
that Pott’s disease (tuberculous caries), though it may occur at any age
up to seventy, most commonly hegins hetween the ages of three and
ten. T have, however, seen several instances in which it commenced
in children less than a year old, the carliest being in a child six months
old. This infant had distinct angular cur n the middle of the
dorsal region. In cases that occur thus early, rigidity of the spine, pain
and other symptoms that are met with in older patients, are no doubt
present, but they are apt to be overlooked, and in the cases I have seen
they did not aitract attention, and the curvature was the first symptom
that was noticed. The main fact in the clinical history of caries in
young infants is that the disease tends to advance with rapidity and to
produce serious curvature so quickly that irreparable deformity may
take place in the course of two or three months. The main point in
treatment is to keep the child at rest in the horizontal position as
absolutely 4s possible, for in very young children the skin is so readily
injured, the breathing is so easily interfered with, and the abdomen is
subject to such rapid variations in size from hour to hour that no
mechanical appliance can be used with any hope of success.  In these
early cases prognosis is by no means favourable. In two of the cases T
have met with, suppuration occurred and the patients died from ex-
haustion.

The second form of curvature that is met with in the first year of
lifc is duc to rickets. Rickets produce in older children three ieties
of curvature ; (1) general bowing of the whole spine backwards ; (2)
ordinary lateral curvature ; and (3) an increase of the lumbar curve
forwards (the condition to which mothers make a quaint allusion when
lhce' say that the child is * cutting his teeth in his loins 7). The first
and second of these curvatures are met with in the first year of life, and
I may say a word with respect to each. The first, when it is originally
developed, assumes the form shown in Fig Later, if the child is
very rickety and is nursed much in the sitting position, it soon takes
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the outline shown in Fig. 2. When this is the case it may very easily
be mistaken for true angular curvature depending on caries ; and this
mistake is all the more 1i to he made hecause kety children are
often tender, so that they cry when they are lifted ; whilst in those
infants who are suffering from scurvy rickets—an affection to which
Dr. Cheadle and Dr. Barlow have drawn particul tention,—and in
whom every movement seems to produce pain, the pain, together with
the curvature of the spine, will, unless you are very careful, inevitably
lead you to a wrong conclusion. The diagnosis depends upon the
following three points : (1) that ri s very much more
common than angular curvature in young infants ; (2) that the child is,
as disclosed by other evidence, acutely rickety ; and (3), the crucial test,
that when the child is placed in the prone position the spine can,—
without the use of the slightest force, but merely by placing one hand
on the loins whilst the other hand, in the gentlest manner, raises the
extended lower limbs and the pelvis in the air,— be not only straightened
but be carried to the point of becoming cor

ve—a change of outline

that would be impossible were true angular curvature present. Lateral
curvature, when it occurs in the first year of life, is exactly similar in
form to that which is met with in later periods. In the few instances
in which I have seen it at this age the patients were veryrickety. Diag-
nosis, therefore, presents no dithculty. Unfortunately as much cannot be
said as to treatment, The weakly muscles to a great extent abandon
their function of supporting the column, and deformity, reaching an
extreme degree and depending on a formidable change in the shape
and the relations of the vertebre to each other, is quickly developed.
Probably the worst cases of scoliosis that are met with in young adults
are those which lave commenced in early life in rickety children.
Mechanical appliances in these cases are, as in those of caries in early
infancy, very unsatisfactory, and of course the exercises which are so
valuable in older children cannot be used. The best course is to treat
the rickety statc by prescribing a full dict of fresh milk, diluted as far
ceSsary, the of raw meat, beeftea or pounded raw meat,
I of fresh air, and small doses of cod-liver oil; and the child
should be kept as absolutely as possible in the horizontal position.
This position will prevent the further increase of deformity ; but it will
he aceessory to much mo The future progress of the case will
illustrate one of the most important and striking facts in the surgery of
childhood—the fact, namely, that growth, when favourable conditions
are secured, is a very powerful agent in the removal of deformity.
Distorted parts, in fact, ‘“‘grow straight.” About six years ago an
infant fourteen months old came under my notice who was very rickety,
and had severely marked lateral curvature with rotation. The defor-
mity had been in progress, as far as was known, for about four months,
and was still increasing. The child was kept for the next eighteen
months constantly in the horizontal position in a tray fitted with a
mattress, in which it could be carried about. The curvature diminished
steadily with the child’s growth, which was rapid, and at length it
almost entirely disappeared. It must be allowed that this treatment
is very tedious; but, as far as I know, in no other way can extreme
deformity be averted and a satisfactory result obtained.” Gentle mas-
sage may be advantageously combined with it.
2. Quiet Spinal Caries.—The symptoms of spinal caries in different
individuals are subject to considerable variety. In some instances
puin, stiffness and Impaired function are present in a marked degree,
and in others all aclive symploms, except stiffness, are so nearly absent
that the main evidence of advancing disease is a slowly-increasing
ilar deformity. But cases are occasionally seeu in which the usual
mptoms entirely fail to attract attention. = Some years ago I met
with a paticnt aged nineteen, who had a perfectly distinct angular
curvature of the lower dorsal spine, of which he could give no
account. His back was perfectly strong, and he was leading an
active life; and he could not remember any period at which his
spine had given him any inconvenience, Such a case may strike you
as heing very remarkable—even perhaps inconceivable ; but I may
confirm my own ohservation by mentioning that both Sir James Paget
and Mr. T. Smith have met with exactly similar cases, I think I can
throw some light upon the subject by*referring to what is not rarely
seen in cases of tuberculous disease of the joints—namely, that the
inflammation which the tuberculous disease provokes is sometimes
plastic in its character, and may end, apparently in a few months, in firm
fibrous, or even, though perhaps more rarely, in complete bony ankylosis.
In these cases—and I have seen enough of them to be quite sure of
their occurrence—: joint (it has been most commonly either the elbow
or the shoulder) is found to be firmly ankylosed, but how or when the
ankylosis occurred the child’s parents have been quite unable to explain.
It would seem as if the tissues, although unable to prevent the csl:\\ﬂish-
ment of the tuberculous process, yet maintain a vigorous struggle against
its further advance, and, soon winning the day, spcumy undergo
sound repair. In this way, perhaps, a case which occurred a few years
ago may be explained. ‘A boy aged nine had a perfectly obvious and
advancing angular curvature of the dorsal spine, for which complete rest
and a plaster-of-Paris jacket were employed. When this treatment had
been followed for six months the patient was taken to a bone-setter, who
said that onc of the buttons of the back was out. This he proceeded
to put in by manipulation—although, as you may suppose, without
producing any change in the curvature—and he then vrdered the boy to
go about as usual, He forthwith did so, and no further development of
spinal symptoms has since occurred. Now, the fact is familiar to all
that when angular curvature has once become marked sound repair does
not generally take place in so short a time as six months ; but the form
of plastic iniv]:nnmn\inn leading to rapid ankylosis which I am alluding
o may run its course, I am sure, well within this period. It may be
useful to draw attention in a pointed way to these cases of quiet disease
of the joints and spinal column.  Clinically they are certainly of much
importance, because they contradict common experience in two respects:
firstly, they run their course much more rapidly than the common set of
cases do; and, secondly, they always end, as far as I know, in firm
ankylosis, which the surgeon can do nothing to avert. ~ Firm ankylosis
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is a result which, unless you can make an authoritative statement to the
contrary, parents will certainly attribute to your method of treatment
by fixation ; but I am quite sure you are justified in maintaining that it
is not due to this treatment. It would have occurred just the same even
if no splints had been employed. This is shown, in fact, by the cases
which I have mentioned above, whilst, on the other hand, I have fr
quently seen tuberculous joints recover with absolutely unimpaired move-
ment which have been kept uninterruptedly fixed in splints for eighteen
months or two years. In short, ankylosis is determined by the plastic
character of the inflammatory process and not by the fact that the joint
is kept at rest. Pathologically this occurrence of carly ankylosis is a
valuable illustration of a fact that cannot be too strongly insisted upon
—namcly, that the tissucs are often successful in their struggle against
the advance of tuberculous disease, and that frequently when the struggle
is over they undergo a completely sound repair.

3. Malignant Disease.—Primary sarcoma of the spine is very rare ;
but let me briefly mention two examples of it. They are instructive,
for in both an erroneous diagnosis was made and acted upon. - They
were, in fact, both mistaken for tuberculous caries attended with the
formation of angular curvature and abscess, and in both the resulting
swelling was cut into in the belief that a collection of matter was to be
evacuated. The first case occurred some years ago at the Hospital for
Sick Children, Great Ormond Street, when I was Surgeon there.

CASE I.—A girl six years of age had, as it appeared, clear symptoms
of tuberculous caries of the cervical spine. The head and cervical spine
were kept in a fixed position ; movement caused pain. The child sup-
ported her head with her hand as children do when they have spinal
caries, and the Spine had yielded so that the patient had wryneck. Soon
a deep-seated and elastic swelling appeared in the right sub-occipital
region which was regarded as an abscess.  This gradually enlarged and
approached the surface, and, when supetficial enough for fuller examina-
tion, seemed to fluctuate distinctly. When an incision, however, was
made, nothing but blood escaped. Subsequently what was obviously a
sarcoma rapidly attained a lage size, and the child died in about twp
months. At the post-mortem examination the left halves of the three
upper cervical vertebree were found to be almost cntircly destroyed and
replaced by new growth.

Case 2.—A young woman aged twenty four was said to have origi-
nally complained of pain behind her left knee when she was si»
years of age, and to have had curvature of the spine at eighteen.
had always been delicate, but had heen able to walk until she was
twenty-two. She then moved with difficulty, and complained of pain
in her back and sides. Four months before I saw her she became
unable fo walk. When I saw her she had very marked deformity of
the lower part of the lumbar spine, exactly similar to that which
results from caries and excavation of two or three vertebrae. In the left
iliac fossa there was a large, highly-elastic, tense swelling, which occu-
pied the position of, and presented a perfect resemblance to, an iliac
abscess depending on Pott’s disease ; when the swelling was incised,
however, it proved to cohsist of a large sarcomatous growth. The great
rarity of such a case as this, and the exact manner in which it assumed
the features of a very common disease involving the same parts, made
it, like the one first related, extremely deceptive. Let me hope that this
brief reference to these two examples of a rare disease closely imitating
a common one may some day save you from an error into which it is
very easy indeed to fall.

The museum contains several specimens of sarcoma of the vertebral
column, No. 438A shows a sarcoma in a boy aged eighteen, spring-
ing from the lamine of the sixth, seventh, and eighth dorsal vertebre,
which, as it grew, destroyed the cord. The patient lived only for six
months. In No. 5174 the bodies of five vertebrae are extensively
destroyed. No. 1,130 shows sarcoma of the sixth cervical vertebra on
the right side, compressing the cord, from a woman who had primary
sarcoma of the uterus, with secondary deposits in the spine, lungs, and
pericardium. In No. 1,132A sarcoma involved the last cervical and
four upper dorsal vertehre in a man aged forty-six.

Carcinomaof the Spine.—This may be one of the secondary
developments of carcinoma of the breast and of other parts also.
recently removed the breast of a patient who, having found a tumour
which she was afraid might be cancer, had kept the matter to herself
for nine months. During this time the growth steadily increased, and
in the last two months she had suffered from very severe pains in her
spine at the level of about the fourth dorsal vertebra and also round the
sides of her chest. She had also found great difficulty in walking.
When the spine was examined a well-marked angular curvature was
found. I am glad of the opportunity of drawing your attention to this
case, for it illustrates an important group. If you are to avoid serious
mistakes and oversights in practice you must understand not only
diseases but the subjects in whom they occur. Amongst other things
you must remember that patients, either through fear or for some other
motive, will sometimes, with remarkable skill and by recourse to many
devices, keep their secret about some disease from which they are

suffering, so that their most confidential friends are entirely ignorant of
their condition, Let me mention another case. A women aged forty-
three had severe girdle pains round the lower ribs and pain in the spine,
with weakness of the legs. The pain was sometimes intense, and she
moved with difficulty. Evidently serious mischief was in progress. At
i ght the case might have been regarded as one of acute spinal

but the severity ol the symptoms was out of all proportion to the
local evidence, for all that could, at this period, be made out was that the
spine was stiff; there was no angular deformity. As it was thought
that possibly a new growth was in progress, the patient was asked about
any swelling clsewhére, particularly in cither breast, but she said that
nothing of the kind was present. When further pressed, however, she
allowed that she had known of a swelling in the left breast for eleven
months. On examination a far-advanced scirrhus was found, together
with extensive enlargement of the axillary glands. A few weeks later
angular yielding of the spine hecame apparent, and pain was very
severe ; the right lower limb and, three weeks later, the left became
paralyzed, and the patient lost control of nrine and feces, had large
bedsores, and died, eight months after the first symptoms were noted,
from exhaustion.

In the museum of the Hospital No. 1,129 consists of the upper cervical
vertebrze of a man aged thirty-five, who had suffered for eight or nine
months from pain in the neck and shoulders, which was attributed to
rheumatism.  For the previous four or five months an alteration of his
gait had been observed ; the shoulders were elevated and the neck v
shortened. For two months he had been unable to wear a collar.
One month before death the limbs and trunk became paralyzed. Power
in the left arm and leg first failed, and in the course of a few days the
paralysis was complete. The urine and faces were passed involun-
tarily. The immediate cause of death was paralysis of the respiratory
muscles. On examination the second and third cervical vertebre werd
found to be almost entirely destroyed by carcinomatous growth. The
seat of primary disease is not mentioned. No. 1,131 cousists of seven
cervical vertebree from a man who died of scirrhous cancer of the breast,
and secondary deposits in other organs. Five vertebre are affected
with scirrhous cancer. In the first and last two the cancellous tissue
is loaded with the growth, whilst the two intervening vertebre are
almost entirely destroyed. The chief indications of the disease con-
sisted of severe pains like those of rheumatism in the loins and lower
limbs. It is not stated whether any paralysis occurred. No. 2,540
shows a soft hrain-like carcinoma, projecting from the left side of the
cervical spine from the fourth vertebra to the sixth vertebra. The
growthis attached to the posterior surface of the dura mater. A portion
of the fourth vertebra is infiltrated and softened. The disease was
secondary to carcinoma of the pancreas. The patient was a man aged

x, who came under the care of Dr. Ormerod in July, 1879, com-
plaining of constipation and abdominal pain. He had already had
pains in the left shoulder, and in the previous week had lost power in
his left arm.  This pain and loss of power in the arm increased, and the
muscles became atrophied. He had numbness in the fingers and he
quickly lost flesh. Two months later he began to lose the use of his
right hand, and complained of pain in the right biceps. In a few days
both his legs became paralyzed, and the paralysis extended and became
complete in all parts except the right arm. The respiration became
embarrassed, and he died in about four months after his symploms were
first observed. The tumour remained decply scated, and was not
noticed till the post-mortem examination was made.

The symptoms of malignant disease, of the spine bear, you will notice,
at first sight a very close resemblance to those of acute Pott’s disease.
In the first place, the deformity which occurs is the same, and pain i
the column and in the course of the intercostal nerves is also simil
the two affections ; yet a closer study will usually disclose certain d
ences which are sufficient for a correct differential diagnosis. Tn the
first place, pain is generally much more severe from the first—altogether
a much more prominent symptom—in malignant disease than it is even
in the most acute cases of Pott’s disease. In some cases it amounts to
agony. Secondly, the disease advances much more rapidly than caries,
so that deformity makes its appearance very early—in the course of a
few wecks—and then rapidly increases. Thirdly, paralysis, at first of
a single limb, or even of a single group of muscles, but soon becoming
extensive, is very commonly present within the first few weeks, and in-
stead of tending to pass off—as is the case with paralysis due to Pott’s
disease when the spine is placed at rest—in malignant disease it tends
steadily, and often rapidly, to become worse and worse. Fourthly, in-
continence of urine and ficces is soon developed, and bedsores quickly
form. Fifthly, the patient, instead of improving and gaining flesh,
is the case when he is placed at rest for Pott’s disease, rapidly los
flesh and becomes feeble and cachectic.  Sixthly, the course of the case
is a steady and usually a rapid progress from bad to worse, so that,
speaking generally, the patient does not survive for more than six or
eight months, Lastly, there is in many cases evidence of primary
carcinoma in the breast or elsewhere, a circumstance which in any




doubtful case he who would avoid mistakes must obviously be deter-
mined not to overlook.

5- Syphilitic Disease of the Spine.—This, T believe, isa rare condition.
You will find but very scanty allusion to it in the handbooks at present
in use, and I have met with it, as far as I know, in only two or three
instances. These have been in the tertiary s philis, and in
the form, judging from the symptoms, of chron and periostitis,
similar to that which may attack any of the long bones. I will briefly
relate the case which seemed to be the most ¢ illustration of the
condition that I have seen. A man forty-five years of age came to the
Hospital with tertiary syphilis, from which he had suffered severely at
intervals for upwards of fifteen years. He now had several broken-
down gummata on the skull with severe hemicrania and numeroms
Syphilitic scars about his face, trunk, and limbs. Fe complained of
severe nocturnal pains in his back, and said that his spine was becoming
bent, and so stiff that he could not stand upright,  On examination,
the dorsal curve of the spine was found to be considerably increased, so
that the shoulders were very round and the head was bent forwards,
and to be stiff, so that the patient could not stand uprightly, Attempts
at movement were unattended with any increase of pain, and so was
exercise, except that it produced the aching of muscular fatigue. The
patient was grdered five grains of iodide of potassium, ~increased
in the course of a few days to twenty grains three times a day.
He rapidly improved in general vondition, the gummata were ab.
sorbed and his ulcers healed. His hemicrania and also his spinal
pain were quickly relieved, and the stiffness of (he column was much
diminished. Six years have since clapsed, and he has been seen from
time to time. After a course of iodide of potassium he remains for a
time fairly well, Then new gummata or cutaneous uleers make their
dppearance, and pain returns in his head, or, with the same feature of
severe nocturnal exacerhations, in his spine. This always yields, as do
the other lesions, to a fresh course of the iodide of potassium.  Eacl
attack, however, has Jeft the spine more arched and more tiff, and when
I last saw him he was unable to raise his head above the level of his lower
dorsal vertebree. The direct proof that the spinal affection is syphilitic
is wanting, as the patient is still living, but that it is syphilitic can, I
think, hardly be reasonably doubted, when it is remembered that the
patient is subject to invelerate tertiary syphilis, that the affection is
always combined with other syphilitic lesions, that it is attended with |
nocturnal pains closely resembling those which affect his head, and that |
its active symptoms have always readily yielded to a course of iodide of |
potassium.

@linieal Jottings.
By SamueL Wsest, M.D.

tion in clinical work, which seem too small to be

recorded and are therefore lost or forgotten ;

yet they constitute, it may be, the very points
of interest in the cases in which they occur,

A few such clinical jottings T set forth here :—

Lulse-respiration ratio in Preumonia.—The alteration in
the pulserespiration ratio in acute pneumonia is rightly
regarded as oneof the most characteristic phenomena in the |
disease, and in doubttul cases becomes of great diagnostic
value,

In health the ratio is about 4 to 1. And even in
fevers, which do not specially involve the respiratory organs,
the same ratio is still preserved. In acute pneumonia,
however, the ratio falls to 3 or z to 1, and even lower than
this.

Characteristic as this change is in pneumonia, still it
is not constant. Two instances of exceptions to this
general rule have recently come under my observation.
In the first case, an adult, the ratio was P126, Razy,
Zey 5 to 1, and that with high fever and characteristic |
physical signs. It was not until the pneumonia had lasted |

8 ST.  BARTHOLOMEW’S HOSPITAL JOURNA

respirations were more rapid than the pu
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four days and was reaching its crisis that the respirations
| rose to 40. The second case occurred in a child of Ii;
With a temperature of 104, and consolidation of the whole
left lower lobe ; though the pulse varied from 140 to 156,
the respiration rate did not exceed 32 and was often 28,
giving a ratio again of about 5to 1.

On the other hand, the reduced pulse respiration ratio is
| not absolutely peculiar to pneumonia, but is sometimes met
| with in other affections.

r.—In bronchitis and broncho-pneumonia in children.

In the latter affection I have once seen the respiration 140,
and nearly as rapid as the pulse, which numbered 160.
The child recovered.

2.—With acute affections of the pleura. In this group

the breathing is painful and the respirations are therefore

shallow, and what they want in depth is made up by

increase in numher.
3.—In acute inflammation of the pericardium, or of the
pericardium and adjacent pleura.

I have seen two instances of this lately, both in young
women in the course of rheumatic fever, and associated
with recent endocarditis.

In the first case, the respirations numbered 8o and the
pulse 120—7.e.,, a ratio of 2 to 1.

In the second case, the pericarditis was associated with
pleurisy in the neighbourhood. The respiration was 7o
and the pulsc 120, yielding again a ratio of less than 2 to L.

4.—In acute inflammatory cardiac affections, In a girl
of 19 with acute rhcumatism and old mitral disease, with a
normal temperature and no joint pains, the respiration
numbered 48 and the pulse 120—ratio 2} to 1—and at the
time some fresh and active mischief was developing in con-
nection with the aortic valves.

5.—The last group to which reference may be made is
that of the so-called hysterical asthma,
acute pneumonia is ever likely to
the temperature is normal, and though the respirations arc
rapid there is no dyspneea. The breathing, though frequent,
is deep and noisy, the lips and cheeks are bright—red and
flushed, and not dusky.

Hysterical asthma resembles most the noisy panting res-
piration met with in some forms of di

No confusion with
arise in such cases, for

abetic coma.
The most remarkable instance of hysterical asthma I

Lave met with, occurred in a gitl of nineteen, in whom the

Ise, and numbered
110, while the pulse beats numbered only go. In another
case, that of a girl aged twenty, the respirations numbered
sixty, while the pulse continued to beat quietly at about
its normal rate, viz, 84. In a man of 24, the respirations
were 64, while the pulse was 120,

In spite of the various exceptions referred to, the reduced
pulse respiration ratio when associated with
the great majority of cases to be
is often sufficient to lead to the

fever proves in
due to pneumonia, and it

correct diagnosis where
characteristic physical signs are absent,

® o, 1803.]

ST. BARTHOLOMEW’S

HOSPITAL JOURNAL,

Some remarks on Albuminuric Retini 4A|hnmi§mric
retinitis is a late symptom in granular kid{]ey. In .ltS.elf,
though suggestive, it is not pntﬁognomofnc, fo.rl sum_lnr
appearances are occasionally seen in Itl?e optic neu‘rms which
follows cerebral tumours and mieningitis. When 1‘t is ad}ied
to other symptoms of interstitial nephritis, the diagnosis of
granular kidney, which may have been only probable before,
is rendered absolutely certain. i .

Being, however, a late symptom, the suspicion of granu-
lar kidney has usually been aroused long be.efnm the appear-
ance of retinal changes. Even extensive albumlfn'mc
retinitis may exist without any obvious defect of' VIS'IOH,
so that ophthalmoscopic examination may detect it when
there has been no symptom to draw ;Ltlerlmon to the cye.

For a very long time even with extensive changes 1? tjl.m
neighbourhood of the yellow spot, .thc papilla may Temin
un;:[fcctcd. Marked optic neuritis is probably a still later
symptom than retinitis, and many e their courspvto
the end without the papilla becoming affected at. all.  With
cerebral tumours the optic neuritis is the first lesion, and the
changes near the yellow spot qnd clsc\v.herg of la.tc.r flaFes'_ .

The most remarkable fact in nlhummu.nc retinitis is its
symmetry ; that is to say, both eyes are involved and 1the
same patts of both cyes. It dof)s no-t follow, however, t 111i
though the affection is symmetrical, it is devc}opcd to the
same extent in both eyes. Instances of unilateral albu-
minuric retinitis are, I am certain, very 1_me, I have ncve.r
yet seen an instance of it. Presumably in an ear}y stage ‘it
Yet it is remarkable, that even in the carliest stages

:'\Ellzt:.thu changes are but slight, they are almost mvarmb?y |
found in both eyes. Recently I have seen Lwo. cases n‘1
which there has been a remarkable difference in degrci
of development on the two sides. In tlhc_ one eye t]ht
changes were advanced and most clmr:wtcus}nc, while in the
other they were so slight as to have been at first overlo-oked.
In both instances the lesions subsequently found were not
in the immediate: neighbourhood of the ycllow. spot, but
above it, and some little distance away, a{ld consisted in the
one case of a single small patch, and in another of the
all group of minute ones. :
bm}’uz';)/z[nir from Sardines.—A gitl of 17 was adTmlLeld o‘n
Aug. 3oth extremely ill—in a state of grAeat nsthcnm‘,‘ 1 most
collapsed and with t° of 104. At the time of EldllllSE:IOI\ nf)
history was obtainable which threw »:my llg.ht (?n the case.
As the throat had been alittle sore, dlph.thena with profound
asthenia was'thought of.  All the specific fev‘ers could be
excluded, except typhoid, which the asthenia <faemed to
render most probable. The temperature renuuu?d v;;y
high for four days, reaching once a maximum of [?4 6.‘ t;
throat symptoms dcvclupe(‘i, nor was any evidence u‘
typhoid fever forthcoming ; the motions were fom?.ed :u.u.
patural. The profound asthenia caused great anxicty for
the first two days, but with the fall of lcmpem_lure, all ‘thc
symptoms improved. After four days the p:'men‘t was (,ox}
valescent, though feeble, and she made a rapid recovery. It

was then -ascertained that two days before her ad1)11551911
she had eaten of sardines, and that of the rest of the family
her mother and sister, who were the only others who had
eaten of them, had both been taken ill, though the symptoms
were much less severe and rapidly passed off. .

Constipation in Typhoid Fever.—Many c ses of typvh‘qu
fever, especially in young people, have no durrhwn.. This
is not the point I wish to deal with. ! It is r:tth‘:r with ALhc
symptoms, somc of them very alarming, to which C(.)Ils(.ll);l-
tion in typhoid may lead. I remember a lad of nbm}L
twelve years of age who, during convzﬂr}smmr(z. from tl)’phn.lrrl
fever, was seized one day with viol\;nt. _:\bdomuml. pain, and
became so much collapsed that his life seemed in danger.
The bowels had not been freely open for some days, and as
no other cause for his attack except intestinal colic was
obvious, an enema was prescribed. It 1.)mduccd copious
evacuation with immediate relief to the pain.

A woman of about thirty-five who had had a very sev
attack of typhoid and a bad relapse, through which she ll:}xl
with great difficulty struggled, convalesced and was dis-
charged from the Hospital. A week later sAhc was hl‘Ol:lght
back in a state of profound collapse, with drawn face,
sunken eyes, an almost imperceptible pulse and low tem-
perature. : Her only complaint was intense abdominal pain—
the idea of perforation—peritonitis at once sugﬁgcchd it-
self, but the abdomen was not distcnf_led, I \anun;mon.of
the rectum revealed faecal masses, which \\'er_v remaoved with
an enema. The relief was immediate, and in a [gw hours
the patient was well. In the two cases dusrcrlbe(! t?\u
temperature was below normal, but lhk._' (‘,U!ldlll(lnv()l pro-
found collapse rendered the absence of fever of little im-
portance in diagnosis. : : .

On the other hand, even without pain or other abdominal
symptoms, constipation may send the tcmpurul‘ul:r_' up—even
it may be as high as 103°. Such a rc}\lrl) of fever during
convalescence would at once excite fears of ;1.111;1‘;5‘: —
which are only allayed when the bowels are relieved and
the temperature falls as suddenly as it rose.

Cases of this kind are not at all uncommon, but lhg_\v arc
not peculiar altogether to typhoid. They are met \\:1&]\ for
example after parturition, and are th'?“j thoggh for different
reasons, equally alarming, for it is difficult in both cases to
refer the disturbance to its proper cause and to exclude
complications.  As a rule, however, though ‘Lhc ‘tum])uraturc:
rises, the patients do not seem to be otherwise ill ; whereas
in serious complications the rise of tempcrature would be
accompanied with signs of general .ill>ncss. .

| In typhoid, to save such alarms it is my usu.-wl- practice to
have an enema administered every three days if the bowels
have not been relieved during com‘nh_wwnrf, ;1.nd about
: once a week during the fever if there be uonatlpangn.

1 refer to this group of cases because attel?tion is not, IA

think, often enough drawn to it, and because in thcrdread of
| orave causes the true explanation, on account of its very
J Zimplicity, may not suggest itself.
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The Jbernethian Society of St Bartholomew
Hospital.

=7 N 1795 “The Mcdical and Philosophical Socicty”

(4| was formed at St. Bartholomew’s Hospital.

John Abernethy, assistant - surgeon to the

Hospital (elected in 1787), and lecturer on

Anatomy, Physiology, and Surgery, was the founder, and

was aided by Dr. Richard Powell, an Oxovnian, who

became physician to the Hospital in 1801, and by many
of the students.

I'he objects of the Society were the reading ot medical
or scientific papers, their discussion, and the maintenance
of a library. The meetings were held on Tuesday even-
ings from the first week of October to the last week of
April, in a room of the Medical School, and sometimes in
the Lecture Theatre, which had been built in 1791 to
accommodate the large number of students attracted by
Abernethy’s lectures. Regular minutes, containing full
abstracts of the papers and discussions, were kept. The
first volume of these minutes is not in the possession of
the Society ; the second includes the period from April 30,
1799, to October 13, 1807 ; while the third extends from
QOctober 13, 1807, to April 25, 1815. The volumes from
1815 to 1848 have been lost, though some accounts
remain. From 1848 the minutes are complete.

The carliest list of the officers of the Socicty contains
those elected April 30, 17909, to serve in the fifth session,
1799-1800.

Presidents :
Mr. Jno. Abernethy. Thomas Bradley, M.D.
Richard Powell, M.D. Mr. James Macartney.
Mr. Joseph Hurlock. Mr. William RBlair.

Librarian and Treasurer: Mr. John Haslam.

Secretary: Mr. J. C. Hunt.
Members of the Council :

Mr. Vincent. Mr. Brown.
,» Beveridge. sLRees)
,» Thomas. s Wood.

Of these Mr. John Abernethy is the most famous in the
existing Society and in the outer world. He was born 3rd
April, 1764, in London, and his father, John, was a merchant,
son of John Abernethy, a Presbyterian minister in the north
of Ireland. This preacher, some of whose sermons are
still read, was nine years old at the time of the famous
siege of Londonderry. IHe had been sent to Scotland that
his education might not be interrupted by the troubles of
the times; but his mother, whose house was in Londonderry,
remained in that city, and all her other children died within
the walls before the siege was raised. Her grandson
entered at St. Bartholomew’s in 1779. He was elected
assistant-surgeon in 1787, became full surgeon in 1815,
and resigned in 1827. There had been oceasional teachino
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at St. Bartholomew’s from early times, but Abernethy turned
the Hospital from a place of scattered, unsystematic instruc-
tion, into a teaching institution, academic in its proportions
and in its methods, a college larger than the medical
faculties of some universities. He made some contribu-
tions to professional knowledge, but the chief effect of his
industrious life was the impetus which he gave to medical
education at St. Bartholomew’s. He died 28th April, 1831,
and it was probably after his resignation that “The Medical
Society of St. Bartholomew’s,” as it had come to be called,
adopted thc name of its founder, who was certainly presi.
dent till 1815, and probably till his death. The first docu-
ment in the possession of the Society in which it is called
““The Abernethian Society ” is a balance-sheet of the year
1836. A fine portrait of Abernethy, by Sir Thomas Law
rence, hangs in the Great Hall, and a silver cup given to him
by his pupils is always used as a loving-cup at the annual
dinner of the medical officers and teachers. A surgical
ward bears his name. Thus in all parts of the medical
commonywealth of St. Bartholomew’s he is honourably com-
memorated, and his will always be clarum et venerabile nomen.
Dr. Richard Powell, who was physician to the Hospital from
1801 to 1824, was educated at Winchester and at Merton
College, Oxford, and died in 1834. He wrote some sound
medical books and papers, and one interesting essay on the
early history of the Hospital. He took an active part in the
discussions of the Society. His portrait is in the Hospital
committee-room.  Mr. Joseph Hurlock was apothecary to
the Hospital. Dr. Thomas Bradley was a graduate of
Edinburgh, but a native of Worcestershire. He was editor
of Zhe Medical and Physical Journal, and while president
of the Society was physician to the Westminster Hospital.
He died in 1813. Mr. James Macartney was a celebrated
anatomist, and his museum of bones and other specimens
is preserved in the University of Cambridge. Mr. Vincent
became surgeon to the Hospital in 1816, and his portrait is
to be seen in the Great Hall.

The first paper recorded in the minutes is one read Oct.
1, 1799, by Dr. Bradley, on Gout. Cases in the wards were
often discussed from the first. The meetings were well
attended, and regularly held, except on one occasion,
Tuesday, Feb. 24, 1807, when, as the minutes record, “in
consequence of the gates of the Hospitul being surrounded
by the populace, members could not obtain admission.”

The only serious difficulties seem to have been about
the library, and these, no doubt, led to the ultimate transfer
of the books to the school library, where several of them
still remain, with the book-plate of the Society, and serve
to show the interest felt by its members in good medical
books of all periods. These are the chief facts of the early
history of the Abernethian Society. The character and
value of its present papers show that it has muintained
for a hundred years the high standand of scientific merit
with which it began.

N. M.
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Sir W@illiam Savory, Bart,

1N June this year the colleagues and pupils of Sir
William Savory presented a life-size oil-painting, |
by W. Ouless, Esq., R.A., to the Governors of |
the Hospital. On that occasion there was a
large gathering of friends and admirers of the fawous surgeon
to witness the presentation. After a short introduction by
Sir Trevor Lawrence, Sir James Paget (who after paying a

high tribute to the sux'gical skill, culture, and oratorical |

eloquence of Sir William Savory as well as giving us his
conclusions of him as a pupil and colleague, in most glow-
ing and deserved terms of praise) formally presented the

painting to the Governors. Sir William Savory, deeply |
| always one of the chief items in the bill of fare, and on

moved, returned thanks for the great honour done to him
that day, and expressed his sincere and deep gratitude to

the donors of the gift in his usual most charming and |
and long clay-pipes found a place in the “cooke’s” bill.

eloquent style, which we all regret we are now deprived of
hearing more often. The proceedings closed by Sir Trevor

Lawrénce, as treasurer of the Hospital, on behalf of the |
Governors, accepting the gift. It is placed in a prominent |

place next to Sir James Paget’s portrait on the north wall of
the Great Hall.

Sir William Savory entered St. Bartholomew’s Hospital in
1844. Qualifying M.B., Lond., 18438, he took his F.R.C.S.

by examination in 1852. He was first appointed to the ‘ . ‘
| contemplated, and then added his congratulations to the

museum, in which place he worked after Sir James Paget up

to quite recent times. He wrote in 1862 a Catalogue of ‘
Addenda to Sir James Paget’s Catalogue of 1846-51. Ile |

was elected surgeon in 1867. In 1859 he was appointed
lecturer on general anatomy and physiology till 1869, when
he was appointed joint lecturer in surgery with Mr. Coote
and with Mr. Callender in 1873. In 1879, on the death of
Mr, Callender, he was sole lecturer in surgery, which appoint-
ment he held till 1889, when he resigned. On his resigna-
tion as surgeon in 1891, he was appointed consulting surgeon.
He was examiner at the Royal College of Surgeons for many
years, and President for four years in succession. He was
made F.R.S. in 1851, and was on the Commission for the
London University, and is now on a Commission to enquire

into vaccination. He was further a professor in compara- |
tive anatomy at the Royal College of Surgeons for many |

years. He is surgeon-extraordinary to Her Majesty the

Queen ; was surgeon to Christ’s Hospital and consulting |

surgeon to the Great Northern Hospital, London Fever
Hospital, Royal General Dispensary, Charterhouse, and to
the Warhousemen and Clerks’ School.

He wrote much.  Among his best-known works are “ Life
and Death, ” « Essays on Pyemia, ” * Hunterian Oration, ”
and many papers on subjects surgical and philosophical.
He was the great opponent to Listerism (not antiseptics)
when it was introduced by that great surgeon.

The Stewands’ Feast.

11IS feast, which is given every two years, took

place in the Great Hall on July 23rd. About

170 were present, the treasurer, Sir Trevor

Lawrence, in the chair. In addition to the

Almoners, House Committee, and many of the Governors,
the Medical and Surgical Staff; the School Staff and the

| Junior Staff were invited, and a number of visitors, including

the Lord Mayor, Sir Joseph Fayrer, Mr. Norman Lockyer,
and others.

The “Buck Feast,” as it is generally called, is a very old
Hospital Institution. There are records of its being held
annually as far back as 1675, with the names of the stewards
who gave it on each occasion. From the first, venison was

several occasions one of the stewards is mentioned as send-
ing up for it one or more bucks. For many years tobacco

After grace a capital dinner was served, for which the
thanks of all are due to the stewards; then followed a
number of toasts, interspersed with a most excellent musi--
cal programme, beginning with “God save the Queen.”
The first toast, proposed by Sir Trevor Lawrence, was
¢ St. Bartholomew’s Hospital,” in which he dwelt on the

| past and present statc of the finances, on the improvements

which had lately been completed and others which were

recent addition to the staff and regrets at losing those who
had gone. Sir Joseph Fayrer proposed “ The Medical and
Surgical Staf;” to which Di. Churchand Mr. Thomas Smith
responded. The latter then gave “The Treasurer and
Almoners,” and the Chairman and Senior Almoner, Mr.
Figgins, replied. Mr. Kiggins proposed ‘‘ The Visitors,”
coupled with the name of Mr. Norman Lockyer, who
answered for them;and lastly “ The Stewards” was given by
Sir Trevor Lawrence, and for them Mr. Alderman Vaughan
Morgan replied.  After a final glee the company left.

®Old Students’ Dinner,
HE annual dinner of old students took place
in the Great Hall of the Hospital on Oct. 2nd.
There were present altogether 129 old students

and guests. Amongst the old students we were
pleased to note some who arc residents abroad, and the

| guests included Sir Richard Quain, Bart., Sir Trevor Law-

rence, Bart., Professor Charles Stewart, Dr. J. N. Dick, C.B.,
Director-General Naval Medical Department, Mr. Thotley,
Warden of Wadham College, Oxford, Mr. Trimmer, Mr.
Hallett, and others.

Dr. Andrew, consulting physician to the Hospital, occu-
pied the chair, and was supported by Sir James Paget, Bart.
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Sir William Savory, Bart., Mr. Thomas Smith, Dr. Church,
and most of the Hospital staff.

After an excellent dinner, Dr. Andrew proposed the loyal
toasts of “ The Queen ” and ¢‘The Prince of Wales, Princess
of Wales, and the rest of the Royal Family.”—Sir Dyce

Fgrces,” remarking that he had himself held for a short
time a commission in the Naval Medical Service.—Director-
General Dick, C.B., responded.—The Chairman then gave
the toast of the evening, ¢ Prosperity to St. Bartholomew’s
Hospital and School, and ITealth and Success to all Old Stu-
dents.”—Sir Trevor Lawrence, the treasurer of the Hos-
pital, responded, remarking that the affairs of the Hospital
were in a prosperous condition. He contrasted the state of
education and the requirements in the School at present with
those in his time as a student. The Hospital and School, he
said, were so intimately associated that for practical purposes
they must be regarded as one. The Governors were justly
proud of their School inall departments as to make it second
to none in the world.—Mr. Butlin next proposed “The Visi-

tors,” and Sir Richard Quain and Mr. 'I'horley responded—Sir |

James Paget, with his usual eloquence and impressiveness,
then proposed the health of “The Chairman.” He spoke
of Dr. Andrew’s good work and service in the interests of
the School, and paid a high tribute to the earnestoess, clear-
ness, and completeness of his teaching. The toast was
received with musical honours, and Dr. Andrew replied.—
The last toast, “ The Health of Dr. Hensley, the secretary,”
was  proposed by Dr. Norman Moore, in a humorous
speech, and Dr. Hensley replied in suitable terms.

After dinner the party adjourned to the Library in the
Medical School, where coffee was served ; and here many old
friends were enabled to meet and talk over old times and
compare notes. A most enjoyable and pleasant evening
was spent by all.

c v
@he Jnnual Summey Gongert,
GIVEN BY THE JUNIOR STAKF AND MUSICAL SOCIETY.
BHIS concert took place this year on the 18th of
5 July in the Great Hall, lent for the occasion
by the kind permission of the Treasurer, The
entrance-hall and fine old oak staircase were lined
" with plants, which the Sisters of the wards were good enough
to lend for the evening. The room, and especially the
stagc, was very pleasingly decorated in the same way.

The concert began a few minutes after eight, and the
room was crowded—almost too crowded. Many of the
staff were unfortunately absent on account of the final ex-
amination at the College which was then going on. Most
of the nurses were accompanied by friends, and to see the
uniforms dotted all over the hall amongst the visitors had a
very charming effect, and amongst them we were glad to
see a good many nurses from other hospitals.

|
|

The first piece by the orchestra, ““ The pilgrim’s march,”

from Mendelssohn, was well executed ; then the Choral
Society, composed of members of the nursing staff and

| students at the Hospital, sang a chorus,  Forth to thc
| meadows,” by Schubert, and also later two other glees,
Duckworth then proposcd “ The Army, Navy, and Reserve |

| preciated.

“The chough and crow,” by Bishop, and * Good-night,
farewell,” from Garrett, all of which were thoroughly ap-
Two songs by Nurse Machonochie, “ Chanson
de Solveig,” by Grieg, and “ Unless,” by Carracciolo, were
both loudly encored. Mr. Haydon gave two charming
picces on his violin, “Romance,” and “ Bolero,” from
Dancla. The orchestra also played a minuet, * Berinici,”
by Handel, * The graceful dance,” by Sullivan, and “The
Hungarian Czardas,” by Michiels; but their most am-
bitious piece, * Peer Gynt,” from Grieg, at the end of the
fist part, which is a most difficult undertaking, was
thoroughly well done and warmly applauded. Dr. West
requires no praise, and in his usual form sang two songs,
the first, a very pretty French song, called “Oh! ma char-
mante,” by Sullivan, followed by “Twickenham ferry.”
Nurse Mitchell sang most sweetly * My ladie’s bower,”
and received the encore she deserved. Mr. Nugent Baker
sang “The devout lover,” and “Off to Philadelphia.”
The latter favourite especially took well. Herr Gallrein
kindly played a piece as a solo on the ’cello, which

| was perfect, and as an encore he gave a mazurka by Mosc-

kowsky. The Resident Mcdical Staff sang two choruscs,
“The Canadian boatsong,” and “Three doughtie men.”
The latter received the encore of the evening. Great
thanks are due to Dr. Dundas Grant, who took such
pamns to arrange and to conduct all the orchestral and
choral pieces, and to Mr. Hobart, who accompanied every
item in the programme.

In the interval, besides the refreshments provided in the
committee-room, the Junior Staff invited their friends to
their rooms, which, both inside and out, had been tastefully
decorated with fairy-lights, lanterns, flags, &c.; and it was
surprising to see what an alteration in such a piece of—to
say the least—plain building could be made for the occa-
sion. After “ God save the Queen ” the company-broke up,
having spent a most enjoyable evening, and with ex-
pressions on all sides that the concert had been a great
success.

Changes in the Staff of the Dospital and
SMedical School during the Pear,

JURING the past year Dr. Andrew has retired
from active service as physician, and has heen
elected consulting physician. Dr. Hensley
has become a full physician, and Dr. Qrmerod

has been elected assistant-physician. Mr. James Berry
has become surgical registrar, in place of Mr. Lockwood,

4
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and Dr. Herringham has succeeded to the medical regis-
trarship, in connection with which arrangements have been
made to meet the long-felt want of the students, by giving
assistance to the clerical clerks on the same lines as
carried on by the surgical registrars for some time past.
Dr. Gee, having resigned the joint lectureship on medicine,
has been succeeded by Dr. Norman Moore. The lecture- |
ship on pathology, recently vacated by Dr. Moore, has been
given to Dr. Kanthack, whose appointment is much appre- |
ciated, and who is welcomed back to his alma mater.
During the past few years Dr. Kanthack has done good
work, not only as a teacher of bacteriology at Cambridge
and as medical tutor at Liverpool, but also as an investi-
gator, having published the following papers: “ On the
Nature of the Cobra Poison,” “ On the Action of the Epi-
glottis during Deglutition” (with Dr. Anderson), “On
Eosinophile Cells and Leucocyles” (with Mr. W. B. ITardy),
and an address to the Abernethian Society, “ On Contagion
and Infection.”
to India. Dr. H. Tooth has succeeded Dr. Ormerod as |
demonstrator of morbid anatomy. Mr. R. Gill has suc-
ceeded Mr. Mills as chief administrator of anasthetics.
The department of practical physiology is mnow in the
hands of Dr. Edkins, who has replaced Dr. Harris as
demonstrator. Dr. Edkins was scholar of Caius College,
Cambridge, in 1882, graduated B.A. with firstclass |
honours in Part IT. of the Natural Science Tripos in 1886,
then was elected to the Shuttleworth Scholarship, and
studied medicine at St. George’s Hospital. In January,
1890, he became demonstrator of physiology at Owen’s
College, Manchester, and in January, 1893, was clected to
the George Henry Lewis Studentship, working at the
Brown Institution, Hc has written papers on ¢ Pepsin and

Ile was also on the Leprosy Commission

Pepsinogen,” on “Kat Absorption Apparatus,” on *“The
Action Pancreatic and Rennet Ferments on Milk,” with
others on digestion and absorption.

In anatomy Dr. Herringham and Mr. Berry have been
followed by Mr. H. J. Waring as demonstrator, whilst
Messrs. Hayward and Paton have been elected assistant
demonstrators. During the year a demonstratorship and
an - assistant-demonstratorship of chemistry have been |
constituted, and these offices have been filled by the |
election of Dr. F. D. Chattaway and of Mr. Alfred Howard. |
Dr. Chattaway studied at Mason .College, Birmingham,
and at Christ Church, Oxford, taking the B.A. degree with |
first-class honours in the Natural Science School, and the |
B.Sc., London, with first-class honours in chemistry. He |
has studied under Baeyer and Bamberger in the Research
Laboratory at Munich, where he graduated Ph.D. (swmma
cum laude). He is a D.Sc. of London, his original thesis
being on the “ Constitution of the Higher Members of the
Phenanthrene Series.”

The Advanced Classes which Dr. Edkins and Dr.
Chattaway have just begun are, we understand, much

valued by the students.

| the same examination.

Junior Staff Appointments.

House Physicians to—

sDr. Church—J. Miller, M.R.C.S. (Lond.), W. G. Horne, B.A., M.B,

(Cantab).

Gee—B. B. Thorne-Thorne, S. (Lond.), P. Iorton Smith,
M.A,, M.R. (i h.), M.R.C.P.
ir Dyce Duckworth—II. Troutbeck, B.A., M.B. (Cantab.), C. 8.
de Sequndo, M.R.C.S. (Lond.)
. Hensley—E. C. Bridg i (Lond.), H. L. Brooksbank,
B.A., M.B. (Cantab).
. Smith—C. Butta , M.B. (Cantab), M. Llewellyn-Jones,
F.R.C.S.
Willett—IL. J. Paterson, B.A., M.B. (Cantab.), W. H. Maidlow,
F.R.C.S
Langton—M. L. Hepburn, F.R.C.S., N. O. Wilson, M.R.
(Lond.)
Marsh—A. H. Buck, M.R.C.S. (Lond.), R. Smith, B.A., M.B.
(Cantab.)
Rutlin—W. B. Jones, M.B. (Lond.), P. Furnivall, M.R.C.S.
(Lond.)
Ophthalmic House Surgcon—]. Attlee, B.A., M.B. (Cantab.)
Resident Midwifery Assistant—E. H. E. Stack, B.A., M.B.
(Cantab.)
—7J. D. Stubbs, M. A., M. B. (Cantab.)

Extern s »

Hotes.
SIR JamEes Pacer, who has lately been severely indis-
posed, is, we are glad to say, very much better.
* * *
Wi are very glad to hear such good rcports as to the
health of Mr. Morrant Baker.
good recovery.

We wish him a speedy and

We congratulate—

Mr. C. R. StevENS, M.D,, Lond., F.R.CS,, Eng., late
I1.S. to Mr. Willett, on passing First out of Netley into the
Indian Medical Staff Corps. He goes to Bengal Presi-
dency. Also on the addition to the family.

Mg. J. Fourkss, M.R.C.S., L.R.C.P., on his success in
He goes to Madras Presidency.
MR. D. Prvce JENKINS,on his selection by the Local
Government Board for special work in connection with the
cholcra cpidemic at Grimsby.

H. MaRrsHALL, on his election to the captaincy of the
Blackheath Rugby Union Football Club.

Mr. Granr, late senior assistant anesthetist to the
Hospital, on his appointment as surgeon to the Zrojan,
in the Union Steamship Co., Ld., Line to the Cape.

Mg. E. J. P. OLive, M.A,, M.B, B.C. Cantab., F.R.C.S,,
Eng., &c., late H.S. to Mr. Willett, on his appointment as
H.P. to the Leamington Warneford Hospital.

Mz. A. B. Boyp, M.B., B.S., Oxon,, on his appomntment
as house surgeon to the Radcliffe Infirmary, Oxford,
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Mgr. H. A. EccLEs, late H.P. to Dr. Gee, on his appoint-
ment as resident medical officer to the London Fever
Hospital.

Miss Bastow, on her appointment as Sister John. We
wish the late Sister John every happiness in the new cir-
cumstances of life she is about so soon to enter.

* * *

Sotives of Fleetings and Hixtures.

ABERNETHIAN SOCIETY.

| Oct. 19th—W. H. Maidlow, F.R.C.S., “Electrical Depart-

AmonGsT the successful candidates in the competition |

for entrance into the Army and Indian Medical Services,
held in August last, we are pleased to note the following
Bart.’s men: Mr. Leumann gained the third place in the
Indian Service ; Mr. Evans was seventh ; and Mr. Peck took
the tenth place. In the Army Service Mr. S. F. St. D.
Green obtained the wooden spoon.

. * .

A NEw entrance for ambulance cases has been made by
the Chapel to the entrance to the surgery on that side,
to avoid the motley crowd assembling in front, and to
stop the blockage to traffic which it causes. It is found
a great convenience in the now overcrowded surgery in
the morning.

* * *

WE note that the sanitary inspector to the Hospital
has thoroughly investigated Mackenzie’s, and reports that,
considering the age of the building, it is in a most satis-
factory state hygienically, and that no further improvement
can be added short of demolition.

Obituary.

CHARLES WiLLiaM HEatoN, F.I.C., F.C.S., whose death
we regret, which took place at his residence at Bedford Park,
on September 11th last, from chronic pulmonary disease.
He commenced his studies in chemistry at St. Bartho-
lomew’s Hospital with Dr. Stevenson, Professor Kekule,
Dr. Attfield, and Professor Tuson. He was associated
with Professor Kekule in his original work on the
structure of the Aromatic Series. He first went as
teacher in chemistry to the Royal Benevolent College,
Epsom. In 1862, on the appointment of Professor
Tuson to the Royal Veterinary College, he succeeded him as
lecturer in chemistry at Charing Cross Hospital, where he
continued till his death. He wasalso lecturer in chemistry to
the London School of Medicine for Women. He was a con-
tributor to various chemical and other journals. He was
associated with Drs. Tidy, Dupré, and Frankland in the
Royal Commission on the Condition of the River Thames
in 1882-3. He also was examiner in chemistry for some
years at the Royal College of Physicians and Royal College
of Veterinary Surgeons, treasurer to the Society of Public
Analysts, was himself public analyst to S. Martin-in-the-
Fields, He was the author of “ Experimental Chemistry.”

ment Cases.”
26th—W. J. Collins, M.D., F.R.C.S.,
Work on the L.C.C.”
Nov. 2nd—Oswald Brown, M.D., “ Pleuritic Effusion.”

»  oth—F. P. Weber, M.R.C.P., “Arterial Atheroma
and Arterial Sclerosis.”

* Some Medical

ATHLETICS.
Rucey FoorsaLL, 1sr XV.

Oct. 14th—Sandhurst, at Sandhurst.
5 21st—Bedford, at Bedford.
» 28th—Croydon, at Croydon.

Nov. 4th—Wickham Park, at Lee.

,»  8th—East Sheen, at Richmond.
» 11th—Cooper’s Hill, at Cooper’s Hill.

AssociaTioN FooreaLr, 1st XI.
y

Oct. 14th—Minerva, at Lee,
,» 18th—Civil Service, at Wormwood Scrubbs,
» 2I1st—Reigate Priory, at Reigate,
» 25th—
» 28th—Faling, at Ealing,
Nov. 1st—Sittingbourne, at Sittingbourne,
,»  4th—Gravesend, at Gravesend.
8th—Hastings, at Hastings.
11th—ILondon Welsh, at
15th—Casuals, at Wormwood Scrubbs,
18th-——Vampires, at Balham.

S.B.H. STUDENTS’ CHRISTIAN ASSOCIATION.

Meetings on Thursdays, in the Inquest Room at the
Hospital. Tea and coffee, 4.45 p.m, Address
5.0 p.m.
Oct. 19th—Frank Jones, Esq., Corpus Christi College (Can-
tab).
» 26th—S.B.H. Missionary Society Meeting.
Nov. 2nd—Prayer Meeting at Guy’s, 5.30 p.m.
»  9th—Prayer Meeting at Rart.’s, 5.30 p.m.
»» 13th-17th (inclusive) M.P.U. Mission in the church
of S.B.H
A Prayer Meeting is held in the vestry of the Hospital
church during the Session, daily (except Saturday), from
12.45 to 12.55.
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REQUEST.

THE Finance Committee of the Amalgamated Clubs would
be greatly obliged if any Old Bart’s men, who may have
copies of photographs of winning teams prior to 18go, would
be kind enough to let them have such for the purpose of

hanging them in the smoking-room.

Scholars and Prizemen, 1892-93.

awarded on Tuesday last to the following gentle-
men : The Scholarship of £735, in Biology and
Physiology, was gained by Mr. E. C. Morland,
of Owen’s College, Manchester. The-other Scholarship of
475, in Chemistry and Physics, was awarded to Mr. R. H.

Bremridge, B.Sc. (Lond.), B.A. Magdalen College, Oxon.

The Junior Open Scholarship of £150,in Biology, Chemistry,
A. Colwell (honours in
‘I'ne Preliminary Scientific Exhi-

and Physics, was given to Mr. H
Prel. Sc. (M.B., Lond.).
bition of 4350 was gained by Mr. J. E. Robinson (Prel. Sc.,

Lond.). The Jeaffreson Exhibition of 420, in Classics and
Mathematics, was awarded to Mr. G. V. Bull, B.A., Caius

College, Cambridge.
Lawrence Scholarship and Gold Medal—A. S. Blackwell.
prox. ace. P. Horton-Smith.
Brackenbury Medical Scholarship—H. L. Brooksbank.

Brackenbury Surgical Scholar: \/11[' —TJ. S. Sloane.
Senior Scholarship in Anatomy, Physiology, and Chemistry—
Hussey,
prox. acc. M. G. Pearson.
Open Scholarships in Science, Chemistry, and Physics—C. Todd.
Biology and Physiology—W. d’E.
Junior—S. B. Atkinson.
Preliminary Scientific Exhibition—]. H. Churchill.
Jeaffreson Exhibition—J. T. Thursfield.
Kirke's Scholarship and Gold Medal—G. C. Garratt.
Bentley Prize (Medical)—H. T. Maw.
Hichens Prise—T. J. Horder.
Wix Prize —(no award).
- ot}
3. J. P. Maxwell 6. M. W. Coleman.

(. A. O. Briggs) 7. A, R. J. Douglas.
41K Heathii e < . M. Macdonald.

0 C. P. White.
S )umn Prize—C. P. White.

Harvey Prize

Practical Amx/uug/ _/umur l Practical Anatomy, Senior.
Tyeasurer's Prise—]. H. Churchill.| Foster Ium'
J. Brock { G. E. Dodson) o
W. R. L,nmm} Tq ‘ L(-i- %) Iixugguhﬁ 2
d . D. Reynolds.
iy S. P. W. Brigstocke.
A. B. Tucker.
P. A. Palmer.
7. W. Giblin.
{ A.R.]J. ])oughs)

5. D. L. Beath. :
6. R. P. Brown.
¢ A. W. Dickson.
7- L T. C. L. Jones.
W. R. Stowe
0. J. P. Maxwell,

Shuter Scholarskip—A. R. Cook, B.A.
Junior Scholarships—S. B. Atkinson. 2. T.D. Jago.

Junior 54/10/{!;1/71/1 m C}l?l/llf/)j"\\ J. Harding.
2. . Brown.

Pass Hists at Graminations.

L —INTERMEDIATE M,B., LONDON. Jury, 1893.

| M. G. Pearson (1st Class Honours in Organic Chemistry, 2nd Class

Honours in Anatomy, and 3rd Class Honours in Physiology).
First Division.
J. A. O. Briggs.
Second Division.
G. A. Crace-Calvert. J. Hussey.
E. W. Groves, B.Sc. J. P. O'Hea.
A. Heath. F. A Smith,
H. E. Thompson,
Excluding Physiology.
J. F. BillL M. W. Coleman.
T. Chave. E. Pratt,
Physiology only.
A. D. Ducat. G. F. Murrell,

J. H. Hugo.
A.R.H. ¢

II.—PRELIMINARY SCIENTIFIC M.B. JuLy, 1893.
Honours.

I( A. Colwell (2nd Class, third in order in Zoology).
. A Millen (3rd Class, fifth in order in Zoology).
\; P, Tayler (3rd Class, sixth in order in Zoology).

Lass all subjects

P. W. Rowland.
H. H. Scott.

H. D. Everington.
W. T. Rowe.

Chemistry and Physics.

I\ Hatfield. G. C. Marrack. H. Bond.
. E. Robinson. F. Brickwell. J. G. F. Hosken.

Biology.
N. Joy. W. H. Cazly, B.A.
H. H. Thomas. J. H. Rhodes.

IIL. - FiNaL M.R.C.S. aND L.R.C.P. JuLy, 1893.
Medicine, Surgery, and Midwifery.
J- J- G. Blandford. G. A. IHarrison, T. H. Woodfield.
Medicine and Midz

E. Gill. T. W. W. Burgess, C. Corben. \V \V)Il)s

W. Royden. C. G. Cory. O. L. Reid. A F.S

Surgery and Midwifery.
Turner. \\' Shears.

er, V. F. Rowstron.

T. G. Wakeling.
Medicine,

H. Noyes. G. E. Bu\\lu) R. W. Fisher.
C. H. Langford. H worthy. H. T. Du Heaume.
K. Rogers. B. Collyer. J. B. Collins.

J. Griffith. G. N. O. Slater. H. Spicer,

E. J. P. Jenkins. A, C. Gurney. A. L. Saunders.
W. D. Betinson. J. K. K. Benjamin,

Surgery.

J. E. Gordon . G. Ewbank,
C. D. Cardinall. 3. R. Adcock.

I". C. Robinson. . N. Weekes. C. IL. Willis.
B. Ley. . H. Wilkin. R. Ballard,
E. llumplnc 5 . S. E. Selby, E. W. Cross,

J 0. March,

A. Murdock.
J. A. Crump.
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(b) /’/m;'mmy and Materia Medica.

G. Cawley H. S. Beadles, P. Brown. Jal \In\\LII
H. N. G. ]ﬂunmluH 7. B. Cautley. \1 A. Cholme
. E. Ellivt. y; Dickson. J. H. Churchill.

II de G. Best. g B. Woodrooffe. M. G Dyson, A. M. Crabtree.
IV.—SEcoND M.R.C.S. AND L.R.C.P. JuLy, 1803. J. Oldfield.
Anaiomy, A E.H.B. W. R. Stowe.
H. J. Godwin. P. A. Palmer. l\ (, \\ huuw Wi R (.H)wn R. R. T_ln\nm\'.
5. Grosvenor, B. Rowlands. \\ml\ml(l N. H. Harris. H, J. Weston.
M, J. Ryan. l". \ O. Beil. S. Hunt. F. Whincup.
. Simmonds. H. C. P. Bennett. C. V. Knight. E. W. Woad-
J. Broch. bridge.

E. Collier.
]

:@nzmt

St. Zﬁ artholomen

Jarron.
S! L. Box. A. E. Hodgkins.
P. M. Brittain. P. W. James. E G
M. W. Coleman, . Lloyd, J: 1L Tomlinson,
D, I. F. Cowin. M. McDonald. . E. A. Weber.
D. J. Drake. ) £, Weoks
R. H. Edlcston. Miller. A. Woolcombe. bk
T ]I F. Nunn. W. Wrangham. G. Bailey. gan. - G. Meade.
. C. Barham. . Pickering.
LBy M. H. G. Fell. . Stevenson.
. F. H. Nimmo, g

(c) Biology.

J- R. Evans.

