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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,
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This number of the Journal is
will be read by the shers ™'

of May: to them we offer a h

robably the first one which

us on the first
arty welcome and advise
them—if they wish their student course to be anything other
than five years of drudgery—to 1 no time in j g the
Amalgamated Clubs; this step having been taken, we
recommend them to study the Amalgamated Clubs’ Year
to the secretaries of th 1bs they intend to become active
members of, viz, Cricket, Tennis, Bo
Athletic.

wimming, or
This, we can assure them, is the only certain entré
the social life of the Hospital and to a share in those

of life” which are none too plentiful in the carcer of a
present day Student of Medicine.

As regards their work we will not endeavour to advise
them, since this is done ad /Zbitum, if not already

ad nauseam, by their teachers,

the temporary ab Shield from its old
haunt, the Library

to them for ths assistance wh us to restore
the shield to the only table on whose su

scratches for seven years in succession.

2ithas s

We hope to print a list of " in our next issue

A @eaching niversily for Xondon.

The Zovents which Lollowed the Report of the Fi
LRoyal Com 0.

N our previous article we endeavoured to place

before our readers a summaty of the chief con-

siderations which led to the agitation for a
Teaching University in London, and of the vari-
chemes which were proposed by different interested
parties. As we have seen, the Commissioners of 1888
reported in favour of one University in London.
thought that if there were two Universities, one examining
only, the other teaching as well as examining, some H\‘;\{l’:'
between them would scarcely be avoidable, and that (:u:n'—
petition might have a detrimental effect on one or both
Again, it was urged that if there were two Universiti
bearing the name of London (however “they might be
differentiated) it would be hardly possible, at any Iatu, at

It was

first, to avoid confusion and encroachment by one upon the
reputation of the other.  They therefore strongly recom-
mended that a reasonable time should he gi\'u;l to the
present University to forint scheme by which the
Teaching Institutions of Uhniversity rank could be brought
into proper relations with each other and with the Ijui~
versity. The rest of their recommendations favoured in
the main the scheme of the Committee of the ¢
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but there was one important difference : The scheme of the

Committee of the Senate proposed to admit, as Constituent

s, Schools of University rank iz any part of the

d Kingdom, whilst the Commissioners made it an

essential condition that only Teaching Institutions in or
near London should be so admitted.

Immediately after this Report in 1889, a Committee of
the Senate began their labours, and in November, 1889, the
Senate adopted the scheme presented by their Committee
“as a basis of conference with University College, King’s

>, the Royal Colleges of Physicians and Surgeons,
the Council of Legil Education, and the Incorporated Law
> r.” It is not necessary to enter into the details of
this, which may be distinguished as the Scheme of 1889,
for, before it took final shape in 1891, it was very consider-
ably modified. It, however, contained provisions for the
carrying out of the recommendations of the Royal Com-
mission by proposing to establish a new M.D., Lond., pass
degree, and to change the existing into an Aonours degree.

This was the first sign of any concession on the part of
the University of London to meet the just demands of
Medical Students and teachers that there should be in
London a degree reasonably accessible to the average
student ; but, at the same time, it is obvious that it mean

ation in the value which, rightly or wrongly, the
public as well as other Universities had hitherto attached
to the Medical Degree of the University of London.

Thers now began a long series of conferences between
the Committec of the Senate and the educational and
other bodies concerned. University and King’s Colleges

ished for more direct control over the Examinations, and

posad that in the Constituent Colleges, the courses of
instruction, so far as they form the basis of University
rination, should he approved by the Senate, and
ject to that approval, the examinations should be con-
ed by the College professor in each subject acting with

a second examiner appointed by the Senate.

These negotiations resulted in the production of a
“revised scheme,” which was adopted by the Senate in
March, 18go.

Throughout the whole of the deliberations upon the
various schemes for modifying the University of London to
meet the wants of a Metropolitan Teaching University,
there has always been the difficulty that the present Uni-

versity is an Imperial and not a local Institution, and

hitherto the Provineial Colleges have opposed any modifica-
tion which does not place them in a position of equality
with the London Colleges,

Although the revised scheme of 1890 made certain con-
cessions to the Provincial Colleges, yet they were not con-
tent, and decided to oppose it. Accordingly, a deputation
from these colleges waited upon the Committee of the
Senate; and at about the same time, viz, in June, 1890,
the Medical Schools of London sought an interview with
the Committee of the Senate to urge their claims for admis-
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sion as Constituent Colleges of the University under any

. _scheme of reconstitution from the commencement. This

interview was accorded to them, and the Schools not only
asked to be admitted as Constituent Colleges from the first,
but also to have direct representation on the Senate.

The Senate now had before them g statement of the most
important of the various and conflicting interests involved,
and after lengthy and careful consideration their “Final
Revissd Scheme ” was brought forward in 1891.

This “Final Revised Scheme® of 1891 is hy far the
most important of those prepared by the Senate, for it was
upon this one that the Draft Supplementary Charter, which
was rejected by Convocation in May, 1891, was founded.
Furthermore it is this scheme, somewhat modified in detail,
which now, three years later, receives most support in the
recommendations of the second Royal Commission. We
therefore propose to analyse it somewhat closely to enquire
into the reasons for its rejection by Convocation, and to |
discuss how far these reasons can he urged as objections
to the proposals momw before the educational world of
London,

The Senate under this scheme would consist of fifty-two
members : ten elected by the Crown ; ten by Convocation ;
six by University and King’s Colleges ; four by the Royal
Colleges of Physicians and Surgeons; two by the Law
Societies ; four representing the Provincial Constituent Col-
leges ; twelve by the London Faculties; and four by the
Provincial Faculties.

Standing Committees of the Senate were to be constituted
as follows : —

1. A Committee for the Faculties of Arts and Science in
connection with the London Constituent Colleges.

2. A similar Committee for the Provincial Constituent
Colleges.

3. A Committee for the examinations in the Faculties of
Arts and Science other than those conducted under arrange-
ments with Constituent Colleges.

4. A Committee for Medicine ; consisting of the Senators
elected by the Royal Colleges, the five Senators elected by ‘
the Faculty of Medicine, and one chosen by the four Pro-
vincial Senators and those elected by the Provincial Facul- |
ties conjointly, together with nine others elected by the
Senate.

5. A Committee for the London Faculty of Law.

London Constituent Colleges to Le University and King’s
Colleges in all Faculties, with all the Metropolitan Medical
Schools in the Faculty of Medicine.

Provincial Constituent Colleges to be admitted by the
Senate on terms and conditions identical with those regu-
lating the admission of London Colleges.

The Faculties would be distinguished into Zondon and
Provincial, each to consist of such a number of teachers of |
the London or Provincial Colleges as may in each case be
determined by agreement between the Senate and the Con-
stituent Colleges.

The Boards of Studies to be similarly distinguished into
London and Provincial.

In reference to Matriculation and Degrees in Arts and
Science it was proposed that  The Scnate shall have power
to enter into arrangements with the Constituent Colleges in

| Arts and Science jointly or any of them separately upon the

following basis :—
1. “The approval of the Senate of syllabuses of courses of
instruction proposed to be given in the Colleges to Candi-

| dates for Matriculation and for the Pass Examinations for

the Degrees of B.A. and B.Sc.
2. “Production of evidence satisfactory to the Senate of

diligent attendance at such College Lectures, and for such
| times as may from time to time be prescribed by the
| Senate.

3 xaminations of students, being Candidates for Ma-
triculation and the Pass Examinations for the Degrees of
B.A. and B.Sc, by a College professor or teacher in the
subject, or other person appointed by the College and an
examiner to be appointed by the Senate, with power to the
Senate to make regulations or bye-laws from time to time
for dealing with any cases in which the examiners may be
unable to agree upon their report,

4. “The conferring of the Degree on the foregoing con-
ditions.”

In regard to Legrees in Medicine, the scheme proposed
that :—

“’I'he Senate shall have power to enter into antangements
with the Royal Colleges for conducting the Examinations in
Anatomy, Physiology, Medicine, Surgery, and Midyifery for
the Pass M.B. Degree by a Board of Examiners, consisting
of the Examiners appointed by the University and Exami-
ners to be appointed by the Royal Colleges, who shall join
in the reports to the Senate on such Examinations. The
Examiners appointed by the University may be called upon,
if the Senate so think fit, to make in addition separate re-
ports. These Examinations may, if so agreed upon, be
conducted in combination with Examinations for the Royal
Colleges. The arrangements for giving effect to this clause
shall be carried out under the direction of a Committee to
be appointed in equal numbers by the Standing Committee
for the Faculty of Medicine and a Committee to be ap-
pointed by the two Rayal Colleges. Such arrangements to
be subject to the approval of the Scnate and of the two
Royal Colleges. This arrangement for joint Examinations
shall not lessen or interfere with the duty of the Senate to
be satisfied as to the adequacy of the Examinations in all
respects.,

« Candidates for Degrees in the Faculty of Medicine to
show that they have passed through the required courses of

.instruction in one or more of the Constituent Colleges in
that Faculty or of the recognised Medical Institutions.”

The proposals contained in this.scheme were epted by
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geous, aud by the Medical Scheols of London. ‘I'he Pro-
vincial Colleges, however, were not satisfied, and Convoca-
tion declined to concur with the Senate in applying for a
supplementary Charter founded upon it. They rejected
the scheme by 447 to 197. The more important of the
objections raised fall under three heads :—

1. The scheme did not constitute a local Teaching Uni-
versity in and for London, but rather a university for Lon-
don and the provinces. Residence in Tondon and attendance
on courses of instruction at London Colleges was not made
essential for graduation,

2. Power was given to the Senate to enter into arrange- J

ments with each Constituent College in Arts and Science
separately for conducting examinations for Matriculation
and Pass B.A. and B.Sc. Degrees by College Professors and
University Examiners conjointly. Thus it was objected
there might be as many varieties of standard for these
degrees as there may be Constituent Colleges.

3. The most serious check in the ex sting University (o |

candidates for Medical Degrees is the Preliminary Scientific
Fxamination, which, under the ahova scheme, was to remain
in the hands of the University alone.  If this remained as
before, it was contended- the “ Medical grievance ” would
remain unredressed, and the degree would be as inaccessible
as before. On the other hand the Graduates in Convoca-
tion looked with suspicion on the establishment of a Con-
joint Board formed partly by the University and partly by
the Royal Colleges of Physicians and Surgeons, and felt
that there was danger that in time (he degree would come
to be the equivalent of M.R.C.S. and L.R.C.P

Immediately after the rejection of this draft Supplemen- |

taty Charter by Convocation, University and King’s Col-

leges applied to the Privy Conncil for a grant of a Charter

to them under the name of the “ Albert University.*

In July, 1891, the various Institutions concerned having
been heard through counsel by the Privy Council the draft
Charter was considerably modified, and the claims of the
Medical Schoals were conceded, so that they were to be ad-
mitted as Constituent Colleges in the Faculty of Medicine
on equal terms with the Medical Schools of Univcrsity and

King’s Colleges, and were each to elect a répresentative to |

the Council of the University.

The Royal Colleges of Physicians and Surgeons were to
be allowed to elect representatives to the Council of the
University, but in that case the number clected by the
Mcdical Schools was to be reduced. The Royal Colleges,
however, declined to accept this position, and resoly
stand aloof from the new University,

The ““ Albert University ” Charter thus modified by the
Privy Council now only required the sanction of P,
to become a fact. Before, however, it was laid before Par.
liament, negotiations were entered into by which the new
University could absorb the City foundation known a5
Gresham College, which has certain endowments and other
property, as well as a building which coulg become the

ed to

arliament

[Arriz, 1894.

nucleus of the new University. . The result of these negotia-
tions was that the whole of the interested Institutions
| agreed to a change of name from ‘“ Alhert” ta “ Gre ham,”
and under this name the Charter was laid on the tables of
the two Houses of Parliament.
‘ Opposition, however, was too strong. The provincial
| Colleges and Scotch Universities as well as the members of
‘ the existing University of TLondon, made a dead set against
| the Charter. The objection also was strongly raised from
| one quarter that a University containing King's College,
requiring as it does that all its Professors shall be members
of the Church of England, would he a contravention of the
Universities’ Test Act. The ¢ onsequence of all this opposi-
tion was that the Government of the day withdrew the
sresham ” Charter, and referred it, as well as the whole
subject of University teaching in London, to a second Royal
Commission. This Commission was appointed in April,
1892, and consisted of Earl Cow r, Lord Reay, Bishop
Barry, Sir Lyon Playfair, Sir W. S, Savory, Sir G. M.
Humphry, Professor Ramsay, Professor Browne, Professor
Sidgwick, Professor Burdon Sanderson, Mr. Anstie, Mr.
Palmer, and Mr. Rendall
This Commission has, like the first, reported in favour of
| one University, Ze., some reconstruction of the present Uni-
| versity which shall enable it “To curry on thoroughly and
} efficiently the work which may be properly required of a
Teaching University for London without interfering with the
discharge of those important duties which it has hitherto
performed as an examining body for students presenting
themselves from all parts of the British Empir They
| further recommend that these changes shall
by the appointment of a Statutory Comumission.

| 3 Gase of Peliosis Rheumatica, or Grothema
‘ Multiforme.
|

Reported with Dr. Churdli's kind permission.

James M., 22, gasworker, was admitted to Mark Ward
on March 17th with a peculiar rash on his arms and legs.

H.P.C.—On March roth he noticed that he was sweating
a good deal, had a headache and sore throat, and vomited
twice ; felt very sick afterwards but did not vomit ; no pain
¢xcept on movement, when he had pains all over him,

On March r1th his knees and ankles felt sUiff ; a rash
began to show on his arms ; he was weak and unable to
work, so took to his bed ; hot and thirsty,

March 13¢h—Rash appeared on both feet and legs ;
noticed that he was still feverish ; was sweating a great deal;
felt weaker.

March 144 —Pain in knees, knuckles, and toes ; knees
swollen, was advised to come up here.

There is no previous history of rheumatism or scarlst
fever, and he has always enjoyed good health ; knows but
little of his family history.
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—On admiss e was scen to a fa well- I'here have been helieve, one or two somewhat similar
e ave been, e ’ twe
P.C—0 dmission he wa er De y

M 1 7 3 ]\.
slig 5 me of the medical wards lately.
nourished man ; face flushed, rather purple ; tonguc slightly | cases in so

i i 5 occurring eti in rheu-
i Fagee mentions this rash as occurring sometimes in

. istressed s SipLissigaaal
0y ot o e matism, and it is from him that the name Peliosis Rheu
,

P. 88, regular, good volume, soft ; R. 28. Eyes injected. oler Tl
Chest.—Good shape, thinly covered ; fno\'umcnls nvm>l n ~Th{s élsxc ‘;“‘5 TR e o 30
percussion note equal and good. Good air entry all over. | P.O. A
Some rhonchus at both bases. 1
Heart.—Soft systolic murmur heard at apex. Conducted | i ' .
into axilla but not heard behind ; heard less distinctly over ‘ The iﬂmufm'hn't and @Olltpﬂﬁlhﬂlt ”ﬁ (mem‘
pulmonary area. Aortic sounds clear. : sl ‘ 1 ;
Abdomen.—Soft ; not distended. Liver not cnl:\rgefi. T the present time a Royal Commission is .an
Edge felt just below costal arch; no tenderness; splenic gaged with the investigation of »Ihc _OI‘””?
dulness not et osed 5 epieay not bl question in India, and in connection with 1In>_
On the face and arms (especially extensor surfaces) t'n?m - iiiE bainta e aticle. by Dr Nﬁ"””]j of
clbow downwards, is a raised papular dis .f:tc reddish i Tndian Medical Sérvice, and ane of the official 0’1“:{“‘
purple rash, fading on pressure ; papules seen in groups of examiners, is of considerable importance. : Tir A\[‘l)\r“ll‘. %
B o tieee sk s Bihematous ey S ot 1 an old Bart’s man, and we congratulate him on the clear
general on face, causing it to become purple-coloured ; the ‘ ness and scientific value of his paper upon opium manufac-
;wm; condition occurs cn feet and legs especially on inner | ture, The opium factorics are under Government control,
stds dbove the knec; mot seen on abdomen or back ?“051 ‘ and the cultivators of the plant are licensed and are known
marked on feet and legs ; over the right patella is a single | a5 ryots” or “assamis” The petals of the oplum»p.lnnt
small bleb. are first gently removed, and’ made to n(ll\%‘l:c together into
There is some swelling and effusion in both knees, more | circular plates by the aid of gentle heat. l.hcse arcjn},si‘_
especially. the left; pain only on movement; no cedema of | quently used in making ‘hf" 5?1ul!5 ofthe opllvm} uk]u ‘K;
his legs. His bowels have been always regular. | the proper time the assamis musc.lh: I)L_)])[)) mpsu‘(.; fl]l ¢
On;syniday 19t bis tgnnetiuce N 2ot | collect the juice which cxu({lc,;.. W hen. 1.|rst collected, this
saemel rather distressed, and the rash on his arms and legs juice is a granular rose-red liquid cox}tamlﬁg about ?6 to'.;j)
became much brighter and more intense. | per cent. of water. Itis then.kcp! Rl eaxk mnﬂ“/m_
On the 18th he had a temperature of 100”; rash had not | sels to allow the separation of a substance cz{l]cd pasett ;L,:
altered.  Pulse 93, regulan.  Some headache, and throat | 4io, i ofien in considerable excess, especially ”.M] tu_
was still sore; no joint pains; more fluid in left knee ; Hink ot collection there is rain_or ek _:MI“OJ‘:;U]
takes and sleeps well. Bowels regular. humidity. This substance having been rex))ésc]x], and the
On the 19th the temperature was lower (1026 Fo 99°8). opium allowed to become prloperl)f‘msplssnted, Illf n]ssn:ni
Tace was less red, and the rash on his arms fading ; the bring it to the district factories. Lhe res?‘..m' ”; plan 1.\
fluid in his knee-joints seemed rather less. ] broken up to form frask, used for packing 11c“o-pl:11n
Next day the rash had faded considerably, especially on | 1 finally sent out. When brought to the fd.do?i;’ f;i
his arms ; his temperature was lower, not rising above 99°2. | drug is tested and ic perc.cnmgu 9[ \\nnfer e?’[m:;:jstcné
Three .days later temperature was subnornyl?l; rash upon this the assamis are paid. Op}um .Ot 7? ch 86(‘ lln)t,
almost gone, there being no pigmentation left, - There was means that there is 30 per cent. of mon:. }]_rt’l‘ ¥ ‘im;d
still considerable fluid in both knees ; takes and sleeps well. | 4.0 1 oisture is 20 per cent., and so on. Itisa ‘\o !_\‘?n_ e
Sowels regular. for aduterations such as starch, Frc:wlc, r.ulv su]g.u"\v, v (\\ ta )Iur
On March 27th he had improved very much ; th-c Fnsh matter containing gum and mucﬂaglC, Clmlc’oﬂ & ?_’:](-_ :
had completely gone ; there was no fluid in his knee-joints, {-then stored and classmcd_ a.cmfdmg to xt].s Stft{‘.::’.f 1/ T,:(S
but some thickening about the left and no pain on MOVe- | ity Fach class has a distinctive mme’o[ mi.r“‘m ; Ld>
ment ; he got up but was rather weak ; after this he im- | the consistency of 70° to 72°; -.‘I'rli“xl?(/d/, 73 1}0‘/;] . ) tn :‘l
proved at a rapid rate, and in three or four days was practi- | dition to pure opium of varying degrce-s, t;g:]uenr;ri)hj:
cally well, | distinguished : K/uu'c/lqﬂ, L'he scrapings ol :hc ‘.“m:a
The temperature on admission would point to some morc | pots in which the assamis b_rmg their memw 3‘ : -
acute disorder than the one diagnosed, and the question of | officer: dhoi is the \vﬂsllmg from t‘“ \e:; .smu:h: Silnn
typhus was raised at one time ; but the subscqpem $YmP- | opium has bc?u placed, d,HCd and c\ggan} t‘,l i “‘hid;
toms settled this question. Also there was no history of his | 1'his mixed with pasew/a is used to make lwa,
having eaten shell-fish except, indeed he had a fresh had- | e R R S:lll’gcolll.:i;\.pmi!’\
dock the day before being taken ill, but this could not have F. P. Maynatd, M.B., LM.S.—/ndian Medical Gazetle, February,

caused such an acute disturbance, | 1894,




the leaves are pasted togcther to form the shells of the cakes
of opium.  dssamiwar is the opium about which the
assami is dissatisfied with the district officer’s classification.
"The fact that opium manufacture is a Government monopoly,

: 2 i |
affords the best possible guarantee of its purity, and if the pro- |

duction of this drug were left to private enterprise, and the
official certificates abolished, disastrous results would folloyw.
The opium of the Patna factory with which Dr. Maynard
is connected is of three kinds : (1) That which is manu-

factured for the China market. This consists of opium of |

various degrees mixed to the uniform staudurd of T35 sy

is made into cakes of uniform weight, covered with leaves

allowed to dry and packed in chests. (z) dbkart, or excise
opium for use in India. This is dried in the sun until it
rises to 9o® degrees consistency. (3) Medical opium. The
akes are of 9o’ consistency, and the powder is dried to
100",

The rest of the opium which is not suitable for any of the
abuve purposes is used for extraction of alkaloids.

Di. Maynard’s article, from which we have abstracted the
above facts, contains also a very valuable account of the
chemical composition of the drug, and comparative tables
of the alkaloidal strength of the various kinds of opium,

Alchemy.
g 1L word Alchemy is supposed to have been
A derived from 4/ (Avab.) the, and xnpéa, Chem-

istry. Alchemy is the pretended art of trans-

muting inferior metals into gold or silver by the
aid of the so-called Philosopher's Stone, or the powder of
projection—a red powder which had a peculiar smell. Ac.
cording to some, Alchemy originated amongst the Arabians,
One of the earliest books on the subject extant is that of

Geber, an Arabian physician and alchemist of the seventh |

century, Although at first Alchemy had the object of

changing inferior metals into gold, there was subsequently |
added a second aim—that of discovering the universal |

medicine, Zlixir Vite, intended to impart perpetual lifc,

Liealth, and youth. Some say that the ancient Egyptans |

practised Alchemy; and whether this be so or not, it is
certain that they had acquired a considerable knowledge of

chemical art. It is said that the name Chemistry is derived |

from the word K/em, which was applied to Egypt, and that

the Greek word, xypufa, for Iigypt, wus given on account of

the blackness of the soil of that land. There is no doubt

that the ancient Egyptians possesscd a good knowledge of ‘

chemistry and chemical manufacture, for they could make
glass, and produced several very fast pigments which they
used in dyeing, &c. They also had some practical acquain-
tance with metallurgy. According to the researches of Dr.
Russell, the blue pigments uscd by the Egyptians as early
as 2,500 B.C. were artificial substances which must have
required considerable chemical skill to produce, and the
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1 ingredients—chiefly silica, lime, alkali, and copper ore—
must have been very carefully selected, and used in very
| definite propoitions. Great skill must also have been exer-
cised in their manufacture by the employment of suitable
furnaces and a correct temperature. It is highly probable,
therefore, that these ancient people practised Alchemy.
Paulus Diaconus, who wrote in the eighth century, asserts
that Dioclesian burned the Library of Alexandria to prevent
the Egyptians becoming too learned in the art of producing
at will the precious metals which might be employed in war
against himself.

The earliest English writcr on Alchemy was probably
St. Dunstan, Archbishop of Canterbury, in the tenth
century.  Alchemy was much studied in convents, by
learned doctors and scholars, by the highest church digni-
taries, and even by kings and popes.  Albertus Magnus-a
| German—born in 1282, wrote seven treatises on the sub-
| ject; and Thomas Aquinas, his pupil, wrote three books
| upon it. Roger Bacon, who was born at Ilchester in 1214,

and who, as a scientist, was far in advance of his time, and

wrote against the folly of believing in magic, necromancy,
and charms, nevertheless had great faith in the Philosopher’s
| Stone and in Alchemy. He, however, had a keen idea of
the value of experiment, and wrote eighteen treatises on
chemistry. Perhaps the best of these is his “ Myrrour of

Alchemy,” which gives a good account of the bistory of the

art, and of the arguments by which it has been attacked

and defended. Raymond Lully, born at Majorca in 1235,
‘ was a physician of great repute, well acquainted with
| Arabian writings. He wrote also on Alchemy, compiling
‘ in all nineteen books. Arnoldus de Villa Nova, who was

born in 1235, wrote the Rosarium,” which was a com-
plete compilation of the whole of the Alchemy of the time.
Pope John XXII professed and described the art of
Alchemy, and said that he had made 200 ingots of gold,
each weighing 100 Ibs. Cremer, Abbot of Westminster, a
pupil and disciple of Lully, was a wsll-known Alchemist of
the fourteenth century, In the fifteenth century, George
Ripley, Canon Registrar of Bridlington, wrote “Medulla
Alchymiz.” 1In the sixteenth century, Dr. John Dee, born
1527, and Warden of Manchester College, and Edward

y, his assistant, were both Alchemists, Dr. Dee wrote
a “Treatise of the Rosie Crucian Secrets ; their excellent
methods of making Medicines and Metals, &c.” Dr. Dee
is referred to in the following passagc from the comic opera
“ Wapping Old Stairs,” lately on at the Vaudeville Theatre,
in which the Quack sings :—
“ I've read Gerard and Dr. Dee, herb-dealers astrologic,
T've studied hard Histology, a subject hypnogogic,
I've also been a teacher caliginous Psychology,
And muke a special ure of phytophagous Zoology ;

I lccture, when requested, on the purilying oxidants,
I've personally tested all the best known intoxicants,” &e., &e.

In the sixteenth century, Alchemy had begun to fall into
disrepute amongst the most learned, although it still held its
own in popular credulity, Bacon relates the following
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3 :—%Sir Edward Dyer, a grave and wise gf-nrlmnnln, | R SRS
Titi(zlr}xluuch believe in Kel}lyy, the Alchemist, that he didl in- | posed upon b‘si‘“lvtmjutllg:lj]:‘: 013:1::):11)] 1Of Boyle and
e e o S tm‘l ]10“_"5“1 99 t\[‘]lill] : h’“‘é"i“‘:% 4 t:'L;Ty' sl;\"w?th 'Irh(.‘. author of Zacon, “Man
(;cmun'y’ e Keuy'then “t“]s' L\OI 1“1;0;1;:1 h(;l(]}zrn:i]:);i;f, l> ;licé\l‘)iboaied i):ll':ldox, ‘ll Lundle of contradictions ; and :"i
After his retun?, MG JH)i I; Brown, the phy- | a set-off against the marvellous things that he has done, we
‘Yh'cre ﬂt't‘hﬂt o o i thtc E’”‘-' :?r)Fdw’n'd Dyer, | might fairly adduce the monstrous things that 1.19 hnj“b?-
i ol & o 0‘d< fl)i bqt-'-urlck \':mr (}\'1:'; lieved. The more gross the fraud, t‘hc more gllbvly wil 1E
turning to the Archbishop, %11 . 1 .(£) ;Vn i “ witness | go down and the more greedily will it b 5\‘,‘}110\‘&1’-3“1&
timt t};at Idsi}ralll [181131 Y:’:t 1: f;mi:}l QI:;E‘A(& n;; have be- | folly will always find faith where impostors will find impu
thereot; and 1 had no ee g t ha

lieved it. I saw Master Kelly put of the base metal into dence. Vi

the crucible ; and after it was set a little upon the fire, and }
i > medicine put in, and stirred | ; ) o
a very small quantity of the medicine p , and ; i S R
with a stick of wood, it came forth in great proportion, per- ‘ Q,llL‘_ JMNLHIJ“?IM;L ; i q
fect gold to the touch, to the hammer, and to the test.’- My at Rome,
i i B ke heed what you B
Lord Archbishop said, ¢ You had need take ) v @ ; i
say, Sir Edward Dyer, for here is an infidel at the board.’ | ROM what we read in the Medical J(mrmrl)’f R“
——S’ir Edward I))’L:[ said again pleasantly, ‘I would have 1 BN 1ear from those who lave had thc‘ good “I, \‘m‘«.
looked for an infidel sooner in any place than at your | W to have been in Rome during the late ;‘LL..
: ] A i i i 5 is gars to have
Grace’s table.—¢ What say you, Dr. Brown,’ said the Arch- national Medical Congress, this appears u: ml l(
| i ; i li i interesting. say valuable
bishop.—Dr. Brown answered aftzr his bluat anl huddling | pean a most successful and interesting, not to ,Il) v NH bk
Tl e { ; < : i vants. would be
manner, ¢ The gentleman hath spoken enough for me’— | anq instructive 7éunion of medical savants. tv‘ m:
4 & PR S werenl o give a
‘Why, ’smh the Archbishop, ‘what hath he said?’— | oyt of place, even if it were possible, for us to give o
‘\h”y"' saith Dr. Brown, ‘he said he would not have | 13q claborate description of the proceedings, many ¢
o sen it s ar re will 1.7
Dbelieved it, except he had seen it ; and no more w 1‘ ; : s i e o
At V"Lrio}us times Alchemy and its followers received en- | pa reported in the recognised medical periodicals. @

This shows that even such a scientist as Boyle was im-

which have already been and many more doubtless will

couragement from English Kings and PL\}'NC\.}I]]CH(S. ‘I.uli_\', canok h'?':\\:\'crz _,“”"""v .5(:) mjll“?n;m‘t.L_'P::;i_uclx;;)V:;)p;‘:p:z;:
the Alchemist, visited England at the iavitation of L_d\\'urd without notice. : llw,tc is somet H’E “{ hl)fm iy
I ; and in 1329, Edward TIL, hearing that John of Rous | in a m:ctm;'.r ‘:.,t mrlmp nmnf '1 :‘.011 ‘[OL:Z“,\, .,m:d e
and Master William of Dalby knew how to make silver by | Rome, the Capital of Ttaly, for in l”"_L 1L ‘“:dicmc i
Alchemy, and considering that they  may be profitable to | city muj} of what has preceded .(l,‘_ln :J} in f, O:“_ i
us and our Kingdom,” commanded that these men should | has contributed largely to Lh’: ]”““.‘-‘?‘a” Ulj (? b
place. Many were the famous physicians and anatomls

be brought to the King “ together with all the instruments . y i el e e
of their art.” In the reign of Henry IV.an Act was passed | who lw:.d and : \\'or.<c51 in u;-: ! 1t el
making it a felony “to multiply gold or silver or W use the | Schools in medizval times. ; :\.[L-S “]‘)ﬁovn.hi‘m »meﬂwdi
craft of multipiication.” Henry VI, a weak and credulous | came from Pc‘rnlmyr i.lﬂkli )'\1 m:r[: m)AL‘ “.A S
King, was much imposed upon by A -hemi and granted slimul:\ch mcd.x al h?k')\‘l‘m' 1‘1, tl»‘li)l; Sl
to them protections agzainst the penalties of the Act of ‘ opposnmnvand Jl,:l\lullb) \:;).}:1 ?n: 1“[‘;- ,-;{\‘11,« e
ITenry IV. : then flourished m_-rc._ Alt ‘nv-u.v ‘1,1“ .‘ i
Even down to the seventeenth century, some belief in | little more ‘ﬂmn rests to}' ‘pn.‘arzmhl;)nf”“\; m J:‘Ill-ow,‘;nS
Alchemy remained. Amongst the works of Robert Boyle, | in Roma it \\1[5.; .1t nlm hln‘:l’l \LIL ‘MO e
who died in 1691, and who in many ways may be regarded | founded nearly 11.[%1} \Lln'u u:‘ (}f. i :n:m el
as the founder of Modern Chemistry, we find a book en- | The cm'hu:st and c‘ext;\\n. \ (‘)m1 St s
titled “ An Historical Account of a Degradation of (?Old medieval Stuof\la: of A\[%d\m/n:v i.tmm‘]:uf e
made by an Anti-Elixir: a strange Chemical Narrative.” | in Italy la.n_q before buho\‘).s) l[:l i 1C«Cm»ury e
In this book he says: ‘To make it more credible that | existed. Thither, dm&:n to the lll‘.r L: ‘,‘”C”m :mll- oy
other metals are capable of being graduated or exalted into | flocked fr i all parts to study med s v
gold hy way of projection, I will relate to you that by the | emanated all the
like way gold has been degraded or imbased. . . . Our | Italy t.hiu pro L el S
experiment plainly shows that gold, though contessedly Ll}c Mondino—who UI:O{M. in »L“x‘.u {li‘;mim‘ e
most homogeneous and least mutable of metals, may be in | century. His d‘;um.m. ]t ons 1("5“; m;;} w% e AR
a short time (perhaps not amounting to many minutes) ex- | Bologna famous, and in lus descriptiol

) e ve near to
1 3 5 ras wonderfully accurate. He, too, came very

o 2 malleableness, colour, homo- | was wonderfully 5 e
ceedingly changed both as to i ’ Hurvey's discovery of the true course of the circulation

anatomi 3 pe—

geneity, and (which is more) specific gravi
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of the blood. In Ttaly, again, the great anatomists of the
sixteenth century lived and worked. Vesalius, who may
be said to have founded the Science of Modern Anatomy,
after demonstrating in Padua and Bologna, lived in Rome,
Splendid and accurate were his researches and writings,
but more valuable still was the stimulating effect of his
teaching upon others, who, urged by him, took up various
anatomical enquiries.  Contemporary with him was Eus-
tachius, who is identificd with descriptions of the internal
and middle ear. Fallopius, who described arterial anas.
tomoses, and Fabricus, who discovered and de cribed the
valves in the veins, were both pupils of Vesalius. In
Bologna, there lived and worked Varolius, who described
the Brain and gave his namc to the “Pons.” Nor must
we forget how much minute anatomy owes to Malpighi,
who in Italy discovered the capillary circulation and des-
cribed the histology of the deeper layers of the epidermis,
of the spleen, and of the kidneys. He died in 1694, and
is buried at Rome., At about the same time Valsalva
taught at Bologna, and was followed by Morgagni,
pupil, who, by founding morbid anatomy, marked
in the history of Medicine,

his
an epoch

Amidst such historical and glorious associations
the eleventh International Medical Congress has been
held, and fortunate are those who were present to take

part in it. The next Congress is to be held in tl
time in Russia.

as these,

hree years’

@he Abernethian 501:1@.

S |
Tur following officers of this Society have bee

for the year 1894-95 :—

Presidents : Mr. W, H. Maidlow ; Mr, E. W,

Vice-Lresidents : Mr, J. S. Sloane ; Mr. R. C. J. Stevens,

Secretaries: Mr. F, A, Swith ; Mr. A. Pain.

Additional Committee Men: Mr. H. D, |

R. H. Bremridge.

n elected |
|

Sverington ; M, ’

Cases Tarorth Seeing.

SURGICAL,

THE following cascs are worth seeing in the surgic
wards :— ;
Sitwell Ward, Bed No. 6,
Rahere Ward, Bed }

al

abdominal tumour (old radical cure)
22, removal of
al growth.
No. 5, conical stump.,
Kenton Ward, Bed No. 23, left sacro iliac disease.

superior maxilla for naso-

MEgpicar.
Tur following cases arc worth seeing in the medical
wards :—
John Ward, No. 1, 9, peripheral neuritis.
o No. 6, . 16, lymphadenoma,
9 No. 20, M. xt. 12, 55
No. 16, M. wt. 50, pernicious anemia (recovering!
" , M. X 'Clous anemia (recoveting),
Hope Ward, l\l\f“. 16, I: F. pernicious anzmia due to nrggnic
» 053 + 49, myxoedema and paralysis a, ritans,
Mary Ward, No. 8, I. wt. 21, probably lymphailenons. & "™
Matthew Ward, No. 23,

. d ®t, 30, probably lymphadenoma,
Luke Ward, No. 4, M. wmt. 39, disseminated sclerosis, :

1
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Smalgamated Tlubs.
THE CLUB GROUND.
Tae purchase of the Club Ground has now beea completedy
and the work of preparing it for use has begun. We print
the accompanying map so as to guide members desirous of
visiting the ground, und show them its exact position. They
shou'd book from’ Farringdon Street Station to Winchmore
Hill, taking the Enfield trains on the Great Northern Rail-
way.
On arrival at Winchmore Hill Station, the way to reach
the ground is to turn to. the left and proceed down the hill
for about 300 yards, until a gate on the right- hand side is

reached. This leads to a foot-path across a field into
another road (Compton Road).

On proceeding down this road, the main road to Enfield
(Green Lanes), running at right angles will soon be reached,

‘ and on turning to the right along Green l.anes towards

London, a long, rather broken tarred fence is found on the
right-hand side. On the other side of this fence is the Club’
Ground. We hope that all members will take an carly

| opportunity of visiting the ground, and that they will give
| us the benefit of any suggestions on the laying out of it,
| and of what they consider would be the best site for the

pavilion, &c,
RUGBY FOOTBALL CLUB,

The reports of the following matches were sent in too
ate for insertion in our last issue 1—

3 NAL.
Aprir, 1894.] ST. BARTHOLOM]:'?W’; HOSPITAL IOUE, i

St. Rart.’s 7. CIVIL SERVICE. : .

This match was played at Richmond on February 7th, and | ‘ o i
rcst{]l:dni)::l\‘v?‘n ;Jr u)s by 3 tries (g points) to nil. The tries | Cd[)[uu;‘zﬂd ;X' i; l.ﬁfax};n.\[. e
were obtained by Wells, Kay, and Andrew. The first tiwo Setre{a(rws: i e énn];,nn .'[:‘ Cmgrep
once more showed our want of place-kickers, since, despite | Cu/vn/ruflc'c ik (,.‘ R h“d,\. N “;. ok
the wind which prevailed, at least ane of them should have | H. W. Lance, F G. Richards, J.
been converted ; the third was more difficult. The game Wells, H. Burrows.
was entirely a forward one and of a very rough-and-tumble
description.

Captain: P. O. Andrew.
Vice-Captarn: H. Bond.

| BOXING COMPETITION. '
On Friday, 16th March, 1894, the Barts Boxing Club
v ompetition at the Clnh rooms

I con by ! held their Annuual Bo : &
L s L in the St. Bartholomew's School, Cloth TFair. The two
rooms are excellently suited for gymms:!ic Ij\n"%m.ms, lvhv_\i
are lofty, the flooring is parquet, there is a capital ‘Im\rln:

ST. BART.’S 2. LEICESTER. ring 16 by 10 ft, and all the u.su:\l g)'nmf\vstw;: a](w]‘z\h\)n J‘r‘.

On February r2th we played our second annual fixture | The Rev. Borradaile Savory kindly allows the C
with Leicester, at T.eicester. We were extremely unfortunate

Bart’s by 3 tries (9 points), to a penalty goal (3 points).
‘The tries were scored by Bennett (2) and Marrack (1).

use of these two rooms. There was a large n.tlcmlm.\:\']c‘
as regards our team, Andrew, Maturin, and Rigby being | of students Wwho .am\lmldCd 1‘1}0:(0.1\11;?01:1“, ’I\‘xlz\ch 1,:;;;,,
unavoidably absent. Our men played up excellently, but | vizour, if mot with much .dm‘ iminati ” " il mt\
were no match for the Leicester team, who bad thc' Bty throughout was highly CI:Cdll.’\hiC to the Ily“L\n,n S b
the game throughout. Cornish once looked very lxk‘c sco)r— Club and their excellent ms:ruct(.)l-., j\;‘; n:;) :}:m i ﬁmi
ing by a pass from Calverley, but was unsuceessful. Lclmus | we have scldomvs‘cen 2ot -S-P””:(mi (\\'c (cél AtE
played an excellent game, as did Calverley as cenlre,- an GF e cateh W clghtﬁ(«?“‘1?91"1‘“11v“ St
Burrows as half, whose saving tactics through?ut Were €X= | if the winner, Mr. J. E. G. (,;11\§r1t_}7 ]“-’. unch "l'hc ivri/.c
ceedingly useful. The result was a win to Leicester by 2 | highest honours Dusl\l to B mt'h“i ::i“h .H_‘c i
goals and 3 tries (19 points) to nil. ‘The thanks of the | ¢ "o « caten \\"elghts"_\vﬂﬁ ‘bxesuﬁ‘\( A)t\ e “ Novices”
Bart.s team arc due to the Staff of the Leicester Infirmary, Mr. E. T. Butlin, F.R.C.S. - The prize for the 1

who very kindly entertained them at lunch. by the Amalgamated Clubs.

i Bk keeper, @ referee.
St. Bart’s 2. OLD CHELTONIANS. Mr. P. 1"nrmv:111“a.cteld :? \[]%(Jl,il:TdiL(l;::di]\“}|‘. s
Rain fell heavily throughout this mateh, which was ‘ Mr. S. R. Douglas und Alec R
played on February 17th at Kensal Riﬂse, and 1‘>1~evcntc§ |
good play on either side. The match, which was ht.tlc more |
than a scramble at any period of the game, resulting in a
draw, the score being one try ( Burrows) each.

s Carct WEIGHT COMPETITION. :
First Bout—Mr. T. Martin 2. 1\“1'4 M \} ._‘Tlmrni

| Martin, although giving away several inches in 11.‘ .\-rm:]
about a couple of stone in weight, made matters \Lll) \,\lT}I!]"
for his opponent, indeed, during the s::col(xd 1:$u111(\\g:]J:11.i
the right well home on the jaw, he nearly I\nf,x. ‘,C('., ; o
out. In the third round both men were very tired l,t ,f
Welburn, served by his superior reach, made up a lot ©

St: Bart.’s 7. LASTBOURNE. ;

Played at Eastbourne on February 24t_h, resulting in a
draw, neither side scoting. Our weak point was und(_mb‘t»
edly in our three-quarter department, and but for this we A sede up a lot of
should most certainly have won the match. QOur forv»'zn-dcs1 | eround, and with a straight left rmscdia na:\lI)‘ m‘“ had &
were very much better tllmnI the :JZ?;ZURLC nrfx\\-é:ili,eilr;y “ Martig’s e eye. f(\lt" :IIELZ‘:I‘]LOIC‘K‘:"]‘:; Mt
t)(;“lmerc(iis”t :rlz’: ;l(\lidcf’\lll:'ll)ee:f I{ulof.u !‘\(t‘cr the match the team ‘ mai_:;l:,yd(’;{ijj;“_ti’l\?: l.aif. Hugite MG (G Meda A
I\vng very k)i,n:ﬂy :11tertaine(1 at dinner b): Do (();B. ‘ lJO(‘Jr bout, both were apparently loth tf) g]utﬁm \;;\TOHE
Harding, whose name figures in the Bart.s’ Honour Cap s e d: o chisiities $66\ Vlaoe; .
e | the most leading off, and won.

3 3. G. Calverley 2. Mr. Hughes.
; ! | Third Bout—Mr. J. L. G. Calver e
L e s our Caps | S g pretty

On March 6th the Election of lCClpl(.!)][S(;)f Piﬁl:hcw m1“l i ety oo e stronger orthe U\?, ‘Ujdqi?fm“ I
took place. Caps were awarded to P e | well what he liked with his opponf‘.l.‘lf, won eas iy sy
S Mr. T Martin having wisely retired as he is in nothing

: D ) c i | r £ vere left in (
The annual meeting of the Rugby Club for the election ‘ like condition, Mr. Calverley and Mr. Hugo were left in to

L L The
of officers for 1894-95, was held on March 19th | coniercees wE Al

: < Calvetley 2. _Hueo. A
iy Omci:; ‘Ve\re elzcmd&.—]gownv\' | Final Bout.—Mr. J. E. G. Calv erley . Mr. J. H Hugo
President : MR, ANTHONY A. LBY. |

tee-Lresiaents a 5P 5 h being evenly matched as to

y ki | finely contested bout, botl g ; ;
Vice-Presidents - Dr. Hayward, H. B. ‘Meakin, S. P. y ” nsighstins : i
Cornish, ] E. G. Calverley. le“a‘h of reach and height I =
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The men got to business directly, and some heavy exchanges
in the first round left Hugo with a much discolonred left eye.
In the second round Hugo got in a hard left-hander flush
on his opponent’s nose, and drew “claret” freely; in this
round Hugo’s left knee was evidently giving him a lot of
trouble. Calverley had the best of the third round, and
won handsomely.

Novice’s COMPETITION,

First Bout.—Mr. S. Foster . Mr. Andrews. Foster
has a peculiar style, holding his head very much forward
and moving with a stealthy, cat-like spring; but Le proved
too good for his antagonist, and won with something in
hand.

Mr. Baker sparred a bye of the very lightest description
with Mr. C. M. Welburn, practising in-fighting on his
smiling opponent.

Final Bout—Mr. Baker v. Mr. S. Foster. Baker, who
is a taller and more powerful boxer, never gave his an-
tagonist a chance, and following him round the ring, swung
right and left alternately to such good effect that Foster
was all but knocked out when the referce stopped the bout
and gave the verdict to Baker.

BOAT CLUB.

It was decided, at a meeting of the Committec of the
Boat Club, that a crew should this ycar represent the Ilos-
pital in the competition for the Inter-Hospital Challenge
Cup. There is no reason why, with industry and care, we
should not secure the cup, and if our men are well coached
and will only pull themselves together a little, we shall make

a show which will be highly creditable considering that the
Club has only just been resuscitated after three years’
slumber. Notice will be given of the dates of the trial
races, and all rowing men should communicate with the
Captain as scon as possible,

@he Snnual FHootball

Dinner,

| admirable, they wl
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clang would have risen on any occasion, and enthusiasm
wounld have corresponded to a temperature reading of 99°
F.

Even the stirring quotation of “ Mens Sana?” failed to
evoke its usual recognition.

Seriously, however, whatever little enthusiasm there was
seemed artificial, and in nced of much stimulation, and
the symposium contrasted unfavourably with those held
since the first in 1888

Mr. Jessop, as usual, was un efficient and genial chair-
man, as happy in word as in deed, and the thanks of all are
due to him for his help on these occasions, and he was ably
seconded by Mr. Bowlby.

But, in the writer’s opinion, the secret of the matter would
seem to lic in the nomenclature. Founded in 1888, when
the Association F. C. first won the Hospital Cup, the
dinners have since been too much associated with the
Football Clubs and their victories, so that when defeat
comes, and seasons are unsuccessful, proceedings to com-
memorate their doings naturally fall somewhat flat.

“At all times,” said Froissart of us, “we take our
pleasures sadly and after our fashion,” and now we are
losing sight of the real cause of our meetings. Are they not
to review our results, to hope for better things, to see
where failure arises, to join hands of fellowship with our
companions in the “Auld Lang Syne,” the companions
whom the busy tuil of to-day keeps apart, and will keep
apart till the next meeting ?

Holding this view, the writer cordially agrees with Mr
Bowlby’s suggestion that in future the dinner should be
promoted by the Amalgamated Clubs, and the first be held
when the new Recreation Ground is opened—not so far
distant as the Greek Kalends. In conclusion, absolute
success is not an essential to a justifiably cheerful, festive
gathering ; the business we undertake is only that which is
possible, and, as a speaker said, “ It is duty and one’s best
which we aim at.” The absence of many whose presence
would have been relished recalls the memory of those most
10 are most weighty in- reasoning, device

| In council, considerate in sickness, genial and joyous at a

the Journal the felicity of eating their sumptuous
(s¢) repast over again, and with it to again chew
the cud of uproarious enthusiasm, had not been
untimely seized by that dread leveller Influenza, those
gentlemen would doubtlessly have befere them a glowing
account of the beauty of the scene, of the reality of the ex-
citement, and the richness of the repast; how beautiful
was the music that filled the gilded rafters of the Holborn
Restaurant, and how, fervid even if bucolic, voices rang
again to the eloquence of the orators.
3ut truly such a report would bhave been a gross false-
hood. Not only was the food bad and meagre, the
speeches little better, but music was conspicuous by its
absence. Truly, indeed, there were bucolic voices, but their

feast.  * Mens sana in corpore sano” does not cover all this,
it implies too much selfishness.

An ascetic or sensualist would indulge in sport for healtl’s
sake.

Is it not rather that we seek sport to expand our views
and to morc thoroughly appieciate nature, finding happiness
from consequent health and good comradeship, distrusting
the wisdom of asceticism as much as that of sensuality,
Simeon Stylites no less than Sardanapulus—in a word, to
make us men and gentlemen ?

M.

ACCORDING to all accounts the catering of the new Col-
lege Manciple is a very considerable improvement on the
old condition of affairs.
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] SENIOR PRACTICAL ANATOMY.—The Examination for the Foster
| Prize took place on March 20th, with the result : —
|
|
|

@he QAnstralasian Students” Club,

3 X . (Foster Prize.) Litler Jones.
B9, Chancery Xane. 1 H. Mundy. (Foster Prise.)  § Litler Jon

2 J. H. Churchill. 6 D. L. Beath.
3 T. Brock. 7 M. G. Dyson.
§ y | ‘W. R. Gibson. 8 J. A. Dredge.
§IE annual Smoking Concert of the above Club l ey T e v
took place on Saturday evening, March 17th, at | cyndidates than usual for this Prize, the Examination for which took
i P Marc 7th. The result
«The Salutation Tavern,” Newgate Street. The | place on March 16th :\nld :{,u;‘h“zhf“rmzl;l o
i § 3 1 J. H:.Cl . 22,
members of this Club are mainly composed of ‘ L B
law and medical students, most of the latter being Bart.’s ‘ 3 W. K. Gibson.

S B resi v CHENS PRIZE.—A larger number than usual competed for this
B e ] R OB, T RC .}”c“d?d' nm‘l ] I'r%:;;‘\\[alh e oIt bt has beer awarded &
supported by Mr. P. O. Andrew (Hon. Sec. of the Club), | R By e e A Heath:
and Mr. C. N. C. Walch. The programme, which was an o ARG
excellent one, was arranged by Mr. D. I E ijll(oAn (Hon. é‘lllliﬂl' C%tﬂﬂ’ 3}}]}0“1““(‘1”5-
Sec. of St. Bart’s Smokers), and Mr. Wilfrid Giblin (Hon. g -
Sec. of the Club). After a pianoforte solo by Mr. Colling- Housk PHysICI — The following appointments have been
waod Banks, Trooper Moody sang, with much expression, =
% The \’acman'§ Wedding.” Next s a \’1.0‘11n ?ork", DiCRurck i Jobin e, K. Serete M s
“Reverie,” admirably rendered by Mr. A. G. Haydon, after s

s 2 ) = I a Dream,” . b, Horton-Smith, .. C. Thorne Thorne,
which Mr. D. L. E. Bolton sang “I Dreamed s s I Z\LY;KL)‘!.\P mM“\-. il

SENIOR. _ Jonior.
W. Jobson Hormne, R. Sevestre, M.A

giving, in response to the encore, “The Seventh Fusilicrs.” :
Mr. W. Styles made a decided hit in “I had Dozens of | s nyce Duckworth. C. ; . C. Garnatt, M.B.,
*Em,” and in his cncore, “ Always be Cheerful.” Mr. D C
Charles Monkton gave “The Last Bullet” with admirable
expression, and was accorded an encore.  One of the hest e L
performances of the evening was the singing of Mr. A. | House SURGE : o
Selby, whose magnificent voice was heard to great advan- ; A e fin . ”'11‘}\8];‘,'”"\I'R’C“\"
tage in “Sunshine Above” and “I Am So Slccp.y" (encore). L }1 e IS l‘-m"'cy M.R.CS.,
Mr. Stanley Gibson then gave a very good instrumental | = M.B., Durham, L.R.C.D.
entertainment, his execution of sleigh-Dells sclections ot N.P;')l.{-\\'ii::nfmg. : e
gaining great applause. Mr. R. H. Lindo gave some very | =" ™% MR CST LRCE MBI R G
clever imitations of leading actors, while Mr. H. G. M. Kin-
ney was very funny in his modern sermmen. Mr. Frank Lane
sang in fine style a travesty of “ After the Ball,” and was | A Budlin
encored. Special mention must be made of the songs ren-
dered by Messrs. Maurice Moscovity, who sang “ The
Wolf” in fine style and were encored, Bert Graham and
Charles Clatk are too well knounl to need any men- e o G Glover, MK MR
tion. Amongst other well-known singers who appeared | B.C., Cantab. : : N
were Messts. Dick Welch and J. F. Gladwin. Other accept- G. P. Shuter. , M.R., R.C., Cantab, remains as Senior
able contributions were given by Mr. J. Miller, who met
with flattering reception, Mr. Conrad Vrint, whose violin
solos were excellent,Mr. D. St. Cyr, pianoforte solo, and Mr. i il S
Louis Breeze, “ Tempest and The Heart.” A most enjoy- Hotes.
able and successful evening was brought to a close by sing- ‘“__
ing “ Auld Lang Syne” and “God Save The Queen.”
“THE WANDERER,”

Dy, Hensley

3

Mr. Marsh T. . Smith, M.A,

M.B., B.C., Cant
P. Furnivall, M. R.

L.R.C.P. ab.
MipwIFERY AssisTaxT—IH. J. Paterson, 1 M.B.,

<N, MIDWIFRRY AssIsTANT.—J. Attlee, M.A., M.B,, B.C,,

ttar, M.A., M.B., B.C., Cantab, has been appointed Junior
sthetist, vice N, 11, Tlobart, M.R., B.C., Cantab, resigned.

DRr. J. CALVERT has been appointed Demonstrator of
Materia Medica and Practical Pharmacy, and will, it 1s
announced, give a course of demonstrations on Wednesdays,
;"’hlpﬁ‘ at nine o'clock, in association with the Practical Class in
Pharmacy. i . .

UNIOR PRACTICAL ANATOMY.—The Examinaticn for the Trea- _ ¥
sugur': Prize uud the Certificates in Practical Anatomy for first year's | Dx. H. M. Bowman has been elected Assistant Demon-
men was held on March 19th, with the following result : — e Aedicannd Practical Pharmacy.

B (Prize.) 6 H. & = 2 &
2 L. A. Bais - 7k Waller. ¥ i
W. T. Rowe, % - 8 R. 5. I'. Hearn. ) Ey. Mgz. W. McApauM Eccres has been appointed Assistant
5 <Ea.

’5‘ {iXIIS Tf\“rr:ﬁwcg‘zdon e Surgeon to the City of London T'russ Society.
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. FrRANCE, M.B., B.S !
, MLB., B.S. (Dur.), has been a i :
: » has been appointed | Mr. Howard Marsh were the offici
rgeon to the Belgrave Hospital for Children L l, h .\}srl \\{I,IL the official delegate representing
v 2 . £ lartholomew’s at the Inte ional ical C i
. ’ ¢ International Medical Cong '
ol - i cdica ongress at
o ,l] .I_. .I. \\IU‘IV‘ has been appointed Medical Officer 5 . o
1e Kenilworth Distric e Warwi o [
istrict of the Warwick Union. MR. G. B. OWEN MEAD, M.R.C.S., L.R.C.P,, of M
* ¢ ; ‘VA..,‘,.,,.“\...,OAenl-
it , Newmarket, has been appointed Coraner for
1¢ Newmarket and Haverill Division of West Suffolk
: ¢ soverning Body for mak :
such alter: i - 1 s i : :
§ 1]1;1]&110[)“ as may serve temporarily having l»u';
approved by the Sanitary ities of the C i !
i Authorities of the City, Voluntary Class in Practical Ph be 1
: e . . 3 g armacy, to be held in the
coming merSass 1 i 1
: I)mmm Summer Session by the Demonstrator and Assistant
e, ; m? .hun cmonstrator of Materia Medica, will be open to all per-
) 1¢ Yorkshire Coll petual students without additional f; el
ad wona ce.

House

é o more House,
Hp ik ase S fi

: 1 drainage of Christ’s Hospital is now under recon-
struction, the proposals of the (

THE an o an
> announcement has been made that in future the

DR, E. F. TREVELVAN, B.S
. .F. TrRevELVAN, B.Sc,, M.D., Lond
elected Pro ; Fio
Leeds.
% ~® W L 7 >
Dr. REGIN IDFIE Tri g
D V\ : e e JupeING from the reply of the Chancellor of the Ex-
‘ambridge, D.P.H., Medical Officer of ]Iu‘\]lfl for '} Sl ol Mo g e
Borough of Eastbourne, has been appointed 5 icen | 22 1t it appears to be bl  snyhin il
of Health for the Boro l| h of P 1‘11 pointed Medical Off done by tl !(]' deriment e e
a Joraugh of Paddington, s y the Government durine th S L
‘ : g the present Session of

), 1 10 H
o j\‘ =z 0 Parliament in reference to the Report of the (
MR, J. L. Darry, M.R.C.S., L.R.C.P. s
pointed Senior House-Surge e b =
ouse-Surgeon to the Tast Suffolk Hospital . ; :
: ; : spital, |

THE results of the E

icer

el el sresham Uni-
versity Commission. i

mination in Elementary Biology

at the Conjoint Board are most gralifying to both te e

Medicine, Forensic ici
onjoint Bo : i cine, ensic Medicine, and Midwifery : F :
n'nd students. Thirty-nine Bart.’s men went up, and thirty- Best in Medicine and \I:d\:']f-;v : [“]:1”{;” : ' I-IA e
cight ]m\§ passed. The successful ones are :—T. P All ; R TR
L. A. Baiss, W. F. Bennett, F. g :

* # »

i
. L. Berry, E. N. Berryman, SURCEONC
SURGEON-CApTAIN F. H,

C. P. Burd, A. H. Brewer, I ) =
G et ]I:‘\\.Q..ry F. 3(. ]‘)rog‘ks, G. G. Campbell, Bis ;
Fletdher [ S ni\x\uf):] IE" lf JEJIC . oo (?ancyfihc-ﬂl'yomm
g e ng, G. E. Gask, H. V. Gwvn (General Sir. G. S. White) in the East .
Higgins, F. Horri H \7\' 11l Sy ! ie Bast Indics,
Bt dge, H. W. Illius, J. W. Iilius ) *
Kay, H. P. L Cietitant ¢ : U CAL R, oo ’
T\ o ]”])b‘“\* Long, W. E. G. Maltby, S. Mason THE undermentioned Surce A
S Nunn, D. W. Purkis, R, Rain F. G. Richards, ] Staff, having completed twel geon S, Army Medical
F. Rose, W. B. Smith, R. Storrs, P. Tatah L E “‘, )”n‘ 5 pleted twelve years’ fu
G. W. T. Williams it
T. L. Wyndham.

c' T'reherne, Army Medical Staff,
surgeou to the Commander-in-Chief

”

. Il-pay service
Feburary, 18 S A
b e : . ¥, 1894, and passed the prescribed examination
: ghton, T. H. Talbot, and | Were promoted to be Surgcon-Majors i \ :
2urgeon-Majors  in the Zondon

. . : Gazette of Murch 13th :—

I'rancis Harper Treherne ~ o
per Treherne, LR.C.P.,, Edin, F.R.C

Dr. DoNALD MACALISTER has heen appointed Linacre Edin

Lecturer of Physic in the University of C: 1 ' 1
b y of Cambridge in suc- | “ﬁ{iii’l James Barratt, LR.CP, Lond, M.R.C
# # #* > - '
: Francis Henry Merceron Burton, M.D., M.S. Durh
the feoression N RO vaBs have taken M.R.CS, Eng, A ot
€ degreesio M.B. and B.C. in the University of Cam- i 5 :
bridge. - - | Surcron-Major T,
# * » | Ex !

T'HE election to the Research Studentship in Patl

C. D. Henry, A. Shillitoe, and C. H.

H. TrREHERNE served i

Ji el R NE served in the Soudan
: pedition under Sir Gerald Graham in 1884, in Medical
charge of the rst Rattali 3 i :
el : iology | charg > 1st Battalion Black W : v
axu} Bacteriology has been poustpuned until July, and 1]7[)]1: in the engag L
cations will be received by the War ’ ; 4 ;

e Warden 23

sty y en up to June zoth |

) as present
it ‘;:::;ts 1{ El Teb and Tanai (mcmiéncd in
il s, o with two clasps and Khediy Star) ;
. : A served with the Nile Expedition in 1884-85, and was b :
sent at the action of Kirbekan (two clasps) , .

* * *

])n.. \\t. A. GrirriTH has resigned the University Tec- -
tureship in Midwifery at Cambridge, : SurRGEON-Major F. H. M. B
L y . RGEON-MAJOR ¥, H. M. Burton served with
‘ » r : the
Dic Lioork TROMIALT S ok TNt ‘ :;uxil;lcsc T.x]:\e[dmon, 1885-86-87, including the expeditions
i hamo, Mogaung, and against th i
| a e Kachins on the
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frontier of China; in charge of a section of a Field | send these heroic females fiying. The movement g5iias
Hospital at Bhamo, January, 1886, to March, 1887 | unnecessary as it is ridiculous, and, we imagine, is doomed
(Medal with Clasp). to failure.  When will women recognise that, however close

» ¥ the equality between man and woman legally, and in intel-
lectual pursuits, the female sex is physically the inferior

Ox Thursday, March zgth, the resident members of the
Junior Staff, whose term of office expired on March 31st, one i . ‘
gave their farewell dinner in the College Hall. The

‘ : a7 Tue “Women’s Volunteer Medical Staff Corps’
dinner was served at 8, and though somewhat lively to-

wards the end, was thoroughly enjoyable—guests and | nlre:\dy»nppronched le?dil}icuh:ﬂnq knot.ty\qufstionfvl’(‘.rc.ys
hosts together numbered sixty dd, . After the dinner, a | and uniform. An excited meeting was recently held to dis-
concert was held in No. 8" lasting till about 11.30. We
make no. attempt to describe the proceedings, since tl
who have once been present at 2 function of this sort can
readily 1magine it while those who have never been so e : & e
favoured could not picture the scene, were it never so well | mously decided to have a t‘umg. and knic \\&711){)( kers. These
described, cven by the very best \\'t)rd-picmrc painter in the garments, 1\0\\'u\‘cr7.nml tn.ns 1S ULI\? to lum\'nmc lJ:}‘,Uu
land. The concert over, the company divided elf ey |20 be adorned with bmu.l and stripes.  We look forward
went home, some untoothed the sorrow of parting with the | to interesting and amusing future developments.

aid of cards, whilc others splaced themselves with a keenly 5 i o

contested game of football, played in Smithficld, and Mg, CHARLES L. Pacer, M.R.C.S, D.P.H., Medical
followed by a concert at Mackenzie’s, thus terminating ‘ Officer of Health for the Borough of Saiford, has been
Most of those who are leaving | recently appointed Tecturer in Practical Hygicne in the
We are sory to lose | Owens’ College of the Victoria University,

cuss this question. ‘T'he idea of a uniform cousisting of the
usual feminine appendag ckirts and petticoats—was at
once laid aside. Divided skirts, too, did not scem to be in
| favour. In a most unblushing way it was almost unani-

a thoroughly jolly evening.
us are, we believe, sorry to go.
them, and we hcartily wish them luck and success in what- | " 'r
ever distant regions they may ultimately locate themselves. AN exciting “Wall Game” Handicap has justs been
o » * | played amongst the men resident on the premises. Messts.
Mz, T. Vere Nicuorr, M.R.CS,, L.R.C.P., has been | Buck and W. I. Cross reached the final round, Mr. Cross
appointed Honorary Surgeon o the Stoke Newington | (giving half fiftcen) winning the watch with the scores of
Dispensary, N. 6-2, 4-6, 6-1.