A, (x' I,L\ulun
Novemser, 1893. PRICE SIXPENCE.
(d) Elementary Anatomy. e = & o
N O T | C E [ changes. ‘I'eams, therefore, are not ready made, but have
| to be worked up; and we consider it to be the bounden
ot |

| duty of those who are the most competent, to undertake the
. Al Communications, Articles, Letters, Notices, or Books for | task of making the clubs, of which they are members and to
| ; + R, Thomas. review, should be fw warded, czur)////wmtd by the mame of | which they give their support financially, as strong as they
) T.. Jomes. AR Wi B. E. Laurence. W. L. Burn. e the mm’n o the Edifor, St. BARTHOLOMEW'S HospiTa 7 S t ] S
. Burd. . Jones. e 1s s g ¢ 30 Ak BARTE i AL | can possibly be. Instead of this, it scems that some of the

ton. AL, St. Bartholomew's Hospital, Smithfield, E.C., | :
most compctent men in the

'IT;(i‘lLI ‘L")':]“ (I ]l'mgg“.““" SR e o F HE 1ST OF EVERY MONTH. : e 2 :
i st o The Annual Subscription to the Journal is ss., including | ¢lubs, and leaving it to others, less competent than them-
selves, to work up a team.- Then later on, in the cup ties,

W. C. Long. postage. Al financial communications, as well as \1///:111/)
2 they, who have worked least for the general good, appear to

tons, showld be sent to the Dublishers, Messis. RICHARDS,

GrawviLLe & Co., 114, Fenchurch Street, E.C. intend to step in and partake of the victorious honours which
T others have worked for. There can be nothing more dis

%t 2¢‘rthulmlww I ?_-s)ﬂﬁpﬁ&ll gm“’nﬂl, heartening to those who mmim.mn:ly give ‘Hn?ir snpport

than to find at the last moment, in the cup ties, that they

NOVEMBER 141h, 1893. are displaced by others who have evinced no interest in the

clubs except the honour to play in such matches as they deem

good enough for them, It is also a well-known fact that a

team which has worked together throughout the season is

better on the whole, though individually inferior, to another

who have distinguished themselves at the Uni- | team composed of men taken at the last moment to make a

versities and elsewhere, have entered the Hos- | good show on paper. A very usual result of this sort of

pital recently. We heartily welcome them, and | practice is that the men who are most keen do not see the
look to them to help in working up firstrate represen-
tative football teams for the Inter-Hospital cup ties. It
is, however, said that some of these men are playing
fur vutside clubs, and do not intend to be active mem-
bers of our own clubs until later on, when they will join in

the cup ties. We greatly deprecate this, for we feel very ‘
strongly that a man should always give his own hospital clubs
a preference to any outside ones. All the athletics at St. Bar-
tholomew’s are now worked on the amalgamated principle,
and those students who take any intcrest in athletics at all,

2 P. A. Palmer.
A. Granville 'l. ( Powell.
N. E. Grosvenor. E. i
E. L) lu d.
W. R. .\ Miller.

1 J. G. B. Gowlland.
\ ke, C. C. Morgan.
e J. Oldfield.

H. A. Scholberg.

aurence.
W. Amsden. g

V.—Frrer M.R,C.S. AnD L.R.C.P. Jinv, 1893 (e) Elementary Physiclogy.
(a) Chemistry and Physics. il
2. G. Bailey. T. G. Jago. P. Wood. W. Amsden.

School are playing for vutside

1 . Cuddon-
Fletcher
. Dalebrook,
". 1. Dawson.
. H. G. Fell.
. Francis,

ACKNOWLEDGMENTS, — Medical Press; St Thomas’
Hospital Gagette, *“ Summer Number”; F, W. G., “A
new Dictionary;” Young and Pentland, “Manual of
Anatomy,” by D. J. Cunningham; J. K. Lewis & Sons,
“Testing Urines,” by Legg and ]()ncs

‘\ITF’\I)AN(,P IN ’IHE \\ ARDS (i[‘ THE I’HYSXLIANS AN[) SUR(;P ONS

\\ I\ Gibso

oach.
A, W. Wilkinson.
W. E. A. Worley.

I‘humlq) Hmml\y ¢ Aquam memento rebus in arduis

| \Inndn) W uhmt.(h}

I'uL;(hy
re mentem.”’—Horace, Book ii., Ode iii.

430 . L.30 : = e e

LCHURCH
E understand that ‘;ucnl first-rate football pla) ers,

.(1]* E .30 ) | 1.30
DYCE I)L( 1\\\()1 55 B . .30 i - 1.30

. HENSLEY .30 b i 10

. THOMAS S :

/ Y . ~o°

. LANGTON £3 .30 i - 3 .30

r. MARSH ... ] .30 s 5 |

r. BUTLIN... . .30

. CHAMPNEYS S
. POWER ...
. VERNON

use of playing regularly only to be vusted by others when
the better matches are played. We therefore urge all those
strongest players who contemplate taking part in any of the
cup-tie matches to begin to play for the Hospital now, and
to help in the working up of a team strong enough to win
the cup for us, and not to leave it till too late, when the
By so doing

chances of victory may be greatly diminished.
they would also prevent any discord, which
otherwise than detrimental, but which is almost certain to

MFES OF ATTENDANCE OF IHE ASSISTANT- PHYSI(,IANS AND Ab%l 'IANT SUl\(:EONb Al TH}*‘
” " OUT-PATIENTS ROOMS AND IN 11[]‘ (,/\SUAL’lY ])LI’ARI 1]‘\

cannot be

Tucsd'\y ' Wednesday. I Thursday.

Monday. § :
occur if they step in later on to play in the cup-tic mutches.

Dr.
Dr.
Dr.
Dr,

Mr.
Mr.
Mr.
Mr.
Mr.

BRUNTON

NORMAN MOORE

SAMUEL
ORMEROD

WALSHAM /...
HARRISON CRIPPS

WEST

BRUCE CLARKE

BOWLBY

LOCKWOOD ...

1.30

|
|
130

7

1.30

130

are, at least, members, and, at least, support the clubs finan-
cially, but we expect more of those who are active and tricd
players. Amongst the students there are, of course, those

who are especially interested in one particular club, e.g., the
football, and who do their best to make the constituent |
Owing to the fact |

clubs respectively as strong as possible.
that students ace leaving and others beginning, there must
be, each year, changes in the teams, sometimes extensive

Dr. NormMan MooRrE has introduced as an accessory to
his lectures in Medicine a new and distinctly original feature,
by giving out on printed slips of paper the number of the beds
of the patients in the wards of the Hospitai who are the
subjects of the disease he is lecturing on at the time. These
are supplied to him by the Medical Registrar. On the

same slips are the numbers of the specimens in the
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museum which illustraté the various stages in the morbid ‘
anatomy of the disease. |
This innovation we most cordially welcome, as it gives
the students an increased intersst in the lectures, and stimu-
lates their interest in the art of Medicine by imparting a
great reality to it. The knowledge, that there are many of
their fellow-men suffering from a disease which it is of the
greatest importance to know thoroughly, goes a long way
towards dispclling the idea of lecture attendance being a
drudgery which the students must go through merely for
the sake of being signed up for examination. It rather in-
clines them to look forward to the lectures with anticipation

and pleasure. i
We would gladly see the same method adopted in |
Surgery and Midwifery, &c., as it greatly adds to the ease |
with which students can acquire the most knowledge with
the least unnecessary loss of time. |
Students are now able to verify, by merely going into the
wards with the physicians, the statements made by the
lecturer, whereas formerly, their attention not having been |
directed to any particular cascs, they either did not see |
them, or were obliged to spend a good deal of time in
searching for them—time which they could ill afford, con-
sideringhow much isexpected from them now at the examina-
tions. They are able, further, to study the various phases
of the same disease in the living subject at the same sitting,
as it were, and so acquire a method of observation hitherto

supposed to be burn in the man, or only with the greatest

diligence acquired.
They can then go to the P.M. room or the museum and

<ee the different stages of the morbid -anatomy of the
disease, and so can acquire a thorough mastery of the
subject with the least expenditure of time. The advantage
of having the numbers of specimens in the museum rejz\dy
at hand is incalculable, for it saves a great decal of time,
which can now be devoted to studying the specimens, and
that in former times was wastcd in looking for them. No
one can realise this tantalising *looking for specimens”
unless he has tried it.

We congratulate Dr. Moore on his innovation, about
which there is not the slightest doubt but that it is a step
in the right direction towards removing a great obstacle in
the acquirement of medical and surgical knmv]ev.jge, :u.ul we
sincerely trust that his very excellent example in relieving
the difficulties of the students will be adopted by other
lecturers.

TuE five years' curriculum, about which mnuch has been said
and written;is, we think, a most salutary improvement in the
course of medical education. The extent of the knowledge
which, owing to the advance and spread of science, public
opinion now demands of the practitioner has in t4he last two
decades vastly increased. It was only lately said that the
days of the generally informed man are numbered, and

that we shall soon develop into a profession of specialists,

so great is now the scope of ‘the several branches of medical

‘ience, that no one man could be good at them all  Net-
withstanding this, we strongly deprecate specialism, and we
warmly approve of the extended curriculum, which, it seems
to us, ought to check the tendency towards specialism. ‘I'he
extended curriculum and the rearrangement of the course
of study, should now enable a student by diligence to gain
a good knowledge of the general principles of all branches,
and should in the future produce better practitioners. It is

| only those who have a good general knowledge of all

branches of medical science who can make the greatest ad-
vances in medicine.

The entry into the medical schouls this year concerns us
most, as indicating what effect the extended time of medical

study is likely to have on the number of qualified men in
| the future.  As far as we are able to judge from published

statistics, there is no marked diminution in the total number
of students entering all over England, though there is some
diminution in London, and a slight increase in the Pro-
vinces.

On referring to the figures as to our entry, to be found on
another page, we find that in spite of the increase of fees,
the number beginning the study of medicine, either as full
students or in the Preliminary Scientific Class, is up to the
average. With some of the other schools this appears also
to be the case, although at some of the smaller ones there
is a considerable falling off.

The extcnsion of the curriculum has added a fifth year, to
be devoted entirely to clinical study. Attendance at a
fever hospital, as well as clinical instruction at a lunatic

| asylum and clinical study in ophthalmic surgery, are now
| compulsory. At the beginning of the course there has
been added instruction in biological science. All these
changes are of the greatest importance in the training L.)l’
general practitioners, the introduction of biology because it

| Jeads to the better understanding of not only the normal,
| but also the pathological, processes which take place in the
| human body. Instruction at a fever hospital will mn_kc
“ future practitioners efficient in the treatment of acute in-
| tectious disease, and carry with it somc knowledge of preven-

1 tive medicine, which cannot fail to be of the greatest service.
; Clinical instruction in insanity seems to be most necessary
| so as to prevent those egregious errors which at present
| those not proficient in the subject so often fall into, much

| to the discredit of the profession, and the discomfort of their
| patients.

WE are informed that the percentage of passes amongst
Bart’s men in the different parts of the final examination of

| the Conjoint Board, in October, is exceedingly good. In
. medicine, 61 per cent. passed, in surgery 8o per cent.,.and
in midwifery 74 per cent. The total rejections from all

‘ schools in medicine were very numerous, only about 40 per
| cent. passing, so that the numbers from Bart’s are exceedingly

! satisfactory. Although our percentage of passes in medicine
|
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is, we are told, larger than from any other medical school,
yet we should like to see a still better result. There is no
lack of most valuable clinical material, but a very valuable
part of it is at present quite useless from the stadent’s point
of view. We refer especially to the large casualty out-patient
departmeat, where there is an enormous number of just that
class of cases which are most met with in general practice,
and which the ordinary student at present is unable to learn
from. The only men in the Hospital who now henefit by
these cases are the junior house physicians. Could not
something be arranged by which a certain number of senior
students might have the benefit of working in this depart-
ment under the casualty physicians and house physicians as
medical casualty clerks ?

The Amalgmmated  Clubs,

SUPPOSE that the title, “ The Amalgamated

Clubs,” is one that to many old students re-

quires an explanation, for I am often asked what

it means, and what are the clubs which have
been amalgamated. The answer to such questions is a
brief one. The clubs amalgamated are the various stu-
dents’ clubs, such as the football, cricket, and athletic clubs,
but in order to appreciate the present position of affairs I
think it will prove of some interest to old students if I give
a brief explanation of the course of club events which have
led to this result.

I think that the first suggestion of an amalgamation of
the clubs came from one of our best performers on the
running path, Mr. Kent Hughes, some four or five years
ago, but no definite scheme was forthcoming, and the sub-
ject lapsed, after a somewhat desultory discussion at a
general meeting called for the purpose. From that time

onwards, however, the subject never quite dropped out of

sight, and it was again brought to the fore by the present
Editor of our Journal, Mr. Borcherds, in the latter* part of
1891. Meantime, opinions had ripened on the" subject,
many of the colleges at the older Universities had adopted
the system of club amalgamation, and, in London, Guy’s
and St. Thomas’s Hospitals had followed suit.

The advantages urged were sufficiently obvious. The
method of collecting subscriptions for each separate club by
different secretaries involved a great deal of trouble and much
expenditure of time, and the process was not appreciated
either by the secretaries or by those to whom they applied
for subscriptions.  Next, it was felt that a considerable
saving might well be effected if the football and athletic
clubs could combine in the matter of a ground, and finally, it
was evident that, if the students were ever to obtain a ground
of their own, it must be a ground common to all the clubs
who might wish to use it, and that until they combined
a ground could not be obtained. Further, it was urged
that if most of the students joined all the clubs at the begin-

ning of their hospital career they were more likely, as mem-
bers of them, to take an active interest in their welfare
Such arguments as these prevailed, and after each club had
passed formal resolutions advocating union, the proposals for
amalgamation were carried with absolute unanimity at a
general meeting of the students held in the Anatomical
Theatre on July 17th, 1892.

But whilst amalgamation was evidently most useful, it was
felt that nothing should be done to destroy the separate life
and management of the several clubs effected, and it was
therefore arranged that each should continue, as heretofore,
to elect its own officers and to manage its own internal
affairs, whilst the amalgamation should be for financial pur-
poses alone.

The scheme, which was finally approved by the Medical
Committee as well as by the students, therefore involved

| the formation of a “ Finance Committee,” composed of

representatives of the different clubs, with two members of
the Medical Committee, whose business it should be to
examine into the requirements of each club, to consider
estimates for heir yearly expenditure, and to grant such
sums of money from a common fund as appeared from time
to time to be nccessary. The income of the committee is
derived from two sources. First, students on entry are
invited to join the “Amalgamated Clubs,” and pay the
single subscription required for permanent membership, and
parents and guardians readily acquiesce in an arrangement
whereby a single payment prevents any (urther call for annual
subscriptions on the parental purse, and places the newstudent
at once in dircct communication with those morc scnior to
him, and in many cases finds him useful friends. Second,
the Medical Committee pay annually a fixed sum towards
the expenses of the clubs.

The system thus roughly sketched has now been in work
for rather more than a year, and has succeeded beyond all
expectations. The number of members has increased
daily, and now comprises more than 300 students; the
finance has worked smoothly and well, and no difficulties
have arisen which could not be easily overcome. And now
that the enterprise has been fairly floated, it is natural to
take the next step towards one of the original objects
in view, and to obtain a suitable ground. Here again
matters have progressed satisfactorily. A sufficient sum of
money has been placed at the disposal of a special com-

| mittee to enable them to purchase a suitable ground and to

fence and prepare it for cricket, football, and lawn tennis.
It is of course difficult to find at once a ground which is at
the same time conveniently situated and adapted to the

purpose, but at present it may be said that several grounds

have been inspected, and that the purchase of one or
other of them is now merely a matter of time. It is, indeed,
probable that some definite announcement on this point
will be found in an early number of this Journal.

This short sketch, however, would be very incomplete if
I failed to allude to the origin of this Journal itself. The
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desire for such a publication was widespread in the school,
and the Finance Committee concurred in the general belief

that it would be successful and would prove of interest to |

past and present students alike. The result of this decision
has already been made known to all Bart’s men, and the
first number of this Journal, which is the official journal
of this “Amalgamated Clubs,” has been in the possession of
all old students for some little time past.

I should, however, like to take the present opportunity of
explaining how much the past students have now in their
power for the benefit of their successors in their old school.
The one thing necessary for the permanent success of this
Journal is a sufficient number of regular subscribers, so that
the promotets of the enterprise may not only be spared
expense, hut may derive some henefit from the publication.
1 have already said that the income of the ‘‘ Amalgamated
Clubs ” is derived from two sources, the students and the
Medical Committee. I hope that to these we may now add
a third source of income. I am sure that most old students
would wish to see their successors in possession of a
Hospital ground, and would be willing to assist as much as
possible to bring it within easy reach. There are more than
2,000 Bart’s men in Great Britain, and if they will each sub-
scribe to the Journal the five shillings required for a year’s
publication, they will at once place the existing students in
possession of sufficient means to pay all interest on the
money borrowed for purchase, and to ensure the proper
development of the ground.

I think an appeal may bc especially made with con

the work of the football, cricket, and other clubs. They
will, more than others, be able to appreciate the advantages
of a ground, and while they subscribe to the Journal to the
benefit of present students, I trust they will also find that it
is of interest for its own sake. I am sure it is not too much
to hope that the past students who read it will help those
who have deserved well by helping themselves, and will
assist the enterprise of the present students by becoming
subscribers to their Journal. That they may read therein
of the continued success and prosperity of the ¢ Amalga-
mated Clubs,” must be the sincere hope of all well-wishers

of our Medical School.
ANTHONY BOWLRY.

GENERAL MEETING, Oct. 11, 1893.

A general meeting of the members of the Amalgamation
was held in the Anatomical Theatre on Oct. 11th, 1893,
at 12.30. Dr. Shore (the President) took the chair. Twenty
members only were present.—After the minutes had been

read and confirmed, Mr. Borcherds (the retiring Assistant |

Secretary) proposed the election of Mr. H. B. Meakin as
Secretary for the current year.—Mr. Hay having seconded
it, the proposal was put and carried nem. con.

The President pointed out how useful it had been during

|Nov., 1893.
the past year to have the services of an Assistant Secretary,
and suggested that the office be continued for this year.—
Mr. Borcherds then proposed, and Mr. R, C. J. Stevens
seconded, “That Mr, H. Bond be appointed Assistant Secre-
tary for a year.”—This was unanimously carried.

The President spoke of the great services which the out-
going Secretary (Mr. W. G. Richards) and the Assistant
Secretary (Mr. W. M. Borcherds) had rendered in connection
with the general business of the Amalgamation during the
first year of its existence, and proposed a hearty vote of
thanks to them for their services.—This was carried with
acclamation.

The rest of the business was postponed owing to the
want of a sufficient quorum.

GENERAL MEETING, Oct. 2o, 1893.

A general meeting of the Amalgamation took place in the
Anatomical Theatre on October zoth, 1893, at 12.30. Dr.
Shore (President) took the chair. There was a good attend-
ance.—The minutes were read and confirmed.

The business of the meeting was to make alterations in
the rules so as to supply sufficient funds to enable the
Finance Committee to enter into negotiations with the
Medical School in reference to a ground for the permanent
use of the Clubs.

The President explained that the Medical School was

| prepared to purchase land, to level it, prepare it for play,
| and to erect a pavilion on it at a cost of several thousand
fidence to those who in former years took an active part in

pounds, and that in order to maintain it it would be neces-
sary to raise the subscription for life membership.—Mr.
Meakin proposed, and Mr. Borcherds seconded, * That in
Rule 6 the word “five’ be substituted for the word ¢ three,””
so as to raise the subscription to five guineas for life mem-
bership in future.—This was put and carried unanimously.

Mr. Meakin proposed, and Mr. Granville seconded,
“That in Rule 7 the word ‘four’ be substituted for the
word ‘two, ” so that the subscription for life membership
of the Club, but not of the Abernethian Society, be in future
four guineas and a-half.—This was put and carried.

The meeting was then adjourned.

FinancE CoMMITTEE MEETING, Oct. 16, 1893.

The first meeting of the Finance Committee of the
Amalgamated Clubs for the year 1893-4 was held at Dr.

| Shore’s house on Monday, October 16, at 5.15 p.m. There
| were present—Dr. Shore (in the chair), Mr. Bowlby, Mr.

Nimmo (Cricket), Mr. C. H. Hopkins (Association), Mr.
Bond (Rugby), Mr. Hugo (Boxing), Mr. Waterhouse

| (Tennis), Mr. Borcherds (Journal), and Mr. H. B. Meakin
| (Secretary).

The minutes having been read and confirmed, the

| Treasurer (Mr. Bowlby) made a statement of the present
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state of finances, and presented the accounts for the year
1892-93 drawn up for audit.—These showed that the total
receipts for the year had been £497 2s. 6d., that the total
expenditure had been 4332 sgs. 5d., leaving a balance 'to
the credit of the maintenance and reserve fund of
A 164 175, 1d.

1t was agreed to ask Mr. Waring and Mr. Hopkins to act
as Auditors.

Estimates of the expenses for the current year were pre-
sented by the representatives of the Rugby and Association
Football and the Boxing Clubs, as follows :—Rugby, £45;
Association, £45; Boxing, /428 8s. 3d. These were
accepted and grants were made,

AMALGAMAT
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The Treasurer called attention to the great diminution in
the work which would be required of the Clerk now the
Amalgamation was fairly started, and proposed that the
salary for the current ycar be 4 5—This was seconded by
Mr. Borcherds, and carried unanimously.

Mr. Rorcherds drew attention to the inadequate supply of
newspapers and periodicals in the smoking-room, :m:il, alter
some discussion, it was proposed, seconded, and unani-
mously carried,  That the Secretary be requested to write
a letter to the committee of the Abernethian S lety calling
their attention to the inadequate supply of daily and wcskl;
papers and magazines in the smoking-room.”

Several cheques were drawn and the meeting adjourned.

ED CLUBS.

BALANCE SHEET FOR THE YEAR 1892-1893

Cr. ¢

) L Liscid 0
By Members’ Subscriptions as per subscription book 452 14 o
Subscription from Hospital staff o 44 8 6

|
|
|

Audited and found correct,
October 2oth, 1803.

MAINTENANCE AND

Cr.
Funds as per General Account

Audited and found correct as per bank pass book,
October zoth, 1893.

| Dr.

Dr.

70 grants to Clubs.
Rugby Football Club..
Association Football Club
Boxing ...
Athletic
Cricket...
Swimming
Lawn Tennis .

To Abernethian Socicty, 125 members al
£110 z

To excess subscription returned .

To Reserve and Maintenance Fund

H. J. WARING,

Chas. H. Horkins.

RESERVE FUND.

~,000 00 0 0 4 °©

Stamps for cheques
Subscription to Hare and Hounds
Elliott and Fry (pictures) ...
Adlard (printing)

Wages of clerk

Illman (lockers)

‘AN G R e N

Secretary’s petty cash account
Balauce to next account

H. J. Waring,
Cuas. . Hopkins.
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On the Action of Chloroform and Gther on
the Heart.

By Joun W. PickErING, D.Sc. (LoND.)

LTHOUGH many brilliant

have devoted much time and energy to the study

ientific investigators

of the action of anzsthetics on the heart, there

are still many questions undecided, and the con-
troversy between the rival schools of opinion shows no sign
of abatement,

The following is a brief summary of thc lcading views on
the action of chloroform on the heart :— :

1. That chloroform may cause marked dilatation of eithe
the auricles or ventricles, or of the whole heart, in a degree
of anmsthesia in which the conjunctival reflex is not
abolished.—(McWilliam, 1).

2. That cardiac dilatation when present is due to pul-
monary obstruction.—(Lawrie, 2).

3. That chloroform paralyses the respiratory centre in
the medulla oblongata, and that thc conscquent asphyxial
condition of the blood acting in conjunction with the
chloroform secondarily paralyses the heart.—(Brunton, 3).

4. That chloroform syncope is due to a reflex cardiac

inhibition caused by an irritation of the nerve endings of |

the vagi in the lungs.—(Kirk, 4).

5. That the fall of blood pressure caused by the adminis-
tration of chloroform is due primarily to a weakening of the
heart’s action and not to a paralysis of the vasomotor centre.
—(Gaskell and Shore, 5).

Many of the difficulties of the problem are due to the
presence of the nervous system of the animal undergoing
experimentation.

Gaskell and Shore (op. cit.) have, by the establishment of |
a cross circulation between two animals, allowed the Dlood ‘
of an animal inhaling chloroform to circulate through the |

brain only and not through the heart of another animal, and
by this method have studied the action of chloroform on
the heart i@ the nervous system. Conversely, they have
allowed the blood from an animal inhaling chloroform to
circulatc through the heart of the second animal without
passing through its brain. They have concluded that
chloroform has a powerful action on the heart itself.

But even in these experiments the intrinsic cardiac ner- |

vous mechanism remains intact, so that we have a possi-
bility of the chloroform acting on the cardiac terminations
of the vagi. T have attempted te eliminate this difficulty
by experimenting on the hearts of embryos previous to the
development of a functional nervous mechanism.

‘T'he chick-cmbryo between the soth and 8oth hour of
incubation presents an accessible form of heart minus a
nervous system.

Although at this period of development the embryonic
circulation is very active, there can be no complications due
to a change of blood pressure.
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Also the factor of asphyxia is eliminated.
But it will be asked what evidence is there that the heart

| at so early a stage of its development is influenced by drugs

in like manner to the adult heart ?

1 have tested this question with a comparatively large
number of drugs, and the details of my experiments are
recorded in my recent papers (6).

The embryonic heart under the influence of caffeine,
digitalin, strophanthin, and veratrine behaves in a manner
indistinguishable from the adult heart. The typical action
of each of these drugs on the embryonic heart is so well
marked that in dilute solutions they can be recognised by
their physiological action’ alone.

There is, therefore, evidence that in the embryonic heart
we possess a convenient means of determining whether a
given drug acts directly on the heart or through the agency
of a nervous mechanism.

With chloroform and ether I have obtained widely diver
gent results.

Thus in a 75 hour embryo kept under conditions which
would allow its heart to keep an unchanged rhythm for 10
or 12 hours, one half a c.c. of a chloroform solution cantain-
ing '00003 c.c. of pure chloroform will if injected under the
blastoderm of the embryo rapidly reduce the cardiac and
produce an exaggerated diastole. After the injection of
0004 of a c.c. of chloroform, the heart stopped in an ex-
tremely dilated condition, but the auricle gave a few twitches
in response to mechanical or electrical stimulation.

Raising of the temperature of the embryo still in an
atmosphere containing chloroform vapour will usually
restore the cardiac rhythm.

Ether on the other hand acts as a powerful stimulant to
the embryonic heart. Thus a heart whose action had been
stopped by exposure to cold was restored by the injection
of ‘0033 of a c.c. of ether dissolved in 1 c.c. of normal
saline

It is only after comparatively enormous doses that ether
can depress the cardiac rhythm of chick-embryos. It was
pointed out by Dr. Ringer (7) that if a frog’s heart had been
stopped by chloroform the application of a 1 % solution of

| ammonium hydratc will restorc the beats almost to their

original power.

I have tested this antagonistic action on the embryonic
heart and have found that in hearts stopped by extreme
dilatation by chloroform, the application of ammonia will
partially restore the rhythm.

Dr. Wood (8) of Philadelphia has attempted to an-
tagonise the toxic action of chloroform on dogs’ hearts.
He failed to get any restoration of rhythm by the
hypodcrmic injection of cither atropine, amyl nitrite or
caffeine, while alcohol only increased the cardiac depression.

Ammonia had slightly beneficial effects, and digitalis by
the raising of the blood pressure often averted death.

Calffeine and atropine failed to restore the cardiac
rnythm of the embryonic heart after a’' chloroform stoppage.
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I have also not obtained marked results with digitalin, but
on this point and on the action of strophanthin on
chloroformed hearts I hope to make further experiments.

Possibly Wood's results with digitalin may be explained
by the vaso-constrictor action of that substance.

Strychnine in doses of ‘ooooz grain increases both the
force and frequency of the embryonic heart-rhythm. Larger
doses prove very depressing.

Bearing in mind the stimulant action of strychnine on
the respiratory centre, this primary cardiac augmentation
renders this substance extremely valuable. It is, however,
unable to restore embryonic hearts when the chloroform
stoppage has lasted longer thau three minutes,

In connection with chloroform stoppages it is important to
note, that a mixture of carbonic dioxide and chloroform is
far more toxic to the embryonic heart than pure chloroform.

In conclusion, I wish to emphasise two points :—

1. That chloroform and ether act in an essentially dif- |
ferent manner on the embryonic heart ; that chloroform has
a depressor and ether an augmentor action on the contrac- |
tile substance of the embryonic heart. Consequently the
statement of Claude Bernard (y), recently reiterated, that
chioroform and ether have an essentually similar physio-
logical action, is open to doubt.

2. That it is desirable to continue the researches for a
substance that shall antagonise the toxic action of chloro- |
form. f

|
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ses of Suspected Asiatic Cholern, with Tee

THE similarity of the symptoms and signs in the following cases to the
book descriptions of Asiatic cholera is very close, and it was only in
those cases where the tests 1, 2, 3 were applied and failed that
Asiatic cholera was definitely negatived.

The treatment in each case is given as being of interest, especially the
use of very hot tea infusion, to stop vomiting, and the injection of warm
water per rectum to alleviate thirst, the latter of which is capable of |
extended use,—e.g:, after chloroform in surgical cases with severe
heemorrhage. |

Case L. (Kindly furnished by Mr. H. A. EccLs, H.P.)

Henry Topp, @ 24, printer, admitted on Sept. 8th, 1893, under the

care of Dr. Gee.

History of Present Condition.

Sept. 7.—Went to work. In the evening drank six pints of beer, and
ate some fried plaice, both of doubtful quality.
Sept. 8.—8 a.m.—Diarrheea commenced.

previous to admission.
9.45 a.m.—Vomiting commenced.
10 a.m.—Cramps in legs commenced.
11.30 a.m.—Cramps in arms commenced.

: 12 noon.— Admitted.

Urine last passed on evening of Sept. 7th.

Lrevious History.—Subject to rheumatism, Rather heavy drinker.
Never similar attack. No evidence of contact with cholera-infected
persons.

. Condition on Admission.—Extreme collapse, cheeks sunken, face
livid, conjunctivee not injected. Tongue dry, covered with brown fur.
Speech husky. Mental condition unimpaired ; much cyanosis of whole
body. Heart and lungs natural. Pulse 130, almost imperceptible, but
apparently regular. Temperature 9629 in the axilla and 100°4° in the
reclum. Respirations 18, The abdomen was retracted, but there was no
tenderness, and no dulness in the hypogastric region. Extremities cold
and cyanosed. Freguent cramps, causing severe pain in upper and lower
extremities. No abdominal cramp. Stools wat very light yellow in
colour, containing nu_ ficcal muller. Very offens Microscopical
examination of stools showed numbers of bacteria, amongst which were
a few comma bacilli. Suppression of urine, 3 iii, vuly buing passed in
24 hours.

Lrogress.—Sept. 8. —Crampsless afterhypodermicinjection of morphia
(gr. ). Vomited at 5.35 p.m, Vomit ricc watcr in character. DBowels
open at 10.45 p.m. Rice-water stool. Urine contained albumen.

Sept. 9.—Restless at night. General condition much improved. L
cyanosis.  Pulse 92, better volume and tension. B. Q. 3. Rice-water
stools.  Urine Zxiii. Contained trace of albumen. No vomiting.

Sept 10—Bowels open twice, rice-water in character, but containing
slight amount of fecal matter. No cyanosis. Pulse 80, Resp. 20,
Urine 3 xxxiij.

Sept. 11.—Rheumatic pains in shoulders. Semi-solid stool, light in
colour.  Urine contained trace of albumen. 5

Sept. 13.—Solid stool, light brown. Urine not albuminous.

9.—Temperature normal. Convalescent.
26.—Discharged cured.

Bowels open 12 times

TREATMENT.—I. Distr1ic,
Sept. 8.—Whey Zii. every hour a without milk or sugar.
5»  9.—Mutton essence, 3ifs e ours,
s 10.—Calves-foot jelly. ~ Whey Ziii. every 1§ hours.
»» 12.—Milk Zi. and whey 3ii. every 2 hours.
s 13.—Arrowroot.
—Milk Zii. and whey 3ii. every 2 hours.
14.—Milk 3iv. and whey 3i. every 3 hours.
—Bread-and-milk. Custard pudding.
»» 15:—DL. milk. Breud-aud-butter, without crust.
s> 17.—Fish and mashed potatoes.
55 18, —Minced chop or fish.
s 10.—DD. Milk oi, extra.
II.—MEDICINAL.
Sept. 8.—Injectio morph. hypod. mii.
s> 1L.—Hst. sodii salicylatis (gr. xv.ad. 3i.) 6tis. horis.
,»  19.—Enema saponis.

Case II.
Under the care of Dr. WEST, in the absence of Sir DYCE DUCKWORTIL.
(Kindly furnished by Mr. Dunn, H.P.)
- E——, «t. 5, schoolboy.

Qnite well up to 10 p.m. on September 14th 3 then suddenly scized
with severe vomiting and diarrhcea. In hours B. O. 6-7 times.
Motions loose and Tight coloured. Complained of abdominal pain.
No cramps,

The only history of improper food was that the child had part of an
apple about 6 p.m.

Sept. 15th.—On admission, 11.45 a.m., pale, dusky—complexion
“earthy.” Eyes sunken : lies with them half-closed. Conjunctive in-

ed. Tongue clean and dry. Sordes on lips and teeth. Breath
warm. Voice weak. Pulse small; only just felt at wrist. Respira-
tions shallow and hurried. T. 97. abdomen rigid ; no tenderness.
Hands and feet dusky and cold. Skin dry. Extreme restlessness.
No cramps.  Little abdominal pain.  Much thirst.

For the first four or five hours patient was very collapsed. His rest-
lessness was extreme. Vomiting ceased about the end of an hour.
Bowels acted about six times in the first 24 hours. Motions
loose, light in colour, with white flakes, and extremely offensive.
They acted again once on the fourth day, the motion then. being

There were no cramps. Temp. subnormal after the
24 hours; lighest 996 at 3 a.m. on morning of ad-
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mission.  After 12 he began to steadily improve. Had suppression
of urine for about 24 hours. Bacteriological examination negative
result.

Zrealment.—Patient was kept warm with hot bottles. As he was
restless and would not keep his arms in bed, they were done
up in wool. He was given hypodermic of morphia mss. and brandy
uxx. half-an-hour after admission, owing to his great collapse and resf-
lessness, and morph. m#§ was given again about 24 hours later ; this
quieted him, and he got several snatches of sleep. Thirst was relieved
by tea 3j. every 15 minutes whilst awake. Duringafternoon and even-
ing of 15th whey 3ij., with some absolute alcohol was given every
15 minutes. Sept. 16th allowed bread-and-milk. Sept. 17th, ordinary
diet. Stimulants discontinued

‘Went home quite well on Sept. 20th.

Gase

w N——oy 20, lighterman.

Sept. 13th.—Patient was admitted at 3.45 p.m. in a state of collapse
from severe diarrhoea and vomiting,

History of Present Illness.—Quite well up Lo 12.30 p.m. to-day, then
seized with griping pains in abdomen; these got rapidly worse, and
diarrheea and vomiting commenced. Patient then became soill that he
had to be taken off his barge at Blackfriars Bridge and brought to the
Hospital. Motionsare described as having been very loose, light yellow
in colour, with white flakes suspended.

No history of having had any frui , or tinned meat.

On Adpiission.—Much collapsed, evidently in pain. Extremities
bluish and cold. Face drawn, dusky and ** earthy,”  Eyes sunken and
half-closed ; pupils dilated ; conjunctivze s| shtly injected. Tongue
brown, dry, and furred; not cold.” Sordes onlips. Pulse 108, 4
felt at wrist. T. 97° in axilla. Breath warm. Abdomen retracted,
muscles rigid. Fingers and toes cold, hnt not shrivelled. Severe
cramps in soles of feet. Complains much of thirst. Has not passed
any urine since 9 a.m.

Patient continued to have severe cramps for about 24 hours, At first
had troublesome vomiting, but after about five hours this ceased. Fad
no diarrhea. Bowels acted for first time on sixth day after admission,
Suppression of urine for 48 hours. The first specimen contained about
1-6 alb. ; no blood or bile.

There was extreme restlessness until the morphia began to act. Soon
after admission patient showed signs of improvement, and at the end of
the first day began to rapidly gain ground. He had no relapse, and
was discharged cured on the tenth day.

Treatment consisted mainly in keeping the patient warm. The ex-
treme restlessness was combated by morphia gr. 4 on admission, and
repeated again about ten hours later ; this, also, no doubt stopped the
diartheea. ~ Friction was applied to relieve the cramps.

Hot strong tea (without milk or sugar) in small quantities, and given
frequently, was tried in hupes of checking the vomiting, but, as this
failed, patient was not allowed anything at all by the mouth for 24
hours, and the thirst was relieved by small rectal injections of
warm water every two hours. When it was found that these were
borne well, nutrient encmata were also given four-lourly.  Subse-
quently whey (3ij. every half-hour) was allowed, and this gradually
increased. On the fourth day solid food was commenced (bread-and-
milk), on the fifth minced chop, mashed potatoes, and pudding, and on
the eighth full diet,

(Kindly presented by Mr. Stusss, H.P.)

Dr. Ormerod had under his care, in Dr. Hensley’s abscnce, the
following cases during September, which, e: cept as regards the recovery
of both patients, were suspiciously like gennine Asiat holera, judging
from book descriptions, and in the case of the boy J. E. F. from Dr,
Klein’s bacteriological investigation. In the case of T. S. the evacu.
ations which were to have been brought to the Hospital were lost,
so that microscopic evidence is wanting. The cases resembled each
other in several points,—e.g.,

. History of having eaten fish the day before onset.

. Suddenness of onset.

. The great collapse occurring with the vomiting and diarrheea,

. The temporary suppression of urine.

. The occurrence of albuminuria after re-establishment of secre-

Case IV.

] E—— F—; 11, admitted September 17, complaining of
diarrhcea and vomiting. Was quite well till just after leaving church
in afternoon, between 4and 5 p.m., when he was seized quite suddenly
in the street with pain in abdomen, vomiting, and diarrheea. B. O.
twice. On admission was very collapsed, face pinched and sallow,
pulse not felt at wrist, eyes sunken, voice a mere whisper, was very
thirsty, but vomited everything. B. O. immediately after admission,
Motion watery, opalescent, with some light-coloured fieculent sediment.
Given hypodermic injection of morphia; 1lj. with ether mxxv., pulse

soon became perecptible and vomiting ceased, and he went to slecp.
He passed no urine for 30 hours after admission. IHe was m‘d'en‘d
whey Zss. and brandy mss. every 15 minutes, if awake ; but he vomited,
so was given half the quantity for eight hours, and then resumed the,
former quantity.

19th. en milk and whey, equal parts

21st. —Rread-and-milk. Rowels open to-day.

23rd. —Fish or minced chop.

On the evening hefore admission he had eaten some fish, some of
which made his brother sick at once. His temp. was 996 on admis-
sion ; subnormal all the rest of the time. Recovery was slow.

Case V.

— S———, 26, admitted Sept. 18th, 1893. On admission
complained of vomiting, diarrheea, and cramps. Was quite well till
1 a.m., when he woke up with pains in abdomen, vomiting, and
diarrhcea.  Cramps in feet and legs began after about ten minutes.
Diarrheea lasted thirteen hours.  Motions, *¢ rice-water.”

On admission looked pinched ; eyes sunken. Was very restless.

Was given morphia wii.ss. and ether mxxv. at once, but remained
restless and retched frequently. Mustard pou to epigastrium re-
lieved the retching, and a farther hypodermic injection of morphia
gave him some sleep. Was given whey 3ss., brandy mxv. every

alf-hour.  After ten hours same quantity given every quarter-hour.

19th, in evening, ordered milk and whey, da. ad /ib.

20th, bread-and-butter and pudding.

21st, bowels open to-day ; motion natural in appearance.

For the two previous days his meals were as follow :

16th. 17th.
Breakfast ...  Bloater Eggs and bacon.
Midday il Whelks Hot roast pickled pork.
Tea .. Eggsand bacon = Winkles.
Supper Cold pork and greens.

Temp. on admission 99'2; afterwards subnormal. Convalescence
was rapid.

He passed no nrine for more than a4 hours after admission.
CHOLERA ] S AS USED BY DR. KLEIN, AND WHICH DO NOT
AIL IF THE CoMMA BACILLIS 1S PRE ot

L. Examination of Fresk Stools or Contents of Hium.—If flakes in
the stool, ascertain whether they are compused of shed epithelium or
of lymph corpuscles ; the former is the rule in Asiatic cholera. Notice
whether there are any motile bacilli, which in shape are commas or
spirils ; their movements are not straight, but like a screw moving.

2. Evamination of Stained Specimens,—Make film specimens on
cover glasses ; dry and stain in alcoholic gentian-violet; search for
comma-shaped or “spiril bacilli. In typical rapidly-fatal cases of truc
Asiatic cholera they occur in flakes in great crowds, and generally in
linear arrangement ; in some places almost to the exclusion of other
bacteria.

Inoculate, with a trace of the flakes, tubes containing peptone

), salt (0'5 p.c.) in water, all previously sterilized. After six

better after 10 or 12 hours', incubation at 370C., there it
distinct, though slight, turbidity, due to the multiplication of choleraic
comma bacilll. Take off from the top layers a loop-full, and make with
this inoculations of a peptone tube, and from this dilution make
cultivations in other peptone tubes, and on the surface of agar.  After
24 hours pure cultivations of the choleraic comma bacilli are thus
easily obtained.

The peptone cultivations if pure, or nearly so, give, on the addition
of one or two drops of pure sulphuric acid, a characteristic rose-pink
coloration, due to nitrates and indol.

This reaction is shown after 10-16 hours’ incubation of the
peptone cultures at 37°C.

4. Gelatine plate cultivations are made with a particle of the
flakes 5 after (wo or three days the characteristic colonies of the
choleraic comma bacilli will be found, if the case is Cholera Asiatica.
But this latter method, besides taking more time, is only successful if
the flakes or stool originally contain a fair number of comma bacilli,

The bomethian Society.
N October rzth Mr. Henry Power, F.R.C.S, de-
livered the Introductory Address to the Society.
It had been hoped that a verbatim report of the
address would appear elsewhere in these
columns, but unfortunately the manuscript has been mis-
laid, and, at present, does not seem likely to be forthcom-
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ing. The subject of the address was “Observation.” It
was highly appreciated Dy all present, and was received

- with great enthusiasm. A vote of thanks, proposed by Dr.

Shore, and seconded by Mr. Reginald Brown, President,
was carried with acclamation. There were present 112
members, the Matron, scvcral Sisters, and rather wore than
100 of the nursing staff. After the lecture, the company
adjourned to the Library, where tea and coffee were served.
The Museum, with the specimens added during the year,
was then visited, as well as the Practical Class Room, where
microscopic specimens were on view.

On October 19th, Mr. Maidlow read a paper before the
Society on ‘ Electrical Department cases.” These he
divided into (1) Paralyses, (z) Painful Affections, eg.,
Sciatica and Neuralgia, (3) Tinnitus aurium, (4) Tumour,
(5) Bladder cases, including Stricture of Urethra, Nocturnal
Incontinence and Cystoscopic, (6) Suspended Animation due
to chloroform, and (7) Medico-legal points of interest. He
defined the terms “central ” and “ peripheral ” as applied to
paralysis, and discussed the value, from a diagnostic point of
view, of the presence or absence of RD. He was convinced
of the frequent presence of ankle clonus, increased knee-
jerks and great rigidity in cases of functional paralysis ;
much wasting, he considered, was rare, and incontinence
of urine and feeces almost unknown. A certain numher of
cases of Sciatica, when not immediately referable to con-
stitutional defects, were, he thought, associated with osteo-
arthritis of the hip-joint, and were duc to pressurc of the
osteophytes around the acetabulum or tuber ischii. He then
enumerated the causes of Tinnitus Aurium, and, under the
liead of Tumours, discussed the treatment by electricity, of
Neaevi, Fibroids and some cases of fungating Scirrhus of the
breast. He had found Galvanism exceedingly useful in cases
of nocturnal incontinence of urine irn children, when all
reflex causes were excluded and Belladonna had had a good
trial. In dealing with cases of suspended animation stress
was laid on the necessity for avoiding the cardiac region. In
medico-legal questions, he thought, RD might be useful ;
its absence would prove nothing, whilst its presence would
show undoubted paralysis. Muscles retain their irritability for
four or five hours after death, and hence the diagnosis
between Trance, Lethargy and Death might be made. He
took this opportunity of thanking Dr. Lewis Jones for his
many suggestions, of which he (Mr. Maidlow) had availed
himself.

On October 26th, Mr. Hoyle brought before the Saciety
the notes of a case, the diagnosis of which lay between

Rétheln, Scarlet Fever and an early rash in Secondary

Syphilis, after which, the President called upon Dr.
Collins to read his paper on “Some Medical Work on the
LG

Dr. Collins stated that this was the ninth gccasion on

which he had had the pleasure of addressing the Society,
and that this evening he was about to limit himself entirely
to the medical aspcct of the L.C.C., altogether av oiding the
political. He considered that this spot of all others was
essentially suitable to a paper on sucha subject, for had not
Pye Corner, in its association with the Great Fire of Lon-
don, produced the most drastic reform in Sanitary Science?

He discussed the work done by the Public Control Com-
mittee, for it was in this department that he had chiefly
been engaged as yet. This Committee, he pointed out,
dealt with the insurance of infant life, with the gas and
lighting of London, with the regulations dealing with
weights and measures, with the regulation of shop hours,
and with the calling of, and conducting inquests, &c. He
next briefly narrated the history of the Coroner’s Court,
and traced the law of fees of Medical Officers at public
institutions to the days and deeds of Burke and Hare,
He dealt in a few words with the building of Mortuaries,
their style of architecture, which, he recommended, should
be of a semi-ecclesiastical nature, and the need for a greater
number.

By far the greater number of deaths due to fire in London
was referable to lamp accidents, and of these comparatively
few were due to the explosion of lamps, whilst the great
majority were owing to the breaking of a lamp when upset ;
he handed round a printed form issued by the L.C.C., with
suggestions to reduce this cause to a minimum. In his
opinion the Infant Life Protection Act was very limited.

He next discussed at some length “The Contagious
Diseases of Animals Act,” and enumerated the diseases
dealt with by this Act, the commonest of which in Tondon
was glanders ; he detailed the suggcestions made to the Buard
of Agriculture to diminish the spread of glanders, and
entered on the diagnosis and pathology of the discase.

The plan of the main drainage of London was described,
and the method of dealing with sewerage was briefly referred
to ; reference was also made to the sanitary condition of the
Regent’s Grand Canal. In dealing with the Public Health
Council, Dr. Collins statcd that the epidemic of enteric fever
in the south of London in 1891, was traced to the selling of
ice-creams by Italians; that the scarlet fever epidemic was
probably due to the supply of milk, though the Council had
no power, legally, to deal with the question, unless it could
be absolutely proved which of the cows it was that had been
the source of infection.

In the five Mctropolitan lunatic asylums there were at the
present moment 10,000 lunatics ; he referred to the necessity
of investigating the causes of lunacy, and stated that a
pathologist would be appointed to the new asylum, the
plans of the laboratories of which he handed round.

There were present 46 members and three visitors,
amongst the latter being Mr. Cross, the Clerk to the Hos-
pital, whose eulogies on his political opponent were greatly
applauded.

RyCijis
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St. Bavtholomew's Hospital Fusical Saciety.

QN Wednesday, November 1st, 1893, the Annual |

General Meeting of the Musical Society was held

in the Inquest Room at 4 p.m. Dr. Champneys

in the Chair. Amongst those present were Dr.
West, Dr. Dundas Grant, Dr. Andrewes, Dr. H. Morley
Fletcher, Mr. E. H. E. Stack, Mr. E. P. White, and
others.

Mr. Thomas Smith, I.R.C.S., was elected President, Dr.
Dundas Grant was appointed Conductor, both for vocal and
orchestral practice and concerts ; Dr. Fletcher, Treasurer,
and Mr. A. G. Haydon was elected General Secretary.
Mr. Bumsted was made Orchestral Librarian, and Mr.
Crossman, Choral Librarian. A representative Committee
was appointed. Tt was resolved that the Secretary send
a report of all the entertainments given by the Society
both in the Hospital and elsewhere to the Editor of the
Journal.

The accounts for the past year were read and passed.

The following probable fixtures have been made :—

1. An entertainment in connection with the Conversa-
zione of the British Nurses Association at St. George's Hall,
in the first week in December.

2. A Concert to be given in the Library (subject to
permission from the School), to which the Matron and
Nursing Staff will be invited, sometime during the Winter
Session.

3. The Musical part of the usual Christmas entertainment,
early in January.

St Bartholomew’s Hospital Smoking Goncert
Glub.

James’s Restaurant on Saturday, October 28th.
Owing, no doubt, to the many counter attrac-
tions, the attendance was not so large as might

have heen desired.
Proceedings commenced at 8.30 p.m. ; the first item, of
a very interesting programme, being a well-executed piano-
forte solo by Mr. F. S. Newcombe ; followed by Mr. N. B.

Baker, who gave “To-morrow will be Friday” in his well- |

known style. The comic element, as represented by the
Hospital, was admirably sustained by Mr. F. W. Gale with
“The accent on.” There was no denying the encore, ¢ A
rapid diagnosis.” Mr. C. H. Clark next gave a recitation,
“The Revenge,” proving himself to be a no mean master of
the art. Too much praise cannot be awarded to Mr. R. G.
Wallett, who as a banjoist and comic singer is practically
unassailable ; this was well proved by the enthusiastic recep-
tion he received. Some clever banjo songs were rendered
by Mr. W. Wyllys, and were deservedly encored. ‘The
“‘River of yeavrs, by Mr. Wade, and “ Polly,” by Mr.

Coulter met with applause. Mention must also be made
of pianoforte selections by Mr. D. St. Cyr. The concert
terminated at 11.30 p.m. with “Auld lang syne” and
“God save the Queen.”

In the regrettable absence of Mr. Reginald Brown the
duties of the chair were admirably carried out by Mr. P.
J. Furnival. Amongst gentlemen present were noticed Mr.
Marsh and Mr. Jessop, who by their presence and geniality
added materially to the success of the evening.

The next concert takes place at St. James’s Restaurant
on December 2nd, when it is hoped that the attendance
will be larger. Gentlemen who have not already joined

| this excellent club are invited to do so, and give in their

names to the secretaries.
BoHEMIAN.

@lnb  Hews.
JEFORE going into the details of the doings of
the clubs, we would offer a welcome to the
fresh men who have joined us this year, and—
if they will pardon us — will add a word of

advice to them.
Every year there arc a number of men who come to us
from schools where they have taken an active share in
athletics, but who on joining the Hospital cease to identify

| themselves with games of any sort. The ease and rapidity

with which they have heen ahle to exchange the class-room
for the football field at school, contrasts with the necessary

| intervention in London of a railway journey ; or perhaps,

they think that during their five years at the Ilospital they
will have a great deal of work to do, and on this account

| hardly like to “waste ” much time on games.

Whichever of these causes operates in individual cases,
we would point out to them that it is only at first that one
notices the irksomeness of the railway journey, and we
would further point out to them that short as the five years’

| course seems for the work to be done in it, it is yet a long
| course as regards their health ; they will learn too late that

the Hygiene of London “ diggings ” and the dissecting-room
is not the Hygiene of a public school ; and if to the already

| great disadvantages of London life they add the disadvan-

tage of diminished jexercise, in a word, if they do not make
a point of determinately maintaining the regnlarity of their
exercise, they will inevitably find that their general health,

| and, as a necessary result, the quality of their work, is

undergoing a serious change for thc worsec. To a still
greater extent will they find this to be the case when they
begin in two years’ time to do their appointments, when the
advantages of being able, at least once a week, to exchange
the atmosphere of the Wards or the Surgery for that of the
football or cricket-field are well-nigh incalculable,

Lastly, we have it on the authority of many an old student,
how great is the pleasure, in after-life, of looking at the
photo of a Cup-team on the walls of one’s study, and letting
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it recall to one’s mind the countless incidents in connection
with its matches, its journeys to the provincial towns, and
indeed in connection with every face which it includes.

THE ASSOCIATION FOOTBALL CLUB.
OFFICERS FOR SEASON 1893-04.
President.—W. H. Jessop, Bsq., F.R.C.S.

Captain rst X1, Cap
G. R. Fox. K oltiott.
Vice-Captain.—T. F. Fernie.
Honorary Secretaries.
C. H. Hopkins.
Hon. Treasurer.—W. Wyllys.
Commitiee.

R. P, Brown

J. S. Mackintosh. R. Waterhouse.

E. H. Fyrer. . Pickering.

W. K. Hopkins. E. W. Woodbridge.
C. H. G. Prance, N. H. Joy.

So far the team has played four matches, of which num-
ber they have won two and lost one; the fourth match,
Z.e, the Cup-tie v. the City Ramblers, was stopped by the
referee on account of darkness, four minutes before “ time,”
despite the fact that Bart's were leading by two goals to
none.  Appended are the details of the matches :—

Oct. 7th, 2. Barnes, won by 1 goal ta i/,

Oct. 14th, 2. Minerva, lost by 3 goals to nil.

Oct. 20th, z. City Ramblers (Cup Tie), unfinished, Bart’s leading by
2 goals to nil.

Nov, 1st, 2. Sittingbourne, won by 1 goal to 7/,

The 2nd XI. has won three out of its four matches.
Oct. 14th, . Ilford Reserves, lost by 3 goals to 2.

Oct. 18th, 2. Felstead School, won hy 5 goals to 1.

Oct. 28th, 2. Civil Service, won by 3 goals to 1.

Nov. 13t; . Ealing, won by 1 goul (v 7.

RUGBY FOOTBALL CLUB.
OFFICERS FOR - SEASON 1893-94.
President—A. A. Bowlby, Esq., F.R.C.S,

Vico-Presidents
A. N. Weir, H. B. Meakin.
G. G. Oakley. S. P. Cornish.

Captain 15t XV. Captain 2nd XV.
T. E. G. Calverley. T. Chave.

Committee,
J. W, W, Stephens, L. Beath,
T, Martin, P, Andrew,
Dunn, H. M, Cruddas.
Honorary Secretaries.
H, Rond, A. E. Hodgkins,
The Rugby Club have been less fortunate than the Asso-
ciation. ‘Their first XV. has played five matches, in which

they have scored one “win,” against four losses. The |

second XV. has a better record, for out of four matches
they have won two.
15T XV. MATCHES.
Oct. 7th 2. Civil Service, lost by one try to nil.
Oct. 14th 2. Sandhurst, lost by 2 goals 3 tries to 2él.
ct. 21st 2. Bedford, lost by 2 goals 2 tries to 2.
. 28th 2. Croydon, lost by 1 goal 3 tries to /.
Nov. 1st 2. Engineering College, Folkestone, won by 1 goal and
3 tries to 1 try.
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2ND XV. MATCHES.
. King’s College A , won by 1 try to 2il.

Oct. 11th 2
Oct. 14th o. Middlesex Wanderers IL, lost by 3 tries to sl

Oct. 21st 2. Civil Service II., won by 1 goal 1 try to 1 try.

Oct. 28th 2. Hong Kong and Shanghai Bank, lost by 3 goals and
5 tries to nil.

THE BOXING CLUB.

Owing to a singular reticence on the part of the officers
of the Boxing Club, we have been unable to gain any
information with regard to its doings.

Rotes.

Dr. W. J. RusskLL, F.R.S., has accepted the invitation of
the Royal College of Physicians to act as Examiner in
Chemistry in the place of the late Mr. Heaton.

* * *

Mr. H. J. M. Warrs, late H.S. to Mr. Morrant Baker,
also late assistant chloroformist to the Hespital, has been in
charge of the Grimsby Cholera Hospital, and has beeu
successful in the intravenous injection of normal saline
solutions in the treatment of cases under his charge.

Mr. F. C. Wallis, F.R.C.S, (Eng.), late assistant demon-
strator in anatomy, has been appointed assistant surgeon
to Charing Cross Hospital.

* * *

J. Rivers-Rivers, M.D. (Lond.), M.R.C.P., late H.P. to
Dr. Gee, has been appointed lecturer in Psychological Medi-
cine to the University of Cambridge, and fellow-commoner

to St. John's College.
* *

J. H. Drysparg, M.B. (Cantab), M.R.C.P., Jate H.P. (o
Dr. Andrew, has been appointed lecturer in Bacteriology
to the Liverpool University College in succession to Dr.
Kanthack. =

# * *

WE regret to announce that B. C. Green, who has in the

| past done so much for our athletics, is obliged to go to
| Australia on account of ill-health.
x *

It may not be generally known that on October 17th, 1850,
Dr. Elizabeth Blackwell, now residing at Hastings, was
adwitted as a student of St. Bartholomew’s Hospital with
the consent of the treasurer, the warden, and school authori-

| ties. She attended for some time in the wards of the

Hospital, spending several hours daily accompanying the
pHaLi sk g ¥ panying

physicians and surgeons in thcir visits. She attended Sir
James (then Mr.) Paget’s lectures on pathology, and the

| clinical lectures of the late Sir George (then Dr.) Burrows,

of Dr. Kirkes, and of Dr. Baly. We have much pleasure in
recalling these events, for the far-seeing and generous justice
of thus admitting a lady to the practice of the Hospital, before
the existence of the London School of Medicine for Women,
was in its time an act greatly to the credit of the authorities
of the Hospital and School.
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Dr.'A. A. KANTHACK has been taking a class for the Final
M.B. (Lond.) on the pathology of diabetes, uremia, myxo-
deema, and other subjects, chiefly those not to be found in |
text books, and which are based on experimental pathology.
A similar course will be given later on for the Final M.B.
Part II. (Cantab,)

* *

In November Dr. Kanthack will begin a course of practical
instruction in Elementary Bacteriology, which will be held on
Monday, Tuesday, and Wednesday afternoons for four or
five weeks. A similar course will be given in January next,
and those who wish to attend then should apply at once, so
as to enable days to be arranged. The syllabus will be
announced later. Fee, £3 3s. od., to be paid to the Warden.
These classes are open to qualified men only.

THE small practical class-room, which is to be temporarily |
used as the Pathological Laboratory, has been greatly im- |
proved by the setting up of several tables for the purposes
of experimental work, and new apparatus and other appli-
ances have been added so as to make it most efficient and |

replete for the carrying on of bactericlogical and microsco- |

pical work.
* * *

TuE following gentlemen, who, having passed in all the
subject of the final conjoint examination, have now received
their diplomas of M.R.C.S. and L.R.C.P., viz:—Mr. H. T.
M. Whitling, Mr. P. E. Turner, Mr. E. S. Humphrey, Mr.
R. Ballard, Mr. L. Feaver, Mr. R. H. Wilkin, Mr. W. G.

Cross, Mr. J. D. Rawlings, Mr. R. O'Leary, Mr. L. J.
Godson, Mr. H. B. Maingay, Mr. S. E. Gill, Mr. C. K.
Crowther, Mr. C. Corben, Mr. W. Royden, Mr. A. L.
Reed, Mr. H. N. Hobart, Mr. A. E. M. Smith.

* * *

THE Gresham University Commission resumed their

deliberations on Oct. 26th, when we understand that the |

terms of the draft-report were under consideration. We
hear rumours of wide differences of opinion amongst the
mcmbers of the Commission, and arc curious as what the
report will be.

. H *

We understand that on Saturday, October 28th, a special
meeting of the Staff was held in the Library, at which the
Scholars and Prize-students of the past year were present,
and received certificates from Mr. Henry Power, who
occupied the chair. It is, we think, a great pity that the
students generally are not allowed to be present with their
friends to witness what would be to all, both scholars and
others alike, a very interesting ceremony. We do not wish
it to be made a public meeting, like the prize distribution
of a school, but if cards of invitation were sent to all
students, and they were allowed to bring one or two friends
each on applying for tickets, we think the annual meeting
for the award of scholarships would be looked forward to
with interest by the whole body of students.

QAbstract of Introductorp Hecture in Biology.
OCTOBER 2ND, 1893.

life, Aoyos, a discourse; and therefore, in its

widest meaning, Biology is the science which

treats of the phenomena of life and of living
things. In this wide meaning it would include not only
what is to be dealt with in this course of lectures, but also
the whole of Anatomy, Physiology, and Pathology. It is
not in this wide sense that Biology is to be understood for
our present purposes. For convenience, we may divide
Biology into Botany, treating of the phenomena of the life
of plants, and Zoology, dealing with those of the life of
animals. But it must be understood that this division is
one of convenience, and it is not intended to imply that
there is any fundamental difference in the general phe-
nomena of life in the two classes of living things. Whether
we are dealing with an animal or a plant, the method of
study and the general properties are the same. We may
regard a plant or an animal from several distinct points of
view, and what we learn by these different methods of in-
vestigation forms the subject-matter of the various divisions
of Biological Science. In the first place, we may study
the external form and the internal structure of living thing,

| disregarding other mattes about it. What we learn in this

way is called the morphology of the plant or animal. But

| a study of these points alone would give us but a very
Richards, Mr. B. Collyer, Mr. J. S.. E. Selby, Mr. E. W. |

imperfect idea of what a living thing really is. All living
beings are active, their activity being more or less obvious.
By these activities living things may produce profound
changes in surrounding objects, and, again, living things are

| greatly modified by external circumstances. The activities

which living things exhibit may be called their functions.
The matters learnt by investigating these functions constitute
what we call piysiology. We may, again, enquire how it is?
| why it is ? and by the agency of what causes? a living being
has a particular structure or manifests particular activities ;
and enquiries of this kind present many problems, only at
present partially or imperfectly solved, that are of profound
interest, and the proper understanding of which have far-
reaching results in connection with the whole of medical
study. All these problems we include in the division of
Biology, called @tiology. There are, of course, other aspects
from which we may view a living being, but in these lectures
we wish only to deal with the general outlines of the phe-
nomena of life, described under the head of the morphology,
physiology and =tiology of a few types of life selected to
illustrate the broad general principles.

Morphology will form the greater part of our studies.
Everything we can learn by the naked-eye examination of
a plant or animal, aided by dissection only, we call its

anafomy. But we shall pursue the examination into. the
| structure of some of our types further, calling in the aid of
| special methods of preparation and the assistance of our
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microscopes. ~ For convenience, we call this part of
morphology the /4éstology of our type. You will soon learn
that an important property of living things is their power of
growth from some simpler state ; all animals and plants pass
through various phases of development—their morphology
is not the same at all stages of life. The study of these
stages we describe as embryology. We shall have to study,

later on, the broad general outlines of the development of
an animal, and you will learn that a proper appreciation of |

many points of anatomy is intimately associated with a
correct knowledge of development.

This, then, is the general scope of our subject, as it will be
treated in this course of lectures. Perhaps, now, the first
enquiry you would be disposed to make is, What is life ?
This is, unfortunately, the last question we are able to answer.
We only know life by studying its effects. We have no
knowledge of what it really is. We can only say that the
objects which we call “living” present certain properties, in
which they differ from all non-living things. All living
things—whether vegetable or animal—are composed of a
peculiar kind of matter, different from all other forms of
matter. This living matter we call grofoplasm.

Protoplasm is a solid or semi-solid substance, having the
following characteristics :—

(1.) It has adefinite chemical composition, viz. :—varying
proportions of a peculiar substance which we may call
protein, and of water. Protein or albumen contains, as
shown by analysis, the elements of carbon, hydrogen,

nitrogen, oxygen and sulphur in about the proportions per |

cent.;:—C, 52; H, 8; N, 16; O, 22; S, 2. Protein is a
constant constituent of all living things.

(2.) It is continually undergoing change, and this con- |
sists of two opposite processes. First, protoplasm has the |

power of adding to itself, Ze., of manufacturing new living
material, which it takes into itself, and intimately in-

Corporates with itself. It is able to seize upon comparatively |
simple, non-living materials and to build them up into new |
pretoplasm. This power is manifested in the highest |

degree by green plants, which can decompose carbonic
acid gas and cause the carbon to unite with the elements of
water, to form substances like starch, which, though nothing
like so complex as protein, is a much more complex sub-
stance than CO. and OH.. Further, a green plant is
able to take nitrogen from asimple inorganic nitrate such as
potassium nitrate, and sulphur from an inorganic sulphate,
and to combine them with the carbon, oxygen and

hydrogen contained in starchin such a way as to make new |

protein. This building-up power is possessed by all living
substance, though not always to the same degree. Just as
constantly there is taking place a process of destruction or
waste, protoplasm being continually undergoing oxidation.
In this way it becomes split up into more simple non-living
substances, which ultimately are cast off from it in a highly
oxidised and simple form. The ultimate products of waste
are COz, OH,, and a nitrogenous substance called ureg.
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All these changes are what we call mefabolism, the building-
up process is anabolism, and the destructive process is
katabolism. The whole may be broadly represented thus :—

Lrotoplasm
Anabolic e (Oxidation)  Katabolic
changes by e R | changes
Non-
nitrogenous  Nitrogenous
| waste \\'d‘v\h.‘
Nitrates & Sulphates CO, OH, c‘r)_, 0’111 L'ica

(3.) All living matter possesses the power of gromwth. It
is obvious that this occurs when anaholism exceeds waste.
Growth takes place in a peculiar manner. The newly-
formed material is not merely deposited on that previously
present, but is taken up into it, incorporated with it, so that
the particles of the new are, as it were, interpolated amongst
those of the old. This is called growth by intussusception.

(4.) Living things go through changes spread over longer
or shorter periods of time, and these follow each other in a
definite cycle. All living animals and plants originate from
some pre-existing animal or plant. After scparation in this
way from the parent, they develop or grow until they
assume the form and structure of the parent. Then they
in their turn reproducc ncw independent organisms.
Finally they die, and the substance composing them is
resolved into simpler bodies.
| The cxact cycle of changes varies in different cases, and

forms the /ife Aistory of the organism.

(5.) Living matter can only exist under certain external
conditions. _ These conditions are alterable within certain
limits, but if these limits are exceeded life becomes extinct.
Broadly, these conditions are :—(a) femperature. There is
for every organism a minimum and a maximum limit of
temperature consistent with life, and in most cases an
optimum temperature between these limits can be dis-
covered. (0) moisture. A proper supply of water is
necessary to life. (c) a sugply of food, in a suitable con-
dition to be utilised for the construction of new material to
supply the place of the constant waste which is going on.

In this respect there is some variation ; a plant can live on
simpler food substances than an animal, and a green plant
on simpler food than a colourless plant like a fungus.
Thus plants have greater constructive power than animals.
The following table shows this:

/ Nature of food.

green : ... CO,, OH,, nitrates, sulphates, &c.

Plants.
colourless : . .. Organic bodies. Containing carbon
like sugar, with organic bodies
containing nitrogen.

Animals Ready formed protein.

(6.) All living matter has a definite structure. Living

[ beings can be resolved by the aid of our microscopes into
a number of more or less similar ultimate units. These are

| the “morphological units,” generally called “cells.” The
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structure of these units is in broad terms the same in all cases.
The “cell ” is composed of a soft jelly-like mass of sub-
stance called its profoplasm ; within thisis a more solid
kernel or mucleus, and in it may be found one or more
nucleoli.  Around the protoplasm there is found, in the case
of the vegetable ¢ unit,” a thick outer wall which is non-
living, which has been produced by the protoplasm, and is
composed of cellulose. This is the ¢ cell-wall.” The
simplest animals and plants are composed of only one
unit, more complex ones of several, and the highest are
built up of immense numbers of units.

T W S,

Gxtracts from a Hew Biclionary.
By our ComicaL CORRESPONDENT.

Want of space prevents our publishing more than one

or two extracts from * A New Dictionary.”—[ EDITOR. ]
* * * * * *

Clinical Clerk is a gentleman, the chief of whose duties
consists in copying out the House Physician’s note
on a case, and after having sprinkled a few “and’s”
‘““the’s” and other oratorical effects among them, he
reads them out to the Visiting Physician, who
cleverly simulates an interest in the performance.
We give a short account of a Clinical Clerk’s trial
trip in order to show up the pitfalls which await the
unwary.

Scene : ARETHUSA WARD.
Time : 1.45 p.m.

(Enter Dr. Kino, followed by his I1.D. and eight new Clerks

bristling with stethoscopes.)

Dr. Kino deposits his hat upon a lcttcr which Sister
Arethusa had been writing and had omitted to blot,
and goes to bed (I).

Dr. Kino (looking round): Ah! Who is taking care of
this case ?

New Clerk (endeavouring unsuccessfully to appear at
ease): I am, sir.

Dy. Kino: Let me see, I forget your name for the
moment.

New Clerk: Robinson, sir.

Dr. Kino: Oh! ah. Yes—well—er—er—Smith, how is
the bronchophony ?

New Clerk (who has never heard of it before, but does
not wish to appear ignorant) : She does not complain of it
now, Sir.

Dr. Kino (with surprise): Indeed! (Listens.) (7%
patient) : Say ninety-nine.

Patient : Nointy-noine.

Dr. Kino (to New Clerk) : Would you mind just listening
here?
(New Clerk listens and tries to call to mind some of the

terms he has heard used in connection with the
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Dr. Kino : Well! what do you hear ?

New Clerk : 1 fancy that I noticed a syllabus, sir; but I
was not quite sure.

Dr. Kine (appearing amused): Well, never mind ; you
will get more used to it soon. Have you got a note?

Nezy Clert : Yes, sir.

Dr. Kino: Well, let’s have it, then.

New Clerk (producing a book about the size of Quain’s
Anatowmy Plates—reads): Sleeps well, takes well, pulse
good, temp. normal.

Dr. Kino - Is that all ?

New Clerk - Yes, sir.

Dr. Kino : Not a very elaborate note, is it > (Laughs.)

New Clerk (wishing to conciliate the great man, laughs
immediately) : Ha! hall halll

Dr. Kino: What on earth is the matter?

New Clerk (trying to make it appear that he was only
coughing) : Nothing, sir.

Dr. Kino: Humph! (To A.P.) Do you think that the
arsenic is doing her any good, Morrison ?

H. P.: No, sitr! I don'’t think that it is.

Dr., Kino: Well, suppose we give her something else.
(Hands blue board to New Clrk.) Will you give her,
pleasc —Dimcthyloxychinolin two drachms.

New Clerk (making a plunge for it, writes) : Oxy-hydrogen
crinoline, Oiss.

Dr. Kino (looking over his shoulder): I am afraid that
is not quite correct, and I said one drachm—not a pint and
a-half (corrects and hands board back—continues).

Extracti cocz liq. two ounces.

Codeine six grains.

Glycerini et aqua ad four ounces.
(To Clerk) Have you got that down ?

New Clerk (who has got down nothing bearing the re-
motest resemblance to these drugs): Yes, sir.

Dr. Kino (continuing) : Fiat mistura, cujus capiat coch-
learcum unum minimum ex cyatho vinario aquae quater in
die post cibos. (Seeing that Clerk 1s helpless) Why don’t
you write it down ? 5

New Clerk (who is not in the habit of conversing in the
Latin language) : I am afraid that I did not quite follow
you, sir.

Dr. Kino (kindly): Well, never mind—hit strange at
first, I suppose (takes board). T will write it for you. (To
Sister) Will you give me another paper, please, Sister? I
am afraid that the dispensers, being ignorant persons, might
possibly be misled by Mr. ———'s hieroglyphics. (To
New Clerk) Have you tested the urine ?

New Clerk (who had dipped a piece of litmus paper in
the glass and gone off to lunch) : Ves, sir.

Dr. Kino: Any albumen ?

New Cierk : 1t was rather uncertain, sir.

Dr. Kino (going to window, takes test tube ‘and boils a

chest,)

Did you boil it ?

sample of urine, which instantly solidifies, To New Clerk) :

Nov., 18y3.]

New Clerk - No, sit—I only applied the guaiacum test.
Dr. Kino: Well, that was an unfortunate selection, as it |
does not happen to be a test for albumen. (Clerks laugh.)
(Dr. Kino goes to the next bed while the New Clerk rézires
in the background to remove the perspiration from
his forehead.)

Gurvespondence.

VOLUNTEER MEDICAL STAFF CORPS.
DEAR S1r,—We venture to ask you for a little of your
valuable space, as we desire to call the attention of the
students of this Hospital to the fact that No. 3 Company of
the Volunteer Medical Staff Corps is recruited solely from
the men of St. Thomas’ and St. Bart’'s, It is very much
to be regretted that more students at this Hospital do not
take advantage of this useful and patriotic recreation.

It is a well-known fact that there is a great deal of mis-
understanding in the minds of the students concerning the |
expenses that would be incurred, and the time that would
be occupied by joining. We are told by some that they
cannot afford the time, and by others that it is too ex-
pensive. This is quite a mistaken idea.

‘The drills are arranged so as not to interfere with any of
the work of first or second year’s men, All the drills,
e€xcept a few company ones, which take place in Charter
house Square, three minutes’ walk from the Hospital, can 2"
put in at the Royal Victoria Hospital, Netley, at Easte

and at Aldershot during the August Bank IToliday week. recaived mayibe so-nt by
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who intend joining the Army Medical Staff or the Indian
Medical Service ; in some cases members of the Corps have
been exempted from their preliminary training at Aldershot,
being reckoncd cfficient by the wilitury authorities.

On Saturday afternoons the Corps often parades. We
have recently been to Barncs Common, Bushey Park,
Hampstead Heath, Harrow, Rickmansworth, and Wimble-
don Common. These marches combine both healthy
exercise and pleasure. :

The Corps pays the railway fare and provides rations
when we parade at any distance from town.

We have been called ont to form dressing stations in the

| streets on such occasions as the visit of the German

Emperor to the city, the opening of the Imperial Institute
by H.M. the Quecn, and at the recent Royal Wedding.
Attendance is, of course, optional, but there is no hetter

| way of seeing these processions, as our duty lies along the

line of route.

Our headquarters have lately been removed to Calthorpe
Street, ten minutes’ walk from the Hospital, and when
finished they will possess many of the advantages of a
Club.

We shall be very pleased to give any further information
to anyonc desiring it, or to take any fellow-students down
to the headquarters. ‘The present, we may mention, is the
most opportune time for joining, being the commencement

the ~ ABErnethiin” part -t w .

T
Comumittee of the Abernethian Society, and the sum thus

them in whatever way they

Thes inos 3 i 5 P ‘¢ reques vever, to present
These outings are most enjoyable : we come into Cmconmder best. They are requested, however, prese

tact with students from eight other metropolitan school
and our common life in camp promotes good f(:llowshi]ln

among the London medical students, and friendships ardSF€C _papers a
g ])eriodicals to the Smoking Room. Some dissatisfaction

aving arisen on a supposed deficient supply of papers, the
jatter was considered by the Finance Committee at their
rst meeting in October, and, as reported in our last number,
resolution, calling the attention of the Abernethian Com-
ittee to the subject, was passed. It was not known to the

formed that might never otherwise have been, The Scote
Universities also send their contingents.

. .\Vith regard to cxpense. One almost saves money by
]oming. The entrance fee is ten shillings, and the annual
subscription the same. Uniform and accoutrements are
provided by the Corps.

Thereare no expenses whatever incurred at the Aldershot P32C€ Commiice ot

camp ; [ree return tickets from London are given, and the ©

food supplied and the care taken of men is quite above
censure. A week’s holiday taken in any other way would
cost more than the entrance fee and annual subscription
together.

At Netley something less than four shillings is charge

for the return railway fare from London ; there are 2o other jolution, and have most couricously give :
. | the subject. It is quite clear that they have liberally

et the requirements of the Smoking Room as to papers
1l periodicals, and any apparcnt deficiency in the supply
due simply to the fact that members are in the habit of
‘king papers from the Smoking Room into the Abernethian

expenses connected with this. There we are provided with
beds in the wards of the Royal Victoria Hospital, and
besides the ordinary drills we are instructed in ward duty.
The Conjoint Board gives special carly wvd-voce exams.
to the Volunteers who want to go to Netley at Easter, or

Aldershot in August. i
The training obtained in the Corps is invaluable to menmly meesimy for 1 1o sl

an account of their expenses to the Finance Committee.

return for this concession, the Abernethian Society
d to bear the cost of the supply of papers and

hat time that, a day or two previously,
Abernethian Committce had considered this topic, and

id decided to take in several additional papers. This re-
lution appears to have annoyed some of the prominent
smbers of the Society, and we therefore hasten to assure
em that it was not passed in any spirit of oppesition. The
4 Ymmittee of the Abernethian Society have replied to the

n full information

ding Room, which adjoins it. We are sure that it is
the attention of members to
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DisEases or THE Eve.—Mr. Power (In-patients), Tues-
days and Thursdays at 2, (Out-patients) Thursdays at 2.30.
Mr. Vernon (In-paticnts) Wednesdays and Saturdays at 2,
(Out-patients) Wednesdays and Saturdays at 2.30.

Diseases or WoMEN. -Dr. Champneys (In-patients),
Mondays, Wednesdays and Fridays at 2. Dr. Griffith
(Out-patients) Wednesdays and Saturdays at 9.

ELECTRICAL Cases.—Dr. Lewis Jones, Mondays, Tues-

days, Thursdays and Fridays at 1.30.

DentaL Cases.—Mr. Paterson, Fridays at g¢; Mr
Ackery, Tuesdays at 9, in the Out-patient Room.

CLiNicAL LECTUrEs 1N MEDICINE.—Fridays at 1 p.m.
Dr. Gee, Friday, Nov. 17; Sir Dyce Duckworth, Friday,
Nov. 24 ; Dr. Hensley, Friday, Dec. 1; Dr. Church, Friday,
Dec. 8.

CLINICAL LECTURES IN SURGERY.—Wednesdays at 2.45
pm. Mr. Smith, Wednesday, Nov. 15 ; Mr. Marsh, Wed-
nesday, Nov. 22 ; Mr. Langton, Wednesday, Nov. 29 ; Mr.
Marsh, Wednesday, Dec. 6 ; Mr. Butlin, Dec. 13.

Crivicar LecTures oN Diseases or WomeN.—Dr.
Champneys, every Thursday at 9 a.m. until Christmas.

CriNicAL LECTURES ON OPHTHALMIC SURGERY.—Mr. |

Henry Power, Mondays at 2.30 p.m.

Menicar. Posr-MorTEM ExaMiNations.—Dr. Tooth,
daily at 1z.30 p.m.

SurcIcaL Post-MorTEM ExaMiNaTiONS.—Mr. J. Berry,
Aaily at 1.45 n.ow.

unwary.
Scene : ARETHUSA WARD,
Time: 1.45 p.m.
(Enter Dr. Kino, followed by his H.P. and eight new Clerks
oristling with stethoscopes. )
Dr. Kino deposits his hat upon a lctter which Sister
Arethusa had been writing and had omitted to blot,
and goes to bed (I).

Dr. Kino (looking round): Ah! Who is taking care of
this case ?

New Cler (endeavouring unsuccessfully to appear at
ease): I am, sir.

Dr. Kino: Let me see, I forget your name for the
moment.

New Clerk : Robinson, sir.

Dr. Kino: Oh! ah. Yes—well—er—er—Smith, how is
the bronchophony ?

New Clerk (who has never heard of it before, but does
not wish to appear ignorant) : She does not complain of it
now, sir.

Dr. Kino (with surprise): Indeed! (Listens.) (Zo
patient) : Say ninety-nine.

Patient : Nointy-noine,

Dr. Kino (to New Clerk) : Would you mind just listening
here ?

(New Clerk listens and tries to call to mind some of the
terms he has heard used in connection with the
chest.)

—p vac prudlls WIen awais e’

s R
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Hotices of FHeetings and SHixtures.

ABERNETHIAN SOCIETY.

16—F. E. Batten, M.B., on “ Unusual Manifestations
of Tubercular Meningitis.”

23—Reginald Brown, M.R.C.S., “ Some Exigencies
of Private Practice.”

30—]J. A, Ormerod, M.D., “Post-febrile Paralyses.”

7—A. A. Kanthack, M.D., “Tuherculosis as an
Infective Disease.”

14—]. Berry, F.R.C.S., “ Goitre.”

ATHLETICS.
Ruesy FoorsaLr, st XV.

. 18th—Middlesex Wanderers, at Richmond
zznd—>Mason College, at Birmingham.
25th—Royal Naval College, at Greenwich.

znd—Taling, at Laling.
6th—Royal College of Science, at Raynes Park.
gth—Brighton, at Brighton.
AssociarioNn Foorparr, 1st XI.
. 22nd—
25th—Uxbridge, at Ashbiidge.
» 20th—R.LE.C,, at Cooper’s Hill.
Dec. 2nd-—Chiswick Park, at Wormwood Scrubbs.
,»  6th—Old Brightonians, at do.
i§,,  oth-—St. Albans, at St. Albans.
a,, 13th—Army Service Corps, at Aldershot.

1}

S.B.H. STUDENTS’ CHRISTIAN ASSOCIATION.

feetings on Thursdays, in the Inquest Room at the
Hospital. Tea and coffee, 4.45 p.m. Address
5 [e] P m,

A Prayer Meeting is held in the vestry of the Hospital
Church during the Session, daily (except Saturday), from
I t0 I.10 p.m.

Nov. 23rd—C. Y. Biss, Esq., M.D., F.R.C.P.
3zoth—Rev. H. E. Brooke, M.A.
7th—W. McAdam Eccles, Esq., M.B., F.R.C.S8.
14th—A. Mercer, Esq.

BARTHOLOMEW’S HOSPITAL SMOKING
CONCERT CLUB.
2nd—French Room, St. James’ Resturant, Picca-
dilly, W. Tickets 1s. each. Members are
given one ticket to admit a friend. To be had
from the Hon. Secs., P. W. G. SHrLLEY and
D. L. E. BoLTON.

CAMBRIDGE GRADUATES CLUB OF ST.
BARTHOLOMEW’S HOSPITAL.
The Eighteenth Annual Dinner will be held at the Café
Monico, Nov. 16th, at 6.45 for 7 p.m. Dr
Norman Moore in the chair,

JOURRAL:.

DECEMBER, 1893.

Al Communications, Articles, Letters, Notices, or Books for
review, should be forwarded, accompanied by the name of
the sender, to the Edifor, ST. BARTHOLOMEW'S HosPITAL
JourNaL, St Bartholomenw's Hospital, Smithfield, E.C.,
BEFORE TIE IST OF EVERY MONTH.

The Annual Subscription lo the Journal is 5s. including
postage. All financial communications, as well as subscrip-
tions, should be sent to the Publishers, Messrs. RICHARDS,
GranviLLe & Co., 114, Fenchurch Street, F.C.

St Bartholomew's FHospital Jourmal,
DECEMBER 14th, 1893.

“ quam memento rebus in arduis
Servure mentel 7 ii., Ode iii.

3 E regret that some misunderstanding has arisen as
to the exact position of the Abernethian Society
in the Amalgamated Clubs, and we are told that

remarks which have appeared in the JOURNAL |
| first meeting in October, and, as reported in our last number,

have, quitc unintentionally on our part, added to this
misunderstanding. We therefore take the earliest oppor-

* tunity of explaining the exact relations of the Abernethian

Society to the Athletic Clubs, and hope in this way to
remove any doubt. It is our wish that the two branches of
the Amalgamation—the Scientific and the Athletic—should
work well together, and we will do all in our power to

promote their common interests. In the first place, |

students may, if they wish, become members of the Aber-
nethian Society without joining the rest of the Amalgamated
Clubs, or they may support the athletic part without be-
coming members of the Aberncthian ; but recognising how

the prosperity of one branch contributes to the success of
the other, students are, on all sides, advised to join the
whole. In the second place, the Abernethian Society is in
a different position to the ¢ Other Clubs” with respect to |
financial control. When the Amalgamation scheme was
agreed upon, it was rightly pointed out that the Abernethian |

PRICE SIXPENCE.

| Society—one of the oldest Medical Societies in London

is in every way a different body to any of the Football
and Athletic Clubs, and therefore a different arrangement
was made in respect to finance. All the ordinary Clnbs
must present estimates of their proposed expenditure,
which are considered by the “Finance Committee,” and

| may be amended. After consideiing them, the Finance
| Committee make such grants as they deem sufficient.

Thus the Clubs are under adsolufe financial control. It
is not so with respect to the Abernethian Society. In
place of presenting cstimates and receiving a grant, a
fixed sum for every student who joins the Amalgamation,
or the Abernethian part of it alone, is paid to the
Committee of the Abernethian Society, and the sum thus
received may be spant by them in whatever way they
consider best. They are requested, however, to present
an account of their expenses to the Finance Committee.
In return for this concession, the Abernethian Society
agreed to bear the cost of the supply of papers and
periodicals to the Smoking Room. Some dissatisfaction
having arisen on a supposed deficient supply of papers, the
matter was considered by the Finance Committee at their

a resolution, calling the attention of the Abernethian Com-
mittee to the subject, was passed. It was not known to the
Finance Committee at that time that, a day or two previously,
the Abernethian Committee had considered this topic, and
had decided to take in several additional papers. This re-
solution appears to have annoyed some of the prominent
members of the Society, and we ‘therefore hasten to assure
them that it was not passed in any spirit of oppesition. The
Committee of the Abernethian Society have replied to the
resolution, and have most courteously given full information
on the subject. It is quite clear that they have liberally
met the requirements of the Smoking Room as to papers
and periodicals, and any apparent deficiency in the supply
is due simply to the fact that members are in the habit of
taking papers from the Smoking Room into the Abernethian

[ Reading Room, which adjoins it. We are sure that it is

only necessary for us to call the attention of members to
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this to ensure that the papers in future will not be removed
from the room. We have much pleasure in making this ex
planation, and trust that the two branches of the Amalga-
mated Clubs will, as in the past, work cordially together for
the common good.

ApstRACT OF A CLINICAL LECTURE BY SaMukiL GEE, M.D.,,
OcToBER 12th, 1803.

[Dxc., 1893.
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| (1) exposure of the legs to cold and wet in the course of his

employment asanight policeman ; (2) more important still

| is the fact that he has drunk heavily. Alcoholic neuritis, in

men, seems to be very apt to take on the ataxic form. The
forms of neuritis are very various, according to the nature
of the morbid poison at work, and to the sexand age of the

" A ; i s T | patient. He denies syphilis and injury.
Gases of Btaxic Pavaplegin (Ataxic Peuvitis). | ° - - L

[Postscripr.—His mental condition rapidly deteriorated.

| On October 28, it is noted that he passes his urine on to
| the floor, and his feces in bed ; he sees phantoms ; calls for
| his uniform. We may suppose that the alcoholic degenera-

I.—There are cases which bear a primé facie resemblance |
| of the brain.]

to motor ataxia, but which, on further examination, arc

found to differ in several respects from the type of that
| ward on April 2, 1887. He has heen a digger in South

| Africa. A great spirit-drinker. Had syphilis with secondary

disease: e.g.

(1.) The family or hereditary ataxia.

(2.) Spastic ataxia : the walk being ataxic, but the patel-
lar tendon reflex being increased, and the ocular and some
other symptoms usual in motor ataxia being absent.

(3.) Ataxic paraplegia (pseudo-tabes).

II.— There are cases which are apt to be deemed cases
of motor ataxia, and in which, after death, no lesion of the
spinal cord is found, but either a neuritis (peripheral nervo-
tabes) or a disease of the posterior roots of the spinal nerves
within the vertebral canal.

First Case.—A. B., 39 years old, admitted into Luke |

ward on October 7, 1893.

The most obvious symptoms are two, the manner of |

walking, and the absence of patellar tendon reflex. (r.)
On getting out of bed he has great difficulty in assuming the

erect posture. He walks with his legs apart, and takes very
| cannot feel the ground. Sense of position of legs lost.

short and feeble steps. The gait is not that of ataxia. He
does not drag his toes on the ground. He cannot walk with
his eyes shut. He cannot stand with his feet together, He
turns badly. (2.) The patellar tendon reflexes are quite
absent. It is this symptom which suggests the diagnosis of
motor ataxia in these cases.

The muscles of the legs are not wasted, and their power
is considerable ; no foot-drop. Electrical rcactions natural.
Sensibility of skin of legs natural. No muscular tenderness ;
no pains,

Arms, natural. Pupils good size and act to light.

No disorders of micturitior.

Memory bad.

This is no doubt not a case of motor ataxy, nor can it be
explained by supposing the existence of any known form of
disease of the spinal cord. Though his memory is bad, his
dementia is not sufficicnt to explain his very bad walking.
Wherefore, by way of exclusion, it would seem to be most
probable that the patient’s symptoms (so far as the legs are
concerned) are due to neuritis. That is to say, the pseudo-
tabes is a peripheral nervo-tabes, or, as we might say, an
ataxic neuritis.

If he be suffering from neuritis, has there been any known
cause of that disease at work in his case? Two causes;

tion of the nerves was a forerunner of alcoholic degeneration

Second Case.—T. F., 34 years old ; admitted into Luke

symptoms ten years ago; also gonorrheea several times.
Two years and a-half ago he could not walk in the dark;
felt unsafe, became very weak in the legs. November,
1885, he lost the use of his legs suddenly and completely ;

| his arms were similarly but less affected ; retention of urine.

Three weeks afterwards, some power in the legs suddenly
returned, but since this time he has been unable to stand ;
his legs have wasted much, Seeing a patient with well-

| marked motor ataxia walking the ward, he said that he

never walked like that.

In the hospital: (1.) Movements of legs and of arms
more like ataxia than anything else ; he cannot stand alone.
(2.) Patellar tendon reflex absent. (3.) Much wasting of
legs, less of arms. Faradic contractility of muscles, normal.
(4.) Sensation in arms natural, in legs diminished ; he

Shooting pains in legs “like electric shocks.” (5.) Pupils
not small, act well to light and accommodation. (6.) Mic-
turition slow and laborious. Mind, natural.

In this case, as in the former, alcohol and exposure to
bad weather are the probable causes of the disease. In
the latter case, syphilis is another possible co-operating
cause.

Third Case.—T. B., 55 years old ; admitted into Luke
ward on October 16, 1893. Denies syphilis; has drunk
about a pint and a-hall of beer daily, and has been in the
habit of getting drank upon beer about once a week.

Nine months ago he began to feel numbness in his hands
and feet ; after a time all his limbs became weak, his legs
giving way undcr him when he tried to walk, and his hands
starting when he attempted to do his work, that of a shoe-
maker. The last two months he has been badly off, and his
disorders have increased.

His four limbs are weak and somewhat wasted. He has
much difficulty in buttoning his clothes or picking up a pin.
His walk is feeble, but not ataxic. There is no foot-drop.
Micturition and defacation unaffected. Speech natural.

Patellar tendon reflexes absent, i

The tibialis anticus group of muscles and the peronei
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contract to faradisation, but require a strong current : in all

of them ACC 3 KCC, exceptthe ext. digit. long., in |

which ACC = KCC. The muscles of the arms all con-
tract to faradisation, but require a strong current. The
right ext. comm. digit. and left flexor long. digit. give
ACC > KCC ; the left supinator longus ACC = KCC
all the other muscles acted normally to galvanism.

No pain; slight defect of sensibility in places. Pupils
not very small, but hardly contract to light.

Transverse Bresentations of the Hotus.

By C. Husert Roserts, F.R.C.S,, M.B.,, M.R.C.P,,
Domenstrator Practical Midwifery to St. Rartholomew's Hospital,
Fhysician to Out-Latients Samaritan Lospital for Women,
Marylebone Road.

S two very interesting cases of so-called trans
verse presentations have occurred during the
last month in our Maternity Department, I
venture to record them with a few remarks

thereon :—
Both these cases curiously occurred within a day of one
another, and were attended by the same midwifery clerk,

Mr. S. C. Hounsfield, from whose excellent notes I give |

this abstract,
CASE 1.

Transverse Presentation and Placenta Previa—E. H.
®t. 32. Multip. Four previous pregnancies, all natural,

Oct. 6.—Called 1.35 p.m. Membs. ruptured shortly
before: was losing freely when Mr. Hounsfield arrived.
Examination P.H. showed the feetus lying obliquely, head
to left, and back to front.

PV. Large clots in vagina ; os. dilated ; placenta easily
felt, and R. shoulder presenting with it.

Our Extern. Mid. Assistant, Mr. Stubbs, was sent for.
Arrived shortly after. Placenta was detached from lower
uterine segment, which stopped a good dcal of the bleed-
ing. P. 108.

Dr. Robinson, the Intern. Mid. Assistant, was sent
for, and, at 4 p.m., under chloroform, performed podalic
bipolar version ; R. arm and R. leg brought down easily and
child delivered at once. Ch. male. Born dead, 5 p.m.
Occip. Anter. No difficulty with head. No severe bleed-
ing during this. P. followed at once, and ergot given.
P. 80. Mr. Hounsfield left patient at 6.5 p.m., doing
well.

The placenta showed very well-marked thrombosis of its
lower corner, quite different from the remainder of placenta,
the thrombosed corner being the part which was preevia, this
is not at all uncommon. G

The same evening, at 9.50 p.m., the woman was doing well.
P. 80; T. 98'4. Very little loss.

Oct. 7.—Patient doing well. Had a fair night. Very
severe afterpains. T. 984 ; P. 88.

Oct. 17.—Patient has gone on very well ever since Oct. 7th,
and practically not had a bad symptom. T. never above
988, or pulse above 88. Letter taken Oct. 17. No throm-
bosis, or swclling of legs.

CASE 2.

Twins. Transverse Presentation of second. Spontaneous
Expulsion—M.C. et 41. Mult. Three former pregnancies ;
no transverse presentation or twins, labours easy.

Oct. 7.—Called 11.15 p.m. Woman in labour, abdomen
very large, limbs to front, but twins not suspected.

PV. Bag of membranes found protruding; a vertex
presentation made out ; os. fully dilated.

12.15 a.m.—Membranes ruptured, child male, small, fol-
lowed without difficulty, almost at once (R. occip. anterior).

Uterus still too big, then on examination another bag of
membranes, and child felt.

No definite presentation of the second child could be
made out, the head was felt high up, P.H. rather in left
iliac fossa, and the limbs to other side.

Our Extern. (Mr. Stubbs) armved at 1 pm., and
recognised at once transverse presentation of second twin,

| an elbow was lowest at the time. Chloroform was given and

podalic version attempted. R. arm brought down, then L.
Each was kcpt down with a tape, then R. leg, and taped with
great difficulty ; but child would not revolve, and knee

| would not come to vulva.

The Intern. Midwifery Assistant, Mr. Stack, was sent for,
andfound thefeetus driven downand impacted with the curious
presentation of both arms, the R. leg and back ; the spines,
especially of dorsal region, about 6th to the 8th, could be felt.
Neck could not be reached, and the uterus was by this time
acting violently, the upper uterine segment contracted and
drawing the lower uterine segment up over feetus with dan-
gerous thinning ; the so-called ring of Bandl. could be felt,
and the uterus was very mobile.

As it was evident something else would be necessary, I
was sent for, and arrived at 4.30, but just before I arrived,
matters were settled by the woman expelling the feetus her-
self (spontaneous expulsion, danhled-up body). Child male,
small, dead.

The child is now in the museum, and is an interesting
specimen of the way in which Nature can somctimes cxpel
these cases of transverse presentations by one of the so-called
natural methods, which, pleasc remember, though natural,
are never to be waited for.

This was a most curious case, for the body did not come
through doubled-up quite in the usual way, and the presenta-
tion of the back was exceptional. Tt descended like a wedge,
with the two arms down, then followed the back and R. foot,
then the head doubled into the abdomen, lastly the L. leg.
Child, of course, dead.

Placenta : large, one mass, two separate bags, two cords.

The case did perfectly well afterwards. The T. never
above 99'8, or P. above g2.
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On the 21st she was quite well, and the other twin
doing well. Letter taken away.

I append two drawings of the dead child as it appeared
after delivery.

Trans. Presentation - one of Twins
Octr 7« %3,

Vi, Serotem.

e R butlock

1 buttock:

S
R shoulde

Bty oo
doubled across
abdonwery & passung

intn 1. amilla _ R oarm

WU VIEWS OF THE SECUND CHILD 1U SHOW THE CURIOUS
DOUBLING UP OF BODY DURING EXPULSION.

These cases are interesting. The first, transverse presen-
tation and placenta preevia, 1llustrates abnormalities which
may appear together, as with placenta preevia we frequently
get abnormal presentation. I do not intend here to speak
of placenta preevia and its treatment, except to say that I
would not advise separation of the placenta from the lower
uterine segment.

As regards the transverse presentation, this was a fairly
easy case. 'The version was, very properly, performed early,
and with good results. Mind, we ought ncver to leave
these cases to Nature, though the second case shows that
Nature will expel them sometimes spontaneously.

The second case was transverse presentation of one of
twins, and spontaneous expulsion, Possibly, if the child
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had not been a twin, and, therefore, small, great dithculties
might have arisen in such a casc; as it was with a small
child, and a dead one, expulsion occurred in the way you
have sccn. Note the curious way in which it was expelled:
back first, both arms down, and one foot (R.), which was
crossed over abdomen, the R.foot appearing at L. side,

close to the L. axilla,
TRANSVERSE PRESENTATIONS

Should, I think, rather be called “ oblique,” since they are
really never transverse, as the greater part of child still
occupies the body of uterus.

The shoulder or axilla (side) generally presents, and
then with rupture of the membranes the arm is prolapsed.
Remember, nearly all oblique presentations are ultimatcly

| shoulder.

Occurrence 1—300.
Position :—
(1.) Dorso anterior, L. and R.
(2.) Dorso posterior, R. and L.
Dorso antcrior much the commoner ; proportion 2 : 1.

1st, 2nd, 3rd, 4th positions common in order as above,

| not 1st and 3rd as in vertex cases.

Predisposing Causes - —

Multiparity, tumours, contracted pelvis, twins (es-

| pecially 2nd), very large child (especially &), prolapsed
| extremities, enlarged pelves, double monsters, tumours of

feetus, short cord, dead feetus, placenta preevia, hydramnios,
pendulous belly, obliquity of uterus.

Causes.—Those which prevent ordinary vertex cases.

Diagnosis.—Abdominal palpation, chiefly obliquity of

| uterus, head or breech towards one or other iliac fossa :
position of feetal heart.

P. vaginam.—Fceling shoulder or ribs, later, arm down.
Elbow at vulva. Prolapsed cord common. (Remember,
not all cases where hand is in cervix are transverse, but,
if elbow at vulva, they generally are.)

Course of Ludowr.—The uterus dues not act properly,

“ labour comes on slowly, and pains ineffectual, then they

may pass off, and thc danger is that you may fail to recog-

| nise such a case, and fancy, perhaps, that labour has not

commenced; in fact, the uterus may never enter on the
second stage at all. The waters come away, and then the
uterus begins to retract off the feetus ; the upper uterine
segment contracting and pulling upon the lower uterine
segment, which soon becomes dangerously thin, and rupture
of the uterus is imminent, (I would define the lower
uterine segment as that anatomically to which the
peritoncum i3 looscly attached.) In fact, we have all the
symptoms of obstructed labour, and you must nezer leave
such cases to Nature.
Natural Endings : —

1, Collapse,
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2. Exhaustion, septic poisoning.
3. Ruptured uterus.

Tn neglected cases the woman gets stupid, does not feel
pain, in fact she is too ill, she gets drowsy, or delirious,
labour pains cease, the temperature rises, thirst, vomiting,
sweating, and collapse ensue, and death, perhaps with rup
tured uterus.

Nature's termination of the Labour.—
1. Version—
() Spontaneous rectification.
(2) Spontaneous version.
2. Expulsion—

(a) Spontaneous evolution.
() Doubled-up body.

J Fxternal
Mecthods Internal.
l Bipolar.
Contra-indications :—
1. Too deep position of presenting part.
2. Too long impaction, waters gone.
3. Uterus cylindrical and moulded.
4. High position, Bandl’s ring, and thinning of lower
uterine segment.

Remcember in version, which I will not go into here,
probably podalic bipolar the best, bring down leg corres-
ponding to presenting shoulder and hand.

Note, in Case 2, the curious crossing of opposite leg
across abdomen, and difficulty of recognition.

B. Decapitation —

(a) If shoulder driven low down, and impacted.
(#) Ut. moulded and lig amnii gone.
(¢) Lower uterine segment very thin.

VARIETIES OF SPONTANEOUS EVOLUTION.

il Quality of
Character Feetus.

Obstetric operation

Varieties. £ L
i A represented.

Expulsions.| Action on one pole

s no imme- | Viscous Partus conduplicatc
* corpore

t on other | mass

Presenting part never | Limp
retreats. | spme
(Child, dead.)

. Spontancous expulsion.

Kleinwachter

Spondylotomy.

Douglas

(Dublin).

B. Versions. | Action on one pole
immediately affects

: | levers
opposite pole. |

Lreats. spine
(Child, alive.)

Series of } 3 Spontaneous version,

| Presenting  parl re- | Taiy stiff) | Spontaneous evolution.
* low down.

| Turning by external

above brim. manipulation.

Turning in n
€ascs.

Denman. |
|
|
|
|

The above table may be useful (copied from Dr. Champ-
ney's table Mid. lectures, July, 1893).

These are well explained in all text-books, and I need not
say more about them here.

Prognosis—always bad.
Mothers e S Boiding
Children o L. 7o 7idie
Dangers, neglected labour ; therefore you must zever leave
a case in hopes that Nature will terminate it for you.

Treatment-—Two classes of cases.
(a) Those in which you can turn.
(%) Those in which you dare not turn.
A.  Version—
Cephalic
Podalic.

Remember, in using decapitating hook, always to protect
with hand, point backwards, and to cut through neck, not
body.

Decapitation impossible, as in Case 2 :—

1. Embryotomy (assist evolution).
2. Spondylotomy (assist evolution), dividing spinal
column,

‘I'he latter alternatives would possibly have been necessary
inthe case I mention, had there been a full-sized child and
not a small twin.

T apologise for saying so much, but I think such cases
are of great interest, and their recognition and the proper
treatment of neglected cases one of the most important
points in the study and practice of midwifery.

25, Welbeck Street.
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Intravenons Saline Injection in Cholera,

H. J. MaxNING WaTTS, M.R.C.S,, a,, LLR.C.P.; Lonbp.,
RESIDENT MEDICAL UFFICER, GRIMSBY CHOLERA
HosprTaL.

tion of Salinc fluids into the veins of patients

during the stage of collapse has hardly, to my

mind, been thoroughly tested. I believe that in

epidemic of 1866, that Mr. Little, at the London
Hospital tried this treatment on several of his patients with
fair success, but, luckily for this country, we do not have
many cholera epidemics in which any treatment can be
carried oul to any large extent. I do not know at this
moment whether intravenous saline injections have been
tried in the home of Cholera, India (o wit, but I should
imagine that they have, and may have been laid aside as
they proved of no success, but that is no reason why we
should not try it in England, as we know that climatic
causes and general hygienic matters do have an important
influence on certain treatments, which may prove to be of use
in one country and yet of little or no use in another, and
then again, one drug has not the same effect on everybody,
and it may probably be the same with saline injections,
which poured into the veins of an Indian may act in a
totally different manner to which it would if injected into a
European, whosc respective nervous systems may be either

more or less highly organised than the other’s. But this is |

theory, and, coming to practical points, we have of latc

years been made aware that the cholera germ, known as the |
| eight and nine ozs. After I had injected the solution, I
| put a graduatcd compress on, and bandaged the arm up.

comma bacillus, has amongst others a certain influence on
the alimentary canal which causes the intestinal glands to

secrete a large amount of watery fluid, which has at different |

times been analysed by various authorities and found to be

of specific gravity between 1,002z and 1,013, is either neu- |

tral or slightly alkalinc, and consisting for the greater part
of water, holding in solution salts of soda and potash and
more especially chloride of soda ; the solids are slight in pro-
portion to the fluid part. Now, if the blood of a cholera
patient is examined, it is dark in colour, is thick and tarry
in consistence, has lost most of the water from the liquor
sanguinis and also a corresponding proportion of its salts,
Again, if the urine is tested we shull find a similar case
namely, a deficiency of salts, thus showing that these ricei
watery stools have an cxcess of salts which tliey have gained
at the expense of the blood. Bearing these few f;;*rs in
mind, and also that there have been cases recorded of
persons recovering from a state of profound syncope, caused
by a loss of blood, either due to injury or some other cause,
simply by having a saline solution injected into their veins,
or subcutaneously, and also deep into or between the
muscles, I determined to try the effect of saline injections
on cholera patients when in a stage of collapse.

To give a general idea of the mode of injection, I will
briefly describe how I set to work. The apparatus that I

used was a blunt-ended metal cannula (belonging to an
Aveling syringe), and a Higginson enema syringe. The
cannula that I used was too blunt, and had not a small
enough tip to enter a vein of the size of the median basilic
or cephalic veins, but a very fair cannula and quite good for
the purpose can be made out of a piece of glass-tubing by
heating it over a spirit lamp, drawing it out, and tapering it
to a point, then filing and heating the end till it is blunted,
so as it can enter a vein easily. (I should have used the
Aveling syringe, but could not work it at first.) I took the
nozzle off the Higginson syringe, and tied the cannula on
to the indiarubber. I then passed a solution of boiling
water and salt through the syringe till I thought it clean
enough to work with, The advantage of using thc Avcling
cannula was that it was fitted with a tap, so that I could
turn the solution off and on at will.

I then washed the arm with carbolic soap first, and after-
wards with a solution of perchloride of mercury, 1 in 2000.
I then tied a bandage round the arm above the elbow, and
with a Paget’s knife made an incision over the median
cephalic or basilic vein (whichever showed up best), and
picking up the vein clear from the surrounding tissues, I
fn:\de a fair-sized opening into it, and slipped the cannula
into _the vein. I then tied it in, and slowly pumped the
solution %nto the vein, having first taken off the bandage
cowpressing the arm. T found that in my first case the
cannula was too large to enter the vein, and s0 I pushed it
under the subcutaneous tissues, and injected the Huid
slowly there, but I found that T could only in this manner
put two or three oz in, whilst into the vein I put between

The formula for the saline solution was given me by Dr.
Reece, of the Local Government Board, and was as
follows :—

Sodii Chlorid. gr. :

Potass Chlorat. gr. :

Sode Sulph.  gr.:

Sode Carbon. gr. :

Sode Phosp. gr.:

Aq. Destill. ad Or;  Misce. ft. Solutio.

The temperature at which I injected the solution ranged
between 100° and 102°. I ought to mention that in ihe
fist case I did not use the above solution, but a filtered and
saturated solution of salt. In the case (H. S.) there was not
any marked improvement, his breathing certainly was not
s0 uregular and spasmodic, but was quieter and regular and
his pulse was fuller and stronger, but in the second case
(J. B. 8.) the man was markedly improved. His temperature
rose, and he was decidedly warmer and better : pulse which
had been thready was of a better volume am]]stronger : he
had been falling into a kind of stupor, but he now bec;llne
)irighter and cheerful and his spirits rose and he kept saying,

Oh! I feel like a king now.” He was again injected z(;
hours afterwards, and the change was even more marked on
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the second occasion than on the first. These two cases
made me resolve to try the saline injection further, if oppor-
tunity presented, but we had no more patients in a state of
collapse, as the cholera was then dying down. I will now
add brief notes of the two cases that I tried the saline in-
jections on.

1.—H. S, male, aged 53, was admitted to this hospital late
on night of Sept. gth.  He was very cold about the trunk,
and his arms and legs were extremely so. His face wa
livid and dusky, with darker rings around his eyes, which
were half closed. He was vomiting profusely, had copious
diarrheca and cramps in abdomen. His temperature was
97°4% and his pulse fast, small and regular, 130 to minute.
He was thoroughly warmed up by hot blankets, and hot-
water bottles placed around him, and as he got warmer he
seemed to improve and had a few snatches of sleep during
the night. The next morning he seemed better, colour of
face was more natural, his temp. was 99°4° having risen two
degrees, his pulse was regular, of good vol. Ile had not
vomited so much, and had kept down some hot coffee and
hot milk that he had taken. Hc continued to improve
during the morning, but in the afternoon he became collapsed,
his face becoming livid and dark, his arms and hands con-
gested, his temp. fell to 97°2°% pulse being small and thready,
getting no better from being rubbed and heat being applied.
I opened his left median cephalic vein with a view of in-
jecting a saline solution, but failed to get the nozzle of the can-
nula into the vein, and had to content myself by injecting
the solution under and between the subcutaneous tissues. I
thus injected 4 vzs. of a saturated solution of salt and water,
I then bandaged the arm and watched him for an hour,
having him all the time well wrapped in hot blankets. He
seemed a little less distressed, but not to any marked extent,
so that I injected 40 minims of ether purus into his left
nates. In another hour’s time he was sensibly warmer (but
from which of the two it was I cannot say), and was easier,
and slept for 14 hour. In the evening he was very restless,
and had Inj. Morph. Hypod. miij, after which he slept for
some houts, but about 4.30 a.m. (Sept. 11), his breathing
became impeded and laboured and I gave him an injection
of ether pur 3i. but to no purpose, as his breathing became
worse, and in spite of everything that we did he died at
5.10 a.m.

2.—]J. B. S, male, aged 46, was admitted Sept. 13th,
with symptoms of cholera, which had been very severe
but were now passing off. He was able to walk into the
ward and undress himself. The next two days he im-
proved, but on the 16th, he complained of abdominal pain
which was dull and persistent, and with which he had some
purging but no vomiting. 17th.—Pain still continues and
is more severe, purging still continues also. 18th.—Vomit-
ing and severe purging, bowels open 12 times, the motions
being dirty lemon-yellow and were very watery, and small
flocculi floating in it about the size of pieces of bran;
during this time  he was getting very weak and thin. On

20th he was very feeble, his face being thin and pinched,
very dusky in colour, eyes sunken and turned up. His
temperature ran down to 94} in the afternoon, his breath-
ing very short and shallow; hot blankets were constantly
changed and mustard and linseed poultices put on his chest
and back ; in this state of collapse I injected about 5 oz
of the above solution into his forearm and also into his

| chest close to the rt. mamma (the nozzle again being too

big to enter the vein). This seemed to afford him relief,
as about one hour afterwards his breathing was better, his

| temperature rose to 96° and his pulse improved. During
| the night he was sick several times, but slept fairly well.
| The next morning he seemed better but the improvement
| was transitory, as during the afternoon he again became

collapsed, his temperaturc running down to 95° (it having
been 97°6° in morning), his breathing being very shallow,
his arms werc dusky and the veins showed up badly. 1
opened the left median cephalic, and getting the cannula
into the vein I injected slowly 8 to g ozs. of the saline

| solution. About 40 minutes afterwards he was much
| better, his face was less drawn and haggard, his skin was a

better colour, and he was more cheerful. Towards mid-
night he was restless, but slept after an injection of morphia.
From this time he improved from the effects of the cholera,
his face beginning to fill out and his pulse was stronger and
of belter tension. This continued till the beginning of
October, when he had pleurisy with some congestion of
right basc, and this has been followed hy bronchiectasis
with very foul and offensive sputa: but he is now daily
improying and will soon be removed to his home.

Pathologial Xaboratorn,

NOTICE.

Gentlemen wishing (o act as pathological clerks in the Pathological
Laboratory {tuw Junuary to March, 1894, and from April fa June 1804,
are requested to give their nam into Dr. Kanthack before December
16h.  We also remind gentlemen wishing to take out the course on
Elementary Bactcriology in January, 1894, to communicate with Dr.
Kanthack as carly as possible, so that the necessary arrangements as to
days and hours of attendance may be made.

SyrLABUS OF COURSE ON ELEMENTARY BACTERIOLOGY.

1894, on days and at
ass will extend over five
onstration lasts two-and-
> practical work.

The next course will begin carly in January,
hours appointed by mutual arrangement. The
weeks, meeting three times a weck. Each dem:
a-half to three hours. A short lecture precedes
The course is strictly elementary, and its object is to
vanced wotk such as required for the varions 1).'1’.1I\. Exa :
but will be counted as part of the attendance required for these exami-
nations.

Syllabus : A. Lectures : General remarks on micro organisms. Classi-
fication.  Artificial cultivation and nutrient media. sification of
Schizomycetes.  Sporulation. Flagella. Involution forms. 1>1:J1ugv.
cal conditions of Schizomycetes. =~ Requirements for growth.  Patho-
genic germs. nthrax.  Parasites and the 1a cation —
phytes. Symbio: Infection, Infective dis
tagious obligatory parasites, Contagious faculta
parasites.
isms. Lesions produced by an
Susceptibility. Predisposition, natural and acquired.

v
Methods of inoculation. Attenuation of pathogenic organ-
thrax bacilli. Natural Immunity and
i Acquired Im-
munity. Methods of immunisation. Anthrax and Immunity.
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Cholera and its vibrios. AEtiology of Cholera. Pettenkofer’s theux)
Diagnostic value of comma bacillus.  How to proc
pected of Cholera. Morphology of the V 3
variability, and ln\mwum property. ¢
ation and s and Klein's LHUL)\]H\
of immuni s RE nce of the
€ 2 Suppuration :

v
and LSt g s 2 ‘]Inh
re . Pneumococcus. G coc 3 f Friedlander.
Meningitis, Endocarditis ini's work on the Pneumo-
coccus. Sterilisation. Antiseptics. sinfectants. Methods of test-
ing antiseptics and disinfectan “lassi ion of antiseptics and
disinfectants, antibiotic, germicidal and antitoxic properties of blood
serum. Serum and Immunity. Immunising and curative action of
serum. Theories of Immunity. Phagocytosis. Anaerobic micro-or-
nisms and how to grow them. Tetanus. ive wnm.lum\n:
Tubercle, Leprosy, Glanders, Actinomy
B.—Practical Work: lH[JlL stai
method.  Liffler’s  methylene  blue. u.
/mhl s, and Lofler’s fuchsine. Staining of sections \th simple
ns, by Gram’s mcthod. Staining of scctions embedded in cell-
uuhn y Gram’s method. Smu\nw of Tubercle bacilli in sputum
and sections. Van Ketel's method. Staining of lcucocytes and

Preparatior. of nutritive media : Bread, potatoes and potato tubcs,

. , Broth, Gel i i
Study of or

escens, micrococcus agilis, and other chromogenic germs.

gillus niger, Penicilliim glaucum, Sarcina lutea,

Tococei, micrococcus tetragonus, Shvplm'urrm P 3

pneumonice, Spirillum rubrum, Vibrio Koch, F and Metchni

A acillus, Typhoid bacillus, Tubercle bacillus, Tetz

t\nn in various media, plate-method, hanging (hop impres-
sion ~pwvmtu\ T\w\lu ﬁnd L\mhu<m~. containing anthrax bacilli,
gonus, tubercle

septic and disinfectant solutions by vari ethods.  Sterilisation,
Methods of separating micro-organisms from an infected animal, and
from pus, sputum, &c. Cholera rmgnrmw Sputum diagnosis.

"h\lxulj.mmlul @lubs.

AN APPEAL.
Tha L arc told that there are still fifty five third year’s
"' men who have not become members of the
Amalgamation, and forty-six second year’s men.
First year's men have mostly already joined,
there being only about fifteen who are not members. We
appeal to all who have not yet joined our ranks to do so
without delay, for the *Finance Committee ” are on the
point of entering into new engagements of an extensive kind
with the Medical School authorities, in connection with the
maintenance of a ground for football, cricket, and lawn
tennis. We understand that negotiations for the purchase
of a ground have just heen concluded, and that the ground |
is, short of the legal process of transfer, already bought. In |
view of the increased advantages which this will offer to all
Bart’s men and the nccessarily large expenses which must
be incurred to maintain the new venture and make it an
institution worthy of our great Hospital, we fecl we can
appeal with confidence to all who have not yet become
members.
Third year's men can become life members of all the
Clubs of the Abernethian Society by payment of one
subscription of two-and-a-half guineas; if they are already f
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members of the Abernethian Society, he subscrlptlon is
one guinea and a half. Second year’s men pay three gui-
neas for life membership, or, if already members of the
Abernethian, two guineas. Subscriptions may be paid to
Mr. Maddzn, in the Library.

CLUB NEWS.

A full account of the last most successtul concert given
by the St. B, H. Smoking Concert Club appears elsewhere,

Though not one of our number, we feel bound to
congratnlate a Club which, despite the great opposition
which it has encountered, has yet attained to so thoroughly
satisfactory a status.  We wish the Smoking Concert Cluh
every success, and hope that all its future concerts may be
as excellently arranged and well attended as the last.

Mr. Gale’s topical songs were encored with the usual
vigour. The last verse of the duet sung by Messrs. Gale and
Birdseye, since they “ presumed ” to make the JoURNAL the
subject of it, we print in full :—

“ We've a Paper, you know, at the Hospital now,
Only just lately it made its first bow ;
Not before it was wanted, I think you’ll allow.
For a ¢ tanner” you can usually spot it.
1t reads very well in a sort of a way,
And when made a bit brighter is likely to pay ;
Just at present it’s a little too h'm-h'm, they say,

D’ you know what ?
Scientific ?

You've got it ! ”

On November 22nd the Association team, for the first
time, joined the Rughy team in their annual visit to Bir-
minglham,  Both teams played Mason’s College, the Rugby
team winning their match by two goals and a try to nil.
The “Socker” team were less fortunate, the match resulting
in favour of Mason’s College by three goals to two. We
may add that neither of them was, in any way, “repre-
sentative,” since many of the regular players were unable to
sacrifice the wholc day.

The Association have also been to Hastings, where, after
winning the match, they were kindly entertained by Dr.
Gabb, himself an “Old Bart’s man.”

The excursion of the Rugby 2nd XV. to Eastbourne was
not so successful, though, perhaps, none the less enjoyable,

Rucey MATCHES.

. 4th, Wickham Park, drawn, no score.
v 8th, East Sheen, drawn, 1 try all.
ov. 11th, R.I.E.C., Cooper’s Hill, lost, 1 goal 3 trics to ##/,
v. 18th, Middlesex Wanderers, lost, 2 tries to nil.
v. 22nd, Mason’s College, Birmingham, won, 2 goals 1 try to i/,
v. 25th, R.N.C., Greenwich, won, 1 goal 1 try to nz/.
. 2nd, Ealing, drawn, Do score.

Total, 2 won, 2 lost, 3 drawn.

ST. BARTHOLOMEW'’S
2ND XV. M
Nov. 4th, St. Thomas’ I1,, lost, 3 tries to 74
Nov. 8th, Middlesex II., lost, 3 tries to 1 try.
Nov. 11th, Wickham Park IL., lost, § goals 1 try to szl
Nov. 18th, Croydon IL., lost, 1 goal 6 tries to 7:l.
Nov. 25th, Easthourne, I:M, 2 goals 3 tries to 7l
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Dec. 2nd, London Hospital IL, won, 1 goal 3 trics to s

ASSOCTATION MATCHES
. 8th, Hastings, won, 3 goals to 2.
v. 15th, Casuals, lost, 2 goals to I.
v. 18th, Vampires, drawn, 1 goal all.
v. 22nd, Mason’s College, Birmingham, lost, 3 goals to 2.
. 25th, Uxbridge, won, 3 goals to 1,
. 29th, R.LE.C,, Cooper’s Hill, won, 4 goals to zz.
ec. 2nd, Chiswick Park, won, 2 goals to 7l
Total, 4 won, 2 lost, 1 drawn.

2ND X1. MATCHE
Nov. 4th, Old Cholmelians, won, 4 goals to I.
Nov. 11th, Rarnes Tncogniti, won, 4 goals to 2.
Nov, 28th, Beckenham, lost, 2 goals to szl
Nov. zgth, St. Mary’s, won, 2z goals to 1.

The United Hospitals Association team has played two
matches, both of which they lost, owing, the Secretary tells
us, to several members of the team scratching their names
at the last minute on each occasion.

Nov. 8th, Oxtord University, lost by 7 goals to 7l

Nov. 29th, Cambridge University, lost by 3 goals to 7il.

We notice that two out of the three officers of the
U.H.A.F.C. are Bart’s men,—viz., Captain, W. Wyllys and
Hon. Sec. and Treasurer, C. H. Hopkins.

BOXING CLUB.
OFFICERS FOR SEASON 189394
President—H. T, Butlin, F.R.C.S.
Vice-President.
W. H. Jessop, F.R.C.S. P. Furnivall.
T. R. Smith,
Committce.

H. Bond. W. F. Bennett. A. Granville.
T. D. Jago. T. Martin. C. G. Mead.
Hon. Secs.

J. H. Hugo and J. E. G. Calverley.

‘I'he Instructor (Alec Roberts—Instructor to the Belsize
Club) attends on Friday, 4.15 to 6.

The Boxing Club extend a cordial invitation to any men
who wish to take up boxing. The hoxing-room is not an
easy place to find, even when one has been there before ;
but any member of the Committee will be glad to take new
men over,

There are rumours of “great guns” who have joined us
this season, and who are badly wantcd to fill the places of
men who have left the Hospital since the end of last season ;
these, especially, the Boxing Club will be glad to greet.

For the sake of new men we would mention that, besides
gloves, the Boxing Club possess a Trapeze, Rings, Indian

Clubs, etc. There is no doubt that, if football men would i
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make a point of attending the hoxing-room mmlhrl\, their
necessarily better condition would materially improve our
match results.

On December 1st a general meeting was held in the
Smoking Room, Dr. Shorc in the chair, at which the Boat
Club was reconstituted. Officers were appointed and rules
made. These will appear in the “Year Book.”

Abenethian Sociefp.

<
N November 2nd the first Clinical meeting of
the Society was held. Mr. Buck showed a
young girl with chronic effusion into both knee-
joints, of which, he suggested, tubercle or

syphilis might be the cause. Mr. Maidlow then showed a

case of morphea, or Addison’s keloid, in a young woman of
17. The disease had been noticed for the last threc or four
months, and the patient could assign no cause for it. It
consisted of thick, yellowish-white, indurated bands, which
were somewhat depressed, and which followed very
definitely the course of the supra-troclear, supra-orbital
and nasal branches of the fifth nerve. There was no
anmsthesia or pain, and there were no similar patches
elsewhere. Her general health was good, and there was
nothing important in her family history. The treatment
consisted of tonics containing iron and increasing doses of
liquor arsenicalis: galvanism was also suggested. Mr.
Maidlow showed also a man, @ 46, with what he con-
sidered to be osteo-arthritis of long standing in both knee-
joints. Therc was very great lipping of the bones, and not
much synovial fluid in the joints. His knee-jerks were
slightly increased, and his pupils, though unequal, were in
other respects normal. He was subject to altacks of
dyspepsia and flatulence when nervous_ or in any way ex-
cited. No other joints were affected. In the discussion
that ensued the question was raised as to whether the case
was one of simple osteo-arthritis or as to whether it was
neuro-pathic in origin.