" *

¥

Me. T WAL LR.C.P., M.R.CS,, has been A NEw stimulus has, we understand, been given to the
appointed Medical Officer to the Infirmary, Chelmsford. | projected ¢ Hospital Dance™ by the enthusiasm displayed
Mr, Waller is one of those who received a Rugby Club | on its behalf by the wives of two of the members of our

Presentation Cap in the year 1831-2.

visiting stall. Our thanks are due to them, and we hope
| that every success may attend their cfforts. There seems

¥ * “ |
| now some reasonable hope that the dance will take place
S " Moo ) e I
Mg, Luroum W. SATHURST, M_.l;. (I'O,M:)’ '\['l\',("b"  fonards the latter end of May.
1.R.C.P., has been appointed Resident Clinical Assistant |
to the St. Marylebone Infirmary, Notting Hill. ‘

* * *

* * %

THE popularity of the Covent Garden Fancy Dress Balls
‘ shows no sign of diminution. Operations in last month’s
5 e | entrancing maze were guided by a strong contingent from

“ir Work,” was delive by Miss Stewart, Matron of z 3 & Rl Ol
and their Work,” was delivered .)-» S LR A | the Stock Exchange, ably seconded by “moving spirits .
St. Bartholomew's, at the Royal British Nurses” Association,

A vERY intercsting lecture on  Nurses, their Recreation

AR from the principal hospitals. Many of the dresses were in
H:lnu\'cl" saias, ol Jarch soih M.ISS Shal ‘ excellent taste. Among the leading prize-winners the Palm
the cardinal principle of mens sana in {m;ﬁn_rc sano, aud | Dress,” “ Bottom, the Weaver,” * The fahiin Chief and
recommends golf and other outdoor excreises for Nurses, I «King Johannis” were remarkable. b
gall, C.C.C.,” with « Hims ancient and modern,” minis-
Tur Scheme for the formation of a “Women’s Volunteer ‘ tered to the spiritual needs of the flock, whilst His portly
Medical Staff Corps” is a new and strange development of | Majesty—The “Johannis” King —tpromoted the appetite ”
the “Women’s movement.” In future we are apparently to | and * prolonged the life 7 of thirsty ones from several boxes
have in the battle-field a corps of women, skilled in mus- | in various parts of the house. The popular impressario,
ketry and drill, and equipped with warlike paraphernalia. | Sir Augustus Harris, evidently fully tecovered from his
We are, we confess, apprehensive of the resuit, and fear lest | recent illness, presided over all with his accustomed
anxiety for their safety will, under the first shower of bullets, \ bonhomie.

* ¥ X
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R ) WL N 5 .M“‘— -
A Description of Bavtholomen FHair, |

Her like in this dark gland, I fear,
1762, ‘ Will never more be seen,
T | “ A fierce bacillus captured her,
ERE was, first of all, crowds against other crowds ‘ And reft her from my side,
driving, Carbolic oil his plans did foil,
Like wind and tide meeting, each contrary | But ah! it slew my bride.
= Sliving, ; ] D “ With pseudopodia feebly hent
Shrill fiddling, sharp fighting and shouting and shrieking, And broken nucleus, T
Fifes, trumpets, drums, bagpics and barrow irls squeaking ; Must turn to pus.”  And spenking tins
““Come my rare round and sound, here’s choice of fine | 5
ware-o,”
Though all was not sound sold at Bartholomey fair-o.

He wandered forth to de,

: . . J; Oh! lightly they'll talk of that leucoeyte true,
There was drolls, llornp‘lpc dancing zu‘ul showing of postures | As they label, and mount, and degrade him,
\Vith frying black-puddings and op'ning of oysFers, ‘ But litle he'il reck, when with aniline blue
With salt boxes, solos, and gallery folks sq.unlhng, 4 | They have stained and in Canada laid bt
The tap-house guest’s roaring and mouth-pieces bawling, |
Pimps, pawnbrokers, strollers, fat landladies, sailors, |

Bawds, bailiffs, jilts, jockies, thieves, tumblers and taylors.

s

i ®ne for the Yemonstrator.
““ Here's Puncly’s whole play of the Gunpowder plot, sir,”

With “ beasts all alive ” and “ pease porridge all hot, sir,” | SOME years ago, in the anatomic

“ Fine sausages fried ” and the “ Black on the wire,” Leeds School of Medicinc,
“ The whole Court of France ” and ““nice pig

al department of the

, a certain local surgeon, since

at the fire,» | deceased, gave daily demonstrations
BB

Here’s the up-and-downs, “who'll take » seat in the ‘ He had, or affected to have

chair-0? ” | ey

in the dissecting-room,
, a peculiarly bad memory for
and when questioning the students individually as to
Gl the work before them, it was his wont to
| and address him thus, ¢ W

the reply 1

Tho’ there’s more up and downs than at B select one of them,
fair-o.

hat is your name, sir?” and on
being given, would again ask
Here’s “ Whittington’s cat” and “ the tall dromedary,” 1 o ¢

2 b are you ? "—invariably remarking next, “I have never seen

a0 or el r . - .

** The chaise without horses ” and “ Queen of Hungary, you before in the dissecting-room ; how is tlut? » One day
¥ e T ide - ; | 5 5 5 .

Here§ the MCT? go-rounds—* Come, who rides, Come, who | he gave his usual demonstration, and at it’s conclusion fixed
rides, sir ? i ; . | his eye upon one of the students, a sharp litt

Wine, beer, ale and cakes, fire eating besides, sir ; he had on more than one occasion addressed the above

i el ” ’ - is le . B

The famed “learned Dog ” that can tell all his letters, | Temarks.  “What is your name, sir?” he asked. «My

And some men, as scholars, are not much his betters. | name is Rreitstein, I'm and you've

b

pected reply, which

hter from the surrounding

rent from the demonstrator.

“ What year’s man

le Jew, to whom

a fourth year’s student,
never seen me before,” was the unex

Was greeted with a shout of laug

“ > : g students and a stare of astonishi
@he Xeugoonie's Fament. ‘

GEORGE ALEXANDER STEVENS.

THE leucocyle was in a gland, | z,‘l‘l'ifll‘ﬁ‘
With inflammation red, | ey -
He grasped a comrade by the hand, - I(‘]:)E" - 0; THE SKN‘G(II” ?}{'“}COI“; MO_“‘S (Cassell
X & Co.), pp. 55 . 6d.—This' v 5

And with a sob he said ;— J » PP- 556, price 1o, his volume i

edition to the excellent series of cl
‘¢ ’Mid solitary follicles | by Cassell & Co.

the latest
inical manuals published
It deals with its subject chiefly from the
I wend my weary way, ‘ clinical aspect, whilst special attention is devoted 1o the
Deep down in crypts of Lieberkiihn, { modern methods of dermatological treatment.
Far, far from light of day. | is divided into twenty-three chaj
preliminary in their scope, deal
Caii n&lce e fobeiblon tain, [h‘c slkin, the classification of cutaneous discases, and the
While tissues hide the beauteous bride principles 0[. diagnosis res?peclive]y. In Chapters 4, 5,.6,

I neer shall see again. and 7 affections of the skm. dependent on nerve disorder

are discussed, and under this heading are grouped a large

‘“ Arosy-red corpuscle she, | number of important cutaneous diseases. Thus hyperzs-
The pride of all the spleen, | thesia, pruritus, ansthesia, urticaria, prurigo, erythema,

The work
iters ; the first three are

\ Lo
“ Alas ! this aching nucleus | ing with the pathology of
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g k
i b i The final part of the boo
“ i i ervation,
. rosia, | tion and visual obs - e A
pellagra, acrodynia, purpura, lupus er)][henmlmlsusr; qu’ ‘ deals with the anatomy of the auditory and visual orlgqlns,thr
o i ¥ iche ay- 7 2 As a whole this
o Sy ; ipti f the former is well done. t
herpes, pemphigus, sclero i el e s i i
o v s e i ider, one of the best manuals of D'ra
S e A sringomyelia, are all | work is, we consider, > resent Lime.

: : o SR | ich has been written up to the preser i
cot’s hedsore, Moryan’s : b e R i
3 ™ iuhth chapter is devoted to ; : . WRioR e RE O :
included. The cight silih i el S Y :

. s - S T s u reprint from
) i fections, and in it muc ; , B e e
of the preceding af datives are requisite | Norman Moore (Adlz 5 B
. e e : Norman Moore’s Introductory Lec
tion is to be found. o s Moe (R | |
the author deprecates the use of chloral or pol:\ssll‘l'm . | the \I:Cdid,nc e sl e ((Imlr
l . ‘ o el gl ici i Hippocrates, with
: their tendency to pro . i, ko ‘
mide on account of i ichi b s, is the thods of teaching 1 5 :
| . o v i i ines which Dr.
: e use of opium which, h ethe s e s o
tions, and advises {1‘10 t unaui?’xb]c drug for the purpose. | criticisms on each, and gives i s,
i . tor h i i res time teaching
most efficient and leas! ! | ; 3 e e |
; . ; Tk e i % :nd the book strongly
Tl inis nerve tonics, such a . ; e yeliog o
it nic and \"yxlcxiﬂn is recommended. | Bartholomew’s Hospital. \]\c ey
i b I3 a, arsenic a aleria ‘ ; . -
i tivided into local and general, each | to those who did not Ea;ﬁ- UZS
iscases are divided gener g b e
Inoculable d‘? three chapters. The information in these | when the lecture \\ns“ e e
2 ing thr 2 R LG E 2l v
e h much of it is given in « ANTISEPTICS IN ) LMD
s T bori K. Leywis).—A small pamphle I
chapters is fairly com} ing somewhat laborious. | ntab, Price 15, (H. K. L ; m e
> rm which makes reading s ! e o e
a condensed form w vths and malformations. e strongly recommend Lo every g : nd to
s ers deal with new growths an 2 | We s g B i D
The final chapters dea I I gstiol e e lent of Midwifery. ' ptics
: ~hromo-lithographs, m | every stuc ; waiindn
. i S ieti ables of mortality in the Ge
The text is preceded 8 \ varieties Of | (jaarly illustrated by tables y i

' e 4 i eaths from puerperal fever Laving
which contain illustra ceroderma, tcthy- | i oo Hospital s the deaths 1 :

i The derate, those of xero: a, | Lying i A i
e { rsed in the | giminished almost to the vanishing p

3 . ak: 5 terspersed 1 diminishe 3 ] : R
: - et ‘ ials in th of antiseptics are aptly
osis hystrix, and rupi BrRe re of little value.  On | .14 (he essentials in the use tics ar . ]
o i | : risely, yet discriminatingly, extols the
text are seventeen W ) L e of the best | jetailed, Dr. Boxall wisely, y | )
. 2 mend this book as on A eta . ; i S
the whole we can recomr f skin dise vhich | f verchloride of mercury, : '
S n diseases W Vipites (of i p -
& ete students manuals of skir i g
ik e i ially from a clini- nd defects which hav :
; S . cially from 2 dancers - S
i b i | 2 is warning about the use of cz
we possess in the : A thology, however, | .. “jeaced to note his warning A i
' Int ot wism o The pa &% | are pleas i frequently relied upou. The
cal and practical poi i e dp e 1 i s bhic t0o freq .
i S aders to the e G alle ) . h
e it e Aue e e 2 o ‘tance of a thoroughly sound knowledge of the subject
l e i i t e total mortality from puer-
i ;‘u \JC“C“ Axatony, by D. J. Cunning- | ¢ evident from the fact that& lhz.rlot Lo th)e St
i e , Edinburg : is ev reater than form s s,
. MA?NUMr J. Dentland, Edinburgh and London), pp- | peral fever is even greater th L mtisgptidsm
ng J. and, L . g O l .
. (;0“ 2 deuts, 1 coloured plan, 1894, price 12s. 6d. | Tpe pere use of antiseptics is
6 182 Wo0oO 85 ) .
11‘41171,5 book is the second and concluding volume of ro(Lss'ol
i ¥ vith
Cunningham’s “ Manual of Practical Anatomy.” It «leéls wi 1
; d k and |
the mi?omy of the thorax, and head and neck, b}'a{ln, : A
s : : D s .
S s W e ;T " il 26.-Last day for sending in Schedules for the Primary
orga f the Thorax. The | April 26.-- 2 5 »
i e e ny of the 7 7 !  fox sending
pages, is devoted to the Af.l?at01 Y At S e v >
i L s i e | Session begins. Lectures resume. New
medmsllr?fl ‘i.f the thoracic structures are made clear and | May r.—Summer Ses " d";l\s e
slations of the a n . e 4 .
e rLfl'‘“Onpr(:hension Dy the introduction of a considerable 1 - Dr;ssir:i:ation e
o i f the thorax at | May 7.—The Exam Aty il
i i M L S arship begins. The Examination 5
e i hi als with the Scholarship begins. e
: g s i aval Medical Service
rari s. In the second section, W : S ek
I““g“s lgvel;\ minute instructions for removing and hard- gowmssmn
head and neck, s ! el i ' .
enu;g‘me brain $0 as to prepare it for dissection ?t a ﬁ.}ture e ;w“mimﬁon Ul e el
i iven,which are valuable. The third section,of 114 | May 8.— g aminsion o
sriod are given, which are val L seeligniof i
period s d"volc:l to the Anatomy of the Brain. This is the .th “ i® B
pages, '_S ;Lhe volume, and is well up to date in all respects. | May 9.—V Mrv Day. B
e ond cominuox’ls account of the cranio-cerebral topo- I:mvcrsu)s anlshq S e
s Clmclt :‘s been omitted. This, we think, might have been | : .(,ovemO:j b e G
i e. This omission of surface | May 1o.—Primary and Final F.R. s
/ e | ) i —The Examination for the L.D.S.R.C.5. -
1ntrf1>\(j‘uc"‘hich ?S found throughout the volume, is to be | May 11. I1‘]16 lim[ion L e S
ot i anatomical | May 19.—Examins
g S rtant point in anatomica ay .

regretted, since it is a very impor : i e
u:lgrut' ,\ to impress upon the student the necessity and Go
cducation 55 v

@alenday, of Goming Guents.
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o) ton { ¢s-Duncan Medal ar
value o 3} to mark out the surface is- 5. —Ex i for the Matthews-1)
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e
sected body the structures which be has learned by dissec
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Q’umumt L\"nnnmtmn i Biology,

JOTICE has been given by the Examining Board
of the Royal Colleges of Physicians and Surgeons
that the following new Synopsis of the ]Zvn;i\i11n»
tion in Elementary Biology will come into force

and will apply to all Candidates on and after Octoher 15t
1894. .

Candidates will be expected to show a practical acquaint-
ance with the following topies :—

. The - chemical u»m)usﬂwn and properties n” 1m stoplasm : the
-u\v(.\'u and propertics of cells ; cell-division ; e
(s Viricics of cell Sttt tissues ¢ T et e

2. The structure and life-history of .imaba, Forticeila T

nees between plants and animals,
The general phenomena of the life-history of Tow «

3. The structure and mode of life of S romyces
fermentation ; putrefaction ; modes of spread of Bacter
”4 TI]L‘l]LI'hl”!\\ between multicellular and unicellular animal
illustrated by a comparison of the struct o

2 ) cture, physiology, an
of //, ira and Amaba. : vl
The Celomata-Invertebrat i 1

5 h wata-Invertebrata, as illustrated by the ana y
/'“W/]”L”H y the anatomy

6. The Calomata- Vertebrata, as ill u:lm'u! by a comy 1r1mnu!’
general characters of the skeleton, and of the dige circula
respiratory, genito-urinary, and nervous s ;

Y, ous systems of the dq

b of the dog-fish and

7- The structure of vva : 9

7 st re of vva and spermatozoa ; fertil

- : ] at Isation ; th

ges of development ; the formation of the segmentation-c. &”(“1(11\

gastrala, archenteron, and ccelom, and of the epiblast, mesoblast, ml
h”mlv]n t, with an cnumecration of the chief systems of organs ; 1
from the three layers in a Vertebrate, L

history

oF

This schedule is one of whicl

s 1 1 we cordially rove
ol : : ¢ cordially approve, and
Is far superior to that which has hitherto been in use It
approximates the “ Conjoint” work to that for the “ P
liminary Scientific

re-
of the University of London and f:x
the 1st M.B. of Cambridge though, of course, not quite so
gxlcn.\lve. Students who have gone through a course ;,f
instruction based on the above Synopsis will :

»

it .”w s ; be in an
ellen Iroslllon to pm]»cl-y appreciate the mysteries of

@i\j(h.ﬁ.

MYDDLETON- (.\\x v.—March r3th, at Lingwood, , Weybiidge,
the wife of E. Myddleton-Gavey, M.R.C.S. (l ng.), of
94, Wimpole-street, W., of a d'mv'htu

Moore.—March 27th, at 94, Gloucester Place, W.
of Dr. Norman Moore, of a son.

Coares.—April 3rd, at Brechin Place, W, the wife of
George Coates, M.D , of a son (Ronald),

Corrins.—March 22nd, at Red House, mu\bm]"uxmth
Herls., the wife Uf Ethelbert Collins, L.R.C.P., M.R. @

of a daughter, LLE
@ﬂzn’ringc.

BARBER-SEILAN.—On March 29th, at All Saintg’ Churct
South Wingfield, by the Rev. F. W. Christian and ;Ig
Rev. H. W. Plumtre, Rector of Eastwood, Notts., Rot e
David Barber, M.R.C.S. (Eng.), L.S.A. (Lona. ) of . ;er[t
wood, to Alice Georgiana, widow of C. T, T, dL Seil i
M.D. S

s the wife |
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Beath,

BARSHAM.—On March 28th, at Weybourne Boscombe,
Bournemouth, William Orridge  Barsham, M.R.C.S.
(Eng.), L.R.C.P. (T.ond.), late of Bagshot; Surrey, second
son of John B. Barsham, of Fincham, Norfolk,vagcd 49,

Corvespondence.
1o the Lditor of the St. BARTHOLOMEW'S HOSPITAL
JOURNAL.

DEAR Sir,—May I be allowed a small poition of your
space, in order that I may grumble about what I consider
to be one of the abuses of the Hospital 2

On nearly every night in the year the House Surgeon
(or, if there be no blood about, the House Physician) on
duty is called out of bed to treat a “drunk” or “drunks,”
\\":m‘\h the Police have chosen to bring to the Hespital.
Surely lxhv.\- is not “as it should be.” Am I not r
n}]p;mmng that these cases are the property of the Divisional
surgeon? In the vast majority of cases they are neither
1{1>lruc11vc nor pleasing to behold ; and I am confident
that regrets would be expressed by none—unless it be the
new “night-dresser 7—were their number to be greatly
thinned,

While expressing the above opinion, I am not oblivious
of Hu'. fact that in many cases the diagnosis between
alcoholic poisoning and other morbid COI\?Jlti()H“ is often
by no means cas y ; where there is any doubt, I am pre-
}C:IUI to agree that the Hospital is the right place for such

This may seem to you, sir, a trifling matter to grumble
about ; but, bearing in mind the already broken nature
l‘lf the g]up which is possible to a House Physician or
Ul«llllls]:,’lzl\lxj;i)::[ \\I]lntl)l\t-t‘;zrl:ll]tli\" any effort in the direction

ght, is surely justifiable.
I am, dear sir,
Yours, &c.,
An rx-HOUSE SURGEON,

To Ol Bant’s FHen.

:t 2 T is our regret that up to the present very few
B contributions to this Journal have been received
from Old Burt’s men. We feel sure that
amongst the huge number of Barts men who
now in practice—represented us they are in every
quarter of the globe—there must be many who are in a
position to write contributions of both transcendental worth
and entrancing interest. We trust that our continued
efforts to “tap ” this most valuable source of *copy ” may
soon meet with success. We reiterate here a statement
which we have already so often expressed, viz., that we are
always glad to receive reports of the doings of Old Bart’s
men,

are

Al Communications, Ar ticles, Letters, Notic

Vor. I " "No.

NOTFICE.

- Books for
review, should be forwarded, accompanied by //n name of
the .\t”l/l/. 10 the Editor, St. BARTHOLOMEW'S Hospr1 AL
JourNaL, St. Bartholomew's Hospital, Smithpeld, I.C
BEFORE THE IST OF EVERY MONTH

The Annual Subscription fo the journal is ss., including
postage. Al financial communications, as well as subscrip-
tions, showld be sent to the Publishers, Messrs. RICHARDS,
GranviLLe & Co., 114, Fenchurch Street, E.C.

$t. Dartholomew's FHospital  Journal,
MAY 14th, 1894.
¢ Aiquam memento rebus in arduis

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

2 @eaching University for Hondon,

)

111. The Report of the Gresham University Commission.
approaching this part of our subject we find
ourselves in a dilemma. Many of our readers
are University of London men, and from what

we can gather the Report of the Commission is
not at all to their palate ; others are “Conjoint” students,
and these fall into two classes (a), '1'hu<u who don’t under-
stand the question, and care less ; (4), Those who think

hat they are all to become M.B/s, and ﬂflcl'\\';ll't[s M.D.’s

of the University of London by merely passing the final

“ Conjoint.”  Others, again, of our readers are teachers in

the school, and, from what we can learn, they are almost

unanimously in favour of the new scheme.  We, therefore,
shall endeavour to analyse the proposals of the Commission
in a fair and impaitial spirit, and try to lcarn how far they
are likely to meet the wants of the great bulk of the students
and tcachers, and how the University itself will probably be
affected by the suggested change. At the onset let us
refer to our previous articles on the subject. Twice there
have been proposals to found a second University in

| two Commi

, 2)ospital

PRICE SIXPENCE.

London, and twice these schemes have been referred to a
Royal Commission, and twice have the Commissioners—
lifferent individuals on the - two occasions—reported 1n
favour of a single University. The report of the first Com-
missioners, however, was not very strong on this point, for
although they unanimously recommended that a reasonable
time should be given to the present University to apply for
a new charter, they were equally divided on the question of
remodelling the old or creating a new University. Nor,
again, are the Commissioners who have just reported
unanimous. Bishop Barry appends to the report a dis-

| sentient note expressing “a fundamental objection to the

course proposed,” and in regard to the main point of
grafting on to the present * Imperial” University, func-
tions of a purely local character, he expressed his ‘ absolute
” and says that * the two functions are incom-

disagreement,
patible because they involve essentially different ideas of
the character of University education and the meaning of a
University degree.”

Professor Sidgwick is ¢ decidedly opposed to the funda
mental proposal on which it is framed, viz : the principle
of combining the ordinary work of a University with the
function—now performed by the (so-called) Unive sity of
London— of impartially examining students from all parts of
the United Kingdom and awarding degiees and honours on
the results of such examination.”

These expressions of opinion, therefore, must be held to
modify the force of any argument founded on the fact that
ions have reported in favour of one Univer-
sity and not two. We give prominence to this point at the
onset of our enquiry, for it seems to us that this is at the
root of the whole question. If a secoud University in
London—a University we mean in the real sense of the
word, teaching as well as examining—were possible (call
it by what name you like, Albert, Gresham, or Westmin-
ster), we say emphatically that it would better meet the
wants of the London medical students than the scheme be-
fore us. But is this possible? To answer this question we
must enquire : whence came the opposition to the Gresham
Charter which was the nearest approach to the postulated

second University ? It came in a great measure iom the
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provincial colleges, which, when the charter was before
Parliament, petitioned Lord Salisbury against it; and the
secret of their opposition is so well told by-one of the chief
spokesmen of the Birmingham School that we -
own words : —

““The Gresham University was, then,
students alone, and the fear of the provin

jeing the case, efforts, other than those purely educatio

made to lure to London students who might be le
as belonging by residence to the provinces. To put

there was no doubt whatever upon the minds of those who I

fully followed the Uni : e preceding years, il
Metropolitan medical schools 1 ! ¢ chief mof
throughout, nor was it difficult to \ reason for their activity.
The provincial schools had of late years been largely incre n
numbers, and this at the expense of the Metropolitan institutions.
school with which the writer is connected (the Birmi m Scl

has doubled its numbers in the past ten years and larg

occurred at other places. This increase of provincia

heen due to the fact that London students have been forsaking the
Metropolis for the provinces, but that the provincial schools are now
keeping those students from their own districts, who in former years
went to London to pursue their studies. Whence has arisen this
change? Itis due to the fact that the provincial schools, by dint of
great efforts, have made expensive and important improvements in
their method of teaching and in their plant, improvements in which
some, at least, of the London schools have been unable or unwilling to
follow them. Now it was felt that the London schools, or some of them,

might endeavour to regain their supr y, not by the legitimate
method of improvement of teaching, but by the bait of a degree to be

obtained on easier terms than that of th ting University. In
other words, it was feared that students might be induced to go to
school where the teaching was possibly inferior to that which t
could obtain at home, in order to become possessed of a higher qualif
cation.

That any responsible teacherin even a provincial medical
school should use such words as these entirely passes our
comprehension, for they imply either an utter disregard for
facts and thegrossest misrepresentation, oran entire ignorance
of the Metropolitan medical schools, of which he professes
to know so much, If the formation of a second University
had for its object the lowering of the standard of medical
education, we should strongly object to the proposal.
Surely the medical schools of the great Tondon hospitals,
which have done so much for medicine and medical edu-
cation, may be trusted. Tf medical edncation cannot be
safely left in their hands, in whose can it be? It may be
highly desirable that our students of medicine should 'pn:s
the examinations of the present University of London, but
the great majority will not do it. They can obtain their
degree—if they want it—on easier terms elsewhere, and for
this purpose they go to Edinburgh, Durham, and the ¢
whose schools form the Victoria University—Manchester,
Liverpool, Leeds—where the opportunities for professional
study are admitted by all impartial persons to be far inferior
to those afforded by the great I.ondon hospitals. All we
ask is that the students of medicine in London shall have
equal facilities for crowning their superior education with
the stamp of a degree, with those afforded to students in
the medical schools of the cities named above.

But whether opposition such as this be just or not is he-
side the question. It exists, and it contributed largely to

* < The latest Scheme for London University Education,” by B. C,
A, Windle, D.Sc,, M.D, M.A.—Medical Magazine, March, 1894,

May, 1894.
9
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{he defeat of the Gresham Charter ; and the same opposi-
tion threatens any similar proposal to found a second
University. Again, there is strong feeling in the governing
body of the prc"\ent University against the establishment of
4 second one in London, partly for the reasons mentioned
in our article of last month, and partly because there is a
growing opinion amongst London oraduates that mere
‘ but a very subordinate part of the proper
University, and that if a second University

degree ng 1s

functions ol a
cre founded in London, which carrie d on, not only the
restricted function of examining and degree-giving, but the
far more important one of education, and of promoting and
endowing research, the fame of the existing examining
University would very materially suffer. Lastly, in the face
of the Reports of two Royal Commissions, that it is desirable
to have one University only, it is practically certain that no
charter for a second one has the smallest chance of being

| granted hy any Government at the present time. We must,
therefore,—much as we regret it—bow to the inevitable.

Assuming, then, that only one University in London is

possible, is or is not the scheme of the Gresham Com-
missioners one likely to prove effective, and calculated to
meet the just demands of the various, conflicting, and
separate interests ?- To answer this question we must en-
quire somewhat closely what the distinguishing features of
the scheme are.

The scheme proposes to modify the University so that it

shall consist of :

(a) The Senate (presided over by the Chancellor) as the
supreme governing body.

(b) The Academic Council (presided over by the Vice-
Chancellor) elected by the Faculties.

(¢) The Faculties, consisting of the Professors, Readers,
and Lecturers appointed by the University, and
such teachers in constitucnt schools as may be

[ recognised by the University.

‘ (d) The Boards of Studies, one or more for each Faculty,
and three-fourths at least of the members of each
Board are to be elected by the Faculty.

(e) The Schools of the University, amongst which are in-
cluded all the Metropolitan medical schools.

(f) The Corvocation, consisting of registered graduates
of a certain standing.

In other schemes we have had Senate, Faculties, Boards

| of Studies, and Constituent Schools or Colleges ; but the
“ Academic Councit” is a new proposal. What is to be the
constitution, and what the functions of this bedy? It is to
consist of sixteen members, viz. : The Vice-Chancellor as
Chairman, and fifteen elected by the Faculties as follows:
Arts, four; Science, four; Medicine, three; Law, two;
Theolozy, one; Music, one. The term of office is to be
four years; six members are to form a quorum, and the
duties of this body are to be that ¢ of regulating, subject
to the Ordinances of the University, the teaching, examina-
tions, and discipline of the University, and of determining

;\hv,’ 1894.]
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what teachers in any school of the University shall be
recognised as University teachers, and to what Faculties
they shall be assigned.” In addition to these executive
functions, they are also to advise the Senate on general
affairs, such as the assignment of funds for the erection of
buildings, the provision of equipment for teaching in con-
nection with admitted institutions, the appointment of
examiners for internal students, &c., &c. The Boards of
Studies are to assist the Academic Council in these execu-
tive and general duties. How many boards may be neces-
sary (at least one for each Faculty), and the number of
members of each Board, mode of election, &c., are to be
determined by the Academic Council, with the proviso that
not more than onefourth of the members of each Board
of Studies is to be appointed by the Academic Council, the
other three-fourths to be elected by the Faculty concerned.
These Boards are to have full freedom in their deliberations,
and are to be permitted to report to the Academic Council
or to the Senate on any matter connected with the degrees,
examinations, and teaching, or on any matter referred to
them for report ; but they are to possess no administrative
or executive powers, except such as may be delegated to
them by the Senate or Academic Council.

The powers of the Academic Council are, therefore, of an
extensive character, and it is obvious that this body is, in
all matters of purely educational and examinational nature,
the real governing body of the University. As this body is
elected entirely by the Faculties, thal is by the teachers of
the University and recognised teachers of admitted institu
tions, it is obyious that th influence of teachers in regulat-
ing the examinations and education for degrees is very con-
siderable.

In two matters, however, the Academic Council is to be
limited in freedom of action, and in such a way that teachers
on the one hand and admitted institutions on the other can
to some extent dizectly influence the decisions of the Aca-
demic Council. These limitations are :—

(1) That no change in regulations or curricula for exam-
ination (which have so important consequences on teaching)
are to be made unless either recommended by the Boards
of Studies or submitted to them for consideration.

(2) In dealing with the courses of study to be pursued in
any constituent institution, the Academic Council is first to
consult the authorities of the institution, though they are
not necessarily bound to conform to the views expressed by
them.

‘We consider these propusuls to be, in the main, not only
satisfactory, but the best and most practical yet brought
forward. There are only one or two points which we would
wish to see different. Why should the Faculty of Medicine
elect only three representatives to the Academic Council
when Arts and Science appoint four? Of all the faculties
in London, the medical is far and away the most thoroughly
organised, and—with all due deference to Arts and Science
is, we consider, the most practical and uscful. On the other

hand, of course, we must not undervalue the growing im-
| portance of technical science. We should wish for at least

as many representatives on the Academic Council as are

assigned to Arts and Science, viz., four, and if the Council

were increased by one in this way, it would still be the small

body which we think is one of the best features about it, and
| Medicine would elect one fourth, instead of, as proposed,
one fifth of the whole Council.

One other point: in the duties assigned to the Academic
Council there is that “of determining what teachers in any
school of the University shall be recognised as teachers of
the University.” This would seem to imply that possibly—
nay probably—only a comparatively small number of teachers
from each of the medical schools in the Faculty of Medicine
will be recognised as University teachers, and so become
entitled to act on the Faculties in electing the Academic
Council and Boards of Studies. There are now so many
ways of interpreting and carrying out this recognition, that
we feel we should like to have had something more definite.
Of course every teacher who is head of his department, 7.e.,
every lecturer, will be recognised ; but we wonder how this
will be worked in subjects such as Anatomy, Surgery, and
Medicine, in each of which in our school there arc two
lecturers. Again, many of the most important teachers in
the medical schools are not lecturers—we mean the phy-
sicians, the surgeons, assistant physicians, and assistant sur-
geons. Are these a// to become recognised teachers or not?
The difficulty is furthermore greatly increased when we bear
in mind the intrinsic differences between the various medical
schools. It may be right to recognise the assistant phy-
sicians and assistant surgeons of such well-equipped institu-
tions as St. Bartholomew’s or Guy’s, but how about recog-
nising the corresponding officers of some of the smaller and
admittedly ill-equipped ones ?

Probably these are points which can be modified or
settled by the Statutory Commission (i one should ever be
formed). If so,and the position of our medical teachers
in the Faculty, Boards of Studies, and Academic Council
becomes properly secured, we are on the whole content,
fesling every confidence that the just demands of students
will receive proper consideration.

The Serafe, which is the largest suggested by any
scheme hitherto proposed, is to consist of sixty-six members,
eleven of whom are to be appointed by medical corporations,
graduates, aud faculty as follows: two by the Graduates in
Medicine in Convocation, two by the Royal College of Phy-
sicians, two by the Royal College of Surgcons, one by the
Society of Apothecaries, and four by the Faculty of Medi-
cine. Medicine will thus form one-sixth of the Senate. It
is not necessary to enter into the details of the mode of
election of the remaining five-sixths, nor to specify fully the
duties and powers of this the supreme governing body. In the
main, the Senate deals with the business and general affairs
of the University as separate from the educational —such

as allocation of funds, appointment of professors and other
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teachers, recognition of schools, appointment of University
officers, and of examiners, &c, One point, however, must
be noted, as to its constitution. No teaching institution, as
such, is represented upon it. In this it differs widely from
the ill-fated “ Gresham ” Charter, in which the Council was
to consist entirely of represcntatives of colleges and schools
To compensate for this, there is the proposed Academic
Council with executive duties of a purely examinational and
educational kind, and elected entirely by the teachers, who in
the main represent education in the various schools. “T'hus
teachers, as distinet from teaching nstitutions, have the real
power in determining the courses of e lucation and in regu
lating the examinations. Were it not for this, we should
view with disfavour the removal of the representatives of the
schools from the Senate. As it is, we cordially accept it.
One part of the purely examinational work remains as at
present with the Senate, viz. : the regulation of the examina
tions for external students. The Senate are to appoint a
Standing Board to

superintend, regulate, and conduct the
examinations” for these students ind, npon the recom
mendation of this Board, they will appoint examiners for
these external students. Thus it is clear that the essential
nature of the change proposed is the grafting on 1o the pre
sent purely ¢ vanning Universily of a local or internal side,
cohich will be both teacking and examining ; and the students
2who come up now v be ¢ vamined, irrespective of their mode of
education, will in future be the external students of the Unt
versily.

This, however, does not apply to the Faculty of Medicine,

“external students.”

in which there will be no Tn this, let
it be noted, no change is made ; for the University now, as
everyone knows, insists on candidates for degrees in medi
cine studying in recognised medical institutions. In the
future there will be two classes of recognised medical in
(1) Medical schools of the University-

i.e., the medical schools of London i

stitutions, v
(2) medical school
recognised by the Universily, from which students may pro
ceed to medical degrees. These, we presume, are the
prov]m:i:\l medical schools. Thus, with respect to the
Taculty of Medicine, London and provincial students will
be placed on an equality. They will go through similar
courses of education and will be required to pass the same
examinations. As pointed out in our article last month, it
was one of the objections raised by some to the draft
chartcr, which was rejected by Convocation in 1891, that
residence in London was not made essential to graduation,
I'his objection, then, can still be raised to the present
scheme, bul it is difficult to scc how it can be removed so
long as the University is imperial as weil as local, and in
face of the opposition previously spoken of on the part of
the provincial medical schools. So long as London and the
provinces are on an ulu.'\}ity we ungm not to fear, hut rather
to trust to our own infinitcly superior educational advan-
tages.

Nothing more need be said as to the constitution and
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powers of Facullies, Boards of Studies, and Schools of the
University, but especial re ference must be made to what the
report says in respect to medicine. In the first place it is
recommended that the following main branches of medical

| study should be represented in the Faculty of Medicine !
(a) Physics, (4) Chemistry, (¢) Biology, () Anatomy, (¢)
Physiology, (/) Pathology, (¢) Pharmacology, (4) Medicine
and Therapeutics, (Z) Surgery, (7) Midwitery, (&) Public
Ilealth, () Forcnsic Medicine, (#) Mental Disease

Here we have some very important recommendations
more particularly as to the three first named of these sub-

| jects. It has been repeatedly peinted out that the pre-
liminary scientific examination is the main obstacle to ob-
taining the medical degree of the University under existing

j conditions, and in the Senate’s scheme which was rejected
by Convocation in 1891, this examination was to remain as

| at present, and be under the sole control of the Senate,
whilst the other medical examinations were to be conducted
by a conjoint Board appointed equally by the University

| and the Royal Colleges of Physicians and Surgeons. Thus,
it was objected, the main cause of the inaccessibility of the
degree would not be removed, and so the “medical griev-
ance” would remain unredressed. This objection is re-
moved in the present scheme, as will be shown by the
following considerations : Why is the preliminary scientific
examination so great a stumbling-block to medical students ?
Is it that it is intrinsically too difficult? No; as an exam-
ination in science it is not too scvere, and it may be taken
| n two parts. Is it an obstacle because the scientific teach-
ing in the medical schools is inadequate? To some extent
this is so. In the smaller schools the equipments for
| scientific teaching are inadequate, but this is not the case in
| St. Bartholomew’s, University College, and Guy’s, in all of
| which the teaching of biology, chemistry, and physics is of
the highest order. The main fault lics in the examination
itself. The examination is wholly unsuited to the sort of

| teaching which medical students receive, or ought to receive.

Medical students should not be taught these sciences in

| their abstract and technical applications. ~ After the general
clementary principles have been imparted, science should
be taught in one way to students who are aiming at some

| branch of science or technology as their profession, and in
a totally different way to students of medicine. Anyone
who has recently been up for the preliminary scientific in
| chemistry will at once tell you that this is true. The ex-
| aminers are pure scientists, who understand very imperfectly
the sort of applied chemistry that students shonld study as
preliminary to medicine. This is the 7ea/ obstacle, and if
the control of the preliminary scientific examination were
transferred to the Iaculty of Medicine, and if the curricula
were adapted by medical teachers to the wants of medical
students, a great gain would result ; and this can be effected,

‘ if need be, without materially lowering the standard of know-
ledse required. ‘The Gresham University Commissioners
seem to have recoguised this in recommending that these
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sciences should be represented in the Faculty of Medicine.
At any rate, if their suggestion is carried out, it would put
the control of them in the hands of medical teachers, and go
a long way towards removing the “ medical grievance.”

Secondly, the Report recommends that, in regard to the
smaller schools of mcdicine, the teaching of some of the
subjects should be concentrated into one or two institutions.
Such concentration seems to us to be absolutely essential to
provide for the adequate teaching of Biology, Chemistry,
and Physics in connection with those schools which are
well-known to be inadequately equipped in this respect.

Thirdly, the University is to have power to enter into
arrangements for conducting examinations with the Royal
Colleges, on lines similar to those proposed by the Senate’s
scheme of 1891, and described in our last month’s article.
By this means the Commissioners hope that ¢ the need of
greater facilities for obtaining the medical degree in London
will be adequately met without lowering its scientific charac-
fers

We have heard many students object that if the present
standard is maintained, the whole of the changes, however
good they may be in themselves, will not meet the require-
ments of the main body of medical students ; and that if the
standard is lowered the high value and reputation of the Lon-
don M. D. will disappcar. Those who male this objection con-
found together “ lowering the standard ” and “ accessibility
of the degree.” We have shown aboye how the accessibility
may be increased without lowering the standard, by re-
modelling the Preliminary Scientific, and taking it out of
the control of the pure Scientists who understand nothing
of what medical students should be required to know. Who
again will say that the Int. M.B. and Final M.B., as at pre-
sent conducted, are perfect 7  What is required in order to
make the degree reasonably easily obtainable is to impart
into University management a large teaching element.  We
want a real University, in which the teaching and examining
elements shall work harmoniously togcther. The great aim
of a University should be to educate, and to promote and
cultivate learning and research ; for the mere conferring of
a degree is but a small and wholly insignificant part of its
proper duties. The scheme of the Gresham Commissioners
makes an honest endeavour to found in London a University
worthy of the capital of this great Empire, and their scheme
is one which we think, modified in detail, would work well
in practice. Under it we could look forward to the time
when the mere possession of a London degree would imply
a thoroughly sound and practical education, and not merely,
as it does at present, that its owner has been well crammed,
has read hard, and has passed a severe examination.

A7t the final Examination in Midwifery, the results
aongst Bart’s men were highly satisfactory. Twenty-
eight went up and twenty-seven have passed.

| churches, ruins, galleries of statuary and

A Visit to the Inteynational Congress at
Rome.

N obedience to the request of the Editor, I pro-

pose to give some reminiscences of the late

Congress at Rome, apart from those belonging

to its strictly scientific aspect. Being an absentee

myself, T have no right to express an opinion on the point,
but, judging from the frequency with which T.met distin-
guished members in all sorts of out-of-the-way places remote
from the Policlinic, our ostensible destination and centre, T
imagine that many of the English, and not a few of the
foreign, members played truant, and gave up to sight-seeing
the time that was intended to be spent in the acquisition or
advancement of knowledge. As a matter of fact, although
the Policlinic was a building admirably adapted for the
purposes of the Congress—consisting of a series of blocks,
with well arranged rooms and wide connecting corridors—it
was difficult, owing to inattention on the part of authorities
to minor details, to find the locality of the different sections,

| and thus it came to pass that Mr. Marsh and myself, who

were both anxious to hear and see a demonstration on the
Brain in the physiological section, spent a good hour in
running up and down stairs one afternoon, becaus the
several sections were denoted by numbers and not by their
names at the foot of each flight. Moreover, the Policlinic
was about two miles from the centre of the city, and no care
was taken Lo give information in regard to the proceedings,
nor, indeed, to forward invitations, so that at some dinner-
parties hospitably given many chairs were vacant, because
those invited had not gone to the meetings ; and, lastly, the
disposition to play truant was accentuated, not only by the
difficulty of following French, German, and Italian speakers,
but far more by the infinite number of objects of interest—
ainting, and the
scenes of past events, that seemed to multiply as they were
sought for, and to be, at all events, quite inexhaustible
during the few days at the disposal of the visitors.

To begin, then, from the beginning, we started from the
Victoria station on the morning of the 21st March, rejoicing
in the prospect of seeing the Eternal City, and fully pre-
pared to enjoy a short holiday. Two hours’ travelling
brought us to Dover, and not a few of us were glad to find
that the air was calm, and that no gust of rugged wings
blew from beaked promontory to disturb the level brine.
Judging from the difficulty of obtaining a table at the Calais
buffet and the noise they made, the passengers on the
(Calais-Douvres boat made a remarkably good meal as soon
as they stepped on French soil. At seven, Paris was
reached, and amidst much confusion a tolerable dinner v
obtained, and at nine or a little after the night journey to
‘Lurin was begun. Here the usual conéretemp. of travel oc-
curred.  One gentleman, who it afterwards appeared had a
perfect right to his position, was declared to have taken
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possession of the ladies’sleeping car, and various suggestions
were made as to the best mode of haling him out, but this
happy man proceeded to slumber all unconscious of the re-
sentment he was exciting in femininc bosoms, with no less
than three vacant beds around him, into two of which Mr.
Marsh and the writer of these notes, for whom they had been
engaged, slipped with infinite satisfaction at 3.30a.m. On
awaking, we found ourselves, with a brilliant rising sun, just
cntering the lovely scenery of the Graian Alps, with deep dells
and swelling hills in the foreground, grey rocks rising a thou-
sand feet or more beyond, and far away the snow-covered
summits of lofty mountains piercing the blue sky. Mont
Cenis tunnel passed, we were soon at Turin, dusty, dirty,
unkempt, and tired, glad of a bath and food. It was the Eve
of Good Friday, and sallying out we were struck with the
density of the population of the old capital of Piedmont.
Even to a Londoner’s eye the streets were thronged. Start-
ing early next morning, a long day’s journey, equally dusty,
fatiguing, and hot as the preceding, brought us to Rowe.

We were somewhat surprised to find the vegetation no
farther advanced in Northern Italy than in Kent, but this
is only in accordance with the fact that the isothermal line
of Europe, which passes through southern England, dips
suddenly nearly to Rome. The poplar, lime, blackthorn,
and other trees, with the mulberry and vine, showed no
bud, whilst the pear was scarcely in blossom. In three
weeks, however, the difference was considerable, and Eng-
land was behind Italy at least a week.

Arriving at Rome at midnight, we descended from our
vehicle at the Hotel di Roma, and were shown our rooms,
which, though not first or even second rate, were yet con-
veniently placed, and served us well. We were lulled to
sleep by the objurgations and protestations of various new
arrivals who wanted something different from what had
been provided for them, and with which they were at last
fain to content themselves. It is possible to bring an
English hotel-keeper to reason, or at least to argue with
him, but language, however forcible, is apt to fall flat
when addressed to a stolid Swiss or German, who fails to
grasp your meaning even when translated into Anglicised
Ttalian, with the hiatuses filled up with French, German,
and English. “Zch werde nicht hier schiafen. Tt smells
abominably. Clest trop haut. The lift is a mile away at
the other end of the passage,” were the last words I heard
in voices of different keys.

Having a week to spare before the opening of the Con-
gress, and having met with two pleasant travelling com
panions, we determined to visit Pompeii and Naples. The
position of Pompeli on the southern declivity of Vesuvius
is charming. It is situated near the Bay, and has a fine
range of mountains in front. We saw its strects and houses,
its pottery and skeletons. These last are well preserved. The
flesh that once covered the bones has long become dust, but
the bones remain surrounded by a space, the wall of which

is formed of the mud ejected at the time of the eruption:
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When such a skeleton is found in the course of the explora-
tions, a_hole is made and plaster of Paris poured in till the
cavity formerly occupied by the muscles and skin is filled, the
hard mud coating is then picked awayand the form of the man
or animal remains as it was in life. The impression given is
that death resulted from a asphyxia, several of the figures
being in a sleeping posture. A large portion of the city still
remains to be excavated, a proc that is done with the
greatest care and which consequently progresses slowly.
The Museum at Naples should be seen after visiting
Pompeii, as most of the objects of interest discovered in
the latter city have been removed to it. Many days could
be spent in it, as the frescoes and mosaics have been most
carefully and really wonderfully transferred, apparently quite
uninjured, except from the finger of time, which has
touched some of them but gently.

Great simplicity is manifest in the habits of the Nea-
politans : the decencies of life are lightly regarded. In the
course of an early morni walk I saw children basking
in the sunshine, and playing at the doors of the dens they
inhabit, without a shred of clothing on their bodies, yet
at an age when it is at least customary to dress; but the
air is pure, and we were told that Naples has immensely
improved during the last decade or two. There is still room
for it.

Our attempt to climb Vesuvius by night was done in this
wise. We had spent the alternoon in Pompeii, and, after a
good meal at the little hotel at the station, we made arrange-
ments with the hotel-keeper to drive to a small village,
where six horses would be waiting for us. It was five
o'clock before we were fairly under weigh, and the sun had
set before we mounted our steeds, which we afterwards
learned had twice been to the summit before, and which con-
sequently were not quite so frisky as they might have been ;
however, as the road was good we were soon able to look
down on the twinkling lights of Castellamare, and as we
ascended to the higher altitude the wind blew colder and
colder till at last we found ourselves in a sharp snowstorm,
which produced a curious pseudoscopic effect, for the snow
drifting whitened all the eastern side of the inequalities of
the ground, making them brighter than the western side,
illnminated by the waning light of the western sky. We had
hoped that we should have the advantage of the moon, but
it was too early in the evening, and soon our guides lighted
some torches, and after two hours we arrived at the base of
the cone. Here we had to alight at a distance of two or
three hundred yards from the summit, but on attempting to
climb, the footing was so uncertain in the loose cinders that
the ladies, one and all, declined to go farther and objected
equally w being left with their attendants, so we somewhat
reluctantly gave up further effort, with the less regret, how-
cver, as the steam arising from the crater presented no gleam
of redness. The descent was longer than we anticipated,
and backsheesh was demanded for the torches and for the

guides whom we had imprudently paid in advance,
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One of my earliest recollections is an account of the
Grotto del Cane in “ Brandes’ Chemistry,” which was forty
years ago a text-book for students, and when at Naples
we determined to make an expedition to it. So hiring a
comfortable carriage, with a better pair of horses than we
could have expected, we started at an carly hour and soon
reached it. ‘The road, where it is situated, runs in a short
defile, with banks perhaps fifty feet high; a little side-path
conducts from the main road to the cavern, which is about
four feet wide and fifteen feet deep, the height gradually
deepening owing to the downward inclination of the floor
from five or six to eight or nine feet. There is nothing strik-
ing about it, and, likc the jumping frog, it seems of a very
ordinary nature. The owner of this little nook, which
must return him a very handsome income for his expen-
diture upon it, if he mulct everyone as he did us, lights a
torch which burns brightly in the air of the upper part of
the cavern, but is prowptly extinguished when lowered be-
yond the level of the sill or floor of entrance. A dog,
which manifested no repugnance to the experiment, was
seized and immersed in the gas. No immediate symptoms
were produced, but after about ten seconds it was lifted

out and placed on its feet at the entrance. It thensuddenly |

staggered, fell over on its side, had a slight convulsion, and
quickly rose and walked off apparently somewhat dazed.
There was no question about the reality of the asphyxia,
though it is currently stated that the dog is taught to simu
late a fit. Not only can the gas be drawn out in a bucket,
when the extinction of a taper, when plunged into it, can he
shown, but its presence in the cave is very clearly and
prettily showm by the behaviour of the smoke of the ex-
tinguished torch, which, as it cools, falls through the air till it
reaches the upper surface of the gas, when it suddenly
changes its movement from vertical to horizontal, just as it
would do were the cave filled to the same level with water,
and curiously enough the alteration in the direction of
the movement of the smoke occasions the optical illusion
that the cave is actually filled to that level with perfectly
clear water.

The reception by the King and Queen was an imposing
ceremony. Their Majesties were placed at the back of the
stage of the Constanzi Theatre. The King stood whilst
brief addresses, for the most part completely inaudible even
to those in the circle, were delivered by the delegates from
the different countries. The pit, boxes, and galleries were
crowded ; but from the uninteresting nature of the proceed-
ings their occupants thinned out towards the close. We
thought the King might have said one word of welcome to
the assemblage of distinguished foreigners who surrounded
him before descending from the dais, but he was affable
enough to those who were afterwards presented to him.
At a later date their Majesties gave a garden-party in their
palace on the Quirrinal. The royal gardens are divided by
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that at all times of the day, even in the height of summer,
shelter may be obtained from the sun : but, apart from their
position, the public and private gardens of many a northern
city would far surpass them in beauty.

One of the most striking features of Rome is the magni-
tude, the vastness of everything. The open colonnade of
St. Peter’s cannot at a guess be much less than the amphi-
theatre of trees that surround the Round Pond in Kensing-
ton Gardens. You take a cab from the front entrance of
St. Peter’s to the sculpture galleries at the back. The Coli-
seum, the baths of Caracalla, the rcmains of the Ciicus
maximus and of the palace of the Cesars, are all and
severally gigantic. The walls being a hundred feet or more
in height, and from ten to twenty or more in thickness, and
the space covered by these ruins is equally astonishing. The
Coliseum was desecrated by being illuminated with green
and red fires at night; but, like a similar child’s play at
Heidelberg, it was pretty and showed off to advantage the
depth of the walls and the wonderful system of arches that
supports them. After all, the Forum Romanum remains in
the mind as the centre and fucus of Rome. Sit perpetua.

HENRY POWER.

tall and thick hedges of clipped yew, bare places being filled ‘
with laurustinus and bay-trees ; and these are so arranged !

Gmppema in Children.
By EpmuNDp CauTLEY, M.D. (CANTAB),
Physician to the Belgrave Hospital for Children.

JIHE diagnosis of a localised empyema in an adult
is often a matter of great difficulty. The em-
pyemata of children, even when not localised,
present difficulties sometimes so great that the

diagnosis is made post mortem. The two cases here re-
corded are good examples of the disease, and serve to illus-
trate several points to which I propose to call attention.

Case 1. — Female, twelve months old. This is the
mother’s third child; the previous two, twins, died of
bronchitis at the age of twelve months.

Patient is not yet completely weaned. Quite healthy
until five weeks ago, when she developed bronchitis.

Admitted on January rsth, 1894, baving been getting
worse for three days with fever and loss of appetite. On
admission the haby was fairly nourished, anzmic, not dis-
tressed in its breathing. Examination of the chest revealed
absolute dulness and bronchial breathing over the upper
three ribs on the right side. The note was also found to be
impaired all over the back and front on the right side, more
cspecially above the middle third of the scapula. The dnl-
ness did not extend beyond the right edge of the sternum.
Apex of heart half an inch outside the nipple line in the
fifth interspace.

Course.—During the next fortnight no change was noted
except a little increase in the anemia and displacement of
the apex of the heart a little more to the left.
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On February 1st, a patch of absolute dulness was found
at the level of the angle of the scapula in the posterior
axillary line.

On February sth, this patch was larger and a little tender-
ness or percussion was observed.

February 8.—An incision was made, after previous ex-
ploration, and about eight ounces of laudable pus evacu-
ated.

Fhe tube was taken out on the 23rd. On March sth
the chest was resonant to the base, though not as resonant
as on the left side, and vesicular breathing could be heard
all over. The temperature was subnormal for three days
after admission, and then became irregularly hectic, varying
between 97°4° and 102° F. It remained irregular, but on a
lower level, for a week after the operation

Even when discharged there were still signs of a little
collapse or consolidation at the right apex.

Remarks.—When first T saw this case I was under the
impression that the child was suffering from broncho-pneu-
monia. No doubt this was so, and the empyema was
secondary to it. The usual signs of empyema, such as ex-
tension of dulness beyond the middle line, enlargement of
the side of the chest and displacement of the heart, were
all absent. The apex of the heart in an infant a year old is
commonly half an inch to an inch outside the nipple line,
and the position of the apex would consequently have been
valueless for diagnostic purposes had it not been for the fact
that while under observation it moved still more over to the
left side. Percussion also gave most misleading indications ;
undoubtedly there was some impairment of resonance over
the whole right lung, but the note was most dull over the
upper and, later on, the middle lobes. Then, again, puerile
breathing was heard all over, and distinct bronchial breath
ing was only heard over the the right ape

The diagnosis was based on the history of bronchitis ;
the prolonged illness with localisation of the physical signs
to one side of the chest ; the increasing anzmia and wasting,
and, finally, the irrcgular temperature.

Case I1.—Male, 3} ; admitted March 7th, 1894. The
family history is good. Thc past history reveals nothing of
importance, except an attack of bronchitis six months ago.
The child was remarkably anzemi nd somewhat emaciated,
Physical signs of consolidation of the right lower | be, and
a few redu: (:lu];imtirms. The history of his present illness
clearly indicates an attack of croupous pncumonia, com-
mencing on March 1st, with the crisis on the day of ad-
mission.

Course.—The child steadily lost ground. Temperature
irregular and somewhat hectic in character. Pulse and res
piration increased in frequency. Signs of consolidation were
noted on March 15th in the right intersc ipular region ;
feeble air entry below this. Also impaired resonance um,i
air entry over left lower lobe. A diagnosis of empyema,
secondary to pneumonia, was based on the >ymptum.; and

physical signs.
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March 1
and one an

—Exploration in the posterior axillary line
v half inch behind this gave no result.  During

be felt descending, like a firm

1
inspiration the
solid mass, on the trocar.

March 17.—Child had a fair night, but this morning is
in more distress, and a temperature of 103°8. There
is more dulness at the left base. This was consequently
explored, and about half a pint of sero-pus evacuated, a
drainage tube being put in. The temperature fell, but rose
again the next day to 1052, and the child died.

-A small localised empyema was found in
the lower part of the right axilla, containing two or three
ounces ol yuite sweet pus.  Had the first exploratory punc-
ture been made half an inch more anteriorly it would have
gone dircctly into the abeess cavity. The lower lobe was
collapsed and airless, and had not quite undergone resolu-
tion. The middle lobe was pneumonic. On the left side
there was purulent lymph covering the lower lobe ; partial
collapse of the lower labe and a little patchy pneumonia of
the whole lung

Remarks.—Even if the abscess cavity on the right side
had been cvacuated, it is doubtful whethier the child could
have pulled through. Double empyemata rarely recover.
I'he difficulty in diagnosing this local abscess was mainly
due to the previous consolidation. The physical signs were,
as far as could be made aut, the same over the whole right
lower lobe.

The chief causes of empyema ar pneumonia and hron-
cho-pneumonia, the latter especially so when if is a sequela
of measles.  Empyema also is sometimes due to scarlet
fever and tuberculosis.

Pleural effusions are much more prone to be purulent in

children than in adults. In about a third of the cases pus
is found. Tn five cases out of thirteen of children under
ten years of age under my own observation the effusion was
purulent,

The anomalous signs which may be present are chiefly
these. Dulness not absolute and not extending beyond edge
of sternum. Presence of vocal vibrations and loud bronchial
breathing and bronchophony. Absence of any definite dis-
placement of the hcart, Absence of 1'uspir:1t<)ry distress.
No bulging of intercostal spaces.  Contraction of the
affected side. A normal or subnormal

: temperature.
In doubtful cases it

s always advisable to explore, and for
this purpose I recommend the use of an an: letic, as it is
frequently necessary to explore in several directions.
Supposing pus be found, the best plan of treatment is to
lay open the chest, the most favourable I
or sixth intercostal space i

Cases are recorded where

slace being the fifth
1 the posterior axillary line.
aspiration has been sufficient to

! In such cases the operation has generally
to be frequently repeated, and the ]|

cure the patient.
) : ness is necessarily much
prolonged ; even in the end drainage has often to be
resorted to, and at a time when the long illness and frequent

operations have exhausted the strength of the patient
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I'wo modifications in the operation for drainage are some
times intreduced. The first is washing out the cavity, and
the second is excision of a portion of one or more ribs, in
order to allow free drainage. Neither of these are essen-
tial, and, indeed, merely increase the severity of the opera-
tion without any counterbalancing advantages.

A single incision under ordinary antiseptic precautions,
and the insertion of a medium sized india-rubber drainage
tube, are the only essentials to a successful result. The tube
can be usually got rid of in onc to three weeks ; it should be
shortened daily as the cavity closes up. The patient requires
good nourishing food and some stimulant.

Hates.

Puysic, says on old surgeon, is the art of amusing
patient while Nature cures the disease.

* *

Miss SMEDLEY, who was formerly Sister of Darker Ward
and was last year appointed Matron to the Parkwood Con-
valescent Home at Swanley, has been elected Lady Super-
intendent of the Great Ormond Street Hospital for Sick
Children. i

AmonG the new Fellows of the Royal College of Phy-
sicians we note the names of the following Bart.’s men :—
Dr. ‘A. T. Davies, Dr. H. Lewis Jones; and Dr. H. D.
Rolleston.

* * *

Dr. H. G. ApamsoN, M.D. (Lond.), has been admitted

a member of the Royal College of Physicians of London.
* e *

Mg. G. A. Conin, M.B., C.M. (Edin.), who has been
attending Hospital work at Bart’s since October last, has
been appointed Resident Medical Officer to the Hospital
for Diseases of the Heart and Paralysis, Soho.

x * *

Mr. W. J. Covey, L.R.C.P,, M.R.C.S,, has heen ap-
pointed Assistant Medical Officer to the Infirmary of the
Parish of St. Pancras.

* * *

MRr. R. H. WiLkin, L.R.C.P., M.R.CS., has been ap-
pointed Medical Officer for the Fifth Sanitary District
of the Rishridge Union.

* * *

Dr. Hucn Warsuam, M.A., M.B. (Cantab), M.R.C.P.,
has been elected Registrar and Pathologist to the Victoria
Park Hospital for Diseases of the Chest.

# * ¥

Dr. E. J. JeENkiNs, M.D. (Oxon), M.R.C.P., formerly
House Physician for Dr. Church, has been appointed
Honorary Physician to the Children’s Hospital, Sydney,
New South Wales.
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Dr. C. Appison, M.D., B.S. (Lond.), has been appointed
Medical Tutor in the Sheffield School of Medicine.