Mr. Atlec showed a casc of ipecacuanha-poisoning in a
man who had been admitted with conjunctivitis, due to
some very finely-powdered ipecacuanha which had found
its way into his eye, whilst he was at work moving large
sacks of that drug. Some of his fellow-workmen had been
similarly affected. He also showed a case of xanthclesma
planum in a woman, £ 49, who for the last eleven years
has been liable to sick-headache. And, lastly, Mr. Atlee
showed a case of congenital malformation of the throat, in
which the antcrior pillars of the fauces were attached
abnormally far forward.

Mr. Paterson showed a boy with tubercular disease of the
elbow-joint.

Mr. Stubbs showed various chemical and vegetable
specimens under the polariscope, and, Mr. Stack having
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read some interesting statistics as to the cost of drgs at
the Hospital at the present time and that of recent years,
an exceedingly successful evening was brought to a close.
On November gth Mr. Maidlow brought before the
Society a case of purpura of doubtful origin: he suggested
rheumatism, associated with scpsis, as a not unlikcly cause.
Dr. Weber showed a case of probable obliteration of the
left common iliac artery, due to an injury inflicted four years

| may readily be stripped away, the chief process has been a

ago. The patient suffered at night from crampin the left lower |

extremity, when lying with both legs drawn up : there were,
however, no symptoms of what Charcot, following Bonley,
has described as “claudication intermittente des extremi-
tés,” though partial anwsthesia and lowered surface tem-
perature seemed to show that collateral circulation was still
insufficicnt for the proper nutrition of the limb.

degenerative one, and such cases he considers are most
frequently found in old people. In arterio-sclerosis the
heart, according to Dr. Weber, may be in some cascs, almost
entirely degenerative ; the muscle-cells may then be seen
atrophied in the parts furthest removed from the nourishing
blood-vessels: in other cases, however, H. Huchard and
A. Weber, of Paris, have shown that the dystrophic sclerosis
may be accompanied by chronic perivascular inflammation.
Hypertrophy of the heart he explains as being due to the

| mechanical obstruction caused by arterio-capillary-fibrosis
| of a large area of the periphery, though it may possibly be

‘T'he President, Mr. Stack, then called upon Dr. Weber |

to read his paper on “Arterio-sclerosis, its relation to
Atheroma and some of its effects.”

The essential change produced in arterio-sclerosis, Dr.
Weber writes, is a thickening of the walls of the arterioles
and capillaries: he objects to the terms “ Endarteritis”
and “Arteritis Obliterans ” as expressing the primary lesion
of arterio-sclerosis, chiefly on the ground that it still
remains a' matter of doubt as to whether inflammation is
an essential factor or not in producing that affection.
Arterio-sclerosis must, he thinks, be rcgarded, for the
present at any rate, as a primary condition in Pathology,
though allied to some extent to its alleged causes, which he
then proceeded to enumerate. He dealt at some length
with Dr. George Johnson’s theory that arterio-sclerosis, in
renal cases, is secondury to disease of the kidney, and
pointed out the objections to this theory, as raised by
Sir William Gull and Dr. Sutton : the relation of acute and
chronic infectious diseases to the tiology of this affection
has not yet, he considers, been fully cstablished. The
presence of abnormal substances in the blood or tissues—
whether due to over-exertion, to indulgence in alcoholic
drinks, to excessive tobacco-smoking, to Saturnism or to
Urichzemia—as a possible cause of this condition, was but
lightly touched upon: more stress, however, was laid upon
the influence of heredity, especially when associated with
the arthritic and uric acid diatheses.

In Dr. Weber’s opinion the commonest situations of this
disease are the kidneys, the walls and valves of the heart,
and the walls of the large arteries: whatever may be the
part attacked, the characteristic result is a dystrophic sclero-
sis, that is, a combination of an atrophic process in the
parenchymatous or noble elements with a tendency to
hyperplasia in thc lower conncctivetissue elements. He
considers that in cases of chronic interstitial nephritis where
the renal capsule is found, post mortem, to be markedly
adberent, there has been decided inflammation during life ;
and these cases, he thinks, are usually secondary to scarlet
fever: where, however, the kidney, on post-mortem exami-

due also, as Huchard holds, to the fact thal, owing to
portions of the heart-wall itself having undergone a process
of artcrio-sclerosis—duc to the minute cardiac arterioles
having been similarly affected—the remaining healthy por-
tion of the organ has more work to do.

Dr. Weber then discussed atheroma, and pointed out the
very intimate connection with chronic inflammation in this,
as in all other varieties of arterio-sclerosis ; indeed, in his
opinion, the term “dystrophy” ought strictly to include
chronic inflammation, though of this latter term there is at
present no strictly scientific definition. In dealing with
atheroma of the orifices of the coronary arteries, he referred
to the so-called “coronary” or “intermittent claudication ”
theory of angina pectoris, and cxplaincd that the term
*intermittent claudication” is taken from the syndroma, or
group of symptoms described by H. Bonley, jun., as *clau-
dication intermittente” of the extremities in horses: he
referred to English dictionaries of medicine in support of
the use of the term in the English language.

He then briefly touched npon the treatment of angina
pectoris by rest, nitrite of amyl and trinitrine, and remarked
upon the use of iodides, which probably act in a twofold
manner; firstly, byreducing the blood-pressure, and secondly,
and chiefly, by their mysterious action in promoting absorp-
tion of the products of chronic inflammation.

On November 16th Dr. Oswald Browne read his paper
on “The Care of the Dying.” This was a subject, he said,
of which little was taught, either in the wards or in the
lecture-theatre, and on which there was but little written.
IIe stated that the cause of death might arise in the heart,
as in syncope and collapse, in the lungs, as in asphyxia, or
in the nervous system, as in coma: that usually, however,
the cause was to be found, not in any one of these alone,
but simultaneously in any two or more. During the act of
dying there is probably, he considers, no pain whatsoever,

a conclusion based upon the testimony of medical men
of wide experience, and of those who have themselves been
all but drowned. The fear of approaching death is, he
thinks, exceedingly 1are.  He next discussed very thoroughly
the question as to whether a patient should or should not
be told of his approaching death, and unhesitatingly
affirmed that, in his opinion, every adult patient had a right

nation, is found to be somewhat atrophied and the capsule | to be informed of his condition, not merely that he may
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thus be cnabled to settle, satisfactorily, his worldly affairs,
but that he may have time also to reflect upon matters con-
cerning his spiritual welfare. The cvils which are said to
arise from telling a patient of his approaching death are, he
thinks, greatly exaggerated. Consciousness is often present

sense of hearing, which is the last of the senses to leave us,
is frequently present when least suspected. Of the actual
treatment of dying persons he considers quietness to be the
most essential: the room should not be darkened, and
plenty of cool fresh air should be allowed to enter. Milk,
cream, yolk of egg, farinaceous food, and a little alcohol—
the latter given in small doses and pretty frequently—often
prove of use, though he warns members against overloading
the stomach with unnecessary food, and also against the
excessive pushing of stimulants. To relieve hiccough he
recommends a mustard-plaster to the epigastrium, and a

spoonful of aniseed-water to be taken frequently by the |
mouth ; whilst change of posture will often relieve an |

attack of dyspncea. Restlessness he stated to be frequently
duc cither to a distended bladder, or to there being Lov

obvious. He strongly upheld the judicious usc of morphia
and of the various diffusible stimulants.
R.C.J. 8.

The Gambyidge Guaduates of St Baytholomew’s
Hospital.

of the Cambridge Graduates’ Club of St. Bar-

tholomew’s Hospital was hcld at the Café

Monico. The dinner passed off very success-
fully under the able chairmanship of Dr. Norman Moore,
who, in proposing health and prosperity to the Club, made
allusion to the large number of Cambridge men that in the
past had served on the Staff of the Hospital.

Drs. Glover and Stack sang several songs, and Mr.
Maitland gave the song which commemorated the foundation
of a College by Dr. Caius.—Dr. Moore entertained the
company with a picce of Irish folk-lore, which was received
with great interest and applause.—The Master of Downing
proposed the health of the Chairman in an amusing spccch,
and Mr. Wallis that of the Secretaries, which was responded
to by Dr. Tooth, who regretted the absence through illness
of Dr. Fletcher, his co-secretary.—Dr. Griffith, Mr. Jessop,
Dr. Cautley, and Mr. George Paget were also present. The
company separated at about eleven o'clock.

It will not be out of place here to put prominently before
the graduates of Cambridge University who have joined St
Bartholomew’s Hospital the history and object of this Club,
if Club it can be called, where no subscription nor ballot for
entrance exist.

In November, 1876, the late Mr. James Shuter called

together such Cambridge men as were about the Hospital

| at the time, with a view to founding a Club, which should
| consist of all graduates in Arts or Medicine who had ever

entered at St. Bartholomew’s ; “in order,” ta nse his own

| words, ¢ that those members of the University already at
at a much later stage than'is usually anticipated, and the |

the Hospital might have an opportunity of making the

| acquaintance of the ncw comers each year.” We might

well add, and to enable the new comers to become
acquainted with each other, opportunities for which in the
present enlarged state of the Cambridge Medical School
are fewer than formerly. Since then the Club has met at
dinner regularly in the Winter Session each year. It con-

| sists of nearly 300 members of men of all years, and invi-

tations aie issued L all parts of the kingdom. Among its

| members have been Sir George Paget, Sir George Rurrows,

Dr. Francis Harris, Dr. Frederick Farre, Dr. Rubert Martin,
and Dr. Steavenson. Its present roll includes the names of
Sir George Humphry, Rev. George Henslow, Dr. Latham,
the Master of Downing, Dr. Hensley, Dr. Moore, Professor

“A. Milnes Marshall, and Dr. Donald MacAlister, most of
| whom have occupied the chair,
many clothes on the bed: the treatment in either case is |

The advantage of such an institution to men newly

| juined is tou vbvivus to need much comment. The espri

de corps amongst those studying at the great Hospital is

largely fostered by its numerous Clubs, and it is fitting that
| those hailing from Cambridge University should, in sym-
| pathy with the gendus loci, be received into an association

which 1s the connecting link between the two ancient

| foundations. It appears then to be the duty as wcll as the

interest of the Cambridge men to support this Club, and
they can do so by coming to the annual dinner themselves
and inducing their friends to do the same. There is no
pecuniary liability beyond that of the price of the dinner.
The qualification for membership is simply a degree in Arts
or Medicine. Gentlemen who have not already given their
names arc requested to write to Dr. H. M. Fletcher, g8,
Harley Street, W.

St. Bartholomew’s Hospital Smoking
@oncert @lub.

place at St. James’ Restaurant, on Saturday,

December 2nd, Mr. P. Furnivall ably fulfilling

the duties of the chair. The attendance at the
concerl was very good, the room being packed to over-
flowing. Proceedings commenced with a pianoforte solo
by Mr. F. .S, Newcombe, which was much appreciated.
Mr. H. Coulter then sang “I Fear no Foe in Shining
Armour,” and, as an cncorc, “A Warrior Bold.” His
thoroughly artistic performance was received with great
enthusiasm. Mr. R. G. Wallett, who is quite an old
favourite of the Club, played a banjo solo, ‘Caprice,”
which was encored. Mr. Wade came next and sang “The
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Vagabond,” and was followed by Mr. A. G. Ilaydon, who

played a solo on the violin with great delicacy of execution.
An encore was asked for by the Chairman, and willingly
given.  Mr. Wallett reappeared as a vocalist, his song,
« Puff, Puff, Puff,” being a source of great merriment.
Mr. Weir sang “ The Ship’s Fiddler” and ¢ The Skipper”
in true nautical style,

The Hospilal's poet-laureate, Mr. F. W. Gale, then
appeared on the platform, and delighted his audience with
some of his verses, arranged after a style which we have
come to consider as typically his own His topical allu-
sions were most successful, cach point being greeted with
cheers by the students. His “Cultivated Tastes” was
twice encored; as the second, he gave “The Accent On.”
The first part of the programme was worthily ended with
Mr. R. Parker's song, “For You Alone,” which he sang
with much feeling.

In the second part mention must be made of Mr. G, H.
Forman, who gave twu bunjo songs, his encore, * The
Pride of Battersea,” being very successful. Messrs. Gale
and Birdseye's duct on “ The Missing Word ” elicited roars
of laughter, and was twice encored; on the second occasion
Mr, Gale appeared alone. Messrs. Newcombe, Wallett,
Parker, and Coulter also reappeared. Mention must he
made of Mr. N. Hobart, who kindly acted as accompanist.
The proceedings terminated with “Auld Lang Syne ” and
“God Save the Queen.”

Among those present were noticed Messrs. Lockwood,
D’Arcy Power, and Waring, and Dr. Shore.

Too much praisc cannot be given to the Secretaries,
Messrs. P. W. G. Shelley and D. L. E. Bolton, for Lhcix"
energy in the cause of the Club. They are most ably
supported by the Committee.

The next concert will take place on January 20th, 1894.

AIG

St Bartholomew’s. Hospital Photographic
ociely.

above Society took place at the Hospital, on

Wednesday evening, November 8th, when an

exhibition of photographs taken by the members
of the Society was held in the smoking room, which was con-
verted for the time into a veritable Art Gallery. Some 300
photos, of all sizes, and certainly of all subjects, werc on \'1;\\ :
these represented the work of about 25 of the membcrsf
Several very fine pictures were among the exhibits, and the
walls were hung with enlargements on three sides of the room,
Especially worthy of note were the splendid Alpine scenes
shown by Mr. Hepburn, 18 X 20 bromide cnlargements
from quarter-plate negatives, direct prints of which were
also on view. Dr., Lewis Jones showed some extremely
good sea-scape enlargements,—quite an exhibition in them. !
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sclves. The president, Dr. Russell, had some remarkably
good results in halfplates, printed on gelatino-chleride
paper, and others in platino-type. A sct of landscapes by
Mr. Womack were much admired. Mention must also be
made of a beautiful silver print—“A Winter Scene” - ex-
hibited with others by Mr. Maxwell. One wall of the room
was set apart for photos of a more technical character ; viz.
a selection of the official work of the Society for the past
year. Some 30 prints were shown, from negatives of cases
taken in the wards and curator’s room, illustrating diseases
and abnormalities of many kinds, Myxcedema cases were
of the usual interest, photographs having been taken at
various stages of the disease and during the treatment, This
aspect of the Society’s work deserves to be more widely
known ; and it may be mentioned here that the committee
of the Society have recently received a testimonial letter from
the museum authorities for the excellent way in which the
work for the museum has been carried out during the year.
j‘\ud if the selection exhibited on the night in question was
in any sense typical of the whole, it seems to have been
well merited.

After the exhibits had been sufficiently examined and en-
joyed, the company adjourned to the Anatomical Theatre,
where lantern-slides were shown by Dr. Lewis Jones and
Messrs. Womack, Collings, and Bennett, the lantern having
been kindly provided by the school for the occasion.

Altogether a most interesting and profitable evening was
spent, and the energetic secretaries of the Society, Messrs.
Collings and Hussey, arc to be congratulated on the success
of the meeting. Great credit is also due to them and to the
committee for the prosperous condition in which the Society
appears to be.

The following cases have been photographed for the
Museum during November :—

1. Betsy Greaves, Plastic operation for rodent ulcer.

2. John Munday, Harley, Lipoma.

3. Henry Perry, Colston, Facial paralysis.

- Charlotte Clittick, Zoge, Myxcedema.

Hotes.
WE hear that the Governors of Christ'sHospital have
decided that the boys of the school are not again to inhabit
thel ancient buildings, which are in far from 't sanitary con-
dition. We are told that, when the arrangements have been
completed, the scholars will be distributed between the Pre-
pcvtmtory Schivol at Hertford and the new school at Horsham.
We trust that the time is now not far distant when a portion
of the land now occupied by Christ's Hospital will be
purc_hascd by the Governors of St Bartholomew's, so as to
provide space for developments in the direction of new Out-

patient rooms, a new Residential College, and a Students’
Club, all of which are much needed.
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SpEAKING of the probable purchase of a part of
Christ’s Hospital by the Governors of St. Bartholomew’s,
Truth, in a recent number, appears to suppose that the land
to be purchased will be used for the crection of new Wards.
We have never heard that it is the intention of the Hospital
authorities to build new Wards, and have always understood
that the land is wanted to-provide proper accommodation
for the carrying on of the existing work of the Hospital.
The buildings now used for the out-patient departments are
very restricted, and an extension of them is urgently needed,
so as to provide better accommodation for the enormous
number of patients treated. Then, a new College is much
needed, and Letter quaiters for the Nursing and Resident
Medical Staff. It is wholly impossible to carry out these
improvements, urgently necessary to provide for the cxisting
work, without the purchase of the land referred to.

i * * *

MR. T. J. Horper has passed the final examination for
the Bachelor of Science degree in the University of London.
Iis subjects were Mental and Moral Science, Chemistry, and
Physiology. Amongst those who have passed this examina-
tion we note the name of Mr. E. C. Morland, one of the
entrance scholars in Science of this year. His subjects were
Mathematics, Zoology, and Physiology. He was educated

at Owen’s College.
* *

DRr. LoveLt DrAGE, of Christ Church, Oxford, and now
practising at-Hatfield, has recently taken his M.D. degree
at Oxford.

* * *
MR. A. A. SHILLITOE has taken the M.B.and B.C. de-

rees at Cambridge.
g € * *

Mr. H. T. M. WHiTLING was awarded the first placc in
order of merit at the examination for the M.B. degree of
the University of Durham, and obtained a Second class in

Honours. :
* * *

AmonGsT the successful candidates at the recent examina-
tions for Commissions in the Naval Medical Service we
note the name of one Bart’s man, Mr. (. R. Knightley,
who took the second place in order of merit, gaining 2,692

marks,
Wb

WE hear that a movement is on foot on the part of the
members of the Smoking Concert Club to become a con-
stituent part of the Amalgamated Clubs.

* #* *

A NoTICE has been posted on the Medical School Notice
Board, stating that in future the House Physicians and
Midwifery Assistants will be nominated to the Hospital
authorities after a meeting of a Committee of the Physicians
and Physician Accoucheur, to be held twice a year, in
January and July, A similar Committee of the Surgeons will
meet once a year in July to nominate the House-Surgeons
for the ensuing October and April. Names of candidates
for the House-Physiciancies and Midwifery Assistancies

| aries.”

are to be sent with a statement of their claims to the War-
den before December 31st, 1893, for the coming April.
* * *

Dr. Epmunp CAauTLEY has been elected Assistant Phy-

sician to the Belgrave Hospital for Children,
* * *

We are glad to notice that at the Autumn Meeting of
the T.ondon Scattish Golf Club, on Wimbledon Common,
Frederick II. Carter, I'R.C.5,, of Tutney, an old St,
Bartholomew’s student, won the Wemyess Silver Challenge
Cup. Scorc: 9z2—18 =74.

* * *

In Obstetric Medicine at the Honours Examination of the
University of London, H. O. Davies, late H.S. to Mr.
Smith, obtained the Scholarship and Gold Medal ; and H. W,
Armstead, late HLS. to Mr. Butlin, and J. Morrison, late
Midwifery Assistant gained a 1st Class, with marks qualifying

for the Gold Medal.
* *

A CORRESPONDENT in the Berliner Klinische Wochen-
schrift, writing about the study of medicine in England,
thus sketches the students: “They are quiet, retiring gentle-
men, obliging to a foreigner who has been introduced to
them. Anybody who is acquainted with English families
knows that the well-educated middle classes in England
live in a comparatively unpretentious style, and that in many
circles no alcoholic drinks of any kind are taken. The conse-
quence of this is that drinking bouts are unknown amongst
English students, and you never hear of men wasting two
or three terms in sheer idleness. The English student takes
an interest in physical exercise, he finds amusement in
cricket, football, and races. Anybody who has spent some
time in England will have remarked the keen interest taken
by all gradcs of the population in the compctitions between
the Universities and the schools. ‘There is an athletic club
also in every hospital school, which is always patronised
and encouraged by the superiors. But students, many of
whom are medical students, take an interest in other
matters of a more serious kind. In the larger towns they
form societies which devote their spare time and a good
deal of money to the relief of the social misery existing
there, by working somewhat after the fashion of mission-

* * i
MEDICAL STUDENT (/og.).

Oft have 1 thought with troubled mind

(And often muttered—Quousque tandem ?)
How future Galens are maligned,

And no one seems to understand em.
Too long we've beeu wisunderstood «

But now a sage has been inquiring,
e finds—as I felt sure he would—

That we're both quiet and retiring.

2
T knew ’twas wrong to call us “rough,”
And incorrect to term us “rowdy” ;
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But oh ! to seize us by the scruff,
And say we’re—that our minds are cloud
Yet policemen do, though Celsus cares
ot for potations alcoholic :
He puts them down—the sage declares—
With fervour almost apostolic !

We have to work ; we’re never slack ;
He knows, our champion Teutonic.
’Tis very seldom we're ““sent back,”
There’s no such person as a “ chronic.”
We have to work : it’s not all play,
Or idle sport with Amaryllis :
The times have changed since Sawyer’s day.
What's more, mutamur nos in illis.

I knew the men of King’s and Bart’s,

St. Thomas’s and eke St, Mary’s
Oft sent their cash to foreign parts,

Jut are they really missionaries?

Accept our warmest thanks, kind sage,

Nought has escaped your observation,
Would you mind telling mec your age ?

And where you got your mformation ?

—From the Pall Mall Gazette.
* * *

M. C. W. GraNT having vacated the office of Vice-Presi-
dent of the Abernethian Society, has been succeeded by
Mr. Percy Furnivall, who was elected by a large majority
against Mr. H. J. Paterson.

* * *

THE Amalgamated Club’s Year Book for 1893-94, which
has unfortunately been delayed, is now heing printed, and
will, we hope, be in the hands of members shortly.

* * *

Dr. C. F. MarsHALL has been appointed Surgical Regis-
trar to the Children’s Hospital, Great Ormond Street, vice
Mr. E. P. Paton, resigned. Dr. Marshall is M.D., ChiB.;
and B.Sc. of Victoria University, and F.R.C.S. England.
He is a brother of Professor Milnes Marshall, R85 of
Owen’s College, Manchester.

¥ * *

Tre final M.B. London Pass List 1s, from the point of
view of Bart’s men, highly satisfactory, There arc scven
Bart's men in the 1st Division, and eight in the 2nd
Division, a total of fifteen. The school which comes
ncarcst to this is University, with eleven passes, mostly in
the 2nd Division ; St. Mary’s have seven ; Guy’s only four.
Our number of passcs, therefore, is greatly in excess of those
of any other school. This result forms one of the hest
possible answers to a leading article in the Medical DLress
and Circulur of November 1st, in which it is said that St
Bartholomew's is falling from its position of a great medical
school.” We do not find very much evidence of decadence
in these results. They are largely due to the unrivalled
clinical advantages and teaching which we have, but also in

no small measure to the excellent M.B. tutorial classes of
Dr. Kanthack, Dr. Garrod, Dr. Calvert, and Mr. Roberts.

The thanks of all Bart’s men are due to these teachers.
* * *

Mgssrs. A. N. WEIR, H. Rochfort Brown, and Miles,
have recently passed the final Fellowship Examination, and
have received the diploma of F.R.C.S.

Gxamination Papers.
OctorER, 1893.

UNIVERSITY OF LONDON.—M.B. PAss EXAMINATION.

MEDICINE,

1. Give a concise account of the principal forms of dyspncea, stating
the cause in each case and the treatment indicated.

2. Describe the symptoms, course, and complications of Measles,
with the treatment you would adopt.

3. Give a description of Sciatica, its diagnosis, causation, and treat-
ment.

4. Describe the chief variations met with in the course and termi-
nation of Acute Lobar Pneumonia, including its more important com-
plications and sequel, with the signs and symptoms by which they may
be r ed..  What micro-organisms may be found in the sputum of
this disease ? Discuss their ztiological importance.

5. What are the chief predisposing causes of Arterial Hzemor-
rhage in the Brain? In what parts is it most likely to occur, and what
are the innuediate symplows (o which it may give rise ?

6. Describe the anatomical ch: ud symptoms produced by a
Hydatid Cyst in the Liver, and its distinction from other forms of
hepatic enlargement. What may be the course and termination of the
discasc, if untreated, in different cases ?

GENERAL PATHOLOGY, &C.
Give a general account of Carcinoma, distinguishing its chief
varieties, and pointing out how it differs from Sarcoma.

2. Mention the chief drugs employed in the treatment of disordered
gastric digestion, with their doses and modes of action

3. State the period of incubation and the date of eruption in
Measles, Scarlatina, Chicken Pox, and Smallpox. How long does the
danger of infection last in each case ?

. Give an account of the pathology of Lardaceous Degeneration,
including the condition of the parts affected, the chemical nature of the
substance, and the tests by which it may be recognised.

5. Discuss the therapeutical of baths and other means of applying
water to the skin in the treatment of internal diseases or morbid con-
ditions, and describe fully the methods employed.

6. What are the general principles w ic{] should be observed in
the construction of drains for town houses? Give examples of the
deleterious effects which may result from defective drainage,

SURGERY.

1. Describe the various dislocations of the aukle-joint, and the
methods of reduction. IMow may this dislocation be distinguished
from Subastragaloid Dislocation, and from Pott’s fracture ?

2. Describe a carbuncle, giving its cause, pathology, differential
diagnosis and treatment,

3. Statethe canses of retention of urine (¢) in a boy ; (4) in an adult
male ; (¢) in an elderly man. Describe the treatment you would adopt
in each class of case.

FORENSIC MEDICINE,

1. Discuss the condition known as rigor mortis. In what order are
the various parts of the body affected?” What conditions modify ()
the time at which rigor mortis appears ; (4) its duration ?

2, Describe the characteristic appearances of the male and female
skeleton which are relied on to distinguish the sex.

3 _\\'th are the symptome, treatment and post-mortem appearances
of poisoning with tartar emetic? How would you detect antimony in
the vomit ? &

4. Contrast the post-mortem appearances due to poisoning by (a)
corrosives ; (4) iritants, and name three poisons typical of cach group,

5. How would you proceed to examine, for medico-legal purposes, a
stab on a dead body? What are the distinguishing features of stabs
inflicted before and after death ?

6. What are the appearances in the living and in the dead subject
produced by the occurrence of abortion at about the fifth month of
gestation ?
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OBSTETRIC MEDICINE.

1. Describe the changes which normally take place in the shape of
the female pelvis from infancy to adult life ; and the influence of the
body-weight in produciug Uiese clianges.

2. What are the chief causes of lingering, as distinguished from ob-
structed, labour? Give the treatment (@) during the first stage, (4)
during the sccond stage of labour.

3: Give the diagnosis and trcatment of a casc of scvere hamorrhage
at the seventh month of pregnancy, the os uteri being closed, and the
head felt to be the presenting part.

4. Describe the methods for inducing () abortion, and (4) premature
labour, with their relative advantages and disadvantages.

5. How is prolapse of the uterus produced? Give the treatment of a
ease in which the whole uterns is hahitually prolapsed heyond the
vulva.

6. Describe the commonest causes of swelling of the labium majus
and their diagnosis.

CONJOINT BOARD.
ORSTETRIC MEDICINE,

1. Describe the naked-cye characters of the healthy placenta at full
term. Statc how you would examine the placenta and membranes to
see if their expulsion is complete.

2. Describe the mcchanism of labour in a face presentation with the
chin posterior and to the right.

3. State the formation and structure of a fleshy or carneous molec.
What signs and symptoms would lead you to suppose its presence 2

4. A patient has behind the cervix uteri a rounded moveable swelling
about as large as the normal body of the uterus. What may this be ?
How would yon distinguish between the different swellings having the
ahove characters ?

5. What appearances may a still-born, Z.e., seemingly dead, child
present ? Classify such cases, and give your treatment of each variety.

Note.—Possible injuries received during birth are not required.

6. A non-pregnant woman is suffering from an interstitial or from a
submueous myoma (fibroid tumour). Describe what serious symptoms
may arise from the presence or from any change occurring in the struc-
ture of such tumours.

L.S.A.
OBSTETRIC MEDICINE.

1. Give as complete an account as you can of the use of ergot in
parturition.

2. Describe the mechanism of labour in a case where the breech
presents with the sacrum pointing backwards and to the right. What
are the chief complications that may be met with ?

3. Describe the shape, dimensions, and relations of the unimpreg-
nated uterus in the healthy adult under the varying conditions of sur-
rounding organs. < e

4. Give as complete an account as you can of hydatidiform mole.

1. Give the etiology, symptoms, signs, and treatment in an ordinary
case of multilocular ovarian cyst. What are the chief peints in the
diagnosis between it and a large fibroid tumour of the uterus ?

2. Explain the occurrcnce of lacerations of the cervix uteri, the
complications they may give rise to, and the methods of treatment.

@orrespondence.

SIr,—Referring to your notice concerning the Boxing
Club in the last issue of the JourNaL, the “singular
reticence” of the officers of the Club may, I think, be
satisfactorily explained hy what follows. T myself, Mr.
Editor, gave you a card containing information as to the
Club, its officers, times of meeting, &c., some days before
the JOURNAL went to press, but doubtless owing to your
arduous duties you had eitber forgotten or mislaid it.

Also, for some days previous to this, a similar card was
left at the cloak-room for a member of the Publication
Committee, at his own request, but which does not seem to
have reached him.

Trusting you will find space to insert the above expla-
nation of our “ singular reticence,”

T remain,
Yours very truly,
J. H. Huco.

Dec. 4th, 1893.

[What we desire is not the list of officers and rules, which
properly belong to the ¥ear Book, but “ News.”—Eb.]

Dear Sir,—The object of this JOURNAL is, if I under
stand rightly, to serve as an interchange of ideas, relative,
not only to our work, but also to our amusements.

If I may be allowed to act on this, I have a suggestion to
make. A dance, I think, would be hailed by many of us
with great satisfaction. Would it not be possible to get up
something of the sort?

I would suggest a subscription dance, held in some public
rooms, since I understand that the floor of the Great Hall
is not considered equal to the strain of dancing.

The patronage of the Staff would, of course, be a size
qud nmon,; but this, I venture to think, would be rcadily
given if a representative Committee, chosen from the stu-
dents, were to approach them upon the subject.

The election of the Committee must be the first step.
Can we not arrange a meeting of the students for this
purpose ?

Trusting that this suggestion will be taken up by some.
one more capable than myself,

T am, dear Sir,
Yours truly,
A STUDENT.

St. Bartholomew’s Hospital, E.C.,

2nd December, 1893.

Hotices of Feetings and Hixtures,

ABERNETHIAN SOCIETY.

Jan. 11—A. A. Bowlby, F.R.C.S.,, “Midsessional Ad-
dress.”

18—T. W. Shore, M.D., “Evolution of Medicine and
Medical Teaching.”

25—W. McAdam Eccles, F.R.C.S., “ Acute Intussus-
ception.”

Feb. 1—A. E. Garrod, M.D., “ Causation of Rickets.”

8—A. E. Cumberbatch, F.R.C.S, ¢ Intra-cranial
Complications following Middle-ear ‘Suppura-
tion.”

15—W. P, Herringham, M.D., “ Emphysema.”
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ATHLETICS.
RuGBY FOOTBALL, 1ST XV,
16—London Welsh, away.
1804.
10— Marlborough Nomads, at Surbiton.
13—Wickham Park, at Lee.
17—East Sheen, at Richmond.
AssociatioN Foorearr, 1st XI.
. 15—K.0.S.B.’s, at Plymouth.
16—Plymouth, at Plymouth.
20—
23—Windsor and Eton, at Windsor.
1894,
10—
13—
17—Casuals, at Hornsey.
V.M. S.C. .
Recruits, in order to more quickly complete the number
of drills necessary ta he done hefare ohtaining their uni-
forms, and those members of the corps desirous of becoming
efficient early, are specially recommended to attend these
company drills :—
Monday, No. 1 Company—Chenies Street (headquarters of
Bloomsbury Rilles), at 5.15 p.m.
Tuesday, No. 3 Company—Charterhouse Square, at 4.30
p.m. ; headquarters, Calthorpe Street, Gray’s Iun Road,
from 7 to 8 and 8 to 9 p.m.

Wednesday—Guildhall (counting two drills), from 7.30 to |

9 p-m.
Friday, No. 2 Company—Greville House, Paddington
(headquarters of Paddington Rifles), at 4 p.m.

Reviews.

ExaminaTioN oF THE URINE by J. W. Legg, M.D., and |

H. Lewis Jones, M.D.—This little work is intended to
supply the clinical clerk and student of medicine with
a concise guide to the recognition of the more im-
portant characters of the urine. It is a very good
little book, and every man who comes on to clerk
ought to keep it in his pocket. It tells simply and
thoroughly how to tcst for all the important contents of
the urine, and contains some excellent illustrations of the
crystals and casts commonly found. This edition is a great
improvement on the first. It is much better arranged, and
there are many additions. Some of the best figures are
quite new. The “Cautions,” which explain the chief
fallacies of each test, and the mistakes most likely to be
made, are especially valuable. (H: K. Lewis. Price 3s. 6d.)

MAaNUAL OF PRACTICAL ANATOMY, by D. J. Cunningham,
Professor of Anatomy and Chirurgery, University of Dublin ;
vol. 1. price 12s. 6d.

The book before us is a first instalment of a complete

work on practical anatomy, and deals with the arm, leg, and
abdomen. In the preface the author rightly lays stress
upon the importance of studying sections of the frozen
body, in addition to the usual dissections which are made
by the student. He points out that the student must nat
forget that in the course of an ordinary dissection the
parts which are displayed are artificially separated from
cach other, and in consequence their true relations are
disturbed. The order of dissection which is recommended
is that which is followed in the University of Edinburgh,
and differs in some points from the method adopted in our
hospital.

The first section deals with the upper limb, and extends
to 169 pages. In it the various structures are carefully
described 1n clear and concise language, and in many places
the text is supplemented by diagrams, which are mostly
very good. The diagram on page 126, which shows the
arrangement of the synovial membranes of the wrist is cx-
tremely good. The joints and their connections are par-
ticularly well done.

The second section deals with the lower imb and con-
sists of 175 pages. The general arrangement is the same as
the first section. The description of the synovial sheaths
around the ankle is poor, and we miss here the clear
diagrams which are found in the upper limb, The diagrams
of the tranverse sections of the different parts of the leg are
particularly good and instructive.

The third section of 302 pages deals with the abdomen.
It is the best part of the volume; the description of the
peritoneum is very clear, and is supplemented by several
good diagrams. It would, however, we think, have been
much improved if a short acconnt of its development had

| been added. The part dealing with the pelvic fascia and the

perineal regions are some of the best chapters in the book.

It would have been better, and would have much
improved the value of the hook, if the paragraphs dealing
with the topographical anatomy of the various parts had l)ee;x
more extended and complete, since this part of anatomy
cannot be learned too early, and it is far too commonly
neglected by the generality of students.

On the whole, we can congratulate the author on having
produced an extremely valuable addition to the series of
text books of practical anatomy, and if the second volume
which completes the work reach the high standard of the
first, we think that the book will become a formidable rival in
popularify with the other much-used text books, Holden
and Ellis.— (YouNc PENTLAND,)

ACKNOWLEDGMENTS. — Guy's Hospital = Gaszelte ; St.
George's Hospital Gazette ; Balliere, ‘I'indall & Co.: “ Aids
to Otology,” “Aids to the Diseases of Children,” “Diphtheria
and its Treatment” ; A. F. S. (letter) ; M. Laurence (letter) ;
P. H. M. (presciption) ; J. de V, H. (letter).
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¢ Fquam memento rebus in arduis
are mentem.”’—Horace, Book ii., Ode iii.

Hoolball as

Moral Jgent.

HE above subject forms the theme of an article in
the December number of the Nincteenth Centuzy,
by Mr. H. Hutchinson Almond, Head Master
of Loretto.  Speaking of the spread of football

during the last twenty-five years, we are told that the first
ational football match (England 2. Scotland) was played
some time in thesixties by Association rules,and that the first
national match under Rugby rules was played in 1870 at
Edinburgh. So great since then hus Dbeen the progress
of the game, that in a single year more than a million
sterling is paid in salaries to professional Association playcrs
in England alone. The interest taken by the public in
football, too, is enormous, as is shown by the fact that over
five millions sterling are spent in a single year in gate-
money, and by the fact that “the final tie for the English
Association Cup in 1893 was played at Manchester before

about 40,000 people.”
In dealing with the assertion that the physical danger
of foothall outweighs all possible advantages, the writer

adduces some interesting statistics. He says that “the

| number of matches played and of players involved,

| total number of deaths ascribed to football in the years

1890, 1891, and 1892 was twenty-three, twenty-two, and
twenty-six respectively, whilst 154 broken limbs, and 212
minor accidents, some of them very minor, were reported
in the same period.” When we consider the enormous
these
casualties form but a very infinitesimal proportion ; probably
as the writer says, not morc than one in 5o,000 players is
killed annually. The opinion 1s expressed, and we ure dis-
posed to agree with it, that the most serious accidents arise
out of rough play, which appears to be a 1esult of profcs
sionalism and of cup-ties.  This small proportion of
accidents must be set against the advantages, for “by de-
vcloping the chest and the limbs, by quickening the circu-
Jation and purifying the blood, football saves far more lives
than it destroys.”

The writer's words arc so well chosen and express so
entirely our own views on the moral effects of football, that
we quote a paragraph at length :—

« Whatever tends to quicken the circulation, to raisc the

| spirits and to purify the blood is, ipso facto, a moral agent.

This is so at all ages, but it is more especially the case dur-
ing the age of boyhood. Tt is an incalculable blessing to this
country that such a sport is so centhusiastically beloved by
almost all that part of our boyhood whom Nature has en-
dowed with strong passions and overflowing energies. Its
mere existence and the practical lessons whicli it preaches
are worth all thc books that have been written on youth-
I can say for myself that under the circum
t and self-indulgent habits in which
Lt up at home, the constant
any pain, the absence of appre-
hysical fibre should become

ful purity.
stances of the luxurian
boys are increasingly broug
panic lest they should suffer
hension lest their moral and pl
feeble by disuse, and the tendency of the examination sys-
tem to make the development of character a secondary
consideration, I would not care to face the responsibility of
conducting a school were there not rooted in it, as I hope,
an imperishable tradition, an enthusiastic love of football.”

The educating influence of the football scrummage, the

stimulating effects of contested games, and the far greater
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value of football to physical training and health in these
days of overcrowding and city life are all spoken of, and
“if the football authorities only put down with a strong
hand all rough and foul play, the game may . . . be an
education in that spirit of chivalry, fairness, and good tem-
per for which, if report speaks truly, the masses of our
countrymen are scarcely as distinguished as their fathers
were.”

But there is another side to the question. The Associa-
tion game has almost ceased tc be representative. Most
of the leading clubs of the North do not rear their teams,

they buy them. They are composed almost entirely of
professionals. The effects of this are dangerous to the
sportsmanlike nature of the game, for amateur players
are now almost excluded from representing their town or
county, and the money element is hecoming ton prominent
Although the Association—an amateur body—at present
governs the game, yet with such an organisation as the
League, the professionals could at any time take the
management, and if this were to take place there would be
the risk of corrupt practices, with the absolute destruction
of true sport. The causes for this growth of profession-
alism are, according to the writer of the article in the Nine-
teentf Century, fust, the introduction of cup-ties, and,
secondly, ill-advised changes in the game.

With a discussion of these points and an enquiry as to
the probable future of the Rugby game, an interesting article,
which we advise all interested in the welfarc of football to
read, is brought to a close.

Mid-Sessional Address to the Sbeynethian

Saciety on Begreation.
By AntHONY BowLey, F.R.C.S.
== ERHAPS itis the season of the year, the Christmas
% § vacation and the associations of Christmastide,
that have turned my thoughts toward recreation,
when considering on what subject I miglit ad-
dress you this evening. But, if so, these are not the only
causes, for I have long held that receation itself deserves
more study than falls to its lot in these days when the
needs of education and of examination alone seem to
attract interest and to arouse attention in the minds of
many at the various centres of education.

But I claim for my subject at lcast this, that it is not
only worth consideration for its own sake, but that in times
when town life is for the many, and country life for the few,
it is a subject closely associated with health itself, and
therefore a most fitting one for consideration within the
walls of St. Bartholomew’s, where we expect to train those
who will be able in practice as well as in precept to carry
afar truths learned in the wards and in the school.

It is in this spirit, therefore, that I desire to approach

my subject, and, at the same time, I hope to show you
that the matter 1s one affecting your personal interest and
success, in addition to the well being of your patients and
your own pleasure.

I do not propose to define in any close or dogmatic way
the meaning of the term recreation. Suffice it for our
purposes that it implies the active participation in some
act which gives pleasure to the individual, as apart from the
performance of work, and that it is not the same as relaxa-
tion or rest. It does not mean mere laziness or cessation
from work. I think that the term recreation ought also to
imply that the occupation is at least harmless, that it can
not be twisted to include the pleasures of degraded natures
to which we apply the term vice, and with such a limita-
tion of my subject I shall myself be content.

Yet were I to attempt to deal with recreation as a mere

| abstraction on the one hand, or were I, on the other, to en-

deavour to criticise every variety of it, I should in each case
attempt a hopeless task, so I propose to further limit my
horizon and consider especially the recreations of youth,
for it is only that aspect of the subject that can in any way
interest you, and, indeed, it is only on that aspect of the
subject that I can myself, as yet, speak from personal ex-
perience.

I think it is the very nature of recreation that it should
vary with the work of the individual, and that while the
recreation of a man whose work is one involving bodily ex-
ertion and fatigue would naturally be found iu sume gentler
pursuit, the recreation of those whose work is of a mare
studious nature should be of a more active and stimulating
character. I do not, of course, imply that to such the
pleasure of music, or of art, of the drama, or of literature
should be sealed books; indeed, I think it unfortunate that
these are not much more considered by members of our
profession than is the case, but to the youthful member of
a laborious profession I would say ;: Consider in your choice
of recreation the means best suited to promote your own
health, and to bring you to a more intimate knowledge of
mankind. These are the keys by which you may expect to
open the doors of happiness as well as those of success in
your life’s work.

You may, perhaps, think that I am taking an exaggerated
view of the importance of my subject when I make such a
statement as this, yet I believe myself that T am well within
the limits of strict accuracy in so speaking. Let me ask you
to consider for a time one aspect of your profession, which
forms, indeed, no part of any course of lectures, and can form

| no part of any systematic instruction, yet it is one of extreme

importance. I mean the study and knowledge of human
beings in health. No reading will ever teach you this, no
lecturer can impart it. You must learn it for yourselves
by your own observation, and to what purpose it is
scarcely necessary Lo ask. The medical profession is not
one in which you can ever gain a livelihood, much less
achieve distinction, by mere book work or even by the

Jan,, 1894.]

study of the sick. It is in no way to be compared
to the study of language or of mathematics. These, and
such as these, may indeed be studied apart altogether from
contact with mankind, as may also many subjects of purely
scientific interest. But you, on the other hand, must know
men and women ; you must learn to know them in health as
well as in disease, you must acquire a knowledge of the
character and pursuits of individuals and of classes.

It is in recreation, and not in hospital work alone, that
you will learn the nature of the living creature whose diseases
and injuries you aspire to treat. It is by acquiring such
knowledge that you will be quick to sympathise with suffer-
ing, and to look at matters from the point of view of the
patient. How can a mcrc book-worm, whose whole thouglhts
are centred on disease, and not on the subject of it, ap-
preciate what the loss of ability to enjoy active exercise
or athletic pursuits may mean to one whose very pleasures
he cannot himself even understand? You will be quick to
appreciate the desires or the fears of your patients in pro-
portion as you can understand the aspirations and the plea-

- sures of health. And it is in recreation that you will be
able to gain the necessary experience, so that if I were only
aiming at assisting you to success in practice I should advise
you not to neglect in your pleasures the opportunities of the
study of mankind.

But these are matters affecting chiefly the future, and I
would prefer rather to dwell upon the present. Is it of adyan
tage to you in your student life to enter mto the sports and
enjoyments of men of your own age ? or should you occupy
the wholc of your available time in study ? I liave no hesita-
tion in saying that my own experience as a teacher goes to
prove that the men who. do nothing but read and attend
lectures are not the most well-informed or those most easy
to teach. I am quite sure that it is best for «ll purposes
that any young man should take interest in other things
besides the work immediately bearing on his profession, and
that if he does not do so he is liable to become dull and
stupid, to get out of touch with his fellows, and to become
at an carly age what is commonly called 4 “bore.” Yet,
although this is a heavy charge to bring against those who
take no interest in the pursuits natural to youth, I claim that
further there is entailed a distinct failure in the performance
af one of the chief duties of life—1I mean the duty of pre-
serving the health, a duty which seems to be forgotten now-
adays when we hear so frequently of the duty of educating
the intellect, and when so much is made of this that one
might be almost tempted to believe that a man owes no
duties to any part of his body except to his brain. You
know very well that such neglect will in time tell upon the
brain itself. You, who have studied physiology and
anatomy, know better than other men of your years who are
engaged in different occupations that a healthy brain cannot
exist in an unhealthy body, and you know also that: in the
long run the man whose digestion or whose lungs fail loses
his brain-power also. I hold myself that the preservation of
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health is at least as important a duty as the cultivation of
the intcllcet, and I assert that the latter is really dependent on
the former, which therefore becomes the more important of
the two. What I have in my mind is so clearly and tersely
expressed by Tennyson that I make no excuse for quoting
his words :

¢ Self-reverence, self-knowledge, sel
These three alone lead life to sovereign power.”

These words express most clearly the main idea. A
reverence for the man’s own self is, I think, not sufficiently
inculcated, and yet think how well worthy it is of en-
couragement. The true appreciation of the idea is itself
of the greatest moral value. What a man truly reverences
he will protect trom injury and harm; he will strive to
preserve and maintain, he will be unwilling that it should
suffer any depreciation in the opinion of others. Apply
this to the man himself and see how it will tend to protect
him from evil habits, from unhealthy and enervating
pursuits, from carelessness as to the preservation of his
own health and activity. The maintenance of health is a
duty that every man owes to himself, and, if for no other
reason, healthy recreation deserves encouragement and
assistance.

But, to tnrn once more to Tennyson’s words—* sclf-
knowledge ” and “self-control "—these are what he next
cites, and if you will read the lines which follow the ones I
have quoted you will see (hiut his ideal of power ” is a high
one, and one to be justly aimed at. And surely self-know-
ledge and control are good in themselves ; I do not go
beyond the truth when I say that in healthy recreation they
are to he found and developed. “ How can a man come to
know himself?” says Goethe, and he answers his own
qQuestion thus: “Never by thinking, but by doing. Try
to do your duty and you will know what you are worth.”
Itis not by thinking and dreaming that self-knowledge is
obtained. It is a matter of experience, and even of ex-
periment, and it is by contact with others, and nof in
laborious study, that the self-knowledge grows and de-
velops.

And thirdly I ask any of you, Is not sclf-control
best learnt in active pursuits ?  There is but little necessity
for it in mere labour, It is required, however, very largely
in the football and ciicketfield, in the boxing-ring and in
the racing-boat. And if it is useful in any profession it is
surely most useful in our own.

But now I would ask you to turn your thoughts for a
short time to such forms of exercise in particular as are
most readily obtainable by any of you who are students in
London, and attached to this Hospital. Doubtless your
opportunities for active exercise are not so great as might
be wished, yet to anyone who is not too lazy the oppor-
tunitics arc sufficient to allow of a good deal of pleasure
being obtained under existing conditions, and I trust that
in the near future the possession of a ground of our own
will greatly increase the facilities for recreation,
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As to gaines themselves, I hold that they are best which
require combination, and are dependent for success rather
upon the combined efforts of a number than on the prowess
of individuals. Thus I think that football and cricket are
better than tennis or racquets, for in the former there is less
tendency to encourage purely selfish play, and strong en-
couragement on the other hand to develop self-restraint and
combination. Then such pursuits as these are especially
well adapted to the members of a College such as ours, for
they tend to increase espril de corps amongst the students,
and to make men do their best, not merely with the idea of
personal gain, but rather to bring credit to St. Bartholo-
mew’s. And let me say here a few words on this subject in
general. You will find that, whether you will or no, you will
go through life with the stamp of St. Bartholomew’s upon
you. You will be known as a “Bart’s man,” What do
you think ? TIs it good to be so stamped? And, if it is
good, what is the reason? I think that most of you will
already have formed the opinion that the stamp is a good one,
and I am sure that in future years you will think so even
more strongly.  And the reason is plain to see. The repu
tation of this School depends on its past as well as on its
present.  The position of the Haspital of St. Rartholomew
has been attained by a wise administration of its funds and
a proper development of its resources by the lay adminis-
trators ; by the work, the charactcr, and the abilities of its
medical and surgical staff; and, in addition, by the work
and reputation of its former and present pupils. The work
of the lay und of the medical staff is necessarily limited, and
is mainly confined to, and known of, in London ; but the
wide renown of the Hospital is the result of the life work of
those who have taken its name with them to all parts of the
United Kingdom and beyond the seas. It is to the char-
acter and reputation of the men who have preceded you
here as students that you owe the prestige which already is
yours, and it is the duty of each of you, quite as much as it
is the duty of members of the staff, to see that this prestige
is maintained and handed on untarnished.

And what has this to do with recreation? you may ask.
Just this. In your games as in your work you are still
stamped as belonging to us, and in your games as in your
work you must maintain the honour and reputation of the
School. If a game is worth playing at all it is worth playing
well.  If it is a matter of a football or cricket team, an
athletic team or a boat’s crew, I would say that if any such
is to be considered as representative of St. Bartholomew’s,
it is the duty of every man who represents us to see that he
does his best for the sake of his School in whose name he
appears. It is by so doing that others are led Ly Llake an
interest in the doings of the few. You cannot all be mem-
bers of a football eleven or fifteen, of a cricket team or u
boat’s crew, of a water polo or athletic team, but all of you
may fairly claim an interest in the doings of such, and
members of the same School, may Lluii] a sh;u'u) EIE]I:JI;;::

successes. For, in whatever respect the School prospers,
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and in whatever way its reputation is enhanced, some of the
profits go to all who belong to it. See to it, then, for the
honour of the School, that its representative clubs, so long
as they are well managed, receive from all of you the sup-
port and cncouragement they so fully deserve.

I am sure that by so doing you will really be helping
yourselves. There are friendships made in the fellowship
of the playing-fields which otherwise might never be made
atall. You will get to know more of your fellow-students
in your gawes (han you ever can learn in the work of the
school, for it is under such circumstances that you will learn
most of a man’s real nature. And further, even though
you may not care for some particular game yourself, surely,
if it is of sufficient importance to attract to it largc numbers
of other men, and if it arouses the enthusiasm of those who
are anxious to see our own College successful in some inter
hospital contest, you must be somewhat selfish if you take
no care for that which to many of those around you is, for
the time at least, a matter of personal interest.

I think that those who so decline to take any part in that
which attracts their fellow-students, who care not whether
the result be disappointment or pleasure to those with
whom they are placed in daily contact, cannot cscape from
the brand of selfishness, and must not feel surprised if, as
a result, their own pleasures and disappointments excite no
interest in turn.

And is there then anything to he said against your parti-
cipation in such games as I have mentioned? I believe
there is no good reason against your joining in any of them,
although, of course, you may not excel in or even care for
all of them. It is true that one does see in the press from
time to time attacks upon football because it is *so rough”
or “so dangerous,” and upon boating because it is “such a
stram upon the heart,” etc. And combined with those
there are suggestions that time so spent is wasted, and that
energies devoted to such pursnits are ill-directed. T would
reply to such ecritics that even if it were true that football
and rowing, etc., were as dangerous as they say, that even
if the time so spent might have been otherwise profitably
employed, the advantages to health of body and of mind out-
weigh such objections a thousand-fold. I claim for active
exercise that it promotes not only health and strength, but
that it develops a spirit of independence of thought and
action, that it encourages sobriety and regular living, and
that it makes men brave, self-reliant, and generous. And
to obtain such ends is it not worth while to Tun a little risk?
Surely, yes! It is not in games only that risk is to be
encountered.  You have all plenty of risks to run in the
work of your profession. Are you always going to consider
these before you act? Is the risk to yourself to be ever
prominent in deciding the course to pursue ? Believe me,
that those who write most against the risks of various games
belong chiefly to one of two classes—those who really know
very little of the subject, and those whose opinions on any
subject would never be highly csteemed by sensible people.

A
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It is not by such critics as these that progress is made ; it
is not in their ranks that you must expect to find leaders of
men, So long as Englishmen admire pluck and resolution,
so long as manliness and self-control are held in csteem, the
national games which have produced these qualities in the
past will maintain their hold on all those who are most
worthy of being considered typical Englishmen. Those
why decry such sports decry also any pursuit that involves
risk or has in it the elements of danger. They consider
hunting barbarous, shooting cruel and dangerous, and
mountain-climbing a pastime fit only for lunatics. The
reason really is that, being themselves timid and easily
deterred hy the dread of danger, they consider that others
who are differently constituted must be protected against
themselves. Surely these are not the people to whose
opinions any weight need be attached.

There is, however, yet another aspect from which I would
ask you to view recreation, namely, with regard to the
benefit of the mere enjoyment it brings, for it is the pleasure
derived from recreation of all kinds, rather than its subsc-
quent gains to health, etc., which is the real attraction to
those who take part in it. I think that from this point of
view also it has everything to recommend it. The mere
physical enjoyment is in itself good, and tends to make men
more happy and contented. It tends also to make members
of our profession more cheerful and satisfied, and I feel
sure that it causes all of us to take a more hopeful view of
difficulties and to think less of the cares and worries in-
separable from the practice of our profession. The days
are past, if they ever existed, when it was considered neces-
sary for a physician to look preternaturally* solemn and
serious in order that his opinions should carry due weight,
and the public generally agree that some form of physical
enjoyment is just as necessary and as wise for their medical
attendants as for themselves.  You need not be afraid that
anyone will think you any the worse doctor because you
apprcciatc recrcation, and bccause you prefer to take a
cheerful view of things in general as a direct result.

And now, in conclusion, I will venture to give you a
word of warning. If you would appreciate recreation you
must learn first to work hard. Tt is after labour that some
relaxation is most appreciated, and the pleasure of recrea-
tion is in proportion to the labour which has preceded it.
I have said nothing to you this evening which can be inter-
preted into an excuse for idleness. There is a time for work
and a time for play, and what I would have you do is to
take full advantage of each. That the same men are often
to the front in both work and play you must all of you have
had many opportunities of seeing for yourselves, and it is
because I am sure that recreation is good, both for its own
sake and also for the sake of the proper performance of your
duties in this Hospital, that I have ventured to speak in its
praises to the members of the Abernethian Society, amongst
whom I know are always to be found the men who from time
to time are the leaders both in the school and in the field,

|

@n Fedigal Practice and Original Research.
3y Louis RoeiNsoN, M.D. Dur., M.R.C.S.

AN the branches of biological and medical research,

which are at present attracting the attention of

the scientific world, it has become well-nigh im-

possible for the medical man, who is actively

engaged in the practice of his profession, to compete with

the academic specialist. In order to achieve anything (it

is said) one must have abundant leisure, good laboratory

accommodation, and a mass of costly apparatus, the very

manipulation of which requires no slight degree of technical

knowledge and skill. As a result, the lamentable feeling of

apathy which exists among general practitioners as regards

the more scientific side of thcorctic medicine has been

enhanced by something like a feeling of despair. The day

seems utterly gone by when a Jenner or a Parker might

rise from the ranks to a foremost place in the world of
science.

While admitting that it is true that no medical man en-
gaged in general practice can expect to keep pace with, and
still lcss outstrip, the trained investigators of our hospital
schools and laboratories, I desire very strongly to combat
the idea that original research, either in general biology or
in medicine, is henceforth the monopoly of the scientific
specialist,

Research, like all else in human affairs, is subject to the
laws of fashion. This becomes obvious whichever way we
look. In one decade there is a frantic thirst for knowledge
about the geography of Central Africa, and every man who
can contribute a trifle to meet the demand at once becomes
famous. In the next it is the North Pole which excites the
popular imagination, and the explorer of the Dark Conti-
nent is as one crying in the wilderness. The same rule
holds good in the case of the other sciences. Aspirants for
the honours of Burlington Iouse recognise that their chances
of election depend, in no slight degree, upon the particular
vogue of the moment.

The application of these remarks to the present discussion
is found in the fact that there has heen for some years a
decided fashion among the pioneers of medical science,
which has consisted broadly of an almost exclusive de-
votion to rcscarch work involving high-power microscopes
and all the complex paraphernalia of the biological labora-
tory.

Now no one can possibly find fault with this. The work
so done is invaluable, and the workers deserve more honour
than they get. It is the reaction upon the bulk of the pro-
fession which is to be lamented. 'They regard, and rightly
regard, their teachers in the medical schools as the shining
lights of their order. While at hospital they are initiated
into the elementary stages of the methods of investigation
employed by their masters in the craft. Through being
made familiar with these methods, and through the in-
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fluence of the microscopic Titan who directs their studies,
and whose world-wide fame was won in this very field, they
unconsciously imbibe the idea that it is in this direction
only that there is any hope of progress.

It is the lot of by far the greater number of students who
qualify from the medical schools to become general practi-
tioners. Probably in no profession are men so much the sport
of circumstances as in our own. However great an aptitude
a man may show for rescarch work, he is usually compelled
soon after he gets his first qualification, to drop all thoughts
of pursuing the particular branch of Medical Science which
has most interested him when at the hospital. The result is
that every year the ranks of the % G.P.’s” are swollen by
numbers of men of first rate intelligence, who have won
gold medals and other distinctions at college, but who feel
compelled by circumstances (o desert their old ideals,

In some mstances, no doubt, such men, although success-
ful as students,lack the mental initiative and resolution which
will enable them to adapt themselves and their special
faculties to the new conditions, and to continue their inves-
tigations alone, But there must be many others scattered
about the country, who are well able to make good use of
the abundant material which circumstances put within their
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reach, if they will only give their minds to the solution of |

the problems which are constantly presenting themselves
to every man engaged in the practice of medicine. The
medical student of to-day makes his start as a full-fledged
practitioner infinitely better qualified for such pursuits than

the medical student of twenty, or even ten, years ago. His |

five years’ curriculum enables him to get a more thorough
knowledge of those first principles which. are as necessary
for the Duilding up of theories as the skeleton is to the
human body. He receives instruction in biology which
enables him to link together many facts which, to his prede-
cessors, remained mere incomprehensible and sporadic
phenomena. It is scarcely an exaggeration to say that
now, for the first time, the sciences upon which that of
Medicine is founded are being taught in accordance with
the supreme biological discovery of the age. The modern
student breathes an atmosphere of Evolution, His prede-
cessors were only able to get occasional whiffs of this
inspiring doctrine, and too often were compelled to go
outside the lectureroom or the laboratory in search of
them ! There is an enormous difference between having
one’s biological knowledge rooted and grounded in the
truth, and having a certain amount of truth spliced or
grafted on when on one’s ideas arc half grown.  On this
account alone I think we are justified in expecting great
things of the men who are now in training for the pro-
fession.

What their dangers are, as investigators, I have already
pointed out. Slavish imitations of the methods of the
college professor or demonstrator can lead to nothing but
discouragement in the case of those who have no la

boratory | possessed by our savage ancestors
at their disposal, and whose time is almost fully occupied in | thing else, adds delig|
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attending to patients. They must be free from the bondage
of scientific fashion, and must be prepared to plan their
own course and their own methods. The frontiers of
science are, in one respect, comparable to the frontiers of
the British Empire. They owe their expansion far more to

the work of independent enterprise, to “accident” and

various unauthorised agencies, than to deliberate and
organised endeavour on the part of the established powers.
Nothing is further from my wish than to depreciate the

scientific specialist ; I merely want to make it plain—(rst)

That he is not the sole heritor and repository of Scientific
Trath ; and (2nd), that his methods are not those by which
the average medical man can hope to succeed in original
research. ;

If we pass in review the names of those who have
materially added to the sum of human knowledge, such as
Newton, Dalton, Darwin, and Helmholtz, we find that they
were men with minds which took a wide outlook over the
field of nature, and who gathered light from all quarters of
the mental horizon. The same may he said of the men
who have left their mark for all time on Medical Science.
The specialist who looks with “a microscopic eye ” may
fill up gaps in our knowledge of the detuil of physical
processes, and may so contribute some essential item to the
building up of a valuable theory, just as a stonemason may
contribute an essential item to a cathedral. But no mere
specialist, with the limited field of vision which characterises
the class, could have discovered the great principles under-
lying the processes of Nature which were brought to light
by the men I have named. One can hardly imagine that a
dentist or an oculist who ignored other branches of medical
knawledge could have perceived the relation between “ peg-
top teeth ” and interstitial keratitis; and still less could
he have inferred, as Hutchinson did, that both were the
result of congenital syphilis.

Not only do most students get the idea that pioneer work
is only possible in the region which they see explored in the
physiological and biological laboratories at the medical
schools and kindred institutions, but they are liable to
become also victims to the error so common among those
who are groping and struggling among the elements of
science, viz, that the whole subject has been pretty well
threshed out, and that little clse rewains to be done. It
seems strange that any man can remain under this astound
ing delusion after he has fought his way through the first
rudiments, and has come in sight of the innumerable
broken and ragged ends which form a fringe round the little
solid knowledge which we possess. Almost any one of these,
if followed diligently by an alert and open mind, will yield
some new facts ; and even although they may not be such as
bring honours and titles to the discoverer, they ncver fail
in kindling that enthusiasm for further research (which
Lauder Brunton has traced to the fierce instinct for pursuit
) which, more than any-
ht to the drudgery of professional work,
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No new fact, however apparently trivial, is to be despised ;
for it is almost invariably a clue to something further, while

it may prove the key to one of those great mysteries of ex-

istence which have hitherto baffled all efforts of the pioneers
of science.

I have now reached the limits of my articlc; but on |

some future occasion I hope to have a opportunity of point-
ing out more in detail what parts of the field of (potential)
knowledge seem to offer the best chances to the  ordinary”
student or practitioner of medicine.

A @ase of CGmppema, with Remarhs npon the
Physical Signs Observed and wpon
Pavacentesis.

By Samuer West, M.D.

WAS invited the other day to see a young man
whose heart was beating forcibly on the right
side of the sternum, almost as far as the nipple
line. The whole left side being dull from the

clavicle to the costal arch, it was clear that he was suffering
from a Jarge pleuritic effusion on that sideé ; but.in spite of
the great displacement of the heart, the left side was not
bulging, nor the intercostal space widened ; the vocal vibra-
tions were palpable over the whole axilla and even at the b'ase
behind, while the breathing was audible, and, though faint,
was amphoric in character. These points, as well as a few
others to be mentioned, deserve comment. 1. It may appear
strange that with so large an effusion there was no bglging
or widening of the intercostal spaces. VYet tlns. is not
altogether uncommon. I have seen the side whxc:h has
])eexl at first bulging lose its prominence, and that while the
continued displacement of the heart showed that the fluid
was still increasing. I remember a case of simple serous
effusion in which I thought the fluid was being absorbed on
account of the chest falling in and the ribs coming close
together, and yet on paracentesis I removed the lnrggst
amount I have ever withdrawn in a single tapping, viz,
150 ounces.

2, The dulness not only reached the costal arch, but ex-
tended a little below it, just as the resonance sometimes
does in pneumothorax, and for the same reason that the
diaphragm had become convex towards thé abdomen
iustead of concave.

3. The persistence of the vocal vibrations .and bre‘?th
sounds, or amphoric breathing, is rare, but bronchiul breathing
is not so very uncommon. The most remarkable case 1 have
seen occurred in a young man with a serous effusion on the
left side, over whose back and side the most typical b.ronA
chial breathing was present, as loud and as characteristic as
is ever heard over pneumonic consolidation. The fluid w.as
removed by tapping, and as it flowed away the bronchial
breathing became less and less, and was ultimately replaced

by vesicular breathing. The fluid r mulated and the
bronchial breathing returned. It was again drawn off, and
the hronchial hreathing disappeared as hefore.

4. Beneath the manubrium sterni, loud trachzeal brcalth-
ing was heard. This is a point to be noted when occurring
in simple cases of effusion, for though not uncommon,
I have known it lead to an error in diagnosis. The case
was that of a middle aged man, who was on that acccunt
wrongly thought to be suffering from a mediastinal growth
to which the effusion was secondary. I remember
another case in a woman in which the trachaal breathing
beneath the sternum was so well marked that the question
of mediastinal tumour was raised.  This case was interest-
ing for another reason, viz, that the voice and breath
sounds were distinct and exaggerated over the whole dull
side, and it was only the absolute strong dulness on per-
cussion that decided the diagnosis in favour of fluid. The
side was tapped, the fluid found serous, and when removed,
the puzzling physical sign disappeared, and recovery was
rapid and complete.

5. The patient’s temperature was normal, or rfuhcr ‘be)o\\‘
normal. This, together with the fact that the patient’s illness
was of short duration—not more than a few days—would
have suggested the diagnosis of serous rather Lh:m purulent
effusion. A needle was inserted and the fluid found to be
pus. This case, therefore, demonstrates another very im-
portant clinical fact, viz., that pus may exist in the 1)lf:uml
cayity without any elevation of temperature. ’l'herc‘m no
part of the body in which abscesses may not occur without
fever. In the abdomen this is mest of all true, for here a
low temperature is no proof of the absence of pus, and the
same holds good even of pelvie suppuration. T have seen
pus in the pericardium without elevation of temptvmmrc, as
well as in the brain, liver, kidney, lung, cervical tissue, and
even in some joints, while of course the cold abscess of the
skin is of every day occurrence. The patient’s chest was
tapped, and eighty ounces of sweet pus removed. The
patient had some severe attacks of coughing, and on
several occasions became very restless and nervous, com-
plaining of great discomfort beneath the sternum. A'I‘he flow
was usually stopped for a few minutes at such times, and
the symptoms quickly passed off. They were doubvt'lcss
due to the lungs and heart not having had time to adjust
themselves to the relief of pressure. One of the advan-
tages of having a small trocar and of as little suction with
the aspirator as is sufficient to maintain the flow is that the
slower and more gradual removal of the fluid gives the parts
more time to adapt themselves to the altering conditions.
I have seen paracentesis stopped frequently by Foughing,
pain, or other distress, though the paracentesis might 'Im ve
been coutinued had the removal of fluid been less rapid.

No more suction was employed than was just enough te
keep the fluid flowing into the bot'!lm The aspirator is
dangerous implement in paracentesis Lhurz}c ,.rm.d especially
dangerous in that very affection for which it is most em,
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ployed, viz., empyema. The lung is often found post-
mortem in such cases to be studded with soft spots where
the tissue is infiltrated, and this and all which softens would
have probablyoccurred if the empyema had been left to make
its own way out. If the aspirator be used with the idea not
only of removing the fluid hut of helping to expand the
lung and it be exhausted more or less completely, the risk
of causing one or other of these soft spots to rupture is very
great, and T have scen it produced more than once. It
is sometimes impossible to avoid this even with all
care, and T have had the accident happen to myself in
spite of all the precaution I employed. An aspirator is
necessary for these cases, for without it the pus will often
not flow. Still, the bottle should never be exhausted com-
pletely before inserting the needle and the fluid removed
rapidly—but only sufficiently exhausted to cause the fluid to
run easily. As soon as anything more than a low negative
pressurc becomes requisite the operation should be stopped.
After the tapping the patient had a little brandy and a few
drops of laudanum on the tongue; the brandy was given
because he seemed a little faint and exhausted, and the
opium to allay the excitement, and keep him from cough-
ing.

He soon after the operation became quite comfortable,
slept comfortably that night, and the next day was greatly
relieved.

The relief from the paracentesis was in this case only
temporary, and a fortnight later the side was laid freely open
and drained. Recovery was complete,

@uberculosis as an Infegtive Disease,
By A. A. KanTHACK, M.D,

LAsT year we considered the general meaning of infection, contagion,
and predisposition : to-night I shall consider the same subject in a
more concrete form, using Tuberculosis as an example of ‘infective
disease. The highest form of treatment in medicine is undoubtedly
that whose aim it is to prevent disease, though perhaps this kind, be-
nevolent treatment is, or promises to be, less remunerative to the
practising physician. But you may rest assured and continue your
studies; the golden age when all diseases have been prevented is not so
near. ‘‘Prevention is better than cure™is so old a dictum that we have
come to accept its truth, and the science and art of medicine is to pre-
vent as much as to cure. In the prevention of infective diseases we
are naturally assisted by the State and Society ; for an infective disease
is essentially a social disease, at least, it is so in most cases. It is on
this account that as soon as a disease lius been pronounced to be in-
fective, the question is at once raised, ITow can we protect society
from this disease? Tuberculosis has long since been recognised as an
infective disease, but this knowledge has only gradually become general
property. Now that it is acknowledged on all sides, loud cries are
raised to propose measures to protect the community from the infection.
The measures generally proposed are segregation, isolation, reform i
marriage laws, and similar re\'olulionar){ methods, in addition to others,
milder and more acceptable ones. Reforms, such as these, arc said to
be the logical ocutcome of the fact that Tuberculosis is an infective
disease. I intend briefly to consider to-night what this statement
implies and what preventive measures it suggests.

Shortly, by an infective disease, we mean a di.ease prodnced by a
specific micro-organism, which, in this case, is the bacillus of tuber-
culosi Villemin, in 1865, showed that, by means of inoculation of
tuberculous material, tuberculosis is produced in animals. I need not
allude to the work of Cohnheim, Salomonsen, and Baumgarten, who
repeated and extended Villemin’s original experiments. It was not

;
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until Koch appeared with his tubercle bacillus that the infective nature
of tuberculosis was actually demonstrated and proved. All previons
work rendered it probable, but that did not amount to a conclusive proof
—in fact, so little, that at the time of Koch’s discovery most patho-
logists and physicians refused to accept the infective theory., Koch's
discovery came as a surprise, and established the true nature of tuber-
culosis, and nobody, nowadays, in his senses, doubts that this disease
is an infective process.

Koch showed, by means of most patient and ingenious researches,
that his bacillus is the only and true cause of Tuberculosis. We can-
not but speak with admiration of the man and his discovery, and do so
all the more gladly since recently it has become the fashion to detract
ftow Koch's fame and the greatness of his work. He has erred, but
under what circumstances ? - He promised more than he could fulfil,
But is that sufficient reason to forget in the twinkling of an eye the
magnificent work the man has done, and to scorn him as a charla-
tan 2 This is the way of the ““/vi pollod,” but it is unjust. TIn spite
of his errors he has donc cnough sound work to make a number of
F.R.S.’s. Koch held his illustrious Berlin audience spell-bound when,
in modest words and demeanour, he related his results to them, and his
work was complete in its conclusions and proofs—no mere preliminary
communication which often enough is not followed by the fuller comie
munication. He worked for years and did not submit his results to the
criticism of the world until they were unassailable. Lect me give you an
idea what this meant. Remember that bacteriological methods were
very incomplete, and that Kach had to, and did, discover his methods
as he went on, and that those methods are practically the mcthods in
use at the present day. This in itself would have been sufficicnt to
establish his fame and reputation.

Koch, to begin with, succeeded by means of a special staining re
action to show the existence of a particular bacillus in the most vn;’yinu
tubercular affections. He examined for, and found, tnbercle bacilii in
nineteen cases of miliary tuberculosis, tw enty-nine cases of phthisis pul-
monalis, twenty-one cases of strumous glands, thirteen cases of pulpy
joints, ten cases of tubercular bone disease, four cases of lupus, several
cases of tubercular ulceration of the tongue, tuberculosis of kidney,
uterus and testicle, &c., seventeen cases of perlsucht in cattle, and
large number of animals artificially inoculated (two hundred and
seventy-three guinea-pigs, one hundred and five rabbits, forty-four
field-mice, twenty-eight white mice, nineteen rats, thirteen cats, many
dogs, hares, pigeons, &c.). At the same time he examined innumer-
able sputa and organs of patients suffering from non-tubercular disease,
and in all these cases the typical bacilli were absent, o

Koch succeeded to grow the bacilli on blood serum only at 389, but
it is well known that they will grow also on many other media, as
shall show later. As a matter of fact, in our laboratories wi
grow them on glyccrine agar or glyceriue broth.

With these cultures Koch inoculated various animals and reproduced
typical tuberculosis in them. For purposes of control, he inoculated
many animals with tubercular tissues (miliary nodules, phthisical
sputum, pus from tubercular abscesses pulpy masses from joints,
serofirlons glands, lupus, ., using for these caperiments one hondred
and seventy-nine guinea-pigs, thirty-five rabbits and many other
animals. In all cases tuherculosis resulted. The pure cultures in-
jected into or inhaled by animals, of which he used large umn‘l)cr%
also produced tuberculosis. i

Koch, therefore, proved the infective nature of tuberculosis Ly
showing :— "

(1.) That in all cases of tubercle, the tubercle bacillus is found

(2.) That it is not found in any other affection. ] !

(3.) That it may be cultivated for generations for unlimited time,

(4.) That pure cultures inoculated into animals wi i

culosis, and

(5.) That from the diseased parts of the inoculated animals the

bacilli can be separated.

The tubercle bacillus has thus been found in all tubercular processes
whether microscopically or by means of cultivation, and this lmrillnsv
whatever tubercular lesion derived from, will produce tuberculosis in a
susceptible animal. As it is not found in any other disease, its ﬁ])(:.ciﬁ ;

also established. el

Tuberculusis (hen is an infective disease,

When bacteriology was younger than she is now, infection and con-
tagion were understood to be wore or less synonymous terms. I told
you last ycar that they are not, and bacteriologists, deserving of the
name, have recognised this long ago. The ordinary mind, however,
has just reached that level which bacteriologists occupied yeﬂ‘r&am and
sees no difference between contagion and lufection, not (ifieeare 1
degrees of contagiousnese.

The infective nature of tuberculosis being now fully recognised, the
tubercle bacillus having found admission into the plots of hasseting
novels and the jokes of Punch, a crusade is made against the spread 0‘?
tuberculosis though contagion. Tt is silently supposed that sl frean

as we
€ invariably

ill produce tuber-

same
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cases are due to contagion from man or thrangh man, and therefore
segregation and isolation and interdiction of marriage are some of
the reforms proposed. All cases of tuberculosis ocenrring in man and
wife, brothers and sisters. in hospital wards, are considered evidence of
the contagiousness of the disease. We are told of phthisical men com-
municating the disease wherever they go. This isall the exaggeration
of an ignorant or unbalanced mind. As Baumgarten says, ‘* if tube
culosis or phthisis were contagious to such a degree as is calculated
from modern statistics, and if we were to believe all the extraordinary
cases, then it would not have required the work of Koch and others
to establish the infective nature of tuberculosi

From laboratory experiences it would seem that the growth of the
tubercle bacilli depends on such special conditions of soil and tempera-
ture that an ectogenous vegetation is excluded, and until recently they
were considered true obligatory parasites, that is, organisms which can
only thrive on living tissues. Hence, germs found outside the animal
organism must have been directly derived from the latter. Recently, how-
ever, several important papers have appeared which tend to show that the
bacillus of tuberculosis is much less parasitic than is generally assumed.
Thus Sander succeeded to grow it on ordinaty potatoes and their
juices, on boiled macaroni, baked bread and ordinary tap water, and
it sccms that the bacillus is less scnsitive to changes of temperature
than is usually taught. We have much to learn yct as to the natural
mode of growth, but we cannot shut our eyes on such experiments as
those of Sander, which show that the bacillus is capable of a saprophytic
existence within certain limits, How wide or how narrow these limits
are we cannot as yet foresee. It is quite possible that in a few years we
must classify the fuherele haeilli among the saprophytes, 7.e., organisms
capable of leading an ectogenous existence on matfer not derived from
the animal organism.

But without assuming more than we actually know, there is no
doubt that the tubercle bacilli are capable of leaving the animal body
and remaining dormant for a long time in the full p sion of their
infective and germinative properties. Dried they retain their virulence
for months, boiling does not always destroy them, nor does putrefaction.
The bacillus resists the digestive action of the gastro-intestinal secre-
tions. We are therefore almost forced to assume that the tubercle
bacilli are capable of forming resistant spores, or that the organism
itself is extremely resistant. If thisis so, then we are, broadly speak-
ing, in towns at least, almost everywhere surrounded by infective
material.

It follows from this that our surroundings are highly contaminated
withvirulent tuberculousmatter, resistant bacilli or their spores, andhence
infection is possible in two ways: () from the diseased directly, (4)
from objects in the immediate vicinity of an affected person or far
removed in time or space from such person. How widely diffused the
bacillior their spures are becomes evideut fivin Matpuraun’s work., The
latter succeeded in growing tubercle bacilli from the dust of much
frequented strects of Leipzig in 85 per cent. of numerous experiments.

Undoubtedly the chief source of the materics noxia is the sputum.
One-seventh of the whole population dic of phtt pulmonalis. These
recklessly or from ignorance, or unwittingly, dispose of their sputum in
the most liberal manner, and keep up the extent of the source of
infection.

It has been proposed, as I said at the heginning, to remove the
source of infection hy isolation and segregation. Rven supposing we
had a right to do so, wonld it be logical to do so? Certainly not ; for :

(r.) If we could isolate all the people known to have phthisis at a
moment’s notice, our surroundings would be full of infectious matter,
and a certain number of predisposed persons would acquire the
disease.

(2.) The latter would at first roam about unsuspected of phthisis
and keep up the ectanthropic source of infection.

(3.) If we were suddenly to isolate phthisical persons, a large num-
ber would escape in whom the disease is not advanced enough to allow
of a diagnosis, and these would assist the others in keeping up the
source of infection. For phthisis is an extremely chronic disease, and
not easily diagnosed in its early stage, and often what we diagnose inci-
pient phthisis is a considerably advanced lesion.

At present, then, isolation and segregation seem to me likely to be
followed Dy so little success as to render them unjustifiable,

But we have to consider another question, to which I have repeatedly
drawn attention. Isolation and segregation are the measures to be
taken for the prevention of diseases whiclt are obligatory contagious
affections, ., which are due to true and obligatory parasites. The
less parasitic or the more saprophytic the organisms causing a disease,
or the greater their resistance outside the human body the less
powerful isolation must be in the stamping out of an infective discase.
Now the parasitic nature of the tubercle bacillus has been much over-
rated, as we have already shown, and it is extremely resistant. If the
bacillus were short-lived, segregation might successfully lead to a dis-
appearance of the disease.
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Again, the fact that tuberculosis is a common affection in animals,
increases the possibility of ectanthropic infection. We might, perhaps,
fight against an infection through animals whose meat is used as an
article of consumption. There are, however, also hens and ather hirds
which are extremely liable to the disease. Now it was at one time
thought that the tuberculosis in birds is of a different nature, and could
not be transmitted to mammals, and that hens could not prove a
source of infection. But through the researches of Fischel, Hiippe,
Kruse and others we are forced to give up this belief. Now as hens

ay remain unsuspected for a long time, and their feeces and eggs con-
tain the bacilli, they may be responsible for a wide supply of the con-
tagium vivum.

I'hese considerations per se show how little benefit would accrue to
the community from the isolation of persons or animals known to have
tuberculosis. ~ There is, however, another point to be considered, viz.,
the existence of a predisposition. On this point also I have already
spoken to you last year, and I may therefore be excused from entering
into this matter at length : —

Disposition.—If we inoculate rabbits or guinea-pigs with minute
pieces of tuberculur Uissue, tuberculosis results.  The bacilli imme-
diately multiply and proliferate, und are carried away to distant parts
and there sct up fresh foci of infection. Such experiments can-
not be immediately applicd to all specics of animals, The successful
tuberculous infection depends on the animal organism, not to spcak of
other conditions. Many animals are relatively, if not absolutcly, re-
fractory. True, an animal of great resistance may be infected if we
inject enormous quantities of living bacilli into the same, and in this
sense an absolute immunity does nat exist R periments are
coarse and rongh, and not at all compa 1
fection, and we must allow that there are some specie
¢.2., dogs and white rats, which, toall intents and purposes,

When we have to deal with a species which is readily susceptible to
tuberculosis, as, ¢.g., rabbits or guinea-pigs, it does not matter whether
the individual is old or young, weak or robust, large or small—it does
not matter whether we use much or little tubercular inoculation material,
virulent or attenuated bacilli. The animals die, more or less, after the
same interval. Matters are, however, very different in insusceptible
animals : to infect them we require enormous quantities of bacilli, age
is of some influence, and the conditions of the tissue affect the suscepti
bility considerably. I cannot, therefore, allow, when Baumgarten
that the susceptibility ot the species 1s ot subordinate importance—it
is of the utmost importance, and the more we study the process of im-
munity the more we shall realise it. Last year I gave you many instances
of how we may destroy the immunity of an animal, and render more
or less insusceptible animals highly susceptible. No one who has made
special study of immunity will agree with Baumgarten that the species
disposition is uf yuite subordinate importance.  All those wlho wish o
prove, by hook or by crook, that tuberculosis is dangerously contagious
to a normal community will readily accept all he says. Dut we must
take facts as they are.,

I must also disagrce with the statement of Baumgarten that man is
one of the most susceptible animals, because he suffers more than other
animals from spontaneous tuberculosis, This is an argument which we
cannot admit, because animals live an entirely different life, and how
are we to compare the vital statistics of man and animals? Such a
dictum as that of Raumgarten’s conld only he settled hy experiment
My own idea is that a normal, healthy man, living under sound con-
ditions and without a hereditary taint, is a comparatively insusceptible
animal. Were man as highly susceptible as Baumgarten assumes, the
incidence of tuberculosis in our towns should be much greater than it
is, and hereditary tendencies should be of no importance. Baum-
garten is consistent, and denies the existence of such predisposition.
We have, however, better proof of the existence of an acquired pre-
disposition, viz., the good results of improved hygiene both in England
:\mll on the Continent. Without segregation and isolation the disease
has declined considerably during the last thirty years peaking without

atistics, I do not think that the amount of phthisis amongst prac-
titioners, physicians, bacteriologists, and butchers—all persons much
exposed to the dangers of infection—is greater than among other people
less exposed. So far as I can see, it must be acknowledged that there
is something besides the bacillus and the individual whicltis required
before an infection results.  Our most experienced physicians and most
distinguished pathologists allow this, and until the days of bacteriology
this has not been doubted, and the ultra-contagionistic theory has only
arisen since the day of Koch's discovery. : .

Morcoyer, we possess distinct experimental evidence that the in-
sugceptibility of animals against tuberculosis be considerably
diminished and lowered, and such evidenc f importance th?n
impressions and deductions, Isano and Fermi have shown that white
mice may be rendered highly susceptible by means of subcutaneous in-
jection of lactic acid, or by being placed in an incubator at a tempera-
ture of 38°C. Again, animals may be rendered susceptible towards
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aviun luberculosis in various ways. Are we to neglect all such evi-

dence? And if it be true, as it seems to be, that there is no distinct

boundary line between avian and mammalian tuberculosis, the question
i ition becomes all the more important.,

Therefore I entirely agree with Fliigge that the predisposition in the
case of tubcreulosis, ‘plays an important part and governs the amount
and mode of diffusion of the disease. In man we have marked
differences in racial as well as individual predisposition How me
here to quote a few lines from Fligge: ““The most incontestable in-
fluence of an individual predisposition do we find in tubcreulosis. The
greater or lesser accumulation of resistant infection carriers in the sur-
roundings, as we know from cvery-day experience, is of comparatively
subordinate impartance in regard to the spread of the disease.”

I cannot enter mare fully inta this matter, and I must ask you to agree
with me as to the 74/ played by a specifie, general, and individual disposi-
tion in the acquisition of tuberculosis.  Fxcept on the strength of
arguments based on the principles of a getitio principii, 1 see no reason
for disbelieving its existence.

That sanitary conditions are of great importance in the ztiology of

tuberculosis may be shown by the following considerations. The
mortality of phthisis decreases considerably with the altitude. This
observation has been confirmed for Persia, India, the Andes, and other
altitudes. s we ascend we find a gradual diminution of phthisis, and
not a sudden immunity. This is important, because it shows that the
decrease of tuberculosis is not ‘due to the height itself, but to con
ditions of the hill population, its density, prosperity, &c. We find,
for instance, that in densely populated towns like Bern and Munich,
situated on bare plateaux, there is practically no diminution in the
mortality from phthisis. At a height of 6,000 feet there is a compara-
tive absence of phthisis, less dependent on vital conditions, more or
less Lrue immunity (as, for instance, in Mexi Puebla, Quito). This
immunity is no doubt due to a steady climate and lower summer tem-
perature, which exert their influence on the tissues and nutrition of the
body.
The fact that the phthisis mortality is greater during the winter
monthsis in par plaincd by the circumstance, that during winter
the vital and hygicnic conditions of the poorer classes are low und most
unfavourable, and this is yet another confirmation of the etiological
importance of sanitary and hygienic surroundings,

Preventive Measurs We gee then that when we begin to
direct our attention towards the prevention of tuberculosis, we must
start with a full appreciation of all the facts as they are found. For a
diffusion of the disense we require the following elements :—(x) the
tubercle bacilli, (2) a predisposition. Now to prevent the affection we
may evidently attack either the bacilli or the predisposition, or both.

The bacilli are widely distributed in our towns and largely popu-
lated areas, how widely Marpmann has recently shown; moreover,
they are more saprophytic than has hitherto been assumed, and they
are also able to adapt themselves to changes of surroundings, so that the
narrow and exclusive distinctions between avian and mammalian tuber-
culosis are gradually disappearing. Again from the chronicity and diffi-
culty of early diagnosis, it follows that the supply of bacilli is constantly

ot up. It would be of no avail to segregate tubercular individuals as
soon as the disease becomes pronounced and capable of diagnosis. Such
interference with the public and personal liberty could only be justi-
fiable where its good results are unquestionable. ~ I go so far as to say
that compulsory s ion per se would not diminish the amount of
phthisis, so long as we are not able at the same time to eradicate all
ectanthropic sources of infection or to abolish the predisposition.

The complete removal of the ectanthropic sources of infection is and
must be an iwpossibility so long as there are predisposed individuals
about. The physiciz 1wks the predisposition. He either removes the
predisposed individual from any possible risk of infection by sending him
to climates where there is no tuberculosis, or sends Lis palient away to
lessen and destroy the predisposition. The many good results which
may be cited of cure and prevention of phthisis in people who were
sent away in good time i yet further proof of the undoubted existence
of such predispositi his were of such subordinatc importance as
Baumgarten wishes us to believe, then phthisis once developed or
threatened should always be fatal. 'We know of curesin persons scnt to
such places as San Remo, which are always frequented by consump-
tives, and where, therefore, the presence of tibercle bacill certainty.
In such cases, hy strengthening the organism and thus lessening the pre
disposition, the tubercular process becomes localised, in the same way as
an accidental inoculation in an unpredisposed individual leads to a local
tuberculosis only, and not toa generalized discase. T am, therefore, i
favour of an isolation of the predisposed, as he only is liable to in
tion, and as by isolating him we may either keep the bacilli from him
or lessen his predisposition in such a manner that bacilli which find
access to his body cannot do him any harm.

Unfortunately, we can but rarely attack the individual predisposition in
this manner, because our patients are not always rich enough to allow

themselves the advantages or disadvantages of a permanent or temporary
residence in other regions. We must therefore attack the racial predis-
position and strive to strengthen the health of the community in such a
waer as (o render it more immune.  This, as is shown by our vital
statistic u1 be done by improved hygiene. I must refer you toan ex-
cellent paper by Dina Sandberg, who shows from English statistics what
good the Iactory Acts have doue iu this direction. I need not explain
what improved hygiene means—I may leave that (o yourownimagination,
I will only remind you that besides ventilation, open spaces, avoidance of
overcrowding, it also implics disinfection.  Such improvements in
hygiene cannot be madeat a moment’s notice—they require generations.
They are in actual progress, and Dr. Collinsno doubt has told you how
much the respected County Council do in this dircction by sanitation
and the unavoidable lecturer. We must judge of things by their results,
for <Dy their fruits you shall know them.” The fruits of improved
hygiene have hranght about a marked decrease in our phthisis mortality.

This general improvement of hygienic conditions must be accom.
panied by strict disinfection. There is first the supervision of food, a
matter greatly neglected in England. How differently do they man
this matter on the Continent ! We should copy the Prussian
Central Slaughter-houses, with a trustworthy staff of inspectors.
Generally speaking, tubercular meat should be condemned, as un-
doubtedly there is some danger in introducing tubercle bacilli into the
kitchen.  Anyhow, the supervision should be much stricter than it is.
Although I am ignorant of the results and the experiments of the Tuber-
culosis Commission, I should be in favour of condemning any tubercular
animal. It is more consistent, and therefore more easily carried out.
A particular part of an animal may be free from bacilli, but while
cutting up the animal the butcher may contaminate the meat and thus
bacilli are introduced in the kitchen, Complete destruction of any
tubercular carcass would be the ideal procedure, and this should be the
standard aimed at, though it may be permissible to relax the stringency
of this rule on grounds of economy and expediency. In preventive
medicine we must, however, first recommend the ideal method, and
afterwards, guided by common sense, order and prescribe what is
practicable. We may, however, say with safety that no contaminated
food should be broughit into the kitchen.  The danger of such an act
becomes more evident from Sander’s work, who showed how sapro-
phytic the tubercle bacilli are, at incubator temperature, when they
grow well and copiously on all kinds of vegetalle wedia, unprepared
in any way, or in a statc fit for human consumption

A greatest attention should be paid to milk, as thereby children
especially may easily be infected. Milk should be sterilised Ly heat.
De Man has carefully studied the effect of high temperatures on the
tubercle bacilli in a manner free from all objections, and found that
the hacilli in tuberculous milk are destroyed at 550C. after 4 hours, at
60°C. after 1 hour, at 65°C. after 1 hour, at 70°C, after 10 minut s, at
80°C. after 5 minutes, at 9o°C.. after 2 minutes, and at 100°C, after 1
minute. e recommends that such temperatures be used as are capable
of killing the bacilli without rendering the taste of milk di: agreeable,
Z.e., 60°-70°C. Heating milk at 70°C. for 10 minutes does not affect
its taste, Pasteurised milk offered for sale has often heen insufficiently
heated, and is therefore unsafe. It is therefore better and more advisable
to use sterilised milk, heating it at 70°C. for 10 minutes, but, in doing
50, we must be careful that the temperature of the milk and not merely
that of the water-bath is actually 70°C., if we make use of the latter in
our process of sterilisation.

The greatest attention possible should be paid to the disinfection of
tubercular excreta, such as sputum, pus, &c, Sputa especially must
be disinfected with carbolic acid (1:20). Sublimate is of no use in this
respec has been shown experimentally. The sputa should be
liberally mixed with the solution of carbolic acid, and the latter allowed
to act for some time. If sputum be limpid and thin, solid or liquefied
carbolic acid may be added so as to make the liquid expectoration
up Lo a solution of carbolic acid 1:20. It is best to keep the anti-
septic in solution in the spittoons, so that the patients expectorate
into the genmicidal substance. Autiseptics are not carried sufficiently
far in medical warc Surgeons have becowe fully alive to the im-
portance of antisepsis and asepsis, but the physician is still behind-
hand, The spittoons arc almost invariably used beaulifully cleaned,
containing no antiseptic. No spittoon in house or hospital should be
used without containing an antiseptic, preferably carbolic acid, I
have often seen an enthusiast or careful worker preparc his cover-glisses
for staining tubercle bacilli with undisinfected sputum. Some materjal
easily, and unknown to him, gets on his fingers, and he forgets to di
infect his hands, and now proves a sonrce of infection. Carbolic acid
does by no means interfere with our tinetorial diagnosis of any germ,
but on the contrary, facilitates it. Sputum kept in carbolic acid should
be spread on cover-glasses and rubbed between them into a uniform
film, dried .in the ordinary way and then dipped into chloroform, and
is then ready for the ordinary staining method with carbol-fuchsin, hydro-
chloric acid, 70 per cent. alcohol and methylene blue, The advantages
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of this methad, which T invariably use, are (1) the bacilli are dead and
there is no risk of infection, (2) they stain better, and (3) are stained
in larger numbers, so that the dis gnosis is more certain. I wish I
could induce physicians to adopt this method generally for their and
their patients’ sake, and also for my own sake. T have sometimes
had sputum containing tubercle bacilli in large numhers sent to me in
gutta-percha tissue, tied with a feeble string, leaking, or in badly
sealed bottles, dripping with nauseating purulent expectoration, or
even dried, or partially dried, on ordinary newspaper. In this man-
ner it was sent by letter post: an almost criminal procedure. Had it
been sent in carbolic acid, there could not have been any danger, and
the specimen would in all respects have been a better and cleaner
one. 1 have no doubt that in workhouse infirmaries many bedridden
people acquire phthisis on account of the deplorable state of the anti-
septic arrangements. I am looking forward to the time when our
medical wards will become as aseptic as our surgical wards wish to be.

Since in the majority of cases the bacilli find access into the human
organism by way of the lungs, through inhalation of air impregnated
wilh sputum elements, it is our duty to educate phthsical patients to be
mote cureful with their method of exy i There is practically
no fear of infection by means of fresh moist sputum, and the expired
air of consumptives is fice o bailli, and contains them only if the
paticnt should cough at the same time and bring up matter from the
diseased lungs or bronchi. But expectorated sputum deies up, is con-
verted into dust, and as such becomes mixed with the uir, und thus
renders the latter a serious source of infection. Consumptives of (he
lower classes expectorate on the floor or ground, and thus contribute to a

emination of the contagium. Consumptives of morc refined taste
pectorate into their handkerchief. The former method is more dis-
gusting hnt actually less dangerous, for the sputum quickly dries up on
the handkerchief and every time the handkerchief is pulled out a cloud
of infective material is dispersed in the best possible condition to cause
an infection. The pocket handkerchief is alsa commonly used by bec
ridden consumptives and placed under the pillow. Al these are habi
of expectoration which must he discountenanced, and the consumptives
should be taught their duty to society at large. This may be done hy
the physician in his private practice, or in the out-patient room or dis-
pensary, or by any other method. ~ Spitting on floors or in the street is a
low and reckless habit, and people somehow or other should be made
to recognise the lowness and possible danger of it

In public buildings, post-offices, factories, railway stations, &c.,
there should be spittoons, and these filled with carbolic acid so as to
prevent drying up of the sputum, and it should be pointed out to people
who indulge in such habits that the Hoor is not the receptacle for their
expectorations.  Also in all out-patient rooms spittoons should be
laced, and a culprit at once corrected. Notices also might be put up,
o some good no doubt may come from it. In short, in all places
where numbers of people are likely to collect, or which are likely to be
used by numbers, spiltoons or other receptacles should he placed.
Spitting in railway carriages and vther public conveyances, public-houses
or bars, should be prohibited.

The proper method of cxpectoration cannot be taught (o a mass of
uneducated or highly refincd people who use their handkerchiefs in a
week or a year, it will requirc a long course of tcaching, and the hos-
pitals or dispensaries are the best schools.

Consumptives may be advised to carry on their person pocket spit-
toons, such as are used in Germany. ~ Certainly in the housc they
shanld nse spittaons, and if they cannot go about without expectorating
on floors and pavements they had better remain at home or take the
trouble of carrying a spittaon ahout. In any case they must be pre-
vented from still further distributing the infection carriers. If people
only recognised their duty, the person who actually, thongh undiagnosed
and unknown to himself, suffers from phthisis would be a less dangerans
infection carrier.

An education in manners is of much greater use than all the heroic
measures of segregation which have been recommended, and if we are
ever to resort to the latler, it cannot be until we are so perfected as to
know what to do with our expectoration.

If disinfection be carefully applied in these directions, I doubt not
that the ditfusion of the tu];urcic bacilli would become considerably
lessened.  Disinfection, however, should be especially applied in our
houses. The presence of a consumptive in a house renders the latter
a dangerous source of infection, unless the risks are recognised and
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averted by the use of disinfectan esides the sputum, the patient’s
linen, clothin, \ should be rendered harmless. The room in
which Le lies, if he be bedridden, should be constantly kept clean,
and the dispersion of dust from the floor or bed prevented. ~How all
this is done must be left to the common sense of the residents and their
medical attendant. After the patient’s removal or death, the room
especially, and the rest of the house, should be carefully disinfected, so
as to remove all the bacillary remains. This disinfection must be
thorough, no SO, and similar more’.or less odorous methods, but radical

treatment of the walls and floors with antiseptics.  The less careful
the consumpffve has been, the more carefully the disinfection must be
performed, It might be advisable that cvery death from phthisis be
notified to the sanitary authorities, and that these should supcrintend
the proper disinf see, however, no necessity of notifying
actual cases of phthisis with a view to isolation, for the room air is frec
from bacilli, unless the patient has been reckless with his sputum, and
by expectorating on the floor, in his handkerchief, or against the
an uncommon habit, has impregnated the air.
d of
the furniture should not he cushioned, and the cnr

such as may he easily cleaned. -

Phthisical persons must by law be prevented from selling food, and
people in an advanced state of phthisis should be declared unfit for
work and excluded from work in factories amongst healthy persons.
since their presence is a risk, because these consumptives, as a rule, are
reckless with their expectoration, the atmosphere in which they work
dry and loaded with dust. These are, more or |c~~,»in«1i ations as to
how we may keep the ectanthropic sources of infection in abe
Time will not permit me to allude to all the possible methods or rules
which will act in this direction. I must leave that to your own com-
mon sense.

But I do not doubt that if all this be done, besides attending to the
public health, tuberculosis will diminish more rapidly than it already
does. However, without all these measures, it is absurd to think of
segregation and extinction of the diseased. This, to my mind, is so
evident that I do not attempt to defend this statement.

I shall also omit the question of liereditary predisposition, T may,
with your permission, discuss this more a future meeting of the
Socicty. Closely connected with hereditary predisposition is marriage
among or with tubercular individuals. I gladly leave this subject out
of consideration to-night, as it involves many scrious social, ethical,
and scicntific questions, and cannot be discussed in full at the end of a
paper_already long enough for your patience. Ideally, from an
evolutionary point of view perhaps, phthisical people should be |
suaded not to marry, but, as you know, marriage does not study evolu-

bacilli on the lips of his Miran

tion, and Ferdinand does not A
Moreover, evolution is an unconscious process, and must be left to work
for itself.” The question of marriage, to my mind, must he left for its
decision to the moral standard and principles of those whom it

pally concerns. I do not see how the State can interfere in a matter,
the result of which cannot be deduced with mathemati

varies with circumstances. However, we have no ht, whoever or
whatever we are, to hint that an individual knowing that he is phthi-
sical,or suspecting that he may become so, is acting immorally, because
he marries. :

Reviewing shortly what we have said, we find that tuberc
infective disease, x{uc to the bacillus tuberculosis, first
Koch, that it is both directly and chiefly indirectly contag
that for the acquisition of phthisis the social or individual predisposition
is a factor of great moment. We have seen that under existing condi-
tions the contagium in our large towns and factory districts must be
widely distributed, and that segregation would not cause an appreciable
decre: rees i ion until a true and strict system of dis
infection is carried through and becomes a natural hubit of the popula-
tion.

The preventive m ment.
social and personal hygienic conditions, and (2) carcful disinfection
wherever possible and necessary.  One must assist the other, and when
these two measurcs have been conscientiously carried out for genere
tions, tuberculosis is certain to disappear more rapidly. —Absolute
segregation is impossible, chiefly on account of the chronicity of the
disease and difficulty of recognising early eases, and, if not absolute, is
useless and therefore unjustifiable. i

Within recent time an attempt has heen made to counteract the indi-
vidual disposition or susceptihility hy means of tuberculin inoculation.
No doubt this is a point hacteriology must aim at, but unfortunately
Koch’s brilliant animal experimentsled only todisappointment when tried
on man. Undoubtedly it is possible not only to immunise, but also to
cure, guinea-pigs already suffering from tuberculosis by means of
hypodermic injections of tuberculin, and in some cases the tuberculin
treatment has certainly done good. I belong to those who believe that
we have not heard the last of tuberculin, and think that it might with
advantage be used to counteract a suspected predisposition, because it
is much easier to immunise than to cure. 1t might be of benefit in the
offspring of tubercular parents, and 1 should not hesitate to recommend
tas an immunising agent in such cases. This is a point which might
be settled by experiment, but even in the absence of experiment it
would be justifiable to adopt such preventive treatment, which, as long
as it is done secundum artem, is harmless, and promises to lead to good
results. 3

In conclusion T may point out that I have placed ynder the micro-

s to e adopted then are, (1) improvement of
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scopes specimens to illustrate the tubercle bacillus in sputum and in
tissues. The sputum has been preserved in carbolic acid for over a
year. Von find the bacilli stained red in one specimen and blue in the
other, to convince you that they are not natu y red or blue.

Under another microscope yon will find a giant cell from bovine
tuberculosis containing a l\lln'u number of bacilli stained red and
arranged peripherally, while the last specimen is one of experi-
mental tuberculosis produced in a rabbit, the tissue being liver and
crowded with bacilli. The bacilli are slender rods, as a rule slightly
curved. In the stained bacilli we often notice two to six bright unstained
points or dots, which by some are considered to be spores, but almost
certainly are not, for, according to De Bary, a bacillus never forms more

than one spore, A giant cell may contain one to almost numberless

bacilli, and often the bacilli are found at the pole opposite to the nuclei.
The giant cell is often caseous in its central parts, and may be free
from bacilli.

In a test tube Iam showing a pure culture of the tubercle bacillus
grown on glycerine agar. told you, it grows comparatively slowly,
Dut when fully develope mu some ‘weeks, forms a more or less uniform
thick white layer, \\Imh subsequently acquires a yellowish tint.

Gentlemen, I feel that on account of lack of time and leisure T have
not been able to be so systematic or clear as I might have wished. I
may confess to you that this paper had to be written under great diffi-
culties at odd moments, and I hope that you will forgive me if T have come
before you to-night fecling conscious of not offering you as much as
under more favourable itions T should have done. I hope, how-
ever, that I have succeeded in convincing you of the uselessiess at
the present time of such drastic measures a5 scgregation and isolation
while the ordinary ples of disinfection are yet utterly ignored.
Towards the latter, and a (Yuﬂv‘r\l improvement of hygienic conditions
in their widest sense, I look as means of keeping tuberculosis or
phthisis in abeyance.

Abemnethian Societn.

23rd, Mr. Attlee showed a case of
epicanthus.  Mr. Reginald Brown, President of
the Society, then read his paper on “The Exi-
gencies of Private Practice.”. Private practice,
Le thought, was the goal at which most members present
were probably aiming, and therefore he did not think it
amiss that he should narrate some of his cxpcricnces in
order that members might benefit by themn. In his opinion,
there can be no ideal practitioner; each patient builds his or
her own ideal, which usually corresponds to the description
of his or her own medical man, and hence Mr. Brown recom-
mends members to perfect themselves as far as possible,
not merely for their own sakes, but that they may uphold
the honour and dignity of the profession. Perhaps one of
the least agreeable, though most essential, procedures
through which a medical man must pass when first he turns
his thoughts to private practice is, Mr. Brown considers,
that which is technically known as being introduced. Some
may receive the would-be practitioner with apparent kind-
ness—though, should they be ill, they will probably send for
his partner; others will receive him with unmistakable rude-
ness, whilst all will certainly criticise him severely, and will
not fail to remark upon his extreme youth, and to point out
any physical and moral defect which they think they may
have detected in “the young doctor.” All this, Mr. Brown
remarks, may be extremely mortifying to one’s feelings, but
it should he borne in a good-tempered manner, and the

value of first impressions should never be forgotten.
To succeed in practice, it is a size gud non that the prac-
titioner should gain the confidence of his patients, and, to

do this, Mr. Brown thinks that one should be confident in
oneself. He recommends that all patients, whether they be

hospital patients, or private patients of the poorer class, of

patients among the more well-to-do, should always be treated
with the greatest kindness and sympathy, and every trouble
should be taken in arriving at a diagnosis, and every care
and consideration taken in the treatment. He has found
that the class of patients who treat themselves is a very
lucrative one from the point of view of the medical man,
ITe considers that the fee should depend on the financial
circumstances in which the patient is placed.

On November 3oth Dr. Ormerod read his paper on  Post-
tebrile Paralysi He first stated that, in addition to the
ordinary post-febrile paralyses, he was aboul to include in
his paper the subject of paralysis occurring during the
actual course of a fever, and then classified paralyses de-
pendent upon the febrile condition into the two pri cipal
heads : L the indirect, where the paralysis is brought about
through the intervention of organs and tissues other than
the nervous system; and IT. the direct, in which the
paralysis is directly dependent upon the febrile condition,
Of the former he quoted, as examples, hemiplegia caused
by cerebral embolism from cndocarditis due to rheumatic
fever, and facial paralysis after middle ear disease, follow-
ing scarlet fever. Paralysis of this class, he said, were
due to local, not diffuse, nervous lesions, and the interval
at which they might follow the fever was quitc indefinite.

The direct febrile paralyses he subdivided into (1) those
which followed the fever; and (2) those which occurred
during the height of the fever. Of the former he cited
diphtheritic paralysis as a type, and stated that the bulk of
observation, from thc point of view of morbid anatomy,
indicated a neuritis—probably toxic in origin—as an
planation of this form of paralysis, though it seemed r
sonable to suppose that the morbid process might subse-
quently spread to the spinal ganglia. He pointed out alsu
that, though the paralysis of the soft palate suggested a
purely local effect, the loss of the knee- -jerks and the para-
lysis of the ciliary muscle at an early stage in the disease,
together with Charcot’s observation that the nerve- endings
in the palate are degenerated, showed that there was some-
thing more than a mere local paralysis.

Direct febrile paralyses, which occur during the height of
a fever, were divided into (a) the diffuse, and (4 (4) the local,
both of which might possibly be due to a specific febrile
inflammation of the nerve-centres. As examples of the
diffuse variety, Dr. Ormerod quoted epidemic cerebro-spinal
meningitis, cascs known as “acute ataxia” or * false
disseminated sclerosis,” and one case of disseminated
myelites which began on the ninth day of a by no means
severe attack of measles.

The local varieties—which included hemiplegia, apha sia,
possibly anterior polio-myelites, one interesting case of
transverse myelites, following typhoid, which is described
by Dr. Shore in the hospital reports (Vol, xxiii.), ulnar
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paralysis, &c., were due to blocking of vessels, localised
inflammation, selective action of after ‘processes, malnutri-
tion seizing on some /locus minoris resistentice, and, in some
instances, to simple pressure effects.

On December 7th, Dr. Kanthack read a paper on ““"Tuber-
culosis as an Infective Disease,” and on December 14th Mr.
Berry read a paper on * Goitre : its Varieties and Pathology.”
As both are to appear in print we refrain from making an

ahstract of either.

St. Bartholomew’s Hospital Fusical Sogiety.
THE RovaL BriTisHE NURSES’ ASSOCIATION SIXTI ANNUAL
CONVERSAZIONE.

7th, 1893, in the Galleries of the Royal Institute
of Painters in Water Colours, Princes Hall,
Piccadilly.

At the request and Dy the invitation of the Matron, Miss
Stewart, the St. Bartholomew’s Hospital Musical Society
assisted in entertaining the guests present upon that occa-
sion.

The Orchestral Society contributed three items to the
programme by Mozart, Massenet, and Michaels respectively,
which were well received, especially the “Scenes Pit-
toresques ” of Massenet. The Choral Society gave a spirited
rendering of three glees by Pinsuti, Benedict, and Stewart,
their efforts being highly appreciated. In addition, six solos
were given by members of the Society : A song, ““ You ask me
why I love” (Lawrence Kellie) by Mr. McHardy, was per-
formed with delicacy and expression, and met with a good
reception ; Mr. Arthur Haydon played a difficult violin
solo, “Scéne De Ballet,” by De Beriot, in a style which
showed a very high degree of executive facility. A violon-
cello solo, “Spanish Dances ” (Popper), by Herr Alfred
Gallrein, the fine execution of which was greatly admired,
was one of the choicest items in the programme. The
Nursing Staff was ably represented hy Nurse Duffus, who
sang “ Comin’ thro’ the Rye ” in excellent style. An oboe
solo (@) Pastorale, (4) Bourée (German), by Dr. Austen,
met with general approval.  Dr. Scholefield was in fine form
in his rendering of the “ Sands of Dze ” by Day, for which
he received well-merited applause.

Dr, Dundas Grant, as Conductor of the Society, left
nothing to be desired.

ACKNOWLEDGMENTS.— Guy's Hospital Gaszette ; ** Prin-
ciples and Practice of Medicine,” by Dr. Norman Moore ;
Dr. E. Cautley, “Treatment of Infantile Diarrhcea”; Dr.

Kanthack, ¢ On Diplococcus Pneumonia,” &c.
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The Chyistmas Entectainment.

F, Annual Christmas Entertainment was held
in the Great Hall on Thursday and Friday
January 4th and sth, 1894.
After an overture by the members of the
Hospital Musical Society, the curtain rose on Edgar Pem-
berton’s farce, “Freezing a Mother-in-Law.” 'I'he piece
was well played throughout, though occasionally it might
have been quickened a little. Of the individual performers,
mention must particularly be made of Mr, H. L. Brownlow,
who, as ¢ Mr. Watmuff,” with an excellent make-up, added
another to the already long 7d/e of clever character studies
with which he has delighted the audiences at these entertain-
ments. He kept the piece going from beginning to end
with untiring energy and humour. We congratulate him on
a very artistic performance.

Of the rest we must not omit to mention the * Mrs,
Watmuff” of Mr. J. G. Powell, whom we gladly welcome as
a strong addition to our Dramatic Club. Mr. Clowes as
“ Ferdinand Swift,” Mr. Martin Couke as ¢ Walter Lither-
land,” and Mr. Herbert as “ Emily,” each and all deserve
praise.

The second piece was H. J. Byron’s comedy, * Not
Such a Fool as He Looks” ; and we may at once say that the
manner in which this was staged and acted reflected great
credit on all concerned. From beginning to end there
was not a dull moment. The second act in particular was
played with great taste, and every line made the most of.
The hero, “ Sir Simon Simple,” was played by Mr. Boyuan,
whose performance throughout was characterised by a quiet
attention to detail, and artistic finish, which will compare
favourably with anything we have seen of recent years in
the Dramatic Company. Of Mr. Valerie as “ Mould ” we
can only say that the part suited him admirably, and he
was at his very best. He was ably supported by Mr. Powell
as “ Mrs. Mould.” The other characters were all excellent,
but especially Mr. Herbert, whose artistic acting in the
second act stamped him as an artist. Mr. Lindsay as
¢ Grantley,” Mr. Holmes as “ Felicia Craven,” Mr. Pawlett as
¢ Captain Marker,” Mr. Clowes as “ Murgatroyd,” all deserve
pr;lislc. The whole performance went off without the least
hitch, and reflected the greatest credit on the Stage Manager,
Mr. Emlyn.

The St. Bartholomew’s Hospital Musical Society contri-
buted several most acceplable items, the choruses receiving
enthusiastic applause. Theorchestral element was thoroughly
enjoyed, and was a great credit to all taking part in it, the
cornet solo in the selection from  Faust” being the object
of much admiration.

We wish both branches of the Musical Society every
success and continued vitality. Dr. Dundas Grant, the
conductor, may feel highly satisfied with the way in which
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the Society has performed under his biton. The following
was thc programme :—
PART I
“(Caliph of Bagdad” ... ... Boicldiou,
*FREEZING A MOTHER-IN-LAW.”
A Farce in One Act.
By T. EDGAR PEMBERTON.

OVERTURE...

Characters :
By the Members of the Hospital Amateur Dramatic Club.
Mr. Watmuff ... ; = ... Mr. H. L. BRoWNT.OW.
Ferdinand Swift 2 Mr. F. J. CLoWES.
Walter erland ... . Mr. MARTIN COUKE.
Mrs. Watmuff... A Mr. J. G. POWELL.
Emily (Her Daughter) s ... Mr. G. HERBERT.
Seene— Mr. Watmuff’s Study.
FAKRL 11,
GLEE ... ““In this hour of softened splendour” ...  Pjsus,
ORCHESTRA ... ...Selection from “ Faust ” ... oo Riviere.
{ ¢ The Wreath ”? .. . Benedict,
* U Bells of St. Michacl's Tower ”... oo Rimbault.
PART IIT.
OVERTURE ... ““ Loin du Bal”., Gillet,
“NOT SUCH A FOOL AS HE LOOKS.”
An Eccentric Comedy in Three Acts.
By HENRY J. BYRON.
Characters :

GLEES...

By the Members of the Hospital Amateur Dramatic Club,
Mr. Daniel Murgatro 1 (Solicitor and Money-

Lender) 5 Mr. F. J. CLowrs
Frederick Grantley (His Clerk) s -« Mr. AL W C. Linpsay.
Sir Simon Simple, Bart, (&is Ward) Mr. J. Bovan.

Mr. Mould (&és Messerger) ... . .. Mr. J. VALERIE.
Captain Marker (Z77s Client -« Mr. E. L. PAWLETT.
Felicia Craven (is Niece) ... ... Mr B. W. Hormzs.
Mis. Merton ... % o < Mr. G, HERDBERT,
Mrs. Monld < .« Mr. J. C. PowELL
Servant s Mr. F. V. Bicg,
Seene I.—Murgatroyd’s Private Office,
Scene 11.—XKitchen in Mrs, Mould’s House
Secene I1I.—Drawing-Room at Mrs, Merton’s,
Between the Acts was played
“ Canzonetta ” e R
‘¢ Aubade Printanitie ... Lacombe,
Conductor— _ Leader—
Dr. DUNDAS GRANT, MR. A. G. Havpox.
Stage Mean Assistant Stage Manager—
R C. W. EMLYN. MR, J. Bovan,
Acting Manager- MR. F. J. CLowgs,
@xtracts from a Pew Bictionayy,
By our ComicaL CORRESPONDENT,
( Continued.)
* * * * * *

Abscess (Abscedo—I depart). Evidently from this it is a

thing which departs. We have lent money to several |

Abscesses in our time.
* * * * *
Dresser.  Students, according to a dresser, are divided
into two sections: (1) Those who have passed their
Second College ; (2) Those who have not. A new dresser

may sometimes be mistaken in the distance for a nobleman,
uuless you happen to be on the lee side of him, when the
| odour of Todoform is of diagnostic value. Should you be
| to windward of him, this sign is of not much value, but the
| cotton wool hanging from his hair affords a valuable clue to
! his identity. What with the surgeons, the house surgeons,
| and the sisters, they are a down-trodden race and generally
die young.

| * * % * ¥ .
|

Lxaminers. There are all sorts and conditions of

examiners, and lucky is the student who encounters only
| the right sort.

Beware of the examiner who smiles at you and pats you
| on the back, so to speak, and is apparently in an ecstasy of
| admiration at the amount of knowledge that you are giving

away gratuitously. He says, “Ves, ha! very good indecd ! !”

when you say that you would treat P.P.H. with the wet
| pack, and you leave his table impressed with the idea that
| you really do know something after all. We say beware of
| him—he is a snare.
| There is also another gentleman with the expression of a
| Sphynx, who raps out his questions as if he was repeating the
| multiplication table, and who to all appcarances is nol laking

the slightest interest in your answers—but beware of the

man who is supposed to be marking, but who scems to be
| apparently drawing puzzles to while away the time, and who
looks up at you occasionally as much as to say “ Are you
there still> I thought you Liud gone long ago "—keep your
eye on him, he is dangerous.

Another type is the ferocious-looking gentleman, who has
| conscientious ideas upon the subject of examinations, Itis
| his notion that while you have come there with the idea of
trying to pass, he is paid for the express purpose of prevent-
ing you doing anything of the kind, With this gentleman
you can generally tell more or less how you are progressing,
by keeping your eye upon his countenance, If he assumes
a peculiarly downcast and dejected look, you may infer that
you have answered correctly. But should he smile, give it
up; don’t wait—move on to the next table, It is no use to
slip sixpence into his hand on leaving—he is impervious to
wealth.

Now for afew more hints. Be modest—don’t tell the
man all you know on one question. Give him an opening
Lo ask a second question on the same subject.

Don’t joke. Examiners don’t like jokes—al least not
other people’s,

1t you don’t know the answer to a question, say so—don’t
make shots,

If you can contrive to look ill and overworked, do so. It
may excite sympathy. (This is not a very reliable tip.)

Should the examiner make a Jjoke, on no account omit to
laugh heartily, and let the smile linger.

Above all, don’t forget that there are examiners who would
rather that you did well than badly, and who will help you
| in every legitimate way to a successful issue,
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Hotes.

Mg. J. D. Rawrines, M.R.C.S., L.R.C.P,, and Mr. H.
Crowley Atkinson, M.R.C.S., L.R.C.P., have been appointed
Junior Resident Medical Officers (House Physicians) to the
Royal Free Hospital, Gray’s Inn Road.

It is anriounced that Dr. Claye Shaw will give a special
conrse of lectures in “ Mental Physiology,” with practical
clinical work in insanity, especially designed for the men
working for the M.D. and M.S. of the University of London.
The first course will be held during October and November
next. These lectures are in addition to the ordinary course
on ¢ Mental Diseases” given during the Summer Session.

* * *
Dr. C. Husert Roserts, M.B.,, M.R.C.P., has beer

appointed Casualty Physician to thc Hospital, in place of

Dr. Cautley, whose period of office has expired.
* * *

J. T. HorpER, B.Sc., has obtained the first placc in
Honours in Physiology at the final B.Sc., and E. (,
Morland, B.Sc., has been awarded a First-Class Honours in
Zoology, with marks qualifying for 210 Scholarship.

= * *

Tue following have passed in Surgery at the _L_S,—\.
Examination: A, C. C. Harris, C. G. Mathews, W. Wyllys.
In Medicine, A. P. Woolright has p;:ssed

* *

IN the Pass List in Anatomy and Physivlogy of the zud
M.B. Cambridge, we note the names of R. F. Baird, J.
Johnston, H. C. T. Langdon, and A. L. Naish.

* . *

Tue following have passed the znd part of th'c Thirrd
M.B. Cantab: C. D. Ilenry, A. M. Mitchell, C. Neill, L. C.
Phillips, H. Pulford, G.*CA 'l'z;ylor. .

F. E. A. Corey, R, Michell, J. H. Pead, and C. Todd

have passed the 1st part of the Third M.B. Cambridge.
* * #*

In the Honours Lists of the M.B. London Bart’s men
figure very well. As announced last lllqlltll, H. O‘. I)avngs
gained the Scholarship and Gold Medal in Obstetric Medi-
Zine, and H. W. Armstead and J. Morrison took first CIE‘}SSCS
with marks qualifying for the Medal. K. Rogers ohtained
a second class in Obstetrics. H. W. Auustead. was awarded
also a first class in Medicine. H. O. Davies is head of the
second class, J. Morrison gained a sccond class, and K.
Ragers, L. W. Bathurst, and W. N. Soden h'avc ealcl? 2
third class ITonours in this subject. In Forensic Medicine
T. M. J. Powell is first in the second class, and J. H.
Griffiths has obtained a second class Honours

* * *

Mr. H. J. WARING has passed the exm_nilmtion for the
M.S. of the University of London and gained the number
of marks to qualify for the Gold Medal. Anol.hcr.Ban‘s
man, Mr. T. J.Dyall, also passed the*M.S. Examination.

* *

For the second year in succession, the Gold Medal at the

M.D. Examination at the University of London has been
carried off by a Bart’s man. Last year, Dr. C. Coles secured
it, and this year it has been awarded to Dr. H. G. Cook.

@ # *

At the M.D. Examination the following Bart’s men

passed : W. B. Addison, A. S. Blackwell, H. G. Cook, H.
| A. Eccles, H. E. Knight, H. T. Parker, W. L. Pethybridge,

R. Pickard, H. Symonds, F. W. Tunnicliffe, C. E. Wheeler.
. * * * i

In State Medicine, at the University of London, Drs.

G. S. Buchanan and H. Williams have passed.
* * *

Ar the Examination for the B.S. degree, H. O. Davies,
H. W. Armstead, and J. H. Griffiths were successful, and
H. O. Davies obtained a second class in Honours.

'I'HE Year Book of the Abernethian Society and of the
Athletic Clubs can now he obtained gratis by any member

| of the Abernethian Sociely and Amalgamated Clubs on

application to the Librarian.
* * *

Tur Year Book is the first of its kind issued by
the Amalgamated Clubs’ Financial Committee. It is a
nicely got up book of thirty-five pages, and gives mll z}nd
official information of the whole of the constituent institu-

| tions. It commences with a list of the Finance Committee

for the past year and for the present year. The history of the
formation of the amalgamation is clearly described, with

| the mode of procedure to become a member of it. Then

follow the rules of the Finance Committee, &c., with last
year's balance-sheet. Seven pages are devoted to the
Abernethian Society, giving the names of officers, the l{l}\\':;,
lists' of the papers taken into the Abernethian and sxllolg{llg-
rooms, and the list of papers to be read boforc. the Society
during the present session. Each of the cousntu_cul clubs
rccci\?cs notice, the officers, rules, and interesting notes
about last year’s play, and results of matches being given. A
list ufmcn;bcrs, with a short note on the club ground, com
pletes the volume. * - * -

A yorick has been posted on the School Notice Board
directing attention to regulations which h;\vclruccntly been
made as to application for students’ appointments, In
putting his name down for an :1ppomrtment,r in future, a
student should apply to the Warden’s Clerk for a form of
application, which he must fill up ‘ﬂ?ld rcml;n, instead of,
as formerly, applying to the Physician or Surgeon under
whom he desired to act.

* # *

Dr. J. A. HAvwWARD has been elected Assistant Physician

to the Shadwell Hospital for Children.

®bituary.