DRr. E. F. TreveLvan, B. Sc, M.D. (Lond:), M.R.C.P.,
whose appointment to the Professorship in Pathology at
the Yorkshire College, Leeds, was announced last month,
has been appointcd Honorary Assistant I'hysician to the
Leeds General Infirmary.

Mg. J. G. BAKER, F.R.S,, F.L.S, will deliver a course
of Lectures on Botany at the Garden of the Society of
Apothecaries at Chelsea, on Saturdays during May, June,
and July, at three p.m. These Lectures are free to all
Medical Students.

Tue following circular has been issued by the * Dance
Committee ” :

A dance will be held undcr the patronage of Lady Lawrence at 77,
Harley Street, W., by the kind permission of Mr. and Mrs. Walsham,
on Wednesday, 30th May, in aid of the Samaritan Fund of St. Bar
tholomew’s Hospital. Applications for tickets must be made on or
before May 19th to one of the Secretaries of the Dance Committee, as
the number of tickets will necessarily be limited. The price of the
tickets will be : Ladies, 7s. 6d.; Gentlemen, 10s. 6d. ; two Ladies and
one Gentleman, 1s. Inapplying for tickets kindly state how many
tickets, Ladies or Gentlemen, will be required. Dancing from @ p.m.
until 2 a.m.  Light refreshments will be provided

COMMITTEE.
Mr. H. J. Waring
5 A, N. Weir i)
W. H. Maidlow : . Hogan
P, Furnivall s J. W. Nunn

. E. Bolton § Hon. Secs. of Dance
. G. Shelley § Committee.
*

Bart.’s seems to have been well represented at the recent
International Congress at Rome. Amongst the names we
notice those of Sir Dyce and Lady Duckworth, Dr. and
Mrs. Lauder Brunton, Mr. and Mrs. Alfred Willett, Miss
Willett, Mr. and Mrs. Henry Power, Miss Power, Mr.
Howard Marsh, Mr. T. R. Smith and Miss Smith, and
Messrs. A. N. Weir, L. G. Glover, J. Cropper, and A.
Druitt

#* * *

WE apologise to the Caméridge Review for the appear-
ance of the “Leucocyte’s Lament” in our last issue
without acknowledgment. The poem was handed to us
by a Bart.’s man, and we were quite under the impression
that it was ““ made on the premises.” We have since heard
that it appeared some years ago in the Caméridge Review.

* - *

WE congratulate Nurse Soden on being Gold Medallist
in the “Blue Band” Exam., and Nurse McCaul on head-
ing the list in the Probationers’ Fxam. Nurse Soden’s
brother will be remembered as a prominent member of the
Rugby Football team a few years back.

* *

On May gth, “ View Day” brought the usual troops of
visitors—mainly belonging to the fairer sex. Several men
Were seen convoying seven, eight, nine, or even ten sisters (1)
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trom ward to ward, but we believe the record of all previous
years was broken this year by the man who brought a “girls’ ‘

school ” of twelve couple !
is a bold man.

Truly the student of medicine
* *

Dr. KrEIN, F.R.S,, has accepted the Presidency of the
Section of Sanitary Science and Preventive Medicine at the
next Congress of the Sanitary Institute at Liverpool.

DRr. J. CALVERT has been elected Treasurer of the Royal

British Nurses Association, i
* ..

Dr. W. G. WiLLouGHBY, M.D. (Lond.), D.P.H. (Camb.),
L.R.C.P,, M.R.C.S., has been appointed Medical Officer
of Health for Plympton St. Mary R.S.A.

* * *

Dr. G. S. BucHanaN, B.Sc, M.D.,, B.S. (Lond.), has
been appointed Resident Medical Officer to the Royal
Hospital for Diseases of the Chest, City Road.

» » .

MRr. E. P. S. Gang, LR.C.P., M.R.C.S,, has been ap-
pointed Assistant Medical Officer to the Lunatic Asylum
at Sunnyside, near Christchurch, New Zealand. i

How strange it is that women will think so much of
dress! This feminine failing is even found in the ranks of
Hospital Sisters!! Lately, we hear, there have been differ-
ences of opinion as to the exact colour of, and material for,
the Sisters’ uniforms. Some favour the old blue merino;
others seem to prefer the ““ washing” material. Seriously
though, we are glad to learn that the old dark blue mcrin‘oy
is more in favour, for our experience certainly coincides
with that of one member of the staff who remarked the other
day : “Every time I come into the wards, I find the Sisters
ate more and more faded.”

* * “

At the Conversazionc at the Royal Society on May 2nd
specimens demonstrating the phenomena of chemiotaxis u;
inflammation were shown by Dr, Kanthack. Films of blister
fluid have been stained with eosine and methylene blue to
show the various kinds of leucocytes. In some cases the
eosinophile or non-phagocytic leucocytes are VEry numerous
relatively more numerous than the other leucocytes, slw\mn:
that there is some “selective chemiotaxis,” 7

» » *

Tur following Barts men have passed the First Con-
joint Examination in Anatomy (Bones): L. A. Baiss, P, C
Barham, W. F. Bennett, F. G. Berry, E. N. ch"yn;m'
F. R. Brookes, C. P. Bard, E. G. Campbell, W. H, Caz;\\',
E. P. Court, A. J. Cuddon-Fletcher, J. Dalebrook, T. LJ)‘
Dawson, E. P. H.-Dudley, R. F. Ellery, H. D. Everington,

M. H. G. Fell, G, E. Gask, H. B. Gibbins, H. V. Guynn, |
R. S. F. Heam, F. Horridge, H. W. Tllius, ], W, Iifee. |
,

A. R. Kay, H. P. Lobb, W. C. Long, S. Mason, S 9
Millen, J. LI Morris, D. W, Purkis, R. Raines,j“ H.
s s dlEL

Rhodes, F. Rose, W. F. Rowe, P. W. Rowland, F. W.
Sheppard, R. Storrs, P. Tatchell, G. P. Taylor. J. H.
1d, H. E. Waller, C. G. Watson, G. W. T. Williams,
A. O. B. Wroughton, and T. L. Wyndham.
* * *

THERE are only a few first year's Bart.’s men under the
four year Regulations. Of these the following have passed
the first Conjoint in Anatomy and Physiology :—H. A.
Colwell, H. Davies, A. Farrington, E. C. Morland, and W.

A. Worley.

* * *

ARTHUR S. BrackwerL, M.B., B.S. (Lond.), L.R.C.P,,
has been admitted a Fellow of the Royal College of Sur-
geons of England.

* * *
"l‘m‘ following have passed in Materia Medica atthe
First Conjoint Examination:—P. M. Brittain, H. W.
Carson, J. F. Fernie, B. W. Holmes, G. E. Leclezio, E. A.
Weber.

* * *

T'HE following have passed in Chemistry and Chemical
Physics at the First Conjoint Examination —J. C. S.
Dunn, E. B. Stevenson, and E. D. Wortley.

- * * *
‘ THE list of those who passed in Biology was published
last month. '

* 3 *

2 ] ;
R. A. Dunn, P. W. James, E. G. Simmonds, and E.

lun‘m- have passed the first Examination for the M.B.
Durham.

* * i

\[II{" A.\‘[)L.'N\‘, M.R.CS, L.R.C.P,, and R. A. Walter,
: :\.(4'?" L.R.C.P,, have passed the second Examination
for the degree of M.B. Durham.

® * *

“I‘- M. LEGGE, M.A, D.P.H., has been admitted to the
degree of M.D. of the University of Oxford.
* * *

Most of sec >
Most of the second year’s men are under old regula-

t.\ons‘, and the following have passed the second College in
;.lmum\_v:-— L. L. Allen, F. V. 0. Beit, J. Brock, M. A.
\/\!mll‘mciu)', E. C Corfield, J. A. Dredge, G. E. Gardiner,
l ,I \.\;‘.lbs(m, N H Harcis T J. Horder, C. V. Knight,
_(: - b J.\\\.tll.v H. Mundy, F. H. Nimmo, W. J. Richards,
5. Smith, S. F. Smith, and F, Whincup.
" “ *
\Ni: f\ilyvsxl(‘)‘logy at Eh«: second College, the following have
o Ccclu:ful —F. V. O. Beit, F. Bennett, J. Brock,
'|-. [. Horh@l, J. A. Dredge, W. R. Gibson, N. H. Harris
H : Pjuwr, (, ‘VA Knight, J. L. Maxwell, H. Mundy,
- K. Palmer, S. F. Smith, and F. Whincup.
* * »
UNDER the new regulati
tions 8 jects
ol gulations, both of the subjects, Anatomy

2y, of the second Conjoint Examination,

must | ssed 2 i
be passed at the same time ; hence rejection in one
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subject means reference in both. The following have been
successful :—M. G. Dyson, H. G. Harris, E. S. E. Hewer,
T. D. Jago, Lewis Joncs, T. C. Litler Jones, and R. G.
Whiting.

. . .

THE following Bart.s men have passed both parts of the
Examination for the D.P.H. Cambridge: —C. E. 2
Fowler, F.R.C.S, L.R.C.P.; H. Hendley, M.R.C
LS.A.; B. H. D. Leumann, MER CS, RGP EiS,
Peck, M.B., B.C. (Camb.), and J. W. W. Stephens, M.B.,
B.C. (Camb.)

weT .

M. A. Cooke, G. J. R. Lowe, J. B. D. St Cyr, and
W. H., Symons have passed in Surgery at the final T.S.A.
Examination. J. K. Birdseye passed in Forensic Medicine,
and D. D. Brown passed in Midwifery.

Taue following Bart’s men have recently completed the
Final College Examination, and have received the diplomas
of L.R.C.P. and M.R.C.S., viz, J. H. Pead, J. K. Murphy.
F. Fraser, J. E. Gordon, C. Todd, J. Sterry, W. E. Lee,
H. W. Armit, T. Barker, G. R. Fox, H. T. Du Heaume,
J. J. Grace, M. N. J. Rigby.

It is with great satisfaction that we record the excellent
result obtained by Bart.’s men in Medicine at the recently
held * Conjoint” Examination. Thirty-one went up, and
twenty-three passed, e, only 25'8 per cent. were rejected.
We hear that the percentage of rejections of candidates
from all schools was very high.

IN Surgery we have not done so well, for only 50 per
cent. of Bart.’s men passed.

» *

Tue following Bart’s men have passed the first part of
the third M.B., Cambridge: Ll Phillips, J. K. Murphy,
J. J. Taylor, W. M. Borcherds, C. P. White, C. E. Hedges,
J. B. Norris, O. Paget, and Howard Marshall.

* * *

ITis with the yreatest regret that we hear of the great loss

which has befallen Dr. Champneys, in the death of his eldest

son, at the untimely age of 16, aftera short and sudden ill-

ness. Young Champneys, whose career promised to be as
brilliant as his father’s has been, was about to leave Marl-
borough College, where he had already distinguished himself,
for Oxford, with a view to the profession of medicine. We

offer Dr. Champneys our sincere and heartfelt sympathy.

o S USSR IR

Convocation at the University.

FIL1IE last two meetings of Convocation have been fairly lively.
On April 10th, the Report of the Annual Committee upon
the scheme of reconstruction contained in the Gresham
Commissioners’_report, and the hostile propositions made
by the Annual Committee, came on for discussion.
When the supporters of the Annual Committee saw that
things were likely to go against them, they very cleverly managed to shelve

|

the whole question, and prevented Convocation from expressing a direct
opinion upon the merits of the scheme by inducing them to refer the
whole question to the Annual Committee, with power to nominate half
the members of a Joint Consultative Committee of the Senate and
Convocation.

A very large and influential body of graduates who favour Univer-
sity reform on the lines of the Gresham Reporl were altogether dis-
cafisfied with this, for they kuew that the Annual Committcc was
“run” by a clique of graduates hostile to such reform, and in no
sense representative either of Convocation or of anybody else on this
question. They therefore decided in the first place to bring the matter
to a direct vote by proposing, at the meeting held on May 8th, the
following motion, which stood in the name of Mr. Thiselton Dyer,
< That Convocation, while reserving its right to represent its views
before the proposed Statutory Commission, hereby expresses its general
approval of the Report of the Royal Commission.” They resolved
also to endeavour to change the complexion of the Annual Committee,
and, if possible, secure a majority of members favourable to reform,

When the meeting took place on May 8th, the Chairman announced
the names of the Joint Consultative Committee; most of those ap-
pointed by Convocation being men known to be hostile to the scheme.
He then ruled that the proposition standing in the name of Mr. Thisel.
ton Dyer was out of order. Thus the graduates in Convocation were
again prevented from expressing their opinion on the merits of the
Commissioners’ Report. |

After Professor Silvanus Thompson had moved the adjournment of
the House until seven o’clock, the supporters of the Greshamm Scheme
met in the Graduates’ Room of the University, and drew up a protest.
At this meeting 230 graduates were present, and passed unanimously
the following resolution : * That this meeting of graduates, whilst
reserving its right to represent its views before the proposed Statutory
Commission, hereby expresses its general approval of the report of the
Royal Commission.” Sir Henry Roscoe, M. P., presided at this meeting;
and amongst the speakers were Mr. Thiselton Dyer, Mr. Anstie, Pro-
fessor Silvanus Thompson, Dr. Allchin, and Sir Philip Magnus.
Further resolutions, one of protest and the other agreeing to forward
the resolutions to the Senate and to the Press, were passed.

The meeting of Convocation resumed at seven o'clock, the interest of
loth parties being concentrated on the result of the election of the
Annual Committee, which proved to be a complete and overwhelming
victory for the supporters of the scheme of reconstruction. Amongst
the memhers of the new Annual Committee we note the names of Dr.
T. W. Shore, Mr. H. J. Waring, and Mr. Walter G. Spencer.

A Committee of Graduates has been formed under the Chairmanship
of Mr. Cozens-Hardy, Q.C., M.P,, to obtain from the graduates an
expression of opinion on the reconstruction scheme. We understand
that over 750 favourable replies have been received.

Dequee Day at the University of Xondon.

N Wednesday, May oth, the Annual Presentation for

Degrees at the University took place in the University

theatre, at two o’clock. The newly-elected Chancellor,

Lord Herschell, received the graduates, and was supported

by Sir James Paget, Sir John Lubbock, Sir Albert Rollit,

Sir W. Savory, Sir George Buchanan, Lord Justice Fry,

the Chairman of Convoeation, and others. The theatre was crowded

with graduates about to be presented, and their friends. To those

taking part in the ceremony and onlook: ke, this Annual Presentation

for Degrees is an imposing and interesting event. As usual there was

a considerable percentage of lady graduates, chiefly in Arts and Science.

The degree takers from Bart.’s formed this year a very imposing array,

for there were more from our School than from any other in the faculty

of medicine. The presentation of Bart.’s men was carried out by the
Warden, and the following were presented :—

T. J. Horder, B.Sc.; J. W. Pickering, D.Sec.; H. O. Davies,
M.B., B.S.; J. H. Griffiths, M.B., B.S. ; L. W. Bathurst, M.B.; A,].
Edge, M.B.; S. F. Gibbs, M.B. ; F. Johnson, M.B., E. A. Perram,
M.B.; T. M. J. Powell, M.B.; K. Rogers, M:B. ; A. C. Ta Bois,
ML, 5 J. Williawsou, M.B. ; T. J. Dyally M.5. 5 H. J. Waring, M.S. 5
H. G. Cook, M.D. (Gold Medal); H. A Eccles, M:D.5 H."E.
Knight, M.D. 5 H. T. Parker, M.D. ; W. L. Pethybridge, M.D: ; .
Willimns, M.D. (state med.)

After the presentation the Chancellor made a few remarks about the
reconstruction of the University, avoiding controversial topics, and
speaking only of the points an which all could agree. A few remarks
from Sir John Lubbock followed, after which the meeting closed.
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Amalgamated Clubs,

THE CLUB GROUND.
i, general plan on which it is proposed to lay
out the Club Ground is that which is roughly
sketched in the accompanying drawing. There
will be two football fields, one for the Rugby
and thc other for the Association Club matches in the
positions marked A and B. Between them, at C, it is
proposed to prepare a pitch for cricket matches
courts are to be made in the positions marked D, and we

Tennis

hope that about six or eight will be provided. The entrance
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for it. We hope that they will decide to erect a good,
convenicnt, and comfortable building, and that they will
provide plenty of dressing rooms, wash basins, and shower
baths. Both hot and cold water should, we think, be laid
on, and there should be plenty of locker accommodation.
Refore finally passing any plans we hope they will give the
Finance Committee of the Clubs an opportunity of seeing
them and of making suggestions.

At the last meeting of the Finance Committee held on
April 16th, it was reported that arrangements had been
made for the hire of a temporary ground at Herne Hill

for tennis and cricket during the coming summer season.

gl

/

q‘l’(tn Lanecs

to the ground will be made at the north east corner F, and
it is, according to the present ideas, proposed to urw't the
pavilion at E, about the middle of the northern boundary.
Along the south and east sides there are belts of ug.;.,v
which, with a few shrubs planted there, will form a very
good natural screen, The map also shows the mode 4;('
access to the ground from Winchmore Hill Station and
taken in conjunction with the directions printed in last
month’s_Journal will enable members 1o reach it easily.

We understand that the Special Committee of the School

is now considering the question of the pavilion, and plans

Estimates from the Tennis and Cricket Clubs were pre-
sented and adopted. - Grants to meet necessary expenses
were made.

CRICKET CLUB.

The prospects for this season are fairly bright, and if those
men who have made their mark at cricket whilst at school
will continuc to play, and will play for the Hospital in pre-
ference for any outside club, there is no reason why the

long-forgotten cricket cup should not be brought to Barts
this year. i
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The card is a fairly long one, June, as usual, being de-
voted to the stronger matches.

Unfortunately, two dates at the busicst part of the season
are unfilled at present, owing to disappointment, but they
will possibly be filled up later on in the season.

A ground at Herne Hill has been secured for cricket and
tetinis ; btt, as the space is limited, there will only be room
for net practice as far as the cricket is concerned, with a
few occasional practice games, The ground is as accessible
as il is possible to be, and as the cxcusc that men have
given hitherto for not playing has been that there was no
ground, and therefore no chance of practice, it remains to
be seen how far the club will be supported now that this
excuse is done away with.

The ground is situated in the Turney Road, Dulwich, next
to the Dulwich C.C. and Ibis C.C. gmnnds, and the best
way Lo get Lo it is to book to Herne Hill Station, and on
coming out of the station to turn to the left, and then to go
straight up the Burbage Road, when the ground will be
found on the right-hand side, about six minutes’ walk up.

‘The best train during the season for those men who are
working in the afternoon is the 4.5 from Holborn Station
to Herne Hill, which enables one to start play by 4.30.

There will be #ree practice nets and four tennis-courts
available during the season.

All articles of value should be left with Mr. Mayhew, the
keeper of the ground, as it is unsafe to leave them in the
pavilion. The following is a list of the cricket matches,
exclusive of the Inter-Hospital Cup Ties, which will appear
later :—

MAY.
Sat. 12th.—Banstead Asylum, at Banstead, at 11 a.m.
Wed. 16th.—St. John's School, at Leatherhead, at 2 p.m.
Wed. 16th, —*Mill Hill School, at Mill Hill, at 2 p.m.
Sat.  19th.—*St. Margaret’s, at Twickenham, at 2 p.m.
Sat. 1gth.—New Barnet, at New Barnet, at 2 p.m.
Wed. 23rd,—Clapton, at Clapton, at 1T a.m.

Sat.  z6th.—

JUNE.
Sut,  2nd.—
Wed. 6th.-—Kensington Park, at Wormwood Serubs, at 1T a.m.
Sat.  gth.—R.LE at Cooper’s Hill, at 11.30 a.m.
Sat.  16th.—Chelmsford at Chelmsford, at 11.30 a.m.
Sat. 23rd. rystal Palace, at Crystal Palace, at 11.30 a.m.
Sat. 3oth. —Ranstead Asylum, at Banstead, at 11 a.m.
Sat. 3oth,—*Blackheath School, at Blackheath, at 2 p,m.

JULY.
Sat.  7th.—Aldenham School, at Alhenham, at 2 p.m.
Sat. 14th.—*Berkhampstead School, at Berkhampstead, at 2 a.m.
Wed. 18th.—Hornsey, at Hornsey, al It a.m.
Sat, 21st.—Brighton College, at Brighton, at 11 a.m.
Those marked thus * are A feam matches.

4 [ F. H. Niumo,
Hon. Secs. | g, J. SumoNDS.

Cheap Return Tickets to Herne Hill, available from St.
Paul’s, Ludgate Hill, or Holborn Stations, may be had at
the Cloak Room, price 4d. These tickets must be presented
at the booking office to be dated when used.
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NEW MEMBERS.

The following Students have joined the Amulgamated
Clubs since Christmas :—
S. Bousfield. J. O'Hea.
G. W. Micklethwait. N. Lipscomb.
W. G. Hamilton. C. V. Cornish.
A. B. Tucker. H. S. Greaves.
R. H. Bremridge. R. R. Thomas.
G. W. Stone. R. W. Jameson.
E. W. Lowry. H. C. Bennett.
P. C. Lloyd.
R. H. Lloyd.
] Wooll
R. G. Whiting,
L. B. Rawling
J. W. Pickering. P. O Gruber.
| 3 H. J. Godwin
1. W. Hlius. M. Dalzell

R. J. Douglas. A. Barron.

FHorder .. Price.
H. R. Norrington. . Leonard.

M. F T. Huddleston.
. D. Lloyd.

7. D. Hartley.
. M. Howell. Wood Till.

Shetches from the @-38. Rooms.

NO. I.—THE THANKFUL PATIENT.
HIS is generally a poor old decrepit man, with,
perhaps, lumbago, or something of that kind.
The old fellow is very anxious to tell you all his
symptoms—sometimes more—Dbut is generally
somewhat handicapped in his efforts by being rather hard of
hearing.
The interview is usually somewhat of this nature :—
Dr.X—“Nextcase!”
(Clerk appears paper in hand and beckoning to some
unseen individual.)
Dr. X—*Come along!”
(Patient enters—bows to the assembly, and sits down
next to the newest clerk.)
N.C.—¢ You must go over there ” (indicating Dr. X.)
(Patient beams upon audience, but makes no sign of
moving.)
N.C. (raising his voice and nudging patient)— You
must go over there.”
Patient (putting his hand to his ear)—* What did you
say, sir? D'm rather ’ard o’ ’earing.”
N.C. (shouting and getting very red)—“ Go over
there.”
Yatient (with deep gratitude)—* Thank you, sir.” (Clerks
titter).
(Patient goes over to chair by Dr. X,, puts his hat and
stick under the chair, and sits down.)
Dr. X.—“What is the matter with this man?”
atient (leaning over, hand to ear)—* I'm rather hard of
hearing if you please, sir.”
Dr. X.— 1t’s all right, P'm not talking to you.”
Patient (making frantic efforts to hear)—* If you please,

sir 2"
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Dr. X. (shouting at him)—I am not talking to you.”

Patient (bowing)—* Thank you, sir.”

Clerk—-*“1 think he has got aortic regurgitation.”

—“Why?”

Clerk—* He has a double aortic murmur, and a water-

hammer pulse.”
)r. X.—*“What is a water-hammer ?’

Clerk—** Oh a kind of toy."

Dr. X.—-“So is a humming-top; is it anything
that?”

Clerk—* I'm afraid I don’t know, sir.”

Dr. X.—“Well! what do—"

Patient—°1f you please, sometimes of a night the
I)ﬂln comes — g iy

Dr. X—* All right, we’ll attend to you in a minute,

Patient (with great earnestness)—'‘Oh no, sir! I've
been a teetotaler now nigh on fifteen years. I remem-
ber

Dr. X.—“We'll attend to you in a minute.’

Patient (hand to ear)—* If you please, sir?”

Dr. X. (yelling)—“Be quiet.”

Patient (with great gratitude)—*“Thank you, sir.

Dr. X. (listens to heart)—“I don’t hear any murmur.”
(To clerk)—Come here and listen again.”

(Clerk, putting on air of deep research, listens).

Dr. X.—"“Do you hear any murmur now?”

Clerk—*“ No, sir.”

Dr. X—"*Very well, we'll give him a tonic and a little
stimulating lotion for his rheumatics. (To patient)-
bowels open ? *

Patient—*‘Sir?”

Dr. X. (shouting)—* Are your bowels open?”

Patient—* Pretty fair, thank you, sir.”

Dr. X. “Well, you must rub this lotion on the parts
that are——"

Patient (hand to ear)—“If you please, sir?”

Dr. X. (screaming at him)—* Rub—this—Iotion in—
painful—"

Patient—* Oh yes, sir, the pain is very bad.”

Dr. X. (to clerk)—‘“Take this man outside and explain
matters to him.”

Clerk—*“Yes, sir

Patient—Sir?”

Clerk (shouting in his ear)  ““ Come—along.”

Patient—* Thank you, sir (gets up, makes a sweeping
bow to clerks). “Thank you kindly, gentlemen ” (departs
with clerk).

(To patient)—* Cume along.”

F.W.G,

Quward of Hat'izrs nnd Scholayships.

KIRKES® SCHOLARSHIP AND GOLD MeDAL.—This Prize has been
awarded by the Examiners to H. T. WHITLING,

JUNIOR SCHOLARSHIPS IN ANATOMY AND BloL ULY OR 1.1“
s10L0GY.—These have been awarded as follows :—(1)
MORLAND ; (2) 420, to H. DAviIEs and J. H. Tuurs

| Luke Ward, No.

SCHOLARSHIP IN ANATOMY, PHYSIOLOGY, AND CHEMIS-
i been awar jed to ]

€l J Y
¢ Lifc and \\o.\-; of I’ercx all Pott,” has been awarded to T. J.
HoRDER.

@linical Lectures fnl ﬂw Summer Session.

The Clinical Lectures which are to be given this Summer
will be delivered as follows :—

MEDICAL.—Fridays at 1 p.m. May 11th, Dr. Hensley ; May 18th,
Dr. Church; May h, Dr. Gee:; June 1st, Sir Dyce Duckworth ;
June 8th, Dr. Hu.lc 3 June x,l.,l)r Church ; I\mL 22nd, Dr. Gee ;
June 20th, Sir Dyce Bidiwortt Tuly 6th, Dr. Hensley ; July 13th,
Dr. Chureh; July zoth, Dr. Ge

SURGICAL.—Wednesdays 2.45 p.m. May 16th, Mr. Smithj;
May 23rd, Mr. Willett ; May 30th, Mr. Langton; June 6th, Mr.
Marsh ; June 13th, Mr. Butlin; June 20th, Mr. Smith; June 27th,
Mr. \h]lu\ Iuly 4th, Mr. Langton; July 11th, Mr. Marsh; July
18th, Mr. Butlin,

(ases Jlmth ﬁmnq

MEDICAL.
THe following cases are worth seeing in the medical
wards :—

Mark Ward, No. 11, M. . se, probably congenital,
4 No. 22, M. ®t. 33. mercurial tremor (a clinical ther-
mometer maker).
9, heart disease, enlarged spleen, aud
cirrhosis
No. 8, M. zet. 31, pernicious anzmia, retinal and other
hzemorrhages

John Ward, No. 14, M. zt. 29, jaundice, u\l\nrﬂl spleen, aleoholie

neuritis,
Matthew Ward, No. 13, M. wt. 44, ? disseminated sclerosis.
0. 12, M. @t. 31, heart disease, ? congenital.

»
SURGICAL.
Harley Ward, No. 7, extensvie lupus erythematosus.
1 No. 11, a rare form of (? hclmmus) skin disease.
Kenton W ard, No. 11, traumati grene of foot.
President, No. 30 cot, deformity of and scapula.
No. 7, epnhe]ion.a of tonsil.

»

@he Xay of the Right-Dresser,

Orr in the chilly night
Ere Slumber’s chain hath bound me
Porters with much delight
Have come along and found me,
What deep disgust! How have I cussed,
What words of wrath then spoken !
How patients blamed for getting lamed.
My night's repose was broken !

I yawn, I groan, I tread alone
The Surgery deserted,
The H.S. fled, the patient dead
And all but T departed.
Then in the chilly night,
Back on my couch I’ve found me
And, grumbling, tucked in tight
The blanket all around me.

May, 1894.]
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@he Annual View Day,
May gtH, 1894.

NOTHER View Day has come and gone, with
its formal procession round the wards, and all its
customary decorations, tea-parties, and crowd of
visitors. As usual, permanganate of potash was

put in the fountain, thus marring the effect of its unwonted
cleanness, We have never been privileged with the ac-
auaintance ofdn\onc w ho%e perception of wit was sufhcxemly
keen to enable him to see either fun or amusement in such
nproccuur perhaps, however, we misjudge the doer of

the deed,—it may be that there lurks behind his action
some desire to demonstrate to the visitors the antiseptic
principles upon which the work of the Hospital is carried
out! As usual the “professional grumblers ” have turned
their attention Lo 2 custom which upsets, though only for
one afternoon, the routine of work, and as usual the Hospital
has been generally en féte.

Proceedings commenced at about half-past two, when the
Treasurer inspected the Dispensary, escorted by a small
number of Governors and the usual “scrum ” of Students,
and preceded by a Beadle armed with the mace, who called
to one’s mind an irresistible recollection of “ Malvolio ” in
* Twelfth Night” as acted at Daly’s.

The Dispensary and the Out-Patient Rooms having been
visited, the Beadle led the way to Colston, with its profusion
of beautifully arranged flowers, where the inspection of the
wards began. On the way there, one Governor was over-
heard to say, in reply to a question as to what purpose was
served by their visit, “Oh, I suppose we please everybody,
and that’s the great thing” ; and certainly the patients are
pleased, for they appear to enjoy the whole performance
thoroughly, especially when the Steward—whose very

presence lends a charm to the proceedings—asks them if

they “have any cowplaints to make to the Governors.”
One patient did actually complain that she was not allowed
to get up, but apparently with little success.

During the course of the afternoon, however, several

suggestions reached “our editorial ears” to the effect
that while the Surgeons, Physicians, Matron, Sisters, and
Patients were each formally asked whether they were satis-
fied, it was a shame that the opinion of at least the Staff-
Nurses was not asked !

The wards were, of course, with no exc eption, heantifully
decorated. The quantity of flowers which one saw during
the afternoon was so great that one could not he! :Ip thinking
that their collection mnst have depleted the flower-shops
for miles round, and Govent Garden into the bargain. To
muke comparisons between such works of art as the wards
were would be not only purposeless but invidious, since
one and all were beautiful : limited space, too, compels us
to be content with but a very general description.

The favourite colour was undout btedly yellow, and in the
majority of cases, either the front or back ward was decor-
ated almost exclusively with that colour.  Thus in Lawrence
the front ward was decorated mainly with yellow, while
in the back ward a charming effect was pmduu.d by a
combination of white and deep red flowers. In Sitwell the
flowers in one of the wards were again mostly yellow, while
in the other they were purple or white —some large bunches
of white broom being especially pretty. The back ward of

Elizabeth was positively fascinating with a combination of

“reds,” relieved by white flowers and arranged in a style
worthy of a far fuller description than we arc able to give ;
the front ward favoured the ever popular yellow. Hope
and the back ward of Lucas were almost alone with pink
and white flowers, arranged most tastefully, —like the
majority, Lucas had one ward decorated with yellow.

Amongst the Darker decorations was a very pretty stand
containing a palm, with three small hanging baskets round
the sides, each containing ferns and moss, while in John a
very pretty effect was obtained by hiding the tireplace with
trellis-work covered with moss, flowers, and ferns. Martha
boasted the masterpiece of ingenuity in the shape of a
double fountain arranged in a moss-covered grotto (which
in every-day life is the fireplace); the effect was, however,
somewhat marred by the necessity of frequently bal ling out
the “well ” into which the water ran. The ward itself was
so decked with flowers as to be a perfect *fairy bower”—a
basket of flowers standing on one of the tables was glorious
in itself.

In conclusium, the dresses of the children must not be for
gotten—as they certainly will not he hy the proud wearers ;
they were extremely pretty, and certainly had no small share
in the general effect produced.

THE VIEW DAY DINNER.

At a quarter before seven, the Treasurer, Governor, Staff,
Resident Staff, and Prize Students sat down to an excellent
dinner in the great hall of the Hospital. After dinner, the
Treasurer gave the toast of “The Queen, Prince of W ales,
Princess of Wales, and the rest of the Royal Family,” which
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was duly honoured. In the intervals between the spe xh; 5
some w’h; ‘tions on the violin were admirably executed by \'1‘;
nor A. Simonetti, accompanied by Mr. F. A, Sew ell A»L the
piano. The toast of the evening, * Prosperity to St. ]L‘A}.H‘.H'm;
mew’s Hospital, and Health and Ease to the Poor Patients,

was proposed by the Treasurer in an admirable and g\]\(tll\.l)\g‘
ne

speech, which frequently elicited exuberant cheers from t
tables occupied by the Junior Staff ind Prize Students. In
referring to the u’mnnuns increase in the number of patients
in the Casualty Department, the Treasurer reminded those
present that relief is afforded by the Hospital in cases of
accident and urgency to all classes, and tald how on one
occasion a noble Lord, having met with an accident, was
treated here, and subsequently comfortably sent away home
in a cab. Next day he sent a donation to the Hospital
one guinea ! Amongst other topics, Sir Trevor announced
that \mv!\' that very morning a letter had bheen received con-
veying the news that a legacy, expected to equal 1o

had been left to the Hospital. It would be very welcome,
he said, in helping to build a new Nurses’ Home, and in
enlarging the Casualty Department. To show the enormous
increase in the number of Nurses, he pointed out that,
although the in-patients were about the same in 1884 as
now, the number of Nurses had increased from 117 1in 1884
to 303 now. Sir Trevor alluded in warm terms to the work
of the School, and expressed the hope that in the near
future it might be possible to endow the Chair of Pathology,
a topic which has been seriously engaging the attention of
the Staff during the past year. He congratulated the School
and the Students on acquiring a Recreation Ground, as he
considered proper recreation to be one of the most important
adjuncts to the educational machinery of the School. The
next toast was the * Houses of Parliament,” proposed by
Sir Guyer Hunter, and responded to by Mr. Danvers Smith,
M.P. The health of the * Medical and Surgical Staff” was
proposed by Mr. Alfred Cock, Q.C
devotion to duty and great self-sacrifice which characterises

who spoke of the high

members of the medical profession. Dr. Church responded
in an able speech, in which he referred to the great and in-
creasing demands on the resources of the School required
by the necessity of keeping pace with scientific progress and
I'LI'S\.’;LI'K‘IL Mr. T. Smith also responded, and laid emphasis
on the necessity in the near future for a proper endowment
of the School. He contrasted the position of the London
Schools, as to endowment, with the Scotch Universities,
which are largely supported by Government grants, for which
Englishmen have the privilege of being taxed.

“ Health of the Treas-

urer.” Sir Trevor Lawrence responded, and proposed * The

Sir W. Savory then proposed the

Almoners,” to which Mr. Bickerstafl replied. Mr. Bicker-
staff proposed the “Visitors,” and Sir Andrew Scoble re-
sponded. The last toast was then proposed by Dr. Gee,
wha gave the ¢ Prize Students,” coupled with the name of

Mr, Brooksbank, Brackenbury Medical Scholar, who re-
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sponded in the absence of the Lawrence Scholar, Mr.

Blackwell.  The company, which numbered 136, then

parated.
Births.

A1pous.—April 2g9th, at Compton Gifford, Plymouth, the
wife of George Frederick Aldous, M.R.C.S,, LR.C.P.,
of a daughter.

MooRrE.—March 22nd, at g4, Gloucester Place, Portman
Square, W., the wife of Dr. Norman Moore, of a son

Pay ‘\\ —April 24th, at Selly Oak, Birminghau, the wife of
W. A. Payne, M.A,, M.B,, of a son.

I'racky.—April 24th, at Willand, Cullomptori, Devon, th
wife of Henry Eugene Tracey, M.B., M.R.C.S.,, L.R.C.P.,
of a daughter.

Rarriages,

Davies-Durrus—On April 12th, at Aberdeen, Howard O.
Davies, M.B., (Lond.), of Cricklewood, N.W., to
Jeanie, the third daughter of Alexander Duffus, of
Aberdeen.

REECE-PrrKINS.—On April 18th, at Whitchurch, Edgware,
Richard J. Reece, B.A., M.D. (Cantab), only son of the
late George Reece of Kensington, to Ada Eleanor, only

child of J. Watt Perkins, of Edgwarc.

Qeath.
Cuampneys —On April 21st, at 42, Upper Brook Street,
Montague Weldon, eldest son of Dr. F. H. Champneys,

aged 16

Calendan of Coming Guents.

May 19.—Examination for the Lawrence Scholarship and
Gold Medal begins.

May  21.—Examination for Iinal F.R.C.S. begins.

June 1. Preliminary Examination in Arts of the Society
of Apothecaries begins.

June 5. —FExamination for the Matthews Duncan Medal
and Prize.

June  8.—Examination in Anatomy and Physiology (2nd
M.B., Part 11.) at Cambridge begins. I
M.B. Examination Cambridge begins.

June 14 —Examination in Part I. (Pharmacy) of 2nd
M.B. Cantab. begins. Last day for sending
in Schedules for

tion.

farst

cond Conjoint Examina-

June 28.—Second Conjoint Examination in Anatomy and

Physiology begins.

ACKNOWLEDGMENTS, — “ Pathological Histology,” by

Von Kahlden, translated by Dr. H. Morley Fletcher (Mac-

| millan) ; ““ Natare’s Hygiene” by C. T. Kingzett, F.1.C.,

I.C.S. (Ballitre, Tindall & Cc,); “Practice Among the
Afghans,” by J. M. Gray 3 Guy’s Hospital Gasette.

-

Al Communications, Articles, Letters, Notices, or Books Jor
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*“ Aquam memento rebus in arduis
Servarc mentem.”—ZHorace, Bovk ii., Ode iil.

here is, perhaps, a
tendency towards what may be termed a too
ready condemnation of evil, or hypercriticism.
Obviously, in this world at least, perfection can-

not be attained—of this therc is abundant evidence—and
one sometimes falls into the error of disregarding the pro-
portion between improvement gained and the outlay, both
of time and money, which even a slight improvement often
involves. ~ Still, there can be no question but that—the
possibility of improvement having been demonstrated—it
is our duty to make every rational effort towards its
consummation,

Such are the thoughts which have passed through our
mind on reading the reports in the medical journals of a
sad accident which recently occurred in St. ‘Thomas’s
Hospital ; and it is because we cannot help thinking
that such an accident might just as easily occur in our
own Hospital, that we think it worth while to record it,

It appears that, in St. Thomas’s Ilospital, the test-tables,
with reagents for testing urines in the wards, are arranged
much in the same way that ours are, and that in an in-

8. ;
. ﬁm*ﬂ\znluuww’s' Juspital
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was for some reason absent, a female patient got out of
bed, and, running to the test-table, drank the contents of a
bottle of strong nitric acid before anyone could interfere,
Death occurred almost immediately.

Such a contingency is foreseen in Murrell’s Poisons, as
the following remark shows:—¢ When a patient has a

suicidal tendency, take care not to leave the nitric acid
bottle about after testing urine.” Negative evidence of
suicidal tendency is practically valueless, and we feel most
strongly that Murrell’s advice ought to be acted on in our
wards, in order to render impossible sv sad an occurrence
as the one we have just recorded.

The desired result can be brought about in two wa
cither by keeping the reagents in a locked cupboard, or by
their removal from the ward to a “ Clinical Laboratory.”

The sccond is the plan we are most in favour of,
because to keep the reagents in a locked cupboard seems
to us only a half-hearted way of meeting the difficulty, since
careless clerks or dressers would never be wanting to leave
the cupboard unlocked, even if the reagents were not
actually left on the table ; added to this, the key —used by
0 many people—would be a never-ending source of trouble
and inconvenience.

On the other hand the construction of a ¢ Clinical
Laboratory,” to which the urines to be tested could be
sent early in the morning, appears to us to be attended
with many advantages. Instead of working at the, at best,
badly fitted-up test-table, the clerk or dresser (who could
examine his urines before going into the wards in the
morning) would have every reagent and apparatus ready
to his hand.

The cost of supplying one laboratory would of necessity
be much less than that involved by supplying each of the
twenty-eight wards with a similar outfit, besides which,
the accommodation in the wards renders impossible much
work that could be easily done in a laboratory.

Much more time could be spent over the work in a
laboratory than, consistently with proper management, is
possible in the wards. Men could postpone work which

opportune moment, when the nurse in charge -of the ward

involved the expenditure of much time, until after th
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departure of the “Visiting Staff,” without fear ?f in-
terrupting the patients’ teas, or of the consequent “ battle
royal ” with an irate Sister.

Again, the smell of boiling urine is hardly pleasant at
the hest of times ; to a sick person it must b? extremely
objectionable, and we think that consideration for the
patients, even in the absence of any other argument, ‘
should lead us to seriously think the matter over. e

Lastly, in the present days of advanced physiological
and pathological knowledge, the rlinica-l valug of the
microscope and the reagent is daily increasing, :myd

the construction of a clinical laboratory at St. Bartholomew’s
would show that we were abreast of the times, and that
we were determined in the future, as in t_he past, to make
every effort to do our share in carrying forward the

Aisculapian Standard.

On the Care of the Hing's EOil.

g i oy
Read at Abernethian Sociely, St. Bartholomew's Hospital, Oct. 30th,

1890, &y D’ARCY POWER, M A. Oxon, F.R.C.S. Eng

N speaking to you of the King's Evil, Mr. I’res‘xd’cnt‘_n»n‘«ll
Gentlemen, I am opening up a topic which has L\»cm.\u‘
the time and the talents of the best surgeons in Ln;:\am’
for many hundred years past, and itis merely with a 7 e
of the mcthods adopted by onr predecessors that I wish to

occupy a brief part of your time this evening.
The term The King’s Evil,
applied from time immemor
called Struma, and w}_nch, as
From very early times, in this :
Fvil was treated in two radically different ways.
it was treated under the general name ¢
the laying on of hands, and it was

Pathologists, we now term Tubercle.

cured by from the latter methoc
that {hc disease O\)(:\'mu\A ils(\'\\lgar nm;\u,k bime
ixteenth ce physician (not to go back to 2 i
:}‘:eu]%‘\]xl}zngog;mny( l(]l]m)e disease \}'l?s :vf“ mote involved), included no
rellings which we still call strume
T;:ltyslbs :s:::neqenﬁnl tumours, such as dermoid cysts, new gr'f’w”x"“ hL
myeloid sarcomata, aud innocent swellings like wens. The Chyen
was carefully examined and dcit\:xbed_ by Clowes, who was one o d
attached to this Hospital in the latter part of Llu_abc\h
reign ; by Wiseman, who was sergeant-surgeon to thrleﬁ L1 nnd}n‘
few years later by John Brown, who was s\\rpgoxrm-on!)yn.a{)v' ;u l]k:
same King. Of these authors, Clowes and Wiseman give’ )Fnrll 1e
est and clearest accounts.  Wiseman describes th‘e I\mvT ]Vl) als
« A tumour arising from a peculiar acidity of the serum of t ;c olood,
which whensoever it lights upon Glandule, Muscle, or I\Icfn Jfan;a, it
coagulates and hardens ; and \y’hen» it mixeth with marrow alway
dissalves it and rotteth the bone.” By endeavouring .t(‘)‘ act upon an
]1ypothcsii of this nature the Surgeon treated the d:tscasg )y attention l\w
the diet ; by Pharmacy (or as we should now say by Therapeutic means),
and by external applications to promote absorption or sugp\u atiou of
the glands, although in some cases he was HLH!CIEMII) ij] to l&;l;w‘u:
it with the kni Amongst dietetic remedies Wiseman 17'“1“5
foremost change of ait. In the neighbourhood of London he considers
 the
lhu'L flh”rirmlrhc(i lis something esurine and acid; whilst that of
K xl;gg‘:n;;\cn is mild and gentle.” To cmphasise zhc importance of
e the treatment of this disease, he says, “T shall mention
one observation which I leave to your judgement whether it ought to
attributed to the smoke or northern blasts from High-Gate, It
; f Dr. Thos. Cox and mine, diseased and wasted even
we removed him to Knights-Bridge, whereafter in
some weeks he had a little r_ccmi!ed his strength, and was eased of his
cough, which was very grevious to him ; we removed him for more
convenience of curing an ulcer with caries of the cranium, v\,}}u:h 1_\c
had for some time laboured under, to a lodging near J\mgva{n(c in
Holborn, which stood backwards and airy enough, the windows
opening to the fields. Upon lying there but two nights he relapsed to

surgeons

be d
was in a patient o
to skin and bone,

| he again recovered, and some

as T need hardly remind you, has been
jal to the disease which was afterwards

his country and in France, the King’s | Crossin touc
By the med man b
e of Strume ; by the king it was | cost the En

Strume in the wind of the
rlier period when | Shakespeare makes Malcolm say :—

umous glands and abscesses,

fampstead is over much piercing and that in this |
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removed him the third day, T verily
d the fourth, but at Knights-Bridge
weeks after went well away to his
th continued healthful since.” Itis

noseate Street in Holborn, which is the

such a degree, that if T had not
believe he could not have survive

parents in the country, and b

sedless to add that neither King Lol v
dless to ¢ ; oun, e
:)'Ll'ecu[ Tunning next to Southampton Row, nor Knightsbridge would

itable posi or phthisical patients.
sidered as suitable positions for p! ‘
to identify the Dr. Thomas Coxe who
is here mentioned as meeti Wiseman in consultation over .th|.~ cntle,
o X Monlk that there can be no doubt that he was the Dr. Coxe who
¢ the oripinal Fellows of the Royal Society, and who,
g i f, deserves mention, because he

nowadays be
1 have been at some tronhle

and
heden illustrious himsel
ugh he was not illustrious himse ment canss
‘ ;’xlvmvr‘ul Sydenham, one of the brightest chts of L,x)g'.n?lxvr‘r_\c}l:cx:u,ﬂt]g
devote himself to the study of Physic. Dr. Coxe was 1{‘\)'?1?““” u“"ho
Parliamentary Army, and it was then no doubt th:\? 1‘5L1man,w1)m
was serving on the King’s side, made his acquaintance, lvmilmgsm‘ =
he had been taken prisoner, as we know that he was after the battle
yorcester, ‘ o
| \\I]s':em]l not attempt in the limited time at my c]lsposcd1 t(o ta}l\? yz\;
through the various medicines and uuguents recommended for t 1;, ‘(:]tl :
of the King’s Evil, but I shall ]m»cc\ud‘i\} once to the second method of
-ure which belonged peculiarly to the King. i
Lll{%‘l\"‘ligcslmuicchul ]Cu ng {vy the imposition of hands,” says Dr.
Pettigrew, one of the best known of our English medical f}nhqu;}nis,
pears to be of English growth, commencing with Edwar ! the
Coufessor and descending only to foreign potentates who could shr;]yv
an alliance with the royal family of England. In support o(“l]xs
claim I can quote the authority of Thomas ]%;mlw:\rdmu, iyle
Profound Doctor,” as his contemporaries called him, ~He, who was

“appe

famous above all other clerks of Christendom, writing in 1384, before
‘ he became Archbishop of Canterbury, makes mention of the Morbus

an old and long acknowledged term. .

s of France also claimed the right to dispense the Gilt of

Healing, and it was certainly exercised by Philip I., but the French
¢ say that this monarch was deprived of his power by the

/| irreg of his life, Laurentius, first Physician to Henry IV. of

France, who is indignant at the attempt made to derive its origin from
Edward the Confessor, asserts the power to have commenced with
Clovis 1. in the year A.D. 481, and says that Louis L., A.D. 814,
added the sign of the Cross to the ceremonial of touching. ~Mezeray
also states that St. Lotis, through humility, first added the sign of the

ng for the Kiny’s Lyil. Ilowever this may be, it is certain
that the English monarchs obtained the Gift of Healing, and that it
ish kings less than it did the French, for whereas in
1 | France the king had to fast nine days and do other penances before he
| could obtain it, in England the power was held to be inherent. Thus

“'Tig called the Fvil :
A most miraculous work in this good King ;
& Which often, since my here-remain in England,
o T've seen him do. How he solicits heaven,
e Himself best knows : but strangely-visited people,
’s All swol'n and ulcerous, pitiful to the eye,
The mere despair of surgery, he cures ;
Hanging a golden stamp about their necks,
Put on with holy prayers : and ’tis spoken,
\ To the succeeding royalty he leaves

t

The healing benediction,’ 3
On the other hand, if the French king underwent penance to obtain the
gift, it was less expensive to him to exercise it, for in this country each
patient ed a royal touchpiece of gold, whilst in France every
Frenchman received fifteen sous, and every foreigner thirty. :
The ceremony of touching for the cure of the Evil was an impressive
one, and we lave many accounts of it.  The best that I have read is
that given by Dr. Brown, one of the surgeons-in-ordinary to Charles
11, James I1., and William IIL, who thus describes the cercmony as
it performed whilst he was the cxamining surgeon. A he wit-
nessed the touching nearly one hundred thousand times in twenty
years, we may be ain that he was as familiar with the routipo as
| the King his master :—*‘ The surgeon, having discovered the disease
hy examination, grants a certificate fo that effect ; and tickets being
delivered out to the afflicted, they ave then presented to His Majesty
on the surgeon’s knee, and he thus delivers every sick person to the
King’s sacred hand to be touched. The clerk of His Majesty's closet
first presents a bit of gold to the King, which he receives from the
keeper of the closet, upon whose arm the gold medals, ready strung,
are hanging. Prayers are read during the whole of the ceremony, and
upon the laying of the King’s hand upon them is recited, ¢ They shall
lay their hands upon the sick and they shall recover.” When finished,
the lord and the vice-chamberlain, or other two nobles, bring to the
King linen and a basin and ewer, that he may wash his hands, and he
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then takes leave of the people.” The grandeur of the scene was
further heightened by the presence of several divines in full canonicals,
who stood round the canopy of state ; and we can easily imagine what
an effect the ceremony must have made upon the minds of the patients,
who had often travelled from the most remote districts to be touched.
The days on which this miracle was to be wrought were fixed at
sittings of the Privy Council, and were solemnly notified by the clergy
in all the parishes of the realm. The later Stuutts fiequently dispensed
the healing influences in the banqueting house at Whitehall,

In France the custom of touching did not die out until the year
1776, but in this country the Jacobites maintained that the power did
not descend to Mary, William, or Anne, though as a matter of fact
the ceremony was repeatedly performed by these sovereigns, Dr.
Johnson, as everyone knows, being a recipient of the favour at the
hands of Queen Anne when he was a child. The Hanoverian kings
never touched, but it was not until some time after the accession of
this dynasty that the form of prayer special to this occasion was
removed from the Prayer Book. Its last appearance is in Basket’s
folio edition, published by the University of Oxford in the year 1715,

Handkerchiefs dipped in the blood of Charles I. were believed to
possess the virtue of healing. A pilgrimage was very recently made
from a distant part to Ashburnham, in Sussex, in the hope of a cure
from the ““touch ” of the sheet in which the king’s body was wrapped.
The sheet, with the Martyr’s watch, is in the possession of the Earl of
Ashburnham, the lineal descendant of John Ashburnham, his friend
and faithful servanl. Both relics were exhibited at the Stuart
Exhibition in the New Gallery.

The picee of gold bestowed by the king, or the touchpiece, as it
was popularly called, was considered by the patients to be of so great
importance that if they lost it they were liable to a recurrence of the
disense. The pieces do not seem, however, to have been of any great
antiquity, and prior to Charles I no particular coin appears to have

een execnted for the purpose.  Ilis touching-pieces are not un-
common, and by the kindness of Mr. Edgar Willett I am enabled to
show you an example of them this evening. Pinkerton classes these
pieces with silver counters ; they commonly bear St. Michael and the
Dragon on one side, and a ship on the other. The piece of money
was first given regularly in the reign of Henry VIL., although it
appears to have been occasionally given by Edward III. At first the
angel noble, which is the one I show you, worth ten shillings, was
given because it was made of pure gold. ~ After the reign of Elizabeth,
however, it was found necessary to reduce the size of the coin, and at
the same time the number of applicants was limited, by requiring that
each should previously have been examined by the Queen’s Physicians
and Surgeons. How necessary was this precaution we may judge
when we learn that in the reign of Charles II. the annual expense of
the ceremony was little less than £10,000 a year.

The rcasons assigned for the cure arc caccllently given by Fuller,
the learned author of the *“Church History,” and I am sure that I
need make no apology to you for quoting what he says upon the
subject. As far as possible I have retained the Attic salt with which
he seasons his discourse. “ But whence this cure proceeds is much
controverted amongst the learned. Some recount it amongst the
number of those avamodeikra, and whose reason cannot be demon-
strated.  Others impute it to the powers of fancy and an exalted
imagination. For when the poor patient (who perchance seldom
heard of and never saw a king before) shall behold his royal hand
dabbling in a puddle of putrefaction, and with a charitable con-
fidence, rubbing, smoothing, chasing, those loathsome kernels (which
1 may call clouds of corruption, dissolved into a freculent shower):
I say when the sick man shall see an hand so humble of an arm so
high, such condescension in a king to stroke that sore, at which
meaner persons would stop their nostrils, shut their eyes, or turn away
their faces: this raiseth, erecteth, enthroneth the patient’s fancy,
summoning his spirits to assist nature with their utmost might to
encounter the disease with greater advantage. And who will lnok
into the legend of the witacles of the imagination shall find many
strange and almost incredible things thercby really effected.

* Other men, and particularly Gaspar Peucerus, though acquitting this
cure from diabolical conjuration, yet' tax it as guilty of superstition.
‘With him also such do side as quarrel at the ceremonies and circum-
stances used at the healing of this malady. Either displeased at the
Gospel read (consisting of the first nine verses of the Gospel according
to St. John) as wholly improper, and nothing relating to the occasion ;
or unresolved of the efficacy of the gold pendant about the patient’s
neck (whether partly completing or a bare complement of the cure)
or secretly unsatisfied what manner and measure of belief is required
(according to the model whereof health is observed to come sooner or
later) or openly offended with the sign of the Cross, which was used
to be made by the royal hands on the place infected. All which
exceptions fall to the ground when it shall be avowed that notwith-

standing the omission of such ceremonies (as requisite ta the solemnity
rather than to the substance of the cure) the bare hands of our kings
(“ithug_t the gloves, as I may term it, of the aforesaid circumstances)
have effected the healing of this disease. Nor will it be amiss bere to
relate a passage which happened in the middest of the raigne of
Queen Elizabeth, after Pope Pius did let fly his excommunication
against her. There was a stiff Roman Catholic, as they delight to
term themselves, otherwise a man well accomplished, and of an
ingenuous disposition, who being cast into prison (I conceive for his
religion) was there visited in a high degree with the King’s Evil.
And having with great pain and expense, but no success, long used
the advice of physicians, at last he humbly addressed himself to the
Queen’s Majesty, by whom with God’s Lielp Lie was completely cured.
And being demanded, What news? I perceive, said he, now at last
by plain experience that the cxcommunication denounced by the Pope
against her Majesty is in very deed of none effect, seeing God hath
blessed her with sa'great and miraculous a virtue.”

I think, however, that the cure can be accounted for upon more
commonplace grounds than thase of a miracle. In the first place,

am certain that at any rate in the later years some amount of
selection was adopted, for Wiseman sa; ““Those which we present
to His Majesty are chiefly such as have this sort of tumour about the
musculus mastoides, or neck, with whatever circumstances they are
accompanied ; nor are we difficult in admitting the thick chopped
upper lips and eyes affected with a lippitudo ; in other cases we give
our judgment more warily.” We thus see that the cases brought
before the reigning monarch were only the slighter forms of the
disease, and I have no hesitation in saying that they were just the
cases which would receive benefit from such a change of air as could
be obtained by a journey to London and back, assis
and the application of slightly astringent and ing
the ulcerated surface. Perfect cleanliness was enjoined as an adjuvant
to the royal touch, as is shown by the following case, narated Ly
Clowes, * of a most miraculous cure healed only by the Queen’s Most
Fxcellent Majesty, when neither Physic nor Chirurgery could take
place or prevail.” At the end of the relation he gives us, I think, a
clue to the trie canse of the cure, for he says: “The Queen cured
him safely within the space of six months. And afterwards I did
meet with him by chance in London, but T did not well know him,
his colour and complexion was so greatly altered and amended. Then
I asked him how he did with his grief. He answered, I thank God
and the Queen of England I am by Her Majesty perfectly cured and
healed ; and after Her Grace had touched me I never applied any
medicine at all, but kept it clean with sweet and fresh clean clothes,
and now and then washed the sore with white wine ; and thus all my
griefs did consume and waste clean away.”

During the most flourishing period of the cure of the King’s Evil by
the tuyal touch, when the population in this country was almost
stationary, and when people hardly moved from the viilages in which
they had been born, it is not surprising to learn that struma was even
more prevalent than it is at the present time. The food, tuu, which
the people were compelled to live upon during the greater part of the
year, would also conduce to the manifestation of any latent strumous
taint. Fish and salt meat, with an almost entire absence of any
vegetables, formed the staple diet of our kings and nobles during each
winter, until the Stuart dynasty at least began to reign in England.
And if the better classes fared in this manner, it is easy to imagine
how poor must have been the diet of those beneath them. In con-
nection, too, with the question of travelling, I must ask you to
remember what a journey meant in those days. Mr. John Brown,
chirurgeon to Charles II., whom I have already had occasion to quote
this evening, makes mention ‘‘of those tiresome journeys and tedious
travels of many sick and indigent people who do venture to march
many hundreds of miles.” At the time this was written the roads
were so bad, that persons travelling along the great North Road
actually lost their way between Doncaster and York, and a viceroy
going to Ireland ok five hours to travel the fourteen miles which
separate St. Asaph from Conway ; whilst Prince George of Denmark,
was six hours in going nine miles, but then, to be sure, the weather
was wet, and it was necessary that a body of hinds should be on each
side of the coach in order to prop it.

When we consider that such accidents happened to the nobility, the
hardships which the poor must have undergone in going to London to
be touched must have been almost insufferable. ¥ very summer,
when Iwas in a remote part of Ireland beyond Belfast, the rector of
the town assured me that in the parish records there were many
entries of certificates granted to parishioners to the effect that they had
the King's Evil, and that as they had not.been touched before” they
were fit persons for the king to cure. Each certificate, signed by the
rector and churchwardens, was taken by the applicant to the king’s

surgeon in London, who in turn presented the patient to his sovereign.,
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The points, then, to which I have endeavoured to direct your
attention are, first, that the royal touch did in all probability cure
strumous glands, although it did not do so either by miraculuus means
or by its effect upon the imagination. I believe that the change of air
and scene and diet, necessitated by the long and tedious journcy to be
touched, were the chief factors in the cure. Indeed, these are exactly
the means which we adopt in similar cases at the present day, ?nvx\
with good results. ‘Then, tou, we must 1 member that, at any rate
with our later sovere care was taken to select the milder cases,
and to exclude thuse who had been unsuccessfully touched.  The 1yflcrr
treatment is also of interest, and I think contributed very .mmcn_nhy to
{he ultimate result. The patients were required to place implicit trust
in the royal gift, and for this purpose they eschew ed all ointmen
and irritating applications, and contented themselves with clean
dipped in cold water. :

Mr. President, I must really apologise to you for this paper, upon
what T fear many of my hearers may think an unprofitable subject of
discourse. In common with many thinkers of the present day, how-
ever, 1 am sure that the occasional consideration of what has already
been done in bygone ages is productive of the greatest benefit to
ourselves.  In all superstitions there is a grain of truth, and we are
only too apt to suppose that we have reached the acme of Lx?o\\ktdga
When we consider, however, that of all the surgcons in London at the
present time, there is no one who can say, like Mr. Brown, that he
has seen nearly 200,000 cases of struma in the course of twenty years,
for he tells us that he rejected very many cases, and yet he JJ.\:sul
47,000 cases in this period of time, we may well stand aside and
Wwonder. With such a man how intimate must have been his know-
Jedge of the varieties of struma ! What a wealth of detail must have

died with him !

Practice among the Afghans.
By J. A. GrRAY, LATE SURGEON TO II.M. THE AMIR OF
AFGHANISTAN.

SARACTISING among the Afghans presented, 1
found, certain initial difficulties. Of the com-
B monest disease in the country, ‘remittent

fever,” T had never seen a case. 1 had read of
it, of course, in Roberts and Quain, but I found U\’*i.\ms a
very different thing from knowing the disease practically.
The food of the people- T didn’t know w hat to order for a
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patient looked blankly at me. I thought he must be in-
i 1 & L 1 .

tellectually very dull, and I repeated my word, but with no

1 didn't quite know what to do next, so I

better result.
He was greatly

ined him with the stcthoscope.
astonished, and shrank back somewhat suspiciously when I
placed it inst his chest. However, when he found no
evil 1:5111\@.‘ he allowed me to proceed. I couldn’t find
nd was again at a standstill.
This seemed very unsatisfactory ; when, to my great relief,
) and a shabby coat, stepped
1 found he

exar

anything the matter with him, a

a tall young man, in a turba
forward and addressed me in broken English.
was an Armenian Christian who had been educated in a
missionary boarding school in India, but he had been so
long in l;;ﬂ»ul that he had rearly furgotten his English.
Hc.nl'tun\':nﬂ.s became my interpreter and grew very fluent,
but T had to learn /s E’n::‘:lsh before T could understand
him. Tt was quite different from anybody else’s English.
However, about the patient T said *ask this man if he has
any pain?” And then I found that my word “Dard”
ought to have been pronounced ¢ Diirrtid,” or very nearly.
1 tried * Durrud ” on them later, but either they didn’t ex-
pect me to know Persian or else there ought to have been
some context to my word, for they looked just as blankly at
me as when I said “Dard.” They seemed very slow-witted
people. But about the patient; 1 found he hadn’t any
pain, so then I said, “Tell him to put out his tongue.”
The patient looked rather indignant; T suppose he thought I
was taking a liberty in making such a request. However, he
put out his tongue; and it was all right. I said, ‘“There’s
nothing the matter with him,” but my Armenian said ¢ Sir, a
little )‘Qu stop; Zsce.” He said something in Persian and the
man nodded in a shame faced sort of way. What words

the Armenian used, to enable me to understand what was

¢ s ety
sick man, whether it should be silau” or “ kourma
or ¢ gosht-wa-nan.