PRrOFESSOR ARTHUR MILNES MarsHary, M.D, D.Sc,
F.R.S.—We regret that we have to announce the death
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of Professor Milnes Marshall, who was killed by a fall
from a ridge on Lord’s Rake on Skawfell, on December
31st last.  Professor Marshall will long be remembered by

old Bart’s men for his many gifts, and his geniality of |
character endeared him to all who had the privilege of |

knowing him. By his death science has lost an enthu-
siastic and careful worker, and Riology in this country
has lost one of her most brilliant followers, Professor
Marshall was only forty-one years of age, and was an

enthusiastic and skilful mountain climber. By a singular |
coincidence, Professor Marshall met with his death by a

similar accident to that which deprived Biology of the
most renowned of her workers, Professor F., M. Balfour, of
Cambridge. Marshall was Balfour’s favourite pupil, and
they were close and intimate friends, and both contributed

much good work to modern comparative morphology and |

cmbryology. Balfour was killed on the Aiquille Blanche
in 1882. Professor Marshall began his University career

at St. John’s College, Cambtidge, and in 1874 took his |

degree with First Class Honours at the head of the Natural
Science Tripos. Subsequently he graduated as B.Sc., and
later as D.Sc. in the University of London. From Cam

bridge he went to work at the Statione Zuvlogica a Napoli |

under Dr. Dohrn, where so many eminent biologists have

worked. From Naples he returned to Cambridge to assist |

his friend and iuaster, Balfour, in organising classes in Com-
parative Morphology. In 1876 he became a student at St.
Bartholomew’s Hospital, and in 187y was elected secretary
of the Abernethian Society. In 1877 he became a Fellow
of St. John’s College, Cambridge, and in (he summer of
1879 was elected to the professorship of Zoology in the
Owens College, Manchester, and in 1885 he was made
a Fellow of the Royal Society. His works are numerous
Amongst others, he wrote: “On the Frog,” in 2882 ; “A
Junior Coursc of Practical Zoology,” in collaboration with
C. Herbert Hurst, Ph.D,, in 1888 ; ““Vertebrate Embry-
ology,” in 1893. The two former books are well-known text-
books, and the last is likely to become famous, for it intro-
duces the more accurate tcaching of a few types into Em-
bryology rather than general statements now too commonly
met with. Among his papers may be mentioned : On the
Mode of the Oviposition of Amphioxus,” 1876 ; “On the
Early Stages of the Development of the Nerves in Birds,”
1877 ; “The Development of the Cranial Nerves in the
Chick,” 1878 ; “Morphology of the Vertebrate Olfactory
Organ,” 1879; “On the Head Cavities and Associated
Nerves in Elasmobranchs,” 1881. His loss to education
will greatly be felt in connection with the University
Extension,” of which movement he was a director, lecture

and akeen supporter. In Owens College, where as secre-
lary, and later as Chairman of the General Board of Studies,
he took an active part in organising the courses of scientific
work in the Victoria University, his loss will be keenly felt.
He took a lively interest in all athletic pursuits, was chair-
man of the Athletic Union at Owens, and himself no mean
performer in the gymnasium there.
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Hotices of IHeetings and SHixtures,
ABERNETHIAN SOCIETY.
Jan. 18—T. W. Shore, M.D., “Evolution of Medicine and
Medical Teaching.”

» 25—W. McAdam Eccles, F.R.C.S, “ Acutc Intussus-
ception.”

Teb. 1—A. E. Garrod, M.D., “Causation of Rickets.”

» 8—A. E. Cumberbatch, F.R.C.S.,, “Intra-cranial
Cpmplicaliuus following Middle-ear Suppura
tion.”

15—W. P. Herringham, M.D., ¢ Emphysema.”
ATHLETICS.

Rucsy FooreaLr, st XV,
17—East Sheen, at Richmond,
20—Lennox, at Dulwich.
24—Civil Service, at Kensal Rise.

3—Upper Clapton, at Clapton.
1o—Ealing, at Kensal Rise,
12—Leicester, at Leicester.
Association Foorearr, st XI.
17—Casuals, at Hornsey.
20 Crouch End, at Hornsey.
24—

, 27—Reigate Priory, at Worm. Scrubbs.

» 31—Vampires, at Worm, Scrubhs.

Feb. 3—Iiford, at Ilford.
oy —Bcrkhampstcad School, at Berkhampstead.

» Io—Beckenham, at Beckenham.

» 14—DBrighton College, at Brighton.

» I7—London Welsh, at Worm. Scrubbs.

ST. BARTHOLOMEW’S HOSPITAT. SMOKING
CONCERT CLUB.

Jan. 2oth. French Room, St, James’ Restaurant, Piccadilly,
W. Tickets one shilling each. Members are given one
ticket to admit a friend. To be had from the Honorary Sec-
retaries, P. W. G. Shelley and D. 1. E. Bolton.

Bivths.

ANDREWS,.—Dec. 18, at 22, Cheyne Gardens, Chelsea, S.W,,
the wife of Launcelot Andrews, M.D., of a son,

Tarr—Dec. 15, at 48, Highbury Park, the wife of Edward
Sabine Tait, M.D., of a daughter.

Lusu.—Dec. 19, at 4, Maresfield Gardens, Hampstead,
the wife of Percy J. F. Lush, M.B.,, M.R.CS., of a
daughter.

Rice.—Dec. 19, at go, Woudstock Road, Oxford, the wife of
Edward Rice, M.D. (Lond.), of a son.

Marriage.

S1EPHENS—HorT.—Nov. 30, at St. Michael’s Church,
Headinglcy, Leeds, by the Rev. John Wardale, M.A,,
Rector of Datchworth, assisted by the Rev. Canon Wood,
Vicar of Headingley, Danicl R. P. Stephens, M.B,
F.R.C.S,, son of the late Daniel Woolcott Stephens, of
Woodford, to Lucy, second daughter of the late Joshua
Holt, of Leeds. No cards.
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‘¢ Zquam memento rebus in arduis
Servarec mentem.”—ZHorace, Book il., Ode iii.

§HE terms of the Report of the Royal Commission
on the University question for London are, we
understand, now definitely settled, and if not
yet already public, will very shortly be open to

all. The Commissioners, it is stated, unanimously recom-
mend that there shall be one University in London, and
advise certain modifications of the existing University as

seem to them to meet the present requirements of Univer- |

sity education and examination. The object of these modi-
fications is to convert the present examining body into a
teaching University by bringing it into closer relations with
existing teaching institutions of University rank, ze., with
the Colleges and the Medical Schools. There can be no
question that if it be possible to make the degrees of the
present University reasonably accessible to students, and at
the same time maintain the high character and standard of
the examinations, it would be far preferable to have one

University in London rather than two. It remains to be [

seen to what extent the proposals of the Commissioners will
cffcct this, and in what way they propuse to meet the
educational wants of London. It is, however, rumoured
that in the main the Report approves of the general outlines

| of the schemc of the Senate of the University of London,
1 which was rejected by a large majority by Convocation in
| May, 1891. This scheme proposed to constitute Univer-
} sity and King’s Colleges as Colleges in the University, in
’ all faculties, and the Medical Schools as Colleges in the
| faculty of wedicine. There were to be “faculties” of arts,
| laws, science, and medicine, and in each faculty the scheme
proposed that there should be a *“ Buard of Studies * formed
of representatives of the faculty, of Convocation, and of ex-
aminers in the subjects of the faculty.

The Senate was to consist of representatives of Convoca-
tion, of the Faculties, of the Royal Colleges of Physicians
and Surgeons, and of certain Colleges in London and the
| provinces, and there were to be “standing committees” of

the Senate for the various London and provincial faculties.

In addition to power being given to certain constituent

Colleges in arts and science to conduct their own matricula-

tion examination, it was proposed that the University should

have power to enter into arrangements with the Royal Col-
leges of Physicians and Surgeons to hold certain parts of
the final medical examinations conjointly.

Such is the outline of the scheme rejected three years
ago, and it is understood that the scheme now submitted

| by the Royal Commission proposes to establish a Senate of

sixty-six members, appointed by various existing institutions
supposed to have interests in relation to University teach-
ing. It is proposed also that there shall be an “ Academic
Council,”—on which the representatives of medicine are
singularly few,— Faculties and Boards of Studies. We will,
however, withhold any furthcr comments until the details
of the scheme are before us.

ALTHOUGH there has not been any formal meeting of the
various clubs, yet after consulting those of our readers who
are best able to give an opinion on the question of the
abolition of the “time limit,” introduced by our contempor-
ary, The Guy's Hospital Gazette, the conclusion we come to
Is to strenuously support the present system. The principal
objections to abolishing a limit are, in the first place,
that past men of special excellence would be brought
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together to play in the cup ties, and so preyent deserving
men amongst the present students who have played through-
out the season, from taking part in #¢ most important
matches of the year. With all due deterence to our con-
temporary, we think this a very important objection to the
proposal to abolish the time limit. Secondly, the induce-
ments for men to play regularly for their Hospital would, we
think, be diminished, and thus some who might with educa-
tion have become good players, would be lost. Thirdly,
with the abolition of the time limit, there would each year
be fewer places vacant in the cup tie teams, and thus the
growth of many ambitious embryo players would be thwarted.
For these reasons we think a limit absolutely necessary,
and further, we scc no reason for altering the present regu
lations, which, on the whole, could not be improved upon.
Our columns are open for a correspondence on this
subject.

@reatment of Infantile Diavrhea.
By Epmunp CAutLEy, M.D.,

Physician to Out-patients, Belgrave Hospital for Children.

IMITING the subject as far as possible to the
boundaries indicated by the heading, it becomes
at once essential to find a suitable basc from
which to commence operations. Usually treat-

ment is cmpirical or rational, occasionally a mixture of the
two forms. The purely rational side can only be discussed
by entering into details of the minute as well as the general
pathological conditions which give rise to this very common
affection of children. The empirical mode of treatment is
saved from the gross defects of pure empiricism by having
a certain rational basis, namely the character of the stools.
We must take into consideration also the chief common
causes.

In infants at the breast there are two main causes. The
first of these is too rich mother’s milk, giving rise to masses
of curd which act as irritants to the gastro-intestinal tract.
The second is sudden change of temperature from heat to
cold, or exposure to cold, independent of any suddenness
in the exposure.  Just as in adults, exposure to wet and
cold may bring on an attack of acute diarrhcea, so in infants
a similar cffect is produced, and naturally much more
readily. 'T'he custom of dressing babies prettily, as the
mother calls it, having arms and legs partially or totally
bare, and often, too, the neck and upper part of the chest,
cannot be too strongly deprecated. Even careless exposure
after the bath is sufficient to induce an attack.

In hand-reared children bad feeding is more common and
more poleut still. Supposing the child is brought up
entirely on the bottle, diluted cow’s milk alone being given,
it is exposed to many dangcrs. Thc bottle may not be
kept propetly clean and sweet, and in this respect those
with long indid rubber tubes are more liable to be at fault
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than the old-fashioned boat-shapcd ones with only a nipple.
The milk may not be sufficiently diluted; the general
tendency is to give it too rich rather than too poor. Again,
the food may not be fresh, may have undergone some
fermentative change. In some nurseries the food for the
twenty-four hours is prepared all at the same time, and
needless to say, even though boiled, it will not remain
sweet all that time, especially in summer.  Children, too, are
often overfed, the hottle being considered a specific for lachry-
mation and given accordingly, instead of only given cvery
two to three hours, by the clock. An interval should
always be allowed from 11 p.m. to 4 a.m.,, in order to per-
mit of the child’s stomach having a period of rest during
the twenty-four hot

Various articles of food are added when the child is
much too young to digest them properly, such as Tops and
Bottoms, Robb’s Biscuits, Mellin’s Food, &c.; many of
these are very useful when given at a suitable age, but few
children can take them with dmpunity before the age of
seven months. Lastly, all febrile conditions, no matter
what they are due to, may cause diarrhcea. Many children
are said to cut their teeth with diarrhcea ; this is not due
directly to the teething, hut to the febrile condition conse-
quent on it. The varieties of stools may be grouped as
follows, and with each kind the medicinal treatment is
given.

1. Motions * green as grass” and very offensive. ‘The
‘ colour is due to altered bile, and the reaction is acid. The
cause is almost certainly fermentative change in the food
swallowed. Alkali is the most efficient drug, and may be
given thus, every six hiours :—

Sodz bicarb., gr. ij.
Spirit. Ammon. Aromat., nij.
Aquae Carui. vel Anethi. ad. zi.

1I. Motions containing whitish masses of curdled milk
The cause here is evidently milk too rich for digestion.
Give Oleum Ricini 3ss at once, and every six hours :—

Ol Ricini, wij.
Mucilaginis, Mx.
Aq. Menth. Pip. ad. 3i.

I1I. Motions loose, yellow, and generally offensive.
Most commonly dependent on catarrhal conditions :—

Give—Bismuthi Subnitrat., gr. iii.
Pulv. Tragacanth co., gr. ii.
Spirit. Chloroformi, mii.
Aque Anethi. ad. 3i. Sextis horis.

IV. Motions containing mucus and possibly blood ;
often accompanied by straining and tenesmus. Give the
same mixture as in the last group, and in addition half a
grain of grey powder every night.

Such is the general medicinal treatment T have found
successful in a very large number of out-patients, which I
have treated mainly in accordance with the character of the
stools.
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In all cases it is advisable to give half a teaspoonful of

A Sew Hotes on the Biplococens Bnenmonin
(#neumororons) and its Relation to Gerebro-
spinal IMeningilis.

By A. A. KanTHACK, M.D., M.R.C.P.

B e RANKEL and Weichselbaum were the fi
I prove that in the great majority of cases of fibrin-

castor oil, as a preliminary, in order (o clear any irritants
out of the alimentary tract. Of course a great deal of
elasticity must prevail in the trcatment, no hard and fast
reliance on one line of dosing will succeed. Where bis-
muth is ineffectual, small doses of castor oil may suc
and wice versd. The alkaline treatment is rarely success
save in the first type of case; it may fail in this and he
replaced with advantage by the oil or bismuth. Many
cases are not relieved by any of these means, but are cured
rapidly by the addition of half a minim of tincture of |
opium to each dose. Opium must be given to infants |
with care ; still I have never seen any evil effect from doses | ('l.mlococcus, or in short chains of four or five indi
not exceeding a minim every six hours, | viduals enc:losc.d in a capsule. ?\‘jcichsclbnum found the
I have been surprised at the extreme rarity with which | Sn€ organism in a series of conditions which often appear
| as complications in pneumonia, e.g., pleurisy, pericarditis,
meningitis, &c. Since then the same coccus has been
obtained in other affections which arise independently

Ous or cascous l)IJtﬁUII]UHilL a hl)lﬂ(:lll(l coceus is
found, the pneumoccocus, which occurs in pneu-
monic sputum or in the diseased lung as an encapsuled

astringents are required or are beneficial, In severe watery
diarrheea logwood and opium or catechu and chalk are
somectimes beneficial, but it is very rare for such cases not
to yield to one of the other forms of treatment.

I must refer momentarily to English cholera, a very |

acute and very fatal form of diarrhcea in young children | see, therefore, that the lmcumococc.us occurs 1n m:.my \'.cry
dissimilar morbid lesions, producing equally dissimilar

of pneumonia, e.g., otitis media purulenta, cerebro-spinal
meningitis, and ulcerative or infective endocarditis,. We

during the summer months. It is due to some infective
organism contaminating the air or water or milk. Its (:han;:_es,. in some a fibrinous inflammation, as in pneu
treatment is rather outside the scope of the present paper, | MORid, in others pus, as In meningitis and ofitis, and
Tinally we cuiue o the general treatment, suitable to all | others solid growths as in infective endocarditis. Soon it
aics was shown that this pneumococcus is extremely variable in

e child mmust be kepk. thoroughly clothed.  No bare its hiological, morphological,and physinlogical characters; so
3 g . No ba >

arms or legs allowed. A flannel binder round the abdomen
is beneficial if not too thick or too tightly applicd. Above
all in bad cases the child’s temperature must be maintained

that at present we possess al least some thirty varieties, dif-
fering from each other in their growth on broth, gelatine, agar-
agar,and milk, and also in their virulence towards the animal
and exposure to cold avoided. body. Kruse and Pansini have recently written a valuable

Careful regulation of diet is absolutely essential. Every- | Paper on the subject. in which they give a clear account of
thing must be given iced, cold or ‘tepid. Milk must be | the varieties and variability of the pneumococcus. It is
well diluted with water or batley water, and hoth thoroughly quite clear now that the latter must be classed amongst the
boiled. If milk is contra-indicated, koumiss or whey may |
be tricd. Nestle’s condensed milk is very useful as a |

temporary substitute. In very severe cases, especially if | lose their original lanceolate shape and become globular,
so that all transition forms from the typical diplococens

streptococci, because in artificial media it loses its cap-
sule and assumes often typical streptococcus form. They

associated with vomiting, white wine whey in small frequent
doses may tide the patient over the worst of the attack. lanceolatus to the streptococcus pyogenes exist in uature, or
Concentrated foods, like raw meat juice or yelk of egg, may | at least in the test tube. It is well known that the pneumo-
be retained when given in small quantities. Weak arrow. | C0CCUS often rapidly loses its virulence, and at the same time
root and barley water alone can often be taken when noth- it undergoes changes in 1ts morphological characters. But
ing else is retained. DBrandy is frequently essential, and | if its virulence be restored it will again revert to its former
may be given in doses from three to thirty minims every | tYPe-
hour, according to the age of the paticnt and the severity | The capsules appear only in the animal body, and are, as
of the case. Never limit the amount.of water; let the | a rule, lost when the coccus is grown on artificial soils ; but,
child take as much as it likes.
In conclusion, let me remind you that no case is hope- | and if it had become altered in its morphological characters,
less, and that even when at apparently the last gasp the | it will now again resemble the true diplacoccus. The more
patient may take a turn for the better and recover. Let " a variely resembles the pus streptococeus the less virulent it
me remind you also that no cases test the tact and resource | is. The virulence of the pneumococcus is also very variable ;
of the physician as much as these, and in few does the | insome cases it will produce a more or less rapid septiceemia,
physician feel that, as far as human aid can deserve credit, | in others a more chronic infection without local changes, in
the patients recovery has been due to his skilful manage- | others merely local changes, and yet in others no reaction
ment. | whatever. We should always remember that in pneumonic

on injecting it into a mouse, it at once regains its capsule,
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) V The diplo-

sputum or exudation several varieties of different mor 1 aurcus, (¢) staphylococcus pyogenes albus.
phological and biological characters and of different viru- |
lence are found, and that it is necessary not merely to prove |
the existence of a diplococcus or pneumococcus, but also to

study its nature in the test tube and in the animal body.

“This much is certain, that the pneumococcus is closely allied

to the streptococcus of suppuration and erysipelas, and it

is possible that all these streptococci are derived from a c .
common ancestor. We had recently opportunity to study | dry in the air. Then pass the film thrice through the flame,
the organisms of the intra-cranial pus from a case of cerebro- | the smeared surfrfce upwards. Now place the cover-glass
spinal meningitis. Such cases when uncomplicated by pneu- | il“.A a watery solution of m.cth) lene lt)lue (f:ox]ccntlratf:d} or
monia are of great interest, if only on account of their com | dilute fuchsine, remcmber{ng that it .smms rap.ld]), and
parative rarity. Our case, which was examined a few weeks | must, therefore, n-ot be left too long in 1!1(_: stain (ro-z0
ago, was a good instance of cercbro-spinal meningitis, the s.e-t‘.nnth). Wash in w:j\ter, dry between the 1olds‘0f a blot.—
lungs were not diseased. Microscopic examination of ‘ ting-paper, and ylguﬂt 1n.xylocvlfalsan?, and examine, if pos-
the intra cranial pus showed typical encapsuled pnen- | sible, with an oil immersion. The diplococci will be seen
mococei. By means of artificial cultivation we separated, | as blue or red dots, with a clear halo around (capsule).
besides the staphylocaccus aureus and albus and a harm- | For purposes of culti\:anon it 1s necessary to tﬂkg sputum
before the crisis or immediately afterwards, since their

coccus was also separated from the lung. The same three
organisms were also found in pneumonic sputum from a
case of pneumonia from Matthew. As we are constantly,
asked how to demonstrate the pneumococcus in sputum
it may not be out of place to describe the proper methods
| in a few words. Some of the tenacious sputum should be
| spread in thin layers on thin cover-glasses, and allowed to

less bacillus, also the pneumococcus. This at first on agar- ’ ;
agar grew typically as transparent colonies, easily recognised | vilaln).' often changes considerably Wlﬂt] 'the appearance 9(
by the practised eye by thcir dewdrop-likeappearance. In | the crisis. How S”’j"t a change the crisis. produces is evi-
earlier agar cultures they grew in short chains, but soon | dent from' the follp\ymg ﬁl?ts: (1) ant.e»cr{tlca} S!)UU_]I}? of a
developed into longer chains, and their colonies on agar-agar | pneumonic case lnjef:tcd into a r4a¥.)blt‘w111 .kl“ it, whl_le ‘(2)
became more opaque, and resembled those of the ordinary | post-critical sputum, instead 0_1 klllmgl it, w1l]‘ render lt. im-
pyogenic streptococcus closely. Tt was, however, dis- | mune against s:ubsequent inoculations with the diplo-
tinctly different, for when injected into a mouse it killed it | coccus pneumoniz.

rapidly in sixteen hours, and was then obtained from the | As we are at present engaged in a research on the nature
heart's blood of the animal as an encapsuled diplococcus. | of the pneumococcus, we ask house physicians and students
clerking in the wards kindly to give us notice of any case of

It now, however, grew more rapidly on agar and gelatine,
and resembled the streptococcus pyogenes more closely,and, | crupous pneumonia in the wards or post-mortem room.

as was to be expected, lost its virulence towards mice com- | A Wi
| T

g S| ) B to restore. .
pletely, and the latter we have so far not been able iy R e b ; : o
We may hope to succeed in this, and then it should once | Gvolution of edicine and IMedigal Teaching.
more revert to its old short-chained type. In bouillon it A paper read before the Abernethian Society, Jan. 18th, 1894,
grew well, causing at first a turbidity, which gradually ‘ By T. W. SHORrE, M.D., B.Sc.
cleared up, the granular sediment sinking to the bottom. In .

r ine it also grows well, causing no turbidity, but a VOLUTION of Medicine and Medical teaching.”  Let
Yo peline L glioer I e | y’l, 1 A s begin in a scientific and orderly manner by defining
copious white precipitate. The chains in broth and gelatine | B . cubject. The word “ evolution” is to he under:
were of great beauty, long and indistinguishable from those stood in its biological meaning, to designate the process

; v b A by which all living things have acquired their present
of the pyogenic streptococcus. R seaie | distinctive features through the gradual modification of
it grew more slowly than the latter, and the colonies were | some parent form, owing to the action of the laws of heredity, vari-

7 : e fore e afictics ation, natural selection, and survival of the fittest. So in our S\l‘_)J_CC[
smaller. Our coccus s, therefore, one of the varielies |\, ioh T wish to trace the broad general outlines of how medicine
of the true capsule or pneumonia-coccus, resembling the | and medical education have grown out of ignorance and superstition,

: <0 £ : fatiholass and to give you some idea of what causes have acted in the building up

pus streptococcus, but quite distinct from it nevertheless. of medical science and art. By “ medicine ” I understand not only
These observations are of some interest, as they recall to | the art of diagnosis and treatment of disease and injury, but also the
. . : stidloemiior b oAl collateral sciences of Pathology, Physiology, Anatomy, &c., upon

our minds some points in the xtiology of cerebro-spinal | (. ihe syt is based, and without which it has no sure foundation.
meningitis, a disease which in an uncomplicated form is | By ** medical teaching,” I mean the general principles of the process
i by which physicians and surgeons are trained so as to intelligently

not often met with. } practise the medical art. : fiit BEe

1n connection with this subject we may also mention that The subject, remember, is evolution ¢f medicine, not evolution &z
5 study bacteriologically a case medicine. It is not my intention to say anything about evolution of
reccntly we had opportunity to study bacteriologically s disease. That is a totally different matter, and although it is one full
of so-called idiopathic suppurative peritonitis and of infec- | of interest I must leave it to be dealt with, perhaps, on some future
i iti 5 icate , i occasion. i
tive endocarditis. The latter was complicated by pneumonic The great principles, remember, in the theory of descent are those
consolidation. In the former casc we found () diplo- | cxpresscd by the laws of heredity and variation, together with the

ia. (& hyl ~cus albus: in the latter struggle for existence followed by a * survival of the fittest ”; and in
coccus pneumonia, (#) staphylococcus 2 ’ » | this struggle for existence, the surrounding conditions or enironment,
(a) diplococcus pneumoni, (&) staphylococcus pyogenes I play a most important part. So it is in the history of medicine—a
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mere phase of human activity—the degree of perfection to which it has |
attained at different periods of the world’s history depends on the
environment, which obviously in connection with the topic we are now
discussing is the state of civilisation, the condition of general learning,
the stability of government, and presence of peace or war. |

The medical art was at first only a part of the myths and superstition |
of pre-historic man, who knew nothing of how to treat disease or injury |
beyond what savages do now, or beyond the instinct of self-preservation
common to man and lower animals. The cure of disease began to be
practised coincidently with the eatliest dawn of civilisation, and be-
came more and more perfected in proportion as civilisation advanced, |
and as animal instincts gradually gave place to a more rational mode |
of life. As might be expected the carlicst tracc of the medical art is
bound up with religious superstition. At first disease was supposed to
be due to the anger of some offended god, or to the direct action of an |
evil demon sent to punish sin, or it was considered to be the result of |
witcheraft or of some occult influence of the stars and planets.

Even after some progress had heen made in the direction of a
rational explanation of ordinary phenomena of life, superstition still
held sway in the attempts to cure di: . Thus for example, in the
records of ancient Egypt (fithteenth to seventeenth centuries B.C.) we
find evidence that the practice of medicine was entirely in the hands of
the priests who, attributing disease to demons, endeavoured to cure by
charms and incantations. So, also, in the ancient Babylonian and
Chaldean times, medicine was but a part of the or(lini\r)' magic of
priests and magicians.

Roughly speaking, two periods can be distinguished in the medical |
art of these ancient times : first, the period—how long we know not—
before Hippocrates, and second, the age during which Hippocrates (the
father of medicine) and his followers flourished. In Greece, before
Iippocrates, medicine was wrapped up with superstition and priest-
craft. It was from Appollo that all disease was supposed to come, and
he it is who was credited with all healing powers. sculapius, who
was supposcdto have lived and practised twelve to thirteen centuries B.C.,
need only be mentioned in passing, as it cannot be affirmed whether he
lived or not. Certain it is, that antecedent to Hippocrates, he was
worshipped all over Greece as a divinity, and that temples were
erected to him in many places, where priests ministered to the diseases
of multitudes who visited them. Nor need anything but passing |
mention be made of Melampns, Epimenides, Anaxagoras, Empedocles, |
and others—philosophers and physicians. Pythagoras, who lived about
500 B.C., was a notable combination of physician, prophet, and philoso-
pher, and appears to have had some medical information, and to have
insisted on the scientific value of a knowledge of the structure and
functions of the body. But his teaching was but a part of the visionary
pythagorean philosophy of numbers, of odd and even, of harmony and
discord.

The Asclepiads, priests and physicians, were visited in their temples
by the sick, and they endeavoured, by inciting the imagination and
stimulating the faith of the sufferers through religious ceremonial,
magic, and astrology, to effect a cure. In some cases these tactics
succeeded—verilable  faith - healing—in many others they failed.
Gradually various herbs and other remedies, ma: age, bathing, and
exercise came to be used, experience of the properties of these remedial
mcasurcs was gained, together with some knowledge of the anatomy
and functions of the body, and thus there arose the famous Asclepia or
Aisculapian Schools of Medicine. The chief ones were in Cus, Cnidos
and Rhodes. These, together with the pythagorean school in Crotona
and the school of Cyrene in Northern “Africa, were the centres of
medical teaching just prior to Hippocrates, and for some time after
him. Then followed n new epoch. Hippocrates was born 1.C. 460,
and was educated at the Asclepion at Cos. He, first, tried to free
medicine from superstition and sophistry. He tanght, for the first
time in the history of the world, that disease is not due to any demon
or angry god, and that it is not to be cured by sacrifices and religious
ceremonial, and was the first to pick out from the accumulated know-
ledge and superstition of the time those facts which were valuable.
These he extended by his own observations, so as to found something
like a scientific medicine.

Hippocrates wrote many treatises on medicine and surgery, all of
which show how considerable must have been his knowledge and skill,
and prove that in many instances his methods of treatment were but
little inferior to those now in daily He trephined for injuries to
the Lead, used auscultation and percussion to detect fluid in the chest,
and having discovered it he performed paracentesis. He practised
venesection and cupping, was well acquainted with the use of narcotics,
operated on heemorrhoids, opened ubscesses, resected joints, under-
stood the principles of the union of fractures, and devised splints fc
their proper treatment. Amongst his works are to be found
books of Aphorisms, books on fracturcs, on dislocatiens, on ulcers
the treatment of acute diseases, on prognostics, on heemorrhoids, on
fistula, and many others. Time will not permit me to dilate further on
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Hippocrates’ works ; but it must be remembered in connection with
them, that knowledge before his time was handed on from generation
to generation by word of mouth, or through the agency of manu-
scripts, until he broke away from the old superstitions, picked out
the grain from the chaff, and used it as the foundation of his own
work. Thus his writings represent partly knowledge acquired by
himself, but in great measure also the accumulated experience of the
preceding centuries. 1f we inquire into the causes which were acting
to bring medicine to this comparatively high state, we must remem
that Greece had, by that time passed through many gradations of civili-
sation. Beginning with a condition of barbarism, followed by struggles
and varying fortune in war culminating in the great victories of
Marathon, Sulamis and Platoea, there succeeded a condition of peace
and refinement which made its capital the centre of the civilised world,
Hippocrates lived in the age in which Gueece reached its highest
development in the pursuit of literature, of philosophy, of poetry, of
art, and of science. It was the age of Pericles, Asculus, Sophac]
Euripides, Aristophanes, Socrates, Xenophon and Plato. Thisadvance
in general civilisation had had its effect on medicine. What wonder
that medicine, placed in such an evironment as this, made rapid pro
gress and taok its place amongst the other arts and sciences !

At this time (B.C. 400) and for two centuries afterwards there was
but little medical knowledge in other parts of the civilised world than
Greece. In Rome only the most crude methods of practice existed,
and these were bound up with religious rites and priestcraft.

As I have already said, Hippocrates pursued the practice of medicine
on scientific and logical principles. He always inquired, as far as he
could, into the immediate and remote causes of the diseases he was
called upon to deal with, and held that a knowledge of the principles
of the normal structure and working of the body is essential to the
scientific treatment ot disease and injury. He was not content with a
mere observation of symptoms and the application of remedies, but
sought for the hidden causes of disease, and reasoned from facts to
logical conclusions as to the nature of the morbid processes. Thus, he
was Lhe founder of the doctrines of the Kationali.

As soon as medicine had taken its proper place amongst the sciences
in ancient Greece it became subject to the same influences us affected
other phases of learning, and as a result there arose in medicine various
schools of thought, practice, and teaching, just as there were different
schools of philosophy, ethics, and morals. The immediate followers of
Hippocrates founded a school which began on rational principles, but
soon degenerated into dogmatism. The dogmatists thus first arose in
the fourth century B.C., and flourished for about two or three centuries,
when they hegan to decline, until ahout A.D. 100 they had almost
entirely given place to the school of the Zmpirics.

The dogmatists founded comprehensive systems of medicine in which
the causes of dis and the changes of structure and perversions of
function due to them were set forth in an orderly and systematic fashion.
From these systems they deduced their lines of treatment and reasoned
from hard and fast theoretical rules to the practice of their art. Where-
in, it may be asked, lies the difference between the Rationalists and the
Dogmatists? At first sight the difference is small, for they both pro-
fessed to be logical and rational ; but, whereas with the Rationalist the
confines of knowledge are ever expanding, his science is ever progres-
sive and his practice is founded on the best knowledge of the time, the
Dogmatist is at a standstill, is not always seeking for new facts, has
systematised all he knows, and, thinking he has learnt all there to
Know, has built up a finite system. Among the dogmalists of this early
dogmatic school were Diocles and Praxagoras in Greece, and Hero-
philus, the famous anatomist, who in the early part of the third century,
B.C., founded the grcat medical school of Alcxandria. Herophilus
made great advances in anatomy, correctly describing most of the body,
even such parts as the retina, ciliary processes, and other parts of the

He recognised that the brain is the seat of the will, and
ibed the main parts of it. The torcular Herophili is named after
him. About this time the sciences of comparative anatomy and botany
originated as offshants from medicine, having been founded by Aristotle
and Theophrastus respectively. They laid the foundations on which
modern zoology and botany have been built. Instead of following the
method of their teachers by searching for facts and reasoning from them
to conclusions, the pupils of these great teachers were content with
what their masters taught them and founded a system, by the too rigid
pursuit of which, they were led into errors of practice, and so dogmatism
deservedly retired into obscurity for a time. .

A form of dogmatism which first arose about 100 B.C., and which in
many shapes has reappeared again and again since, is that known as
Methodism. ‘The methodists profess to have discovered some grand
principle which they assert underlies the whole of medicine. In every
variety of methodism there is some distinctive hypotheses on which the
whole practice is founded. Each serves to illustrate the phases l]ul.u!gll
which medicine has passed, and all are faithful records of the condition
of the understanding of those who practised them,
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The earliest empirics were Serapion of Alexandria, and Philinus of
Cos.  They doubled the value of anatomical and scientific knowledge,
and argued thus : The patient is suffering from a particular disorder,
and in our past experience we have found that such and such  (reut’
ment has given the best results in cascs of this disorder, therefore we
treat the ient in this particular way. We do not know, say the
empirics, how our remedies act, and it does not matter, the x:unulu‘« do
good in particular kinds of cases, therefore we use them. The empirics

vour by careful examination of their patients to formulate the

1d symptoms that indicate certain classes of disease. Then in

ase that comes hefore them they try to make an accurate diag-

nosis and to refer the disease to a particular class. Having done this

they apply the treatment that experience has shown to be best for that
kind of disorder.

Thus then there were early established the chief of the great schools
of medical thought which in some form or other still ex the Rational-
i the Empirics, and the Methodists. First one, then another of
these schools seems to have gained supremacy, but very little progress
was on the whole made for centuries. About the beginning of the
Christian era a famous medical writer lived, Celsus, and to his writings
we owe much of our knowledge of what the state of medicine was in
those ancient times. Passing mention must also be made of the works
of Dioscorides, the great pharmacist and therapeutist, who flourished
about A.D. 100, and whose writings were quoted as the highest authority
on materia medica for centuries afterwards. Amor the famous
dogmatists at the beginning of the Christian era was Galen, who was
born A.D. 130. He travelled much and studied in all the schools of
medicine then existing, collected and systematised all the medi
knowledge of the time, cxtended it by his own observations
endeavoured to establish general principles from all the observed facts.
Thus he founded a system of medicine which was scientific in so far as
it was based on all the knowledge of the collateral subjects of natural
history, anatomy, physiology, and pathology which then existed, He
wrote much, and his works hecame classical and formed the basis of all
medical teaching throughout medizval times and even to within a com-

:ly recent date. $

Immediately after Galen followed the dark ages, during which
medicine shared the fate of other sciences and arts and of general

amning, being only kept alive by a few individuals, and making no
progress for centuries. This practical extinction of medical science and
general learning was primarily due to the Gothic invasions which swept
over the civilised world and scattered philosophers and physicians far and
wide. Medicine after a fashion was kept alive for a time in Alexandria
and Constantinople, but in the main 1t degenerated into what it was
before the time of Hippocrates—mere superstition and magic. Another
cause for the decadence of medicine at this period is to be found in
that moral degradation of the people and the vice and corruption which
then existed in the Romuan and Grecian empires, and against which the
carly Christian Church struggled so long. With the introduction of
Christianity there sprang up the monaster nd in association with
them arose hospitals for the entertainment of poor pilgrims and, in
some sense, for the care of the sick. Thus the practice of medicine in
Europe passed in large measure into the hands of monks and priests,
and became imbued with the religious ceremonial and superstition of the
early Christian Church. The first hospital in Europe was founded in
Rome, A.D. 400, After the GGothic invasions most of the accumulated
medical knowledge of Galen’s time found its way to the countries of
the East, where it was maintained by the Persians, Indians, Armenians,
but mainly by the Arabians, The works of Hippocrates, Dioscorides,
and Galen were about the time of Mohammed, in the sixth and seventh
centuries, translated into Arabic,and schools of medicine were founded
«u Baghdad, Damascus and other Eastern cities, which became famons
centres of medical learning in the ninth and tenth centuries. Subse-
quently, medicine was re-introduced into Europe by the Arabian
Caliphs, who, having conquered Spain, established great schools in
Cordova, Toledo, and 2 .

Amongst the famous Arabian physicians were Rhazes, Avicenna,
Avenzoar, and Averroes. Rhazes, who flourished about 900 A.D., was
a student at Baghdad and subsequently, as physician to the hospital of
thal city, allracled a great school of students. ~ He afterwards practised
at Cordova in Spain, and wrote many medical books, the most famous
of which is called Continens and was classical down to the sixteenth
century.—Avicenna was born A.D. 980, and studied at Baghdad, writing
many books, which became classical.—Rhazes and Avicenna were
Empirics, whilst Avenzoar was a rc(_'nrmm: in mulicinF and treaj ed it on
rational principles.—Averroes flourished in Cordova in the twelfth cen-
tury, and contributed much to |ng success of that great school.  In whul
way the teaching was carried on in th schools it is difficult to learn,
but T doubt much whether it was in any way different from the *¢ walk-
ing of the hospitals ” that was in vogue in Ihi\.mvmmr‘\'ﬁﬂ).' or sixty ycars
ago, coupled with a study of the classical writings 6f Hippocrates and
Galen.
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Whilst these Spanish schools were flourishing there was gradually
coming to the front the School of Salerno, which is said to have origi-
nated as early as the seventh century, before the mm.(lgxc_vun) of :\mbl:p\
medicine into Spain. Whatever may have been its origin, it huczung in
the twelfth, thirteenth, and fourteenth centuries the chief seat of medical
learning in Europe, combining the knowledge of the ancient Greeks and
of the Arabians.  Students flocked from all sides, and no one was con-
sidered to have a complete medical training unless he had studied there.
Here it was that diplomas or licenees to practice were first granted after
an approved course of study and examination. What was then expected
of the student may not be without interest, As a preliminary, the pupils
studied logic for three years—I wish that all students of |m‘blicinc were
taught logic now—then they pursued a five years’ curriculum in medicine
and sirgery, based mainly on the works of Hippocrates and (alen, and
after a rigid examination were entitled to practice.  But they were not
even then fully fledged until they had practised for a_year under an
older and more experienced physician. Nigel, the physician to William
the Conqueror, was probably a pupil of this school.

In the twelfth century, the School of Montpellier in France first came
into note, and in the thirteenth and fourteenth centuries it was the chief
rival of Salerno. Many great physicians practised and studied there,
coming from all parts of Europe. ~ Attendance on lectures for five years
was compulsory, and, after an examination, degrees in medicine were
conferred. Subsequently ather schools arose in Furope at the Universi-
ties of Bologna, Padua, Paris, Naples, Prague and Vienna. Demon-
strations of Human Anatomy were first given in the I4th century at
Bologna and contributed much to make that School famous. This
example of Bologna was soon followed by Prague and Montpellier.
Fitst one, ten aiother of these Universities enjoyed the reputation of
being the leading school in Europe, until, at the beginning of the s
teenth century, Padua had the greatest reputation. 3

Yow let us enquire what the method of teaching was in these Univer-
Fourteenth Centuries,
on of the body was not practised from the time of
the Alexandrian School and of Galen, in about the Second Century,
until demonstrations of a crude kind were given in Bologna in 1315 A.D.,
tells us what must have been the prevailing method of teaching during
that thousand years.  All the Anatomy, and most of the medicine and
therapeutics then taught, as Dr. Norman Moore told you in his intro-
ductory lecture in Medicine, was learnt from hooks, and the study of
ancient writings. The works of Hippocrates, Dioscorides, Celsus,
Galen, Rhazes, Avicenna, and others, were read by the students, and
explained by the professors, just as the school boy is taught his classics
now by reading Homer and il. The teachings of the ancient
writers were dogmatically imparted to the students with but little, if
any, examination of patients and application of remedies to actual
disease. Thus, crammed with theoretical knowledge, and full of high-
sounding terms and phrases, the students after examination were let
loose on the world to practise the medical art ! All thought at this
time was stifled, everything was the slave of authority, not only in
medicine but also in religion and everyday life. Thus the state of
medicine and the method of teaching were but a faithful reflection of
the want of general learning, and of the slavery of science and art to
the superstition of religious authority. Priests and other holy persons
then practised faith-healing, invoking the aid of particular Saints for
each disease ; charms and star-craft held sway, and countless herbalists
and other quacks flourished.

In the beginning of the Sixtcenth Century one of the greatest events
in history occurred—the Reformation. The people had begun to think
for themselves, great minds arose that would not be slaves to unreason-
ing authority, and a general revival of learning took place, culmina-
ting in a revolt against the corruption of the Church.  Shortly afte
wards there commenced a reformation in medicine, and a throwing off
of the authority of Galen and other ancient writers

Time will not permit me to trace all the steps in this reformation of
medicine. It is claimed for Paracelsus that he was the first great medi-
cal reformer, but opinions are divided concerning his merits and
motives, It is certain that he added but little to medical knowledge,
and introduced a method of his own. His chief merit is that he first
tried to free medicine from a blind adhesion to authority. To some
extent he is identified with the origin of chemistry. Alchemy, or the
search for the means of converting the baser metals into gold, was un-
doubtedly the parent of Chemistry. Alchemy was probably practised
from very ancient times, and was much in vogue throughout the Middle
Ages.  The practice of alchemy often led accidentally to the discovery
of chemical substances of use in medicine, long before chemistry as a
science existed. Ty the time of Paracelsus, Alchemy had fallen into
disrepute, and he endeavoured to revive it by teaching that chemical
experiments should be made rather for the discovery and manufacture
of remedies than for a fruitless scarch after gold. He introduced many
mineral substances, such as sulphur, iron, mercury, arsenie, &c., into
medical practice in place of the vegetable drugs and decoctions of Dios.
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corides.  After him arose the School of the ““fatro-chemists,” who,
with the followers of the Hippocratic methods, and the humoral schoo]
of Galen, divided wedicine between them, and flourished until the time
when Boyle, in the middle of the Seventeenth Century, laid the foun-
dations of modern scientific Chemistry.

At about the time of Paracelsus, medicine in England assumed a
position which it had not previously occupied. In 1518 the Royal
College of Physicians of London was founded by Cliurter by Henry VIIL.,
chiefly on the recommendation of Thomas Linacre, one of his phys-
icians, Linacre, after having studied medicine in Oxford, proceeded
to Bologna, and afterwards to Padua, then the most famous medical
school on the continent.

In 1544 and 1547 the Hospital of St. Bartholomew, which had been
deprived of its révenues in 1537 at the dissolution of the monasteries,
was refounded by Royal Charter, and Thomas Vi ary, who wrote the
first English work on Anatomy, and who was the greatest surgeon of
his time, took an active part in the organisation of the Hospital. The
teaching which Linacre introduced into England was much that in
vogue in the Continental schools, though he tried to inculcate the
methods of Hippocrates and Galen rather than their actual teaching.
Meauwhile the work of such anatomists as Vesalius, Fallopius, and
Eustachius had laid the foundations of practical teaching in anatomy.

But the great age of the reform of medicine, at any rate in England,
was the age of Sydenham, and I must now tell you of the surroundings
and circumstances which mark (his time as the beginning of modern
medicine in England, and which stamp Sydenham as the ** father of
English medicine.”

Sydenham was the first great representative of practical medicine as
we now understand it. He was an empiric. His was the influence by
which the two Schools of medicine at the beginning of the Seventeenth
Century were eventually superseded by modern methods of teaching,
viz., the observation of patients and study of disease itsclf, rather thii,
the study of authority, When Sydenham began to practise, medicine
was divided between the two rival schools of the iatro-chemists and the
followers of Hippocrates and Galen, The Germans followed Paracelsu s
and were the chief of the iatro-chemical school 5 the School of Paris
was essentially Hippocratic, that of Montpellier, Hippocratic modified
by the teachinigs of Galen and the Arabians. The Hippocratic School
adhered to authority and tradition ; the iatro-chemical threw aver pre-
cedent and relied ‘upon observation, These two schools, however,
were not sharply marked from each other, for just before Sydenham
there was springing up a middle sect of ec/ectics, who selected from both
schools the upinions and teachings which thes thought most probable.
These, during Sydenham’s life-time, developed into the atro-mechanical
school, which eventually superseded the iatro-chemical. The iatro-
mechanics regarded the human body as a mere machine, and doubtless
owe their origin to the influcnce of the discoveries of Newton and the
philasophy of Descartes upon the thought of the age. The immortal
discovery of the circulation of the blood by Harvey, and set forth in
his book, “ De Motu Cordis” in 1628, owed its origin partly (0 a re.
volt from authority, but also largely to the stimulating effect upon
thought and experiment of the philosaphy of Bacon, whose greal wor
“ Novum Organon,” appeared in 1620, and introduced the inductive
methods of observation, analysis and hypothesis, with experimental
verification, comparison, and proof. It is difficnlt to estimate how
great was the effect of the philosophy of Bacon and Descartes, not only
in stimulating experiment in physical science, but also in laying the
foundations of scientific medicine. >

Sydenham in his medical philosophy was eclectic, but he had no
sympathy with iatro-mechanics. He looked beyond the limits of the
two schools of medical teaching for something which neither of them
possessed, instead of, like other electics, thinking that a combina.
tion of parts of both could supply the true method of medicine.
The first great principle of his practice was observation, the second was
the great sheet-anchor of the empiric, viz. :—that remedies which act
well in one instance of a disease will act beneficially in an identical or
similar case. His third great principle was to ascertain how far a
second case is similar to a previous one, and if different, in what w ay it
differs and how the differences appear in the light of previous experi-
ence. This is the art of diagnosis, and requires keen powers of observa-
tion, analysis, and comparison. These Sydenham possessed to a
remarkable degree, and were the secret of his success as a practical
physician.

It will throw much light on the causes of the advance which Sydenham
inaugurated if we now consider who his contemporaries were and what
were the surrounding conditions at that time. Sydenham lived from
1624 to 1689, Bacon’s ““ Novum Organon appeared in 1620 ; Descartes
lived from 1596 to 1650 ; Pascal from 1623 to 1662 ; Spinoza from 1632
to 1677 ; Newton from 1642 to 1727 ; Boyle from 1626 to 1691 ;
Harvey from 1578 fo 1659 ; Malpighi from 1628 to 1604 ; Locke fron,
1632 to 1704 ; Wallis from 1621 to 1675 5 Highmore from 1613 to
1682 ; Glisson died in 1677 ; Wharton died in 1673. What an a‘;my
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of distinguished men ! Every one of them has left his mark on philo-
sophy or on physies, or on anatomy, physiology or medicine. Newton
in 1668 invented the reflectir and in 1686 his famous
¢ Principia " was published. Sydenham’s first hook on Fevers appeared
in 1666, Harvey’ in 1628, and his ¢ De Generatione
i Glisson’s work on the Liver wa published in 1654, and his
name is perpetuated in ‘“ Glisson’s capsule.” The microscope was
invented in 1621, and Malpighi in 1661 saw the blood coursing through
the capillaries of the lung of the frog, and thus supplied the only missing
link in Harvey’s grand discov He also described the deeper layers
of the epidermis and the structure of the kidney and spleen, and his
name is still attached to the parts he so accurately observed. Wharton
was a famous anatomist, who described the glands of the body, and
whose name is attached to “Wharton’s duct.” In 1684, Vieussens pub.
lished a great Luvk on the B in, Spinal Cord, and Nerves, and h:
name is handed down in the ““Valve of Vieussens” and the “ Annulus
of Vieussens.” About the same lime the lymphatics, the lacteals, the
receptaculum chyli, and thoracic duct and its termination in the sub-
clavian vein were discovered. Willis wrote on the Brain, and gives his
name to the “Circle of Willis.” He also was a great refonmer in
Materia Medica and made some endeavour to employ remedies
rationally. Ahont 1645, scientists, philosophers, and physicians began
to hold meetings in London, and afterwards founded the Philosophical
Society of Oxford.” Then came the Civil War of Charles I, and th
in itself a revolt from established authority and prejudice, had a healthy
effect in stimulating thought. This, then, was the age of the breaking
away from old doctrines, and everything in the scientific world was
subjected to the tests of observation, analysis, and experiment. The
whole country was roused into activity, and philosophy and science
took advantage of it. In 1660 the Royal Society was founded and a
charter granted to it by Charles II. in 1662. ~The “ Philosophical
Transactions ” began to be published in 1664.

From this time forward the history of the evolution of medicine is a
record of progress—at first rapid, then slow for a time, afterwards more
rapid again. During the next 150 years, that is down to about fifty years
ago, it is a history of the gradual building up of science and art upon
the solid foundations laid by Sydenham, Harvey, and their contem-
poraries.  During this time many famous physicians, surgeons, ana
tomists, and physiologists lived, and each added something to the p
gress of medical knowledge. Amongst the anatomists and physio
were Valsalva, Santorini, Morgagni, Peyer, Brunner, Pacchioni, Mec)
Scarpa, and especially Sir Charles Bell, all of which names are fuwiliar
to everyone who has studied human anatomy. The chief physicians of
the period were Drs. William and David Pitcairn, Heberden, Edward
Jenner, Radcliffe, Leennec, Cheyne, and others. This was o the
period in which surgery made enormons advanc for there lived and
worked such men as Chiselden, the famous lithotomist, Percivall Pott,
John Hunter, Abernethy, and Astley Cooper. The great strides which
surgery made at this time were due largely to the more accurate and
careful study of anatomy. Chemical and physical science also hegan
to be more thorough and practi Priestly discovered oxygen in 1772,
Dalton propounded the atomic theory and the law of multiple propor
tions, Gay Lussac discovered the composition of water, and other
chemists, such as Sir Humphr Berzelius, Lavoisier, and
Cavendish, contributed much to establishing the main principles of the
science as we now know it. Galvani and Franklin lived in this period
and laid the foundatious of electrical science.

In general terms, it may be said that during the eighteenth century
the seiences of Zoology, Botany, Physics, and Chemistry, branched oft,
as it were, from the parent stem, and began to take up distinet positions
of their own. They owe their origin to medicine, but as svon as they had
become established as distinet sciences, they reacted with enormon
fluence on the more recent stages in the evolution of medicine i
the effect of which we are at the present time experiencing in our
medical thought and teaching,

We have now reached theage in which have taken place the greatest
advances in medicine that the world has ever seen, vi the period
in which we now live and work. It is only ne ry to mention a few

advances to show you how great has been the extent of the

ss made.  Sixty years ago there were no anwsthetics, and

septic surgery is of still more modern growth. The germ theory
disease and the whole science of bacteriology, and nearly the whole of
pathology are of quite recent origin. Sixty years ago, when Sir James
Paget, 45 a first year's man, discovered Z37china Spiralis in the dis.
secting room of this School, it was difficult to obtain the use of a
microscope.  What a contrast now, when every first year’s man has a
microscope of his own ! The advances made in histology, morbid
anatomy, and other biological sciences, by the aid of this instrument
arc incalculable. The whole of embryology is new. Physiological
knowledge has advanced enormously as the result of experimental
research.  Our knowledge of the physiological activn of drugs has
enormously improved during the last twenty five years. Nor must we
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forget haw Darwin’s teachings have revolutionised zoology, compara-
tive anatomy, and botany, and are now modifying our views as to the
ca ion of disease.

What has been the cause of this enormous progress in medicine
during the past sixty years? The present position of medicine has
been the result of the steady and onward march of human progress
which has characterised the nineteenth centu ik anges which
have taken place in this comparatively short p ticularly the
spread of general education and the technical applications of science—
have not been equalled in any previous period of the evolution of the
world. Scarcely a year of that time has passed by without leaving its
mark on the forward march of ci i Contemplate for a moment
the far-reaching results of the application of the powers of steam in our
railways, manufactures, and oceanic navigation. Think of such engi-
neering feats as the Severn Tunnel, the Manchester Ship Canal, and
the Forth Bridge. Reflect on the results which must have followed
the electric telegraph and the submarine cables, the telephone, and the
countless other applications of physical science which we now take so
much as a matter of course ! Look, too, at the eftect of all this on the
diffusion and spread of knowledge ! ‘What must have been the effect
of such popul tion of science as is expressed by the work of the
British Association, the system of science and art classes for artisansall
over the country in Mechanics’ Institutes and Technical Schools, the
establishment of School Boards, and the foundation of the University
of London !

What, you may ask, has all this to do with advancement of medicine
and medical teaching? It has much to do with it, for this general
progress has acted on medicine in two ways—/i7sZ, we have the direct

effect of scientific advance and discovery in biology, chemistry, and |

physics, which have led to the introduction of scientific methods into
medical study and research, and tend to bring it into line with other
branches of technical science ; and secondly, there is the Zndirect action
of public opinion. The diftusion of knr':\\'_lcdge amongst the masses of
the people which became possible by the increased facilities for inter-
course and exchange of ideas afforded by the telegraph, railways, and
steam-ships, has been one of the most important factors in the formation
of public opinion, and it in its turn has had an enormous influence on
medical progress. i

But time presses, and I fear I weary you with these commonplace
topics, which have been so often told before. |

Now let me say a few words on medical education. In ancient
times, the physician was supposed to be born a doctor, and to have
inherited his powers from his ancestors by transmission,

Our information as to the method of medical education in the ancient
school of Alexandria, and in the Arabian schools, is only scanty, but
there would appear to have been some sort of haspital and practical
work,

In the dark ages, medical teaching consisted, as I have already said,
in a study and explanation of ancient authors, with but little study of
actual disease.

In the seventeenth century, a new method of teaching was intro-
duced into England by Sydenham, as Dr. Norman Moore told you in
his introductory lecture on medicine. This was the method of the
study of disease in actual patients. It was at first carried out by the
“apprenticeship system,” which meant that the student was for a
period an apprentice to some practitioner, and followed this up by
¢ walking the hospitals,” where he picked up empirically, and by
watching the work of the physicians and surgeons, odd scraps of
medical theory and practice, without any particular guiding principles.

Then, about one hundred years ago, the ‘‘lecture system ” was intro-
duced into the large London hospitals, and from this arose gradually
the medical schools of the metropol Under the lecture system the
students during their period of walking the hospital were required to
attend compulsurily certain course of lectures on Medicine, Surgery,
Anatomy, and other subjects.

From the lecture system has grown up the method of education now
adopted, which I will call the ““method of practical laboratory and
clinical teaching.” This method is now fairly established in the best
cquipped schools, and is the method on which we proceed here.  With
it, we combine a modification of the lecture system. The lectures are
more practical than they were, and run a7 passu with lahoratory work,
and so serve as introductory to the practical teaching. The student
work now may be divided into three stages, /irst, the study hy lectures
and laboratory work, of the elements of the sciences of biology, chemis-
try, and physics; secondly, the study by lectures, dissecting and labora-
tory teaching of anatomy, physiology, and pharmacology ; and #irdly,
the study of pathology, and the application of it in medicine, mid-
wifery, and surgery, as taught Dy lectures, practically illustrated in
the P. M. room, the pathological laboratory, the wards and O. P.
rooms.

Although only fourteen years have elapsed since I entered here as a
first year’s man, yet the extension of this system of practical teaching
has been so great that I envy the student of to-day, for there is now no
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excuse if he does not obtain a thorough scientific knowledge of medicine,
and at the same time learn the practical applications of the art. g
And now, gentlemen, let me in conclusion give a word of warning.
It is now fully recognised that evolution does not always result in pro-
gress, and the production of the more highly organised from the less
L:ump]u\: but there is also the principle of degeneration ~-evolution, as
it were, in backward direction. Degeneration has played a part in the
production of many of the existing forms of life, and the most important

causes of this degeneration are the sessile and parasitic mode of life.
When a species begins to be parasitic on another—z.e., to acquire
habits of indolence, it is placed in a new environment, which speedily
leads to degeneration. Let me warn you to bewarc that degeneration
does not take place in yourselves, 5

It has often been said by the older physicians, in eriticism of our
modern methods of education, that we are teaching the students too
much, and giving them no time to properly assimilate and apply their
knowledge. To some extent this is true—or, rather, there is danger
that it may become true, Al those who are engaged in medical teach-
ing should beware lest their teaching becomes too much of the nature of

m, too much the mere teaching of facts, and too little the real edu-
cation of their pupils. Teachers should teach their students how to
observe, to think, and to reason for themselves—teach them, in fact,
how to learn.  So longas this is done there isno danger of the student’s
degenerating.  But if the teachers forget this and merely teach without
edueating, and if the students obtain the idea that all they have to do
is to remember what their teachers tell them, and suppose that this will
do, instead of exercising their own observing and thinking powers,
then, believe me, there is danger ahead—danger that intellectual
degeneration may set in amongst you, and when this begins we shall
be face to face with the first signs of the decay of medical science.

Jmalgamated Clubs.

Medical School Authorities have entered into

a contract for the purchase of ten acres of land

at Winchmore Hill, on the Great Northern Rail-
way (Enfield branch), to form a recreation ground for the
members of the Amalgamated Clubs. The picce of land
purchased forms part of the Highfield House Estate of
about forty acres, and the plot which in future will be the
headquarters of our Football, Cricket, and Lawn Tennis
Clubs, lies close to the Green Lanes, and within four minutes’
walk of Winchmore Hill Station. The rail service is a
very good one, trains running on the average every twenty
minutes from Farringdon Street Station, and the time dis-
tance from station to station is thirty minutes. Arrange-
ments arc now being made by a special committee of the
Medical School for the levelling and preparation of the
ground, for fencing, and for the erection of a pavilion. It
is proposed to provide two football fields, one for Rugby
and the other for Association matches, to prepare a first-rate
cricket-pitch in the middle of the ground, and to lay out
ahout six or eight tennis-courts. Special arrangements are
also being made by which members may obtain return
tickets at reduced fares. When all the arrangements have
been made the ground will be rented by the Amalgamated
Clubs, at a rental of four per cent, on the capital outlay.
There is, of course, some uncertainty as to when the ground
will be ready for use, but the arrangements are to be carried
out as expeditiously as possible, and the Committee of the
School have already invited the representatives of the Clubs
to draw up a statement of the requirements of the new
pavilion. We shall from time to time make announcements
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of the progress of the work, and heartily congratulate our
members on the acquisition by them in the very near future
of a suitable permanent home.

At the last meeting of the Finance Committee of the
Clubs, the subject under discussion was the question of the
requirements as to space and accommodation in the new
pavilion. The whole question was thoroughly gone into,
and a report to be submitted to the Special Committee of
the School was drawn up, as a definite statement of what
the Clubs would like to have. Amongst other matters it
was recommended that the building should be mainly of
brick, and should have a verandah and balcony. It is, of
course, too early to say to what extent our ideal can become
a fact, as the whole question of cost has yet to be gone
into.

RUGBY FOOTBALL CLUB.
BART.S 7. WICKHAM PARK.

On the 13th of January the following represented Bart.’s,
2. Wickham Park, at Lee :—Bond, back ; Burrows, Calver-
ley (captain), Nunn, threequarter-backs; Marrack and
Gwynne, half-backs ; Andrew, Stephens, Martin, Cruddas,
Bennett, Richards, Wells, Dunn, and Codrington, forwards.

At the start it looked as if we were going to win; the
forwards, rushing away, kept the ball well in the Wickham
twenty-five ; the threequarters had several chances of getting
in, but were too slow in passing. On the point of hal(-time
Wickham scored a try through Cockle, which they con-
verted into a goal. ~After half-time the forwards, although
they had the advantage of downhill, did not seem to shine
as much as they did in the first half; the back and three
quarter-backs were engaged in defensive tactics; the half-
backs were not in good form,—at times they seemed to
think that they were forwards, and for, the greater part of
the time forgot to tell their forwards where the ball was.
The only good piece of play was that from which we ob-
tained a try ; Nunn caught the ball from a kick, and passed
to Marrack, Marrack passing to Wells, who got in. Bond
took the kick, but failed to convert. Calverley played a
good defensive game, Andrew and Martin a good forward
game.

Result—Wickham Park, 1 goal (5 points) ; Bart.’s, 1 try
(3 points).

BART.’S v. EAST SHEEN.

On the 17th of January the same team, with the cxccp-
tion of Burrows, Gwynne, Dunn, and Codrington, who were
replaced hy Cautley, Maturin, Righy, and Fleming, repre-
sented Bart.’s, 9. East Sheen, at Richmond ; the addition of
Maturin and Rigby strengthened the team considerably.
The play throughout was good, and we had hard luck in
not winning. Our forwards worked splendidly. Here,
again, owing to our slow passing, we failed to takc advan-
tage of any chances which we had of scoring. Just before
“no side” the ball was kicked into our goal, and in a

i
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i
|

|
|
|
|

general scramble Snowden touched the ball down for East
Sheen, who consequently won by a try, which they failed to
convert,

Bond, Maturin, Rigby, and Andrew, were conspicuous
for good play.

Result—East Sheen, 1 try (3 points) ; Bart.’s, o.

BART.S 7. LENNOX.