“shola? or “shorbar”; “shere-o-brinj,
beds lay under the

The hospital was an orchard, and the
trees, or if we were crowded the patients lay on rugs on the
grass, There were no nurses ; an able-bodied soldier was
told off to look after each sick man; it was a military
hospital.  There was another, an out-patient hospital,
where the townspeople could attend ; and a day or two
after I arrived in Kabul I found my way there.

1 knew no Persian (I had been told not to learn it), the
Hindustani interpreter was “buisy ” in another part of the
city, and so at ninc o’clock one morning T found myself
confronted by some eighty sick Afghans, all eager to be
cured by the “Feringhi.” A guard stood at the door with
fixed bayonet to keep off the crush; he did not use the
Dbayonet, but he used a stick that he had with some vigour.
Every patient that had a weapon, and most Afghans wear
one of some kind, was disarmed Defore he entered the
room. I had seen in a Persian grammar that the word
« dard ” meant “pain,” so when the first man came up I
said “Dard?” putting a note of interrogation after it. The

wrong, I don’t remember, but I found out eventually that
the patient was the husband of several wives, and all he
needed was a sexual stimulant. I said “Tell the man that
compluint does not exist in my country; I have no medi-
cines for it.” I should think a dozen came the first day fot
the same reason. 1 made very short work of them after-
wards. Remittent and intermittent fever, gonorrheea, dys-
pepsia, syphilis, and eye s, were all common. A
young man came vne day with some curious ulcers upon
him; I didn’t know what they were, but syphilis being a
refuge for the destitute, I fell back upon that. My
Armenian said “He very bad, maraz.” T said “Yes, but
I could cure it if T had the proper medicines.” There was
no Perchloride of Mercury.: The Armenian said  Beshak
(without douht), we—poor men; we say he not get well.”
It wasn't syphilis, but ulcerative leprosy! I didn't tell
everyone I had made a mistake. I found there were a
great many Buropean medicines in this dispensary, and
many cases of surgical instruments, some with “ Hon. East
India Co.” on the lid. In India I had been advised by an
Army surgeon not to operate in Afghanistan till I had been
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in the country for some months, and was pretty well known.
The Afghans have a cheerful vendetta, and if the patient
die during, or soon after an operation, the friends have a
way of ‘‘going for” the surgeon with knives and other
things. Accordingly, I did not operate until I had been
some months in practice in the country, in fact not till after
I bhad joined the Amir in Turkestan, near the Russian
frontier. Allah Nur was tlie first man on whom I had
occasion to operate. He had disease of the elbow. The
joint was completely disorganised, and I said the arm must
come off. The Hakims—or Afghan physicians—said they
could cure the disease by applying an ointment; Allah Nir
therefore objected to my prowling around his elbow. At
last he hecame so disturbed in his mind that he made his
escape from the hospital, got on a donkey and managed to
reach a place called Takh-ta-pul, about nine miles off, be-
fore he was captured. He was taken before His Highness,
and the whole story related. ‘T'he Amir called for a probe
and cxamined the joint. Then he sent for me and told me
I was quite right, the arm must come off ; but he advised
e, hefore I operated, to give the man port wine and to
feed him up. I was astonished at receiving such excellent
advice on surgery ; and said of course I would obey His
Highness. However, the flics had got to the joint, and the
next morning 1 found maggots in the wound. Allah Nir
was then only too anxious to have his arm off. So we
placed him on a mound in the orchard, or hospital, gave
chloroform, and amputated the arm. I had told my
Armenian to hold the limb, but I never set him to that
duty again, for after it was over he said to me, “ Sir, I very
glad you quick. My head is go round and round like I
drink a bottle of brandy and a bottle of rum mixed—all is
blood.” The Afghan soldier-nurses were not so sensitive,
they formed an interested ring of spectators. Allah Nar's
stump healed up very rapidly.

One day the Amir wrote to me that two men, a Turko-
man and a Mazari, who were suffering from sang-i-masana,
or stone in the bladder, had applied to him for permission to
have the stones removed by the European doctor. Would I
operate? I had read the operation and I had seen it done,
but it is one thing tv see Tom Smith cut for stone and quite
another to do it yourself, especially when there is a vendetta
hanging over you if anything goes wrong, and here was I
expected to do the thing twice right away. However, the
Amir ordered both the men to sign a declaration before the
chief priest that if either of them died it was the hand of
God, and if they recovered they wonld pray for the King’s
health. This was the regulation for every major operation
afterwards.

It was a protection to me, and T felt much more cheerful
about the operations. I decided 1 would have those stones
at any cost. The Turkoman came first. He was a thin
young man of about 22, and he had a stone. We placed him
on a big packing case—they don’t use tables in Afghanistan,

and wood is expensive, so I couldn’t get one—tied him up,
gave chloroform, saw that the rectum was empty (I had read
all about it over and over again), injected the bladder,
passed in the staff, and gave it into the hands of a strong-
ed looking fellow, threatening direful things if he stirred.
"T'he perineal hair was shaved, and I started to fix my land-
marks, but the tuberosity of the ischium is not a “ point,”
nor is the posterior border of the scrotum a *line 7—check
numher one. Having decided as carefully as I could where
I should make my incision, I proceeded to cut—but the
knife pulled the skin along with it, it was like trying to cut
a feather pillow. I had imagined it w.
firm, not as hard as an orange of course, but “ cuttable
check number two. Well I got through the skin, and then
looked to see if my incision was in the right position. It
was—then T cut in deeper—blood spurted. ¢“Ah!” T
thought, the superficial perineal arteries. I was afraid to
go too high for fear of wounding the artery of the bulb, and
afraid to go too low for fear of the rectum. Another cut,
and then with my left finger nail I felt the groove of the
staff. I took a narrow-bladed lithotomy knife, and gently
pushed it inwards, keeping the point of the knife in the
groove. There flashed into my mind the awful thought,
“When shall I stop pushing ? pcrhaps I have gone through
the posterior wall of the bladder already.” However, just
then I felt the end of the groove with the point of the knife.
I drew it out, slipped in my left fore-finger, and came at
once on the stone, I heaved a sigh of relief—the rest is
child’s play. I ikought—was it? I pulled out the staff, and
it seemed us though I could hook the stone out with my
finger, but, somehow, I couldn’t. I thought “ Oh well, a
spoon will do it,” but it didn’t. The stone was alive, it
waltzed round the spoon, and went everywhere but in it. I
began to get hot, the perspiration gathered on my forehead,
and people began to wonder why I didn’t show them the
stone.  With despairing cycs I glanced around -the
forceps ! happy thought! I laid the spoon down and
caught them up. With my left forefinger in the bladder, I
fixed the stone, gently slid the forceps along my finger, and
found that T had one blade in the incision and one in the
rectum. I remcdied that ; then raising handles and dipping
down the blades, I seized the stone and triumpbantly drew
it forth. And such a stone! A miserable little three-
cornered thing, about the size of a “filbert” or a *piece of
chalk.” However, there it was, the operation was done, and
done successfully, Then came the Mazari, but I knew all
about it this time, or thought I did. The stone was small,
and T got through it all right. Well, I have done the opera-
tion a great many times since then “mirabile dictu,” the
patients all got well—it wasn’t my fault.

It is quite a sensation to cut a small boy for stone, suy
four years old. The bladder is such a long way in and
everything tears so easily. But I studied my Erichsen
anxiously, both the night before an operation and the morning
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of the cventful day. The worst of it was, I knew that if I
got into a mess nobody could help me out. ;

One day a big fellow, a soldier, came to me witha stm{\gu—
lated inguinal hernia. I tried to reduce it, but couldn’t; I
couldn’t put him in a bath, for there wasn't one; so I put
hiw on a charpoy or bedstead in the rden, gave him a
grain and a half of opium and set his friends to foment tvhe
inguinal region with hot water for an hour. 'lzh.un I tried
again to put it back, but was unsuccessful. Things were
becoming serious, the rupture had been strangulated some
hours and he had been vomiting a good deal.

I thought, “ Here's another operation 1" So I wrote to
the Am]rvnnd told him about the man. I said, “If I don’t
operate he will die to-night” (you must be definite with
Orientals), “and if I do operate he may die.” I thought I
would put in a saving clause. The Amir wrote, ““ Operate
by all means.” 1 thought, ¢ Yes,it's all very w ell, you
]1;1\'cn't got to do it. Here it is getting dusk, I've never
done the operation, and there isn’t a soul I can rely on for
anything.” However, we carried him off to the hospital
wl;crc the instruments were, rigged up half-a-dozen candles,
got the instruments together, and began. I pinched up the
skin over the tumour, pushed my knife through and cut
upwards. Then I started dissecling—1I always was a good
dissector—but T thought, “ By Jove ! how shall I know the
bowel when I get to it?” Just then out ran some liquid,
and T reached a shiny blue-looking lump. “Ah, this is it,”
I said.

Then 1 could feel with my finger nail where it was
pinched. I got a flat sort of director and managed to
wriggle it into the strangulating ring.  Then taking a sharp-
pointed curved knife, T pushed it a little way along the
groove of the director, notching the ring.  Slipping out the
hll‘cctor, 1 found I could return the bowel into the abdomen.
1 scwed up the wound, gave the man a dose of opium and
sent him to bed. A day or two afterwards when I went to
the hospital I found a man whom I didn’t know raging
around and thirsting for my blood. He said I had killed
his brother ! It seemed that the patient—his brother—had
some pain, and I found a collection of pus in the scrotum,
I drew it off and put in a drainage tubc and madc him
comfortable.

Then my Armenian 1)rocccded to give the brother “very
much walking-stick,” as he called it. The patient got well,
and the brother bore no malice for his licking.

One morning four Afghans marched into the hospital
carrying a charpoy. On it was a man who had been
stabbed in the belly. They had put a bread poultice over
the wound—I removed it and sponged the protruding bowel,
the patient turned suddenly white—shock, I concluded due
to cold sponging after warm poulticing. I found two
knuckles of bowel both wounded in two places. I thought,
«Tf 1 sew the wounds up with carbolized catgut and return
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If he doesn’t they’ll say I killed him ; and then com-

not, - !
here isn’t any carbolized cat-

plications will arise ; beside .
gut in the country,” so I decided to leave him alone. I
said oracularly, ¢ He will die to-night.” Couldn’t I save
him? I was deeply grieved, but I couldn’t.l They tqok
him away, but brought him to my house again about nine
o'clock in the evening. Well, I could do nothing, and he
died at half-past nine. ~For some time after that they
trumpeted it forth that Twas a Prophet ! I felt rather swall,
but didn’t say so.

The Combination of Hanmdice Dith Bigovs.
CrLiNicAL LECTURE DELIVERED BY DR. GEE, 19TH MAY,
1894.

'HERE is an unusual number of cases in the wards,

| just now, of jaundice, and two of them have, in

addition, rigors. One is that of a woman in

Hope, who is fifty-one years of age. She has

had deep jaundice for three months, with considerable loss

of flesh, an indurated navel, and fits of shivering. The

other is a man in Luke, aged sixty-three; he has had

jaundice eight weeks, and one shivering fit since admission

in which the temperature rose to 104.6°% and he is wasting.

The nature of his case is not so certain as that of the

other ; but the object of this lecture is not for diagnosis,

but for the discussion of these two symptoms—jaundice
associated with shivering fits.

Now, as for the paroxysm : in each the attack resembles
exactly one of ague, and so this has been called “ hepatic
intermitting fever,” which, I think, is not a bad name.

It begins with prolonged shivering ; the temperature may
reach 103° 106° or even, in very exceptional cases (as it
did in a case which was in some time ago), 107°; it ends
with a profuse sweat; the total duration being something
between four and twelve hours, It is quite impossible to
make out a regular type as to recurrence of paroxysm,
either quotidian, quartan, or any other.

The woman had an attack on the sth, 8th, gth, and
1oth. Then an interval of three days, then only a few
hours to one the next day. Again on the 16th and 17th;
so the interval is quite uncertain, from hours to weeks (I
was going to say months), and in this respect it differs
from ague, though it agrees in every other respect.
Attacks may recur for weeks or months or even years;
and what justifies me in saying years is that in the third
case referred to above, he had attacks for three and a-half
years. I am bound to say he had not jaundice, but he

had hepatic intermitting fever. When the duration extends
over years, the intervals are necessarily long, because no
nature could bear up for long if these altacks were too

the bowel and give him opium he may recover—and he may

frequent.
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The temperature in the intervals is quite normal, but in
rare cases the temperature never becomes quite normal,
and these have been called, “hepatic remittent fever”;
so much for the paroxysm.

Now for the diagnosis, not of jaundice, but of the
combination of the two symptoms, It implies inflammation
of the biliary passages, with a tendency to suppuration of
the bile ducts, or gall bladder, or within the liver, This
inflammation is believed to be due to infection from the
duodenum,

We are told that the healthy gall ducts contain no
microbes, except in a small portion of the ductus communis
choledochus near the intestine, and these usually do no
harm ; the duodenum, as one would expect, has many,
such as staphylococcus, streptococcus, pnenmococeus, but
especially the bacterium coli commune. Dr. Kanthack
has been kind enough to give me a specimen of this
bacterium, which is under the microscope. It is said to
be the chief cause of acute peritonitis due to perforation.

Then, in the third place, the bile is not bactericide. I
remember that I was taught, as a student, that the bile
is antiseptic : but they now say that bile may even be a
medium for cultivating microbes.

Fourthly, the bile ducts are not liable to infection from
the duodenum unless they are previously diseased, and
the prior condition of infection is retention of bile. So
long as bile is freely discharged the ducts are not infected.

The healthy bladder cannot be infected so long as it can
freely discharge the urine, and the same holds good in the
gall bladder; but vice versa any obstruction to the free
flow of bile gives an opportunity for infection.

The commonest obstruction is gall stones, but that is
not the subject, so I will say no more about gall stones
and rigors.

Both these cases are supposed to be cancer, particularly
the woman’s case. The microbe which is most commonly
found in the inflamed ducts is the bacterium coli com-
mune.

Therc is no reason to suspect infection from any other
source than the duodenum. Some persons have raised
the question as to whether the blood may convey the
germs, but experiments do not show this ; the only source
of infection seems to be the duodenum.

Hitherto T have spoken of jaundicc associated with
this infective cholangitis, or cholecystitis ; but jaundice
is not ncccssarily present,

Take for instance a case of gall-stones with suppuration
in the gall bladder, but with no obstruction to the flow of
bile, then there is no reason why there should be jaundice,
and there would be none. A case which I have already
alluded to once or twice was that of a man of seventy-two
years of age, he entered the Flospital on the 6th of
September, 1885, he never had jaundice; but for three

like those described. ~ After the 4th of September he had
them almost daily, and they were exactly like ague, except
that they followed no regular type.

IIe had considerable tenderness in the right hypogastrum
but no pain, he died fourtecen days after admission from
exhaustion. I really forget, and am sorry I have no note of
what we thought was the matter with him. 1t is a good
thing to put down your opinion, because if correct it gives
you confidence, and if wrong you will have better know-
ledge for next time. At the post-mortem examination he
was found to have gall stones, one of which had ulcerated
through and caused an abscess in the liver. Now as to the
treatment of this hepatic intermittent fever (apart from the
condition causing the disease of the gall ducts), theoretically
such cases would seem to require an antiseptic which could
get at the duodenum and the gall ducts; now we are told
of one drug which does this—Salol, it is a combination of
carbolic and salicylic acids, and it is said that this drug is
unchanged in the acid stomach, but in the alkaline
duodenum splits up. The salicylic acid is eliminated
partly by the bile, promotes the flow of bile, and perhaps
acts as an antiseptic ; the carbolic acid is of course anti-
septic: this would be rational treatment, but whether
it is of practical use 1 cannot say.

If you have any reason to suspect that your patient may
have an abscess in the gall bladder, then you must consider
whether an operation might be advisahle.

* * * *

Since the above was delivered, the woman in Hope
died, and at the post-mortem examination, the splenic
flexure of the colon was adherent to the gall bladder, and
between the two was a fistulous communication. The gall
bladder was full of small facetted stones, while around its
neck was a considerable amount of new growth, and
its inner wall was covered by a spongy red deposit of the
same material ; a probe could not be passed through the
neck of the bladder.

The bile ducts in the liver were much dilated and
contained a lot of pale yellow mucus, which in places
was purulent, as shown by the microscope. The liver was
deeply jaundiced, and here and there were foci of inflam-
matory softening. Dr. Kanthack made cultivations of the
pus in the ducts, and found great quantities of bacterium
coli commune, as well as some others which were not of
interest.

Fbernethion Society.

The Mid-Sessional Address will be delivered on June
21st, by Mr. Willett. The subject will be “The Life and
Work of FEdward Stanley, a former Surgeon to St

years, on and off, he had had “attacks of ague,” attacks

Bartholomew’s Hospital.”
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ON May 23rd last, Sir James and Lady Paget celebrated

their golden wedding. During the day, which was cele- |

brated by a quiet family gathering, they received many
beautiful gifts and flowers from old friends, as well as
congratulatory messages from all parts of the cour
The General Medical Council, which was then sitting,
passed with acclamation a resolution of congratulati
We are sute that all Bart’s men will join with us in our
good wishes to Sir James and ILady Paget on this
auspicious occasion, for th is no man of whom Bart.’s
may feel more proud, or who is more universally esteemed
and respected than Sir James. We are glad to hear that
both Sir James and Ludy Pagel are quite well.
* * *

Tie election to the Council of the Royal College of
Surgeons takes place on Thursday, July sth. Amongst
the retiring members is Mr. Howard is
seeking re-election. We wish him e

* * *

Or all professional men, those who practise medicine
are apt to suffer most through vexatious and trivial actions-
at-law. Such actions are not infrequently brought against
medical men by people who have nothing to lose and
everything to gain by recourse to law. Apart from the
necessary cost of an expensive lawsuit, which makes a
great demand on the small earnings of a practitioner,
there is the still more important anxiety which an im-
pending lawsuit entails, and the irksomeness of conducting
his practice under a social stigma, for all his patients are
discussing the merits of the case, if not actually deserting
him for a rival practitioner. Such a vexatious action for
malpraxis was recently brought in the Law Courts against
an “old Bart.s man,” Dr. Tait, who is in general practice
and is highly esteemed in Highbury. The action, the
details of which we need not recount, was absolutely
without foundation in fact, and we congratulate Dr. Tait
on the complete victory he obtained. He was not only
able to fully refute the charge, but showed that he had
bestowed considerable care and attention on his patient,
whom he had treated with much skill. It is with the
greatest satisfaction that we hear of the proposed testi-
monial to Dr. Tait from brother practitioners, which shows
practical sympathy and will help to defray the costs,
Although it does this, nothing, we fear, can compensate
for the mental anxicty which such a lawsuit has inflicted.

* * *

A MEETING of Matrons of various Hospitals was held
under the auspices of Miss Stewart, on Wednesday, May
23rd, to consider a proposal to institute a Council of
Matrons.  We hear that the proposal was favourably
received, and that a Council is to be started, with the
object of enabling Matrons to meet and discuss matters
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connected with their department of Hospital work. We
are glad to find that Miss Stewart is taking the lead in

tions of this sort.
® * *
Wr hear that the Matron has initiated a Debating
Society for the Nurses. We wish it every success.
* *
O the occasion of his retircment from the post of
r of Health for the Borough of Eastbourne,
1 Dudfield, the new Medical Officer of Health
by the Town
ss, expressive

ington Vestry, was pre
a handsomely illuminated ad
with which the Council had received his resig-
1 placing on record their *‘appreciation of the
and able services which he has rendered to the
and inhabitants at large since his appointment in
The presentation, made in complimentary terms
by the Mayor, took place at the Town Hall. At the same
time, Dr. Dudfield was the recipient of a handsome
polished vak and gilt-mounted writing case, blotling pad,
and paper-knife, presented on behalf of the officers of the
Corporation, by the Town Clerk, who said that Dr. Dudfield
had not only proved himself an able colleague, but had also
made himself a personal friend to all his fellow officers. It
had been said of him o t a committee meeting that he
never did any “shoddy ” work, and this was true, inasmuch
as for thoroughness and devotion to duty he knew no man
who had served the Corporation so faithfully as Dr. Dudfield.
The company present drank to the good health and future
prosperity of the departing officer, who had previously
re 1 a handsome present from the staff of the Borough
savatorium.—Zancet,

AMEETING of the Restoration Committee of St. Bartholo-
he Great Church was held on May 3rd, to consider
the critical condition of the old Lady Chapel buildings, and
of the fifteenth-century crypt beneath. ‘I'he work of re-
storing these parts will, it is estimated, cost about 43,500,
towards which only £8vo has as yet been subscribed. The
Committee decided that the fifteenth-century work is so
valuable that they must make sure of preserving what they
can, and intend, therefore, to begin forthwith on the western
bay of the Chapel. It is proposed that the crypt beneath,
wlien restored, shall be used as a mortuary chapel, for which
there is much need in the neighbourhood.,

* * *

Mg. G. MastER, M.R.C.S., L.R.C.P., has been appointed
House Surgeon to the Suffolk General Hospital.

*

Mg. C.Topp, LR.C.P,, M.R.C.S., has been appointed
Locum tenens for the House Surgeon to the Addenbrooke’s
Infirmary, Cambridge, for a year.
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Mg. W. Brack Jones, M.B, B.S. (Lond.), has been
appointed Iouse Physician to the Great Northern Central
Hospital, Holloway.

# * |

Dr. W. G. Witroucusy, M.D., L.R.C.P. (Lond.),
D.P.H. (Camb.), has been appointed Medical Officer of |
Health for the Borough of Eastbourne z#ze Dr. R. Dudfield,
M.A.,, M.B,, D.P.H. (Camb.), resigned. =~We hear that
there were eighty-four candidates for this post.

* * *

Dr. L. E. Suorg, M.D. (Cantab.), has been appointed |

a Syndic of the Museums and Laboratories in the Uni- |

versity of Cambridge.
* * * :

MR. James Mupce, L.R.C.P. (Ed.), M.R.C.S. (Eng.),
lias been re-appointed Medical Officer of Health to the
Penzance Rural Sanitary Authority.

* * *

G. Woobroore has been admitted to the degree of

Bachelor of Surgery in the University of Cambridge.
* * *

MR. Puite R. W. pE Santi, F.R.C.S. (Eng), a late
House Sutgeon (o Mr. Langton, has been appointed
Surgical Registrar to the Westminster Hospital.

+* * *

MR. Nicuoras F. Kenparr, M.R.C.S.,, L.R.C.P,, has

been appointed Assistant Medical Officer to the Woolwich

Infirmary,
* * *

MRr. J. M. Nicuorts, M.R.CS,, L.R.C.P,, has been
appointed Medical Officer of Health to the town of

St. Ives.
* * *

Mgr. L. A. WinTeER, M.R.C.S, LR.C.P, has heen
appointed Medical Officer for the Second District of the

Bridge Union.
* * #

Dr. Sypxey J. ITicksox, D.Se. (Lond.), M.A. (Cantab.),
has been appointed Professor of Zoology in the Owens
College, Manchester, in succession to the late Professor
Milnes Marshall.. Dr. Hickson was for a short time a
Student at St. Bartholomew’s, and has done good original
work in Zoology. He has been a teacher of Zoology in
University College, London, and has acted as Deputy to
the Linacre Professor at Oxford.

* # *

AwmonesT the successful candidates at the recent com-
pctition for Commissions in the Naval Medical Service are
two Bart.’s men. Mr. J. H. Pead, B.A. (Cantab.), LR.C.P,,
M.R.C.S., who was fifth in order of merit, and Mr. H. C.
Arathoon, L.R.C.P., M.R.C.S, M.B. (Durh.), who was
eighth. There were fifteen vacancies and we hear that
fifty-seven candidates competed.

* * *

Tue following Bart’s men have passed the recently-held

Final F.R.C.S. Examination, and have been admitted Fel-

| A. E. Mahood.

lows of the College, viz.:—IH. W. Armstead, R. G. Hogarth,
Ernest Clarke, F. Barrington, E. Henry, F. Belben, and
As usual Bart’s men form about one-

| fourth of the total number of new Fellows.

* * *
THE following have passed the First F.R.C.S. Examin-
ation held last month :—A. IIeath, J. A. O. Briggs, J. I

| Maxwell, J. A. Spear, A. B. Tucker, J. Hussey, and
| T. J. Horder.

THE following old Bart.s men, practitioners of fifteen
years’ standing, have taken the degree of M.D., Durham :
F, H. Carter, H. B. Carter, and W. G. Kemp.

* * #

THE degree of M.D., Durham, has been conferred upon

C. Averill and H, C. Halstead.
* * *
E. A. LERMITTE has taken the degrees of M.B. and B.S.

of Durham.
* * *

THE following have passed Part 2z of the Third M.B,,
Cambridge :—T. A. Bowes, R, Michell, W. G. Peck,
C. Todd, G. Woodroofe.

* * *

Ar the L.S.A, Examination in Surgery, F. W. Rock,
A. L. Saunders, and A. P. Woollright have passed.
J. B. D. St. Cyr has passed in Medicine, and F. C
Sutherland in Medicine and Forensic Medicine.

* * *

THE following have passed the Final M.B. Examination
of the University of London:—B. Collyer (in the first
division), J. C. Baker, B.A,, S. E. Gill, H. J. Johnson,

and C. H. Perram,
* *

T. A. Bowss, R. W. Michell, and C. Neill, have taken
the degtees of M.B. and B.C. in the University of

Cambridge.
* * *

Mr. H. TroUTBECK, M.A., M.B,, B.C. (Cantab.), a late
House Physician to Sir Dyce Duckworth, has been
appointed House Surgeon to the East London Hospital
for Children, Shadwell.

"

* *

WE are surprised that it has again become necessary to
publish the fact that no notice is taken of anonymous con-
tributions, whatever their. nature. Each month we receive
a number of letters and other contributions which, since
they bear no name, only leave the wrapper or envelope for

the waste-paper basket.
* * *

WE are gratified to see that the Medical Journals
generally, censure the Coroner who, presiding over an
inquest held upon the death of a child in our Maternity
Department, took some trouble to explain to the jury that
the authorities of the Hospital were to blame for allowing
unqualified men to attend confinements. His accusation
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is characterised, and we think with justice, as “fatuous H
by one of the papers, and as a “ gratuitous accusation ” by
another. Had a layman expressed the opinion, one
would have passed it by as that of one who was in no
position to even form an opinion, but surely the Curoner
must have known the principles nupon which the Maternity
Departments of the large London hospitals arc carried
on. Where, we would ask, are the qualified men to be
found who will do the work of a Maternity Department,
and who will supply the wherewithal to pay them?—for
qualified men /ave been known to expect payment for

their services.
* * *

We are informed that the Committece have at last
definitely decided to build a second Operating Theatre.
1t will be built on the top tloor of the surgical or East block,
between the lift and the present Coborn kitchen. The
surgical block will be shut up for cleaning purposes, &c.,
about the middle of July; the new theatre will be ready
for use when the block re-opens, about the end of
September. It will be a small theatre, capable of holding
about sixty men. Coborn will be moved to the present
Radcliffe B. The want of a second Operating Theatre has
long been felt, and we are glad to be able to announce the
fact that this defect in our present arrangements will soon
be remedied.

A vERY successful dance in aid of the Samaritan Fund
of our Hospital took place, by the kind permission of
Mr. and Mrs. Walsham, at 77, Harley Street, on
Wednesday, May 3oth, under the patronage of Lady
Lawrence. Many members of the staff were present,
and a large number of the students and their
friends. Dancing commenced at ¢ p.m., and it was
after z a.m. when the musicians played “God save
the Queen.” The two large rooms were admirably
adapted for dancing ; the floor, prepared by Messrs.
Tansley, was perfect. The arrangements for the dance
were made and carried out by the M.C., Mr. P. Furnivall,
the Stewards, Mc ..H..J. Waring, A. N. Weir, W. H,
Maidlow, C. S. de Segundo, C. R. Maitland, J. E. G,
Calverley, C. E. Hogan, J. W. Nunn, and the Secretaries,
Messrs. D. L. E. Bolton and P. W. G. Shelley. We hear
that a substantial sum will be handed over to Mr. W. H.
Cross for the above-named charity.

Aard of Prizes and Scholavships.

BenTLEY Prize.—This Prize, given this year for the best Report
of Surgical Case: occurring in the wards of the Hospital, has been
awarded to F. W

BRACKENBURY SURGICAL SCHOLARSHII. The Drackenbury
Surgical Scholarship has been awarded to FORBES ¥ ZR.

BRACKENBURY MEDICAL SCHOLARSHIT. he - Brackenbury
Medical Scholarship has been awarded to E. P. TurN

TAWRENCE SCHOLARSHIP AND GOLD MEDAL.—This Scholarship
has been awarded to the only man who competed, viz., J. S. SLOANE.
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Amalgmated Clubs.
THE CLUB GROUND.

HE work of preparation of the new Club Ground
at Winchmore Hill has been in progress during
the past month. The fencing is now practically
complete, and we are glad to see that the School

Committee has put up a very substantial and altogether
firstrate fonce of oak pailings. All the trees which
formerly stood in the middle of the ground have been
cleared away, leaving the fine belts of trees on the East and
South sides, and a large oak tree near where it is proposed
to erect the pavilion.

THE PAVILION.

A meeting of the Finance Committee of the Amal-
gamated Clubs was held on Monday, May 11th, 1894, at
Dr. Shore’s House, There were present—Dr. Shore (in
the chair), Mr. Bowlby (Treasurer), Mr. Bond (Rugby),
Mr. Hopkins (Association), Mr. Chave (Boating), Mr.
Nimmo (Cricket), Mr. Waterhouse (‘L'ennis), Mr. B A
Smith (Aberntheian), Mr. §. F. Smith (Athletic), and
Mr. H. B.iMeakin (Secretary).

The subject under consideration was the design and
plans for the new Pavilion, which have been prepared by
the architect, Mr. Marshall, on the instructions of the
Special Committee of the School. The Special Committee
referred the plans to the Finance Committee for approval,

After estimates from the Swimming, Boating, and Athletic
Clubs had been presented and passed, and grants made,
the plans for the Pavilion were considered in detail, Mr.
Bowlby making a statement as to the events which had
followed the resolutions previously agreed to, and whereby
it appears that a suitable Pavilion, with accommodation
for a resident attendant, will cost between 41,700 and
£1,800. After a careful discussion and examination, the
plans were accepted, with one slight modification, and the
President and Treasurer were authorised to make the
necessary arrangements with the Medical School authorities.

We hope to be able to give a detailed description, with
drawings of the proposcd new Pavilion, in our next number.

NEW MEMBERS.

In addition to those whose names we published last
month, the following have joined the Amalgamated Clubs :

) W. Beckton.

J. Compton.

Bennett.

hnstor 4k P, B. Grenfell.

1. Martin, H. E. Thompson.

7. Joh

M. ¥
LAWN TENNIS CLUB.

The Courts at Herne Hill are now open, and though

not at present in what can be termed first class condition,

will, it is to be hoped, improve as the season goes on. « At
present we have played five matches, of which we have

Juxe, 1894.]

won three and lost two. We have scored 23 rubbers fo 22,
51 sets to 51, 506 games to 487. Men have at present
done very little challenging of members of the match team,
a fact that is much to be deplored. It is hoped that they
will be less modest in the future.

On Saturday, May 12th, we played Priory L.T.C. at
West Hampstead, and beat them somewhat easily by
8 matches to 1, 16 sets to 3, 113 games to 69.

T. Martin } beat C. Nicholas and Evans, 6—4, 6—2

an beat T.W. Robinson and A.G. Smith, 6—3,6—2
A. Woollcombe beat C Gibbs and Maas, 6-—4, 6—4
R. F. Baird ] beat C. Nicholas and Evans, 6—o, 6—2
and L beat Robinson and Smith, 6—2,
S. Bousfield | lost to Gibbs and
¥, ‘E. Price ] beat Nicholas and
and beat Robinson and Sm
T. L. Wyndham beat Gibbs and Maas, 6—3, 8—6

On Thursday, May 17th, we played Connaught L.T.C. at
Chingford. They had a strong team, and beat us badly
by 8 matches to 1, 16 sets to 3, 109 games to 65,

J. C. Padwick lost to Christy, 3—6, 6—8

S. Bousfield lost to Haskett-Smith, 4—6, 5—7

W. H. Crossley lost to Ritchie, 3—6, 4—0

T. Martin lost to Edmonds, 1—6, 1—6

‘W. N. Barron lost to Kirby, 4—6, 2—6

T. L. Wyndham lost to Pearson, 4—6, 3—6

T. C. Padwick ] Christy

and r beat and
T. Martin | Haskett-Smith
W. H. Crossley ] Ritchie
and - lost to and

S. Bousfield | Edmonds
W. N. Barron Kirby

lost to

6—4, 6—4
5—7, 6—1, 4—6

an and 0—G6, 0—6
T, T.. Wyndham Pearson

On Saturday, May 1gth, we played two matches. Our
first team beat Croftdown L.T.C. at Highgate by g matches
to 4, 12 sets to 11, and 121 games to 100. The A team
lost to Albemarle znd at Herne Hill by 5 matches to 4,

12 sets to 8, 1135 games to 104.

ST. BART.’S 2. CROFTDOWN.
J. C. Padwick ] lost to L. Buckland and G. Pearson, 2—6, 6—8
and | beat Giles and IL. J. Aubrey, 3—6, 6—1, 6—2
T. Martin ) beat H. J. Buckland and B. J. Mirrielies,
6—8, 6—3, 6—4
R. F. Baird ] beat Buckland and Pcarson, 6 4,4 6,6 4
and lost to Giles and Aubrey, 6—3, 6—S8, 7—9
S. Bousfield J beat Buckland and Mirrielies, 6—3, 6—1
W. H. Crossley ‘l lost to Bucklaud und Pearson, 3—6, 1—6
and lost to Giles and Aubrey, 8—6, 5—7, 1—6
P. Wood | beat Buckland and Mirriclies, 9 7, 6 -1

ST. BART.S 7. ALBEMARLE 2nd.

W. N. Barron ) losttoS. J. Messengerand D, Wheeler, 4—6,4—6
and lost to S. Mason and F. Dowler, 3—6, 8—10
H. A. Andrews | beat C. J. Thompson and J. Silver, 6—2, 6—2

and lost to Mason and Dowler, 5—7, 5—7
F. E. Price beat Thompson and Silva, 6—1, 8—6

E. W. Wcodbridgel lost to Messenger and Wheeler, 1—6, 2—6
and lost to Mason and Dowler, 3—6, 5—7
W. Wrangham J beat Thompson and Silva, 7—9, 6—4, 6-—4
On Wednesday, May 23rd, Winchmore Hill L.T.C. were
unable to raise a team, so the match had to be scratched.

T. L. Wyndham } beat Messenger & D. Wheeler, 6—3, 3—6, 10—8
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On Saturday, May 26th, we beat Hornsey L.T.C. at
Herne Hill by 5 matches to 4, 12 sets to g9, 103 games
to 94.

J. C. Padwick )

and | beat E. ] s
T, Martin | beat Nichols and Taylor, 6—1, 6—3
R. F. Baird ' beat Lewis and Greenwood, 8—6, 6—2

and L Jost to Ramsey and Ramsey, 3—6, 4—6
S. Bousfield | beat Nichols and Taylor, 6—3, 6—2

W. H. Crossley | lost to Lewis and Greenwood, 3—6, 3—6

and lost to Ramsey and Ramsey, 0—6, 6—3, o—6

A, Woollcombe J’ lost to Nichols and Taylor, 8—6, 5—7, 3—6

Next month (Junc) the ties for the Inter-Hospital Chal-
lenge Cup are played. They begin on June 1zth, and
last till the 15th. We are drawn against St. Thomas’s,
who at present hold the Cup.

The Match Team order at present is: J. C. Padwick
(Captain), W. H. Crossley, T. Martin, R. Waterhouse,
R. F. Baird, S. Bousfield.

The other fixtures for June are :—

Saturday, June 2nd, Beckenham, at Herne Hill.
Wednesday, June 6th, St. John’s College, at Herne Hill,
Saturday, June gth, Tufnell Park, at Hilldrop Crescent.
Saturday, June 16th, Willesden, at Willesden.

Thursday, June 21st, Winchmore Hill, at Winchmore Hill,
Saturday, June 23rd, Strathray, at Swiss Cotlage.
Thursday, June 28th, Connaught, at Chingford.

Saturday, June 3oth, Croftdown, at Ilerne Hill,

ATHLETIC CLUB.

A Committee Meeting was held on the 18th of May, at
which the date of the Athletic Sports was fixed for the
27th of June. It is hoped that the men will endeavour to
make them a success by entering in large numbers. Nearly
all the events are handicaps, so that no one need be
deterred from competing, and they are open to all Members
of the Amalgamated Clubs.

We specially call upon those men who have distinguished
themselves in school athletics to go into training, in order
to be able to fill the places of those of the Hospital
representatives who will be out of their year at the end of
the present season.

The following is a list of the events:—

100-yards Scratch.

120-yards Handicap.

220-yards Freshers’ Race, Scratch,
Quarter-mile Challenge Cup.
Half-mile Handicap,

Mile i

120-yards Hurdles, Handicap,
High Jump o

Long Jump iy
Putting the Weight

Throwing the Hammer, Handicap.
Junior Staff Race,
Strangers' Race, 1-mile Huandicap.

The Inter-Hospital Sports take place on July r4th, and
without being too sanguine, we think that we have a very
fair chance of regaining the Shield, which for two years
has been absent from its accustomed place in the Library,
as we shall be able to enter a considerably better team

this year than last,
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CRICKET CLUB.

As far as the season has gone, the first team has only
lost one match, though the strength of the teams that have
been encountered have not been, in some instances, very
great. Batting has been the strongest point, as nearly all
the members of the team have come off at onc time or
another. Indeed, the team is a batting one, from first to
last, and it has taxed the Captain atly, to know how to
arrange the order of going in. Several men have at present

es of over 3o runs per innir The bowling, how-
unfortunately decidedly weak, and it is very
possible that when hard wickets become the order of
the day, a diffcrent tale will have to be told. Several
very exceptional performances have been done, however,
with the ball ; but they have, in some instances, been due
rather to the inferiority of the batsmen or wicket, than to
any exceptional strength in the bowling. However, this
remark will not apply to every match, as at times the bowl-
ing has been decidedly good. The following are some of
the matches that have been played up to date -

ST, BarT.’s HOSPITAL 2. ST. JOHN’S SCHOOL, LEATHERHEAD.

Played at Windsor on Thursday, May 17th, ending in
2 draw in our favour. We won the toss and toak first
innings, Fernie declaring the innings closed with the score
at 197 for 4 wickets. Bond played a fine innings of 100
not out, and Farrington played well for z5.

St. John’s School had lost eight of their wickets for 89
runs when time was called, and the match left drawn.

§T. BarT.'s HospITAL . CLAPTON.
Wednesday, May 23rd. Rain fell heavily all day,
causing this match to be abandoned, thus unfortunately
depriving us of a very good chance of trying our strength.

St. BarT.’s HoSPITAL 7. MAIDENHEAD.

Played at Maidenhead and won easily. On a very fiery
wicket Maidenhead were dismissed for 52, chiefly owing
to the bowling of Skey, who took 7 wickets for 17 runs.

Bond and Nunn started our innings and put on 52 runs
before Nunn was out for a very nice 17. Bond continued
to bat splendidly till he had put together 39. Later on
Maturin (29), and Johnston (23), hit hard and well, and the
innings eventually closed for 168.

St. Bart.’s HOSPITAL 7. BRIXTON.

Played at Brixton, on Saturday, June 2nd, and won
easily hy 114 runs and 2 wickets.

Brixton batted first and compiled 117 runs. The score
would not have been as large as it was, but for the slackness
of the team in the field, several catches being missed,
whilst the gale that was blowiug effectually prevented any
accuracy in throwing.

Rose bowled well under the circumstances, taking 3
wickets for 33 runs. The other wickets being taken as
follows : unn, 2 for 21 ; Stone, 2 for 25; Skey, 1 for 10;
Johnston, 1 for 9; and Fernie, 1 for 7. Bond and Fernie
started our innings and forecasted the result by making a
long stand before the former was bowled for a good 28.
Fernie, after starting badly, settled down and hit very finely
for 57, Later on Pope punished the bowling, eventually

g his bat for a very finely hit 72 without a chance.

St. BART.'S.
, b Pollock
cC

. se
C. Jearve, c Pope, b Rose
8 L.]\LLwL\\l] "1[ 11 \Lgy

| 7. Wasp, ¢ Ferpie, b Ro
R. Ford, c Rose, b Stone
. , ¢ Bond, b
Johnston
| W. Yeo, b Nunn ..
J. Songa, not out
2 ; [ I Ilulu! b Nunn.
y, not out . | H. l’nlluclr e Pick
ering did not baf | Fe 5

INTER-HOSPITAL CUP COMPETITION,
Round.

St. Bart.’s Hoserrar C.C. o. Lonnon Hospirat C.C.

This match was played on Thursday, May 3st., ou the
Guy’s Club Union Ground at Honor Oak, in showery
weather. Iaving won the toss, St. Bart’s commerced
batting with H. Bond and E. G. Simmonds to the bowling
of Pavri and Waldron. A good start was made, 48 runs
being scored as the result of twenty minutes play, before
the first wicket fell, Bond being then bowled by Sykes for
a useful z3. A, Famington followed, but soon lost
Simmonds, who was caught at third man, with the score
at 50. The third wicket soon fell, Fernic being caught at
56. Rose then joined Farrington, and, by careful cricket,
31 runs were put on, before rington was bowled, with
the score at 87 for 4 wickets. G. W. Stone then joined
Rose, and a good stand was made ; both batsmen showed
good form, Rose being especially good on the off side: a
separation was not affected until 44 runs had been added
for the sth wicket, when Rose was caught for a well-played
43, which included six four’s, two three’s, and four two’s.
The remaining wickets soon fell for the addition of 47
runs, Stone being the eighth to leave, with the score at 146,
with 39 to his credit, in which were included three four's,
three three’s, and four two's. The innings eventually
clf)scd for 178. Of the bowlers, Sykes, who obtained 7
wickets, was the most successful.

After the usual ten minutes’ interval, Fisher and Kry
commenced batting for the London Hospital, to the
bowling of Skey and Nunn.  Off the second ball sent
down by Skey, Fry was well caught by Nunn at short slip.
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Pavri and Fisher added 43 for the second wicket, though
both batsmen were missed early in the innings. Except
Fisher, Pavie, and Sing, no batsman offered much res ist
ance to the bowling, though we must own that the wicket
was becoming more difficult.
dismissed for 100 runs, and, but for repeated mistakes in
the field, the total would have been much smaller. Rose

the most successful bowler for St. Bart.’s, taking 3
wickets for 19 runs. Score and analysis :—

London Hospital were

LoNDON FIOSPITAL:
Fisher, ¢ I ernie, b Rose

ST. BART.’S ITOSPITAL.
.\m\l b \)Lm 2
mmonds, ¢ }:dummun,

5}

VD OO OOR CW=I0L

Farrington, m
Fernie, \:l‘xsher, b Sykes 4 \mg, G \[uluu\n b Sk
hos&, ¢ Pavri, b Sykes 43 | Hutchinson, hit wkt, b Nunn
\\ blone, ¢ Waldron, b

-

Edmonton, not out
Waldron, b Nunn.
Wicks, run out’
Sykes, absent
Extras..

Syk
W. Nusi, ¢ Fisher, b Favii
W.H. Pope, ¢ Wicks, b S

GLO NN S

|

%

Total

BOWLING ANALYSIS.—LoyDoN HOSPITAL.

Overs. Maidens. Runs. Wickets.
. 24
20

« F. Fernie ...

St. Bart.’'s HospiTar 2. KENSINGTON PARK

On Wednesday, June 6th, at St. Quintin’s Park, when
we wert ﬂgﬂi[l VlL[O]'iOUS.

Kensington Park won the toss, and elected to bat first,
but were all dismissed for 51. Lhis small total was due to
the bowling of E. F. Rose, who was in splendid form, his
analysis reading :(—

OVIERS. MAIDENS, RUNS. WICKETS.
12 6 19

When the Hospltﬂl went in to bat, after Bond had left,
with the score at 8, Crossman joined Simmonds, and the
pair, aided by some lucL, put on 69 runs before Simmonds
was bowled. His 42, made in very pretty style, inc luded

2 fives, 2 fours, 2 threes, 4 twos, and 10 singles. Crossman
eventually was bowled for a very patient and stylish 56,
made up chiefly of twos and singles. Stone, Maturin, and
Collyns all batted well for their runs, but it-was not until
the ninth wicket had fallen that a long stand was made.
When Marrack joined Skey, a slight drizzle had set in,
and these batsmen, taking advantage of this, hit away
merrily, and had put on 63 runs when rain stopped play,
with the score at 264 for 9 wickets, Marrack’s 45 was
made, without a chance, by clean and vigorous hitting,
some of his leg hits being particularly good. Skey also
played very well for his runs.

This' match, unfortunately, was played in the usual cold

and wet weather that we have been having lately, and, so
far, the team have had no chance of showing their form on

o s, b Rose
. J. Scott, ¢ Bond, b Rose
H. P. Street, ¢ sub., b
Rose

Dr. Warner, ¢ and b T

A. P. Symonds, b R

H. D. \uhul‘;, h l\u

Ww.

Hon, M. O. F¢

A. Micelane, b Rose.

Iz I\,nqus not out

DOOOB @Y

~ o

51 Total (9 wickets) ...

St. Bart’s HoseitaL 7. R.L.E.C., CoorEr’s HIiLL.

On Saturday, June oth, we went down to Cooper's Hill,
to play the Royal Indian Engineering College, and received
our first defeat of the season by 6 runs, Our opponents
won the toss, and sent in Etlinger and Copleston to oppose
Skey and Nunn. The wicket was very soft and casy, and
the bowlers could at first do nothing, though matters were
made worse by the amount of long hops sent down.
Frequent bowling changes were made before Etlinger was
bowled for a very fine 35. Tifty runs had been put on for
the first wicket, and the batsmen continued to score freely,
the 2nd wicket falling at 9o, the grd at 115, and the 4th at
131. From this point, Bond however speedily dismissed
the batsmen, and, bowling with good variation of pace,
finished off the innings just before lunch, for 156.

Bond captured 7 wickets for 34 runs.

After lunch, Skey and Simmonds started batting for the
Hospital. A disastrous start was made, Skey being run
out before a run had been scored. Bond and Fernie did
not stay long, and Simmonds was bowled at 43, just when
he looked like staying. On Pope joining Farringlon, a
long stand was made, both batsmen batting with con-
fidence. Bowling thanges were frequent, but the score
mounted rapidly, and it was not until 81 runs had been
put on that Pope was caught at the wicket. His 47, which
was made without a chance, was made up of 1 five, 5 fours,
2 threes, 3 twos, and 5 singles. His hitting on the on side
was very clean and hard. After Pope left, a collapse en-
sued. Farrington left 8th wicket down for a sound 54,
made with only 1 chance, having kept up his wicket
whilst 136 runs were scored. With 1 wicket to fall, 21
runs were required to win, and the excitement was great.
Both Collyns and Nunn batted confidently and with care,
and ceemed like knocking off the runs. When the score
was 155, however, or 7 runs to win, they started for a very
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short run, and Nunn was most unfortunately run out ; and
thus we received our first defeat of the season.

(15t Innings.) R.LE.C.
Eltinger, ¢ Skey, b Marrack
Copleston, b Bond ..
Pope, b Fernie A. Farington, b Flint ..... ...
Riddell, b Bond... | H. Bond, st Sohn, I Copleston
Nicholson, b Bond 3| J. F. Fernie, ¢ Etlinger, b
Ali, b Bond ks LT
Hackman, b Bond hn, b Flint
Campbell, ¢ Skey, b Bond ... F. H. Maturin, b Copleston..
Flint, b Bond... F. H. Nimmo, ¢ Riddell, b
Allcroft, not out Copleston
Sohn, b Nunn . M. Colly
Extras.... | G. C. Marrack, b Flint
1 ] . Nunn, run out
Extras. St

ResuLT oF MATCHES,

p. | St.B.H. |R'st

Saturday, May 12th, 2. Banstead Asylum, ‘; o | i “A‘P :

at Banstead .. Gidi 7Bt gz, T iwon
(A) Wednesday, May 16th, z ool, | 89 for

at Mill Hill ... . .. |9gwkts.| 87

Thursday, May 17th, 1 67 for | 197 for

raeen coue [8wkts

|
| Tost
at Windsor
Saturday, May 19th
Twickenham ... ¥ L SRR
(A) Saturday, May 1ath, z. New Barnet, at
Barnet 2
Saturday,
Maidenhead
Saturday, June 2nd, v

§ 8 wkts. | won
Wednesday, June 6th, 7. Kens | 264 for |
at St. Quintin’s Park 9 wkts. | won
Saturday, June oth, |
Couper’s Hill .l....... :
Thursday, May 31st, v. London Hospital
(Inter-Hospital Cup Tie, Ist Round) .. 100 | 178 |won

150 | lost

Firs1 TEAM.—Played 8, won 6, lost 1, drawn 1.
A TeaMm.—Played 2, lost 2, won 0, drawn o.

Wolunteer Fedical Stafl Corps.

AnNUAL DiNNER OF No. 3 CoMPANY (BART.S AND
THOMAS'S).

The Annual Dinfier of No. 3 Company was held at the
Salutation Tavern, on May 17th. The chair was taken by
Surgeon-Captain H. Work-Dodd, supported by Surgcon-
Lieutenant - Colonel Norton, Surgeon- Major Matthews,
Surgeon-Captain Hayes, Surgeon-Lieutenant Waring, and
Staff-Sergeant Olding.

Speeches followed the dinner, and were mainly devoted
to welcoming Surgeon-Lieutenant Waring as a new
member of the Company.

The entertainment concluded with a very successful
smoking concert, which was thoroughly enjoyed by all
present,
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BRallads of the Smoking Concert Clnb,
(Continued.)
«“ A SUMMER’S DAY IN THE SURGERY.”

I am a dresser and Il tell you all

The curious things which chanced to befall,

While patiently waiting duty’s call

On a summer's day in the Surgery.

IU's usually somewhat close and warm,

With a lingering hint of Iodoform,

And the fleas arc up to their fittest form

On a summer’s day in the Surgery.

My first was a swell, in a nice white shirt,

With a ring on each finger (and a good deal of dirt),
Who said that he’d injured his foot—and it hurt,

On that summer’s day in the Surgery.

I looked at his foot in a manner uncouth,

And he seemed to be somewhat surprised at my youth,
I could find nothing wrong—so I took out a tooth,
On that summer’s day in the Surgery.

My next was a butcher, who'd injured his hand,

He was covered with sawdust, blood, meat-juice, and sand,
He was rcally much more than a fellow could stand,

On a summer’s day in the Surgery.

So I called in the porter, and gave him a wink !

And said, “You must call the House Surgeon, I think,”
Then T slipped out quietly and had a drink,

On that summer’s day in the Surgery.

My next was a coalheaver, burly and stout,

I said, “I'm not deaf,” as he started to shout,
He asked “what the —— I was talking about,”
On that summer’s day in the Surgery.

I said, “You've an abscess, I'll open it — So !1”
— I've a faint recollection of seeing a toe—

The rest was a blank for an hour or so,

On that summer’s day in the Surgery. F. W. G.

@Ailves Favshall FWemorial,

IlZR considering the proposals brought before

it, the Committee have resolved that the most

suitable memorial will be the maintenance and

development of Professor Marshall’s very
valuable Library, which has been generously presented to
the Owens College by his family, This T.ibrary, to which
.]’rofussm' Marshall during many years devoted sp::l:i:ll care,
15 a most valuable collection of monographs and current
periodicals in Zoological Science, and affords to all
qualified persons important ities for the prosecution of
original research. To maintain the real value of the
Marshall Library it is necessary that it should be kept up
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to the level of advancing science by some fixed endowment
for its development on the lines laid down by Professor
Marshall himself.

The Committee further desire that the income of the
funds at their disposal should be charged with the cost (not
exceeding £3) of providing annually a gold medal for
Athletics to be competed for by the Owens College Students.
Professor Marshall took a keen interest in the social and
athletic life of the College, and was thus personally known
and endeared to many students outside his own classes.

The Committee think that both these purposes are in
harmony with the character, and with what would have
been the wishes of their friend.

To carry out these proposals a sum of at least £600 to
£700 will be required to be invested as the Marshall
Memorial Fund.

Worth Seeing.

MepicaL.

. mt. 57, postero-lateral sclerosis.
. xt. 7, perforation of intestine, with
peritonitis.  Laparotomy on
May 26.

John Ward, ;
Mathew Ward, No.

anzmia.

will Lemorthages in
y parts. ;
Mark Ward, No. M. wt, 49, auxmia, ? pernicious—improving

on bonc-marrow.
SURGICAL.
Lucas Ward, Bed No. 11, xanthelasma tuberosum.
» ., No. 14, severe deformity of eyelids after a burn.

Casualty Ward, Bed No. 5, ostitis of femur.

N.B.—Several complaints have reached us that some men have
regarded the publication of a case in this Journal as ‘¢ worth seeing ”
in the light of a special license to go into the wards and examine such
a case at any hour of the day. We would point out that cases,
whether published in this Journal or not, can only be examined
subject to the ward regulations ; that is onlyin the presence of, and
in company with, the Visiting Surgeon or Physician under whose care
the case happens to be.

Luke Ward,

@alendar of Goming Ebents.

June 14,—Examinationin Part I. (Pharmacy) of 2nd M.B.

Cantab. begins. Last day for sending in
Schedules for Second Conjoint Examination.
June 18, 20, and 22.—Lectures by Mr. T. Pickering Pick,
F.R.CSS.,, “On Diseases of the Long Bones
in Children,” at the Royal College of
Surgeons.
28.—Second Conjoint Examination in Anatomy and
Physiology begins.
3.—Examination for Sir G. Burrows’ Prize.
4.—Final Conjoint Examination begins.
5.—Election to the Council of the Royal College
of Surgeons of England.
6.—Exawmination for the Shuter Scholarship begins.
9.—Int. M.B. Lond. Examination begins.
11.—Examination for the Skynner Prize.
16,—Preliminary Scientific Examination begins,
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July 24.—Examination for Medals and Prizes in Botany
given by the Society of Apothecaries. First
Conjoint Examination in Elementary Ana-
tomy, Physiology, Biology, and Chemistry
begins.

July 25.—Examination for Junior
Chemistry, Physics, and IHistology begins.
First Conjoint Examination in Materia

Scholarships in

Mcdica and Pharmacy begins.
August 1.—Examination for Medals and Prizes in Materia
Medica given by the Society of Apothecaries.

Obitwary Fotes.

Hesry Fenton, M.R.C.S., L.S.A.—We regret to have
to report the death of Mr. Henry Fenton, M.R.C.S., L.S.A.,
of Shrewsbury. Mr. Fenton, who up to the time of his
death was a Governor of St. Bartholomew’s Hospital, was
the son of the late Mr. P. Fenton, of Doctors’ Commons.
He was seventy-two years of age, and was educated at St.
Bartholomew’s. He took his diplomas of M.R.C.S. and
1.S.A. in 1884, and practised as a Surgeon at Shrewsbury,
at the Dispensary of which town he was Surgeon.  On
resigning this appointment he was presented with a purse
containing oo, and with a microscope, as a mark of
esteem. In 1869 he was Mayor of Shrewsbury.

A. H. TwiNING, M.D.—It is with much regret that we
hear of the sad death of Dr. Twining, Medical Officer of
Health to the Union of Kingsbridge, Devon. Dr. Twining’s
death was the result of an accident caused by the foolish
conduct of two boys living at Loddeswell. It appears that
in that village May Day is known as “ Ducking Day,” it
being the custom for the boys, when opportunity presents,
to throw water over passers-by. Dr. Twining was driving
along with his assistant in a trap, when water thrown by
two boys startled the horse and caused it to bolt. The
trap was smashed, and although the coachman and assistant
escaped with slight injuries, Dr. I'wining received a com-
pound fracturc of the leg. He was removed to the South
Devon and East Cornwall Hospital, at Plymouth, where,
on May 6th, it was found necessary to amputate. On May
7th, however, he died from shock. Dr. Twining qualified
as T.S.A. in 1875. He took the M.R.C.S. (kng.) in 1876,
and the M.D. of Durham in 1892. As a student he was
very popular, and it will be remembered by St. Bartholo-
mew's men of that time that he was one of the most
energetic and best *forwards” in the football team. 1Iis
death has removed a most popular practitioner from Sal-
combe and the neighbourhood, where he began practice in
1881, and where he had a large circle of patients and
friends. We hear that a project is on foot to raise a
memorial to him at Salcombe. He was ouly forty-one
years of age,
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—DMay 15th, at Ashwell, Baldock, the wife of
G. Oscar Jacobsen, M.R.C.S., L.R.C.P,, of a son.
WeBeErR.—May 13th, at Sutton Valence, Kent, the wife of
Edward S. Webber, M.B. Cantab., of a son.
WiLson.—May 19th, at the Clock House, St. Leonard’s-
on-Sea, the wife of A. S. Wilson, M.A,, M.B., D.P.H.
Cantab., of a daughter.

WWavvinges.

TwreDY-OSBURN.—May 16th, at St. Saviour’s, Clapham
Common, by the R R. Illingworth, M. A., Rector of
Longworth, Berks, ted by the Rev. H. F. Gipps,
Curate of All Saints’, Norfolk Square, Reginald Carlyon
Tweedy, M.R.C.S,, L.R.C.P,, of Kenilworth, Warwick,
son of Charles Tweedy, Esq., of Redruth, Cornwall, to
Edith, daughter of Commander Franeis Osburn, R.N,,
of Messing, Essex.

WHITLING-HOYLE—May 16th, at St. James’s 1rch,
Benwell, Newcastle on-Tyne, by the Rev. Canon Bromley,
Henry Townsend M. Whitling, M.B., B
LR.C.P, only son of the late I
Whitling, of Croydon, Surrey, to Nellie, second daughter
of Theodore Hoyle, Esq., of Newecastle-on-Tyne.

Aeaths.

TwINING.—On May 7th, at the South Devon and East
Cornwall Hospital, Plymouth, from the effects of an
accident, Alfred Hughes Twining, M.D., of Salcombe,
aged 41. i

Hedichs,

A HaxpBoOK of MEDICAL PATHOLOGY, for the use
of Students in the Museum of St. Bartholomew’s Hospital,
by W. P. Herringham, M.D., A. E. Garrod, M.D., and
W. . Gow, M.D. (Ballitre, Tindall, & Cox), 1894.—We
are glad to be able to welcome, if rather tardily, the
appearance of this book. = In these high-pressure days,
when examinations stare students in the face at every stage
of their five years of study, every legitimate form of
assistance should be hailed with delig we say legitimate,
because “cram” books, hiowever seductive at first sight,
are in reality of no assistance : in no sense is this a “cram?”
book. The authors state that their object has been to
supply a long-felt want in dealing with the medical and
gynzcological specimens, on the same lines as the Surgical
Handbook of Messrs. Walsham & Power, and we think a
very fair attempt has been made in the desired direction,
The various organs arc taken in the order in which they
appear in the official catalogue, the diseased conditions
are discussed seriatim, and attention is called to two or
illustrate the various points.  Here and there the student
three specimens, which in the opinion of the authors
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will notice that it is stated there is “no spccimen in the
museum ” of some particular condition ; this is generally
due to the fact that the particular appearances are too
transient to be preserved and must be looked for and
studied when fresh in the post-mortem room. We think
that in a future edition, a short notice to this effect as an
introduction would be of advantage, No doubt it is always
difficult for three authors to produce a work of equal
merit throughout, and ¢ the Handbook” under consideration
Is no exception to the rule. We are of opinion that
certain sections, those on diseases of the bronchi, lungs,
and pleura for instance, might have been worked up rather
more into the form of a short disquisition on the subjects
dealt with: as they now stand, they appear to us to have been
left too much as disjoint ngs. This is perhaps an
advantage in its way, as it enables the intelligent student
to exercise his ingenuity in filling up the aps. The
gynzcological portion strikes us as being especially good
and well up to date in its explanations of many difficult
pathological conditions. The book promises to be of
great use to students, to whom we strongly recommend i

It is singularly free from mi

nts and has a good index.

MerHons or Patnorocicat, HIsToLc , by CProfs
Voun Kahlden, translated by H. Morley ]*Mrﬁcr, M.D,
with an Introduction by G. Sims Woodhead, M.D.
(Macmillan & Co.), 1894, price 6s.—This work is a
translation by Dr. Morley Fle

of the 3rd German
Edition of Von Kahld /)

der  Histologischen
Unlersuchen athologisch Anatomischen dperate.  The
book has for some time been well-known in Germany as
the best and most comprehensive guide for the investigator
of pathological histology. = In its English dress it will be
found to be still more complete than the original, since
Dr. Fletcher has added materially to its value by intro-
ducing as footnotes many additional methods which he
has found in his own experience to be useful.  The
translation is very well donc, and we congratulate
Dr. Fletcher on having produced so excellent a volume,
We recommend the book to all those who are engaged
in pathological investigation, and feel sure it will prove
useful to the student, general practitioner, and original
worker,

WE draw the attention of Club Secretaries to the
fact that each month the publication of the JOURNAL
is delayed by their “slackness” in regard to the. sending
in of their Reports,

ACKNOWLEDGMEN'LS, 4 Hospital Gazette, St
George's Hospital Gazsette, London Hospital Gazette, St
Thomas's Hospital Gazette, *“ Spme Surgical Cases)’ by
G. R. Lowe; Report of Swimming Club (sent in on
morning of publication).
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JULY 14th, 1894.
** Ziquam memento rebus in arduis
Servare mentem.”’— Horace, Book ii., Ode iii.
RGHHEN the idea of a St. RarTHoroMEW'S HosPITAL
JournaL was first mooted, one of the main
arguments put forward in support of it was
that publicity might be given to clinical ncws,
which was hardly worthy of a place in the larger Medical
Journals, and which was yet of such interest, especially to
students, that its publication in a Hospital Journal would
—to use the old expression—*meet a long-felt want.”
Frequently, when going round thc wards with a Surgeon
or Physician, one hears the remark, “this is a most
interesting case,” or one’s attention is drawn to some
especially interesting feature of an otherwise common case,
such, for example, as an unusual combination of symptoms,
or some departure from the course generally followed by
such cases. Those men who are fortunate enough to be
present at the time, will probably make such a case the
subject of conversation with their friends at lunch, or
while sitting round the fountain, and thus a limited
publicity is given to a small proportion of these cases.
On the other hand, a large number of men who have
not had the opportunity of seeing the cases themselves—
for no ‘one man can see more than a very small percentage
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of the cases in the Hospital at one time—never hear of
them at all, and thus, though they arc close at hand,
an immense amount of useful and interesting clinical
information is lost to them every day.

Surely those who put forward the argument we have
mentioned above, did so with justice, and surely an attempt
to prove the truth of it is well worth the making; yet
hitherto the Journal has in no sense fulfilled this
requirement.

The blame—if blame there be—in connection with this
still much-felt want, does not, in our apinion, lie at the door
of the Editorial Staff; success can never attend an effort
to report clinical news without the active co-operation of
the staff of dressers and clerks. A labour which, divided
amongst the whole staff of dressers and clerks, is hardly
worthy of the name, would, if devolving upon one or two
individuals, represent a serious undertaking.

If the dresser or clerk of each case belonging to the
class we have mentioned werc to write a short account, not
necessarily of the whole case, but of the specially interest-
ing feature of it, and send it to the Cloak Room, addressed
to the Editor, we on our part would gladly print it, and
as a result, the usefulness of the Journal would be
materially enhanced.

We have been dressers and clerks ourselves, and we
know the toiling life that these most unhappy mortals lead,
at the beck and call of house surgeons or house
physicians from “morn till dewy eve,” but surely we are
not asking a grcat thing of them, perhaps half-a-dozen
lines scribbled on a scrap of paper and put into an
envelope.

Verb. sap. sat.—It is enough that we have drawn
attention to the need of these reports, and doubtless, ere
the next number goes to press, their number will have
caused congestion at the Cloak Room, and “Tommy ”
will doubtless have been compelled to allocate a special
shelf to * Letters to the Editor.”

Then, as we have already mentioned, the usefulness of
the Journal will be enhanced, and its interest will be
greatly increased, not only to present students, or even
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to Old Bart.’s men, but as a record of observed clinical
facts, it will be of interest to every member of our
profession.

A letter printed in the Journal some months back,
suggested the formation of a “Clinical Club,” with an end
in view which had many points in common with ours at
the present time. We think it a matter for regret that this
suggestion has not been acted upon, but we trust that even
if the day of a Clinical Club has not yet comg, that for a
regular system of reporting rare clinical manifestations
which occur in the Hospital, is close at hand.

Exoard Stanley, £4.5,,
SURGEON TO ST. BARTHOLOMEW’S HOSPITAL.
The Mid-Sessional Address, delivered to the Abernethian
Society, on June 21sf, 1894, by
Arrrep Wirrerr, F.R.C.S.

[ R. PRESIDENT, Ladies and Gentlemen,—I do not feel
it incumbent upon me to offer any apology for the subject
I have selected for this Mid-Sessional Address, which, at
the invitation of the Abernethian Society, so flatteringly
conveyed to me by your Presidents and Secretaries, I have
the honour to deliver this evening. Keeping my audience in view,
1 might have chosen some medical subject, such as cancer, scrofula,
small-pox and vaccination, cholera, or diphtheria, and discussed it
in a quasi-popular and scientific aspect;- or again, some social
question, such as the best means of preserving health, longevity,
cremation ». other methuds of dispusing of the dead, &c. My
objection to one and all of these, or any like them, is that they have
no special relation to the place or to the occasion. It seemed to me
that to the Abernethian Society, after John Abernethy himself [and
with regard to an address on this illustrious man I have been fore-
stalled by Dr. Norman Moore]—I repeat that after that great surgeon
whose name is immortalised hy its incorporation in the Abernethian
Society of this hospital and school, I could not select a more
appropriate theme than that of Edward Stanley, one of his pupils
and successors in this ancient royal hospital. One who, like his
master, laboured faithfully for the enhancement of the fame of St.
Bartholomew’s, one who did so much to promote the renown of its
medical school, and one who has lelt a bright example to all comers
to, and to all connected with, St. Bartholomew’s, be they students
who have just joined, or be they teachers on the staff. Lastly, as T
enjoyed the privilege of ““dressing ™ under Mr. Stanley, T know full well
how much I learnt from him, so that it is with no little satisfaction I
attempt to lay before a new generation of Bart.’s men the charac-
teristic points in Mr. Stanley’s life and work. i
I regret to have no portrait of Mr. Stanley to show you. There isa
double disappointment over this circumstance, To me, as lecturer,
that T am unable to direct your attention to this or that characteristic
feature, whilst to you, as my audience, the satisfaction is denied of
being able to realise what the aspect of the man was of whom I am
speaking. Thus we both are in risk of failing to catch something like
enthusiasm which a telling life-like portrait of Mr. Stanley would
have afforded us. I have only to mention the well-known portraits
of ITunter, by Reynolds; of Abernethy, by Lawrence ; of Paget, by
Millais, to indicate what I mean, I have it on good authority that
Mr. Stanley would never consent or allow his portrait to be painted,
and he was never photographed. In those days, I say it with some
shame and much regret, the presenl custom of the dressers paying
their surgeon, assistant surgeon, :m(} house surgeons (!m compliment
of asking the staff to join them in being photographed in a group had
not come into practice, neither had caricature come into vogue as a
means of impressing permancntly the comic side of a man, yet during
his earlier career Mr. Stanley was caricatured often in this wise.
During part of the time that he was lecturer on anatomy, Mr.
Wormald and Mr. MacWhinnie were demonstrators of anatomy,

Mr. Stanley was not an artist. The demonstrators were both
accomplished draughtsmen, and one or other had always to make the
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drawings on the Dblack-board to illustrate the subjects of the lecture.
When, say the dissection of the neck required to be dmwn,l Wormald
would slyly add a face and give it Mr. Stanley’s physiognomy—
caricatured you may be sure, for one must own, as I shall almost
immediately show, that his features and expression readily lent
themselves” to grotesque reproduction. I may mention that Mr.
Wormald is my authority for the statement I am now making, and
he added that when Mr. Stanley recognised (he trick played upon
him, ueither his sell-possession uor his good temper deserted him,
and his only remark was, ‘‘Come, come, Squire, now this is too
bad,” and rubbed out the unnccessary and objectionable addition to
the anatomical drawing.

After Mr. Stanley’s death, a plaster cast was taken of the mask and
from that this bust was made, but I must say it conveys no truthful
likeness of the man, nor, fo those wha knew him, does it recall Mr.
Stanley to us, for the bust gives one the impression of a man of
rather colossal proportions, whilst in point of fact Mr. Stanley was
not much, if at all, over sft. 2in. He was, up to the day of his death,
active and nimble in his movements; his figure was compact and
squarely built, with short neck, round head, which at back and sides
was fairly covered with abundant short curly grey hair, features large
and rather uncouth, large preminent aqueline nose, and thick lips, the
lower much everted, but these not very attractive features were more
than redeemed by large intellectual eyes, which in conversation were
full of life, whilst mobile features and a genial smile lent attraction to a
face expressive of caruestness, hunesty, and goud temper. In conver-
sation he displayed much vivacity, this decpened into a solemn
impressiveness when teaching in the wards or lecturing. His language
was clear and emphatic, although his voice was in some respeets far
from good. It seemed as if his tongue was too large for his mouth,
and so he spoke in a thick spluttering sort of way. He had short legs
and small feet, rather awkward arms, whilst heavy hands and clumsy
fingers often placed him at a disadvantage.

Let me now give some account of Mr. Stanley’s career. I have
drawn largely for it upon the obituary notices that appeared shortly
after his death, Edward Stanley was born about the year 1792. His
father was in business in London, his mother being, I believe, the
sister of Mr. Thomas Blizzard, Surgeon to the London Hospital. He
was educated at Merchant Taylors’ School, and in 1808, when only
about sixteen years old, was apprenticed to Mr. Thomas Ramsden,
one of the Surgeons to St. Bartholomew's Hospital. 'I'his was a
good political ttep, for it will no doubt cause you some astonishment
to learn that in the good old times, as they are cften called, the almost
sure, and certainly the only road to a position vu (he Surgical Staff of
this, or for the matter of fact, on any of the London Hospitals, was to
become apprenticed to one of the surgeons, usually the best known or
most renowned, and to pay him a fee of 300 guincas; then, if the
apprentice were passably diligent, he was given minor appointments
and finally elected on to the staff.

At the age, then, of sixteen, we find young Stanley entering at
this hospital, and two years later, on the death of Mr Ramsden,
the apprentice was transferred to Abernethy, One of Stanley’s
biographers states of this period of his career as follows :—*¢ The
earnest and methodical manner in which he pursued his studies in
general, and his devotion especially to Anatomy and Pathology,
attracted that gentleman’s (7.e. Abernethy’s) attention, and from an
early period a lasting friendship existed between the teacher and the
pupil. The fist fruit of his industry was the construction of the
Hospital Museum of Morbid Analumy, the labour and expense of
forming which he shared with Mr. Abernethy, and to which he added
many preparations, especially in illustration of diseases of the bones
and joints.  This valuable museum they presented gilt to the
hospital.”  Thus,” Mr. President, originated our splendid museum,
the largest and most complete Museum of Morbid Anatomy in the
kingdom, T believe.

Mr. Stanley passed the Royal College of Surgeons in 1814, he was
:]_uctcd Assistant Surgeon to this Hospital in 1816, being then, you
will please observe, only twenty-four. He held the important teaching
posts, first as Demonstrator, and then of Lecturer on Anatomy. At
that time the Lectureship on Anatomy included Physiology, 7.e., was
a Joint Lectureship ; he followed Anerncthy, and lectured on these
subjects from 1826 to 1848, when, upon his resignation, the Lecture-
ship was divided, and he was succeeded by Mr. Skey, as Lecturer on
Anatomy, and by Sir J. Paget, a5 Lecturer on Physiology. In

1838, Mr. Stanley was elected Surgeon, and rapidly became famous
as a Clinical teacher of great and unique power, Here, for a
moment, I may just stop to remark that whilst only an Assistant
Surgeon to the Hospital he had no opportunity of teaching, for the
duties of an Assistant Surgeon in those days were confined to helping
the Surgeon at operations, and taking duty for the senior, when the
latter was absent on leave or through illness,  Our casualty, out-
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patient, and special departments are, comparatively speaking, quite
modern developments.

Later on I will return to the subject of Mr. Stanley’s gifts and powers
as a Clinical teacher. To resume the historical sketch of his career.
So early as 1830, when only 38 years of age, he was madea F. R.S., the
competition for which honour was then far less keen than now. In

183g he was elected a life Member of the Council of the Royal College |
of Surgeons, and delivered the Hunterian Oration in 1839. He |

hec_amc a life Member of the Court of Examiners in 1844, and here
again I may pause to remark that until 1858 the examination for the
M.R.C.S. Diploma consisted of one hour’s viva voce—at the end
of three winter and two summer Sessions—on Anatomy, Physiology,
Pathology and Surgery. A system in strange contrast to the perpetual
F?axnlnazlons which I fear a man considers now burders his student’s
ife.

Mr. Stanley was twice elected President of the R.C.S., in 1848 and
1857. In 1843 he became President of the Royal Medical and
Chirurgical Society, and in 1858 received the disfinction of being
appointed Surgeon Extraordinary to the Queen,

At the risk of being deemed wearisome, I have been anxious to bring
prominently to the front what a distinguished career Mr. Stanley’s
was, and how highly his abilities and character were regarded by his
professional brethren, indeed, viewed in some pionts of Mr. Stanley’s
attainments, or rather want of them, this is not a little remarkable.” I
have mentioned some of his physical defects, and for truth’s sake I
ought also to wention some of his mental or perhaps more strictly they
should be called his educational defects, defects he never got the better
of. It is obvious, from what I have said, that Mr. Stanley had very
distinetly definite scientific qualities ; he had a longing after, aud Le was
an eager inquirer into pathological knowledge; he was a patient,
accurate, and intelligent investigator and collector, yet he was
singularly wanting in culture of the higher sort, or of any appreciation
of the arls. I have incidentally mentioned he could not draw. Sir
James Paget has told me of the curious requests Mr. Stanley would
wake to him when drawing diagrams to elucidate his lectures in
Physiology ; for instance, he would wish to have both sides of the face
drawn in profile in one picture, or the outside and inside of the cheek ;
he could not understand why, if he could see both sides of a patient’s
face by the simple movement of his own head from side to side,
both could not be delineated in one /picture, and so see both sides of
the thing at once as he put it.  After all these do not amount to much,
and when taken with his great good qualities, scarcely amounted to
more than quaint oddities of mind. For who is there that has not
his own pet special eccenlricily or mannerism, as it were, we recognise
such readily enough in each other, but like our sius, fail to perceive
our own.

We have, then, in Mr, Stanley’s carcer, brought out very strongly
how largely a man’s future depends upon his own exertions, and
how, when the moving principle is a determination to succeed, he
will usually attain his end, in spite of many mental, educational, and
physical defects, and it was these points in Mr. Stanley’s case which
made me remark how much there was in his career of encouragement
for all.  For it has been aptly said, “Mr. Stanley’s career affords
a striking example of the eminence that may be attained by the
steady application of plain good semse and sound judgment to a
subject which commands the undivided attention of their possessor.”
Undoubtedly, when he became surgeon, Clinical Surgery was e
subject to which Mr, Stanley gave his undivided attention, and
devoted all his energy.

Mr. Stanley communicated several papers to the Royal Medical
and  Chirurgical Society, chiefly bearing on his favourite subject,
affections of bones. Ie was the author of a Manual of Practical
Anatomy, a Mcmoir on the Mode of Performing the Lateral
Operation of Lithotomy.

He was also the author of the first catalogue of our Museum,
I have mentioned this laborious undertaking. With nothing much
to go upon, having to examine and report upon all the old specimens
he found stored up, it is not difficult to realise what a long and severe
task this was, This catalogue was published in 1831. He had
compiled the whole of it, quite in the early morning, coming down to
the Hospital often at 6 a.m. to avoid trenching on his official hours as

demonstrator,

I have brought down from the museum a small selection of his
original speci All were collected 1, described, and
catalogued by Mr. Stanley himself. I have not brought them here
with any intention of dilating upon what each of the specimens is
intended to show. Sucha p ding would be, I ive, entirely
out of place, for it would be converting an address into a lecture’;
moreover, I know that many of you are perfectly familiar with them,
for they have been used for generations at lectures and demonstrations
by succeeding teachers in surgery. Many of the specimens are quite
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classical, drawings of them appearing as illustrations of typical discascs

in the majority of works on surgery. I bring them to your notice with
| a feeling of reverential devotion to Mr. Stanley’s pathological genius,

‘Si monumentum queeris circumspice.” Truly our musenm is indeed
an imperishable monument to Mr. Stanley.

His chief literary production was * A Treatise on Diseases of the
Bones.” A work which will always remain classic and which for
many years was the standard book on the subject. The arrangement
of the subject shows both how exhaustively he treated it and how
methodical and orderly he was. Part I, contains seven chapters on
what we should now call general pathology of diseases of hones.
Chapter 1. Hypertrophy and atrophy of bone. II. Neuralgia of
bone. IIL Inflammation of bone. IV. Suppuration in bone. V.
Caries. VL Ulceration of bone. VII Death of bone; Necrosis.
Part II. Tumours of bonc. @ Tumours of bone which pulsate.
b. Qsseous growths arising in considerable numbers from the skeleton
and in the soft tissues. Part III. contains four chapters on constitu-
tional disease of hones. Chapter I. Rickets, II, Conditions of bone
designated arthritis and fragilitas ossium. III. Scrofula in bone,
IV, Hard carcinoma, melanosis in bone. Part IV., three chapters on
special diseases of bones, Chapter I. Morbid growths from the jaws.
IL Diseases of the bones of thespine. IIL Diseases of the periosteum.

The deseription of the inflammatory affections in this work is
extremely accurate, and shows what a truthful observer Mr. Stanley
was ; there is only one disease omitted, which in our present lights
seems remarkable, he describes it, but failed to correctly interpret its
pathology. I allude to inherited syphilitic affections of bone. One
can see it in his descriptions, for he speaks of cases of symmetrical
caries in children, and alludes to the presence of keratitis, but he
classifics them with others, all under the term, scrofula of bone, he
describes the ordinary acquired constitutional syphilitic affections and
their cure by iodide of potassium. His classification of tumours of
hone would of course not hold good now ; indeed, he scems to foresee
that a better nomenclature was required ; yet, here again, his description
of the different varieties is excellent, he describes although again
without naming * Myeloid.”

From this time my narrative will take chiefly the form of my awn
personal reminiscences of Mr. Stanley. I entered at St. Bartholomew’s,
Ist October, 1857, and came on to dress for him on 1st April, 1859.
Although this date was towards the close of his career as surgeon,
for he resigned in the summer of 1861, there was no trace of decay,
he was as regular and punctual in his daily visits, including Sundays,
as ever, and took the same vivid interest in his patients. It may
interest you to know the wards under Mr. Stanley’s charge. He had
the whole of Kenton, Darker, and Sitwell Wards, the front ward of
Treasurer, now Stanley Ward, and two beds in each of Abernethy and
Lucas, which were regarded as herniotomy ur emergency beds, and
some twenty paticnts in Lazarus and Magdalen Wards, which were
then three times as large as the present Charity Ward, so that he had
well over 100 beds of the 400 divided between the four surgeons, and
as his senijor, the late Sir William Lawrence had still more. The two
juniors, Mr. Lloyd and Mr. Skey, fell comparatively short,

Taking in order his plan and style of clinical teaching and his
hospital work in general, I would remark first upon the immense
pains he took in unravelling a case. Invariably he placed more
importance upon, and paid more attention to, the physical examina-
tion of a diseased part than to the history given by the patient. In
his examination he was cautious, almost to slowness, so as to miss
nothing, carefully directing the attention of those around to each
point, then, with quite judicial impartiality, he would weigh the pros
and cons for a particular hypothesis, whilst almost invariably, from
a singularly retentive and accurate memory, he would bring his
cxperience to bear on the case under review. Finally, he would
deliver his opinion. Whether it was to be called sagacity or whether
only the result of great painstaking, Mr. Stanley was lcss frequently
wrong than anyone I have known. He mever shirked giving his
opinion when asked, and all his colleagues sought and placed great
reliance on his unbiassed opinion ; I say unbiassed because, excellent

opinions as he gave, he would never stick to his guns. If any other
surgeon differed, saying, ‘‘I don’t agree with you, Mr, Stanley,” he
caved in at once, withdrew his own opinion and accepted the alternative.
‘Whether this was innate shyness or modesty I cannot say, but no one
ever mistrusted his own opinion so much as he ; and it was proverbial
that Sir William Lawrence could make him say the opposite of what
he had previously said and perform an operation which he had
denounced. These were defects which detracted from his greatness
as a surgeon and as a man, but in no way from the value of his
teaching, In his treatment he was most judicious, always anxious
not to overdo the part. e had reliance on a few drugs, and he set
his face against two practices then very common, overdosing and
over stimulation. Some of his precepts have become traditional.
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e taught that one of the most reliable indications of a fracture
having consolidated was that complaint of pain could be no longer
elicited on trying to move the fragments. Another, the reliable
signs for diagnosing fracture of the neck of the femur. I can hear
him say now, ¢ When an old person falls on his trochanter major,
if he cannot get up, and when raised cannot stand, and when brought
to the hospital it is found that the injured limb cannot be lifted
unaided off the bed, if it is found to be shorter and everted, and,
lastly, if pain is elicited in making pressure over the front of the
joint, then to a certainty the surgeon is justified in saying that patient
has an intracapsular fracture of the neck of the femur and treating
him for that injury, whether or not crepitus can be detected.”

Mr. Stanley’s Clinical Lectures always drew a large audience.
Everyone felt he would lcarn somcthing. They were carefully
prepared, the features of the several cases clearly pointed out, and the
deductions he drew strongly emphasised. I remember now one he
delivered intended to direct onr attention to the evils of over stimu-
lating patients after operation, he pointed out how a patient after
herniotomy kept daily getting worse, in spite of increasing quantities of
brandy prescribed by his house surgeon, how feverishness, restlessness,
sleeplessness, nausea, and exhaustion steadily increased, then,
said he, ‘I saw, Gentlemen, the patient must assuredly die, unless
some change were made. It was clear brandy would not save her,
but might it not be doing harm, keeping up irritation. I determined
to try if milk could not effect a change. I ordered no more brandy to
Dbe given, but a dessert-spoonful of milk and water every five minutes
whilst awake. From that time she has steadily improved, all the
signs of constitutional irritation disappeared, and she has made an
excellent recovery, that casc has made a great impression on me,
Gentlemen, I hope and trust and believe it will upon you.” This
occurred when the fashion of giving brandy for everything was the
rage, and when the consumption of stimulants had increased tenfold
in this hospital. Tt required no little moral courage to act and express
himself as Mr. Stanley did.

Mr. Stanley had great faith in iodide of potassium — the
“hydriodate of potash” as he preferred to call it, but he never
administered it in large doses, and always spoke against them. Three
grains, three times a day, in decoction of sarsaparilla was his favourite
prescription.

Mr. Stanley was probably never a brilliant operator, yet one of his
biographers says of him, * In no position did he shine more thanin the
operating theatre, under circumstances of grave and unexpected diffi-
culty. He never lost Lis self-possession, and his courage always
mounted to the emergency. He was somctimes slow--but never
unsafe. He preserved under these circumstances the same order and
method that he had displayed in his teaching.” Speaking as I recall
him in the operating theatre, I find it difficult to helieve he was ever
possessed of manipulative dexterity. T have already said he was
short, his arms and legs were equally short, his hands thick and
clumsy, he was very heavy-handed and the reverse of natty in the
use of his fingers. His anatomical knowledge and quiet perseverance
would of course carry him through all difficulties, but at the time I
knew him he was getting into years and seemed to rely when in the
operating theatre altogether upon the counsel of his assistant surgeon,
Sir James—then plain Mr.—Paget, and it is on record that once when
Sir James had been called out of town and was not present as
expected at an operation of importance, that Mr. Stanley, finding
himself perplexed and having no one to turn to, exclaimed in his
dilemma, “ Oh, Mr, Paget, Mr, Pagct, why did you go to
Southampton?” As further example of his want of dexterity, due to
the physical causes I have stated, I may mention that he was wont,
when amputating below the knee, to saw through one bone—say the
fibula—standing on the right side of the patient—and then, saw in
hand, to run round to the left of the patient to saw through the tibia ;
time after time have I seen this occur. In one operation Mr. Stanley
quite unconsciously was irresistibly comic, and all bystanders were uncon-
trollably inwardly convulsed. This occurred whenever Mr. Stanley
performed herniotomy for strangulation ; in cutting down upon the
sac, Mr. Stanley, after cutting through the skin, instead of dividing
the intervening structures, always cut away the interposing fat and
other tissues, and each little piece as he cut it off, he would
deliberately plant down on the patient’s thigh, always in a row, just
below his incision, and if a piece did nol stay where he put it but
rolled off, or not being disengaged from the dissecting forceps at the
right moment, fell on to the table, he would follow it up and again
place it in line with evident satisfaction and great painstaking. You
can well imagine that wher we are all on the look-out for this little
by-play, and then to see the very thing done—pellet after pellet being
dropped in its place, and the operator all the while so absolutely
unconscious that he was doing anything unusual—well, it was too
funny a proceeding, it was impossible to resist a suppressed laugh,

HOSPITAL JOURNAL. [Jury, 1894.

especially if one caught a neighbour’s eye on the watch for the same
artless plot. 3 L

Another thing in relation to strangulated hernia that intensely
amused his house surgeon and dressers was when, as Mr. Stanley sv.nd,
he ““would break it gently” to the patient: *‘My good man’’ he
would say, ** you have got a hole in your belly and your guts have
come out, now I must just make another hol¢ and put them back
again, just a little nick in the skin, do you see?”

With all this, Mr, Stanley was a most prudent operator, he always
thoroughly weighed the risks the patient would bave to run, he was
distinetly of the conservative type, I believe he did not like operating,

he never shirked it, and he was very successful in the treatment of
joint diseases, which then as now formed so large a proportion of
the cases in the surgical wards. There was one operation, however,
and 1 think only one, in which Mr. Stanley seemed almost to revel,
and that was for the removal of a sequestrum in a case of necrosis.
With mallet, chisel, gouge, and Hey’s saw,—he would spend a whole
alternoon in a very satisfactory manner, it was always a point with
him to remove the sequestrum intact : so he would expend much time
and labour in cutting through dense new bone rather than break the
sequestrum, and it was with a look of triumph that at length he drew
out the piece of dead bone entire, I really think he would have
regarded it as a reflection upon his skill had the uscless fragment
been broken.

Mr. Stanley was justly proud of his position as surgeon to this
hospital, and thought and felt, as cveryone clse connected with it has
and must ever feel, that it is the highest and best hospital appointment
in the kingdom—if not in the world. I will tell you a little anecdote
which shows how prominently this stood in his mind. Vou may not
all know that our excellent and genial friend, Mark Morris, has held
the post of steward since the year 1859. The last steward died on a
Sunday in June of that year, I think whilst I was dressing for Mr.
Stanley. Mr. Morris was then curator of the surgery. On the
Monday, at 1.30, as Mr. Stanley’s carriage drove up at a tearing pace,
and stopped suddenly at the approach to the operating theatre as
usual, Mr. Morris, hat in hand, stepped forth to meet Mr. Stanley,
who said, as he alighted, ** Well, Squire, what is it now—come, be
quick ?”  Mr. Morris briefly related that the late steward was dead,
and that he was a candidate for the vacant office. ““Oh, I see how
it is,” suid Mr. Stanley, “at present you are curator of the surgery,
now you want to be steward, next you will want to be physician, and
then I suppose surgeon,” evidently the e plus ultra in Mr. Stanley’s
point of view. Adding, in his fricndly way, with one of his good-
lex\\RFl‘uxl nods, “ I will see to it. I will scc what can be done for

ou.

One other little amusing episode I remember quite well occurred
whilst I was dressing. In those days each surgeon took duty as surgeon
in Martha for three months. There were no such operations as
ovaritomy in those days—the duties were very light and it was rarely
that any of the surgeons were sent for, but just about that time the
surgeons had remonstrated with Dr. Charles West, the then physician
accoucheur, for sending for Sir James Paget, only an assistant
surgeon to the hospital, to perform the operations in his ward, and
they had told Dr, West the ruies of the hospital required that one of
the surgeons was to be sent for. So Mr. Stanley was applied to, to
open an abscess that had appeared after confinement and was pointing
in the vagina. Dr. West briefly told Mr. Stanley the nature of the
case, and that the abscess required opening. ‘ Now, West,” said
Mr. Stanley, ““this is all terra incognita to e, you must just show me
exactly what you want me to do. You say I am to make a dig just
here, do you 7"’ putting his finger on the spot Dr. West had indicated,
and passed in a knife.” Mr. Stanley rose up immenscly relicved as the
pus came streaming out, ~ We all felt Dr. West had had his revenge
on one of the surgeons at all events,

Two years later, in 1861, Mr. Stanley resigned, but he continued to
come very regularly to the weekly operations on Saturdays. Here,
again, it must scem very Strange to you, that all the regular operations
were and could be done on a single afternoon once in the week, but
50 it was and no difficulty arose. Each surgeon on an average would
not have more than one operation. Such as, say, Sir William
Lawrence, removal of a cancerous breast ; Mr. Stanley, an amputa-
tion ; Mr. Lloyd, a lipoma; and Mr. Skey a lithotrity, = Mr. Stanley's
“b m“lulu' g:w? pxcmoli}on 10 Sir James Paget, for Mr. Wormald had
obtained his a few wouths previously, at the f fifty-ni
resignation of Mr. Loy . y’ o ol iypns ol

Now I come to the narration of the very affecting circumstances
which attended Mr. Stanley’s death.  On Saturday, May 24th, 1862,
he hac}, as was customary with him, come down to witness the
operations, being in his usual health and in good spirits, and when
they were over, Sir William Lawrence asked the surgcons’ present to
go with him to Henry Ward to see a patient with a swelling of the
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knee, particularly desiring Mr. Stanley’s opinion, who having bent
over the patient for some little time for the purposes of examining
the part, at length drew himself up and just uttered these words,
il think, Mr. Lawrence, thisis a case of knee-joint disease, and that
if all remedies have failed for many months in your hands, the case
would be one favourable for resection.” e spoke clearly and
evidently in full possession of all his faculties ; a moment afier he
staggered against a bed and sank, supported by those around him,
on the floor. He was at once raised and placed upon a vacant bed.
Momentarily he seemed o regain consciousness, when M. Wormald
asked if he could do anything. Mr. Stanley replied, “I am quite
well, Wormald, I never felt better in my life, it’s only stomach.”
Tradition says, but I believe it does not rest upon any solid founda-
tion, that Sir William Lawrence, looking round, said smartly,
“ Wrong again, Head.” However this may be, very rapidly poor
Mr. Stanley becameé quite unconscious, passing into a state of coma,
and died in about an hour, evidently of an apoplectic seizure.

Thus died Mr. Stanley, at the age of seventy, and it was well said
of him at the time, ‘*Not the subject of failing faculties, or of
lingering disease, but like a good knight in harness, on the field of
his labours.  His last words and thoughts for the good of sufferin
humanity, his last act for the credit of the hospital he loved so well.
The event cast a great gloom over the hospital, but it was universally
felt, that if he could have chosen his end, this was the death he would
have wished to die.” Here are a few comments that his death
evoked :—Z7%e Zancet said, ** A retrospect of the life of Mr. Stanley
offers a useful lesson of success obtained by perseverance against
difficulties, and of honours acquired by industry and rectitude.  Short
in staturc, and at first sight unprepossessing in appcarance ; slow in
framing his ideas and in drawing conclusions, naturally rather timid
than self-reliant, without the advantage of great family interest or of
early wealth, Mr. Stanley succeeded in becoming one of the leading
surgeons of the day, having held during his lifetime nearly every
office which might become the object of reasonable ambition. Few
Surgeons,” Z%e Lancet adds, * have had a mind more richly stored
with facts and precedents. IHis Clinical Lectures were excellent, and
the lessons they conveyed were often imper le, but strange to say,
he did not always profit by his own advice, but would commit the
very error he taught others to avoid. His unbiassed opinion was
respected by all, and of all persons he was the last to know its true
}vn]ixe;’ As a man he was humane, considerate, and kind, even toa
ault.

The Medical Times and Gazette said of Mr. Stanley, “ No one
who visited with him the wards under his charge could fail to be
impressed by the regularity of his attendance, by the patience with
which he investigated difficult cases, or by the pains he took to render
the means placed at his disposal subscrvient to his duty as teacher of
Clinical Surgery. In this department he was unrivalled, whether in
the instruction spoken by the bedside, or in the more formal but
practical lectures which he gave on cases of interest occurring in his
wards. Often slow to arrive at an apinion, he was always prepared
to give it, and with decision. His conclusion could safely be relied
upon, and when spoken was usually illustrated by reference to cases
which had come under his notice, and which he po: ed a happy
faculty for retaining in his memory, and for relating, in a clear,
concise—and for those who were learners from his remarks—impressive
manner, His experience in great and critical difficulties such as must
from time to time arise in an operating theatre was of acknowledged
value, and hiscalm judgmentand willing advice were fullyappreciated.”

In private life Mr. Stanley’s career was as distinctly fortunate and
prosperous. In Mrs, Stanley he found a lady, highly educated,
talented, and sympathetic. ~ She aided him in wany ways, assisting in

iterary work, sustaining him with her counsel and cheering him in
his early days when his means were smalland when it was a struggle to
make both ends meet, yet his home was ever bright and attractive.
At first Mr. Stanley lived in Lincoln’s Inn Fields, not far from the
College of Surgeons ; Jater he removed to 66, Brook Street, and there
he conducted a large consulting practice and he resided there till his
death. ~ This is the house now ocenpied by Sir William Savory, who
moved into it after Mr. Stanley’s death, so that probably for half a
century at least this house has been in this way associated with the
names of two of the most distinguished of "the surgeons to St.
Bartholomew’s.

Mr. Stanley left only one son, although he had several daughters.
The son did not follow his father’s profession, but took orders.
However, a grandson—the son of the Rev. Rainey Stanley—is in
the profession, has, of course, received his medical education at St.
Bartholomew's, is known to many of us; he was, I am rejoiced to add,
one of my dressers—a most excellent one in every way, and bids fair,
I think, to achieve substantial success ; I belicve I have the satisfaction
of welcoming him and a brother here to-night among my audience.
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Not the least of (the late Mr.) Edward Stanley’sgood characteristics
was his love of peace. At one time rivalry amongst colleagues almost
culminated in open quarrels among the staff of this hospital ; if worked
upon, we all know how easily jealousy or misunderstanding deepens
into dislike, and dislike into something like hatred. Everyone went
to Mr. Stanley in their difficulties quite naturally as the peacemaker,
and to him it was a congenial task to smooth the mﬂlc-’ll feathers, to
nip in the bud and set straight the first symptoms of offended pride or
prejudice.  To Mr. Stanley’s example and precept we owe it that it
has become litional in this School that all work loyally together
for the common good, and that differences of opinion never degenerate
into open dissension. Mr. Stanley acted upon the view—I was going
to say that ‘“the devil is not so black as he is painted,” but that,
perbaps, i3 too questionable a phrasc—although, probably, you all
know what I intend to convey by it, and so I will put it thus, that in
everyone there is some good, and if you only knew him well enough,
mnch more good than harm, and that the harm would probably rub off
under social intercourse. Tn this belief Mr. Stanley started the
Annual Staff Dinner at Christmas, when the past and present teachers
of all grades dine together, often to the number of fifty, and thus once
a year cement anew old friendships. The good that has arisen from
this custom is simply incalculable.

There are, I think, abundant reasons why the memory of such ot
our good men and great teachers of the past, like Mr. Stanley, should
be kept bright and fresh in the minds of all Bartholomew men, for
it is universally recognised how invaluable the traditions of a past
age (when they tell for good) are in forming the tone, in giving
prestige, and in stimulating the work in an institution such as ours,
and s ensurivg continuity in the high character and reputation it has
acquired. To Mr, Stanley the present generation owc much in all
these respects. Without many advantages and certainly with many
deficiencies, yet, with indomitable perseverance, he made his own
position as a man of science, a surgeon in the first rank, a teacher of
clinical surgery, almost without a rival in his da With the full
approbation of his professional brethren, he att hest
honours which they could bestow on him. Throughout his long
career he was ever the indefatigable worker, and almost in harness, it
may be said, that he died, beloved and venerated by all who knew
him. Iis career is a remarkable instance of a man starting in life at
an early age, thrown on his own resources in a profession for which
it would be said he had not received any sufficient educational
training, yet taking to it and doing the work that came to his hand
with all his might ; early impressing his teachers that in him was one
on whom the responsibilities of this great hospital and schoul might
fitly be placed, culminating as the great master of clinical surgery, as
the successful surgeon, as the honoured and trusted friend, and
leaving behind him a rccord and a reputation which ought to and will
endure for ages.

In depicting Mr. Stanley, I have endeavoured to do so honestly,
not omitting his failings as I and others saw them, hnt equally T
hope doing justice to his great and noble qualities. I bave desired
to present to you a man of no transcendent genius, nay, of hardly
more than average ability, who, almost without fortune or friends,
by his own unaided energy, having a good start in his professional
life, so availed himself of his opportunities that he reached the topmost
rung of the ladder. stated in an early part of my address that
Mr. Stanley’s career was full of encouragement to every student of
this hospital. 1 believe you will all admit I have made good that
statement, for I hope you all feel that the course Mr. Stanley
followed you can take, and that the position he gained is within
the reach of any of you who will work as he worked, and strive to do
Dis duty as Bdward Stanley stiove, and found alike pleasurc and
reward in his sclf-appointed task. I beg to thank you all most
heartily for your patient attention to me.

THE result of the election to the Council of the Royal
College of Surgeons, on July 5th, was:
Mr. Howard Marsh

Mr. Reginald Harrison
Mr. James Hardie..

Mr. Davies-Colley.
Mr, Herbert Page.......

The first three were elected. We congratulate Mr. Marsh
| on being at the head of the poll.
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Some Surgical Cnses.
[Reported with Mr. BUTLIN'S %ind permission.]

HERE are some surgical cases which retain their
interest for long periods of time. Such, for
instance, as those operated on for the radical
cure of hernia, varicocele, or varicose veins. We

may watch them, if we are able to keep them under
observation, for years, to note the ultimate success or
failure of the operation. The same is the case with diseases
such as myxcedema and cretinism, of which, though not
strictly surgical, I have seen excellent examples in the
surgical wards. Myxcedema is a disease the treatent of
which is so modern that even now it would be unsafe to
say that a patient has been absolutely cured by the
administration of thyroid extract. We cannot say for
cerlain that should the treatment be discontinued the
patient will not relapse in time into the original condition.
It is possible, therefore, that during a three months’ period
of dressing one might acquire too hopeful ideas on the
subject of the treatment of certain diseases, which would
be unfortunately dissipated by watching the case, or even
secing it once again after a lapse of a few months, or a
ycar. The case of myxcedema which T quote has heen
under treatment for nearly two years, during which time I
have constantly seen her. Appended is a short description
of her condition on admission, and her progress under
treatment.

J. H. H,, widow, @ 58, admitted to Sitwell, under the
care of Mr. Butlin, on November 14th, 18yz. History:
widow 28 years; eight years ago noticed difficulty in
walking, grasp became weak, pain in shoulders and legs ;
seven months ago lost appetite, abdomen began to swell,
dyspepsia. ~ B.O.—Catamenia ceased at 4o.

P.H.—Born at Dorchester ; left there @?. five, has since
lived in Clerkenwell. Good health. No history of
alcoholism.

F. H.—Unimportant ; none of similar condition.

P.C.—Walked to hospital. P. 68, T. 97'6. Appetite
fair, B.O.—Skin “ichthyotic.” Hair black and coarse.
Expression dull. Complexion clear and waxy. Eyelids
slightly swelled. Lips somewhat livid, thick, dry. Tongue
large, protruded evenly. Saliva copious, runs from mouth
when patient lies on her side. Speech thick and slow.
Gait staggering, feet do not feel the ground at first.
Abdomen distended ; liver extends from sixth rib to 21 in.
below costal margin ; spleen not enlarged ; no tumour can be
felt ; some duliness in both flanks not altered on movement.
Chest, nil. Legs not swelled, veins varicose. Sensation
slightly impaired, more marked on right side.  Feeling of
numbncss in feet, hands, and thighs. Grasp, both hands
equal but weak. No delayed seusory impressions,

Thyroid gland cannot be felt, except for a small mass

[Jury, 1894.
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on left side of neck. Urine copious, pale colour, sp.gr
1020, acid, cloud of alb.

November zoth, 1892.—Half a lobe of sheep’s thyroid
given twice a week, macerated in 3ii. beef tea. Patient
remained in Hospital till December z1st, 1892, during
which time she steadily improved. After each administra-
tion the tempcrature rose slightly, also a quickening of the
pulse and sometimes diarrhcea.  After discharge from the
ward, came up twice a week for the dose till the end of
January, 1893, after which she attended once a week.
Improvement continued. Expression clearer and more
intelligent, appetite improved, speech readier and more
distinct, grasp stronger, gait natural.

January 3oth, 1894.—Patient attends regularly, appears
now to be in a normal condition for her age. Now takes
one of Burroughs & Wellcome’s tabloids of thyroid extract
(gr. v.) every three days. Has suffered a good deal from
cough, and sometimes diarrhcea.

Equally interesting is the wellknown case of sporadic
cretinism, the boy * Henry,” who has been in the Hospital
on and off for the last seven years, and who was recently
in Colston. The case is fully reported in a paper by Mr.
Butlin in the last volume of the St. Bartholomew’s
Hospital Reports (Vol. xxix, p. rox). He has been treated
for a similar period to the case of myxcedema with thyroid
extract, first by subcutaneous injection, and then by the
mouth, and has progressed marvellously. The curious
part of the case is that he has now developed a lateral
curvature of the spine. About this timc last year he was
complaining of pains in the lumbar spine, but nothing
definite could be discovered ; he has now a well-marked
curvature.  Whether this condition is due to his rapid
growth as a result of treatment is a nice question.

Radical cure of Hernia in late life—1It is usually con-
sidered inadvisable or useless to perform this operation
after the age of 50, or thereabouts, I will give brief notes
of two cases, both over 65, on whom it was performed.

H. L., Charwoman, @% 68. Admitted into Sitwell at
5.15 p.m. on January 14th, 1893, under Mr. Butlin, with
strangulated left femoral hernia. History: 3 years lump
in left groin with pain. Heavy work. Lump gradually
got larger. 14 days ago pain worse, some vomiting.
Yesterday violent vomiting, B.O. twice, but not at all
to-day. During the night vomited ¢ blackish stuff.”
Great pain in left groin. 2.C. Very collapsed. Vomited
some brown fluid of feecal odour. Swelling in left ing.
region size of a pigeon’s egg. Skin over it red, and
slightly cedematous. No impulse on cough. Patient
prepared for operation. Shaved, washed, and scrubbed
with soft soap and water, then with carbolic (1:40), and
a pad of lint soaked in carbolic (1:20), applied and
bandaged on.

6.30 pm.—CHCIlg, in theatre. Mr. Butlin applied
taxis for a short time but the hernia could not be reduced.
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The ordinary operation for the relief of the strangulation
was then performed.  Plain lint dressing was used, cotton-
wool sponges and warm water for lotion. Patient rallied
well after the operation. Nutrient enemata (Eggi. Milk and
beef essence equal parts to 5iv. with Liq. Pancreat : 3i. and
Sodze Bicarb. gr. xxx.) were ordered every four hours.

Jan. 19th.—Wound dressed and found to be healed. A
pad of lint soaked in carbolic (1:40) was applied.

Jan. zoth.—Operation for radical cure performed by Mr.
Butlin. The wound was opened up and the sac freed. A
double ligature was passed through the neck of the sac
and tied on either side. The ends of the ligatures were
then passed up the crural canal and there fixed to the crural
arch, thus holding the neck of the sac well up. The fascia
covering the Pectineus was then dissected up for about
one square inch, turned up and sutured to the crural ring,
thus closing the canal. Wound washed out and closed
with catgut. Plain lint dressing.

Jan.315t.—Wound dressedand found tobe perfectlyhealed.

The chief points about this case are the very short
duration of the strangulation, or at lcast of the symptoms
and the excelient manner the patient withstood the shock
of the two operations within a week. I have not seen or
heard anything of the patient since she left the Hospitul,
and so am unable to give any report of the ultimate results
of the operation for radical cure.

The case which follows is one of radical cure of hernia
in a man of 67. Apart from the question of his age, great
interest attaches to the intervention during recovery from
the operation of gouty phlebitis. Books say very little
about this condition, and the best account T can find of it
is in Sir James: Paget’s Clinical Lectures (1875). The
attack was sudden on the sixth day after operation, the
constitutional disturbance slight, no tendency to suppura-
tion or pysemia, an “apparent metastasis ¥ occurred in the
opposite ankle ; all these agree with the writer's account
of the condition. He further says that it is very likely to
recur, and oft recurrence leads to permanent results.
Gouty phlebitis appears to be rare, though, doubtless, the
condition often gocs unrecognised, being set down to other
causes. How the diathesis affects the veins, whether in
a different manner to that which obtains in ordinary
phlebitis, or why it should affect the veins at all, it is difficult
to say. Doubless the pressure of the dressings was suffi-
cient to cause some slight retardation of the blood stream
and thus to determine the diathesis to that particular vein.

J. J. H., cordwainer, @/ 67. Admitted August S8th,
1893, to Colston, under Mr. Butlin, with left inguinal
hernia.  History : Noticed lump six months, always
reducible, B.O.

P.H.—Good health. Attack of gout in left big toe ten
years ago.

P.C.—Strong-built man. There is an incomplete, in-
direct, left inguinal hernia.
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Aug. gth.—Parts prepared for operation. Shaved,
washed, and scrubbed with soft soap and water, rubbed
with ether, then with carbolic (1:40), and finally a dressing
of carbolic gauze soaked in carbolized glycerine (1:40)
was applied, covered with protective, and bandaged on.

Aug. 1oth.—Fther administered in theatre. Mr. Butlin
performed Bassini’s operation. An incision threc inches

| over inguinal canal, which was laid open from end to end.

In the canal was the sac of the hernia, containing a small
loop of intestine. The sac was separated from the sper-
matic cord, and opened with scissors. The intestine was
very adherent to the sac, and was separated with difficulty.
Sac was drawn down, a double ligature passed through it
and tied on either side, the part below cut off and the
stump returned into the abdomen. No omentum was
present. The abdominal muscles were then separated
from each other, the internal frum the external oblique,
and the transversalis from the transversalis fascia. The
internal oblique and transversalis, being drawn down, were
ligatured by several separate silk sutures to the posterior
border of Poupart’s ligament. A small space was left at
the upper end of this line of sutures for the cord to pass
through. The aponeurosis of the external oblique was
then united over the cord by a series of singlc silk suturcs,
and the skin finally closed by a continuous catgut suturc.
Carbolic gauze soaked in HgClz solution (1°2000) was
used for the dressing. Further, to prevent any swelling in
the scrotum, and to lessen the chances of orchitis, a long
strip of iodoform gauze was wound round the scrotum and
fixed with a finger bandage.

Aug. 12th—T. 1002%; P. 104.

13th.—T. 1002°; P. 100.

14th.—T. 984°; P. 84.

15th—Pain in left leg during the night. The left
leg is distended and dusky in colour, superficial veins
engorged. A tender point one inch below Poupart’s
ligament over common femoral vein. A diagnosis of
gouty phlebitis was made. The dressings were examined
and found not to be at all tight. The wound was perfectly
healthy. T.imb elevated and wrapped in cotton wool ; hot
bottles placed near. T. at night 101% P. 1o0.

16th.—T. ¢8:6; P. 100, Mr. Waring reported that no
tubercle bacilli could be found in the sputum.

215t.—Legs less swollen. Urine normal. T. normal.

28th.—Some cedema of right ankle. Left leg still
slightly larger than right. No cedema. T. normal.

29th.—Wound found perfectly healed.

Sept. 4th.—Left leg now appears natural,

11th.—Up in afternoon. No swelling of leg afterwards.

22nd.—Discharged to Swanley.

June 13th, 1894.—Shown by Mr. Butlin at a clinical
lecture.  Operation perfectly successful.  No further

venous obstruction.
G. R. Lowk.
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Jbernethinn Socicty.

SPECIAL General Meeting of the Abernethian

Society, at which about forty-five members were

present, was held on Friday, June 8th, to

consider the best method in which the Centenary
of the Society could be celebrated.

The President (Mr. Maidlaw) was in the chair, and he
explained the purpose of the meeting. He further stated
that three proposals had been brought forward at the last
meeting of the Committee. ~Some of the more flighty
members thought they could not do better than hold a
soirée for members and their friends. They would obtain
permission to use the great hall and school buildings. In
the former a band should play at intervals, and refresh-
ments should be served, while in the latter, exhibits of
scientific apparatus and instruments should be on view,
and Dr. Kanthack had kindly offered to occupy one of the
theatres with line-light reproductions of physiological and
pathological specimens. They also proposed to invite the
co-operation of the other socicties and clubs connected
with the Hospital.

The more sober-minded suggested that a more lasting
memorial in the form of a new bust of Abernethy would
be more suitable ; while a third proposal was to start a
library of philosophical works in the Society's room. The
choice rested with the members present. The funds of
the Society would allow an outlay of about 100, without
encroaching upon their reserve fund. Mr. Maidlow then
invited fresh proposals and discussion of those already
made.

Mr. F. M. Burnett thought the money should be spent
in improving the Reading Room, and providing reading
desks for the papers. But this had no seconder.

Mr. Stack said he thonght that they could not do better
than hold a soirée. There was already a very excellent
bust of Abernethy, and a second library at the Hospital
was unnecessary. The present one originally belonged to
the Society, and was handed over to the school by them.
He proposed that the Centenary of the Abernethian Society
be celebrated by holding a soirée, and that the Prince of
Wales, or Duke of York, be asked to be present. Mr,
Paterson seconded this, and further suggested that if there
was any surplus money left, it should be spent as
Mr. Burnett had proposed.

Mr. Maidlow then put the resolution to the meeting,
and it was carried nnanimously, The meeting then
adjourned.

It is thought that about the middle of next January will
be the best time to carry the resolution into effect, and
each member is asked to help in making the whole thing
a success. If any members have suggestions to make, the
Comumittee will be very glad to reccive them.

Flotes.

DurinG the past six weeks great progress has been
made in the movement for the reconstruction of the
University of London, on the lines of the Report of
the Gresham Commissioners. The Convocation members
of the Joint Consultative Committee, who were nominated
by the late Annual Committee of Convocation, resigned
when, by the vote of Convocation in electing the Annual
Committee on May gth, it became clear that they did not
represent the views of Convocation in this matter. The
new Annual Comumittee thereupon filled up the vacancies
in the Joint Consultative Committee by electing Mr. H.,
Cozens-Hardy, Mr. Thistleton Dyer, Dr. Alichin, Rey.
Dr. Cave, Professor Silvanus Thompson, Mr, Howse,
Mr. Bassett Hopkins, and Professor Hill, Before, how-
ever, the Joint Consultative Committee could meet,
exception was taken by a member of the Senate to
the legality of these elections. When this became known,
the Committee of Graduates, who are favourable to the
scheme, presented a memorial to the Senate, with a list
of 856 graduates who have signified their approval, This
was laid before the Senate, and we understand very
largely influenced their decision, for they immediately
passed a resolution, with only two dissentients, expressing
general approval of the Commissioners’ scheme., At the
same time they invited the Annual Committce to a
conference with them upon what should be the terms of
reference to the proposed Statutory Commission, We
understand that the Annual Committee have had an
interview with the Senate, when they laid before them
the following resolution passed at the Jast meeting of the
Annual Committee, viz, i—

‘“That it is desirable to memorialise Government to take
immediate steps for the appointment of a Stautory Commission
to frame Statutes in general accordance with the Report of the
Gresham Commission, with full power to make such modi-
fications as they may see fit after conference with Convocation
and other bodies affected.”

Meanwhile, an important step was taken by Professor
Ramsay, of University College, who, after some delay,
succeeded in bringing -together delegates from all the
Institutions affected by the Report, and who had signified
general approval of the scheme. This meeting included
not only delegates from the various colleges and schools,
but also' from the Annual Committee of Convocatiun,
which was represented by Mr. Anstie, Professor Silvanus
Thompson, and Mr. Waring. This meeting was held at
the Royal College of Physicians, on Saturday, June 3oth,
when it was found that all the bodies and institutions
concerned, with the exception of King’s College, were
agreed, and the following resolution was passed :—

““That this meeting of delegates from Institutions wentioned
in the Report of the Royal Commission on the Gresham

Jury, 1894.] ST. BARTHOLOMEW'S

HOSPITAL JOURNAL, 153

University desires to express, generally, its approval of the
proposals contained in the Report of the Royal Commission,
and would urge on the Government that a Statutory Com-
mission be appointed at an early date, with power to frame
Statutes and Ordinances in general conformity with the Report
of the Royal Cummission,”
It was resolved also that this resolution e forwarded to
the Government, with the request that they will receive
a deputation on the subject. The solution of the problem
of a Teaching University for London, which shall be
worthy of the capital of the Empire, and has occupied the
attention of specialists for ten years, is now in a fair way

for final settlement,
* *

We are glad to learn that so many of the teachers at
Bart’s have been elected Examiners in Anatomy at the
College of Surgeons. Mr. W. J. Walsham, the Senior
Lecturer on  Anatomy, has been appointed to examine for
the Second Conjoint, Mr. C. B. Lockwood is to examine
for the First F.R.C.S,, in Anatomy, and Mr. W. H. Jessop
has been appointed to examine in * Bones ” for the First
Conjoint.

* * *

Dr. E. CAuTLEY has been appointed an Assistant

Examiner in Physiology for the L.S.A.
* * *

MR. D’ARcY POWER has heen re-appointed Examiner in

Physiology for the Second Conjoint Examination.
* * *

MR. A. A. BowLsY and Mr. D’Arcy Power have been

re-elected Demonstrators of Practical Surgery in the

School.
* * *

MR. I’ARcY PowER has been re-clected Demonstrator
of Operative Surgery, and Messrs. James Berry and H. J.
Waring have been elected Demonstrators in this subject,
in place of Mr. Bowlby and Mr. Lockwood, who bave

resigned.
* * *

MR. R. C. BaiLEy and Mr. W. Mc A. Eccles have been

re-elected Assistant Demonstrators of Anatomy.
* * *

DRr. J. CaLvert has been re-elected Assistant Demon-
strator of Practical Medicine, and Dr. F. W. Andrewes has
been appointed Assistant Demonstrator, zize Dr. H. B,
Garrod.

* * *

Mgr. E. W. Groves and Mr. E. C. Morland have been
elected Assistant Demonstrators of Biology for the ensuing
year.

* * *

WE are very pleased to see what an excellent likeness
the Hon John Collier has made of Dr. Andrew. It is a
three-quarter length portrait, and Dr. Andrew is standing
in his characteristic attitude, his right hand in his trouser
pocket, and in the other hand his well-known stethoscqpe,

The Fifth Decernial Contemporary Club met for their Annual
Dinner, on Thursday, June 28th, at the Hotel Métropdle.  Mr.
Thomas Smith was in the chair, and there were about forty-five
members present. Sir James Paget was present as a guest, and
amongst the members were Dr. Thorne-Thorne, Sir Dyce Duckworth,
Dr. Church, Dr. Gee, Dr. Hensley, Mr. Butlin, Mr. Marsh (secretary),
Mr. Power, Dr. Brunton, Dr. Andrew, Dr. Lush (Weymouth), Mr.
Simpson (Weymouth), Mr. Reginald Harrison, Dr. Jefferson and
Dr. IHaynes (Leamington), Dr. Godson, Dr. Oliver Fowler (Cirencester),
Dr. Alfred Cooper, Dr. G. V. Helm (Marazion), Dr. Rayner Batten
(Gloucester), and Dr. Alfred Coleman.

The Fourth Decennial Contemporary Club has become defunct, but
the remaining members have joined the fifth. This Club holds its
meetings on the Jast Thursday in June.

The Seventh Decennial Contémporary Club dined at the Café
Royal, on July 4. There were seventy members present. Dr, Tooth
wasin the chair. The dinner passed off very pleasantly. After the usual
loyal toast and that of the Club, proposed by the Chairman, Dr. Shelly,
of Hertford, gave a recitation, which was received with great applause.
Dr. Street, of Westgate, proposed the health of the Chairman, and
Mr. Wallis that of the Secretaries, which was responded to by
Mr. Bowlby. The company separated at ahaut 10. 30.

Steps have recently been taken to bring into existence the Eighth
Decennial Contemporary Club of St. Bartholomew's Hospital,
members of the hospital who joined between the years 1886-1
and subsequently became qualified, are eligible for membership.

Gentlemen who intend to become members are requested to send
in their pames to one of the honorary secretaries, viz.: A. A.
Kanthack, Pathological Laboratory, St. Bartholomew’s Hospital,
2.C. 5 on I, J. Waring, 15, Upper Brook Street, W,

* * *

WE hope shortly to publish a history of the “Con.
temporary Clubs,” with details of the original club as far
as they are obtainable.

* * *

Mr. James Coorer, L.R.CP. (Lond.), M.R.C.S.
(Eng.), has been appointed Casualty Officer and Registrar
to the Great Northern Central Hospital.

* * *

Mr. M. M. BowraN, M.B,, RS, (Dur.), D.P.H. (Camb.),
who has been an occasional Student of St. Bartholomew’s
during the past year, has been appointed Medical
Superintendent to St. George’s-in-the-East Infirmary.

* * *

Dr. ARTHUR G. Havpon, M.D. (Brux.), M.R.CS,,
LR.C.P.,, has been appointed Physician in Charge of the
Electrical Department of the National Hospital for
Paralysis and Diseases of the Heart, Soho.

* * *

T. G. Davy, K. G. Sadler, and Hampson, have passed
the Final Examination for the Degrcc of M.B. in the
University. of Oxford.

* *

H. WiLLiamsoN has passed the Second M. B. Cambridge,

in Anatomy and Physiology.

* * *

G. V. BuLL has passed the First M.B. Cambridge, in
Biology.

* * *

J. DALEBROOK has passed the Preliminary Scientific
Examination in Chemistry, at the University of Oxford,
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G. W. MickLETHWAIT and G. V. Bull, have passed the
Chemical and Physical part of the First M.B. Cambridge.
* * *
F. E. A. Corsy, W. G. Peck, and H. M. Tickell have
taken the Degrees of M.B. and B.C. in the University

of Cambridge.
* * *

E. Giru has passed in Medicine, Forensic Medicine, and
\Ildmfer) at the Final L.S.A. ; A. L. Saunders has passed
in Forensic Medicine and Midwifery; F. H. de G. Best
and F. Clarkc have passed in Forcnsic Medicine, and
A. P. Woolright has passed in Midwifery.

* * *

J. H. TrURSFIELD has passed the First M.B. Oxford, in

Materia Medica and Organic Chemistry,
* * #

J. WitLiamson, M. Gepp, and S. Shore-Nightingale
have passed the Examination for the D.P.H. of the Con-
joint Board of the Royal Colleges of Physicians and

Surgeons.
* * *

THE importance of the medical department ot an army
taking the field has been recognised for some time, and
each year improvements are made in connection with this
department. The mobilisation of Field Hospitals and
Bearer Companies has been effected this year with a
thoroughness which is quite without precedent. The
mobilisation took place at Aldershot, and lasted from the
15th to the 29th of May, and the march past, before
General H.R.H. the Duke of Connaught, on the Queen’s
Birthday, included full Medical Transport (Ze., two Field
Hospitals and two Bearer Companies, complete in every
detail according to the regulations for Army Medical
Services) for the first time. It is interesting to note that
Surgeon-Major F. H. M. Burtox, an old Bart’s man,
was second in command of No. 13 Field Hospital ; and
that two of the officers of No. 3 Bearer Company, viz.,
Surgeon-Major E. J. E. Risk, and Surgeon-Lieutenant
F. M. MANGAN, are old Bart.’s men.

* * *

WE note also in the London Gazette, of June 22nd, that
Surgeon-Captain W. AiNLEy Sykes, M.B. (Lond.), D.S.O.
18th Bengal Lancers, is appointed Surgeon-Major. Sur-
geon-Major Sykes served with the Soudan Expedition,
1885 (Suakim Medal, with two clasps, Bronze star), and
with the Burmese Expedition, 1836—87, (mentioned in
despatches, Zondon Gaszette, 2nd September, 1887 ; medal,
with clasp; D.S.0.).

Cases  Worth gccmg‘

MEDICAL.
Faith Ward,  No. 3, M. @t 3, diabetes.
Matthew Ward, No. 23, M. t. 46, thoracic tumour.
Elizabeth Ward, No. 10, F. ®t. 5, curious ataxic gait,

Amalgamated Qfluhs.

LAWN TENNIS CLUB.

On Wednesday, Thursday, and Friday (June 13th to
15th), the ties for the Inter-Hospital Challenge Cup were
decided at Chiswick Park, in most lovely weather. The
final results have not yet come to hand, but will be given
next month. Unbappily, we did not get beyond the first
round, where we were unfortunate enough to be drawn
against the holders, St. Thomas’s, and were somewhat
severely beaten.

Six Singles and three American Doubles were played.

In the Singles, Bousfield alone of our men won his
match. In the Doubles we did better, winning four out
of the nine matches.

A detailed account will be given in the next issue.

The Match Team has still the same constitution, but
the order of play has undergone a change— Martin, being
beaten by Baird, 6—o, 8—6, having gone down from
third to fourth, and Waterhouse, having scratched to Baird,
and being beaten by Bousfield, 6—3, 6—1, going down
from fourth to sixth, leaves the order at present:—
J. C. Padwick (Captain), W, H. Crossley, R. F. Baird,
T. Martin, S. Bousfield, R. Waterhouse.

Since the publication of the last number of the Journal
we have played five matches (exclusive of Cup Ties), of
which two have been won, and three lost.