On the 2oth of January the following team represented
Bart.’s, z. Lennox, at Dulwich :—Bond, back ; Cautley, Cal-
verley (captain), Nunn, threequarter-backs ; Marrack and
Gwynne, half-backs ; Andrew, Stephens, Martin, Cruddas,
Bennett, Richards, Wells, Fleming, and Dunn (forwards).
The less said about this match the better ; the ground, it is
true, was not in the best condition possible, but this does
not account for the forwards and half-backs being so off
colour. The threequarters and backs were engaged in
defence the whole time.

Result—Lennox, 2 goals, 1 try (13 points) ; Bart.’s, o.

Cup Tie—o. ST. THOMAS'S.

On the 25th of January we met St. Thomas’s, in the first
round of the Cup Tie, at Richmond.

Winning the toss, we played against the wind, facing the
pavilion, on the upper ground. The game started with a
series of scrums on our line ; during one of these Ashford
managed to scramble over and score atry ; taking the kick,
he converted it into a goal. Soon after this, Marrack being
off-side, Thomas’s got a free kick, which Ashford improved
upon. Rotherham next scored a try, but Ashford failed
to improve. Another free kick was given to Thomas’s, but
this not reaching our goal, was caught by Bennett, who ran
and gained a good deal of ground before he was held.
Scrums followed ; Thomas’s pressed hard; Montague and
Bingham scored tries in quick succession, but Ashford again
failed to improve upon either of them. Half-time was then
called.

After halftime Andrew kicked off. Thomas’s touched
down and returned. Play then took place in their twenty-
five. At this point we looked like scoring, but Thomas’s
gradually worked the ball back to the centre, where even
play followed for some time, till Thorman, gaining posses-
sion of the ball, ran in; Ashford took the kick, and secured
a goal. Kicking off, we pressed again, but Thomas’s, get
ting the ball in the loose, took it up again into our terri-
tory ; Montague passed to Thorman, who again ran in, and
Ashford landed a splendid goal. Soon after this “ no side”
was called.

Result—Thomas’s, 4 goals (1 penalty), 3 tries (27 points) ;
Bart.’s, o.

Qur forwards in the first half were completely out-classed
by the Thomas’s men, although Rigby tried to rally them.
In the second half they seemed to wake up and play with
vigour ; Andrew was probably the best of the forwards.
Our threequarters seemed utterly unable to cope with their
opponents, consequently the brunt of the work fell on Bond,
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who tackled and picked up well; his kicking seemed
slow at times, though the wind and the rain may have had
something to do with this.

Maturin played a sterling game ; his collaring was re-
markahly good throughout.

Team :—H. Bond, back ; H. V. Gwynne, J. E.G. Cal-
verley (captain), J. W. Nunn, threequarter-backs ; H. F.
Maturin, G. C. Marrack, half-backs ; P. O. Andrew, J. W.
W. Stephens, J. C. A. Rigby, T. Martin, H. M. Cruddas,
J. K. S. Fleming, W. F. Beagett,'J. 'C.°S."Punn, “F/' G.
Richards, forwards.

The Thomas’s forwards played an excellent game, screw-
ing ours continually in the first half ; in the second half,
and especially during the earlier part of it, the play was
much more even. Their kicks were followed up in first-
class style, giving our backs little chance of returning.

Rotherham was excellent at “half,” while Thorman
played a splendid threequarter game ; Ashford’s kicking
deserves mention, especially when one considers the
weather in which the match was played.

ASSOCIATION FOOTBALL CLUB.
First ELEVEN MATCHES.

January 17th, 2. Casuals.—Played at Hornsey on a very
heavy ground. During the first half the Hospital team
played very well together, and scored thrce goals in quick
succession. In the second half the Casuals played up, and
scored four goals, thus winning a fast game by four goals to
three.

January zoth, 2. Reigate Priory, at Reigate.— This

annual fixture attracted a large crowd, when the Hospital |

team, after a hard game, gained a victory by three goals to
one.

January 24th, ». Surbiton Hill.—This match was played
at Surbiton, when the home team were outplayed, the Hos-
pital team scoring five goals in rapid succession. The
game resulted in a victory for Bart.’s by five goals to one.

January 27th, 2. Marlow, at Marlow.—Both teams were

fully represented, and a fast and exciting game, much in-

terfered with by a strong wind, ended ina draw of two goals
cach.
SEcOND ELEVEN MATCHES.
January 2oth, 2. Civil Service, at Norbury, -Won by five
to two. ;
January 27th, 2. Barnes Incogniti, at Barnes,—Won by
seven to two.

Cup TIEs.
The Inter-Hospital Cup Ties were drawn as under :—
FIRST ROUND.

a. Charing Cross ». Middlesex. 4. Guy’s 7. St. Mary’s.
Byes: University, St. Thomas’s, London, St. George’s,
King’s, St. Bartholomew’s.

Ta be played on or before February rst,

SECOND ROUND.
¢. St. Thomas’s ». University. <. Winner of 4. ». St

FOIt, 0f
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Bartholomew’s. e. St. George’s . Winner of a. /- King’s
| 2. London.

L'o be played on or before February 15th.
THIRD ROUND.
& Winner of 4. ». Winner of . 4. Winner of e. 2. Win-
ner of £
To be played on or before March 1st.
FINAL ROUND.

Winner of g. 2. Winner of 4.

The first-named have choice of ground.

The Semi-Final and Final Rounds to be played on the

x County Ground, Leyton.

Guy’s played St. Mary’s on Thursday, February 1st. A
very fast and exciting game ended in a win to St. Mary’s by
one goal to none, the goal being scored during the last
fifteer minutes of the game.

Thus we shall meet St. Mary’s in the second round.
Judging from past experience, our ultimate victory over St.
Mary’s in the Final having been preceded in 1892 by two
draws, and in 1893 by one draw, this match is likely to be
an extremely good one ; doubtless there will be no falling
offin the attendance or the enthusiasm of the spectators,

The Association record for this season is up to the pre-
sent as follows :—

FIRsT ELEVEN MATCHES.

Played, 20; won, 10; drawn, 3; lost, 7. Goals—42 for
and 30 against.

SecoND ELEVEN MATCHES,

Played, 13 ; won, 8; lost, 4; drawn, 1. Goals —38 for
and 23 against.

BOXING CLUB.

We understand that a meeting of the United Hospitals
has been held to arrange the preliminaries for a Boxing
Entertainment to be held later in the season. We will

| give fuller particulars in our next issue.

@he Abernethian Soriety.

y 11th, Mr. A. A. Bowlby, F.R.C.S., de-
livered the mid-sessional address on “ Recrea-
tion,” before a large assembly, amongst whom

{ were the matron and the nursing staff, A
verbatim report of the address has already appeared in the
JOURNAL.

ON January 18th, Dr. Shore read a paper before the
society on ““ The Evolution of Medicine and Medical
| Teaching.” The paper, which was much appreciated by all
present, is printed in full iu another column.
ON January z5th, Mr. Shuter showed a boy with choles-
| terin crystals in the vitreous, resulting from an old injury to
the eye.

Leeds” NG cards,
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Mr. W. McAdam Eccles then read his paper on * Acute

prolapse of one part of the bowel into another with subse-
quent symptoms of acute intestinal abstruction, he dealt
with its causation. The essential cause was, undoubtedly,
irregular contraction of the muscular wall of the intestine,
chiefly of the circular coat, and in evidence of this he
quoted the results of Nothnagel’s most interesting experi-
ments. Stress was laid on the fact that the intussuscipiens
was rather drawn over the intussusceptum than that the
latter was forced into the former. Exciting causes would
probably be found in enteritis, polypi, ascarides, and
ejested food, &c. The reasons for the frequency of the
ileo-czecal invagination were stated, Passing to signs and
symptoms, Mr. Eccles said that the onset was usually
sudden, and that pain was one of the earliest symptoms
and was of the. nature of colic. Vomiting was common,
but might not occur till late if the obstruction was only
partial. The vomited matters were rarely facculent.  Con-
stipation, evidenced by the obstruction being complete, was
the exception, and diarrhcea with the passage of the almost
pathognomonic blood-stained mucus the rule. Tenesmus
and collapse were frequently marked symptoms. - The
presence of a tumour, ebservable in at least half the cases
of intussusception, was most suggestive. It should be felt
for in the interval of the attacks of pain, and preferably with
the patient under chloroform. The most usual seat of the
swelling was somewhere about the transverse or descend
ing colon, and not in the ceecal region, except quite early.

The prognosis in these cases is at present very grave,

The treatment, Mr, Eccles remarked, fell practically
under three headings : (1) Merely giving opium and leaving
the patient to a hare chance of spontaneous cure ; (z) em-
ployment of injections of liquid or gas—more usually the
former. That this method may be successful the case
should be an early one, and it is best that the injection be
given whilst the patient is under an anasthetic; (3) per-
forming laparotomy, which should always be done without

delay if the symptoms continue after a thorough trial of re- |
and Mr. Attfield, who followed him, abandoned the banjo

duction by injection. No pains should he spared to protecet

the young subject from a chill during manipulative pro- j

cedures,

Mr. Eccles advocated an incision large enough to allow
the * intussusception  being brought out of the wound if
possible.  If reduction be effected, he strongly advised the
subsequent administration of opium by mouth. In cases
where reduction was impossible, he thought the best plan
was merely to establish an artificial anus if the child was at
all collapsed.

ACKNOWLEDGMENTS,7G!!V’S Hospital Gasette ; The Stu-
dent, Edin.; “Boxall’s Antiseptics 7 (H. K. Lewis) ; Cor-
respondence, R. C. J. S.; Papers, F. W. G. ; “On Diet in
Schools,” Henry Power, F.R,C.S,

HOSPITAL JOURNAL

| St. Bartholomew’s BHospital Smoking Concert

Intussusception.”  After defining the condition as one of |

@lub.

BHAT an undertaking which depends to a great
extent on the efforts of a few individuals should
continue always up to the same standard of ex-
cellence, reflects no small credit on the organisers,

But that a definite improvement should take place at
each successive concert of the club seems to be their sine
qua-non, and the last one, held at the St. James’ Restaurant
on January zoth, was no exception to that rule,

Mr. P. Furnivall was in the chair, being supported by the
secretaries, Messrs, D. L. E. Bolton and P, W. G. Shelley.
Mr. St. Cyr was the first to appear on the platform, and
played very cleverly a pianoforte solo, « Polish Dance.” He
was succeeded by Mr. N. B. Baker, who was in most excellent
voice, and gave *“ Quaff with me the Purple Wine,” and that
delightful old favourite, ““ Friar of Orders Grey.” Then Mr.
Gale sang to his own accompaniment “ The St. B, H. Ball *
and “The Great Take Ins.” Mr. A. G, Haydon followed
with a violin solo, “ Reverie,” and his legato style was much
admired. As an encore he played “ The Serpentinc Dance
Music,” which most of the audience seemed fully compe-
tent to follow. The pleasing voice and clear enunciation
of Mr. Miller in “ The King's Own,” was duly appreciated,
the audience joining heartily in the chorus. Then came
Mr. R. Birdseye with “I'll say no more,” ctc. Ile was
very funny, and sang remarkably well, his clever bye-play
being quite the feature of his performance ; his rollicking

| encore, “ Down the Waterchute,” was very fine. Mr. Att-

field gave a banjo solo, which was encored. Mr. Pimbury,
whose name appeared on the programme, was unfortunately
unable to come, but an excellent substitute was found in
Mr. Gale, who gave “ O what an Alteration ¥ and Sailor
Boy,” and the hits in the first of these pieces were thoroughly
enjoyed. The first part of the performance closed with a
selection of popular tunes arranged for the piano, by Mr. St
Cyr. After the interval, Mr. Miller sang “The Beacon,”

in favour of the ocarina, in playing which he excels. Mr.
Gale then gave “In the Glarious Days to Come,” which
was both original and clever, and also “I was One of
Them,” and “1In the Days when I was a Girl.” Quite the
feature of the evening was Surgeon-Major Brander’s render-
ing of Raf’s “Cavatina” on the violin, His finished execu-
tion elicited an encore, Mr. Birdseye kindly took the place
of an intending performer who was absent through illness,
and then with Mr. Gale he sang “The Missing Word,”
which seems to be very popular. Mr. Lawrence sang
“ Llighteenpence ” to his own accompaniment on the banjo,

| and Messrs. Haydon and Attfield also reappeared. All

present joined in “ Auld Lang Syne,” and “ God Save the
Queen” terminated a very pleasant evening.
This concert was fully attended ; indeed, it must be a
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source of pre-occupation to the secretaries as to how long
the French Room will be sufficient to hold the members
and guests if the numbers go on increasing at the present
rate.

Among those present were: Drs. Calvert, Cautley, and
Herringham, and Messrs. Walsham, Waring, Berry, Gill,
Roughton, and Bailey.

The next concert, the last one of the present season, will
take place on February 17th. We learn on good authority
that only a limited number of tickets will be issued; so those
who may require them had better make an early application

to the secretaries.
A. G.

The St. Bavtholomew’s Amateny Bramatic Club.

President :
Mr. W. H. Cross.
Vice-President :
M. Stephen Townesend.
Committee:

Mr. C. W. Emlyn, Stage Manager, Mr. J. Boyan, Assistant Stage
Manager, Mx. F. W, Clowes, Acting Manager, Mr. B. W. Holmes,
Mr. S. P. Cornish, and Mr. A, W. C. Lindsay.

The Club provides the dramatic portion of the Christmas
entertainment at the Hospital.

It gives an “ outside ” performance annually in aid of a
charity, at St. George’s Hall, and also an entertainment at

Swanley Convalescent Home, as well as short entertain- |

ments for the nurses. These, which are numerous, are
given on Saturday evenings in the inquest room, and they
consist of dramatic representations, recitations, and vocal
and instrumental music.

The entrance fee is 55. The annual subscription is ss.,
payable to the acting manager either at the annual general
meeting or on election as member.

The committee are elected annually by ballot, at the
general mecting, which is held at the President’s house in
October.

The St. Bartholomew’s Hospital An.ateur Dramatic Club
was formally inaugurated in the year 1884, though the first
dramatic performance took place on January 3rd, 1883, at
the Hospital Christmas Entertainment. Since that dale
the Club has had the major portion of this entertainment
on its shoulders, and year by year we are glad to say the
Club has grown in popularity.

This is due partly to the kind offices of its President, Mr.
W. H. Cross, partly to the cordial feelings which have
always existed between the members, and partly to the ex-
cellent example of thoroughness and attention to details
which was set by the early stage managers.

The Amateur Dramatic Club has risen, simply by hard
work, to a prominent position among the recognised hospital
institutions, and where we hope it will be maintained by the
present and futurc members.

To give a complete account of its work for the twelve
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| years of its existence would require more space than we

have at our disposal, but a list of the plays presented at the
annual Christmas entertainments may not be without
interest :—

1883. “Little Toddlekins.” “A Regular Fix.”

1884. “He'sa Lunatic.” “The Critic.”

1885. “ The Secret Agent.”

1886. “A Regular Fix.” “The Post of Honour.”

1887. “The Turned Head.” Comfortable Lodgings.”

1888. “ A Suit of Tweeds. *David Garrick.”

1889. “The Heir at Law.”

18go. “The Merchant of Venice.,” ¢ The Critic.”

18g1. “Chiselling.” “ Vice Versi.”

1892. “The Duchess of Bayswater & Co.” Tom
Cobb.”

1893. “The Tinted Venus.” ‘Engaged.”

1894. “Freezing a Mother-in-Law.” “ Not Such a Fool
as He Looks.”

In addition to the above the Club has given two perfor-
mances in St. George’s Hall, one in 1891, when “On
Guard,” by W. 8. Gilbert, was produced, the proceeds (over
#£50) being given to the Rebuilding Fund of the Royal
Free Hospital, and the second in 1893, when “The Two
Roses,” by James Alberry, was played for the benefit of the
Samaritan Fund of our own Hospital, to the trustees of
which was handed between £70 and £8o.

A performance set on foot in 1892 fell through owing to
some misunderstanding with the authorities of the North
London Hospital, for which it was to be given.

The Christmas entertainment of 1891 was taken by re-
quest to Brentwood Asylum, and that of 1892 was repeated
at Swanley, and as a similar invitation has been received
this year, an annual performance at our Convalescent Home
bids fair to become an annual fixture.

The Inquest Room Entertainments have been very
numerous, and at them many farces, recitations, and
original sketches have been produced.

A short time since one of the very few who were opposed
to the Club, expressed his opinion that the members of the
Amateur Dramatic Club were only saved from the mischief
that Satan finds for idle hands to do by rehearsing for the
Christmas Entcrtainment.

We are happily in a position to refute this charge, for we
have gone carefully through the carcers of past members,
and find that many of them now hold high positions both at
our own and other hospitals, that gold medals, scholarships,
and honours have by no means unfrequently been gained
by our members, and that 95 % of the past members have
qualified.

How much the efforts of the Club are appreciated hy
staff, nurses, patients, and guests, is amply shown by the
crowded and enthusiastic attendance in our fine old hall at
Christmas, and the kind way in which the Hospital authori-
ties support the Club in their efforts outside the Hospital.

In conclusion, we would like to remind our readers that

it ke 1=« S\ (7 v
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the Club will extend a cordial welcome to all, of whatever |
of the University of London, created by the election of

year, who may like to join, and although parts in the larger
entertainments cannot be given to everyone, yet the scope

of the Club’s work enables all the members to take some |

active part in the entertainments given throughout the year.
S. E. N.

@estimonial to Dy, Andrew.

A meeting of the subscribers to the testimonial to Dr.

THE vacancy among the Crown nominees to the Senate

Lord Herschell as Chancellor, has been filled by the
appointment of Sir W. S. Savory, Bart., as a Fellow of

the University.
* * *

DR. A. A. KantHack has been appointed one of the
Executive Committee of the Association for the Advance

ment of Medicine by Research.

Andrew was held in the Great Hall of the Hospital at 3 |

o'clock, on January 29th, 1894. Sir Trevor Lawrence,
Bart., Treasurer of the Hospital, presided, and amongst
thosc present were Dr. Church, Mr. Smith, Mr. Cross, Dr.
Shore, and the secretaries, Dr. West and Dr. F. W.
Andrewes. Dr. Church, as treasurer to the fund, made a
financial statement, which showed that a little over £ 300
had been subscribed. Tt was ultimately decided that the
testimonial should take the form of a portrait, to be pre-
sented to the Hospital, and an executive committee, con-
sisting of Dr. Church, Mr. Thomas Smith, Dr. Alder Smith,
with Dr. West and Dr. Andrewes, was appointed to make
the necessary arrangements for carrying this into effect.
With a vote of thanks to Sir Trevor Lawrence, the pro-
ceedings terminated.

Haotes.

WE beg to offer an apology to those subscribers who had
to pay excess postage on the last Number of the Jour~ar.
We had made arrangements that the Number should be
under two ounces in weight, which was the case with most
of the copies, but we werc sorry to find that some were
overweight, due to the printers using a different class of
paper than that accepted. We have taken steps to prevent
a like occurrence in the future.

* * *

WE understand that a movement is on foot amongst the
members of the Musical Society to become a constituent
institution of the Amalgamated Clubs.

* * *

At a general meeting of the Smoking Concert Club, held
on January 3oth, it was unanimously resolved to approach
the Amalgamated Clubs with a view to entering into the
amalgamation, provided that a satisfactory agreement can be
arrived at.

* * *

Dr. Lauper Bruxton, F.R.S., will be the next Harveian

Orator of the Royal Cullege of Physicians.
* * *

DRr. THorne THORNE, C.B.,, F.R.S.,, and Dr. Lauder
Brunton, F.R.S., have been elected to the Council of the
Royal College of Physicians.

* L *
TuE General Council of the Royal British Nurses’ Associ-
ation has conferred the Princess Helena Gold Medal of

| Merit for Nurses upon Mrs. Bedford Fenwick, late Matron
| of St. Bartholomew’s Hospital, in recognition of her services

to the Corporation in the advancement of nursing in this
country, and of the success with which she filled the
position of President of the British Nursing Section at the
World’s Exhibition at Chicago.

o * *

MRr. W. KeNT HUGHES has been appointed Medical
Tutor to Trinity College, Melbourne. Since his arrival
in Melbourne he has been Assistant Demonstrator of
Anatomy to the Medical School there.

* * *

WE are glad to hear that B. C. Green is looking extremely

| well after his voyage out to Australia. He is on his way to

Sydney ; we hope his present good health will continue.
* * *
Mr. T. H. FouLkgs, I.M.S.C., has been moved from the

Madras Presidency to Burmah.
* * *

Dr. J. W. PickERING, late Assistant Temonstrator of
Biology, has been elected to the George Henry Lewis
Studentship in Physiology, vacated at Christmas by Dr. J.
S. Edkics.

* * *
DRr. W. J. CoLLINs has been placed on the roll of the

Justices of the Peace for the County of London.
* * *

Dr. Epincron, Pathologist to the Government of the
Cape of Good Hope, has been appointed Chief Officer of
Health for the Colony, and has a seat on the Leprosy
Commission just appointed by the Cape Government.

* * *

Mze. F. C. Waruis, F.R.C.S,, M.B. (Cantab), late Assis-

tant Demonstrator of Anatomy, has been appointed Surgeon

to the Orthopadic Department at Charing Cross Hospital.
S T

Dr. W. H. R. Rivers, whose appointment as Lecturer
on Psycho-Physiology at Cambridge we announced in
November, will lecture during the Lent term on the

Physiology of Sensation in relation to Psychology.
* * *

Mg. Epwarp B. Ormerop, M.R.C.S, L.S.A,, has heen
appointed Surgeon to the employés of the Appantoo Gold
Mining Company, Gold Coast, Africa.
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Mr. W. D. Gwson, M.R.C.S., L.R.C.P., has been
appointed Medical Officer for the Springfield and Boreham
District of the Chelmsford Union.

* * *

R. H. BREMRIDGE, B.A. (Oxon.), has been elected Senior

Demy of Magdalen College, Oxford.
* * *

Mge. F. G. EncLesacH, M.R.C.S., I.R.C.P., has been
appointed Medical Officer to the Newton Hampstead
District of the Ncwton Abbot Union.

* * *

Mr. R. L. MEADE-KING, M.B. (Dur.), M.R.C.S., LR.CP,
has been appointed Assistant House Surgeon to the Devon
and Exeter Hospital.

MR. G. C. TavLor, M.B., B.C. (Cantab. ), has been elected

House Surgeon to the Infirmary for Children, Liverpool.
* * *

MRr. H. B. Maincay, M.R.C.S., L.R.C.P., has been
appointed Assistant House Surgeon to the Scarborough
Hospital and Dispensary, Scarborough.

* * *

. E. BarTen, M.B. (Cantab), F. E. Biddlecombe, M.B.
(Lond.), and F. W. Tunnicliffe, M.D. (Lond.), have been
admitted to the membership of the Royal College of
Physicians of London.

*
-+ L.R.C.P,, formerly Kirkes’
Gold Medallist, has received the Diploma in Public Health
of the Conjoint Board.
* * *

R. SevESTRE has taken the degrees of M.A., M.B., and
B.C. in the University of Cambridge.

W. B. Appison has taken the degrees of M.B. and B.C.,
in the University of Cambridge.

G. C. TAYLOR has taken the B.C. degree in the University
of Cambridge.

H. C. C. Drinc aund H. K. Palmer have passed in
Physiology at the primary L.S.A., and A. R. Mansell has

passed in Anatomy at the same examination.
» * *

THE following have passed the first Conjoint in Elemen-
tary Anatomy: C. L. Francia, C. E. Hogan, C. G. Meade ;
and in Elementary Biology, C. L. Francia, B. S. O. Maun-
sell, and I. L1 Morris. J

In Chemistry of the first Conjoint, D, L. Beath, F. G.
Gardner, P. O. Gruber, R. S. F. Hearn, B. S. Q. Maunsell,
C.. C. Morgan, E. F. Palgrave, and C. G. Watson have

passed.
» »

IN Materia Medica and Pharmacy, G. C. Hobbs, W. N,
Barron, H. E. M. Baylis, F. G. Gardner, H. J. Godwin,
J. E. Griffith, T. Hood, W. K. Hopkins, E. G. Klumpp,
B. E. Laurence, and C. H. Wilmer, were successtul.
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At the second Conjoint Examination in January, H.
Allen, H. R. Ellis, E. H. B. Fox, B. Jones, H. L. Lambert,
H. C. Manning, passed in both Anatomy and Physiology ;
J. J. Blagden, R. N. Geach, and H. K. Palmer passed in
Anatomy ; and H. J. Godwin, A. E. Hodgkins, H. G.
McKinney, F. E. Mcadc, C. H. Prance, and A. Wooll-
combe passed in Physiology.

THE following Bart’s men have been admitted to the
M:R.CS, and 1L.R.C.P., viz, F, E, A, Colby, C. G. Cory,
E. B. Cutting, F. L. J. B. Dalby, E. E. Elliott, R. W. Fisher,
E. C. Frend, A. C. Gurney, W. C. Hutley, E. Kennington,
H, Kerswill, H. B. Meakin, W. H. Pollard, T. G.Wake-
ling, E. S. Winter, J. M. Wrangham, and W. Wiyllys.

* * *

In the list of those successful at the M.D. (Lond.) Exam-
ination published Jlast month, the name “W. B. Addison”
should have been “C. Addison.”

3 Presoription for Hurses.

R. Extr. Liq. : Self-respect... 131
Tinct. : Implicit obedience
Tinct. : Cheerfulness
Tinct. : Patience... i )
OL: Acute Observation MXXV.
Inf: ¢ Tact Coxtil oo o fldi
Pur.: Pride in S.B.H., ad. g fli

Fiat Haust. Omni Mane.
Pilula Simplex (Common Sense) grij.
Omni Noct.

To be taken regularly while digestion is imperfect, and
the quantity may the incrcased actording to the idiosyn-
crasy of the patient. Toxic symptoms need not be antici-
pated.

Tts efficacy may be observed in the Sister's specimen case,
where carefully-selected and unadulterated preparations are
prescrved by the Matron.

aa.fl 3i

P. ¥. MADDEN.

Correspondence.

MEDICAL SOCIETIES.

Sir,—Hear, I pray, the humble ery of one of your readers who has
been bored to extinction in the past, and will be bored again. Neither
the cause nor the remedy has aught to do with your private or your
official person, but you are a species of a *¢ penny in the slot ” institu-
tion, out of whom may come things good for your petitioner.

Anyone who reads the accounts given in the medical papers of the
various learned societies connected with medicine, which hold their
weetings in London, will probably envy the happy lot of those who
reside within reach of such constant and varied instruction, ~In four
weeks I counted twenty-eight such meetings. = Our brethren at a distance
may think that the only cross in an existence filled to overflowing with op-
portunities is the difficulty which sometimes arises of choosing between
two erudite bodies announced tu meet upon the same evening. We do
not find that this is the view usually held by our enviable selves, and
the scanty attendance at most of these gatherings is sufficient evidence
that they are to be classed with our duties rather than with otr plea-
sures. Nor do the members who are present evince that profound or
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rapid wit which the variety of subjects, and the frequent opportunity of
debate, might be expected to induce.

The proceedings are something after this fashion. A paper is read,
and the author takes his seat. The chairman arises, and in a few
well-chosen words announces his own entire ignorance of the subject,
and his hope that others present may be more fitted than himselt to
deal with it. Anawe-struck silence supervenes, broken after about five
minutes by some young person, who Limidly asks an unimportant ques-
tion upon an unimportant point, prefacing his remurks by a modest dis-
claimer of his own competency to criticize the author, and ending by an
apology for his question, which, he thinks, and he is generally right,
may have been already answered in the paper read. After another five
minutes the chairman cle his throat, and if this has no effect upon
the audience, he. after a brief interval, calls upon the author to reply to
the timid young person. This done, the subject is dropped, and every
one is much the wiser. The only noise made during this ex ting scene
is produced by the members' boots, which they use fo express relief at
the close of the paper. Tt not an exaggerated picture of many a
meeting of our societies ; and it becomes worth while to ask the reason,
and, if possible, to suggest remedies for this absurd state of things.

In the first place, we in England suffer greatly from the absence of
those excellent receptacles for waste matter which our Continental
brethren possess in the innumerable medical publications with which
they inundate u suffering world.  Our young braves have no method of

ng fame except the societies, ~ There is nobody’s Archiv or
other periodical in which they can unburden their souls, or put their
enemies to open shamc. They must either read a paper before a society
or be silent. ow silence is not only intolerable in itself (for it is only
other men’s silence that is golden), but is looked upon by their superiors
as a sign of incapacity. But no young man, unless he be very wise
indeed, likes to be thought a fool upon insufficient evidence. e is,
therefore, anxious to supply the deficiency, and since clinical wisdom io
not permitted to the young, he is obliged fo rely upon original investiga-
tion. But Original Investigation (I am sure it i
unfitted for di ion at a society. None can criticise, and few can under-
stand it. It requires to be read in a thoughtful leisure, and its reasoning
to be submitted to the test of further expérience before the least nse can
be made of it, The delivery of such a paper in public is often a delih-
erate waste of time.

It is said, however, and this leads toa second point—that the
lies require such material to fill their programme, But the meetings
are far too many for any to be well attended ; and if the number were
considerably diminished the subjects could be, as they should be, chosen
with a view to the elucidation of opinion. What
a meeting upon a subject that no one can discus

here 15 not the slightest reason why the societies themselves should

nat accept two classes of contributions, of whicl the one should be

suited for public discussion ; the other should be circulated from time

Lo time among the members, and both included when, and ouly When

deserving, in the transactions 3 Y

jI'h_vrc,. Sir, is my complaint, Ifyou will help the suffering poor by
printing it,

socie-

is the use of holding
?

I shall ever remain, yours obediently,
YOUR PETITIONER.

ases Whorth Seeing.

SURGICAL.
President, 23, venous tumour 'of neck.
Lawrence, 30, tumour of chest wall.
Harley, 10, Charcot’s discasc ankle.
Harley, 19, Charcot’s disease both knecs.
Darker, 23, symmetrical gangrene ears and toes.

MEDICAL.
TuE following cases are worth seeing in the medical
wards :—

M. 44, John Ward, No. 12—? Cerebral syphilis.

M. 12, John Ward, No. 16—Optic neuritis of one eye only.

M. 38, Mark Ward, No. 21— Tubes dorsalis, gastric crises, perforating
ulcer, and a club foot probably tabetic.

M. 52, Luke Ward, No. 24—Aneurysuil
?aneurysm of pulmonary artery.

F. 50, Elizabeth Ward, No. 22—Jaundice enlargement of liver and
? of gall-bladder ? eancer of pancreas.

F. 20, Elizabeth Ward, No. 27—E.:

M. 10, Casualty Ward, No. 5
during typhoid fever.

swelling in preecordium

xtreme albuminuric retinitis.
—Recovery from meningitis occurring

Specimens added to the Museum during the
Hear 1893,

Tue specimens illustrative of diseases, injuries, general
pathology, microscopical morbid conditions, casts, photo-
graphs, and drawings, &c., which have been added during
the year form a total of 119. A short heading is now added
(o each specimen on a small printed label, which is fixed to
the inside of the hottle. It is hoped that this may save
time in identifying the specimens without interfering in any
way with the collection for teaching purposes. Similar
labels are added to the old specimens as they require re-
mounting from time to time.
Among the most interesting are the following :~

OSTEO-SARCOMA OF HUMERUS.

474a. The greater portion of a very large Osteo-Sarcoma which
grew from the upper and inner part of the Right Humerus, The Bone
and Tumour have been sawn through longitudinally, and the cut sur-
face shows that the growth is of varying consistency ; in places it is of
bony hardness, but is soft and breaking down elsewhere. The greater
part of the shaft is actually involved, though the outline of the anterior
surface can be traced throughout ; towards the upper and inner part is
awell-defined hemispherical mass ; this has existed for many years, and
is excessively hard. ~ Higher up and towards the axilla are a number of
enlarged lymphatic glands, infected by and adherent to the primary
growth.

It was removed by amputation at the shoulder joint, and a good
recovery followed. The limb with the tumour weighed 33 Ibs.

COLLOTD CARCINOMA OF STERNUM.

5100, The Right Half of the upper end of a Sternum from which
there grows a semi-globular Tumour, measuring nearly four inches
in diameter ; the cut surface shows that the whole thickness of the bone
Is uniformly involved ; to the naked eye the tumour consists of bands
of fibrous tissue, interspered with masses of colloid material. Tt pro-
jects mostly in an outward direction, but there is slight bulging of the
inner surface of the bone ; the skin is stretched and excoriated at one
spot. It is probably secondary in origin, but the primary disease was
not determined.

SARCOMA INVOLVING DORSAL VERTEBRZE.

1132a—Portions of the Last Cervical und Four Upper Dosul
Vertebrae. The bones have been sawn through longitudinally. ‘The
Body of the Second Dorsal Vertebrec is the part most affected, and as
a result of the disease it has diminished to less than onc-half of its
thickness. The Tumour is homogeneous in section ; a portion of it is
also seen in the Neural Canal, where it has pressed upon and displaced
the Spinal Cord. Microscopical examination showed that it was a
Sarcoma.

From a man aged 46. Three months before death he first had pain
in his back and loins ; this increased rapidly, so that a month later he
could not stand. He also suffered later on from difficulty in micturi-
tion and defxcation, and died from pneumonia. At the autopsy there
was found a large mass in the posterior mediastinum, as well as the
mass involving the vertebre, to which the dura mater of the cord was
adherent.

Received in exchange from the Royal Free Hospital.

OSTEITIS DEFORMANS

72a.—A Portion of the Frontal Bone, illustrating very well the great
Hypertrophy that occurs in Osteitis Deformans. On the cut surface
the remains of the diploé can still be seen at an equal distance from the
inner and outer tables, thus showing that the thickness has resulted
from a deposition of new bone from both the inner and the outer Peri-
osteum. The inner surface is marked by the depression of numerous
blood-vessels, and the outer surface is pierced here and there by vessels
of a larger calibre than usual, showing the great vascularity of the bone
during Tife.

The clavicles, humeri, fermora, tibie, and fibulz were all thickened,
and their curves exaggerated. There was also some thickening and fixa-
tion of the vertebize.  Her height had diminished from 5 feet to 3 feet
9 inches. There was no malignant disease.

Presented by R. H. W. Wilbe, M.D.

(Zo be continuéd.)
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Hot the BHead.

*Not the head !”  Tis on a label
In that grim post-mortem room,
Tied around her slender ankle
To explain her early doom.
“Not the head !” And as I read it
Tears unbidden gently fall ;
Sternly dashed away the moment
That they my attention call.
“Not the head !” And here my fancy
Sees the mother’s tender care,
Thinks how much she must have loved her
Loved that face so young and fair.
“Not the head!” The operator
Sacred holds the mother’s prayer ;
Earth should move its biggest mountains
E're he touched a single hair !
“Not the head!” And now ‘tis over,
In her shroud the little dove
Still looks mild, and sweet, and gentle,
Tho’ her spirit’s flown above !
K.

@est Paper for those Enteving for the Hinal
Gollege Gxam,

1. Describe and enumerate the structures in relation with
the heart in the mouth.

2. What is a blue funk? Give its pathology and dif- ‘
ferential diagnosis.
3. Give the symptoms, prognosis, diagnosis, and treat-
ment of conjoint diarrheea and polyuria. ;
4. What signs in the body of a man would lead you to
suppose that he has recently been up for an examination ?

5. Comment on the following symptoms, and give your |
treatment of the case:— [

A man . 23, seen for the last three days to have become
ex»tremcly restless, takes up a book, and after reading for five
minutes throws it down, and stands talking in front of the |
fire, laughs loudly, but very suddenly becomes grave —
suddenly propounds anatomical questions to his neighbour, |
and does not listen to his answer. Hands tremulous, vaice, '
rather husky.

Binths,
PETERS.—Jan. 5, at Midhurst, the wife of Albert E. Peter
M.R.CSS,, LR.C.P, of a daughter. i
NicHOLLS.—Jan. 9, at Monkland, Longton, Staffordshire,

the wife of Hubert Nicholls, M.A., M :
M.R.C.S., of a son. » M.B., Cantab,

PowErR.—Jan. 6th, at Bloomsbury Square, th ife
D'Arcy Power, M.A, M.B,, E.R C.S. ofa'sons ¢

o, ot
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Starriage.
BarkER—HULKE.—Jan. 18, at S. John Baptist’s, Kensing-

ton, by the Rev. Shirley Woolmer, vicar of Sidcup, Kent,
assisted by the Rev. J. Barker, father of the bridegroom,
and vicar of Havering, Essex, and the Rev. W. Spencer,
vicar, John Collier Barker, M.R.C.S,, L.R.C.P,, of Elm-
hurst, Hampton Hill, Middlesex, to Mabel Backhouse,
fourth daughter of the late F. T. Hulke, M.B., Lond., of
I_)eal, and Mrs. F. T. Hulke, of 162, Holland Road, Ken-
sington.
Hotices of FHeetings and Hixtures.
ABERNETHIAN SOCIETY.
Teb. 22—E. H. E. Stack, M.B., “ Diseases of Animals.”
March 1——]7. A. Hayward, M.D., “ Diphtheritic Sore-throat.”
»  8—C. IL. Roberts, F.R.C.S., “ The Present Position
of Symphysotomy,”
15—]. Morrison, M.R.C.S., “ Medical Curiosities.”
ATHLETICS.
Rucsy FoorBaLL, 15T XV,
Feb. 17—O01d Cheltonians, at Kensal Rise.
24—Eastbourne, at Eastbourne.

AssociaTioN Foursaiy, 1st XI.
. 17—London Welsh, at Wormwood Scrubbs.
21
24—Gravesend, at Gravesend.
28—
. 3—West Kent, at Chislehurst.
7—DMaidstone, at Maidstone.
1o—LKaling, at Wormwood Scrubbs.
14—
17—Dorking, at Dmking,
21—
24—Chiswick Park, at Chiswick.

ST. BARTHOLOMEW’S HOSPITAL SMOKING
CONCERT CLUB.

Feb. r7—French Room, St. James’ Restaurant, Piccadilly,
W. Tickets one shilling each. Members are given onc
tlcke.t to admit a friend. To be had from the Honorary Sec-
retaries, P. W. G. Shelley and D. L. E. Bolton,

ST. BARTHOLOMEW’S HOSPITAT. STUDENTS
CHRISTIAN ASSOCIATION.

MEETINGS : On Thursdays in the Inquest Room ; tea and

coffee 4.45 p.m., address 5 p.m.
Feb. 15—T. B. Miller, Esq.
» 22—Rev. H. C. G. Moule, M.A,, Ridlcy Hall,
Cantab.
March 1—Missionary Meeting.
»  8—Rev. G. F. Head, M.A.
» 15—Rev. Prebendary Webb-Peploe, M.A.
» 22—E. W. Groves, Esqiy i B.Sc. A Paper,
entitled * Criticism and Compromise.’

TG i

Mo« No. 6.

MagrcH, 1894.

PRICE SIXPENCE.

N @ G E

All Communications, Articles, Letters, Notices, or Books for
review, should be forwarded, accompanied by the name of
the sender, to the Editor, ST. BARTHOLOMEW’S HOSPITAL

£ St. Bartholomew’s Hospital, Smithfield, £.C.,
. THE IST OF EVERY MONTH.

The Annual Subscription to the Jowrnal is ss., including
postage. AUl financial communications, as well as subscrip-
tions, should e sent to the Fublishers, Messrs. RICHARDS,
GraNviLLE & Co., 114, Fenchurch Street, £.C.

St. Bartholomew's FHospital Journal,
MARCH 14th, 1804.

¢ Aiquam memento rebus in arduis
Servare mentem.”—ZHorace, Book ii., Ode iii.

A Teaching University for Xondon.

S all our readers are aware, the above topic has

been for some time under the consideration of
a Royal Commission, which has recently re-
ported. The outlines of their report are already
well known, having been published in abstract some threc

or four weeks ago. The subject of founding a Teaching

University in London is one of great interest in relation to
higher education in the Metropolis, and, at the same time,
is of such enormous importance to medical students and to
the medical colleges in London, that it may not be out of
place to present in this Journal a short history of the events
which have led up to the present state of things. The
movement for the promotion of a Teaching University in
London has passed through so many phases that only those
who have made some special study of it can be in a pusi-
tion to fully appreciate and estimate at their correct value
the many important recommendations contained in the
Report of the Gresham University Commission; and
for this reason a summary of what has already been done
may perhaps be of interest and value to those junior men

To these we reply that the mtention o1 those W0 Startea

| and students who feel that their interests are in some way

or other involved, but who might otherwise not be able to
take a broad and impartial view of the present situation.

1. From the Commencement of the Movement to the Report
of the First Royval Commission.

Ten years have elapsed since, in May, 1884, The Asso-
ciation for Promoting a Teaching University for London was
formed. The agitation which led up to the formation of
this Association arose from several distinct sources, and

| the first of these, chronologically considered, was the dis
| satisfaction of the teachers in the Medical Schools in
| London at the very small proportion of their students who

obtain degrees in medicine in the present University of

London, when compared with the total number of students

| and the vast opportunities for scientific and clinical study
| which the large London hospitals afford. In December,

1879, Dr. Bristowe pointed out that an annual average of

only nineteen men had then proceeded to the M.B. Degree,
| and that at that time only 554 living medical graduates ot
the University of London existed out of between 20,000 and
25,000 medical practitioners holding British qualifications.
At about the same time the Annual Committee of Convo-
cation of the University of London recommended, for the
encouragement of advanced study and research, the foun-
dation of University Lectureships in various branches of
literature and science, and pointed out that lectureships
might be established in such subjects as the history of
medicine, public health, forensic medicine, human and
comparative anatomy, pathology, or chemistry. The same
topic was prominently insisted upon in an address on
«Medical Education ” to the Hunterian Society, by Dr.
Pye Smith, in 1880. There also arose amongst those
interested in higher education, and the teachers in the
larger London colleges, a desire to have a direct influence
in the government of the University of the City in which
they teach; and it was pointed out that there exist in
London several institutions for higher education on the one
hand, and on the other hand a University which examines
and does not teach, and that it wonld be a great gain to
establish direct relationships between these two parts of the
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educational machinery, and to bring them into organisa-

tion with cach other. The Association for the Promotion

objects :—

1. The organisation of University teaching in and for |

London in the form of a Teaching University with faculties
of Arts, Laws, Medicine, and Science,
2. The association of University examination and

University teaching and the direction of both by the same |

authorities.

3. The conferring of a substantive voice in the govern-
ment of the University upon those engaged in the work of
University teaching and examination,

4. Existing institutions in London of University rank
not to be abolished or ignored, but to he taken as the basis
or component parts of the University, and either partially
or completely incorporated with the minimum of internal
change.

5. An alliance to be established between the University

of Legal Education as representing the Inns of Court, the
Royal College of Physicians of London, and the Royal
College of Surgeons of England.

In July, 1884, the Council of the Metropolitan Counties
Branch of the British Medical Association appointed a
sub-committee to consider the subject of University Degrees
for London medical students, and this sub-committce in
their report pointed out strongly the contrast between the
enormous field for clinical teaching afforded by the Metro
politan hospitals and the small proportion of medical
graduates of the University of London. They also pointed
out that, whilst of the total number of British medicul
graduates 641 per cent. hold Scotch Degrees, only 71 per
cent. are London graduates. The Metropolitan general
hospitals have about 5,000 beds and about 60,000 in-
patients per annum, and the special hospitals have about
3,000 beds. With such an enormous ficld for clinical
work, to say nothing of the hospitals of the Metropolitan
Asylums Board, the various Lunatic Asylums and the Poor
Law Infirmaries, London ought to be not only the largest,
but also the greatest centre for medical teaching in the
world ; and it was rightly urged that any deficiency in
organisation—such as the inaccessibility of a Unive ity
Degree—which has the effect of driving students to places
where degrees can be more easily obtained, and with far
inferior opportunities for acquiring professional knowledge,
does an injury not to London only but to the whole
empire, and to the whole profession of medicine.

The soundness of arguments such as these cannot be
denicd, and to meet the want some urged that the standard
of the degrees should be lowered, some that the teaching
ought to be raised, others that Teorganisation is required
to bring the teaching and examining elements into inti-
mate association, whereby the teaching power could be con-
centrated and organised by some system of intercollegiate

action, and the examinations be made more practical and

| become more adapted to the requirements of the times.
of a Teaching University for London had the following |

Various schemes were naturally proposed to remedy the
defects mentioned. One of the earliest proposals was
that those who have passed the Conjoint Examinations of
the Royal Colleges of Physicians and Surgeons should
receive the title of “ Doctor.” This arose from the fecling
on the part of ““ Conjoint ” men that they have passed ex-
aminations equal to the majority of the examinations for
which degrees are given clsewhere. At the same time, it
was obvious that they regarded the title of  Doctor not so
much as an academic distinction, but rather as of the nature
of a trade-mark, which they desired to possess to put them-
selves on an equality in practice with thosc possessing the
M.D. of inferior Universities.

In January, 1885, the Council of the British Medical
Association adopted the recommendations of their Special
Committee, and proposed that, failing concessions from the

: . | University of London, steps should be taken by the Royal
and the professional Societies or Corporations, the Council |

Colleges of Physicians and Surgeons, or by some other
body in direct association with the Medical Schools of
London, to obtain powers to grant M.D. Degrees for

| London students. Very soon this took the form of a
| request to the Royal Colleges that they should proceed to

obtain power to grant a Medical Degree to all those who
had passed the examinations for the M.R.C.S, and L.R.C.F.
This request was favourably received by the Royal Colleges,
and in the absence of any signs that the University of
London would be so remodelled as to meet the want, they
resolved to present a petition to the Privy Council for
power to confer a degree upon their licentiates and
members,

There were, naturally, many serious objections raised to
this proposal.  In the first place, it was urged that the pro-
position, if carried into effect, would destroy the distinction
between Academic Degrees and Licences to practise,
Secondly, if the Medical profession is to be permitted to
grant degrees in Medicine, then the Legal profession—the
Inns of Court and Incorporated Law Society -might
fairly be allowed to confer degrees in Law upon barristers
and solicitors, Thirdly, such a plan would obliterate the
evidence which a degree now affords, that the holder has
studied in an Institution which deals with higher education
in all its branches. Fourthly, the establishment of a
de facto Medical University, granting Medical Degrees
alone, would be foreign to the primary idea of a University,
and would tend to place the Mcdical profession in an in-
ferior position, by separating its degrees from the academic
and liberal education which other degrees would carry,

Meanwhile, a move had been made by the University of
London, for in January, 1885, Convocation appointed a
Special Committee to consider the objects and proposals of
The Association for Promoting a ’l'eaching University. In
February, 1885, this Committee reported, and Convocation
adopted, the resolution: “That in the opinion of Convo-

HOolt, of Teeds. Ng cards,
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cation, the objects of The Association for Promoting a |

Teaching University in London would, if carried into effect
by this University, add to its usefulness and importance.”
The Spscial Committee was reappointed to draw up a
scheme, and in July, 1885, the first scheme of the University
of London was presented to Convocation by Lord Justice
Fry. It is not necessary, here, to enter into the details of
this scheme, for although it was not rejected, it was never
adopted by Convocation. but after discussion at two meet-
ings, it was referred for consideration to a second Com-
mittee of twenty-five members. This was on December 8th,
1885, and Sir Philip Magnus was Chairman of the second
Special Committee. The next step was the presentation
by this Committee of an amended scheme, which was
received and approved by Convocation. It proposed that the
University should consist of: () Senate, (4) Convocation,
(¢) Constituent Colleges, (#) Council of Education. The
Senate was to include certain ex-officio members, such as
the Chancellor, Vice-Chancellor, Chairman of Convocation,
Chairman of the Council of Education, and Chairman of
each of the four Boards of Studies; and ordinary mem-
bers, appointed, 6 by the Crown, 8 by Convocation, 4 by
the Council of Education, and one by each of ;—University
College, King’s College, Royal Society, Royal College of
Physicians, Royal College of Surgeons, Council of Legal
Education, and Incorporated Law Society. Constituent
Colleges were to be Educational Bodies of University rank,
in and near London. They were to be assigned to their
various Faculties of Arts, Laws, Science and Medicine, and
to be represented on the Council of Education. This
Council was to be constituted of representatives of Con-
vocation, representatives of Constituent Colleges, and the
Examiners of the University. Its functions were to advise
the Senate on all matters connected with the subjcets of ex-
amination and the teaching thereof ; and Boards of Studies
or Standing Committees of the Council were to be consti-
tuted, one for each faculty.

By this time the Senate of the University had begun to
move, for a Committee of the Scnatc was appointed in
April, 1886, to consider the matter ; and the scheme of Sir
Philip Magnus, after its adoption by Convocation, was by
the Senate referred to its Special Committee. This Com-
mittee reported in March, 1887, in favour of a scheme
which differed in some important particulars from that of
Sir Philip Magnus., In the first place, it proposed that the
Senate should consist of 37 Fellows 16 nominated by the
Crown ; one, the Chairman of Convocation ; 12 elected by
Convocation ; and 8 by the four faculties. The 12 elected
by Convocation were to consist of 3 elected by the gradu
ates in each of the four faculties, in Convocation. There
were to be four faculties, as in the other scheme, each with
a Board of Studies and Associated Colleges. T'he faculties
were to consist entirely of representatives of the Associated
Colleges, who were to declare their opinions on any subjects
submitted to them by the Senate. The Board of Studies for

To these we reply that the intention 6t those who startea

1 - R
each faculty was to consist of members elected by the

Faculty, Z.., the representatives of the Colleges, with repre-

| sentatives of Convocation, and one of the Examiners in
| each subject included in the Faculty. Each Board of

Studies was to have power, (a) to consider and report upon
matters referred to it by the Senate ; (&) to represent to the
Senate its opinion on any matter connected with the
degrees, examinations, and teaching of the subjects of its
Faculty. Under this scheme, it was proposed that the list
of Associated Colleges should be decided on by a Commit-
tee of Selection, formed equally of members elected hy the
present Senate and present Convocation. After the first
list of Associated Colleges had been decided on, it was
proposed that other Colleges could be admitted by the
Senate, after submitting the proposal to Convocation, and
after consulting the faculties interested. Further, instead of
the Associated Colleges consisting of those of University
rank in and near London, they might be selected from
amongst teaching institutions in any part of the United
Kingdom. The general outlines of this scheme were ap-
proved by the Senate, but the whole matter was referred
back to their Committee, to confer with a Committee of
Convocation.

We now come to a new phase of our subject. An
attempt had been made by the present University to devise
a plan for the carrying out of the objects of The Associa-
tion for Promoting a Teaching University in London, and

| three schemes—that of Lord Justice Fry, that of Sir Philip
Magnus, and the scheme of the Committee of the Senate—
had been proposed, all agreeing in the admission of certain
Colleges and Schools as Constituent or Associated Colleges,
but differing in the degree of representation and voice in
government to be accorded to them. On the other hand,
all these schemes failed to hold out any hope of satisfying
the demands of the teachers in the Medical Schools, and
the Royal Collcges of Physicians and Surgeons had matured
their petition to the Privy Council to obtain power to grant
degrees in medicine, in response to the “ medical grievance.”
The next step was taken by University College, the Council
of which, early in 1887, finding that the proposals of the
University of London were not likely to satisfy the aims and
aspirations of the teaching element, to have the greater
share in the government of the *‘Teaching University,”
resolved, in conjunction with King’s College, to endeavour
to carry out the objects of The Association for Promoting a
Teaching University in London, themselves. In March,
1887, accordingly, University and King’s Colleges resolved
to petition the Privy Council in favour of “a Teaching
University.” A petition was drawn up and finally decided
upon in May, 1887. This action on the part of University
and King's Colleges led to the resignation of a considerable
number of the Council of University College —chiefly mem-
bers who were also connected with the government of the
University of London. The scheme of University and
King’s Colleges proposed to establish a Teaching University

[ THOSPITAL JUURmAm—




84 ST. BARTHOLOMEW'S

for London under thc name of the “ Albert University of
London.” University and King’s Colleges were to be the
only Colleges in the University, but the existing Medical
Schools were to be allowed the claim to be admitted as
¢ Medical Schools in the University,” without any direct
representation on the ““ Council,” although, in spite of this,
the Council was to have power of taxation—i.e., of requiring
contributions from the Medical Schools towards University
expenses. Provision was made for the Royal Colleges of
Physicians and Surgeons to come into this scheme if they
desired, and to elect direct representatives to the Council.
The Assemblies of the Faculties consisted of all the pro-
fessors or lecturcrs in the subjects of the TFaculty, as might
be designated by the governing bodies of the Colleges or
Medical Schools. The Board of Studies for each faculty
consisted of members elected by the Faculty and the
Examiners.

In August, 1887, the Senate of the University of London
addressed the Privy Council in opposition to the petition of
University and King’s Colleges, and early in 1888 a petition
from 201 teachers in the Medical Schools of London, other
than University and King’s Colleges, was presented to the
Privy Council.

In this petition, the Medical Schools pointed out that the
draft of the Charter to the proposed Albert University gave
great advantage to the Medical Schools forming parts of
University and King’s Colleges. They further pointed out
that “each of the recognised Medical Schools in London s
in itself a complete Medical College, giving instruction in
every branch of medical education and providing abundant
opportunities for the improvement of medical science, and
that, therefore, each deserves recognition as a College, in-
ferior to none in any University to which it may please your
Majesty to grant a Charter,” and they asked to be admitted
into the constitution of any proposed University on terms
of equality with the Medical Schools of University and
King’s Colleges.

Matters now seemed to bc at a deadlock—there were
three rival schemes : (1) Some modification of the existing
University. All schemes so far proposed failed to satisfy
the Professors of University and King’s Colleges, and at the

same time did not meet the just demands of the medical
teachers and students. (2) The foundation of a new Uni- |

versity around University and King’s Colleges, as the centre,

(3) The conferring of power on the Royal Colleges of
Physicians and Surgeons to grant a degree in medicine.

At this juncture the first of the two Royal Commissions was |

appointed, and began its sittings in June, 1888. This Com-
mission consisted of Earl Selborne, Sir James Hannen, Dr.
Ball, Professor Stokes, Sir William Thompson, and Rev.

J. E. C. Welldon, and reported in April, 1889, in favour of |

one University in London—Ze., that the present University
should be reconstituted. They considered it more likely
that modifications of the existing University would satisfy

HGlt, of Teeds. No cards,
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the requirements of the Royal Colleges and the Medical
Schools than the new Teaching University proposed by
University and King’s Colleges. They thercfore adviscd
that a reasonable time should be given to the present Uni-
versity to apply for a modified Charter.

In our next article we propuse to deal with the events
which followed the report of the first Commission, and
which lcd to the appointment of the second one, which has
just reported.

The Tneasuner’s Rescavch Studendship in
Pathologn and Bacteriology.
0 HE announcement, which was made on February
23rd last, that the Treasurer of the Hospital, Sir
Trevor Lawrence, would appoint annually a
qualified man to a Research Studentship in
Pathology and Bacteriology, came as a most pleasant and

| agreeable surprise to all the students of the Hospital. It

was particularly welcome to those who wish to engage in
some research work after they have become qualified, but
who, from want of opportunities and funds to mcet the
necessary expense, are unable to carry out their ideas, if
unaided. We are sure that old Bart’s men will be pleased
to hear of the new departure, and will join with all present
students in according their thanks to Sir Trevor Tawrence
for his munificent and generous offer of a “Research
Studentship.” The first appointment will be made this
month, and applications are invited from qualified men
desirous of holding it. The conditions which are attached
to the studentship are stated below. It will be observed
that they follow the lines of the conditions of similar
studentships at Cambridge, viz., the George Henry Lewes
and the John Lucas Walker Studentships. We hope that

| the present is the first of a more extended system of

Research Fellowships in other branches of medical science
in connection with our grand old Hospital :—

1. Candidates must be students of St, Bartholomew’s
Hospital who hold a rccognised qualification to practise,
and of at least two years’ standing at St. Bartholomew’s.

2. Every candidate for the studentship must have worked
as a clerk in the Pathological Department, and must show

| familiarity with ordinary methods of pathological and bac
under the name of the “Albert University of London.” |

teriological investigation. Each candidate must state in
writing the work he has already done, the qualifications he
holds, and what research he proposes to engage in. A
practical examination in pathology or bacteriology may be
held if considered necessary. :

3. The student elected must engage in research work
in the Pathological and Bacteriological Laboratory of the
Hospital, under the Lecturer on Pathology.

4. The studentship shall be tenable for one year, but
the holder shall be eligible for re-election for not more
than a second year.

v~y orru
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5. The student shall be appointed annually in March,
his year’s work to commence on May 1st.

6. The student shall not hold any other paid appoint-
ment except with the approval of the School Committee,

and shall be called upon to resign his studentship if he |

fails to satisfy the School Committe:

7. The student elected shall receive £8o annually in
quarterly instalments. If necessary he shall receive also
grants not exceeding 420 per annum for the purchase of
such more expensive materials and instruments as may be
required in his work. Applications for such grants must
be made through the Lecturer on Pathology. Any in-
struments purchased through such grants shall, at the
expiration of the studentship, become the property of the
Pathological Department. The student shall defray all
ordinary expenses of his research,

8. The subject of each research must be submitted to
the Lecturer on Pathology for approval by the School
Committee. The student shall at the expiration of each
quarter send, through the Lecturer on Pathology, a report
of his work. This, with a report from the Lecturer on
Pathology upon the student’s work, shall be presented to the
School Committee quarterly. The publication of the re-
sults of the student’s researches shall be at the discretion
of the School Committee.

9. The election to the studentship will be made by Sir
Trevor Lawrence, Treasurer of St. Rartholomew’s Hospital,
on the recommendation of the School Committee.

1o. An annual report shall be submitted by the School
Committee to Sir Trevor Lawrence, Treasurer of the Hos-
pital, on the research work of the student.

Duties of Dressers and Tennye of Offige of
Buesserships.
NOTICE has been posted on the School Notice
Board calling the attention of students (o certain
alterations in the duties of dressers and the
tenure of office of dresserships. All thosc who
have been dressers know how great is the pressure of work

under the present regulations, and how difficult it is to |

efficiently carry on both the work in the Surgery in the

morning, and the Ward Dressing at the same time.  More-

over, there is absolutely no time for a dresser to do anything
clse whilst holding his dressership ; such as the attendance
on lectures or private reading. For these reasons we are
sure that the new regulations, which are to come into force
on and after the rst of August next, will be cordially wel-
comed by the students as a most valuable improvement,
‘T'he new regulations are as follows :—

1. That six dressers be appointed to each surgeon every
three months, for a six months’ term of office ; that for the
first three months they be called ¢ Surgery Dressers, their

duties comprising the morning work of the Surgery and the |

To these we Teply that tNe TEnToN VI (usT: Wiy Strtey

dressers’ work in Coborn Ward, and that for the second
three months they be called * Ward Dressers,” their duties
comprising the Surgical Ward Work (except Coborn), and
when their surgeon is ‘on duty,’ the ¢ Surgery work ’ after
1z midday and until 9 a.m.

$ That the ¢Surgery Dre > be cligible to hold con-

| currently out-patient appointments.

3. That students who have been ¢Ward Dressers’ be
eligible for a second term of ward duty without the necessity
of serving as ¢ Surgery Dressers,’ and that Honse Surgeons
be required to have dressed for nine months in all, six
months as ¢ Ward Dressers.” The number of Ward Dressers
is not to exceed eight viz, the six ex-Surgery Dresscrs and
two re-appointed Ward Dressers.”

As in August next there will be no * Ex-Surgery Dressers,”
we suppose that the six Surgery Dressers then appointed
will be for the first three months both “ Surgery” and * Ward
Dressers,” and that, after serving in this capacity for three
months, they will come on as “ Ward Dressers ” in Novem-
ber, for a second three months. We think, also, that the
separation of the work in Coborn Ward from the rest of the
“ Ward ” Dressing is a most salutary change.

Surgerp.
By HowarDp MarsH, F.R.C.S., Joint Lecturer on Surgery.

=) ENTLEMEN,—VYear after year when I meet a

I new audience in this Theatre I fecl there is a
particular question which you may wish to ask,

and to which I may be expected to give a satis-

factory answer. What is the use of lectures? That you
should ask this question is quite a reasonable thing. It
does not necessarily indicate that you have your doubts. It
may do so with some, for perhaps there are cynics amongst
you ; but cynics are harmless, and often amusing people on
their road to a higher grade of mental development. I
should regard the question as merely conveying a wish for
information on a subject which is of great pcrsonal impor-
tance and interest to you all ; for if you believe that lec-
tures are useless they will do you very little good: while, if
you feel they are valuable, you will not grudge the mental
effort which they involve. My reply would be that they are
not only a useful, but an essential part of the medical
curriculum, because they do what no other part of our
machinery will effect. I do not say they are superior to
other methods of teaching. They are merely parts of a
whole, and complementary to the rest. Surgery is a very
wide and complex subject, which must be studied from
many points of view, and therefore in many different ways,
and the arrangements for teaching it vary accordingly. In
the Hospital and School there are no less than twelve sec-
tions, or departments, in which surgery is taught. The
wards, the operating theatre, the Thursday’s consultations,
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the special departments (which now include six sub-sec-
tions), the out-patient room, the museum, the post-mortem
room, classes for practical and for operative surgery, surgical
demonstrations, clinical lectures, and lectures on the bxin»
ciples of surgery. A moment’s reflection will show that
these sections are in no sense rivals, but that each serves a
particular purpose in the general scheme, and is of impor-
tance to all the rest,

In the wards you meet with, and, as Dressers, have under
your own daily observation, the more grave forms of disease,
and the more severe injuries, and their resulfs.
serious ca

These

are exhaustively examined and critically studied
in all their different aspects, and you are able to see them
through their whole course.