On Wednesday, May 3oth, we played Albemarle L..T.C.
at Beckenham, and suffered defeat by 9 matches to o, 18
sets to r, 117 games to 50. Unfortunately, our Captain
and best player, Padwick, was unable to play.

W. H. Cmssley] lost to B. Mason and R. Carr, 26, 4—6
and L lost to H. N. Alston and A, Simpson, §—7, 1—6
R. Waterhouse | lost to H. Hayman and S. Mason, 36, 0—-6
T. Martin \' lost to Mason and Carr, 2—6, 1—6
and r lost to Alston and Simpson, 2—6, 2—6
F. E. Price | lost to Hayman and Mason, 2— 6, 0—6
R. F. Baird ] lost to Mason and Carr, 2— 6, 2—6
and ! lost to Alston and Simpson, 7—0, 4—6
S. Bousfield lost to Hayman and Mason, 1—6, 7—35, 3—6
On Saturday, June 16th, we played Willesden I.T.C.
on their ground, and beat them by 5 matches to 4,
11 sets to 8, 79 games to 85. For them Inchbald and
Kingston played very well, and had no difficulty in beating
all our three pairs. In this match we were without Padwick
and Bousfield.
R. F. Baird losttoW. M. Inchbald and A. K. Kingston, 1—6,2—6

and } beat R. Turnbull and R. C. (,tml\L 6 4, 6.
T. Martin | beat V. C. Palin and 8. G. Wall, j—s, 64

o H. (G msr-]cv lost to Inchbald and Kingston, 1—6, 2—6
r beat Turnbull and Cooke, 6—4, 6—4

\\"\Ze\house beat Palin and Wall, 6—'1 6—2

and lost to Turnbull and Cooke, 6—3, 3—6, 1—6

B Price beat Palin and Wall, 6—4, 6—3

On Thursday, June z1st, we played Winchmore Hill
LT.C. at Winchmore Hill, and, after a capital match,

Al \Voollcnmbe} lost to Inchbald and Kingston, 2—6, 0—6
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were beaten by 5 matches to 4. Neither Baird nor
Bousfield were able to play in this match, or the result
would almost certainly have been reversed.

On Saturday, June 23rd, we played Strathray L.T.C. at
Swiss Cottage, and defeated them without the loss of a
match.

J- C. Padwick beat Burrell and Atkin, 6—2, 6—.
and beat French and Blakstone, 4—6, 8 6, 75
T. Martin beat Routledge and Kent, 6—2, 64

R F. Baird | beat Burell and Atkin, 64, 46, 6—3
heat French and Rlakstone, 1—6, 7—5, 6—3
g Lousfcld |/ beat Rontledge and Kent, 61, 61

W. H. Crossley ] beat Burrell and Atkin, 7—s5, 4—6, 6—2
and beat French and Blakstone, 6—4, 4—6, 6—4

F. ‘E. Price beat Routledge and Kent, 6—3, 4—6, 6-—2

The result was, therefore, in our favour by ¢ matches
to o, 18 sets to 6, 134 games to 95.

S. Bousfield is to be congratulated on gaining second
prize in the Gentlemen’s Singles 2nd Class Handicap in
the Kent Tournament at Blackheath. In the Final he
was only just beaten by 3 sets to 2.

The fixtures for July are :—

‘Wednesday, July 4th, Albemarle, at Beckenham.
Saturday, July 7th, Harold, at Upper Norwood.
Saturday, July 7th (2nd team), Albemarle, at Beckenham,
I‘hnrsd ay, July 12th, Beckenham, at Beckenham,
Satarday, July 14th, Tufnell I‘;uk at Hilldrop Crescent.
Saturday, July 21st, Priory, at Herne Hill.

Saturday, July ZSth, Willesden, at Willesden.

SWIMMING CLUB.
Ata Committee Meeting, held on May 16th, the following
dates were fixed for the Club Races i—
May 22. Captaincy Race.
June 4. 3 Lengths’ Handicap.
» 8 3 Lengths’ Variety Handicap.
» 18. 6 Lengths’ Handicap.
July 2. 6 Widths’ Handicap.

It was also determined that the prize kindly given by
Dr. Shore should be allocated to the 3 Lengths’ Handicap
Race.

Mr. J. S. Mackintosh was elected to represent the Club
on the Finance Committee of the Amalgamated Clubs.

The following races have been decided :—

i. CAPTAINCY RACE (10 lengths. 3co yards). Won
easily by W. F. Bennett. Two others started but
failed to finish.

THREE LENGTHS HAnDICAP. The heats were
swum off on June 4th, four started in each heat.
Results :—

1st Heat [ W+ F Bennett, Scratch ..
VT, C. L. Jones, 13 secs.
\V K Hopkin: ecs.

2nd H pkins, 15 st

= eat%] S. Mackintosh, 10 secs.

The final was swum on June 11th, and resulted in a
win for Hopkins, an arm’s length only sep"ratmg him
from Bennett. Time, 79 seconds.

ifi. THrEE LENGTHS VariETv (Breast, Back, and
Side). Heats were swum on June 8th, and resulted
as follows :—

{J. S. Mackintosh

LW h lfopkms

(A.
LW ] Codnngron

The final of this race has yct to be (‘CCld\.d

15t Heat

2nd Heat §

iv. Six Lenctus’ HANDICAP.  Swum on June 18th.
Only three competitors started for this race,
which resulted :—

W. F. Bennett, Scratch ...
W Cudrmntun, 45 secs.

J. S. Mackintosh (20 seconds) also smrted but did
not finish. Codrington maintained his lead up to within
half a length of the finish, when the scratch man,
who had been steadily gaining, spurted and won by an
arm’s length. Time, 2 min. 28 sec.

Warkr Poro MATCHES.
St, BarT.Ss HospitaL z. PrIORY S.C.
Played on May 15th, at Fitzroy Baths, and won by

3 goals to 2.
TEAM.
T. C. Litler Innu, Goal. J. S. Mackintosh, \'
A Bennett, ) ¥ Babks. C. M. Welburn,  Forwards.
Ikeer, § RC<S W. J. Codrington,
L. C. Thorne Thorne, Half-back.

S1. BarT.’S HospiTaL 2. TaproLk S.C.

Played at Fitzroy Baths, on May 28th. Both teams
played one short. At the call of time, the score being
2 goals all, an extra five minutes was played, during which
the Tadpoles scored again, and the Hospital team failing
to equalise, were defeated by 3 goals to 2.

TEAM.
C. M. Welburn.

“ ener, F. G. Richards.
L. C. Thorne Thorne. S. Mason.

J. S. Mackintosh.

St. BART.S HospITAL 2. CYGNUS.

Played at Tunbridge Wells, on June 2nd, in the open*
air bath, before a large and enthusiastic crowd of spectators.

The Hospital team was severely handicapped by the
coldness of the water (54°), and had to retire defeated by

goals to nil.

In the first half the play was of a fairly even character,
our opponents’ goal keeper “saving” cleverly several times,
while two goals were scored against us. After changing
ends the play became very one-sided and the home team
scoring three more goals, the game ended as stated above.
A few minutes before the end of play two members of the
Hospital team, overcome by the cold, wisely retired, our
defence thereby being much impaired.

The following represented the Hospital :—

] S. Mackintosh. L. C. Thorne Thorne.
. F. Bennett. C. M. Welburn,
L Falkener, F. G. Richards.
W. J. Codrington,
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St. BART.’s HOsPITAL 2. CAMBRIDGE UNIVERSITY.
Playing at Fitzroy Baths on June 15th. Defending the
shallow end during the first half, the Hospital team, through
Welburn and Mackintosh, scored twice; while Jones
succeeded in keeping his goal intact. Soon after changing
over Allason scored for the Visitors, and, nothing further
being obtained by either side, a good game resulted in a
win for the Hospital by 2 goals to 1. For the Hospital,
Mackintosh and Bennett were especially prominent, while
the whole team showed great improvement in combination.
TEAMS.
ST, BART.’s HOSPITAL.
. C. Blackett (Emmanuel)... T. C. Litler Jones.
. Downs (Trinity) .. W. F. Bennett.
. J. Scott (Trinity) .. by jee L. Falkener.
. M. King (Emmanuel) L. C. Thorne Thorne,
H. W. Allason (Trinity Hall) J. S. Mackintosh.

R. G. Cohen (Trinity Hall)... - Forwards... 4 C M. Welburn.
J. B. IToare (Trinity) 5 W. K. Hopkins.

CAMBRIDGE.

St. Bart.’s HospitaL 2. OrTER S.C.

Played on June zznd, at St. George’s Baths. Winning
the toss the Hospital defended the deep end, but fared
badly at first, two goals being scored by our opponents
within the first three minutes.  After this matters improved
considerably and some neat passing ended in Mackintosh
scoring shortly before half time. During the second half
of the game, shots at goal were frequent on either side,
Mackintosh being prominent forward and Litler Jones
defending well at goal. However, nothing further was
scored, and a very pleasant game ended in favour of the

Otters by 2 goals to 1.
TEAM.
T. C. Litler Jones, Goal, | .S Mackintosh, )
W. F. Bennett, VBacks, | X: G Richards, ’-)"orwards.

k.
"horne Thorne, J ‘W. J. Codrington,

L.
C. M. Welburn, Half-back,

St. Bart.’s HospiTAL 7. OTTER S.C.

A return match was played at the St. George’s Baths,
on June 29th, when the “Otters” were again victorious,
and this time by the larger score of five goals to nil. The
Hospital team was weakened by the absence of Mackintosh,
whose position forward was taken by Thorne Thorne
during the first half, and afterwards by Bennett. This
re-arrangement of positions seemed to throw the whole
team out, as the passing, which has usually been good,
was inaccurate, and in some cases the marking of oppo-
nents left much to be desired. But for the judgment
displayed by Litler Jones in goal, the score against us
would have been much larger than it was.

The Hospital team was composed ot :—

L. C. Thorne Thome,]

I. G. Richards, Forwards,
W. J. Codrington, f

T. C. Litler Jones, Goal.
W Bennett, Bheks

L. kener,
C. M. Welburn, ITalf-back.
Of the six matches played up to the present, two have
been won and four lost. There remain three more club

SR

fixtures, in addition to the ties for the Inter-Hospital Cup,
to be played before the end of the session.

ATHLETIC CLUB.

The 15th Annual Sports were held at Stamford Bridge,
on Wednesday, Junc z7th. We were favoured with the
best of weather, and, though the attendance was by no
means good, yet it was an improvement on late years. Tt
is a great pity that there is so little espri? de corps amongst
Bart’s men, and considering that there are quite 200
men at the Iospital who takc no part in any branch of
sport, they surely might summon up sufficient energy and
interest in their own Hospital to encourage by their
presence the various matches and sports in which Bart.’s
men are engaged. We were glad to see the following
members of the staff on the ground: Mr. Marsh, Mr.
Butlin, Mr. Walsham, and Mr. Bowlby. Our best thanks
are due to Mr. Butlin, for having so kindly filled the office
of President this season, and for the handsome prize he
presented for the 1oo yards race. Also to Mrs. Rutlin
we offer our heartiest thanks for her kindness in presenting
the prizes. Great disappointment was felt at the absence
from the path of Mr. P. W. James, our Captain, who we
regret to say is suffering from an injury sustained at
football last season, and who will be unable to represent
us in the United Hospilals’ Sports ; we thereby losing the
certainty of winning the half-mile. We were glad to see
Mr. B. C. Green back again from his travels, and hope
that he will soon regain his pristine all-round form. ‘The
strangers’ one mile handicap brought out ten competitors,
with I. S. Horan, President C.U.A.C,, at scratch,  H. A.
Byrne, with 30 yards start, won a good race by 5 yards
from F. A. Cohen (6o yards), in 4'25%. THoran ran well,
though not thoroughly trained, finishing fourth in 4:30%;
had he run with better judgment at first, he would have
got a few seconds inside 4:30. On the whole, our chances
for the shield are good this year, and if those gentlemen
who have been chosen to represent Bart’s will train
properly, we may hope to see it once more in its old place
in the Library.

We must take this opportunity of expressing our thanks
to the following firms for presenting us with prizes this
year: Messrs. Maw, Son & Thompson, Messrs. Mappin
Bros., and Messrs. Arnold & Son. Neither must we forget
to thank those genuine sportsmen who acted as officials
during the afternoon, and who do so much to help on
athletics at the Hospital, namely: Mr. A. A. Bowlby, who
is the originator of our Athletic Club, and who kindly
acted as starter; Dr. Fletcher, late President C.U.A.C.
(referee), Dr. Hayward and Mr. A, N. Wilde (judges),
Mr. P. Furnivall (timekeeper). The band of the “T”
Division of Police enlivened the proceedings with an

exgel]gpt programme of music.
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The fullowing are the details of the events :—
HEeats or 100 YARDS LEVEL (PRESIDENT’S PRIZE).

Heat 1.—Cornish, Hay, B. C. Green, Worthington,
Mazon, and Maturin,

REsuLT,
Cornish

Time, 103 secs.

Heat 2.—Johnston, Baird, Marshall, Lance, and Nunn.

Time, 11 3
{leat 3.—Mackintosh, Stone, Deck, Harvey, and Green,
RESULT.
Mackintosh
Stone ......

FINAL OF THE 100 YARDS (LEVEL).
In this event the first two in each heat ran.
RESULT.

Cornish won by two yards from Johnston, who was second.
Time, 104 secs.

Hicu Jump.
S. F. Smith and Green, scratch; Mackintosh, Hay,
Stone, and Baird, 3 in.; and Bennett, 6 in.
RESULTS.

Raird R

In this event Stone jumped extremely well. His style
is good, and, with practice, should add on a good many
inches.

HEATs OF 120 YarDS HANDICAP,
ZIleat 1.—Mason, 4 yds.; Nunn, 6 yds. ; Price, 6 yds. ;
Simmonds, 12 yds. ; Bennett, 8 yds.; and Harvey, 7 yds.
RESULT,
Nunn ..., w I
Harvey . R

Heat 2.—Hay, 3 yds.; Baird, 5 yds.; Maturin, 6 yds. ;
Marshall, 7 yds.; and Woolcombe, 10 yds.

ResuLT.

Heat 3.—Worthington, 6 yds.; S. F. Smith, 7 yds.;
Lance, 8 yds. ; and Stone, 6 yds.

Stone ... i
Smith ........ 3
Time, 12¢ secs.
Zeat 4.—Mackintosh, 2 yds.; Powell, 6 yds.; Fernie,
8 yds.; Green, scratch; Woodbridge, 5 yds.; and Deck,
9 yds.

ResuLt,

Woodbridge
Green ,

FiNaL oF 120 YarDps HanDicAP.

In this the winners of each heat and the second of the

two fastest heats ran.
LT.
Baird, 5 yards
Nunn, 6 yards .
Time, 12} secs.

Baird won this event with the greatest ease. Witha
little more training he should show up well in the United
Hospitals’ Sports.

Purring Tne WEeleHT.

Bennett and Mackintosh, scratch ; Lance and Maturin,

3 ft. ; Stephenson and Baird, 4 ft. ; and Deck, 6 ft.
RESULT.
Bennett.....

Mackintosh
Malturin

In this event Bennett only beat Mackintosh by 2 in.,
but if Bennett would only learn to master thc orthodox
method of “ putting,” we feel sure that he would improve
very considerably.

HEeaTs oF 120 YARDS HURDLES.

Heat 1.—]Johnston, owes 20 yds.; Baird and Smith,
scratch.

Time, 19} secs.
This heat was won very easily by three yards.

Heat 2.—Green, owes 15 yds.; Woodbridge, owes
5 yds. ; Nunn, scratch.
RESULT.
Woodbridge
Nunn
ime, 198 secs.

Woodbridge won easily. Green did not finish.

FiNaL oF 120 YArRDs HURDLES HANDICAP,
ResuLr,
Woodbridge, owes 5 yards ... EaTID
Johnston, owes 20 yards .2
This race was the prettiest of the duy. Everybody felt
very sorry not to see Johnston win, since he owed 20 yds,
and came home in the splendid time of 19%. Woodbridge
just cleared the last hurdle a yard in front of Johnston, and
won by a mere shadow.

FRESHERS’ 220 YARDS (LEVEL).

Mason, Hartley, Maturin, Howell, Nunn, Price, and
Stone.

Mason won by five yards.
QuaRTER MiLE (LEVEL) FOR CHALLENGE Cup
(Lresented by Mys. Harrison Cripps).
Cornish, Johnston, Powell, Hay, Baird, and Mason.

RESULT.
Cornish ..

Mason......
Time, 534 secs,
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In this event a better race than actually took place was

expected, since Cornish, Mason, Johnston, and Hay, had |

been credited with far better times than they actually

performed. Cornish, takiny the lead from the start, was |

only once threatened by Mason in the home straight, but
maintaining his lead, he won easily by five yards.
LoNG JuMp.

Green, scratch; Mackintosh and Nunn, 6 in.; Hay,
9 in.; Deck, 1z in.; Bennett, 18 in.; Simmonds,
Cholomley, and Price, 24 in.

RESULT.
Nuna...

Green
Simmonds

Nunn jumps in very good style, but llkC the other
Freshers, needs a good deal of practice.

ONE MILE HANDICAP OPEN.

This race was won by H. A. Byme (S.L.H.), with 30
yds. start, in 4 min. 252 sec. F. A. Cohen (L.A.C.), with
6o yds.,, was second, five yards behind Byrne. F. S.
Horan, President of the C.U.A.C., H. A. Munro (Guy's
Hospital), P. J. Mould and J. E. Mould (St. Mary’s
IHospital), W. H. Kendrick (London Hospital), H. R.
Tracey (L.A.C.), S. A. Musson (S.L.H.), and P. E. Crisp
(L.A.C.), also ran.

Havr-MiLe Hanbpicap,
Mason, 15 yds. ; Cholomley and Harvey, soyds. ; Brunt,
55 yds. ; Simmonds, 70 yds. ; and Price, 8o yds.
REsuUL
Cholomley ..
Mason.... S
ONE MILE HANDICAP.

Johnston, 50 yds.; Hopkins, 70 yds. ; Mundy, 110 yds.;

Howell, 100 yds. ; and Price 200 yds.
Mundy

Johnston
Hopkins....

THROWING THE HAMMER.
RESUL

Mackintosh, scratct

Bennett, mﬂ

"The following have been cho cn to represent Bail.’s in

the United Hospital Sports, on Saturday, July t4th. The |

heats to be run off on Wednesday, July 11th ;-

y: V. Cornish and J. Johnston.
220-yards—C, V. Cornish and R. F. Baird,
Quarter-Mile—C. V. Cornish and A. N, Other.
Half Milc —-S. Mason and A, ITay.

One Mile—H. Mundy and M. A. Cholueley.
Hurdles—]. Johnston and W. R. \\nodl)nd;o
Weight—W, F. Bennett and J. S ackintosh,
]hmmer ~J. S. Mackintosh and ¥ F. Bennett.
Long Jump—T. Mackintosh and J. I1. W, Nunn,
High Jump—S. F. Smith and G. W, Stone.

* * *

In the United Hospital Sports, held on Saturday, July
14th, we again captured the CHALLENGE SHIELD, winning
six events. A full report will be given in the August
number.

Concert givew by the Fembers of the Funior $ tnff
any th Wusieal ;mwhg.

BPeoaqN Thursday, June 28th, the Junior Staft and
Musical Society in conjunction, gave their
Annual Summer Concert in the Great Hall. De-
spite the fact that the day was one of the hottest
we have had this summer, and that the evening brought
no coolness, the Concert was well attended,—indeed there
were not seats for all. The House Surgeons’ Quarters were
decked for the occasion, and during the long interval their
dusty dinginess was brightened by the unwonted presence
of many pretty dresses and pretty faces convoycd thither
in search of refreshment.
One word ahont the refreshments.  For those who had a
“friend at Court,” or rather amongst the House Surgeons

| and Physicians, they left nothing to be desired, Buszards

had obviously sent of their best ; but for thosc who were left to
pass the interval in the Hall, or strolling round the Square,
there were none. In former years—if our memory tells
us truly—although the “private” refreshments were none
the less plentiful, tea and coffee at least were provided
for the less fortunate visitors, but this year no such supply
was forthcoming, and we heard many complaints from
those who were “sent empty away.”

The programme, as will be seen, was a long one. We
give it here in full :—

+ OVERTURE ... GRS Oberon 4.0 Weber

LSONG L, ...“‘The (nrhnrl o Mendelssohn

. SoLO (HORN)

BLANDFORD,

. SUNG ... S nd l*accs s /. L. Molloy
E PoLD =

. SoLo (FLUTE e 4. Cellie
WALTON, il
. CANTATA “The \\mc]\ of the Hesperus” 2. Anderton

. ORCHESTRA ... Military Overture Mendelssohn
SONG ... ““ She wore a Wreath of Roses” v Knight
Dr, WesT. %
< B \I«)onlwhl 2 7
. PRY SBvaElL Zaton Faning
AT SOHER “The Three \1Lr.ymur\ A. C. Mackensie

¢ Thady O'Flynn” 7
NURSE POLDEN, o s ol

..Three Dances (Henry VIII i Ed. German

Arthur Kerney

. PART SonG ¢ O, uha \ull o’er the Downs so free
THE JUNIOR STAFF.

g i S 1. “ Romance” ¢
Soro (OBoE) ... l2- “Bourde } Zd. German
| Dr. Avusten,

e ... “*Sleep, gentle Lady ., Bishop

. CHORUS AND { Gipsy Chorus bl

ORCHESTRA t (Il Trovatore) § Verdi

In commenting upon it, we must, first of all, con-
gratulate the orchestra,—as amateurs their performance
was extremely creditable, and in the “Three Dances” in
particular, they were really excellent ; their time, a weak
point generally in the Bart.’s Orchestm, was admirable
throughout. It is true that in the Cantata they did
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try to drown the vocalists, but we question whether this
even was not well meant.

Dr. Scholcficld’s song, together with a sccond, which was
put in as an addition to Part IIL., was very well sung.
Dr. West’s “She wore a Wreath of Roses” received
tremendous applause, twice Dr. West was recalled to the
platform, hut though the demand was maintained with a
determination that deserved a reward, Dr. West was
inexorable and could not be persuaded to give an
¢ encore.”

The Instrumental Solos were decidedly good, especially
Mr. Walton’s flute solo, “ Romance,” which was played
in excellent style.

Nurse Moore sung Arthur Kerney’s  Once,” charm-
ingly ; it was a pity that her name did not appear a second
time on the programme. Nurse Polden also sung
extremely well.

The weaks points in the programme were the Part
Songs, and more especially the Cantata, each of these
was still in want of much careful practice.

A great deal of interest was excited during the evening
in the Junior Staff Part Song, by a rumour that though
a few of the singers had been over the song together on
two occasions, there had not been one complete practice.
The Junior Staff, however, proved equal to the occasion,
and their rendering of O, who will o’er the Downs so
free,” was really a great success, though one lady, when
told afterwards that there had been no practice, was
heard to say, “I'm not surprised to hear it.” We,
editorially, think this a very unfair criticism.

A word of praise must be given to Nurse Hay, whose
piano accompaniments were admirably played. Dr. Burns’
re-appearance at the piano carried one’s memory back to
previous years.

The * Junior Staff Concert” constitutes one of those
few happy occasions on which one sees so many faces
of Old Bart.’s men, who seldom honour their Alma Mater
with a visit, and while Réunions of this sort are so scarce,
we feel that our thanks are due to the givers of the
Concert in a double sense, and we trust that the * Junior
Staff Concert” may never be allowed to lapse.

Bresentation to Ar. Andrelv.

N July 28th, Sir James Paget, on behalf of Dr. Andrew's
numerous fuends, presented him with his port

The ceremony took place in the anatomical theatre,

Sir Trevor Lawrence in the chair.  The theatre was

crammed from floor to ceiling; nearly all the staff were

present, together with the Matron, many of the nurses, and other

ladies. The area was prettily decorated with flowers and ferns from

Dr. Andrew’s old wards. To any who knew him it is needless to say

what deep regret all felt when he left us, and with what genuine
enthusiasm his appearance at the ceremony was greeted,

Sir James Paget, who was received with cheers, said he was sure he
would give Dr. Andrew pain in having to refer to him in a way which
it was his duty to do, knowing, as he did, that Dr. Andrew’s modest
and retiring disposition made him dislike being praised in any way ;
but, at the same time, he could not help being sure that it would give

Dr. Andrew pleasure in feeling that so many of his friends and pupils
werce in this way testifying their appreciation both of his good works
and constant friendship. ~ Of all the dutics he had to perform, nonc
could give him greater pleasure than being that day chosen as the
spokesman of the many friends who had subscribed to the portrait
they had hefore them ; and he was proud to be able to say of Dr
Andrew, that he (Dr. Andrew) had been his pupil, and to festify to
his constant, diligent work, his keenness after truth, and his great care
and kindness to his patients.

Dr. Andrew had been his pupil, his colleague on the Staff of this
Hospital, his constant friend, and, lastly, his physician ; and he felt
sure it was greatly owing te him that he was in such good health and
strength as to be able to » attend to- day.

He was glad that the Hon. Jolm Collier had been able to paint
such a speaking likeness.

Dr. Andrew was received with prolonged cheering, and seemed
decply affected. He said he considered this day one of the proudest
in his life ; that next to his home he had spent his happiest days at
St. Bartholomew’s. It was here that he was enabled to carry out the
two great pleasures of his life, the teaching of students and the carc
of the sick. He wished here to say how much he appreciated the help
he got in the latter from the nursing staff.

He felt very much the great compliment that had been paid him,
and in return he asked Sir Trevor Lawrence if he would accept the
portrait on behalf of the Hospital.

It was true that Sir James had pained him in some of the kind words
he said, for he did not think that he had deserved them, but it was more
than made up for by the pleasure he had in the honour that had that
day been done him.

Sir William Savory said that in these days of advertisement, it was
refreshing to hear thé remarks which Sir James had made, and which
he so well knew how to make, about Dr. Andrew, who, ever the
most modest of men, had always endeared himself to those around
him. And in this place, where he was bound to say he felt so thoroughly
at_home, he wished to thank Sir James, who always said the right
thing in the best possible manner, for coming to-day to do honour to
their friend so richly deserving of it.

Sir James Paget then said how glad he was to be able to act as
spokesman for the others, and thanked Sir William, another pupil of
his, for the kind words he had uttered.

Dr. Church proposed a vote of thanks to Sir Trevor for acti
Chairman, and he took this opportunity of saying how Sir ot
always mduvouml to forward, in any way he could, the interests of
the medical school.

Sir Trevor Lawrence, on behalf of the Governors of the Hospital,
accepted Dr. Andrew’s gift, and said he thought no place was better
fitted for the portrait than the great Hall, among those of many other
eminent men who had added 10 the fame of the onpnal by their good
works.

Ie well remembered having heard his father (Sir William
Lawrence) remark concerning Dr. Andrew, ““Now, a mau of his
(hll;'enu_ and conscientious hard \volk could makc his mark without
the intervention of any outside inter

He thanked Dr. Church for his kind words, and said he wished to
do what he conld to forward, as far as he was able, the interests of
the medical school.

After the meeting, the students waited for Dr. Andrew in the
square, and on his appearance at the school steps they loudly cheered
him; while he, holding up his hand, remarked with ever characteristic
umuymulness. that there were patients in the wards whom their
cheering might disturb.

Hos pltal oolf
STAFF 2. JUNIOR STAFF AND STUDENTS,
The result of this keenly-contested m:\ld\ was as I'u]lo\\'
ST. 5 I

Mr. ‘L. Smith

5»  H. Marsh

,» A. A. Bowlby

Dr. Herringham 1 5
sy, Galverty.y o Lll\comm

I0 |
Dr. CALVERT #. MR, G. W. ELLACOMBE.
This tie was played off at Mitcham, on Thursday, June 28th, in
glorious weather, and resulted in a win for Mr. Ellacombe by 7 up.
Dr. Calvert won the toss, but missed his drive, and Mr. Ellacombe,
getting well off, won the first holc in 5. The 2nd, 3rd, and 4th he
also won.
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Dr. Calvert won the sth, lost the 6th, but won the 7th; Mr.
Ellacombe losing his ball in the pond.

Mr. Ellacombe won the 8th and divided the oth; so that at the
turn Mr. Ellacombe was 4 up.  The 10th and 11th were divided, 12th,
13th, and 14th, won by Mr. Ellacombe, the 15th divided, the 16th
won by Dr. Calvert, the 17th divided, and the 18th won by Mr.
Ellacombe,

Mr. Ellacombe on several occasions had the better luck, and most
of the holes were well fought out, Mr. Ellacombe winning many of
them by one stroke only. ~ Dr. Calvert was also greatly handicapped,
not knowing the course, and was also off his drives, a fatal thing on
such a coursc as Mitcham, .

Mg. T. SMITH 2. MR. F. W. ROBERTSON,

Play was not very'good for the first six holes. Mr. Robertson was
at that time 2 up. ~Subsequently he got 3 up, and then lost 2 holcs,
recovering al the 14th; the 15th became ““dormy,” the 16th hole was
won by Mr. Smith, the 17th by Mr. Robertson, and the 18th halved,
Mr. Robertson winning with 3 up.

MR. BowLBY 2. MR. HARGREAVES.

Mr. Hargreaves took the first 4 holes in s, 3, 6, 4, Mr. Bowlby
having hard luck with his second at both the 3rd and 4th. Mr.
Bowlhy won the sth with a finc put. Che 6th was halve:
Mr. Bowlby took the 7th, the Sth w. Mr. Bowlby lost his
ball at the gth, making Mr, Hargreaves 3 up at thc turn. Mr.
Hargreaves took the 1oth and t1th, Mr. IHargreaves’ drive landed
him in a ditch at the 12th, and the hole fell to Mr. Bowlby. The
13th was halved, the 14th ¢0ing to Mr. Bowlby with a fine put.
Mr. Hargreaves just managed to hal he .15th with a long put,
making him “ dormy” 3. "Mr. Harg took the 16th, the 17th

was halved. Mr. Hargreaves managed to halve the 18th, Mr. Bowlby |

having a stymie laid him when be was within eighteen inches of the
hole.

HRebiews,

Nature's Hyciene, by C. T. Kingzett, F.I.C,, F.C.S,,
published by Ballitre, Tindall, & Cox, price 10s. —This
is the fourth cdition now before us. As the name of the
work indicates it is an attempt to place before an unscientific
and untrained public some of the most important hygienic
processes effected by nature, in a language easy of compre-
hension.  Looking at the immense scope of the work onc is
astonished that so much can be ubly and clearly treated in
a matter of five hundred pages, printed in large type. The
‘““educated public” will, however, find some of (he chap-
ters on chemical processes considerably beyond its under-
standing. Yet it is in this part of the work that the author
is most at home and most to be relied on.  Were it not for
his exposition on the marvellous properties of Sanitas Qil,
especially in its antiseptic virtues, we could speak more
strongly in praise of his deductions. A new chapter on
Alimentation and Foods is included, without any special
advantage to the work as a whole; several statements in
this might be criticised, such as the connection of scurvy
with a diet wanting in fresh meat, and the assertion that
Condensed Swiss Milk, diluted in the proportion usually
allowed for children, is too rich in nitrogenous food stuff,
Phagocytosis and immunity are also discussed, and suffi-
ciently clearly to give a reader unacquainted with the sub-
ject a general idea of what is meant by these terms.  The
bacteriological part of the work as a whole requires careful
revision, and that by a competent bacteriologist. Much of
it is far from up-to-date and much is unreliable. Thus the

author appears to accept Lewis's comma-shaped bacillus,
found in the mouth and fauces, as identical with Koch’s
cholera bacillus, merely because it is “ identical in size, form,
and reaction with dyes.” Arguing, too, against the germ
theory, it is “ urged that it is almost, if not quite, practically
impossible to perform an inoculation experiment in which,
with absolute certainty, only one specific micro organism is
employed.”  Oue is almost tempted to conclude that the
author has never even seen, much less performed, inocula-
tion with the pure culturcs of the modern bacterivlogist.
A certain amount of revision by a physician would not be
a disadvantage, and might prevent the introduction of such
statements as this: “When the poison thus imbibed finds
a home in the intestines, #1p4us fever may result” ; surely
typhoid fever must be meant.  Of the book as a whole we
may speak in partial commendation, and a scientific reader
may find a fair amount of useful facts in it. Still we cannot
recommend it unreservedly either to the student or to the
general public. Tt is insufficient and not accurate enough
for a systematic manual of Natural Hygiene, and on the
other hand beyond the comprehension, in many parts, of the
general public.

Bivth,
PRUEN.—June 1oth, at Sherborne Lodge, Cheltenham,
the wife of 8. Tristram Pruen, M.D., of a son.

inrvinges.

CurcLiFFE HAYWARD. — June 13th, at St Clement’s,
Liverpool, Montagu Cutcliffe, L.R.C.P., M.R.C.S., of
North Tawton, Devon, youngest son of George Cutcliffe,
J.P., C.C,, of Witheridge, North Devon, to Marion,
elder daughter of the late William Hayward, of St.
David’s, Southsea.

MiLES-SAVORY.—June 14th, at the Church of St. Bartholo-
mew the Great, Smithfield, by the Rev. B. Savory,
Rector, assisted by the Rev. J. Stuart-Fox, Vicar of St.
Paul's, Ballspond, Wilfred, eldest son of Edward Miles,
of Finsbury-circus and East Finchley, to Florence,
youngest daughter of Charles T. Savory M.D., of
Canonbury.

RoLLEsSTON-OGILvy.—June 18th, at Christ Church, Lan-
caster-gate, W, by the Rev. Hugh Hanmer, B.A.
Humphry Davy Rolleston, M.D., F.R.C.P., Fellow of
St. John’s Coll, Cambridge, cldesst son of the late
Professor Rolleston, M.D., F.R.S., of Oxford, to Lisette
Eila, danghter of F. M. Ogilvy, Esq., of 62, Queen’s-
gardens, Hyde Park, W.

ACKNOWLEDGMENTS. — Guy's Hospital Gazetre, St.
Thomas's Hospital Gazette, St. George's Hospital Gasette,
“Discases of the Nose and Throat,’ by DE HAVILLAND
HaLL, M.D, ¥.R.C.P. (H. K. Lewis), Zhe Student.
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“ Equam memento rebus in arduis
Servare mentem.”— Horace, Book ii., Ode iii.

T would be neither fitting nor proper for us to
pass over without special comment such an
occurrence as the recovery of the Athletic Shield.
We say recovery of the Shield, for when Guy’s

robbed us of it in 1892 we had come to look upon it as
a permanent ornament to the Bart.s Library. To men
who were students at the Hospital during the seven years
between 1885 and 189z the Shield constituted an im-
portant feature in any mental picture of the Library, and
it seemed difficult to realise that another hospital had
actually taken it, when in 189z it disappeared from its
wonted position.

We cannot but admit, howcver, that thc result of the
contest in 1894 came as a surprise to most of us, and we
should be guilty of unsportsmanlike conduct were we to
make no reference to the fact that H. T. Bell, the Guy’s
champion, had injured his foot a short time previously.
To this cause, although it does not seem to have interfered
with his running in the * hundred,” and did not prevent
his winning the “long jump,” is perhaps attributable
the fact that in the “220” and the “high jump” he was
beaten by men whose performances did not equal his
own in previous years.

AvcusT, 1894.

Reflection upon this recalls to our mind the recollection
that in recent years fickle Fortune’s hand has been tightly
closcd upon her favours as far as Bart.’s has been con-
cerned, and we cannot but remember, amongt other things,
that in 1892 she was particularly unkind to us in the
Athletic Sports, illness preventing several of our best men
from competing ; that in the season 189o-91, our Asso-
ciation Team, having played into the final for the Senior
London Cup, a unique record, we believe, for a hospital
team, was beaten by St. Thomas’ in'the final for the Inter-
Hospital Challenge Cup; and that ih 1892-93 accident
and illness robbed our Rugby Team of some of its best
players, and thus prevented our making even a good fight
for the Cup. But enough of regrets. We congratulate
those men who represented the Hospital in this years
sports, and, being many of them Junior men, we trust that
in future years they will do the Hospital equally good
service,

We would point out to them, however, that this can
only be donc by consistent training, and that no cause of
failure is more potent than over-confidence of success.

At the same time, even the winning of the shield does
not wipe out the disgrace—for disgrace indeed it is—that
in this large hospital, with so many students, we do not at
present hold either of thc Football Challenge Cups, also
that though we have indeed never yet lost the Water Polo
Cup, we are seldom, if ever, visited by the Cricket, Tennis,
Rowing, or Rifle Cups. 4

Now that we have a good ground of our own, easy of
access, and with an excellent pavilion in course of erection,
we hope that the first step has been taken towards the
remedy of some, at least, of these evils; and we trust
that when once our Clubs have tuken up their abode at
Winchmore Hill they will be more generally supported,
that such a condition of things will obtain that no man
will think of playing for an outside club when he is
wanted by the Fospital, and that Bart’s will take
that position in the athletic world which is suited to so
large a collection of men, and to the oldest Hospital in
London.
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@linieal Fectwre o the Hadieal Cure of
Inguinal Herniw.
With a detailed description of the Operations and or the
after-treatment of the Patients, by

H. T. Burriy, F.R.C.S.

B2 ENTLEMEN,—A year and a-half ago T gave a lecture on

the radical treatment of hernia, in which I advocated the

\ performance of the operation, and dealt with the subject

in general terms. At that time I suggested that these

operations have been gradually growing in favour in the

Hospital, and ventured to predict that as many operations would be

performed during the ‘year 1893 as had been performed in the ten
years from 1852 to 1891 inclusive.

That prediction has been more than fulfilled, for Mr. Berry tells me
that 102 operations for the radical cure were performed during the
year 18y3, compared with 5o operations during the ten years, and
during the year in which my lecture was delivered (1892) 40 opera-
tions were performed ; so that the last two years have farnished 142
of these operations, to compare with 50 in the previous ten ycars,
These operations have occurred in the practice of most of the surgeons
and assistant-surgeons, although a great many of them were performed
by Mr. Lockwoad and myself.

As operations for the radical cure of hernia are likely to take a very
large place in the work of the future, it is very important that they
should be performed with the best prospect of success. To ensure
this, it is desirable not only to select a good operation from among
the many which have been designed, but to carry out every detail of
it with the greatest care and thoroughness. My lecture to-day has
for its object to give you a detailed description of the operations T am
in the habit of performing for the cure of inguinal hernia, and the
conditions which I believe to be conducive, if not essential, to success.

The operation which I have most frequently performed is that
which is called after Professor Bassini, of the University of Padua.
So far as I am aware, it does not differ largely from that practised
by the French surgeon, M. Lucas-Championniérc; but I prefer
Bassini's operation, because the description of it is very clear, and
the surgeon knows what is intended to be done, and how to do it.

t is divided into four stages, and I shall give the description
according to the translation of Professor Bassini’s paper, which I
made for myself.

. First STAGE.—The skin is incised along the whole length of the
inguinal canal, and the heemorrhage is arrested.

 SECOND STAGE.—The aponeurosis of the external oblique is
divided from the external to the situation of the internal ring, the
edges of the incision are turned, one up, the other down, the cord and
the neck of the sac are isolated and raised up 7z fot§. The forefinger
is passed beneath these structures, and the neck of the sac is isolated
from the cord up to the opening of the hernia, This isolation of the
neck of the sac must be carried up to the iliac fossa—that is up beyond
'thc mouth of the sac itself. The body and base of the sac are then
isolated, the sac turned outwards, opened, and its contents examined.
The contents, with the exception of thickened omentum (which is
removed), are reduced, the mouth of the sac is closed, and the part
beyond the ligature is cut away.

Twuirn STAGE —The cord is lightly drawn up on to the abdominal
w:\}l_an(l, if necessary, the testis with it. = The lower margin of the
incision in the aponeurosis of the external oblique is turned down-

wards, and its under aspect cleared until the posterior margin of
Poupart’s ligament is displayed, which must be cleared as far up as
half-an-inch above the point at which the cord issues from the pelvis.
Then, the outer border of the rectus abdominis and the three-fold
layer (formed by the internal oblique, the transversalis muscle, and the
transversalis fascia) are separated from the aponeurosis of the external
oblique in front, and from the sub-peritoneal fat behind, until this
three-fold layer can be easily approached to the posterior margin of
Poupart’s ligament. The three-fold layer is fastened to the posterior
margin of Poupart’s ligament over a length of about three inches
outwards from the spinc of thc pubes, so as to push the cord a little
further up than natural towards the anterior supcrior spine of the
ilium. For this fastening, single thick catgut sutures are best, and they
should be inserted through the three-fold layer at least an inch above
its lower margin, so as to have a good grip of the muscle, The two
sutures nearest to the spine of the pubes are made to take in the outer
border of the rectus abdominis muscle.

the incision in the aponeurosis of the external oblique are united, and
so far down as to diminish the size of the external ring; and the skin
incision is also closed.

Such is the operation of Bassini, a somewhat severe proceeding, but
well-designed and likely to be successful, if it is carried out thoroughiy
in suitable cases. 1 should probably have continued to treat almost
all patients on whom I operated for the cure of inguinal hernia,
by this method, had I not been so fortunate as to see a series of cases
which had been treated by Mr. Silcock very successfully by a less
severe operation. Mr. Sileock did not deseribe his operation in detail,
but spoke of it as a slight modification of the operation of Lucas-
Championniére, I could not, however, find much resemblance, in the
short description he gave, to that of Championniére. It seems to be
adapted for cases in which the patient is young, the hernia not large,
and the parts in good condition, TIn fact, for those cases of inguinal
hernia which are most favourable for an operation.

As I have performed it, this operation is as follows :—

The situation of the internal ring and the inguinal canal for a part
of its distance downwards are exposed. «

The sac is found and separated from the structures of the cord, and
the separation is carried up to the point where the sac joins the
parietal peritoneum,

The sac is opened and its contents are reduced or treated in the
same way as in Bassini. The sac is then twisted well up to the
peritoneum, a double suture is passed through its twisted neck, and
the neck is tied. In order to maintain the twist, I pass one end of
one of the two ligatures (for the neck is tied like the stump of an
ovarian tumour) up through the twisted sac for a distance of about
two-thirds of an inch, this end is then passed through the three-fold
layer (described above) ; the other end of the same ligature is passed
through the same layer at another point, and the two ends of the
ligature are tied together, so as to draw the stump of the sac upwards
and outwards, that is, in a direction contrary to that which it occupied
in the inguinal canal.

No attempt is made to re-construct the wall of the inguinal canal.
The wounds in the aponeurosis of the external oblique and in the skin
are closed, and the operation is concluded.

Whether Bassini or the twisting operation is performed, it is
exceedingly important that every care should be taken to avoid the
occurrence of suppuration, not only because convalescence is rendered
much slower by it, but because it is generally thought that recurrence
of the disease is much more likely to take place if there is deep-seated
suppuration, With this in view, (he operation is performed with every
antiseptic precaution, and I know no operation which affords so good
atest of a method as this operation for the radical cure of inguinal
hernia, The least want of care is almost certain to be repaid by
suppuration, more or less profound and profuse.

Lreparation of Patient, &c.—The bowels are cleared as usual
hefore all operations.  The whole of the pubic region and scrotum is
carefully shaved on the day previous to the opcrglion, the parts are
then scrubbed with soft soap and water, afterwards washed with ether,
then with a solution of biniodide of mercury (1 in 500). The region
of the wound is covered with carbolic gauze 5% soaked in a solution of
biniodide of mercury (I in 4,000), which is kept on until the operation.

Only three people touch the wound or instruments : the operator,
his assistant, and one dresser. Their hands are scrubbed with warm
water and soap, after the nails have been cut and cleansed, and are
then placed for rather longer than a minute in a solution of the
Diniodide (1 in 50v). The dresser uses forceps and scissors, and
scarcely ever needs to touch either the ligatures or instruments with
his h:m':ls. And, during the operation, the assistant rarely puts his
fingers into the wound. The penis of the patient is wrapped round
with blue gauze,

All the instruments are boiled, then placed in a solution of carbolic
acid (1 in 60)

Sutures.—I use almost invariably catgut, which is prepared by my
house-surgeons, It is readily absorbed and, according to its thickness
requires from five to ten days or a fortnight for its complete abscrpliont
For the ligature of the neck of the sac medium-sized catgut suffices,
unless the sac is twisted and sewn up beneath the transversalis fascia,
when the thickest catgut is used. For the re-construction of the wall
of the inguinal canal, very thick catgut is used ; for the suturing of the
:Clgxéjfwlums)s of the external oblique and of the skin, medium-sized

atgut,

My objections to silk are, that it is difficult to thoroughly cleanse it,
and even if the silk itself has been rendered aseptic, it affords an
pxccllen_c material for the growth and development of m’icro-orgamsms
ify by mishap or ill-fortune, any have gained access to the wound. i
have known silk sutures discharged from the deep parts many weeks

FourTH STAGE.—The cord and testis are replaced. The edges of

after the healing of a wound, and no one carcs to introduce a continuous
silk suture deep down in an operation wound. Further, I think it
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unnecessary to make use.of a material which remains so long un-
changed as silk is justly assumed to do. The only use of the sutures,
so far as I understand them, is to keep the various structures in place
until they are fixed there by adhesions ; and this process, I imagine,
takes place within a fortnight in wounds which heal by the first
intention.

Tyeatment of Omentum and Sac.—Two questions arise during the
course of nearly all these operations : what is to be done with the
omentum, and how far up must the sac be removed ? To the first of
these my reply is, that not only is it desirable to remove the whole of
the omentum which is found in the interior of the sac, but to draw
down and remove as much of it as can be drawn down without undue
traction on its attachment. The weight of such a mass of omentum is
very considerable, and, if it hangs low, is likely to add much to the
danger of recurrence. Also, it is a curiously supple and insinnating
substance, and I have often been surprised to observe how it * oozes”
through tiny openings in the wounded sac during an operation. About
a year ago, in the performance of an inguinal colotomy, I left rather too
wide a space between two of the sutures in the upper wall of the
incision ; on the day following the operation, a little piece of omentum
was found projecting through this opening, which had been so small
as not to have been observed, and, in the course of the mext two
days, quite a large mass of omentum lay on the abdominal wall above
the intestine. No harm resulted, but “the readiness with which the
omentum can and will make its way through a minute opening
impressed me very much, and I could not help thinking that, in case
such conditions were left as might make recurreuce of hiernia possible,
the presence of such an insinuating and heavy material must make the
likelihood of recurrence much greater. I do not, on the other hand,
go so far as M. Lucas-Championntre, who fears the evil influence of
omentum so much that he searches for it in the abdomen within the
mouth of the sac.

On the second question, I have no doubt. The whale of the
sac should be removed, right up to, and even heyond, the point where
it joins the parietal omentum, ~If there are any circumstances which
render this very difficult and dangerous, so that it cannot really be
accomplished, in such a case the probability of recurrence of the hernia
will be very much greater ; and, if the twisting operation is performed,
the twist should be carried up and the ligature applied as high as
when the sac is removed in Bassini’s operation.

Drainage and Dressing.—In the lighter cases of operation, T am
not in the habit of draining the wound. But if the operation is
severe, and there has been disturbance of the deep structures and
there is consequently danger of oozing, especially of blond deep down
Dbeneath the fascia and muscles, I usually insert a tube of small calibre
or one or two pieces of gutta-percha tisswe. The wound is dressed
with Dblue gauze, which is soaked in a 1 in 4,000 solution of
biniodide of mercury.  Over the wet gauze, dry gauze is placed, and
over this boracic wool, while outside carbolic gauze and water-proof
sheeting is fixed by firmly applied spica bandages.

The scrotum is wound vound with narrow strips of iodoform or blue
gauze, and the strips of gauze are carried up and fixed to the dressings
on the abdomen. This application maintains slight pressure on the
testicle and prevents it from hanging down ; and thus diminishes the
tendency to effusion of fluid into the tunica vaginalis and orchitis,
which I have sometimes seen after these operations.

If drainage has been employed, the dressings are changed on the
Monday following the Thursday on which the operation is performed,
and the drainage is removed. = If drainage has not been used, the
dressings are not changed until the Monday week, a period of eleven
days after the vperations The wound is then probably healed, and
the skin sutures or remains of sutures may be removed. ¢ A light
dressing, two or three pieces of broad plaster and a bandage are
applied, to guard against any accidental re-opening of the wound.

Dist,—The diet consists for the first forty-eight hours of very small
quantities of liquid at frequent intervals, At the end of two or three
days, if the patient is in good condition, a more liberal diet is allowed,
and soon soft solid food.

Aperients.—A good deal of difference is observed in the practice of
surgeons in regard to the ordering of aperient medicine. I usually
order a dose of medicine on the Saturday or Sunday after the Thursday
operation, and I do so with the distinct intention of producing move-
ment of the intestines within the abdomen, in the hope that even
slight movement of coils of bowel at so early a period, may suffice
to prevent adhesions of bowel together, or to the omentum, or the
parietal peritoneum. Adhesions may produce kinking of the bowel ar
some condition which may laler lead (v internal strangulation or
obstruction. In the hope of preventing this, I rcadily run” the slight
risks which are incurred by the early administration of an aperient.

Of course it will be understood that the change of dressing, the

diet, and the administration of medicine will depend on the condition

of the patient. The description just given is a description of the
routine practised in my wards.

Period of Rest—Patients are kept inbed for three weeks, and in the
hospital for 2 month or five weeks after the operation (Bassini’s), and
are then sent to the Convalescent Hospital for a month. They are
advised not (v begin to. work, if their work is heavy, for a month after
leaving Swanley.  But I doubt whether this advice is often followed,
so I think it may be assumcd that most of the patients return to their
work, however heavy, at the end of two months from the operation.
After the lighter operations, so long a period of rest is not essential,
but after any operation for the radical cure of inguinal hernia, it is
very desirable that the patient should not perform heavy work or take
violent exercise for two or three months at least.

Wearing of @ Truss.—A truss is not ordered. Indeed, I have a
great objection to the wearing of any instrument after the operation..
If the case is likely to be successful, a truss is not needed, and, if
carelessly applied, may do far more harm than good. If, on the other
hand, the case is not likely to prove a permanent success, the wearing
of a truss is not likely to improve it; and a truss need not be worn
until there are symptoms of recurrence of the disease.

The best cases for operation.—We are all probably agreed that the
Dbest cases for operation are those uf swall congenital hernix in young
subjects, particularly in young adults ; but my operations have not
been limited to this class of paticnts. f those who are shown
to-day, onc is a man forty years of age, another is more than
sixty-two years old. Both men are actively employed, and the
younger of them tells me his work is exceedingly heavy. In truth,
while the large majority of my patients have been young men, I have
not refused the operation to any patient who desired to undergo it,
pravided he was a fit subject for an operation. I have not, of course,
held out hope to these older patients that the operation would com-
pletely cure them, but that it would probably improve their condition,
and give them a chance of cure.

Of the success of operations comparatively so young as these larger
operations for the radical cure of hernia, we can scarcely yet say when
there is no reasonable probability that it may not be successful,
although we may form a good idea, from the study of the anatomy
and pathology of the disease, when and under what circumstances
the operation is likely to be successful. ~ This is a knowledge which
can only be acquired by the experience of operations performed under
various unpropitious circumstances.

The essential for success is, I believe, in every case the removal or
destruction of the sac up to, and even beyond, its junction with the
parietal peritoneum,

(Of eleven patients who had been treated by Bassini’s method, and
who were asked to attend the lecture, seven came. The abdominal
wall, in one case, seemed to be a little weak, but the muscles on both
sides were soft and flabby in this patient. There was no return of the
hernia in any case. The patients were not selected. Those who
lived in or close by London were written for, and, with one exception,
it was not known whether the operation had or had not been successful.
Two of the remaining patients had left their addresses, and the letters
were returned. One patient was unable to attend, and I received
notice of the death of the fourth patient from causes unconnected with
his rupture, which had remained well until his death.)

Diphtheritic Sove Throat.
A Paper read before the Abernethian Sociely by
J. A. Havwarp, M.D.,, M.R.C.P.

Part L.

5T is with no ordinary amount of misgiving that T venture
| this evening to infroduce the discussion on Diphtheritic
i) B2l Sore Throat, for not only is the whole subject of
@YsVAl|  Diphtheria, as a disease, still wrapped in much obscurity,
but the relation of its particular manifestation in the throat
to that of other affections which closely resemble it, has been, and is
still, a source of eudless confusion, and henee I must crave your
indulgence in my endeavour to gathcr up and arrange some threads of
knowledge from among the tangled web of facts, theories,
speculations. Everyone will agree that it is important from time to
time to sum up our knowledge of an obsenre disease, and endeavour,
in the light of fresh discoveries or theories, to come, if possible, to
some definite conclusion as to its nature; for, without at least some
definite working hypothesis, how easy it is, when we come to its
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treatment, to fall into the quagmire of empiricism, or the still deeper
slough of sceptical passivity. ~Especially is this of importance in
vegard to Diphtheria, bearing in mind the enormous and increasing
mortality due to this disease, and the difficulties which beset a clear
understanding of its natural history, causation, diagnosis, and treatment,

I shall endeayour this evening to sum up the facts which are known
about Diphtheria, and discuss the relation of the diphtheritic to other
forms of sorc throat, especially as tegurds diagnosis ; and I cannot
help thinking that the subject is peculiarly suitable for discussion at a
meeting of this Society, whose members have had ample opportunities
for observation and reflection.

It may not be amiss to mention that a severe affection of the fauc

pharynx, and larynx, accompanied by formation of membrane, has
been recognised Since the earliest days of medicine, and various are
the names by which it has been known. From the accurate deserip-
tions of its characters, the symptoms to which it gave rise, and the
different ways by which it proved fatal, both in epidemic and sporadic
form, very little doubt can be entertained that the disease described
corresponded in all particulars to what is known as Diphtheria at the
present day.
4 Doubtless, too, many other varieties of throat affection were included
in these descriptions—acute tonsillitis, quinsy, scarlatinal sore throat,
syphilis, and cven scurvy,  Severe manifestations of all were included
with true Diphtheria under the name of cynanche waligua, malignant
angina, gangrenous inflammation of the fauces, and other terms too
numerous to mention,

But as Bretonneau aptly remarks in his *Second Memoir on
Diphthérite,” which was read before the Académie Royal de Médecine
in 1821 :—*We never fail to discover a familiar ohject in the most
incorrect drawing. Thus we easily perceive the principal features of
the diphtheritic affection when we have studied them according to
nature, in the descriptions which have reached us, at whatever epoch,
and under whatever denomination its ravages have been noticed.
Truth makes its way through the prejudices of the age and of the
§Lhuu]~', and often the testimony rendered to it has the more value, as
it escapes withoul (he consciousness, and contrary to the intention of
him who offers it.”

For instance, the description given by Aretzeus of the Syriac ulcer in
the first century after Christ is probably the earliest account we have
of Diphtheri The disease occurred in cpidemic form, and the ulcers
on the tonsils are described as being covered by a certain concrete
‘“humour,” which was white, or purplish, or black in colour, and
surrounded by an area of inflammatory redness. There was a
tendency of the humours to run together, and not infrequently to
spread into the larynx. He adds, moreover, that children suffer most
frequently, and gives a graphic description of the mode of death from
suffocation, concluding with these lines, which, at the risk of being
thought pedantic, 1 will quote (translation from Boerhaave) :— i

**Inspiratio magna est ; expiratio vero parva ; raucitas adest ; vocisque
defectiv. Hee signa in pejus ruunt, cum subito in terram collapsis
anima deficit.”

From Areteeus down o the 16th century there is very little recorded
that is of valuc, and nothing that was not already known. Epidemics
which were almost certainly diphtheritic in nature occurred during the
17th and 18th centuries in Italy, where the disease was known as the
““morhus strangulatorius,” and in Spain, under the expressive title of
““ garrotillo.

In Great Brifain, Fothergill described, in 1733, a membranous
affection of the fauces which was probably true Diphtheria.

However, the greatest confusion prevailed, and it is quite evident
that in many cases different stages of the same disease were described
as distinct " clinical entities, and similar appearances in different
diseases were classed together. Before the time of Bretonneau these
severe forms of sore throat ‘attended by formation of membrane were
classed as malignant angina, if the fauces were especially affected ; as
croup, if the Jarynx and trachea were involved ; as scorbutic gangrene
if the mucous membrane of the mouth and gums suffered. 7o

Bretonneau was the first to make au attempt to classify scientifically
these various forms of throat affection.

Following Laennec, he based his classification on anatomical
appearances, and declared his belief that scorbuti gangrene of the
gums, croup, and malignant angina were only one and the same form
of phlegmasia, as he termed it ; that this phlegmasia was & morbid

affection, sui generds, and could be distinguished by its characters
and course from other phlegmasix; and he finally, at the end of his
third memoir, describes the distinctive characters of the different forms
of angina. He divided them into catarrhal angina, tonsillar angina
mercurial membranous angina, membranous angina, ‘carlatinal angina,
and diphtheritic angina, or, as he termed it, diphthérite, :

The following is his description of the appearances in diphthérite :—

erratic fever generally and lightly marked ; some white spots are soon
discovered on the surface of the swollen tonsil. These spots, which
are more or less numerous, are due to the formation of a pellicular,
lichenoid exudation, which falls off spontaneously, and is easily
detached.  There is considerable enlargement of the glands of the

From the beginning this enlargement is marked by its dis-
proportion with the extent and intensity of the inflammation of the
mucous surfaces. The deglutition is not very painful, and it becomes
less and less so.

““The tumefaction of the tonsil which has become first affected

augments, and a reduess of a very variable extent circumscribes the
exudation, which is sometimes rapidly extended (o the velum palati,
the uvula, pharynx, and the tonsil of the opposite side.
. ‘*After thissudden extension the progress of the diphtheritic fibrinous
inflammation most frequently remains temporarily suspcnded.  The
intumescence of the lymphatic glands either diminishes or does not
continue to increase. There is no fever—or hardly any.

¢* After a more or less prolonged absence of the symptoms for a few
days, or for a few hours, the cough begins, which is either dry or
accompanied by a frothy expectoration. It soon becomes hoarse, and
indicates the first symptoms of the propagation of the diphtheritic
inflammation into the air passages.” i

In the diagnosis from the anatomical appearances of the membrane,
Bretonneau and Empis, who wrote in 1850, Jaid stress on the
coherence and colour of the membranes ; the method by which it
commenced as a tkin serous exudation from the mucous membrane :
the ulceration under the surface ; the tendency to spread to the larynx’
and nares, and to infcet sore places vver ihe body generally ;  its
invading power, not remaining localised as in scarlatina and other
affections. A good deal of stress was laid by them upon the method
by which the membrane commenced to be formed. My own experience
is that both when the membrane is extending over the mucous membrane
or when it reforms after a piece has been detached, it begins more like
a very thin greyish-white filmy transformation of the surface, often
quite dry, and certainly not like an exudation. I hope this point will
receive notice in the discussion,

In scarlatina, they pointed out that the pseudo-membrane began as
a number of whitish spots of exudation on the tonsils, and afterwards
became confluent ; it generally remained localised ; it showed no

acy Lo spread to the larynx or infect distant parts of the body ;
the membrane was detachable, and left no ulcerated surface 5 it was
not coherent, and could not be peeled off as a distinet membrane,

They also pointed out, in these two diseases, differences as regards
the enlargement of the glands of (he the constitutional
symptoms, complications and scquele, and mode of death in fatal
cases; and, in fact, to their description there is little we can add at
the present day of the distinctive characters of Diphtheria, with the
exception of the albuminuria which so often oceurs, and the subsequent
paralysis.

.lo Bretonneau then is due the credit of having pointed out the
several characteristics which constitute Diphtheria as a distinct specific
disease,

The tendency of the profession since Bretonneau’s Memoir has been
to include other inflammatory affections of the fauces accompanied by
formation of membrane as diphtheritic in nature: the term havingy
_zlns advantage, that used in the sense in which it is 50 often emp]oyeii
it forms a convenient loophole of escape from a definite diagnosis.

i Indeed, 2 ”dvuhlt_ significance now attaches to “the term

diphtheritic ” according as it is used in a clinical sense to mean of
or pertaining to the discase called Diphtheria, or in a pathological
.-:ensn‘ to characterise a particular variety of inflammation of mucm‘xs
membrane: q ec ily i i
m? I:i?;‘;](t;x;?i;%c“”al, and not necessarily in any way connected with
. Virchow classified inflammatory affections of mucous membranes
mt§ the fyn!?rrhal. croupous, and diphtheritic varieties.

ow both in croupous and di eritic i i
gt e fonlnc(l. diphtheritic inflammation a so-called
 {n the former, the chief distinguishing feature is that the membrane
is made up of coagulable exudation, which is collected on the murpen
of the epithelium and there forms an uniform layer, which c:-mulze
redeJ])’ stripped off from the inflamed mucous mcmbra’ne unrl»rr;eqthc
When separated it does not leave an ulcerated surface, and the
cpithelium only suffers damage in its more superficial ]a)"crs’ 7

In diphtheritic inflammation there is an actual coag 1 i i
of the epithelium, and eve 3 ici el s

 €p llum, and even of the superficial layers of the mucos:
the affected tissue dying, as it weie, 7% situ.  The membrane i ucoszlh_
up of the altered tissue elements with a Gbrinons coagulum arameed e
& more or less reticulated manner, and containing 1n its meshts.the
altered epithelial cells, and in the deeper layers abundant leucocytes.

“Redness and tumefaction of one of the tonsils, rarely of both ;

When separated a raw surface partially or 1
epithelium is left underneath, A
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Tt is well recognised that the occurrence of these two varieties of
membrane depends to a great extent on the particular structure of the
mucous membrane affected. Thus the croupous form is usually
recognised in the larynx and trachea where the epithelial cells are
columnar in form and where there is in addition a thick basement
membrane. The diphtheritic variety is most commonly seen in the
mouth and pharynx, where there is a thick layer of squamous
epithelium, In fact, it is common in a case of pharyngeal diphtheria
which has extended to the Jarynx and trachea, to find all varieties of
the inflammatory process as we proceed from the mouth and pharynx
to the trachea and smaller bronchi.  In the lalter, indeed, (he
appearances are identical with capillary bronch

Now, is there ever a trve croupous inflammation of the fauces and
pharynx? Whether the follicular cxudation, which is so often scen in
acute tonsillitis and in the scarlatinal throat, and consisting of coagulated

xudation mixed with epithelial cells and pus corpuscles, should be
called croupous I will leave to a more experienced pathologist to
say ; fibrinous would be a preferable term, as it involves no sense of
connection with the clinical term croup.

Again, do we ever meet with a true diphtheritic (used in its
pathological sense) inflammation of the larynx and trachea, a necrotic
transformation of the epithelium and supcrficial mucosa, firmly
adherent and incorporated with the underlying tissues? Such cases, I
think, certainly are rare, and such are not the appearances which are
seen most commonly in the post-mortem room when the membrane is
found loose, detachable, and often breaking down.

Yet in many cases the thick laminated casts which are coughed up,
their colerence, the stippled appearance of their external suiface
where the membrane has formed deeply around the mouths of the
glands, suggest that the process has been diphtheritic rather than
croupous.

Have we always, then, in the disease Diphtheria this diphtheritic
form of inflammation ?

Most assuredly we have not.  Over and over again in the epidemic
and sporadic form has it been proved that not only may sore throats,
which resemble those seen in acute follicular tonsillitis, be truly
diphtheritic (used in its clinical sense) in nature, but that given an
epidemic, it is impossible to discriminate between mild forms which
may prove to be infective and those that are not so.

Again, sometimes in scarlatina a membrane is seen on the tonsils,
extending on to the pillars of the fauces or the arch of the palate,
which resembles in all particulars the membrane which is seen in
genuine Diphthe

True! Diphiheria is often a concurrent affection with scarlatina,
but almost always occurs later in the course of the disease, but in the
carly stage of scarlatina, and in the cascs of so-called scarlatina
anginosa, the appearance of the throat may be indistinguishable from
genuine Diphtheria.

Again, it is often impossible, from the appearance of the fauces, to
give a clean bill of health as regards diphtheria in that ill-defined
affection, hospital sore throat, which occurs so frequently in those who
are run down in health when they are exposed to impure air, foul
smells, and other insanitary conditions, forming, as it were, a kind of
pathological barometer, which gives us warning of the contamination
of our environment when it shows itself in the overworked house-
physician, the austere sister, the patient and studious clerk, or the
long-suffering probationer.

Again, there is no reason to doubt the evidence of those who have
seen the formation of false membranes in (he throat and in the
larynx, as the result of the contact of builing water, and of various
chemical irritants, membrane which in appearance was exactly like
that formed in Diphtheria.

An interesting case is recorded in the Report of the Committee
appointed by the Medico-Chirurgical Society to investigate the rela-
tions of Diphtheria and Croup, where membrane formed in the fauces
and pharynx as the result of swallowing a quantity of eau-de-cologne,
and was identical in macroscopical and microscopical appearances
with genuine diphtheritic membrane.

Indeed, this Committee, after examining numerous cases, and care-
fully weighing the evidence, reported as follows :—* The similarity of
the appearance, relations, and mode of formation of the false
membrane under the various conditions in which it is found, lead to
the belief that if Diphtheria is a distinct and well-defined specific
disease, the power of production of false membrane in the larynx and
trachea is not peculiar to it, but that its poison- shares the power of
giving rise to it with other puisuns and irritants, and that its distinctive
characters must be sought, not in the presence of false membrane, but
either in some peculiar characters of that membrane or in other and
independent conditions. In fact, it appears to us that the formation of

The late Dr. Hilton Fagge, who formed one of the members of
this. Committee, also has expressed his opinion elsewhere, that the
“ definition of Diphtheria as a disease must rest, not on the histology
of the exudation, but on its pathology, and the symptoms to which 1t
gives rise ; in other words, less on anatomical than on physiological
characteristics.”

1n what light, then, are we to regard these inflammatory affections
of the mucous membranes, and what are the factors which are
concerned in their production ?

In the first place, it is necessary to have an agent in the production
of the inflammatory process, whether mechanical, physical, chemical,
or biological, and in the next place the result of its action may be
modified according to the particular way in whichit is employed, and
the particular locality affected, its intensity, and lastly, on what may
be termed, for want of a better word, the personal equation of the
tissies themselves, which will include partial or complete susceptibility
or immunity.

It is not to be wondered at, then, that specific affections of the
fauces and pharynx give rise to such puzzling clinical pictures.
Unfortunately their mucous membrane seems to afford special adyan-
tages for the growth and development of certain micro-organisms
which have ready means of access in the air inhaled, and in articles
of diet, and, in addition, we know how often their resistance to adverse
influences is weakened by chronic inflammatory changes, whether the
result of inherited predisposition, of frequently-recurring catarrhs or
other forms of irritation. And, moreover, present in these mucous
membranes are areas of lymphatic tissue, often actually reaching the
surface, and uncovered by cpithclium—a form of tissue which
to be peculiarly liable to be seized upon by micro-organisms as suitable
for their growth and development, often unprotected as these areas
are by a covering of epithelium—and as in the tonsils forming crypts
and recesses which afford a secure lodging for the peripatetic microbe,
and, often as not, exhibiting a rate of growth in excess of their
vitality.

It seems clear, then, that in the past, the confusion which arose as
regards these inflammatory affections of the fauces, pbarynx, and
upper air passages, was due to a mistake in the conception that each
variety of inflammation, to say nothing of the gradations by which
they shade off one into the other, was pathognomonic of a particular
disease.

Hence the terms, “ catarrhal,” ¢ croupous,” ¢ diphtheritic,” terms
which, literally, have only a pathological significance, but which have
become so polatized, as Oliver Wendell Ilolmes would say, by
sheer tradition and association of idcas that they have come to
represent clinical entities—catarrh, croup, diphtheria—and it is with
difficulty that we can disabuse our minds of the particular meaning
which has been handed down attached to them.

But, as T have indicated above, the poison generated in diphtheria
may be associated with the catarrhal, croupous, or diphtheritic, or even
gangrenous form of inflammation, according to its lesser or greater
intensity, the site of its action, and the susceptibility of the tissues.

Thus we see that the characters of Diphtheria of the fauces and
pharynx as laid down by Bretonneau were too exclusive, but it by no
means detracts from the great merit which is due to him for having
recognised Diphtheria as a distinct specific disease, and, indeed, in the
majority of cases true Diphtheria of the throat does present ull thuse
characteristics which he so ably pointed out, and in these cases the
diagnosis is not difficult. 1 f

Take a typical case as seen in a child or young adult, with a history
of sorc throat which has generally lasted at least two or three days, or
the onset of which may bave been quite insidious, we may notice at a
glance that the patient is seriously ill.  The face is pale, and anxious,
and worn, there is great muscular prostration, complete loss of appetite.
and, possibly, but not always, difficulty in swallowing. There is nct
the ,acute onset so constant in scarlatina, nor is the fever high;
sometimes subnormal with cold extremities, a blue tinge about lips
and eyelids. The pulse may be bardly lwerccptiblc ; there is no rash
on the body ; sordes are present on the lips; the breath is foul ; the
tongue furred ; there may be a thin offensive discharge from the nares;
but the constitutional symptoms vary exceedingly, and many types are
seen in the disease. {

On inspecting the throat, a white or yellowish membrane is scen
adhering (o the tonsil, on one or both sides; it often extends on to th_e
arch of the fauces, or the uvula, or the wall of the pharynx. It is
thick, cohcrent, and adhcrent to the parts underneath, :\ml_l( an
attempt is made to detach it, it leaves ted surface, or it may.
Le so adherent that it is impossible to get it aw: ly
raised somewhat above the surrounding mucous membrane, which
itself varies in appearance, but is generally swollen, redder than

false membrane in the larynx and trachea is merely a mode of reaction
of the mucous membrane which may be set up by various conditions.

normal, dry, and often covered with tenacious mucus.
The glands on one or both sides are enlarged, hard, and tender.
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Albumen is often present in the urine in considerable quantity. The
membrane is reproduced if it has been torn away, and in many cases
it tends to spread into the nares or the larynx.

Now in such a case there is no difficulty in the diagnosis, but it ic
made not only on the anatomical appearances of the throat affection,
but is confirmed by the course, symptoms, and characteristics of the
disease itself,

But in many cases it is quite impossible to arrive on the first occasion
at a definite opinion, and the puzzled physician must wait the course
of events to throw some light on an obscure case, or confess his
ignorance and inyoke some heneficent deity who will aid him in his
dilemma. 1In this case the deus ex mackina comes in the form of the
bacteriologist.

Discovery of Bacillus.—Before 1875, though Diphtheria was known
to be a specific infectious disease, yel nothing had been ascertained as
to the nature of the specific infectious poison.

No special micro-organisms could be found during life in the blood,
or after death in the tissues. Locally, in the throat, numbers could be
found, but none of these were so constant, or, if constant, could be
proved to be the zera causa of the disease.

In 1875 Klebs discovered a bacillus which subsequent researches
have proved beyond doubt to be the true cause of Diphtheria.  Other
observers previously, on insufficient grounds, had attributed the discase
to various micrococei which can always be found without difficulty in
the membrane ; but the crucial test of separating a pure cultivation,
producing from this the disease in animals, and recovering again the
same organism from their bodies after death in pure cultivation had
failed in all cases.

Klebs declared that his bacillus was the specific organism. It was
found, he stated, almost constantly in the superficial layers of the
membrane, together with numerous other micro-organisms. Cultiva-
tions of this organism when injected into guinea pigs gave rise to
sloughing at the seat of inoculation, and many of his experimental
animals died with symptoms of acute poisoning.

Ilis great difficulty was the separation of pure cultivations with the
imperfect methods then in vogue, and his results were so inconstant
and ambiguous that no definite conclusivns could be drawn from his
experiments,

Loffler was the first to isolate the bacillus by using dilute emulsions
of diphtheritic membrane, and cultivating the organisms on blood
serum. He found that he could obtain isolated colonies by this
method of the diphtheria bacillus, which outstripped in growth on
this nutrient medium the other micro-organisms which were present.
He found that it grew best at a temperature of about 39° C. on hlood
serum, and that it would also grow on agar and in beef broth ; but
he failed to grow it on gelatine.

Working with pure cultivations he succeeded in producing a quickly
fatal disease in rabbits, guinea pigs, and pigeons, by inoculating pure
cultures on the surfaces of mucous membrane which had been pre-

i abraded.

By injecting pure cultures into guinea ubcutaneously, a localised
cedematous swelling was produced at the seat of inoculation ; the
animals became scriously ill, refused food, and generally died within
twenty-four to forty-eight hours with dcpression of bodily temperature
and great muscular weakness,

Past-mortem,—No bacilli could be found in the internal organs.
In some of the cases reported they were recovered from the local
tumour, and in cases when smaller doses were used, and the animal
lived for several days, fatty degeneration of the heart, liver, and
kidneys was observed.

Loffler also pointed out another fact, that a bacillus indistinguishable
from that of diphtheria morphologically and in iits mode of growth,
could often be found on the tonsils and pharyngeal mucous membrane
of children and adults in perfect health. ~ To this he gave the name of
the pseudo-diphtheria bacillus, Opinions were now divided as to
whether this was really a distinct organism, or whether it was the
essential bacillus which was harmless for evil when in contact with
the unaltered mucous membrane, but which exhibited its pathogenic
propetties when it could find suitable soil on a surface damaged by
inflammation or other cause, special stress being laid on sorae breach
of surface from denudation of the epithelium, *

There are ohviaus difficulties in the acceptance of such a view. It
is hard to imagine that such a sword of Damacles could be hanging
over the heads, or rather suspended from the palates, of seemingly
healthy individuals ; and, as Klein has pointed out, if the ahsence of
epithelium is the organism’s opportunity, such is never lacking where
areas of lymphatic tissue in the tonsils and elsewhere reach the
surface.  And, moreover, when the physiological relations of the
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bacillus found on healthy mucous membranes can be identical with
the bacillus diphtherize ; and Klein not long ago pointed out dis-
tinguishing features between the two, when grown on artificial media,
so that in all probability the two organisms are quite distinct.

Roux and Yersin confirmed Lofiler’s experiments. Moreover, they
pointed out the important fact that broth cultures, which had been
passed through a Chamberland’s filter, and freed from the bacilli, as
proved by microscopic and culture tests, were capable of producing
the same cffeets, when injected into animals, as the injection of the
broth cultures containing the bacilli, and, moreover, if small doses
were used, and the injections repeated, characteristic diphtheritic
paralysis ensued ; and they also separated from these broth cultures
a small amounnt of a toxic albumose which possessed the poisonons
properties of the broth cultures in a more concentrated form. The
Dbacillus itself is a straight or slightly-curved rod-shaped organism,
presenting as a rule an enlargement at one extremity, so that it is
more or less club-shaped ; sometimes dumb-bell forms are seen.

It is non-motile, it grows rather slowly on gelatine, at a temperature
of 20° C. without liquefaction and, in streak culture appears in from
3 to 4 days as a number of separate minute greyish white clots, not
unlike the growth of streptococcus pyogenes. When grown on
agar at a temperature of 3y° C. it appears within 48 hours, also as a
number of small gieyish white colonies, which quickly conlesce into a
continuous streak. If an isolated colony is watched from day to day
it is seen to spread out at the periphery, the centre remaining thicker
and more opaque, and it reaches its limit of growth in a weck or ten
days. On serum its growth is rapid, and at a temperature of 39°C. is
recognisable at the end of 24 hours.  On hydrocele fluid, which I have
used largely in making cultivations, the earliest growth appears in 24
hours, and the colonies are whiter and more opaque than on other
nutrient media,

One very characteristic feature of growth is the different appearance
which the bacillus presents in cultures more than a few days old. So-
called involution forms are observed, the bacillus is often elongated
and thread-like, the protoplasm becomes segregated into minute
clumps and dots, so that without staining and the use of an oil
immersion it might be mistaken for a short streptococcus, and the
club at vne end becomes enormously enlarged. It grows in alkaline
beefl broth, which quickly becomes cloudy, but presents no film on the
surface ; less readily if the broth is acid ; also readily in milk. They
are killed by a moist temperature of 60° C.

If diphtheritic membrane is dried slowly and kept for § or 6 months,
the bacilli are still said to be capable of growth if inoculated on a
suitable nutrient medium, but they lose in great measure their
pathogenic properties. Under nocondition have spores been observed,
and it is also stated that the presence of combined air and sunlight
has an inhibitory effect on its growth and virulence. The bacillus
stains readily with aniline dyes. Guinea pigs, rabbits, cats, dogs,
pigeons, sheep, and cows are susceptible, but rats and mice are immune.

‘The bacilli are found throughout the membrane, but not in the
tissues of the mucous membrane, or in the internal organs. Klein
states that the virulence depends in great measure on the nature of the
nutrient medium on which they have been grown. Thus on agar-agar
their pathogenic properties rapidly decline, but when grown on
gelatine they ave retained for a longer period,

7o obtain the Bacilli from the Membrane.—The method which
I have employcd with the greatest amount of success is to pick off
a piece of membrane from the fauces with sterilized forceps, and
immediately transfer it to a tube containing sterilized salt solution, I
a distinet piece cannot be detached, which is oftcn the case, a
small piece of sterile cotton wool may be wound round the forceps
and smeared over the surface of the membrane. In one case in
which I obtained an abundant growth of the hacillus I inoculated
the tubes direct from the throat, merely touching the surface of the
membrane with the platinum needle. If a piece of membrane
has been obtained, it should be thoroughly washed with several
relays of sterile salt solution, by allowing it to sink to the bottom
of the tube, then decanting the fluid off in a vessel containing an
efficient antiseptic, then pouring in a fresh amount of the salt solution
and shaking.

After five or six washings, about half an inch of fluid is allowed to
remain at the bottom of the tube, and with the membrane this is poured
out into a sterilized watch-glass, and cut up with sterilized scissors
into small pieces. One of these pieces is then taken up with the
loop of platinum wire, and smeared over the the surface of agar, serum,
or hydracele fluid, From the surface a cultivation is made in & second
tube, and so on to three or four tubes. In this way the number of
organisms is diminished in each tuhe, Finally, the tubes arc incubated

tonsils are altered in the chronic hyperphasia so common in children,
we should expect that they would invariably suffer from Diphtheria.
A priori reasoning, then, would seem to negative the view that the

at a temperature of 39°C. I have certainly had less trouble in
separating the bacillus in this way than by making plate cultivations
on agar or gelatine,
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Another piece of the membrane is taken up on the wire, the excess
of fluid drained off on blotting-paper, and the _mcxubmne L;mea_rctl over
the sutface of a cover glass, This is then dried, and placed in acetic
acid, 1-3, to dissolve the mucus, then thoroughly washed, dried again,
and placed in Loffler’s blue or methyl violet, and allow ed to remain
for about half an hour. ;

In this way the bacillus may with good fortune be recognised as 2;
probability, but I have never felt certain till the cultivations confirmed
the result. Most skilled bacteriologists declare that they seldom fail
to obtain pure cultivations, in cases where they have recognised the
bacillus, by staining direct from the membrane. 7

The greatest difficulty which I have found is in separating the
bacillus from the crowds of other micro-organisms also found in the
membrane, chief among which are the staphylococcus aureus and
albus, and varieties of streptococcus or diplococcus. Hydrocele fluid
1 have most certainly found to be a very useful nutrient medium.
After ensuring that it has been obtained sterile by keeping the fluid in
the warm chamber for several days, it is solidified by raising the
temperature to 69° or 70° C. ; at this point the fluid soon svht\‘xﬂcs,{
forming a greenish, semi-translucent, solid medium. The cause of
this solidification I do not know. If raised to a higher temperature
the albumen is coagulated and thrown down in opaque flakes. The
special use of hydrocele fluid lies in the fact that many of the other
micro-organisms do not grow at all on this medium, staphylococcus
aureus and albus in many cases not putting in an appearance, when
they were at the same time crowding out the xhplnhr;na bacillus on
agar tubes which had been prepared at the same time and in the
same manner. ¢

Dr. Klein tells me that he finds a variety of organisms fail to grow
on hydrocele fluid, and possibly this may serve to explain a fact
which I have noticed, that I have never seen a hydrocele suppurate
after tapping. I should be glad to hear this evening what has been
the experience of others in this respect. o

On serum the bacillus grows rather faster han on hydrocele fluid,
but again is crowded out by other micro-organisms. It is not so easily

obtained, and requires greater care in its preparation. o

During the last three or four months I have examined \;?c!cnoi
logically membrancs from the throat in nine cases of cnf-pmv'rﬂ‘
diphtheria ; in five of these I succeeded in growing pure cultivations
of the bacillus diphtheria. In three cases I examined the membrane
coughed up in tracheotomy cases, and wns_succgss(ul in two cases.

In two cases from membrane from the epiglottis, obtained from the

post-mortem room, bacilli were found in both. In one case, from

membrane on the lip of a child who was in Radcliffe, I obtained
no bacilli. In one case from membrane on the eyelid of a child who
was in Radcliffe, I obtained typical bacilli, but did not get a pure cultiva-
tion. In a case recently in the post-mortem room, where men\brape_
was present in the throat, larynx and trachea, and stomach, the bacilli
were obtained from the stomach membrane.

1 have no doubt that bacilli were present in many of the cases when

1 failed to find them, and the failure was no doubt due to my lack of

skill. Indeed, in two of my cases, the bacilli were discovered merely

by cliauce, ! 5 it .

"Of course, in regard to diagnosis in these cases, positive evidence of

the presence of the bacillus was alone of any value,
(Zo be continued.)
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* *
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@he Fortheoming Centenary of the Fbornethimy
Saociety.

HE history of debating societies has yet to be
written, and it will well repay perusal. The great
burst of Parliamentary eloquence which marked
the first thirty years of the reign of George I11.

seems to have led to the formation of‘ ‘innumcmble

debating clubs in London and in the Universities O.f Oxford
and Cambridge. The love of dialectics thus attained was
manifested in many ways. It led, in London, to the
formation of those reactionary clubs which at first fnvm.lrcd
the principles of the French Revolution. Ix? the ‘Umvcr-
sities the individual clubs gradually became fused into the
two great debating socicties or unions wluch»lmvc h(:cvn the
nursing mothers of those who were to attain th.c highest
positions at the bar and in the senate. But in spite E')f the
fusion, a few still survive in the diffcl'cnt_ colleges in Fl]c
form of debating and essay societies, whilst others, 1!ke
the Decade Society of Balliol, have gained a \\'orld-\\'u.\.n
renown from the brilliant careers of many of their
members. {
gach hospital in London originally had a debating
society attached to its medical school. Somclof these
societies have died, some have become merged into more
flourishing bodies of later origin, some lmvclprm'cd. them-
selves the parents of great scientific s r.‘(lu*:, \\']nls.t.yet
others have remained very much in their original condition,
promoting among students personal research, cm’.cful study,
and fair discussions. The Abernethian Socicty, is perhaps,
the highest and the best type, as it is certainly the most
flourishing of this latter class.

The hospital societies have done very much for 1].x§
medical student. They have taught him to speak—a gift
which rarely comes naturally to an Englishman—and th.cy
have thereby fitted him to perform Lhose‘pubhc duties
which, as members of the body politic, c:@? is called upon
to perform. It may be as the guiding spirit of the villuge
in which he practises, as mayor of his county town, as a
member of the bench of magistrates, or, perchance, in the
still more exalted position as an office-bearer in one o.f
those old and world-renowned Corporations in which .1t is
not unusual to hear the highest rhetorical skill combined
with a depth of knowledge and an impartiality of judgment
which at once marks us members of the greatest of the
learned professions. ;

The idea of forming a scientific society in connection
with a medical school appears to have started ?n the
hospitals of Guy and St. Thomas, then \\nited. and snuate_d
side by side in the Borough, almost on the site of what is
now the London Bridge railway station. There, in 1771,
the Physical Socicty was inaugurated. It had a long and

Sanitary Authority, at Denton, Gravesend.

i : 2 e
glorious career, numbering amongst its members most v
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the distinguished physicians and surgeons who made and
maintained the reputation of the two great Borough
hospitals during the first half of this century. Tt died in
1852, but its traditions are ably carried on by the Pupils’
Physical Society at Guy’s Hospital, and by the Medical and
Physical Society, established in 1820 at St. Thomas’s
Hospital. The Middlesex Hospital Medical Society was
founded in 1774, and it still flourishes. In 1795 the
Abernethian Society held its first meetings under the name
of the Medical and Philosophical Society, with John
Abernethy, the assistant-surgeon to the hospital, as its
founder and one of its first presidents. At the beginning
of the present century the Westminster Medical Society
began to hold its meetings. ~ Its membership was originally
confined to the students of the Great Windmill Street
School of Medicine, where Wilson lectured and Brodie
demonstrated.  The society held its meetings first in
Sackville Street, and then in Exeter Hall. It afterwards
migrated to the London Hospital, but it has long ceased to
exist separate body. The University College Medical
Society was founded in 1828, the King’s College Medical
Socicty in 1833, that at St. Muary’s in 1866, and the
London Hospital Medical Society as lately as 1873.

The Middlesex Hospital Medical Society has alone been
able to celebrate its centenary ; the Abernethian will do so
next year. From the very nature of the event we can none
of us hope to sce the bi-centenary of our Society, though we
are certain that it will in due course be held. It behoves us,
therefore, to take advantage of the present opportunity, not
with too lavish a hand, however—subeunt morbi lristisque
senecfus—and it may happen to us, as it has happened
to our fellow societies, to feel the pinch of poverty, so that
we may be glad of a small reserve “ when the evil days come
upon us, and when the years draw nigh, when we shall say
we have no pleasure in them.”

The question of a fitting mode in which to celebrate the
Abernethian Centenary has already cngaged the attention
of the officers of the Society. They are so able that we
may well await their decision with confidence, feeling
assured that what they do will be well done, and in the
best interests of the Society. Whatever steps. are taken,
however, to celebrate the Centenary, whether by a conver-
sazione or by some other form of festivity, we ought to
have some tangible and permanent memorial of the event,
This, perhaps, would best be done by drawing up a short
account of the history of the Society, to be issued to
cach member on his election, that he may know of
its past glory.  The very interesting article which
appeared in the first issue of the Journal over the
signature N. M., a signature well known to all who
love the antiquitics of medicine in general and of our
hospital in particular, and a most sure guide to a rare
combination of detailed learning with charm of style,
shows that there is still abundant material for ths drawing
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up of such an account. It should not be forgotten,
moreover, that in addition to the books mentioned in that
article, the Library contains a clearly-written volume in
manuscript, giving the most important papers read during
the session 1849. In it are articles by Mr. Holden, Mr.
Kingdon, Mr. Sharpin, Mr. Humphry, and many others
whose life-work has since reflected such credit upon the
school in which they received their technical education.
There are several good reasons for making this history at
once. First, and most important, we have the materials
ready to hund. The minute books and reports of societies
whose officers change annually are in constant danger of
being lost or mislaid. There is no corporation, there is
hardly a society in existence in which the acfz are even
tolerably complete, and every year makes it more difficult
to fill up the gaps. The occasion of the Centenary is
peculiarly appropriate to carry this design into execution.
We are, too, at the present time, particularly rich in men who
are skilled in medical antiquities. The greater part of the
work connected with the history of medicine in England,
which has been published recently, has issued from
members of cur schonl. We have only to refer to the
hospital reports to see how many of the staff have interested
themselves in this subject, and it is certain that each or all
of these gentlemen would be only too happy to direct
anyone who would undertake to collect materials for the
history, and would afterwards help him to revise what was
written.  Would it be possible to enlist the services of him
to whom we owe “ The Two Foundations of St. Bartholo.
mew’s Hospital” and the re-issue of “The Orders and
Ordinances for the Better Government of the Hospital of
Bartholomew the Lesse”? Dare we aspirc to obtain
somecthing from the pen of our most honoured alumnus,
who early in life discovered the Trichina spiralis in muscle,
and, if report speaks correctly, first made known that
discovery at a meeting of the Abernethian Society? He,
indeed, could tell us more than anyone now living
about ‘that portion of medical history which is almost a
sealed book, of the lives and actions of the physicians and
surgeons of the first thirty years of this century, when
medical journals hardly existed and obituary notices were
not written. He might thus, in his vigorous old age,
fittingly associate himself with the scenes of his youth, and
confer a lasting benefit upon the Abernethian Society by
once again associating his name with it upon the one-
hundredth anniversary of its foundation,
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mithficly Farket Fitty Pears Jgo.

MITHFIELD Cattle Market. Who has not
heard of Smithfield—ancient Smithfield? It
was exclaimed against as a nuisance for the best
part of a century before anything was done to

find a remedy. The causes which retained Smithfield as a
cattle market so long were potent enough. Smithfield was
a cattle market for many centuries; once it was a field
outside the city walls ; sixty years ago it was a market-
place of a most remarkable kind, lying just outside our
King Henry VIIL’s gateway, embedded in the heart of
London. For many years the grazier and the butcher
were remonstrated with ; they were told of the impropriety
of driving sheep and bullocks through the crowded streets,
exposing passengers to danger, as well as the cattle to injury,
and causing detriment to shops. They used to answer
that it is all very true, but that Smithfield has a venerable
name, and that cattle of all kinds from all parts of the
kingdom are brought to it ; that the man with a few pounds
in his pocket has a chance of suiting himself as well as he
who comes to lay out hundreds; that the market-place
occupies a kind of centre near the General Post Office and
old-established places of business, and is, therefore, very
favourably situated for the prompt transaction of business ;
and that to remove it would run the risk of splitting the one
universally-supplied market into many. There was some
rcason for these statements, for mere attachments to old
habits, and the mere power of monopoly on the part of the
Corporation of the City could not of themselves have
vrevented the removal of Smithfield Market. Attempts
made to establish other cattle markets—for example, in
Islington—at first failed ; so that Smithfield fifty years ago
still continued to be one of the nuisances of London.
Smithfield, fifty years ago, was a cattle market on
Mondays and Fridays; and a hay and straw market was
held there on Tuesdays, Wednesdays, and Saturdays. The
great market day was Monday, or rather, Monday morning.
The market-place was a large irregular area enclosed hy
houses, with St. Bartholomew’s Hospital on the south side.
It was so arranged that the cattle used to arrive in the
outskirts of T.ondon on Sunday and towards evening they
were driven into the City. There were then two great
thoroughfares by which the cattle were brought into
London- by the great northern road, over Highgate
Hill, and through Islington; and by the eastern inlet to
the City, the Whitechapel Road. Cattle began to arrive
in Smithfield about nine o'clock on Sunday night and
continued to swarm in until towards morning. During
the dark nights of winter when the supply of cattle was
greatest, and especially about the time of what was called
the “ Great Market,” near the end of the year, the scene
in Smithfield was terrific. The drovers were furnished

with torches—for Smithfield was then but poorly lighted
by a few dim gas lamps—to enable them to distinguish the
marks on the cattle, to put the sheep in the pens, and to
form the beasts into droves. The latter were all placed
with their heads to the centres of the droves, which was
done to enable the purchasers to examine the bodies ot
the animals more easily. This was not accomplished
without very great exertion. The different flocks of sheep
had to be kept from mixing with each other, and the
bullocks were severely beaten over the nostrils to compel
them to form into the drove or circle, and then to stand
patiently.

What a wild combination must have been presented on
a dark winter’s night by the lowing of the beasts, the
tremulous cries of the sheep, the barking of the dogs, the
rattling of sticks on the heads and bodics of the animals,
the shouts of the drovers, and the flashing about of
torches! As morning dawned the purchasers began to
arrive, and arduous work then began for both buyer and
seller. When a bullock had been purchased it had to be
scparated from the rest of the drove, and the poor animal,
not only reluctant to be driven out, but naturally dreading
a repetition of the former treatment, thrust its head into
every drove it passed, causing showers of blows to descend
on it and on every animal it disturbed. Then a flock of
sheep, let out of a pen, ran hither and thither, sometimes
emerging from the market scattered by a waggon or a
coach, and sometimes darting with rapidity in the direction
they are not wanted to go. Woe to the novice or the first
year’s Bart’s man who in those days attempted to pass
through Smithfield on a wet wintry Monday morning !

The cattle market held on Fridays in Smithfield was of very
minor importance when compared with thc market on
Mondays. But there was a horse market held on the after-
noon of Fridays, which, though far from a creditable affair,
was exceedingly amusing. The knowing look of the jockeys
who were attempting to display their hroken-down animals
to the best advantage, the fun and laughter going on at
one part of Smithfield, where costermongers were wont to
assemble to buy and sell their asses, were not without
attraction to those who could relish scenes of low crollery
and coarse and boisterous mirth. The character of Smith-
ficld as a horse market was not very high.  In 1828 it was
described as the means of bringing together “all the
rogues and thieves within ten miles of London,” and that
it was “ the most abominable scene that can be imagined.”

Very little meat was sold by butchers in London on a
Monday, hence they preferred the market of live stock to
be on Monday rather than on any other day, as they had
more time to attend to it. The smallcr retail butchers did
not buy animals in Smithfield ; they preferred to purchase
from the carcase butchers, who had their places in different
parts of London. These were found principally in

Warwick Lane, which runs from Newgate Street to Pater-
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noster Row ; in Newgate Market, which was hard by ; in
Leadenhall Market, and in High Street, Aldgate, which is
still the butchers’ quarter.

In Smithficld, too, there was for seven centurics held
annually ¢ St. Bartholomew’s Fair.” It arose out of the
privilege granted in 1133 by royal charter to the Priory
to celebrate the feast of St. Bartholomew on the eve of
St. Bartholomew’s day, on the day itself, and on the day
following. Except for certain periods of intermission, this
fair was held annually for three days until the City authorities
in 1843 probibited the assembling of shows at all or any
kind in Smithfield; but although prohibited in 1843 in
Smithfield, it was permitted to be held in a field adjoining
New North-road, and called Britannia Field, in Hoxton.
‘This action of the City authorities was the beginning of
the end, for the people never regarded the fair at Hoxton
in the same light as the old one in Smithfield, and it was
found to be impossible to change the sentiments of the
people in regard to amusements, or to divert commerce
from the time-honoured channels in which it had been
wont to flow for centuries. Only two or three fairs were
held at the new site, so that the attempt to preserve the
fair, but change its meeting place, fell dead from the
first.

The market soon followed the fate of the fair, and the
opening of the present meat market in 1868 obliterated
all traces of the state of things which had existed in
Smithfield for seven centuries.

ViaToR.

Aotes.

Tur East or Surgical Black of wards is now turned out
for repairs, redecoration, and cleaning, and the work of
construction of the new supplementary Operating Theatre
over the staircase, is in full progress. When completed
this will make a most valuable addition to the surgical
equipment of the hospital. The work is to be finished
before October.

* * *

Mr. ALFRED WILLETT has been elected one of the
Vice-Presidents of the Royal College of Surgcons of
England.

* * *

Mr. C. B. Lockwoop has been elected one of the
Hunterian Professors of Surgery and Pathology at the
Royal College of Surgeons. His lectures will be “On

Traumatic Infection.”
* * *

Dg, H. D. RoLLESTON has been appointed Goulstonian
Lecturer at the Royal College of Physicians for 1895.

Dr. S. GEE has been appointed a Censor of the Royal
College of Physicians, and amongst those who are to
examine at the College Examinations during the next year
are:—Dr. Lauder Brunton in = Materia Medica and
Pharmacy, Dr. Lewis Jones in Elementary Physiology,
Dr. V. D\ Harris in Physiology, Dr. H. D. Rolleston in
Anatomy, Dr. Hensley in Medicine, Dr. Griffith in Mid-
wifery, and Mr, Langton in Surgery.

* * *

Dr. SHORE has been re-appointed Examiner in Elementary
Biology at the ““First Conjoint.”

* * *

MR. C. B. LockwooD has been re-elected Examiner in
Anatomy at the Society of Apothecaries.

* * *

We hear that Mr. Henry Power, who for over twenty
years has honorably filled the office of Senior Ophthalmic
Surgeon, has recently resigned in consequence of having
attained the age limit,

* * *

It is announced that Dr. Kanthack will give a course

of Elementary Practical Bacteriology, beginning in October.

* * *

He will also take a class in more advanced Bacteriology
for the D.P. L., during October, November, and December.

* * *

Mr. C. P. Waite, M.R.CSS,, L.R.C.P., has been
appointed as “The Treasurer’s Research Student in
Pathology and Bacteriology.” We congratulate Mr. White
on his election as the first “Research Student.” He
receives ;480 a year, with a grant of /20 for expensces.

* * *

Mr. W. SrrBY, who passed third in the compctition for
commissions in the Indian Medical Service in February
last, has preserved his position after his training at Netley.
He gained the Parkcs’ Memorial Bronze Medal, and was
honorably mentioned in the departments of Pathology and
Military Medicine.

* * *

Mr. A. W. F. Russerr, who was eighth-on entrance,

has passed out cighth from Netley.

* * *

.S. S. F. BLACKMAN, who, after attending the Preliminary
Scientific Class, and gaining the Entrance Scholarship in
Science, went to St. John’s College, Cambridge, where he
has had a most successful career, has recently obtained a
First Class in the Second Part of the Natural Sciences

Tripos at the end of his third year at Cambridge,
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V. H. Brackman, who, like his brother, attended the
Preliminary Scientific Class, and gained the Open Scholar-
ship in Science, and subsequently entered at St. John’s
College, Cambridge, has just obtained a First Class in the
First Part of the Natural Sciences Tripos.

* * *

A. C. Hiry, who, after a year’s study at St. Bartholomew's,
went to Trinity College, Cambridge, has obtained a First
Class in the First Part of the Natural Sciences Tripos.

* * *

W. Myers has obtained a Second Class in Part II. of
the Natural Sciences Tripos. He studied for a year in
the Prcliminary Scientific Class three years ago.

* * *

WE are pleased to hear that St. Bartholomew’s had a
good representative this year at Bisley. ~B. W. Holmes,
who is so well known in connexion with the Dramatic
Society, has gained a prize of 45 in the Alexandra, and
Az in the St. George’s Competitions. He was also one
of the winning team of the Sir James Whitehead Challenge
Cup. Mr. Holmes is a member of the zoth Mx. (Artists’)
R

* * *

It is, we think, a great pity that the Hospital Rifle
Club is no longer active, and we trust that next year
an effort will be made to revive it, and that St
Rartholomew’s will he once more represented at Bisley
in the United Hospitals’ Challenge Cup Compctition.
Perhaps the main reason why the Bart’s Rifle Team has
lately been non-existent is that at present so few men
belong to combatant Volunteer corps, and members of a
team shooting for the Hospital Cup are required to be
“trained volunteers.” Time was when the Bart’s con-
tingent formed no mean body in the “ Artists’” Corps, and
a good time it was too. From personal experience we can
assure the junior men that membership, during their
student days, of a corps such as the  Artists’” opens the
door v an amount of present enjoyment and subsequent
pleasurable retrospect that it is difficult to realize.

» L *

THE following men, under new regulations, have passed the Second
Conjoint in Anatomy and Physiology, viz. :—H. S. Beadles, H. M.
Cruddas, A. W. Dickson, F. L. Provis, H. A. Scholberg, and W. T.

Stows.
* * *

Ix Anatomy of the Second Conjoint, the following have passed :—
D. L. Beath, H. C. P. Beuuetl, R. P. Brown, J. IL Churchill,
G. K. French, ¥. Harvey, S. Hunt, E. Jones, T. B. Jones, T. E.
Price, R. R. Thomas, and IH. J. Weston.

* ¥ *

IN Physiology of the Second Conjoint, the following have been
successful :—S. B. Atkinson, D. L. Beath, H. C. P. Bennett, R. B
Brown, W. L. Burn, M. A. Cholmeley, J. H. Churchill, W. L.
Crossley, G. E. French, R. N, Geach, F. Harvey, G. S. Haynes,
S. Hunt, E. Jones, B. E. Laurance, F. E. Price, W. J. Richards,
S. Roach, G. Smith, J. F. Swift, R. R. Thomas, A, O. Way, H. J,
‘Weston, and E, W. Woodbridge.

THE following have passed the Primary Examination of the Society
of Apothecaries in Anatomy and Physiology:—W. H. Crossley and
D. Fletcher. In Anatomy only, A. Hay and F. R. Greenwood have
passed ; and in Physiology vnly, G. E. French and C. II. R. Provis
have been successful.

* *

AT the final T..S.A. Examination, J. G. Faber and C. W. Williams
have passed in Surgery, J. W. F. Graham has passed in Midwifery,
D. D. Brown has passed in Forensic Medicine, and G. J. R. Lowe
has passed in Medicine, Forensic Medicine, and Midwifery.

* * *

Tuk following have passed the Tirst Conjoint in Elementary
Anatomy :—A. H. Brewer, P. J. Cammidge, J. K. 8. Fleming,
R. Hatfield, A. G. Higgins, W. E. G. Maltby, J. W. Numn, F. G.
Richards, W. C. B. Smith, and L. E. Whitaker.

* * *

IN Biology, C. G. Watson has passed, and in Elementary Anatomy
and Physiology, under old regulations, B. F. Carlyle has passed.
* * *

IN Chemistry and Physics of the First Conjoint, the following
Bart’s men have passed i —A. Farrington, W. H. Goodchild, T. P.
Allen, L. A. T , E. N. Berryman, A, H, Brewer, G. C, Campbell,
G. E. Cathcart, C. V. Cornish, E. P. Court, D. Davies, CaD AL
Dowman, R. F. Ellery, J. K. Fleming, H. Goodman, H. S.
Greaves, P. B. Grenfell, H. V. Gwynn, W. G. Hamilton, J. D.
Hartley, A. G. Higgins, F. Horridge, F. M. Howell, W. H.
Leonard, H. P. Lobb, W, E. G. Maltby, M Martin, S. Mason,
L L. Moris, J. O'Hea, J. Perks, IL J. Pickering, F. G. Richards,
E. F. Rose, H. F. Stilwell, G. W. Stone, T. H. Talbot, IL. G.
Wood-Hill; T. L. Wyndham.

* * *

THE Pass List of the First Conjoint Examination in Materia
Medica and Pharmacy contains the following Bart.’s men :—
H. Allen, J. J. Blagden, F. Brickwell, F. A. H. Clarke, H. A.
Colwell, H. Davies, G. E. Gardiner, E. S. Jones, H. L. Lambert,
E. TLioyd, A. R. Mansell, E. C. Morland, A. W. S. Sheldon,

. A. Worley, L. A. Baiss, I, Barham, C. P. Burd, A. J. McN.
Cuddon-Fletcher, T. D. Dawson, I H. Dudley, H. D. Everington,
M. H. G. Fell, C. L. Francia, G. E. Gask, H. B. Gibbins, R, Hat-
field, R. S. F. Hearn, C. E. Hogan, J. G. F. Hosken, A, R. Kay,
W..H. Leonard, H. E. D. Lloyd, W. C. Long, S. A. Millen,
S, Neave, H. J. Pickering, R. Raines, J. H. Rhodes, W. T. Rowe,
P. W. Rowland, F. W. Sheppard, H. E. Waller, C. G. Watson,
E. D. Wortley, A. O. B. Wroughton.

* * *

Tue following Bart.’s men having passed the necessary examinations
in Medicine, Surgery, and Midwifery, have been admitted as
L.R.C.P. and M.R.C.S.:—B. L. Skipworth, F. R. Orella,
W. d'E. Emery, L. C. P. Phillips, F. C. Poynder, J. W. HI\iI:AES,
C. B. Dobell, F. E. A, Webb, F. 1. D. Clindenning, S. Cornish,
C. M. Hewer, R. C. J. Stevens, H. S. Byers, R. H. Shepard,
J. G. Faber, W. M. Borcherds, J. B. Collins, E. L. Tawlett,
E. C. Adams, T. W. W. Burgess, A. D. Ducat; and the diploma
of M.R. has been granted to N. Hartford, who has been
attending at Bart.’s for the last three months.

* * %

THE following Bart.’s men have been successful at th.e Intermlediate
M.B. (London):—T. J. Horder (Honours in _Or[zamc Chen'us(ry),
A, R. J. Douglas (1st Division), J. H. Churchill, A. W. Dickson,
J. A. Dredge, F. A. Field, C. F. Gordon, W. J. Hardfng, S. I?unt,
and H. Weeks. Others have passed, excluding .I’hyslology, viz :—
H. Mundy, J. A. P. Barnes, C, Rivitre, S, F. Smith, W. Wrangham;
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and in Physiology only :—J. F. Bill, S. L. Box, P. W. Brigstocke,
D. H. F. Cowin, L. F. Marks, E. Pratt, and A, B. Tucker, have
passed.  About one-fourth of the total Pass List consist of St.

Bartholomew’s men.
* * *

A LARGE and influential Meeting of Matrons of various Hospitals
took place in the Board Room of St. Bartholomew's Hospital, on July
13th, to initiate the very important body called the *¢ Council of
Matrons.” The formation of this Council marks a very important
departure in the organization of Nursing in England, for, for the first
time, the responsible heads of the Nursing Departments of our
Ilospitals are brought together in a compact body for discussion of
questions of Hospital Nursing. There were present, we hear, about
fifty Matrons of Hospitals, including Miss Stewart, of St. Bartholo-
mew’s ; Miss Mollett, of Southampton ; Miss Ridley, Miss Smedley,
Miss Suckling ; Miss Medill, of St. Mary's ; Miss Rogers, of Leicester ;
Mrs. Bedford Fenwick, and many others. Miss Stewart was voted to
the chair, and after an address from her, the Matrons proceeded to
pass by-laws, a copy of which we have had the pleasure of seeing.
They appear to have been framed in a very sensible and business-like
way. Miss Stewart enjoys the honour of having been elected the first
#Chairman ” of the Matrons’ Council.

Amalgumated Clubs,

NEW MEMBERS.
The following students have joined the Amalgamated
Clubs during June and July :—

G. F. Briggs.
L B

F. K. Weaver.
S.

' . B. Hughes,

‘ J- G As Y.
C. A. Robinson,

| G. A. Auden.

SWIMMING CLUB.

Six WipTas’ Hanpicap.
Swum on July znd.
W. K. Hopkins, 2 secs. H
T. C. L. Jones, 3 secs. 2
Four others started, L. C. Thorne Thorne being
scratch man.

THREE LENGTHS' VARIETY HANDICAP,
The final of this race was decided on July 17th.
A. Hay, 4 secsi.......
W. K. Hopkins, § secs.
Hay won easily. Codrington (6 secs,) made a close race
with Hopkins for second place. Mackintosh, the scratch
man, did not finich.

Warer PoLo MATCHES.
St. Bart.s Hosritar 2. Cyenus S.C.

Played at Fitzroy Baths, on July 4th. Both sides played
one short, and the game resulted in a win for the visitors
by 1 goal (obtained just before half-time) to nil.

Teawm,

L. C. Thorne Thorne, Ialf-back.

T, C, Litler Jones, Gaal.
W, B.C. Richards,

5 Lenncu,} Dok,

L. Falkener, Forwards,

W. J. Codrington,

ST. BART.S HosPITAL 2. TaDPOLE S.C.

The Hospital team turning up three short, substitutes
were provided, and a friendly game played, which resulted
in a draw of 4 goals all.

The remaining fixture, #. Priory S.C. was scratched.

The InTER-Hospitar Cup Ties have been postponed
until October.  The draw for the first round is :—

ST. BARTHOLOMEW” ST. THOMAS'S,
Mipp1 2. G

LAWN ‘TENNIS ' ‘CLUB.
Since the publication of the last number of the Journal,
we have played four matches, all of which have been lost.

On Thursday, June 28th, we played Connaught at
Chingford, and lost the match by 7 rubbers to 2, 9 sets
to 4, 122 games to 94.

J. C. Padwick lost to C. B. Hunt, 6—3, 4—6, 4—6.

R. F. Baird lost to Newling, 1—6, 4—6.

T. Martin lost to Edmunds, 2—6, 3—6,

R. Waterhouse lost to Agar, 1—6, 6—1, 3—6.

A. Woollcombe Jost to Watson, 1—6, 2—6.

H. A. Andrews beat Cruickshank, 4—6, 6—4, 7—5.

J. C. Padwick and T. Martin beat Hunt and Newling, 7—5, 6—4.

R. F. Baird and R. Waterhouse lost to Edmunds and Watson
6—8, 8—6, 6—8.

A. Woollcombe and H. A. Andrews lost to Agar and Cruickshank,
3—6, 4—6.

On the following Wednesday we played Albermarle at
Beckenham.  They repeated their performance of May
3oth, by again beating us without the loss of a match
though Padwick and Martin were within an ace of beating
their first pair.

J. C. Padwick ] lost to H. N. Alston and R. Carr, 8—6, 5—7,6—
and lost to B. Mason and S. Mason, 6—4, 3—6, 3—
T. Martin lost to H, Hayman and A, E. Simpson, 4—6, 4—

R. F. Baird ‘ lost to Alston and Carr, 3—4 (retired).

and lost to Mason and Mason, 6—2, 476,‘1—6.
H. A. Andrews flost to Hayman and Simpson, 6—4, 3—6, 2—6

R. Waterhouse ] lost to Alston and Carr, 1—6, 1—6.
and - lost to Mason and Mason, 4—6, 4—6.
A. Woollcombe J lost to Hayman and Simpson, 4—6, 3—6.
The result was that we lost the match by g rubbers to o,
16 sets to 4, 119 games to 8r.

On Saturday, July 7th, we played Harold L.T.C on
their ground at Upper Norwood, The team representing
the Hospital on this occasion was abominably weak, and
had we had anything like our Match Team we should
undoubtedly have won fairly easily. As it was we lost by
6 matches to 3, 14 sets to 7, 11 games to 87.

W. . Crossley ] beat E. Heald and E, B. Milner, 6—3, 6—4.

and lost to F. Thompson and G. Thompson,4—6, 2—6.,
R. Waterhouse f beat I1. Penn and I. C. Rose, 5—7, 6—2, 6—3.
T. Martin } lost to Ieald and Milner, 8—6, 6—8, 5—7.
and beat Thompson and Thompson, 2—6, 7—35, 6—0
A. Woollcombe J lost to Penn and Rose, 46, 3—6.
AJA, IIum[\hrys' lost to Heald and Milner, 1—6, 4—6.
and r lost to Thompson and Thompson, 1—6, 0—6.
A. H. Hayes J lost to Penn and Rose, 4—6, 1—5.

AucusT, 1894.] ST. BARTHOLOMEW'S

HOSPITAL JOURNAL. 173

On the evening of Wednesday, July r1th, we journeyed
to Surbiton, and being a very weak team, suffered the
penalty of being beaten by 7 matches to 1. Darkness
preventing the ninth match being played.

W. H. Crossley } beat J. F. Newton and A. B. Tomkins,2-6, 6-4,7-
d

lost to A,J.-McNaird and R. IcNaird,4—6, 372.

i 9
R. Waterhouse J lost to A. B. Carter and H. C. Selle; 6-2, 5-6, 2

and lost to A. J. and R. J. McNaird, 4—6, 4—6.

T. Martin lost to Newton and Tomkins, 1—6, 1—6.
A. Woollcombe ) lost to Carter and Selle, z—6 (unfinished).

G. Wedd ‘] lost to Newton and Tomkins, 5—7, 1—6.
and lost to McNaird and McNaird, 6—4, 4—6, 2— 6.
P. Wood J lost to Carter and Selle, 6—4, 6—8, 2—6.

@he nited Pospital Sports.

MHE weather ruled propitious for the 25th Annual
Meeting of the United Hospitals, and, though
it gave the company present one or two scares,
the threatened showers held off, deciding not to

interfere with so good an afternoon’s sport. The company
present was not as numerous as in former years, the
threatening weather and the Eton and Harrow match
keeping many away; but those present had a capital
afternoon, for they would seldom see three better races
than the 220 yards, the 440 yards, and the Halfmile,
especially the last. Three Hospital records were made,
a fact speaking volumes for the character of the racing.

The contest turned outto be a tussle between Bart.’s
and Guy'’s, no other school being ever seriously in it.
We managed to bring back the Shield to the Library, from
which it has been missed since 1892, by the substantial
majority of six wins and six seconds, to Guy’s five wins
and four seconds, St. Mary’s taking the odd second.
Prior to 1892, Barts held the Shield for seven years in
succession.

Guy’s were unlucky in having H. T. Bell hampered by
a bad foot, and he is to be congratulated on the plucky
way he stuck to it. Munro, as usual, ran in excellent
form and completely out-classed his rivals in the Mile and
Three Miles. . In the Bicycle Race, Milbank Smith rode
grandly, finishing second, twenty-five yards behind the
winner, after losing nearly a lap early in the race.

Of our men, Cornish ran extremely well, his speed in
the 220 was a grand sight. Hay and Mason’s race for
the Half-mile, too, was fine, and it would be no surprise
to see either of them get under even time in the future.
Smith jumps in a clean, easy style, and should do
considerably higher than 5ft. 64in., and Johnston is
certainly the best hurdler we have seen at these sports.

With all these men available for coming years Bart.’s
ought to keep the Shield far into the future.

Details :—
100 Yarps CHALLENGE Cup.

(Holder, H. T. Bell, Guy’s. = Time, 102 secs. Record,
B. B. Conolly, Guy's, 10t secs., 1868.)

FINaAL HEAT.
H. T. Bell, Guy’s.
C. V. Cornish, Bart.
J. Johnston, Bart.’s ..

Bell drew away from the others at once, and though
Cornish and Johnston made an effort 4o yards from homc,
he won by a yard. Two feet between second and third.
Time, 102 secs.

Havr-MiLE CHALLENGE Cup.

(Holder, P. W. James, Bart.’s ; time, 2 min. 2 secs.
Record, P. W. James, Bart.’s, 2 min. 2 secs., 1893.)

REsuULT.
A. Hay, Bart.’s
S. Mason, Bart.’s
A. McCullagh, Charing Cro:

Batchelor, of Guy'’s, was fourth, Hay led soon after
the start, closely followed by Batchelor, Mason, and
McCullagh. Hay increased his lead in the second lap,
and Mason went in front of Batchelor, McCullagh fol-
lowing him. In the last 300 yards all the last three closed
up to the leader, and 150 yards from the tape Mason
passed Hay ; but Hay spurted grandly, and after a most
exciting finish, won by 2 yards. McCullagh 8 yards behind
Mason. Time, 2 min. 11 secs. (a Hospital record).

PUTTING THE SHOT.

(Holder, C. Rolfe, London, 3sft. 2}in. Record, W. G.
West, Bart.’s, 38 ft. 31in., 1889).

RESULT,

W. F. Bennett, Bart.’s
J. S. Macintosh, Bart.’s
E. N. Scott, Guy’s .

120 YARDS HURDLE RACE.

(Holder, P. R. Lowe, Guy’s ; time, 17 secs. Record,
J. G. Graveley, Guy’s, 164 secs., 1877.)

FINAL HEAT.

J. Johnston, Bart.’s

P.'R. Lowe, Guy’s

H. N. Coltart, St. George’s . v

Woodbridge, of Bart.'s, fell at the last hurdle when

running third.  Lowe and Johnston drew out after the
second hurdle. Johnston led at the fifth hurdle, and going
strongly to the finish, won by z yards. Time, 167 secs. (a
Hospital record).
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220 YARDS,

(Holder, H. T. Bell, Guy’s ; time, 231 secs. Record,
H. T. Bell, Guy’s, 229 secs., 1892.)

FiNaL Hear.
C. V. Cornish, Bart.
H: T, Bell, Guy’s.
J. V. Worthington, L.

‘Bell led, closely followed by Cornish and Worthington.
Sixty yards from home, Cornish ran right past Bell, and
won by 2 yards. Worthington was 4 yards behind Bell.
Time, 23} secs.

Hicu Jump,
(Holder, H. T. Bell, Guy's ; height, 5 ft. 8in,, record).
REesuLT,
S. F. Smith, Bart.’s. 51l 5%
H. T. Bell, Guy 2 51t. 43 in
(Smith subsequently jumped 5 ft. 6% in.)

THROWING THE HAMMER.
(E. N. Scott, Guy’s ; distance, 89 ft. 5 in.  Record, J. T.
Frazer, Bart.’s, 93 ft. 10 in., 1890.)
Resu i
W ¥ SatS Y S50
H. Charles, Middlese: 79 ft. 1 in.

ONE MiLe CHALLENGE CUP.

(Holder, H. A. Munro, Guy’s ; time, 4 min. 41 secs.
Record, H. A. Munro, Guy’s, 4 min. 341secs.)
RESULT.

H. A. Munro, Guy’s ..
R, C. Leaming, St. Mary
leves, Middlesex

Munro led at the 3oo yards’ mark, was never headed,
and won as he liked by 100 yards. Time, 4 min. 363 secs.

LonG Jume.

(Holder, H. T. Bell, Guy’s, zo ft. 8in. Record, B. C.
Green, Bart.’s, 21 ft. 3 in,, 1891).
RESULT.
H. T, Bell, Guy’s w20 ftomdn.

J. W. Nunn, Bart’s 201t, 21
C. T. Atmson, Middlese i

QuarTER MILE CHALLENGE Cur.
(Holder, F. S. Batchelor, Guy’s ; time, 534 secs. Record,
T. A. Guinness, King’s College, 51% secs.)
FINAL HEAT.
C. V. Cornish, Bart.’s
S. Mason, Bart.’s ..,
F. S. Batchelor, Guy's... -

A. McCullagh, Charing Cross, was fourth. Cornish
was first away, but was passed by Batchelor, whom he
c:u.xght and passed again at zoo yards, From here to the
finish Cornish led, chased home by Mason, who finished

5 yards behind. Batchelor was 4 yards behind Masor.
Time, 522 secs.

|
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THRERE MirEs CHALLENGE Cup.

(Holder, H. A. Munro, Guy's ; time, 15 min. 543 secs.
Record, H. A, Munro, Guy’s, 15 min. 177 Secs.)
REsuLT,

H. A. Munro, Guy’s

C. D. Edwards, Guy'
W. A, McEnery, Guy’s 3

Munro led after a quarter-mile, and after the half-mile
led by 30 yards. He continued to increase his lead, and
lapped his opponents at two-and-half miles. He won by
550 yards. Time, 15 min. 16 secs. (a Hospital record).

TFive MiLEs BicycLe RACE.
RESULT,
Austen Wood, Guy’s
H. J. Milbank Smith, Guy
A. 8. Bruzard, London ...,

Milbank Smith’s coat got entangled in his hind wheel,
and he had to dismount to remove it. This lost him
nearly a lap and cost him the race, as he could not get
on terms with Austen Woods, though he finished only zj3
yards behind him. He was heartily applauded for his
plucky effort. Time, 15 mins. 242 secs.

Mrs. Horsley, the wife of the U.H.A.C. President (Mr.
H: A. Victor Horsley, F.R.S,, F.R.CS.), distributed the
prizes.,

Halluds of the Smoking Concert Glub,
(Continued.)

“IN THE GLORIOUS DAYS TO COME.”
Or the days to come I am going to sing,
Of ““Looking Backward ”—and that kind of thing,
And of the great joys the millenium will by ing
In the glorious days to come,
There’ll be no love, no greed, or hate,
We shall all be equal, and all sedate,
And be washed once-a-week at the expense of the State,
In the glorious days to come,
Well, I may have ridiculous taste,
But I'll give you my sentiments free !
That the world just at present is quite good enough,
And no worse than it ought to be.

We shall all be alike, in the same style dressed,
All efforts at culture will be sternly suppressed,
You won’t be allowed to know more than the rest,
In the glorious days to come !

If a man any symptom of brain power should show,
They'll trephine him and take out a lobe or $0,
They'll whittle him down to the level below,

In the glorious days to come,

Well, I may have ridiculous taste,

But I'll give you my sentiments free !

No Act ever passed can make a fool wise,

For he always a fool will be,
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How nice when we all quite equal shall be,

All have the same breakfast, and dinner, and tea,
And get whiskey served out once a fortnight free !
In the glorious days to come.

There'll be a few taxes, but no more bills,

And nobody’s soap, and nobody’s pills,

Will disfigure the valleys and blot out the hills,
In the glorious days to come.

Well, T may have ridiculous taste,

Of my sentiments this is but one,

That a few things, perhaps, may be better arranged
In the glorious days to come,

Some frivolous folk will think it is tame,

When women and men are dressed the same ;

And you're known by a number instead of a name,
In the glorious days to come.

There'll be no such thing as the wise or great,

Our corns and hair will be cut by the State,

We shall all eat out of a common plate,

In the glorious days to come.

Well I daresay it's all very well,

And may seem a nice prospect to some,

But 'm thankful to say 7 shall not be alive,

In the glorious days to come. E.Wa Gl

St. Bacts Hospital Smoking Concert Club.
(SEASON 1894-95.)

The following dates have been secured for Concerts, which will be
held in the French Room, St, James’s Restaurant, W.
October 27th, November 17th.
December 8th. February 2nd.
March gth.

Corvespondence.

7o the Editor of ST. BARTHOLOMEW'S HOSPITAL JOURNAL.

DEAR SIR,—I am requested by the Dance Committee to inform
you that the sum of £15 6s. (fifteen pounds six shillings) has Deen
handed (v the Treasurer of the Samaritan Fund of St. U:\.rlholomew's
Hospital by Mr. H. J. Waring (Treasurer, Dance Committee). The
abovc sum being the balance of the proceeds of thc Dance, held in
aid of the Fund, at 77, Harley Strcet, on May 3oth.

I remain, faithfully yours,

D. L. E. BOLTON, Hon. Sec.

Ftoards of Prizes and Scholavships.

‘We have already announced the names of the winners of the Kirkes,
Brackenbury, and Lawrence Scholarships. Since then the results
of the competition for the Mathews Duncan Medal, for lhq Sir G.
Burrows and Skynner Piizes, and for the Shuter Scholarship have
been published as follows :—

MaTTHEWS DuNCAN MEDAL AND Prizr. -The Medal was not
awarded ; but the Prize was won by L. Phillips.

Sir GeorceE Burrows’ Prize.—IH, S. Byers.

SKYNNER Prize.—H. S. Byers.

SHUTER ScHOLARsHIP,—T. H, Molesworth; S. D. Rowland.
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eeting of the Physiological Society at
St. Hartholomelv’s.