In the out-patients’ room you enter upon a different field
and upon a different kind of training. The cases are, for th;
most part, examples of common forms of disease, such as you
will constantly meet with in your futurc practice. Syphilis in
all its various phases and multiplicity of forms, tuberculosis
of the joints, bones, and spine, rickets in all its aspcets and
effects, the different kinds of hernia, and of hydrocele, diseases
of the testis, various skin eruptions, various small tumours
epithelioma, naevi, stricture, osteoarthritis, &c. Such casc;
are, as far as possible, thrown into groups, so that they may
be seen together, and be used to illustrate and Sum)lcmcnll
each other ; but they often occur as isolated examples, and
are then valuable for the study of diseases which you
may not have seen before. T still remember, although l‘f is
thirty years ago, that, on one occasion, in the out{)atlcnt
room, I saw for the first time in my life molluscum con-
tagiosum, congenital dislocation of the hips, onychia maligna
and a case of arrested growth of the lower extremity fo]ir)\\"—
ing disease of the end of thc femur. .

The out-patient work will teach you to transfer your
atte.mlon rapidly from case to case as you will hnvé to
dO.II.I practice, and will also afford you the opportunity of
training your faculty of attention, and your senscs of mucL
and sight. Cases in the out-patient room will keep your |
mind on the alert and your senses keen. The ])a-licm
whose disease you have to diagnose is one whom you have
never seen before, and you must study both his general and
his local condition, Suppose he has an ulcer Em his f:JL)L ’
you must note all its characteristics : but this is by no mean; 1
enough. You mustalso note whether he is prematurely oldb
or a drunkard, whether he is the subject of Bright's dis'e Y
gout, syphilis, tuberculosis, or tabes dorsalis, whether he has
been resident abroad, or whether he is on his club, and is |
keeping the ulcer open with some irritant, as I hav7e ocm‘-
sionally seen. In the out-patient room you will also cultli-

vate the faculty, which in those who have had much prac-
tice may seem to you almost intuitive, of separating the impor- ‘
tant from the comparatively Lmimportang the essential from
the indifferent and inconclusive ; the symptoms which may be
lightly passed over from those which are the key to the situ-
ation. A child, for example, is suspected to have hip-disease
s

ase,

Holt, of Leeds,

| Patient was to be congratul

| strange prejudice or superstition,
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and on examination you find that he is lame, that his limb is
somewhat flexed and everted, that he has slight apparent
lengthening, some muscular wasting, and some pain in his
l{xj.ec. Now these are six symptoms, all of which are met
‘\Vlﬂl in hip diseasc.  Yet, inasmuch as they are all present
in other conditions also, they are none of them conclusive,
and in spite of them all no hip-disease may exist. Posslbly.
th‘c 0 s one of spinal disease. To determine the nature
of the affection you must go further, for there arc some
points which are crucial and conclusive still to be con-
S!fl‘crcd : (1) Can you exclude spinal disease combined
With psoas or iliac abscess, and also disease in connection
with .thc pelvis ? and (2) Do you find that the hip is fixed
or still moveable? A fixed condition of the joint—so that
tl?c pelvis rocks and enarthrodial movement is lost—com-
bined with the symptoms I have mentioned, will in all but
the most exceptional cases be conclusive that hip-disease is
present,

Unless you are always thorough in your examination, and
take every available fact into account, you may go absurdly
wrong, especially if you have not scen the patient before. I
remember a man who was believed by his Dresser and
f)thcrs to have tabes dorsalis, for his gait seemed character
;\‘w: of thi‘s condition, and when he was told to stand with
s eyes shut he was very uns 2 J
I))ess)cr was :«skccd‘ :i) \ierlr\?c:l:?jtemb. 7 hc.ny.ho“'e"erv -
; stigate the knee-jerks and other
symptems, he found that the patient had undergone ampu-
mgon‘of both legs just below the knec, and had a pair of
artificial limbs. In another case an elderly woman, who had
h”_]g suffered from obstinate constipation and ;bdominﬂ]
pains, brought a concretion which she said she had passed
\\»\th great suffering on the previous evening. This concre-
tion was evidently not a gallstone, which it resembled
neither in shape, size, nor consistence, for it was crescentic
about three inches long, and three-quarters of an inch’
I)r.o:fd, and apparently completely calcareous, How it had
originated it was difficult to say, nor was its exact nature
by any means apparent to the gentleman who was taking
the uotfzs. Indeed the case seemed to be one of a very ur;-
usual kind, and well worthy of being recorded and illustrated
by a woodcut. One point at least seemed obvious : the
G ”aflcd on having at last got rid
L P 1ged suffering. When, however,

; tion was thoroughly washed and more carefully
cvx;\mmr-rl, 1t was found without doubt to consist of a por-
tion of cement which had been used to fix the pan of the
Flosct. : In the out-patient room you will meet lWith ood
Ullustrations of many sides of human nature, and J'.:Ling ex-
perience which you will afterwards find vcry| usefuélI Yt;“
\\'l‘ll find that some people are so hopelessly stupid th.at the
mistake the plainest directions. Others are tlle victims o);'
was dying slowly of tuberculous nﬁ::ncllgltf TR
teenth day a lady visitor calling %
mother, who was, as usu -

On the seven-
at the house found that the
al, somewhat the worse for drink,

ey oy
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had covered up the clock, for she said that the child (who, no ‘
doubt, had been blind for several days) could not die while | formerly the case. Yet there is still enough material there
she had a clock to lookat. You will have no better chance | to supply much esscntial knowledge. I will say nothing of
than in the out-patient room of seeing how great an effect the different School Classes, or of work in the Museum, for
the patient’s temperament and mental state may have on ‘ I know that they are thoroughly appreciated hy you all.

some local ailment. For instance, you may sometimes | Now here are just under a dozen departments in which,
with a special purpose in ez you may study surgery, but

cure a woman of the pain of which she is complaining by |
assuring her that her fears of cancer of the breast are | none of them either singly or in combination, can fulfil the
intention with which systematic lectures on surgery are given.

entirely groundless. Vou will meet with many neurotic
and hysterical patients, and a knowledge of these cases will | (1) The other sections of your work are almost entirely
You deal with individual cases, and the details of

be very useful if you are to avoid mistakes. A girl of | clinical.
eighteen had complete ptosis of the right eyelid, accom. | diagnosis and treatment which they happen to illustrate,
panied, however, with no other symptom of disease that I | and there is not time to go through the subject as a whole.
could detect. Believing that she was merely hysterical, I | Take for instance a carbuncle. In the wards you notice its
strapped down the opposite eyelid, and told the mother on | situation, and its local characters, its induration, the condi
no account to remove the strapping, because to do so would | tion of its surface, the manner in which it spreads and
lead to inflammation. I asked the Dresser to follow the girl | sloughs, and the amount of pain it causes; you examine the
out of the room, and see what occurred. He found that | urine for sugar and for albumin, you note the general con-
before she was half-way across the Hospital Square she had | dition of the patient, and you watch the treatment and its
opened the affected eye. I need scarcely say that the ptosis | results. This isall you have time to do, and it is generally
did not recur. Some people make mountains of mole-hills, | all that the case illustrates ; but there are many other points
or complain in the most nonsensical manner of some trivial | that must be studied if you arc to go thoroughly through
defect, while others are careless to the verge of foolhardi- | the subject of carbuncle. The pathology of the disease and
ness. A sturdy policeman of nearly forty asked me to cure | its relations with other conditions, the explanation of the
him of blushing ; while a man who was asked what kind of | association of carbuncle with diabetes, general prognosis,
water he passed, said he could not tell. In explanation of | the situation in which carbuncle is most dangerous, the
this strange circumstance he stated that five years before, his | causes of death, the question of cutting a carbuncle, why
urine, which must have contained blood, was such horrid | this was formerly done, and why it has been largely given
stuff, worse than muddy beer, that he made up his mind | up. These are chiefly matters either of pathology or of the
that he would never see it again ; and, in spite of the diffi- | natural history of carbuncle, and they can be quite as well
culty of keeping to this determination, he had never done | studied in a theatre as in a ward.
so. What he now passed, with carefully averted eyes, 2. There are many points of a disease which can
proved to be perfectly healthy. If you use the experience | only be properly discussed in a lecture, illustrated by
you may gain there, and if you study your patients as well | museum specimens, diagrams, drawings, and tables. In
as their diseases, you will find your work in the out-patient | fact, lectures rest upon the principle of the division of labour,
room as profitable as any you do while you are at the | and, in this, correspond with the other sections. They
Hospital. relieve the rest by undertaking that part of the work which
In the special departments you will study various forms | they alone are qualified to discharge in an advantageous
of disease in concentrated groups, and will learn the use of | manner.
special appliances, which are required for diagnosis or 3. Lectures are a great economy of time, for they con-
treatment. The value of such departments as those for | vey to a large class that which would otherwise have to be
the eye, skin, ear, throat, and deformities, is obvious. | repeated by each of the surgeons to his much smaller class
Clinical lectures give the occasion for a full discussion of | in the wards at a sacrifice of time that he would find im-
single cases, very much on the lines of the Clinical Society | possible, especially as the Dressers and most of the men
| who go round with a particular surgeon change every three

of London, or of some particular subject of clinical interest.
I need say nothing of the objects to be gained by witnessing | months.

operations. The Thursday consultations afford advantages 4. Lectures, I believe, are of great assistance in this. It
which could not be otherwise obtained. A large proportion | is much easier to remember what you hear (provided it is
of all the more obscure and important cases are shown and | clearly stated) than what you read, and especially when it is
discussed, and these amount to about two hundred in the | illustrated by specimens and drawings. Besides, lectures
course of the year. You will often meet with cases there | give you a systematic scheme, which will help you to read
which you will have no other opportunity of seeing orknow- | with advantage.

ing anything whatever about, and the proceedings will make 5. Lectures, if you attend them, employ you for an
you familiar with the manner in which consultations are con- | hour three times a week, and thus they ensure a certain
ducted in practice. I am glad to say that the post-mortem | amount of regular work which you might not otherwise find
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time for.  Moreover, they bring the most important parts
of the subject prominently before your attention.

These are some of the grounds on which I believe myself,
and always have believed, that lectures are valuable. No
one is more willing than I am to allow that lectures are
often tiresome, and that they involve hard work ; but I con-
fess that I have little sympathy with this latter complaint.
Our profession is one in which work, and hard work,
too, is the order of the day. Work is the indispensable
condition of success. If not before, you will find what
work is when you get into practice, and for the work that
you do while you are at the Hospital you will be abundantly
repaid. Besides, let me remind you that it is your bounden
duty to work to the utmost (within an inch of your life used
to be Sir James Paget’s rule), in order that you may be
qualified to discharge the heavy responsibilities you will
have to undertake, However, I belicve you all like work,
and I am sure it will do you all a great deal of good.

On FMedical Practice and Original Reseavch.
IL i
By Lours ;Roeinson, M.D. (Dur.), M.R.C.S.

JIR THOMAS BROWNE, the author of Religio
Medici,” somewhere says that  every man must
be his own Edipus,” and must solve the riddles
of cxistence for himself. In speaking of those

who would excel in research work, we may push the parable
drawn from the classic legend one stage further, and declare
that every man must be his own Sphinx ; for it is a very
noteworthy fact that those who succeed in widening the ﬁch—l
of knowledge are, in the wajority of cases, the very men
who first propound the queries which they afterwards aid in
s0iving.

It is obvious that no mere journeyman, however con.
scientions, can compete in the race with the strenuous
enthusiast who is possessed by a fixed idea. He has not
the necessary mental impetus to carry him beyond the ruck
of the crowd, or to cnable him to ignore thé tramways of
convention when it becomes needful to pursue his quarry
off the beaten tracks of knowledge. And it is, of course,
the very essence of original research that the chase should
be followed beyond those boundary-lines of custom and
precedent which limit the thoughts and actions of most
people. This has been exemplified again and again
is this fact which must for ever dash the hopes of those who
think that discoveries will come thick and fast when research
is organised and endowed in State laboratories, One

, and it

migh
as well expect new departures in theology from the bish;p:
or a revolution in military tactics from the War Office !
Edison, in his splendidly-cquipped laboratories at Menlo
Park, employs many able chemists and mechanical experts
in making new experiments ; but practically every invention
brought to light there has been the outcome of his own

Holt of Leeds.  No cards,
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genius, The comparatively barren results of recent attempts
at collective investigation in Medicine show that the same
rule prevails in our own department of science.

It is a general, but I believe an entirely erroneous, idea
that the scientific discoverer must be a man of brilliant and
exceptional talents. A perusal of the hiographies of Dalton,

drewster, Edward Jenner, and Charles Darwin will make it
plain to anyone that, as far as general intellectual ability is
concerned, these illustrious men did not stand far apart from
their more obscure fellows, Their achievements are attri-
butable to such every-day gifis as good powers of obscrva-
tion, abundant patience, a memory which preserved such
facts as bore upon their special work, and that power to
think liberally, logically, and soberly about the subjects
immediately occupying the attention, which is popularly
called common sense.” The real secret of their success
is found in the fact that these widely-distributed faculties
were, in their case, sharpened and made trenchant by the
untiring cnthusias which urged each ot them on in his
chosen pursuit. In fact, the pioneer of science must have
the sporting instinct quite as much as the hunter of big game
or the explorer of unknown regions. The impulse which
urges him forwards in spite of hindrances and disappoint-
ments is very nearly akin to the excitement wl
comparatively timid horseman ride
risk of his ncck when in pursuit of a
Now it appears to t

hich makes a
across country at the
fox.

be a law that we regard the offspring
of our minds with the same uncompromising affection as
hat which characterises the animal parental instinct. Just
'h a woman will make any sacrifice for her own child, but
will manifest all the hireling’s perfunctoriness in attending
to the wants of a nurse-hrat, so the hum, I
and fight for its own theories
iu their support, but will retain
indifference tow

an mind will cherish
and expend its utmost asset
a sentiment of semi-hostile
¢ ards the notions begotten by another,

This shows how usel
ClSC to L'l‘kd(.‘ll\'()ul'
hinterla

ess 1t would be for me or anyone
to point out in detail the spots in the
nd of knowledge which seem likel

: y to repay the
labour of those who thirst to penetr

ou ate the untrodden regions
of this philosophical *dark continent,” o
I may presume to make in such ad
sidered as merely suggestive ;
which are t}

Any attempts which
irection, must be con-
t probably the young ideas
he petted occupants of m:
will appear, according to the above 1
to most of my readers.

y own mental nursery
aw, but sorry specimens

But since, as teachers of mora
can be obtained by the inculc
right conduc

lity tell us, better results
ation of general principles of
than by descending to I
special vices which are to be gu
more can be done by assisting

articulars as to the
arded against, so, perhaps,
e S students to understand and
enter into the spirit of research thap by tiying to place a
finger upon this or that spot in the blank map as a guide
to specific endeavour, z

Now, there appear to I
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form many useful functions, but new conceptions are
a physiological impossibility to them. These, however, are
in a minority. In many other cases new ideas start into
being, but abort, or fade away in early infancy, owing to
the indifference or ineptitude of their psychic progenitors.
Those only come ta frnitful maturity which are nursed
and cherished in a proper manner in their tender and
hypothetic state; which are exercised, fed, and tested
during their growth ; and which are finally launched on
the world with a sutficient capital ot carefully hoarded
evidence, gathered for their support with parental toil ever
since the first moment of their existence.

In our profession, men who go through life looking on
Nature with the unwondering gaze of brute beasts, are
happily rare. But there are many who are content to
wonder at phenomena which present themselves to their
attention in the course of their daily work, and who make
little or no attempt to solve, or even to define, the
problews thus vaguely recognised. I wonder how many
country doctors, before Edward Jenner’s time, had had
their curiosity aroused by the immunity from small-pox
among dairymaids, but were content to remain puzzled as
to the explanation of this suggestive fact? How many
practitioners in crowded cities had had their attention
drawn to a certain oft-recurring diversity in the symptoms
of “continued fever” Lefore the other illustrious Jenner
demonstrated the difference between typhus and typhoid ?

I make bold to say that, not only does the future contain
discoveries as great and as practically far-reaching as these,
but that the clues leading to them are, even at this moment,
in the hands of many of us, did we but know it !

Given the student of medicine (qualified or unqualified),
by what process can he become an original worker and
discoverer ?

The one primary essential is a mind which is not willing
to take things for granted, but which, automatically it may
be, is continually theorising upon, and seeking an explana-
tion of, the phenomena presented to it in the course of pro-
fessional work. It is wonderful how soon this ruminating
curiosity will become a passion, a positive thirst, if it is
given a little play. We may compare it to a hound in the
leash, straining this way or that as some whiff of scent
reaches its nostrils, but which, when the word is given,
becomes transformed into a very demon of pursuit.

When once the curiosity is awakened, and has been
*“blooded " by the capture ot a suggestive fact or two which
have been snapped up early in the chase, what follows
seems to come as a matter of course, like the successive
acts in the satisfying of a natural appetite. Everything which
we come across in the course of our reading or practical
work which has a bearing on the problem which we are
hunting down, seizes the attention and takes a foremost
place in the memory without any mandate from the con-
scious will. By-and-bye, what was at first a merely inchoate

object of pursuit becomes more definite in outline, the
desire to capture it becomes keener. Nothing will now
satisfy us but the fullest knowledge attainable, and the
literature of the subject is ransacked with an absorbent
avidity which we did not think ourselves capable of. Now
comes, as a rule, one of the checks which never fails to sur-
prise a young student. He is astonished to find how little
has been written, and how inept that little is in affording a
satisfactory explanation of the phenomena. At this crisis,
if he is of the stuff of which discoverers are made, he begins
to sift his evidence, and to enlarge it or correct it by
direct experiment. The line of the scent being inter-
rupted (to continue the sporting simile) he begins to
;asts forward” on his own account, and to watch, with

make

heightened keenness of vision, for fresh clues. He is now
fairly across the border, and has entered the tezra incognita.
His pursuit may henceforth receive the proud title of
“ original research,” but it is well for him to recollect that
it is one thing to search, and quite another to find. He is
without a guide in a trackless and hostile country, and to
traverse this with success requires the exercise of new
faculties. Pit-falls, «/ de sacs, and mares’ nests abound,
awaiting the hasty and unwary, and the ranks of the
aspirants are rapidly thinned. It is needful to follow many
a doubtful path in the endeavour to pick up the spoor of
the elusive quarry, but, however tempting a theory may be,
it must be scrutinised with a critical and even sceptical
vigilance. To change the simile again, we must guard
most carefully against being led into any conclusion by
parental affection for the offspring of our minds until it has
proved its own worth.

Tike Fdward I. at Crecy, when the Rlack Prince was in
the thick of the Frenchmen, we must be prepared to hold
sternly aloof and say, ¢ Let the lad win his spurs

I fcar that, in this article, the promise madc in the
January number has scarcely been fulfilled. Most of my
readers, however, will recognise the difficulty that there is
in particularising as Lo the wost prowising ficlds of research.
On another occasion, if the Editor, in his wisdom, thinks
fit, I will venture on a few more direct suggestions which
may perhaps prove useful.

Amalgamated  Glubs,

THE CLUB GROUND.
WE are informed that the important work of levelling and

preparing for play a sufficient area of ground for two fool-
ball fields and a cricket pitch will probably be entrusted to
Mr. George Hearne, the Kent cricketer, by whom all the
best grounds in and near London have been laid down.
We understand that the opinion has been expressed that
our ground can be made one of the best near London, for
the present slope is a very gradual one, the twrf is good and

the drainage excellent.  It'is furthermore mainly of gravel

and nebulous idea, begins to take shape; and, as the | subsoil.
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At the meeting of the Finance Committee on February
26th, 1894, a proposal was received from the Musical
Society to enter the Amalgamation, and after a short dis-
cussion it was decided not to consider the proposal until a
similar proposal, which it is understood will be made by
the Smoking Concert Club, has been received, so that the
two can be considered together. A request by the Cricket
and Lawn Tennis Clubs for a grant to hire a ground at
Herne Hill for practice during the coming summer, was
brought up, but the consideration of it adjourned for a
week, pending further information.

At the meeting of the Finance Committee held on March
sth, a letter was received from the Smoking Concert Club
proposing to enter the Amalgamation. After some discus-
sion it was resolved to ask the Musical Society and thc
Smoking Concert Club to meet and to lay before the
Amalgamation a joint scheme and proposal for t",onsidemlion
by the Finance Committee. A grant was made to the
Cricket and Lawn Tennis Clubs to enable them to hire a
ground for crickct practice and for tennis during the ensuing
summer session. A sub-committee was appointed to carry
this out, and we understand that it is probable that a ground
at Herne Hill will be rented for the season.

ASSOCIATION FOOTBALL MATCHES.

IN our last issue we spoke of the interest which attached

itself to the prospected match between Bart’s and St. |

Mary’s. Shortly before the match, however, we learned that
St. Mary’s were playing Moon in their Cup-team for the sixth
time.  On inquiry we ascertained that Moon had played in
Inter-hospital Cup Ties—contrary to rule—prior to registra-
tion as a student, and that in consequence, though the
ohvious meaning of the rule was that no man should play in
a Cup-tcam for morc than five years, St. Mary’s were endea-
vouring to play a man for six.

This being the case, we laid the matter before the United
Hospitals’ Committee, with the result that though the repre.
sentatives of Bart.s, Guy’s, and Mary’s did not vote, a
resolution was passed by the other representatives that
Mary’s should not be allowed to play Moon.

Mary’s then, naturally, cancelled the result of their match
with Guy’s, since, if Moon’s presence in the team was un-
fair in their match against Bart.’s, it was obviously so in their
match against Guy’s.

On the match being re-played, Guy’s proved victorious |

by four goals to nene.

Thus, instead of coming against Mary’s, we came against
Guy’s,—as events turned out—with a most unfortunate result
for us. We give an account of the match below.

BART.S 7. BECKENHAM,
Played at Beckenham before a good crowd. Although
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we had not a full team, a close and fast game ended in

favour of Beckenham by one goal to nil.

BarT.S 9. LoNnpoN WELSH.
‘T'his match was played at Wormwood Scrubbs in very wet

| weather. The ground being extremely soft, good play was

out of the question, and a somewhat slow game ended in a
victory for London Welsh by two goals to one.

BARrTs 2. GRAVESEND UNITED : March 24th.
Played at Gravesend, on a fast ground. Mackintosh, un-
fortunately missed the train, and we were obliged to play
with only ten men for the first quarter of an hour, which
undoubtedly was the cause of our losing the match. Graves-

| end won the toss and played with the wind, scoting in

the first minute. Bart.’s, however, immediately equalised,
Fernic scoring with a grand shot; but Gravesend quickly
added three goals, the score being 4-1 in their favour

| when Mackintosh arrived. The gamc was then very cqual,
| and half-time was reached without alteration in the score.
| Playing with the wind, after half-time, we had all the best of

the game. The defence, however, was good, and we only
scored twice, thus being beaten by four goals to three.
Cup TIE.
SECOND ROUND.
St. BARTHOLOMEW’S 2. GuUY’s.

This Tie, owing to the peculiar circumstances described
above, caused a large amount of interest and excitement.
Guy’s had choice of ground, and decided (o play at
Brockley, on their own ground. The tie was played on
Thursday, March 1st, in wretched wecather, The ground
was in a bad state, and boisterous wind and rain entirely
prevented scientific play. We won the toss and played with
the wind,— the ball was in the Guy’s half nearly the whole
time, and our forwards had many opportunities of shooting.
Nothing, however, was scored, and at half-time our prospect
of }\'il)x]ing looked bad. Early in the second half, during a
scrimmage in front of goal, the ball was passed back to
Cgo1>er, who took advantage of a good opening and scored
with a hot shot. This was the only goal of the match. Our
{orw.ards tried hard to equalise, and Fernie was very near
scoring once, but—owing principally to the grand play of

| the Guy’s back division—we were unable to score, and had

to retire beaten by one goal to nothing.
TEAMS.

St. Bart’s—E. H. Fryer, goal ; J. 8. Mackintosh
a‘nd .R‘ P. Browne, backs; H. J. Pickering, C. C. Q.
Costin, and W. H. Pope, halfbacks; E. W, Woodbridge,
G. R. Fox, L. E. Whitaker, A, Hay, and J. F. Fernie, for-

| wards.

: Guy's.—]. Lavers, goal; F. J. Lidderdale and A. B.
Carter, backs ; A. E. Crosby, N. C, Cooper, and A. M.

| ?:mie], half-backs ; R. B. Stamford, H. Hewetson, R, T.
| Fitzhugh, F. E. Walker, and C. E. Hibberd, forw;

ards.
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INTER-HOSPITAL RUGBY CUP TIE.

St. Thomas's have again won the Rugby Cup, having
beaten University College Hospital to the tune of one goal
and twelve tries to nil, in the final round.

BOXING CLUB.

A Boxing Competition, open to Bart’s men, is being

arranged ; the date will be announced shortly.

@he Abernethian Society.

@ N February 1st Dr. Garrod read his paper on
«The Causation of Rickets,” the factors in the
production of which disease he stated to be
very complex. Amongst the most important

of the exciting causes are errors of diet. These may
be of two kinds, negative or positive—such as excess
of food, good though it may be in quality, and the too
early administration of starchy foods, which, not being
digested by the saliva of very young children, act as foreign
bodies and irritants to the stomach. Amongst the negative
crrors are poor quality of the mother’s milk, over-suckling,
feeding on skimmed milk and habitually substituting con-
densed for fresh milk. Dr. Garrod thinks that the
various artificial foods for children arc often of great use
temporarily, but he strongly advocates that they should not
be used habitually to the exclusion of fresh milk.

Amongst the other exciting causes were included chronic
diarrheea, which, though not in itself necessarily the result
of improper feeding, is an agent in the production of
rickets inasmuch as it may prevent the proper assimilation
of the child’s foud.

In order to correct as far as possible these errors of diet,
Dr. Garrod makes the following suggestions i—

(1) 1f the child be breast-fed, the mother’s general con-
dition should be rendered as perfect as possible, and the
child should certainly be weaned before it is ten months
old.

(2) Fresh milk should be used instead of condenscd,
and if the child be under seven months of age, the starchy
foods should be cntirely withheld.

(3) The quantity of the diet and the hours at which the
child is fed should be regulated.

If the child be brought up by hand,

(4) Barley water and sugar (varying in proportions
according to the age of the child) should be added to the
cow’s milk, and all deficiencies in the fatty elements should
be made up by crecam or cod liver oil, and deficiencies in
the proteids by raw meat-juice.

(5) The child’s bottle should always be examined most
carefully and be kept perfectly clean and sweet.

(6) Even children eighteen months or two years of age
should have plenty of milk at their meals.

The chief predisposing causes are bad hygienic con-

! ditions, such as want of light or fresh air, or bad ventilation ;

ill-health of the mother during pregnancy ; discases of the

child which impair its nutrition, such as congenital syphilis ;
|

and, lastly, the cffccts of locality.  Under this last head Dr.
Garrod points out the frequency of the disease in Europe,
especially in the large towns and cities of England, and its

| comparative rarity in America and Australia.

On February 8th, Mr. A. E. Cumberbatch, F.R.C.S,,
read a paper before the Society on * Intra-cranial com-

| plications following middle ear suppuration.” We hope to

make a full report of this paper in our next issue.

On February 15th, Dr. Herringham read his paper on
“The Pulse.” In many cases the freqnency of the pulse,
though useful, is rather supplementary to other sources of

| information. It is sometimes, however, of very consider-

able importance, as for instance in the diagnosis of an
erythematous rash, which certainly is not scarlet fever

| unless the pulse-frequency is greatly increased, and in cases
| of acute peritonitis, where it is together with increased

frequency of respiration, the best evidence of the gravity of

the disease.

Irregularity in time Dr. ITerringham does not consider to
be, of itself, of much importance, as both in children and in
adults there may be great differences in the rates during
inspirtation and expiration. Irregularity of the pulse in
force and in volume, however, are of much greater import,
as they are present, together with irregularity in rhythm, in

| all the graver forms of heart-disease, though they are less

serious in valvular disease than in other forms of heart
affections.
Dr. Herringham next discussed the importance of the

| examination of the size of the pulse, and of the character of

its impulse, both as regards its force and its duration. Ex-

| amination of the condition of the arterial system is, he con-

siders, of great importance, and in all cases the tortuosity

| and thickness of the arterial walls should be noted.
| Amongst the clinical causes of thickened arteries were

mentioncd old age, high living, and especially the influence
of lead. Dr. Herringham then stated the various theories
as to the more immediate cause of arterio-sclerosis.

Great stress was laid both upon the method of examina-

| tion and upon the interpretation of the tension of the pulse ;
| the theories as to the cause of high tension of the pulse in

granular kidney were enumerated, and the more frequent
causes of death mentioned.
In conclusion, Dr. Herringham pointed out that the

| frequency, the regularity and the force of the pulse have
| reference chiefly to the condition of the heart itself, its

tension and the thickness of the wall of the artery, to

| = ; R
the condition of the arterial system, and that, & priori, more

could be learnt about the general condition of a patient
from careful cxamination of the pulsc than from the obser-
vation of any other single organ in the body.

“man of the Athletic Union at Owens, and himselt no tiean
performer in the gymnasium there.
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On Feburary 22nd, Dr. F. E. Batten read a paper before |

the Society on “ Somc unusual manifestations of tubercular
meningitis.” Having briefly enumerated the symptoms
which might be considered as the more usual manifestations
of the disease, Dr. Batten first discussed the great varia-
tions in the pulse met with in the affection. Hemiplegia
in tubercular meningitis was mentioned as an interesting
condition, whose cause, when not due to a cerebral tumour
or to thrombosis of the middle cerebral artery—and Dr.
Batten had seen cases in which the hemiplegia had been
due to one or other of these conditions—was exceedingly
difficult to ascertain. Dr. Batten mentioned a case in
which the hemiplegia was at first on one side and then
later on the other, but at the post-mortem, though there
were definite signs of tuberclar meningitis, there was no
definite lesion to which one could point as the cause of the

hemiplegia. Hemi-anzsthesia and hemi-hidrosis were also |

sometimes to be found.

Amongst the other unusual manifestations were men-
tioned, tubercule in the choroid, often not visible during
life, u post-mortem specimen of which Dr. Batten showed ;
hallucinations, glycosuria and great variations in tempera-

ture. I a chart that Dr. Batten passed round for inspec- |

tion, there was a marked sudden drop of ten degrees in
temperature within twenty-four hours.

St. Bartholomew’s Hospital Smoking Concert |

@lub.

ruary 17th, at the French Room, St. James's

Restaurant. It was a great success, and worthily

closed the list of concerts. At 8.30, Mr. Furni-
vall in the Chair,and Mr. Greenwood at the piano, introduced
the programme provided for the evening’s entertainment.
The first song was sung by Mr. J. F. Gladwin—¢ A Bedouin
Love Song.” His encore, “ Queen of the Earth,” showed
his well-trained voice to great advantage. The honorary
secretaries both appeared on the platform during the even-
ing, Mr. D. L. E. Bolton getting up first to sing “I Dreamed
a Dream,” and later in the evening Mr. P. W. Shelley
played a banjo solo.

Mr. J. Miller sung “ Lads in Red” in easy and pleasant
style, and as an encore “A Merry Monk.” He was
followed by Mr. Dick Welch, who gave “ They all take aftcr
Me,” also, “And the Verdict Was”; this comic element
being very gratefully received. Mr. A. Tawrence, to a
banjo accompaniment, sung a negro ditty, ““ Under the Old
Umbrella,” with a pretty plantation refrain. “Tommy
Atkins,” sung by Mr. R. G. Hogarth, was a great succe
and Mr. F. Lane’s * Travesty on After the Ball” was
greeted with roars of laughter.

Mr. J. Valery sung “ Mandalay ” with great expression,

| mittee, who, ably seconded by the management of the hotel

RARTTT e

S e T e—
Holt, of Leeds. No cards.

and, changing from the pathetic to the ridiculous, gave that
amusing ditty “It Came Off” as an encore,

Mr. W. Parker with a ““Gipsy song ” and Mr. Shelley’s
banjo solo closed the first part of the entertainment.

After the interval Mr. St. Cyr, who had replaced Mr.
Greenwood at the piano, and who played most of the ac-
companiments during the evening, gave a selection of
popular tunes, which was loudly chorused by the audience.
Mr. Bolton, Mr. Gladwin, Mr. Parker, and Mr. Shelley
reappeared. Mr. Dick Welch came on again and sar
“Now he’s Found Out where ’e Are,” and “ Liza’s Tootsies,”
which brought forth great applause. The rather diagram-
matic pictorial representation of the “tootsies” added to
the general effect of the song.

After Mr. F. Lane had sung “ 'm in the Chair,” “ Auld
Lang Syne” was joined in by all present, and a very
pleasant evening closed about 11.30.

There was a very good attendance of members and
| guests. Among those present were noted Drs. Champneys,
. Kanthack, Fletcher, Gow and Hayward, and Messrs.

Walsham, Bruce-Clarke, Jessop, and Roberts.

Volunteer Medical Staff Gorps.

No. 3 (LONDON) COMPANY SMOKING
CONCERT.

WHIS Company, which is composed of students of

St. Bartholomew’s and St Thomas’s, gave an in-

vitation Smoking Concert at % The Salutation,”

in Newgate Street, on the 7th of February last.

The expenses of the concert were defrayed by the Com-
managed to make the guests very comfortable. :

At ahout 7.45 StaffSergeant Olding took the Chair,
Surg.-Capt. H. Work Dodd, the Chairman of the evening,
being unable to appear till later on,

Proceedings commenced with a pianoforte solo by Mr.
Collingwood Banks, who played very cleverly a “ Marche
Militaire,” his own composition, and which we hear on
good authority he intends to dedicate to the Corps. Mr.
Birdseye next sang “The Tipperary Christening,” 2 most
amusing song,  Mr. St. Cyr accompanied him at the piano,
and had to return there again for an encore, when Mr.
liiulsiyc sang “1 did laugh.” In parentheses, we might
remark, so did his audience, wh roughly enjoyed i

Major Woolmer William; Wi M e

as down on the programme
to “relate a few yarns,”

and he did so. most successfully:

A remarkable addition to the talent of the evening was
Mr. Tom Browne, the champion whistler of the world, who

‘ quite justified his claim to the tile. [t took the Chairman
all he knew to restrain the some what noi

;i sy applause of the
| large andience who packed

‘ the room to overflowing. As
it was Mr. Browne kindly gave four encores.

Mr. E. J. Read gave a clever recitation, ““The Wail of
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the Banner Bearer,” which eloguently described the sorrows
of a super. * It is to be regretted that owing to the number
of turns this talented artiste only appeared once. The comic
element found worthy exponents in Messrs. Joe Lilley and
Chas. Oliver, who were most kind in their encores to an
appreciative audience. As a set-off to them, Mr. Lindo
gave imitations of popular actors, which were excellent.

The event of the evening was the appearance of Miss
Louie Hurmann, who replaced Miss La Mara, who, through
illness, was unable to appear. Her songs, “Ishan’t,” “ The
Mountain Maid,” &c., were well received, proving the suc-
cess of the Committee’s experiment in introducing one lady
into the programme.

Mr. Dick Welch gave “That’s his Gal,” and “ Liza’s
Tootsies ” in his well-known style,—full of life and go. Mr.
F. W. Gale followed with a “Volunteer Song,” specially
composed for the occasion. He bad to give an encore.

Mr. D. I.. F. Bolton was the last ta appear on the plat-
form, singing, in good swingiug style, “ The King's Own,”
and “ The 7th Royal Fusiliers.”

The proceedings closed with a speech by the Chairmun,
who, in mentioning that this was the first Smoker of the
Company, hoped it would not be the last nor least success-
ful of the occasions when we should meet again.

The officers present were :—Sm'g&on—baptains, WA B
Raw, H. Matthews, Openshaw, D'Arcy-Power, G. Sims-
Woodhead ; Lieutenant-Quartermaster Bennet, and Surg.-
Capt. J. P. S. Hayes (A. M. T.), Adjutant. Mr. H. J.
Waring, who has lately been gazetted to the Corps, was
also present in mulfti.

MRr. J. HoweLL Grirrita, M.B. (Lond.), has been ap-
pointed Second Assistant Medical Officer to the Greenwich
Union Infirmary.

* * %

Mr. H. J. Warmvg, M.S,, M.B. (Lond.), has been
gazetted as Surgeon-Lieutenant to the London Companies
Volunteer Medical Staff Corps.

* * *

Mgr. W, E. MiLgs, I"R.C.S,, has been appointed Assis-
tant Electrician for six months.

* * *

AMONGST those who have been successful in the Com-
petition for Commissions in the Indian Medical Service,
held on February oth and following days, we note the
names of two Bart's men: Messrs. W. Selby, and A. W.
T. Russell. Mr. Selby obtained the third place in order of
merit, with 2,606 marks ; and Mr. Russell was ninth, with
2,384 marks, . . i

E. G. D. Drury, S. P. Huggins, J. P. Maxwell, and R.
Waterhouse have passed the intermediate M.B. Lxamina-
tion of the University of London. P. W. Brigstocke, D, H,

F. Cowin, L. F. Marks, A, L. Box, and A. B. Tucker have

passed in all subjects except Physiology ; and T. Chave,

M. W. Coleman, J. H. Hugo, and A. R. H. Skey have

passed in Physiology only.
* * ¥

A. L. Scorr has passed the Preliminary Scientific Ex-
amination of the University of London in the First Divi-
sion; R. Hatfield and E. P. H. Dudley have passed in
Biology, and W. H. Cazaly, W. G. D. Miller, and H. J.
Hutchens have passed in Chemistry and Physics.

* ¥ *

HEerBeErT PUuLrorp, M.A., and Arthur M. Mitchell,
M.A., were admitted to the degree of M.B., Cantabh, on
February rsth.

* * *

THE Special Board for Medicine in the University of
Cambridge reports that the number of candidates for Parts
L. and I1. of the ‘Third M.B. has largely increased during
the past three years, and they recommend the appoint-
ment of additional Examiners. They advise that there
shall in future be four Examiners each in Medicine and
Surgery, in addition to the Regius Professor and the Pro-
fessor of Surgery, and that there be two Examiners in Mid-
wifery.

* * £

A MOVEMENT is on foot in Manchester to raise a
memorial to the late Professor Milnes Marshall. It is
understood that the Executors of Professor Marshall have
presented his large Zoological Library to Owen’s College.

* * *

Dr. W. J. RusseLL, F.R.S., has been elected President of

the Institute of Chemistry.

* *

Proressor CHARLES STEWART, Curator of the Museum
of the Royal College of Surgeons, will give a course of
nine lectures on ‘‘ Locomotion, &c.,” on Mondays, Wednes-
days, and Fridays, from February 26th, to March 16th
inclusive, at five o’clock, in the Theatre of the College.

4 o iy

IN a Lecture at the Royal Institution on February 15th,
on Cholera, Dr. Klein, F.R.S., remarked that the preven-
tion of Cholera ought to be less difficult than that of some
other communicable diseases. He referred to the excel-
lent results of- stringent sanitary precautions in preventing
the spread of Cholera at the great religious festival at
Hardwar. The sum of the precautions neccssary is to
prevent the contagious matter being swallowed, and this is
to be effected by isolating the patient, disinfecting or de-
stroying all articles of clothing or bedding soiled by him,
and thoroughly cleansing the hands of all persons coming
into contact with him. In this way the infection through
water or food or directly ought to be prevented. Much
had been done, he said, in this country in the way of im-
proving the sanitary condition of localities, but he urged
that cvery local authority ought to have the necessary
apphances tor isolation of patients, and for the disinfection

T6 these we reply that the intention of those who started | HOSPITAL JOURNAL.
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of f:lothcs and dejecta, and we ought not to rest until this JJ with the Australasian Students Club, in London, on March
desirable result has been obtained. 17th, at “The Salutation,” in Newgate Street.

* * * | > il *

IN consequence of the ill-health of Dr. Sheridan Lea, | WE hear that the Senate of University College have passed
F.R.S., we hcar that Dr. L. E. Shore has been appointed [ a rcsolution approving of the scheme suggested by the
to examine in Physiology, for the Natural Sciences Tripos ‘ Gresham University Commission for the reconstitution of
and Second M.B., Cambridge. the University of London.

* * i i ST o

Gases Worth Seeing.

*

Mr. J. A. Gray, late Surgeon to His Highness The |
Amir of Afghanistan, read a paper before the Society of |
Arts, on February 15th, on his “ Experiences at the Court ‘ s 1 SURGICAL.
of Afghanistan.” wq&dr:r, following cases are worth seeing in the surgical

* * * 7, 15, extensive e ol

F. E. A. Weee has passed in Surgery, Medicine, and .‘lw':fak\]:?]f,b’v ZQ\;ISQS‘:;:.\T'fff;i‘fnl“ff‘nfrﬁgnm'
Midwifery, at the final L. S. A. Examination. T. W. W. (“\‘,]‘I;f,’; 1,2’\51‘\::;“5‘1'(‘, h'l'"‘_f" face,
Jurgess and R. L. G. Skipworth have passed in Surgery, o ot

ess a Charity, 13, necrosis of a large portion of the skull,
and F. W. Rock has passed in Medicine, Forensic Medi. | T & M T o G

Al | He , poplilial
cine, and Midwifery. | S0 PR
MrnIcaL.

i o * * THE following ¢ arel s : : :
WE hear that it is probable that some alterations in the | wards (— B A are worth secing Wi R

dfamage of Christ’s Hospital will be agreed to by which it | M. 63, Mark Ward, No. 9—Pemphigus,
will be possible for the present buildings to be temporarily | ‘\II' 21, Matk Ward, No, 20—Cerebral Tumour.,

2 z " 5 + 39, Luke Ward, No. 13—Cerel S nhils
occupied again until the new school is ready sl ) O 13— Lerebral Syphilis,
= £ fi . Y- 25, Mary Ward, No. I—Multiple Tumours of Abdomen.

DR. A. A. Kantuack will begin his next course of Bac- Sneri = il g ] R H
teriology on April gth next, Gc}tlemcn wishing to ﬂli?fd spl‘lllll(‘",‘x Maedts the Huseqm lllll'lllg fire
this course should communicate with him before March Qz‘zn‘ 1893,
2z2nd. Days and hours of work will be arranged subse- T
quently to meel the convenience of those attending. We | . S
may remind candidates for the D). P, H. diploma, that 12612, —A II:\:IL’UR?SM e
this course counts as a month’s attendance in the' D, P. H, i",":‘“““l‘“i‘;“ “"‘L‘?]"“I‘I‘]”l"l‘tl'nc'h L
course. The months of May and June will further be ]\lllulsf\&lkull Illjv(‘y‘:?\ll)u!‘il‘(l': A i to the outer side of the Posterior
devoted to practical instruction in Bacteriological Analysis, | largely "““D.]‘r%'w?lx:});%;Lr;ﬁ:;](]lly-\;]}yfrin“m’}:;S‘utu;‘;lh 5}']”-“-$ :’mht leyﬂ'w
G e e T e b | ‘mvw c.”‘\{ in the neighbourhood of tHa Antis i ‘ijv‘mi(llwejy'l;

. gh 2 | shagg of coagulated Fibrin, due to Perica

There are several vacancies for Clerks in the Pathologi- ‘ NAVUS.

cal Laboratory for May, Tune, and July. Those wishing to | 11137\7?1/;;21\,“‘1]‘0{1 Half of a Tongue removed by operation, and show
i % 2 24 5 | }2:5 ©'8C NEVUS occupying nearly the whole of the Do e
C Ior}b;;hould communicate with Dr. Kanthack ag soon as L]il_dunm is much lhickenv(‘f. and the ]IL'nl\v‘ilI]] ﬂ: (:1 ulnh(hxll;l;::lrlm"] 1’11;1‘(
Douitle: "IOM 2 man aged forty-six. The growth wae o Yol Vatia
5 . 3 o trun\»ﬁ (m(:m:e\‘;‘\‘ ’ ’U e growth was congenital, but had
' . . ‘ Presented by H, T, Butlin, Esq.
A VERY representative committee has been appointed for |
R s ] ; | NAVUS OF LIVE
the ])grpose‘ of gtttmg'up a ball, in connection with the 2224a.—A Longitudin 1I<. B ;
Samaritan Fund. Thcir demands and aims seem to yg | Of @ Live it the Tnferior Border dhore ool e ot

At the Inferior Border ther: V;
: Fur b fagen 3 ere is a large Nwevus; as
Rl | more o less globular, and measured nearly two ety in A tten
* * * | .

culated Aneurysm has formed
ft Ventricle. The Sac has been

i GENERAL PARALYSIS OF THF
A CORRESPONDENT calls our attention to an epitaph on | ,“35111” —The B
a e o o o 4] 3 | e eral Venty R
tombstone in Bunhill Fields Cemetery, City Road, which | are also seen in this Specimen, vi (iﬂl)el characteristics of the disease
runs as Pl 1 s Spe s viz., (i) thickeni 5 Pia Ma
uns as follows : (iL.) shrinking of the Cortical Substance of tk ;CL"",]g of the Pia Mater,
Here lyes Dame Mary Pag ‘ ing the Sulci unduly prominent, (iii e Sonvolutions, g render-
o S jrary Page, Choroid Ple A ent, (iii.) the presence of small Cysts on the
_Relict of Sir Gregory Page, Bart. 4 €xus, (iv.) the dilated perivascular s At o e
She departed this life March 11, 1728 | partace as minute orifices, not larger than s SPacTH el D o
In the 56 year of her age, ! | ““} needle, &1 han those caused by the point of a
In 67 months she was tap'd 66 times | “rom a married woman aged thi 3
Had taken away 240 gallons of water, Lunat lum eighteen months afier. \\f-:'ﬁh‘.' died in the Banstead
Without ever repining at her case, : signs of the disea admission. She had well

: ! €, which steadily increase it
Or ‘ever fedring (ke operation, Ly T. Claye Shaw, MI];M]AI) mereased until her death,
* * *

- INSANE.
in of 2 woman who dicd from General Paralysis.

s are dilated

ATROPHY OF CONVOLU
2523¢.—The Anterior P

‘ I'IONS AFTER TREPHINING.
| of the Right Fyo,

ortion of a Brai ing k
ntal Convolutions e i ey

THERE will be a smoking concert given in connection

U TP o gyl
Holt, of Leeds. No cards.
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Twelve ycars previously he sustained a compound comminuted
fracture of his right frontal bone, for which at Guy’s Hospital he was
trephined, and several fi s of bone were removed : this left a con-
siderable depression over the seat of injury, with atrophy of the
corresponding convolutions.

FIBROUS DEGENERATION OF PLACENTA.

3044a.—A Portion of a Placenta to which the Umbilical Cord is still
attached. The Uterine Surface is broken up into irregular rounded

masses, measuring from one to two inches in thickness. The largest of |

these has been cut across, and shows a solid white surface. Micro-
scopical examination showed that it is composed of fibrous tissue.
Presented by W. S. A. Griffith, M.D.

MADURA DISEASE OF HAND.

3382d.—The Radial Half of a Right Hand, divided by a longitudinal
incision. The whole hand is much increased in size, and swollen.
The cut surface shows that the bones of the carpus are the most
affected. These are enlarged, and have a spongy appearance, with
here and there a few small sinuous cavities, The tendons and muscles
are affected in the same way. On the skin are a few small superficial
ulcers, which communicate by means of sinuses with small cavities in
the subcutaneous tissue. The cavities, when examined after a fresh
section, are found to contain numerous small pale yellow roe-like
masses, which are composed of pus and the special fungus. The
fungus closely resembles that of Actinomyces, if the two are not
identical. -
* From a middle-aged native of Madura, a cultivator by occupation ;
he had suffered from the diseasc in one hand and one foot for many
years; the hand was amputated.

For notes, scc Pathological Socicty's Transactions, vol. xliv,

Presented by A. A, Kanthack, M.D.

HIYPERTROPHY OT SINGLE KIDNEY,

2331/, A Right Kidney and Ureter with the Bladder. Thereisa
congenital absence of the Kidney, Ureter and Vesicula Seminalis on
the left side, with compensatory Hypertrophy of the Right Kidney.
This weighs nine ounces. It is rather more lobulated:on the surface
than usual, otherwise quite normal. Microscopically there is no
pathological change.

From a young man aged 21, who died [rom acute peritonitis after
herniotomy for right inguinal hernia. The left supra-renal body, as
well as the right, was of normal size and appearance.

2331¢. In this case the development of the Right Kidney, and
Ureter has been arrested, the Kidney being represented only by a
small amount of fibrous tissue, flattened and oval in shape, about one
and a half inches in its longest diameter. A small Renal Artery and
Vein enter the undeveloped Hilum, from which the Ureter emerges by
three distinct channels, which coalesce. At a point two inches nearcr
the RBladder, the Right Ureter becomes impervious, and is continued
for another two inches as a solid fibrous cord. Below this point it
again becomes pervious, and is continued on as a hollow tube as it
reaches the base of the Bladder, where it enters the Right Vesicula
Seminalis, which is much larger and more convolnted than usual.
The Bladder and Prostrate Gland are hoth asymmétrical, the right
half of each being distinctly smaller than the left.

The Left Kidney shows less compensatory Hypertrophy than is usual
in these cases, It is normal in appearance, and weighs seven ounces.

From a man aged 30.

2331h.—A specimen from a Child, aged 11. The Left Kidney is
represented only by a small flattened mass of fibrous tissue, one and a-
half inches long by half-an-inch deep. The first two inches of the
Left Ureter are not pervious.

The Right Kidney shows compensatory Hypertrophy, and weighs
four ounces. Its outer surface is lobulated to an unusual extent.

CONGENITAL DEFICIENCY OF (ESOPHAGUS WITH IMPER-
FORATE RECTUM.

36396.—The Alimentary Canal of a full-term Male Infant in which
there is a congenital deficiency of the (Esophagus. The Pharynx ends
blindly in a pouch of greater calibre than a normal (Esophagusat a point
one inch below the opening of the Larynx. The Stomach and Intes-
tines are well developed. That part of the (Esophagus immediately
above the Stomach is also well-developed, and measures two inches in
length. Above this point it is attached to and communicates directly
with the Trachea at the Bifurcation. The Rectum is imperforate ; it
lies on the right side of the Pelvis, and together with the Sigmoid
Flexur§ and the rest of the Large Intestine is greatly distended with
Meconium. The Pelves and Ureters of both are dilated, due no doubt
to the pressure of the distended Rectum, (Cf. specimen No. 2373a).

This specimen is of especial interest as illustrating the failure, hoth
of the Buecal and Anal Involution, to join with the middle portion of
Alimentary Canal.

The child lived two days. He also had a patent septum ventricu-
lorum and the right radius was absent.

Lorrespondence.

DeAr Sir,—It is with much pleasure that I notice the heading,
¢ Cases Worth Seeing,” in the current number of the S7. Bartholo-

| mew's Hospital Journal.

Not onlyis this a great advantage to the present students, but an im-
mense boon to old students in general practice. Would it not be
possible tostarta * Clinical Club” in connection with the Journal, which
should have for its object the notification by postcard once a week of
“‘cases worth seeing”; and also the institution of fairly frequent
Clinical Evenings, once a week or once a fortnight. The Hospital is so
rich in material that I feel confident the scheme would be a successful
one, and, I think, much appreciated by old Barl.’s men in London and
the suburbs.

I am, dear sir,
Yours faithfully,
REGINALD POULTER.

17th February, 1894.

Reviews.

DIPHTHERIA AND ITS TREATMENT, by Martin (Ballitre,
Tindall, & Cox), 32 pages.—This small book recommends
the author’s treatment for diphtheria, which consists in fre-
quent and repeated insufflation with sulphite of magnesium,
together with general tonic and hygienic measures. He
stales that he has not lost a single case in five years under
this treatment. It is a very great pity, considering the im-
mensc and growing importance of the subject, that phy-
sicians who advocate novel modes of treating diphtheria, do
not do themselves the justice of publishing their results in a
convincing form. It would be a work of the greatest value

| to produce an exact and detailed account of fifty or a hun-
| dred cases treated on this method, recording age, state of

throat, temperature, pulse, laryngeal and pulmonary symp-
toms, and so forth. Without this no treatment is likely to
he often or seriously tested, whereas by this addition the
author might have proved his case. Diphtheria differs so
much in its severity that without giving details no state-
ment of results is worth, for cvidence, the paper upon
which it is written.

Ams 170 THE TREATMENT OF DISEASES oF CHILDREN,
by McCaw (Balliere, Tindall, & Cox), 3s. 6d.—T'his small
manual of 181 pages is extremely well got up, and contains
briefly, but very fully for such a work, all the latest informa-
tion about the diseases of children. There are many good
tables of differential diagnosis, and four and a-half pages of
well-tested prescriptions. It is written for the use of the
student and busy gencral practitioner from the best known
works. One of the reasons why we recommend it, if for
no other, is the chapter on the “ Feeding of Infants and the
Choice of a Wet Nurse,” which subjects are so vaguely
dealt with in ordinary books on midwifery.

Ams To Ororocy, by W. R. H. Stewart (Ballitre, Tin-
dall, & Cox), 2s. 6d.—This is a book of the same series as
the above, consisting of 105 pages. It is really a second

edition to a book entitled the *“ Epitome of Ear Diseases.”

To these we reply that the intention of those who started | HOSPITAL JOURNAL,




96

It is extremely well arranged. The first chapter on the
Anatomy of the Far is very good. Chapter II. on the
Physiology of the Ear, is, we think, too bricf and scanty.

Chapter III. deals with the instruments required, and the |

examination of the patients. It has good illustrations.
The rest of the book is devoted to diseases in the several
regions of the ear and their treatment. It is extremely full
of detail, and, as the author intimates in his preface, gives
all that is required to get up such a subject in a short time
after having read the larger text-bouks.

Favikner’s Guine (H. K. Lewis), demy 8vo, 2s.—
This is a guide (o the Public Medical Services, comprising
Home, Naval, Army, West Coast of Africa, Indian and
Colonial Medical Services, compiled from official sources,
and is most replete with all the necessary information,
giving in detail where application is to be made, the necc.\:
sary forms to be filled in, examinations to be gone through,
remuneration, the methods of promotion, and the amounts
of pension and age limits. It consists of 72 pages, and in
a small compass gives all the necessary and reliable in-
formation for each service.. This is a grcat advantage and
a saving of time and labour, which everyone who has taken
the trouble to obtain the information for himself in the
many official papers separately, will fully appreciate.

Surgical @ases in the Tdlards.
3v THE SURGICAL REGISTRAR.

Lractured patella—opposite patella broken ten
years previously.

Joseph D., aged 44, admitted under the care of Mr
Butlin for simple transverse fracture of the left patella,
The patient had sustained a similar fracture of the right
patella ten years before, and was then in Rahere \\'nﬁl,
under the care of Mr. Smith. The interest of the case is
chiefly in the excellent present condition of the right knee.
The fragments are about a quarter of an inch apart but
firmly united by fibrous tissuc, which allows of slight latcral
movement. Much of the original gap between the frag-
ments has been filled up by new bone. The patella as a
whole can be moved freely from side to side. The knee
can be bent within a right angle. Hxtension of the knee
can be performed against all the resistance that a man of
average strength can employ with two unaided hands. Before
the recent accident the patient could “run up and down
stairs just as if there was nothing wrong with the knee.”
The trcatment adopted ten years ago consisted in a simple,
short, back splint with indiarubber bands above and
and below the knee. This was worn for six weeks ; the
patient was then allowed to get about, wearing a lL‘/uthl‘
apparatus fixing the knee. This was worn for a whole
year.

Sarcoma of muscles of leg.

Tohn M., age 15, was admitted into the hospital under

the care of Mr. Butlin. About a fortnight before admission
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he first noticed a lump, “as big as a pigeon’s egg,” on the
inner side of the calf of the right leg. ‘I'his gradually
increased in size; but did not cause him any pain. :

On admission, the patient was a healthy-looking boy. An
oval, slightly nodular, fairly hard, tense swelling was situated
deeply in the muscles behind the middle third of the tibia.
The diagnosis of sarcoma having been made, and permission
to amputate having been refused by the patient’s friends,
the tumour was dissected out. Tt was found to be very
close to the tibia, and to the posterior tibial nerve, although
not actually involving either. The wound did well, but a
month after the amputation recurrence was noticed, and
consent was then obtained to amputate the leg just below
the knee. This was done, and the patient is now making a
good recovery.

Case illustrating the value of the microscope in the diagnosis
of a difjicult case o) epithelioma of the tongue.

Thomas W, aged 55, wasadmitted under the care of Mr,
Bowlby. For ten years he has had soreness of the tongue
and occasional ulceration. Six months ago a small ulcer
appeared on the tongue, opposite a jagged tooth. The
tooth was drawn, but the ulcer continued to spread. For
ll»n'cu months the patient has been taking iodide of potas-
sium. On admission, he was in good general health. Over

| alarge part of the dorsum and left side of the tongue were

seen gcars of old glossitis, evidently due to syphilis.

On the right side of the tongue was a deep excavated
uleer, an inch and a half long and three-quarters of an inch
deep, with slightly overhanging edges,  There was almost
complete absence of the induration usually accompanying
an epithelioma. The lymphatic glands were not enlarged.
At consultations opinions were divided between epithelioma
and tertiary syphilitic ulceration.

A small portion of the edge of the ulcer was accordingly
excised and found to be undoubtedly epitheliomatous. Oanc
half of the tongue was removed, and the patient made a
g(_xml recovery, leaving the hospital on the thirteenth day
after the operation.

Binths.

HAI%RIS.*FD\). 8, at 31, Wimpole-street, Cavendish-square,
W., the wife of Vincent Dormer Harris, M.D., F.R.C.P.
of a daughter. : ‘

Scorr.—Feb. 27, the wife of Dr. T. W. Scott, Benham
Cottage, Winchester, of a daughter, stillboru.

Qvntlﬁ

(‘.\!.’I'.Y—szh. 24, at St. Arvans, Abergavenny, Alfred Wil-
lizm Gabb, M.R.C.S.E. and L.S.A., aged 74.
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¢ /Equam memento rebus in arduis
Servare mentem.”—Horace, Book ii., Ode iii.

EHOLD the seventh number of the S1. Bagr-

year of ils existence, we think it fitting (hat we
should make a general survey of its progress.

That the Journal has not been all that could be desired
we are well aware, but considering the slender support
which it has received from present members of the Medical
School, the marvel is that it still exists.

Many and varied have certainly been the criticisms which
have tickled, not to say amused, onr editorial ears from
time to time. We will mention une or two, because we
think that no one who has not been in a position similar to
ours can imagine what wide divergence of opinion they
embrace.

One man asks for “Some scandal about the Nurses and
the Junior Staff "—we wonder whether any is obtainable.
Another asks for “a full report of Clinical Lectures,” while
a third wants us to * Caricature the Visiting Stafl;” and a
fourth thinks we should do well to “get someone to write
a Novel for it.”

To these we reply that the intention of those who started

| .
the journal on its course was not to create a rival for either

the Pink 'Un or the Lancet, but to securc a STUPENTS'
JOURNAL.

Obviously it is impossible to please everyone, but
amongst Bart.’s men, where everyone is ready to cavil and

| condemn, and few,—very few indeed,—are prepared to put

their shoulders to the wheel, we have come to the con-
clusion that we may feel gratified if we succeed in pleasing

| anyone at all.

On the other hand, however, ready as we always are to
receive criticisms and advice, and where possible- - when
we regard it as the representative opinion of the School—

| to act upon it, we would point out to our readers that if the
| Journal is not all that they would wish it to be, the remedy

is in their own hands. The Journal is your own property,
and is managed by an Editorial Staff elected by your
repl’e:’entxuivcs, the Finance Committee, and that Staff will
gladly welcome your assistance in the shape of “Copy.”

| Your share of the responsibility lies with you whether you
) ; | like it or not, and obviously it is unfair for you to stand by
THOLOMEW’S HospiTAL JoURNAL ! Having nur- |

tured and supported our protégé for the first half- | b i whatever

and condemn what is done, while you yourself have done

We have no patience with those men whose answer to
every appeal for work pro dono publico, is, “T'm awfully
sorry, but I really haven’t got time.” To them we would
commend—though with a recollection of the *pearls before

swine” incident,—Wordsworth’s excellent lines :—

“Yes! they can make who ne'er can find
Brief leisure, ¢'en in busiest days.”
This being the present condition of affairs, it is our
intention to pursue our conurse regardless of adverse

| criticisms, placing in our readers’ hands each month the
| best Journal which our time and our resources enable us to
| put together ; trusting that as timc goes on the present lack

of esprit de corps may die away, and that each student will
feel that on entering his name on the Hospital Register he
not only binds himself to obey the Rules of the Hospital,
but that he also morally binds himself to do what he is able

| to support every club in the Hospital and, together with the
| clubs, their own periodical—the ST, BARTHOLOMEW'S
| Hosritar JOURNAL,