N Saturday, July 14th, the Physiolngical Society held a
meeting at St. Bartholomew's. This is the first time the
Society has honoured us with a visit, and a most successful
meeting was held. The proceedings began with tea
in the Library at four o'clock, after which the members and
visitors assembled in the Physiological Laboratory. Among those
present were Dr. Pye-Smith, Dr. Pavy, Dr. Waller, Professor Weir
Mitchell of Philadelphia, Professor Blackadder of Montreal, and
other physiological savants. Dr. Garrod made a communication on
the Coloration of Uric Acid Crystals, and showed several beautiful
specimens,  Drs. Edkins and Flctcher gave the results of some
experiments they have made to determine the purt played by the
intestinal epithelium in the transformation of carbohydrate into fat.
They fed animals on various cereals, and after a given time the
animals were killed, and the intestine examined for fat in the epithe-
lium of the villi by the osmic acid method. The summary of their
results is that the fat in the epithelium of the villi is in proportion to
the amount of fat present in the food. This conclusion is opposed to
the views of Dr. Pavy, who believes that carbohydrate is converted
into fat by the epithelial cells. In the discussion which followed, Dr.
Pavy took part. Dr. Lewis Jones showed an interesting piece of
clectrical appartus which he thought might be of service in nerve-muscle
physiology. Dr. Kanthack followed with specimens illustrating
selective Chemiof , giving a short explanation of them. Dr.
Andrewes showed specimens of a Bacterial Pigment which he has
suncceeded in isolating. His demonstration of the properties of ihis
pigment with chloroform, and its change of colour with alkalis and
acids, was much appreciated.  After a short communication from
Mr. F. Stanley ient, the meeting adjourned to the Anatomical
Theatre, where lantern demonstrations were given by Mr. Kent and
Mr. D’Arcy Power. The latter showed a beautiful series of photo-
graph slides exhibiting the results of irritation of normal epithelium,
and the production, by this means, of appearances similar to those
described by others as the protozoon parasites of cancer. Dr. Klein
gave a short account of * Bactericidal Poisons,” after which the com-
pany dined in the Great Hall of the Hospital. The dinner was in
every way a great success, forty-three members and guests being pre-
sent, and the catering by the College manciple left nothing to be
desired, Dr. Klein occupied the chair, and among those present were
Dr. Pye-Smith, Mr. Henry Fower, Dr. Kanthack, Dr. Copeman,
Captain Smith of the Veterinary College, Dr. Starling, Dr. Lauder
Brunton, Dr. Norman Moore, Mr. Thomas Smith, Mr. Lockwood,
Professor Weir Mitchell, Professor Blackadder, Sir Dyce Duckworth
Dr. Shore, Mr. Langton, and others. After dinner, a vote of thanks
to the Treasurer and Governors of the Hospital was passed, and the
company separated at nine p.m. We Lear on all sides that this was
one of the most successful of the meetings of the Society during .the
past year, and we hope it will become an annual fixture,

Obituary Elotes.

DR, Hrngert GOunr.—We regret that we have to record the
death of Dr. Herbert Goude, Resident Surgeon to the Small-Pox
and Vaccination Hospital; Highgate, which took place suddenly on
July 16th. The suddenness of the fatal attack gave rise to the
Suspicion that Dr. Goude died from other than natural causes, and in
consequence an inquest was held, The medical evidence, however,
showed that the cause of death was fatty degeneration of the heart,
Dr. Goude was forty-seven years of age, and wasa “‘ Bart.’s” man,
He took the M.R.C.S. in 1870, and F.R.C.S. (Edinburgh) in 1880,
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In 1887 he became M.D. of Durham. Whilst a student, he had a
distinguished career, and held the offices of House Surgeon and
Midwifery Assistant. He was subsequently House Surgeon to St.
Mark’s Hospital for Fistula, House Surgeon to the Lock Hospital
and Registrar to the National Orthopuedic Hospial. Subsequently
he specialised in State Mcdicine, and held the office of Resident
Surgeon at the Highgate Small-Pox Hospital for some years previous
to his death,

Joux Caror~ SwmiTH, M.R.C.5., L.S.A.—Mr. J. C. Smith died
at Great Yarmouth, on July 15th, at the ripe age of eighty-two.
Mr. Smith was born at Northampton in 1812, He was educated at
the Merchant Taylors’ School, and at St. Bartholomew’s Hospital.
He became M.R.C.S. in 1834, and L.S.A, in 1835. In 1836 he
began practice at Great Yarmouth. He was for many years Surgeon
to the Great Yarmouth Hospital, and, until last year, was Surgeon to
the Great Yarmouth Workhouse, a post which he held for thirty-nine
years. He was formerly President of the Norwich Med. ~Chir,
Society and of the East Anglian Branch of the British Medical
Association. He had for many years an_extensive private practice,
and in addition was highly respected. He was senior J.P. for the
borough, and an Alderman. He took aprominent part in Freemasonry,
baving been three times Master of his lodge, and twice Senior
Provincial Grand Warden of the Provincial Grand Lodge of Norfolk.
In 1886 Mr. Smith celebrated his gulden wedding and received many
handsome presents from {riends, colleagues, and patients. He leaves
a widow, one son, and three daughters, The funeral took place on
July 19th.

Hebichy.

DiseAsEs of THE NosE AND THROAT, by F. de Haviland
Hall, M.D.,, F.R.C.P. (H. K. Lewis), 1894, cr. 8vo, price
10s. 6d.—This is the latest addition to a series which
already includes such excellent books as Lewer’s ¢ Diseases
of Women,” and Steavenson and Lewis Jones’ * Medical
Electricity. The book contains two coloured plates, and
fifty-nine illustrations: the coloured plates represent
laryngoscopic views of the larynx and vocal cords during
inspiration, and during phonation : they are extremely well
done, and, since the parts arc named, will be found useful
by students who meet with a difficulty in identifying the
anatomy of the larynx, as secen in the dissecting room,
with that seen with the aid of the laryngoscopic mirror.

The majority of the illustrations are representations of
instruments, and, as such, considerably lighten—to the
student—the task of reading the book. One hundred
and sixty-cight pages are devoted to the nose, accessory
sinuses, and naso-pharynx, 137 to the pharynx proper,
while 190 are given to the larynx: the author has
evidently aimed at the “happy medium?” between a
“cram book ” and a treatise on the subject, and on the
whole has succeeded.

The book throughout gives evidence of the expenditure
of much care in its production, and is, for a text book,
singularly free from dogmatic statements.

The references to other authors are very numerous, and
the various views with regard to such questions as the
pathology and treatment of chronic atrophic rhinitis and
ozzna are given with much fairness, even when opposed to
those held by the author. We are surprised to see that the
author still supports the view that epistaxis may be
“vicarious to menstruation,” a view. generally regarded in

our own school as a “relic of the middle ages” We
conceive the highest product of the study of medicine to be
the “ general practitioner” (in the true sense of the word),
and since such hand-books as these, dealing as they do with
special subjects, make it possible for the general student to
become familiar with hranches of medicine hitherto
relegatcd almost entirely to the specialist, we welcome
them, and commend them to the student,

Births.

NUTTALL.—August 4th, at Elm-avenue, Nottingham, the wife of
Alfred E. Nuttall, M.A., M.B. (Cantab), of a son

PAGET.—July 17th, at Stratford, Larawaki, New and, the wife
of Tom Lakin Paget, M.R.C.S., L.R.C.P., of a daughter.

TAIT.—July 27th, at Sunnyside Road, Hornsey Lane, N., the wife
of . B. Tait, F.R.C.S., of a son.

L7 (TONRR
Aarriages.

ANDERSON-INNES.—July 31st, at the Parish Church, Merton, by the
Rev. Sydney Clark, M.A., Chaplain of the Royal Hospital,
Chelsea, assisted by the Rev. E. Walpole Warren, D.D,, Hugh
Kerr Anderson, M.B., son of James Anderson, Frognal Park,
Hampstead, to Jessie Mina Innes, daughter of the late Surgeon-
General Francis William Innes, M.D., C.B.

BENJAMIN-MORGAN.—July 18th, at Christ Church, Ealing, John
Knill Kinsman Benjamin, M.R.C.S., L.R.C,P., of Dorrington,
near Shrewsbury, to Alice Sophia, youngest daughter of the late
James Hungerford Morgan, of Mangalore, India,

RAWLINSON-ALEXANDER.—July 14th, at the United Presbyterian
Church, Lenzie, Dumbartonshire, by the Rev. W. Miller, M.A.,
Frederick Juland Rawlinson, F.R.C.S. (Eng.), of Stuart House,
Bognor, Sussex, younger son of Alfred Rawlinson, of Hurstmead,
Eltham, Kent, to Edith Mary, youngest daughter of William
Alexander, of Fairview, Lenzie.

SCHOLEFIELD-MARSHALL. —July 12th, at St. John’s Church, Black-
heath, by the Rev. J. W. Marshall (father of the bride), assisted
by the Rev, Canon McCormick and Rev, T. P. Hobson, Robert
Ermnest Scholefield, M. A., M. B. (Oxon.), yonngest son of William
Scholefield, Esq., late of Weetwood, Leeds, to Elizabeth Graham,
eldest daughter of Rev. W. J. Marshall, vicar of St. John's,
Blackheath.

DMAN-NICKOLL,— July 19th, at the Parish Church, Streatham,
by the Rev. Canon Nicholl (rector of the parish, and grandfather
of the bride), assisted by the Hon. and Rev, G. F. Vane, vicar
of High Ercall, Salop, and brother-in-law of the bridegroom,
John Francis Steedman, F.R.C.S. (Eng.), second son of the late
E. B. Stecdman, of High Ercall Hall, to Mary Eveline, eldest
daughter of Richard Nicholl, of Exmouth, Dévon. No cards.
At home Sept. 26th, 27th, 28th,

WARDE GoLDIE.—]July 31st, at St. John's Church, Tunbridge Wells,
Wilfrid Brongham Warde, M.K.C 5., L.R.C.P., of Knowsley,
to Louise Sophie Marie (Lulu), daughter of Lewis Goldic, of
22, Victoria-road, Clapham Common.

WhITE-RROWNRIGG.—July 3rd, at St. Paul’s Church, Avenue-road,
Regent’s Park, by the T. W. Bennett, M.A., vicar, John Arthur
Temple White, M.R.C.S., L.R.C.P., of Hatfield Broad Oak,
Essex, only son of J. Bramford White, Esq., Civil Service,
Trinidad, to Alice Edith, younger daughter of Colonel H. J.
Brownrigg, C.B., of 8, Lancaster-terrace, Regent’s Park, and
grand-daughter of the late Sir Henry Brownrigg, K.C.B., Royal
Irish Cunstabulary, Colonial papers, please copy.

* eaths.
Goupe.—Suddenly, on July 16th, Herbert Goude, MiD., Resideat
Medical Officer, Highgate Small Pox Hospital, aged 47,
SMITH. —July 15th, at Great Yarmouth, John Caporn Smith,
M.R,C.S, LS.A., aged 82,

ACKNOWLEDGMENTS,
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uam memento rebus in arduis

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

On the FRemotal of Fndividual Bowes of the Tursus
and Fletatarsns for Tuberclons Disease.

By Howarp MarsH, F.R.C.S,,
Surgeon to the Hospital and Lecturey on Surgery.

HAVE lately been reminded of this subject by
meeting with three cascs in which, while T was
Surgeon to the Hospital for Sick Children, I
removed single tarsal or metatarsal bones in
dealing with tuberculosis of the foot. I remember a
paper, published some years ago, in the British Medical
Jowrnal, by Brigade-Surgeon Godwin, in which he alluded
to the fact that a very useful foot may still remain although
some of its principal parts have been removed ; and he
mentions the conservative practice that has been founded
on this experience as “one of the minor advances of
modern operative surgery.” Mr. Timothy Holmes was
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one of the first to draw attention to this subject at the

[PrRICE SIXPENCE.

Hospital for Sick Children: and his “Surgical Diseases of
Children,” published in 1868, contains an instructive
chapter in illustration of it.

The three principal bones ot the foot arc the os calcis,
the astragalus, and the metatarsal bone of the great toe ; and,
considering the part they severally play in the mechanism
of the lower extremity, the student of anatomy might very
well ask, what would be the condition of the foot when any
onc of these had been removed ? This inquiry is of much
importance, also, from a clinical point of view. Tuberculous
disease frequently begins in, and for a time remains limited
to, a single tarsal bone. With early rest and treatment of
the general health, the great majority of cases end in
recovery. If, on the other hand, cases are neglected, the
neighbouring parts of the foot become involved, and at
length some extensive operation, even amputation, may be
required. There is a time, however, at which, although
suppuration has occurred, and sinuses have formed, and
although redness of thc skin'and swelling of the soft parts
may suggest extensive disease, examination may indicate
that mischief is still confined to a single bone ; and there
is good evidence to show that if this particular bone is
carefully dissected out, sound repair will usually follow.
It is only by keeping all this in mind that the surgeon can
avoid the resort to amputations of the foot that ought never
to have been performed. It must be allowed that the
necessaty accuracy of diagnosis is by no means easy. In
many cases it is very difficult. The external appearances
ploduccd by disease of the os calcis, or of the astragalus,
are often closely similar to those which depend on disease
of the ankle joint. -But a correct conclusion may generally
be arrived at (1) by observing that although sinuses open
close to the ankle, and just where they often do when the
joint itself is diseased, yet, a probe passed into them runs
not towards the joint, but towards, and often into, one of
the bones. (2) The movements of the joint are found
to be free, or only slightly impaired (as they may be
from swelling and matting of the surrounding soft parts).
(3) Although considerable swelling is present, and zv.lt-hough,
at a first glance, it may seem to involve the joint, it does
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not in reality do so. ‘This is a very important point.
Swelling ‘depending on advanced disease of the joint it-
sclf can be traced on all its aspects, but when the os calcis
alone is affected, although the swelling is very marked
below and behind the joint, as well as laterally below the
malleoli, it is entirely absent towards the front of the joint,
under the extensor tendons ; while, when the astragalus is
involved, although swelling is present in front of the ankle,
and probably also at the lateral aspects of the joint, yet at the
back of the joint, on either side of the tendo-Achillis (where
swelling is well marked in disease of the ankle) it is absent.

Supposing the surgeon has convinced himself that the
os calcis is so widely diseased that mere free drainage and
prolonged rest will not be sufficient, but that further
operative interference is called for, and supposing that on
examination no sequestrum is found, but that extensive
caries is present, so that only a shell of bone remains, then
instead of gouging away the carious interior, the hest
course will be to dissect the entire bone out. The method
by which this is done, however, will exercise a considerable
influence on the future usefulness of the foot. The best
incision for the purpose, I think, is one which, beginning
on the inner side of the tendo-Achillis, just above its
insertion, runs horizontally outwards, across the posterior
aspect of the os calcis, and then horizontally forward
along its outer surface as far as the calcaneo-cuboid joint,
that is to a point about midway between the external
malleolus and the base of the fifth metatarsal bone. It
then turns at a right angle, and runs downwards, and then
inwards nearly to the middle line of the sole. The tendo-
Achillis is at once divided, but care should be taken to
expose without dividing the two peronei, so that they can
be hooked aside. The whole thickness of the flap mapped
out by this incision should be dissected off the bone and
turned downwards. By keeping the point of the knife
close upon the bone, only those structures which are
directly attached to the os calcis will be cut. The easiest
way of proceeding is to divide the middle fasciculus of the
external lateral ligament and the ligaments connecting the
os calcis with the cuboid, and to open the calcaneo-cuboid
joint, then to divide the ligaments connecting the os calcis
with the astragalus, and turn the foot strongly inwards ;
the interosseous ligament can now be cut, and the soft
parts detached from the inner side of the bone, care
being used to cut neither the flexor longus hallucis where
it lies in the groove beneath the sustentaculum tali, nor
the plantar vessels or nerves. I have performed this
operation some five or six times. The cavity left after
the removal of the bone has filled up, though slowly, the
patients have been able to walk long distances and to
stand on tip-toe ; and when the loss in height has been
made up by the addition of a thick heel to the boot, the
defect has been scarcely noticeable.

Equally favourable results may follow removal of the
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astragalus. The condition of the foot after the operation
has Dbeen performed for tuberculosis is better than when
it has been done in instances of relapsed talipes varus ; for
in the latter condition, the foot is often undergrown, and
so distorted in its anterior segment, so that mere removal of
the astragalus cannot entirely correct its position ; whereas,
in tuberculous cases the general position of the foot is
good. I have seen children, after removal of the astra-
galus, who walked with scarcely any defect, and, on
examination, a good deal of flexion and extension has
been found to be present, owing to the connection of the
tibia and fibula with the os calcis by means of a firm but
not close cicatrical union.

The astragalus can be removed without the division of
any tendons, by the following method, which has long been
in use :—An incision starts from the lower and back part
of the external malleolus, and runs forward in a curved
direction till the outermost tendon on the front of the foot
(the peroneus tertius) is reached. It divides only the
skin and subcutaneous tissue. The tendons of the peronei
brevis and longus are hooked upwards and preserved. The
three fasciculi of the external lateral ligament are divided,
and the joint between the head of the astragalus and the
scaphoid is opened. The bone is then gradually raised
from its bed, and its connections, as they are severally met
with and defined, are divided. The dissection is unavoid-
ably tedious, but the more carefully it is performed, the
smaller will be the damage done to the surrounding
structures.

The metatarsal bone of the great toe is not very rarely
the seat of tuberculous disease involving its cancellous
tissue. The mischief usually commences at its base, in
the growing tissue of the diaphysis immediately beneath
the epiphysial plate ; and if the case is neglected, almost
the whole of the cancellous tissue may be replaced by
granulation tissue, loaded with caseating tuberculous
products, so that the bone is little more than a shell.
It is then best to dissect it out. This can be done through
an incision which runs along the dorsal aspect of the bone,
from its base to its head, and then turns inwards and
downwards to the sole. The tendon of the extensor longus
hallucis is exposed without being injured, and is drawn
outwards ; the metatarso-phalangeal joint is opened ; and,
by the use of the point of the knife kept close to the bone,
the soft parts are divided and retracted, and the periosteum
is, as far as possible, preserved. With care and patience
(a rugine, or periosteal elevator, will be useful) the bone
can be removed without division of either the abductor or
the flexor brevis hallucis. The communicating branch
from the dorsal artery of the foot to the external plantar,
or even the external plantar artery itself, may be cut during
the removal of the tarsal end of the bone ; but the divided
vessels are easily secured. The tendon of the peroneus
longus, no doubt, acquires attachment to the cicatrix in
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the immediate neighbourhood of its original insertion into
the base of the metatarsal bone ; while its insertion into
the internal cuneiform—slight, it is true, but useful as a
holdfast—need not, if care is taken, be divided. The
result of this operation, when it is remembered that the
metatarsal bone of the great toe is the principal part of the
anterior portion of the arch of the foot, is somewhat sur-
prising. The toe is considerably shortened ; but this is
the only marked defect. The strength of the foot, and
the patient’s powers of movement, seem to be impaired in
no material degree ; indeed, when the periosteum can be
stripped off with the other soft parts, and saved, the shaft
of the bone is to some extent re-formed.

The three cases to which I have alluded above, severally
showed the ultimate results of removing the os calcis, the
astragalus, and the first metatarsal bone.

Case /.—Removal of the os calcis.—The operation was
performed when the patient was six, thirteen years ago.
On examination of the foot, it was observed that the
prominence of the heel was almost completely lost, and
that the malleoli were, when the patient was standing, not
more than three-quarters of an inch from the ground.
Thus the foot had the appearance of being much
misshapen. The muscles of the calf were somewhat
wasted, and the tendo-Achillis was smaller than that of
the opposite limb. It was, however, firmly attached to
the cicatricial tissue of the heel. The patient could stand
on tip-toe easily and hop to some extent. He wore a
boot the heel of which was raised about an inch and a half,
With this he could walk almost as well as on the other
foot, and was scarcely at all Jame.

A case was recorded some years ago in one of the
journals which showed how little the removal of the os
calcis may impair the usefulness of the foot. In some
districts of the Midland Counties there is a performance in
vogue called the heel-and-toe dance. The heel and the toe
of the boot are tipped with metal, and he is adjudged best
at the game who can produce the most rapid, artistic and
varied succession of heel-and-toe raps upon the floor. In a
dancer who had long been champion, disease of the os
calcis was developed, and, after a time, the bone was
dissected out. In spite of this loss, however, he still
maintained his position as champion in the competition.

Case II—Removal of the astragalus.—The patient,
now seventeen, had tuberculous disease of the astragalus
when she was four years old. I removed the bone when
she was five. The two chief respects in which the shape
of the foot was changed were that it was almost completely
flat, and that the malleoli were much nearer the ground
than they normally would be. But the patient could flex
and extend the foot upon the leg, through fully three-
quarters of the normal range, and had, though in a
diminished degree, the power of hopping and of standing
on tip-toe on the limb. She wore a boot three-quarters of

an inch thicker in the sole than the other, and with this
she walked with so slight a degree of lameness that it
would scarcely be observed.

Case 771.—Removal of the metatarsal bone of the great
toe—The operation had been performed eleven years
ago, when the patient was a boy of nine. The toe was
now half an inch shorter than the great toe of the other
foot. In the normal situation of the metatarsal bone the
structures felt dense and firm. The patient could stand
on tip-toe, though with some weakness, and he walked
with no appreciable defect. One foot appeared for all
practical purposes as good as the other.

These operations are but seldom required. They are
entirely unnecessary in the early stages of tuberculosis, and
before septic sinuses have formed. In cases in which
sepsis have occurred, and the disease has spread beyond
the single bone originally involved, they are insufficient ;
but in appropriate cases, presenting the conditions I have
indicated, they afford very satisfactory results. The
essential points are the selection of suitable cases by
means of accurate diagnosis, and an operation carefully
planned and carried out with the smallest possible
disturbance of surrounding structures.

gl v its Surgical Aspects.
BY
W. Bruck Crarkg, F.R.C.S,,
Assistant-Surgeon to the Hospital, and Lecturer on Anatomy.

JOR close upon two years I have scarcely used any
other disinfectant than Izal; and gauze soaked
in Izal has served me as a surgical dressing.

I have employed Izal largely for irrigation purposes, as
well as for my hands, sponges, and instruments. It is
interesting therefore to see how far it has fulfilled its
purpose, and what are its advantages and disadvantages as
compared with carbolic acid and other more commonly
employed antiseptics. It is to Dr. Klein that I am
indebted for first drawing my attention to the valuable
properties of which it is possessed. It had been submitted
to him by Messrs. Newton, Chambers, & Co., of the
Thorncliffe Ironworks and Collieries, near Sheffield,
having been obtained by them as a by - product during
the process of coke manufacture. It is not uninteresting
to turn for a moment to the steps which led up to its
discovery, and the methods by which its antiseptic proper-
ties were first elucidated by rough experiment at the works
before it was submitted by Dr. Klein to more rigid tests
by means of which its full value was ascertained.

A chance crack in a gas retort caused the leakage into it

of a small quantity of moisture, which, it is needless to say,
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was speedily converted into steam, and caused the coke to
be produced at a much lower temperature, whilst an oily-
looking substance fell to the bottom of the retort, and the
smoke issuing from the chimney was reduced to a mini-
mum. Step by step the nature of this oily material was
investigated by Mr. Worrall, chemist to the Thorncliffe
Works, and its exact composition ascertained. = Several
other by - products of considerable value have been
abtained, and the smoke which formerly issued from the
chimneys of the works and blacken the country around
has ceased to exist. The workmen who were engaged in
the manufacture soon discovered that cuts dressed with
Izal healed far more readily than those dressed by any
other of the plans usually in vogue at the works, with the
result that a sample was submitted to Dr. Klein for ex-
amination, who soon ascertained that it possessed very
remarkable disinfectant properties, was non-irritant, and so
far as the higher animals are concerned it exerted no
poisonous influence whatsoever, even in very concentrated
solutions.  On the lower forms of life, however, its des-
tructive properties proved to be very considerable.

The following is a quotation from Dr. Klein’s
statement :(—

“ Now I have to add a simple statement with reference
to all species mentioned as s, 6, 7, 8, 9, 10, 11, 12, 13, 14,
15, 16, 17, 18, 19, 20, 21 and 25,* for in all these instances
the disinfectant used in the strength of 1 in 200 completely
destroys in five minutes the vitality of the microbes; no
living cultures can be produced with them. The experi-
ments were made at first also in this instance with the
disinfectant of the strength of 1 in 100, exposing the
microbes in it for five, ten, and fifteen minutes ; and also to
1 in 200, exposure fifteen minutes; but it need hardly be
said that all vitality was destroyed, as already 1 in 200 for
five minutes is a complete disinfectant. (It may not be
unnecessary to state here that the same cultivations of
bacillus diphtheriee and bacillus of typhoid used in this
series of experiments—namely, exposure in the disinfectant
of the strength of 1 in 2o0—were used, and with exactly
the same methods also, for comparative experiments of
disinfection with carbolicacid.) Crystals of absolute phenol
were dissolved in water so as to form a solution of the
strength of 1 in 200; the microbes were then introduced
into this solution and exposed to its action for various
periods. As a result it was found that an exposure for
two hours in o.5 per cent. carbolic acid, f.e., 1 in 200, does

nicrobes which have been experimented with were the following: (1)
£ Ilus subtilis (hay. bwullus), (2) spores of i
common )vuln!a("\\b microbe) ;

2 iug, forms; (5) bacillus miesentericus, i

s of the blood of an animal dead of virulent anthrax ;

(7) bacillus of diphtheria ; (8) bacillus Srtyphoid fevet (9) bacillus of glanders ;
(10) bacillus of sepric (mouse) ; (xx) bacillus of fowl cholera ; (12) ba

fowl enteritis ; (13) b |llus of pncumonia; (14) bacillus of grousc dnga!c, (15)

bacillus of swine fev ) bacillus of swine erysipelas: (1) bacillus

i
prodigiosus (pink), non- iaticgeric §o(18) spisilivhm for Wiakla ; (.9) spiril-
um. of cholera (cholera bacillus); (20) staphylococcus pyogenes aureus ;
(21) staphylococcus pyogenes albus; (22) streptococcus pyogenes; (23) strepto-
coccus of erysipelas ; (24) streptococcus of scarlatina ; (25) proteus vulgaris (the
common microbe of putrefaction).”
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not in the least injure the bacilli; good and typical growth
can be established with them after the exposure, With
regard to species 22, 23, and 24 (streptococci), these I
knew from previous experiments with other disinfectants
to be less resistant than the staphylococci and bacilli. I
have, therefore, subjected these three species to the dis-
infectant in weaker strength, namely 1 in 3oo, and found
that an exposure for five minutes in this mixture is fatal
to these microbes, streptococcus pyogenes, streptococcus of
erysipelas, and streptococcus of scarlatina, From these
series it follows that an exposure for five minutes in the
strength of 1 in 200 (1 in 200 would mcan one ounce of
the disinfectant emulsion distributed in ten pints of water)
completely destroys the vitality of the microbes of diph-
theria, typhoid fever, fowl cholera, swine fever, glanders,
cholera, of suppuration, of erysipelas, scarlatina, and other
non-sporing pathogenic and non-pathogenic species.”

In addition to these experiments on the destruction of
microbes, Dr. Klein made some researches as to the
solutions that should be used with a view to inhibiting
their growth, and states :—

“The result of all experiments on inhibition may be
briefly summarised for all the twenty-five species tested,
namely : (1) Spores do not germinate in medicated gelatine
or broth if the amount of disinfectant added is o'x per
cent.; (2) no micrococcus (staphylococci and streptococei)
is capable of growing in medicated gelatine or broth of the
strength of o'r per cent. medication ; (3) all non-sporing
bacilli and spirilla fail to grow in mcdicated gelatine or
broth of the strength of o'r per cent. medication; (4)
excepted from this are the bacillus prodigiosus and the
bacillus of typhoid—the bacillus prodigiosus shows growth
on gelatine medicated o1 per cent.; the growth is retarded,
and always starts from the supetficial layer of the medium ;
it proceeds considerably slower than on normal gelatine.”

Starting from these experiments of Dr. Klein’s I had
some Izal mixed with water in the proportion of 1 to 200,
and have used it much in the same way as any other
disinfectant, such as carbolic acid, corrosive sublimate, &c.
Pure Tzal itself is so thick and almost glutinous, being in its
natural condition about of the consistency of thick cream,
that in practice it is convenient to have it diluted down
somewhat hefore use, as it does not readily mix with water
all in a moment, but there is no reason why it should not
be mixed immediately preceding an operation if care be
taken in the process, and thus used it has thc merit of
portability ; a drachm and a quarter in a pint of water
makes a solution of the required strength (1 in 200). For
washing out bladders, for throat gargles, or for ulcers it
may be used weaker still, and yet with equally beneficial
result.

Izal does not in reality form a solution at all when
mixed with water, but only an emulsion. It will dissolve
in caustic alkalies, but no longer retains its non-irritating

SEPTEMBER, 1804.] ST. BARTHOLOMEW'S

character, which is so marked a characteristic of it
whether in a pure or in a diluted condition. The
pure substance has no irritating effect whatever
on the skin, Dbut is somewhat pungent to the
taste.  From a germicidal point of view this com-
parative inability to form chemical compounds is
undoubtedly of considerable advantage. It cannot com-
bine with the tissues of the body, and hence retains its
germicidal properties for a lengthened period ; and in this
respect it differs greatly from such a disinfectant as
corrosive sublimate, which by combining with the albu-
minous substances of the body, soon loses its power of
disinfection.

Its employment for surgical dressings and ligatures.—
The gauze which is used for this purpose is the ordinary
gauze of commeree, and can be easily prepared by anyone.
It is boiled for half an hour on two separate occasions in
Izal (1 in 200), and then allowed to remain in the fluid in
which it has been boiled until it is required for use. The
surplus fluid is squeezed out, and the gauze applied like
any other dressing.  After the gauzc has rcmained in the
fluid for several days the fluid becomes almost clear, the
Izal becoming fixed in the gauze. Ligatures can be
prepared precisely in a similar fashion, though as a rule
I have preferred to keep them in carbolic acid, which is
clear, and enables one more readily to see exactly what
one requires. In the case of sponges they are best
cleaned by soaking them in a strong solution of washing
soda (about a teacupful to a quart of water is ample) for
twenty-four hours. After this they should be rinsed five
or six times in ordinary water until they are perfectly
clean, and then kept in Izal (1 in 200) until they
are required for use. As Izal does not break up the
blood clot like carbolic acid and corrosive sublimate,
the difficulty of cleaning ones sponges and instruments
after an operation is much less than with any other
disinfectant ordinarily in use. In addition to its powerful
germicidal properties it does not irritate the surgeon’s
hands or the patient’s skin. This non-irritating character
is further seen when it is emplayed either in washing out
a peritoneal abscess, a foul bladder, or a stinking sinus. In
one or two instances in which an old sinus has been
hyperdistended with this fluid the effect has been very
remarkable, and has caused it to heal with great rapidity,
but the uncertainties which always surround the course and
direction of any fistulous tract hold out but little hope of any
drug panacea for their removal. It is however no small
matter to feel that in using Izal one is employing a most
powerful disinfectant, and at the same time one that is
absolutely innocuous whether it is used for ordinary wound
purposes, for washing out large abscesses, or to purify foul
mucous membranes. I am well satisfied with it and
shall not be easily induced to revert to the use of carbolic
acid or sublimate,
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Aotes on ikssptir Surgery
By C, B. Lockwoon, F.R.C.S,
Assistant-Surgeon to the Hospital.

HE following notes are founded upon the de-
monstrations which I have been giving in the
wards, and on Saturday afternoons in the

opcration theatre, They are merely “notes” and
have no pretensions to completeness. They have been
jotted down at various odd times, and are now published
in our Journal, because T have been told that they may be
of use to those with whom I have to work in the wards
and in the operation theatre. At present the methods
which I employ seem to be handed down by a kind of oral
tradition, so that housessurgeons, dressers, sisters, and
nurses are sometimes at fault to know what to get ready
for operations, or how to prepare the required materials, or
the patients. Thesc points will, therefore, be dealt with
as simply and briefly as possible ; and in doing so I will try
and make clear the reasons upon which the various details
are based. It is quite impossible to practise aseptic surgery
with success, unless not only the surgeon and his assistant
but alsu the sisters and nurses, have a clcar and distinct
knowledge of the principles upon which it is based.
Morcover, they must all possess a firm conviction of
the truth of those principles.

This conviction does not grow in a day, but comes
gradually, as we see that aseptic surgery is founded upon
reason, is capable of proof, and gives the results which
were promised.

Before we discuss the two great principles of aseptic
surgery, the meaning of certain words which must often
be used ought to be defined. First, I refer to the words
“septic ” and “aseptic,” and it will be seen that both here
and elsewhere various references will be given to what
others have written. Those who wish to dip deeper into
this subject and to know it hetter, are advised to consult
these authorities themselves, and not to take them at
second-hand.

There can be no doubt but that the word septic had
originally its literal meaning and was applied to wounds
which had the adour of putrefaction (sirey : o make rotten
or putrid). This was evidently the scnsc in which it was used
by the authors of the Pathological Society’s Report upon
septicemia and pyaemia in 1879,* and by all the earlier
writers upon surgery. Further, it was a matter of common
observation that these septic wounds were prone to be
associated with septiceemia, pyemia, crysipclas, hospital
gangrene, and so forth. In consequence, this class of
diseases were themselves often referred to as septic
diseases, and their occurrence was observed when wounds
became putrid.

* Pathological Soc. Tyans,, vol, xxx. p. |




ST. BARTHOLOMEW'S

Cases were observed, however, in which septicemia or
pyemia occurred without any decomposition of the fluids
in contact with the wound.* The discovery of more exact
methods, especially Koch’s invaluable method of cultivating
bacteria upon solid nutrient media,t such as gelatin,}
or agar-agar, explained this mystery, and showed that many
of the bacteria of septicezmia and pyzmia caused no odour
of putrefaction.

On the other hand, many of these bacteria reveal their
presence by causing inflammation and suppuration, so that
pus became an important indication. At the present time
I believe it is correct to say that most surgeons would call
a pus-producing wound *septic,” quite apart from the
ocenrrence of a putrid odour.

Used in this way, it is clear that the word * septic” has
been divorced from its original meaning, and implies that
the wound is infected with pyogenic bacteria, which, it is
to be remembered, are also capable of causing pyzmia,
septiczemia, and other grave affections. Pus is, however,
rather a crude test of wound infection, 1 have often, by
means of culture experiments, ascertained the presence of
bacteria, such as staphylococcus aureus or streptococcus
pyogenes, in wounds many hours before any pus appeared,
There are some who hardly recognise the presence of pus
unless considerable quantities are present. Those who are
accustomed to inoculate culture materials from the wounds
which they have treated, know that the slightest moisture is
a highly suspicious circumstance, and nearly always implies
infection.

There is yet another class of wounds which is infected
with various kinds of bacteria derived from the patients’
skin.  In some of these the suppuration is 5o slight that it
is often ignored ; in others it is absent. The pathogenic
properties of these skin bacteria are almost unknown, so that
provisionally it is wise to class them with the other pyogenic
bacteria, and call the wounds in which they occur septic.
It will be easy, when our knowledge permits, to give more
definite names to wounds of this kind.

Thus the word “septic ” always implies the presence ot
bacteria ; but not necessarily the presence of those of
putrefaction, or even those of suppuration. I have been
asked whether T should call a wound which contained
tubercle bacilli “septic.” No; I should call it “‘tubercular,”
thus placing it in its proper class. It might, of course, be
—and usually is—septic as well as tubercular. In truth, it
may be imagined that, as our knowledge grows, wounds
which are now called septic will yradually fall into other
classes. This, however, in no way affects the principles of
of our wound treatment, which, as will be seen, aims at the

* Pathological Society's Report, p. 29.
“ Mittheilungen a. d. Kaiserlichen Gesundhejtsamte,” vol. i., 1881, p. 18,
Translated by Victor Horsley, for New Sydenham Society, 1836,

4 The gelatin which is used is the same kind as that which is used for making the
ordinary jelly which is served at table. It melts at a temperaturc a litde higher
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absolute exclusion of all bacteria, quite irrespective of their
supposed properties.

In the following notes the term aseptic will be applied
to wounds or things which contain no bacteria, or, in other
words, which are sterile; also any method of wound
treatment which aims at sterility will be called aseptic.
This is slightly different from the sense in which the word
is used by some surgeons, For instance, in a popular
French text-book* three methods of wound treatment
are described : the aseptic, which aims at sterility by the
use of dry or moist heat for all instruments, dressings,
or materials ; the antiseptic, which aims at attaining the
same end by the use of chemicals; and, lastly, the mixed
method in which both of the preceding are used. It will
be seen later that the mixed method is the one which I
am in the habit of ‘using, but with an abiding faith in the
efficacy of heat, and a profound scepticism as to the
power of chemicals. Thus the word aseptic has under-
gone some evolution since, in 1882, Mr. Watson Cheyne
wrote that the method “ introduced by Mr. Lister d
attains the ideal of results, viz., a complete absence
of putrefaction—an asepsis. His methad, then, is best
designated by the term expressing its result—Aseptic.” +

With regard to two other words which are also in
constant use, namely, “antiseptic ” and “ disinfectant,” it
is customary (o say that an antiseptic is that which
prevents or retards the growth of bacteria, and a drsin-
Sectant is that which kills them outright. In this sense
an antiseptic would be useless as a disinfectant, although
a chemical disinfectant might, when diluted, become an
antiseptic. ~ All this may seem rather casuistical and com-
plicated, but the differences must be mastered, otherwise
antiseptics will be used under the impression that they are
disinfectants. I can adduce an instance in which my
ignorance of the fact that I was only using an antiseptic,
when I ought to have used a disinfectant, probably cost
the unfortunate patient her life.

The two great principles upon which aseptic surgery is
founded are, as I have stated elsewheref : (r) That the
healthy unexposed tissues are sterile ; (2) That suppura-
tion and the other septic diseases of wounds are due to
microbes introduced from without. It would require
volumes to narrate the facts upon which these two
inductions are based. Each one must convince himself or
herself of these truths by study, and, if possible, by ex-
periment.  Everyone ought to read, at least, the writings
of our greatest surgeon, Sir Joseph Lister,§ and the lucid
experiments of the late Professor Tyndall|| 'The work of

S o ARV R R S S
Manuel de Petitc Chirurgie de Juuin," 7 ¢d., by Terrier et Péraire, 1893,
1 *Antiseptic Surgery.” W. Watson Cheyne. 1882, Page s1, foot-note,

1 See threz reports on Aseptic and Septic Surgical Cases, Britisk Medical
Journal, 18005 May 28, 1892 and Jan. 27, 184 i

§ L have daily reason to deplore that the epoch-making writings of Sir Joscph

Lister have not. been collected and published in a single worl

k. as ji
for thelate Sir William Bowman, e

than summer heat. Agar-agar is a firmer kind of gelatin, which bears a touch
higher temperature, and melts at about so C.

|| “Essays on the Floating-matter

] of the air in relation to Putrefaction and
Infection.”” London, 1881.
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the last scientist is a sure foundation upon which to
build.

Asepsis would be impossible were it not that the healthy
unexposed tissues and organs are sterile. This has ?)ccn
ascertained by the convincing experiments of Lister,
Pasteur, Tyndall, and others,* and is conﬁrmcq every
moment by the results of surgical practice. Investigations
show that bacteria are absent from the blood and from the
various organs—from the kidneys, ureters, bladder, and
urethra, and from the urine of healthy individuals ; from the
liver, gall bladder, and biliary ducts, and from the bile ; from
the salivary glands, and the saliva in their ducts ; from the
acini of the lungs and smaller bronchioles, and from the
expired air, provided it is not mixed with the secretions of
the mouth or air passages ; they are also absent from the
mammary gland, and from the milk in its ducts, and from
other organs and secrctions which it is unnecessary to
specify. The entrances into the various ducts and
passages are, however, exceptions to these rules; so
that, to obtain the various secretions uncontaminated
with bacteria, stringent precautions are required.

The absence of bacteria from the various tissues, organs,
and fluids may be ascertained by direct observations.
Bacteria cannot be seen in any of them so long as they are
obtained from healthy individuals,  Improvements in
microscopicial methods only serve to establish this state-
ment upon a surer basis. It is obvious, however, that such
minute objects as bacteria might elude the most patient
and skilful search.

But experiments fully substantiate the results of direct
observation, Portions of organs or tissues may be kept
under a protecting shade or in nutrient media for
indefinite periods without any change occurring. I have
before me a piece of fat which was removed from the
healthy living body more than two years ago. It has
floated in nutrient broth all this time without any change
at a temperature the most favourable for the growth of
bacteria. The fat looks as fresh and yellow as the day
of its removal from the body, and the broth as clear as
when it was made. In other tubes of nutrient fluid are
portions of skin and subcutaneous tissue, of muscle, and
of peritoneum, all of which have behaved the same. Had
any of the ordinary bacteria been present in these Llissues
decomposition would inevitably have ensued. Ithas been
abundantly proved by the experiments of Pasteur, Lister,
Tyndall and others, that the decomposition of dead
organic substances is caused by bacteria.  The slight
chemical changes which sterile dead organic substances
undergo owing tothe slow conversion of albumen and fat into
other compounds, and owing to crystallisation, need not
be taken into account. By some observers whole organs

Hauser, in an able monograph (“ Ueber das Vorkommen von Mikro-organismen
in lebenden Gewebe gesunder Lhiere.  Archiv fiir Experimentelle Pathologie und
Pharmakologie, 1886," vol. xx., p. 162), gives many references to the literature of
this important subject.

have been preserved entire by simply protecting them from
bacterial contamination. Furthermore, it is now a matter of
everyday knowledge that milk, vegetables, fruit, and meats
of various kinds, can be preserved almost indefinitely by
destroying the bacteria which may have got into thj:m,
and by afterwards protecting them from fresh contamination,
Anyone who has worked at experimental pathology soon
bsgoll1:5 convinced of the truth of this great induction.
Not only can he grow nothing from healthy tissues, but
after successful inoculation with pure cultures of anthrax,
tubercle, staphylococcus aureus, ur streptococeus pyogenes,
and so forth, he finds in the tissues the organism he placed
there, and none other.

For the success of experiments such as I have men-
tioned, much depends upon the skill and accuracy of the
experimenter, and upon the ease with which the organ can
be removed from the body. Some are more easily
contaminated than others, and it is particularly difficult
to succeed with very hairy animals. Here again, as the
knowledge and skill of experimenters grow, better
and more certain results are obtained, and the sterility of
the healthy tissues and organs becomes more fully sub.
stantiated. The controversy which has raged around this
most important subject, reminds one of that which was
waged over the theory of spontaneous generation ; and there
is no doubt but that it is ending in the victory of those
who believe in the sterility of the healthy, living tissues.
Mark the word Zealthy /It is pot at all improbable but
that there are conditions of the body, rare, indeed, and ill
understood, in which clouds, as it were, of bacteria pass
through the circulation. If there be no determining
influence, these escape from the hody, or are killed within
it, without doing any harm. A bruise, a wound, or other
Jocus minoris resistentie, is, however, sufficient to arrest
their course and enable them to cause suppuration or
other diseases. As I proceed, some evidence will be
brought in support of this hypothesis; but at present I
merely wish to draw attention to the importance of the
qualification “healthy.” Later it will be seen how careful
we arc to avoid any operations, except those of strict
necessity, upon patients who are not in perfect health.

Under ordinary circumstances death is followed by
decomposition with such certainty that it is hard to think
of these changes apart from one another. It is most
important, however, to realise that decomposition does not
follow in the footsteps of death, whether it be of the whole
body or of a part, unless bacteria are present and able to
act. But bacteria are so universal that they attack all dead
tissues which are suitable food for them, unless their action
is prevented. The bacteria of putrefaction are so universal
that their absence from normal dead tissues may be taken
as indicative of the ahsence of other kinds. I use the
words normal tissues, to exclude such as contain tubercle,
actinomyces, and other organisms of the same kind.
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Putrefaction of albumenous materials was originally
thought to be due to a microbe which was called by Cohn
the bacterium termo. Hauser * differentiated the bacterium
termo into three species, which he named proteus vulgaris,
proteus mirabilis, and proteus Zenkeri. He says that these
bacteria cause decomposition of wound secretions, mortifi-
cation of tissues, and. toxic phenomena of greater or less
severity. + They are pathognic for rabbits and guinca-
pigs. Hauser } gave rather massive subcutancous injcec-
tions, and produced locally inflammation, cedema, sup-
puration, and necrosis. After death the internal organs
showed no signs of disease, but proteus vulgaris was
recovered in pure culture from the peritoneal effusion
of a guinea-pig. Cultures of proteus vulgaris and of
proteus mirabilis which had been sterilised by filtration
caused a rapidly fatal result when injected into the venous
system (a true sapreemia). Two facts seem to stand out
from Hauser’s work, namely, that he used very large doses
of his cultures, and that no alterations were seen in the
internal organs. An examination of the blood and of
the tissues by modern bateriological methods does not
seem to have been made.

To test the sterility of small organs, tissues, bits of
skin, sponges, towels, silk, fluids, discharges, or substances
from wounds, or other materials, transparent fluid culture
media are most convenient and speedy. They are more
easily prepared than the transparent solid media, and, I
believe, give more reliable results. The following are the
ingredients of Hiippe’s broth, which is one of the more
easily-made kinds.§ Boiled water, 1 litre ; pepton powder,
5 grammes; grape Or cane sugar, 5 grammes; extract of
meat, 30 grammes. These are to be mixed together in
a glass beaker (with a cover to prevent the unnecessary
entrance of dust) and boiled over a gas-burner or spirit
lamp. Whilst boiling, the mixture should be neutralised
with a few drops of a solution of carbonate of soda,
This should be added until the litmus paper begins to
turn blue. After having been boiled for a quarter of
an hour, the fluid should be filtered until quite clear,
and then decanted into clean and sterile test-tubes, until
they are filled for about two inches of their depth. These
are then plugged with sterilised cotton-wool, which
prevents the entrance of bacteria, and the whole sterilised
by steaming for half-an-hour upon, at least, four con-
secutive days. The first boiling kills the cocci and bacilli,
the subsequent ones kill the several swarms of bacilli
which have germinated from spores, before they have
time to develop fresh spores. The sterility of these tubes
ought to be tested by keeping them for a few days in an
incubator at the temperature of the human body.

A T M R e L SRR
1385, P. 12, ¢f seq.

+ Loc cit., p. 76, et seq.

t P. 76, ¢t seq.

¢ Micro-Organisms and Disease.” Klein (thipd pdition, 7886), gives explicit
directions for preparing culture media. "
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The transparent solid culture media are troublesome to
make, and can now be obtained without difficulty from a
number of manufacturers. Goffi, Dr. Klein’s laboratory
assistant, is good enough to supply me with all the media I
require. They are required for the correct diagnosis of the
kinds of bacteria which may have grown in the broth.*
Roughly speaking, broth will tell in twenty-four or forty-
eight hours whether anything is septic. It is, however,
nceessary to wait much longer before it is safe to assert
that anything is aseptic. Sometimes so few bacteria are
present in the substance which is being tested that some
days are required for their multiplication.

The culture tube of broth, gelatin, or agar-agar is used
in the following way :—The assistant sterilises a pair of
ordinary dressing forceps in the flame of a spirit lamp or
Bunsen’s burner ; then he holds the mouth of the test tube
which he is about to open, in the flame until the projecting
part of the wool plug, and all of its mouth, are thoroughly
sterilised. Next, holding the test tube at a slight obliquity,
to prevent dust and bacteria falling into it from the air, he
rotates and withdraws the plug with the sterilised forccps,
presents the tube to the operator, who puts the material into
it with sterilised instruments, and, finally, disinfects the plug
in the flame, and thrusts it back into the test tube. The
tube is then placed in an incubator, which is usually
kept at a temperature of 75° F. (summer temperature).
The various departments at St. Bartholomew’s now con-
tain incubators, so that anyone can practise for himself,
But those who are not near such accommodation will find
one of Hearson's incubators easy to manage, and reliable.
Many bacteria will grow in a warm room, and I should
think a conservatory or greenhouse would be a good place,
if an incubator could not he ohtained. Everyone ought to
do some experiments of this kind. At first the experi-
menter will be humiliated by his failures, but afterwards
his standard of perfection will be extraordinarily raised.
Everyone, too, who has the opportunity ought to attend Dr.
Kanthack’s lectures and demonstrations upon bacteriology.
Such knowledge as he imparts is as important in surgery
as a knowledge of anatomy, physiology, and pathology.
(Zo be continued.)

* For the diagnosis of Bacteria, Eisenburg’s “ Bakteriologi i »

5 iag . : gische Diagnostik,”
published by Voss of Hamburg, third edition, 189z, is almost indispensab Lo y
publithed oy Vo o Hamhurg ion, 189%, is almost indispensable, It has
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Chronic Eaepngeal Obstrnction follotving Diphtherin.
By H. J. Warine, M.S, BSc, F.R.CS.

Demonstrator of Anatomy and Operative Surgery, St. Bartholomew's
Hospital ; Assistant-Surgeon Metropolitan Hospilal.

T occasionally happens in patients who have
suffered from diphtheria, and upon whom on this
account the operation of tracheotomy has been
performed, that considerable difficulty is' ex-

perienced in respiration when the trachotomy cannula
has been removed. ~ Very rarely it is found impossible to
leave off the use of the cannula. When this condition
occurs there is generally some obstruction to the free
passage of the inspired air in the lower part of the larynx
or upper portion of the trachea. This obstruction takes
the form of exuberant granulations, which, springing from
the mucous membrane, partially or completely fill the
lumen of the respiratory tube. This growth of granu-
Jation appears to occasionally follow an attack of
laryngeal diphtheria which has cxtended to the ‘mucous
membrane lining the upper portion of the trachea. After
the membrane has separated and been coughed up, a raw
surface is left, which, instead of becoming covered with
normal epithelium, becomes the seat of granulations
which grow inwards, and ultimately, partially or com.
pletely, block the air passage. These granulations appear
to be larger and more exuberant in that portion of the
larynx which lies below the true vocal cords. The
direct cxciting cause of this exuberant growth is not very
apparent. Probably extensive ulceration of the laryngeal
mucous membrane, after separation of the diphtheritic
false membrane, is a predisposing cause, ‘and the
accumulation of secretions and pieces of membrane in the
space below the vocal cords and above the tracheal
cannula, may act as an exciting cause. In whatever way
this obstruction has been brought about, when present it
gives tise to much inconvenience and disappointment,
The following is a case of this kind.

“ David A. aged 8, was admitted to the hospital on May 25, 1890,
suffering from diphtheria, and immediately afterwards the ordinary
operation of tracheotomy was performed. The patient recovered
from diphtheria, but although many attempts were made to leave off
the tube, each time after its removal difficulty in breathing was
experienced and the tube was replaced. . On one occasion _the
tracheotomy wound was enlarged.  This condition remained
permanent until June 17, 1891, when the boy was admitted into a
surgical ward, On laryngoscopic examination the larynx below the
true vocal cords appeared  to be occluded with exuberant red granu-
lations. During respiration no air passed through the larynx, on its
way to the lungs. On June 21, the old tracheotomy wound was
enlarged upwards, the first ring of the trachea and the cricoid
cartilage being cut through. The lower portion of the larynx
appeared to be entirely closed with granulations. These were scraped
away with a small Volkman’s spoon, and in this way the lumen of the
respiratory passage was restored at the obstructed part. A medium-
sized O'Dwyer’s intubation tube was now introduced through the
mouth into the larynx, so that the flange of the tube rested upon the
vocal cords, and the lower portion extended through the lower part
of the larynx into the trachea, the lower cxtremity being below the
origina] tracheotomy aperture, After a certain amoupt of mugys and

blood had teen coughed up, the breathing through the tube was quite
free. No air passed through the wound after recovery from the
anzsthetic, the patient remained quiet, the tube being easily retained.

“June 22. Patient comfortable. No pain onaccount of tube. Slight
cough, Fluid food taken with some difficulty.

*¢ June 23.—Tube still retained. Takes milk, but act of swallowing
caused some cough.

¢ The tube was kept in for three weeks when it was coughed up. At
this time the tracheotomy wound had entirely healed, and the boy
breathed freely, the air passing along the normal passage. A few days
afterwards difficulty in Dreathing was again experienced, and the
intubation tube was re-inserted, and allowed to remain for some days.
After several intubations, lasting altogether over a period of more
than two months, the use of the tube was entirely discontinued, and
the boy was discharged. The voice was somewhat feeble and hoarse,
but showed a gradual improvement. The boy has been seen and
heard of several times since his discharge from the hospital, and has
continued well, no further difficulty in breathing being experienced.

The success which followed the use of intubation tubes
in the above-cited case, points to their value in the treat-
ment of chronic laryngeal stenosis or obstruction which has
followed an attack of laryngeal diphtheria. These tubes
have been used to a considerable extent in America in the
treatment of the acute stages of diphtheria. In these cases,
however, it is very doubtful whether they are an improve-
ment upon the ordinary method of tracheotomy ; since
often it has been found necessary to resort to tracheotomy
after intubation has been performed. It appears to be
quite possible that they may act as a means of promoting
the spread of the diphtheritic process from the larynx to the
trachea.

In cases of chronic laryngeal cbstruction or stenosis
which occasionally follows diphtheritic attacks, and in which
it is found impossible to dispense with the use of the
tracheal cannula, they offer an easy and ready means of
restoring the air passage to its normal condition. In old-
standing and severe cases like the above, it will be necessary
to divide the cricoid cartilage and scrape away the
exuberant granulations, but in early cases this proccdure
will scarcely be necessary, since the continued pressure of
the intubation tube will cause them to atrophy.

[For permission to make use of the above case I am
indebted to Mr. Langton, in whose ward the case was
treated when I was his house-surgeon, and for this I beg

to offer him my thanks.]

Diphtheritic Sove Throat.
A Paper read before the Abernethian Society by
J. A. Haywarp, M.D,, M.R.C.P.

ParT I,
(Continued from page 163.)

MUST noyw briefly refer to the important results which Dr.
Klein has obtained in his experiments with the diphtheria
bacillus. ; : i
In his first series of experiments with a bacillus which
was obtained from diphtheritic membrane, and which
answered in all respects to that described by Klebs and Loffler, he was
quite unable to confirm the results of these observers; but with
another bacillys obtained from the same membranes, and differing from
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the Klebs-Loffler bacillus in morphological characters, and also in the
fact that it grew on gelatine at a temperature of 20° C., he produced
a very remarkable specific inflammation by inoculating it on the
cornea and conjunctiva of cats,

The inflammatory products were capable of inducing a similar
condition on the cornea of other cats, and, microscopically, showed a
bacillus which was smaller than the Klebs-Lofller, and which also
differed from it, in that Klein’s bacillus would grow readily on gelatine
at a temperature of 20° C,

Continuing his experiments, he pointed out that from diphtheritic
membranes two varieties of bacilli could be frequently separated.
One of these was identical with the bacillus he obtained from the
corneal inflammatory products in cats; the other answered to the
description of the Klebs-Loffler bacillus. The former, which he
regarded as the true diphtheria bacillus, differs from the latter or
pseudo-bacillus, in that it grows more quickly in broth, grows on
gelatine, and the cultures remain active for many months. Moreover
the true bacillus grows in milk at a temperature of z0° C., and the
pseudo-bacillus does not grow at all under the same conditions.

Finally, out of 22 cases of human Diphtheria examined, the true
bacillus was found in cvery instancc and scparated purc, the pseudos
bacillus only in 12 cases.

Klein having isolated what he regarded as the true bacillus repeated
his experiments on guinea pigs and other animals, and this time with
positive results. e found that the inoculation of a small quantity,
} to % c.c., of a pure cultivation in broth, gave rise at the seat of
inoculation within twenty-four hours to a necrotic swelling, the
animals dying within forty-eight hours with profound muscular weak-
ness and great rapidity m) respiration.  With less virulent material
obtained from agar cultures death was postponed, and in many of
these cases paralysis of the limbs ensued. After death pure cultiva-
tion of the bacillus could be obtained from the local tumours; no
organisms were found in the other tissues, but frequently the lungs
were congested, and fatty degeneration of the liver and kidney was
present.

Further experiments were directcd to the elucidation of two very
important facts whick had previously been noticed, and which have
important bearings on the etiology of Diphtheria in the human subject.

The first fact is, that concurrently with epidemics of Diphtheria, cats
have in certain instances been noticed to suffer in the localities where
Diphtheria was prevalent from an epidemic and fatal disease. The
symptoms begin with sneezing, coryza, cough ; difficulty in breathing
and swallowing frequently follow ; the animal loses its appetite,
emaciates, its coat becomes rough, muscular weakness supervenes,
and death often takes place within a fortnight or three weeks.

When examined alter death, the lungs of the cats are found
invariably to present patches of pneumonic consolidation, with minute
hemorrhages ; a thin membrane is often found in the trachea and
bronchi ; the liver presents dark necrotic areas, and the cortex of the
kidneys shows marked fatty degeneration.

Now, Klein experimented on cats by injecting cultures derived
from human diphtheritic membrane, and produced an exactly similar
disease, and with the same post-mortem appearances.

Again, by injecting virulent cultures into the trachea, he induced
the formation of membrane and of pneumonic areas in the lungs,
which, examined by microscope, revealed abundant diptheria bacilli,
and from which pure cultures could be obtained.

Once more, by feeding cats with milk, which had previously been
mixed with pure cultures of the bacillus, similar symptoms and post-
mortem appearances were produced.

It can hardly be douhlc(]l then that this epidemic disease of cats is
due to the same bacillus as is Diphtheria in the human subject, and
indeed, several instances have been recorded where cats have become
infected from human beings, and zice zersa,

To quote one striking instance. At Enfield, in the year 1888, a little
boy had a fatal attack of Diphtheria. On the first day of his iliness
he vomited, and the cat of thc house eager, no doubt, for novel
cpicurcan delights, licked the vomit as it lay on the floor. Ina few
days, and after the death of the boy, the cat was noticed to be ill, and her
sufferings being severe the owner had her destroyed. During the
early part of its illness this cat was let out in the back yard. A few
days later a neighbour’s cat with whom, doubtless, terms of intimacy
had existed, was noticed to be ill. This cat also had been out in
the back yard at night. However, this second cat recovered, being
carefully nursed by four little girls, all of whom Ilater developed the
disease. No other source of infection could be traced.

The second fact which Klein investigated related to the conveyance
of the infection in milk,

‘Well-known epidemics definitely ascertained to have originated in
this way, have occurred, among other places, at Camberley,
Croydon, and Bishop’s Stortford, In both the Croydon and Bishop’s

Stortford epidemics, it was found that certain cows from the dairy
which supplied the milk were suffering from a contagious ulcerative
eruption on their teats and udders, which presented certain definite
characters.

Klein, experimenting on cows by inoculation with virulent cultures
of the bacillus derived from “human membranc, was able to induce a
disease in cows and calves attended by a definite train of symptoms.

Briefly : a local tumour was produced at the seat of inoculation
from which the bacilli could be recovered. The cows suffered from
loss of appetite and cough. The temperature was raised, and death,
preceded by great muscular prostration, ensued in certain of the cases.
In four cases an ulcerative eruption occurred in the teats and udders,
precisely similar to that which had been observed in the Croydon and
Bishop's Stortford cows.

After death no bacilli were found in the internal organs, but they
could be recovered from the local tumour and cultivated pure ; and
injections into guinea pigs of these bacilli gave identical results with
other injections made from bacilli obtained from human diphtheritic
membrane. Moreover, bacilli were obtained, during life, from the
milk of these cows. All sources of contamination during the process
of milking being carefully guarded against.

Thus far, then, we see that these experiments on animals afford
proof that the bacillus is the true cause of Diphtheria. For—

1st. The bacillus can be separated from human diphtheritic mem-
brane and grown outside the hady in pure culture,

2nd. Injection into animals of these cultures produces a disease
which resembles in the main Diphtheria in the human subject ; and is
especially characterised by lesions in the lungs and kidneys, in itself a
suggestive fact, inasmuch as broncho-pneumonia and albuminuria are
common in the human disease ; and again, in protracted cases paralysis
ensues in animals exactly resembling ordinary human dip?uhentic
paralysis.

3rd. From the local seat of inoculation the bacilli can again be
separaled and grown in pure cultivation, and these are found to possegs
the same properties as the original cultures from the human membrane.

Also, as T have already mentioned, it would seem certain that
Guring the lifc history of the bacillus in the tissucs, or in culture media,
some subtle poison is produced which absorbed into the system pro-
duces the characteristic features of the disease.

Now Dr. Sydney Martin has lately conducted important investigations
as to the nature and mode of production of these poisonons products
which are formed by the agency of the bacilli.

His method consisted in a chemical examination of :—

1st. The tissues of human subjects who had died from Diphtheria.

2nd. The diphtheritic membrane itself.

3rd. The products formed in culture media.

It would be hardly profitable to relate the complicated processes
adopted, expecially as they may be found in the Local Government
Reports for 1891.

It will be sufficient for my purpose to mention that in eight cases he
was able to separate from the tissues of patients, who had died from
Diphthcria, a small quantity of a toxic albumose, which resembled, by
chemical tests, the ordinary peptic albumoses.

The spleen was found to contain the greatest amount. Present with
these albumoses an organic acid was found in very minute quantity.
Injection of this albumose into guinea pigs and rabbits was made, both
subcutaneously and into the veins, in single and in multiple dose.

In subcutaneous injection, in single dose, local cedema was produced
at the seat of inoculation, and an irregular rise of temperature.

In intravenous injection of *122 grammes per kilo. of body weight,
death ensued in three hours with fall of temperature, weakness of the
hind limbs appearing in one hour and a-half. Intravenous injection
insmall quantities when repeated from day to-day gave rise to—rise
of temperature, a general and progressive paresis of the muscles of
the trunk and limbs, loss of weight, diminished knee-jerk, and
somelimes diarrheea.  Rapid respiration preceded death, which
occurred sooner or later in proportion Lo the strength and frequency of
the injcctions.

In those animals in which paralysis had ensucd before death, careful
post-mortem investigation revealed no noteworthy microscopic changes
in the internal organs.

A careful microscopic examination was made of nerve-trunks from
various parts of the body and of their terminal filaments, by teasing
out the fibres and staining with osmic acid and carmine, The spinal
cord and medulla were also examined.

Remarkable changes were found in many of the terminal nerve-
filaments ; marked deg ion of the white sut of Schwann,
with rupture of the axis-cylinders was found in many of the fibrils,
different branches being affected in different degrees, so that in the
same nerve-trunk healthy fibres were found side by side with others
that were diseased,
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These nerve changes were found without exception in all the
animals experimented upon and in various situationsthe nerves of
the orbit and palate, the phrenics, muscular and sensory trunks in
the limbs, and the pneumogastrics.

Associated with these changes, fatty degeneration and loss of
striation were observed in many of the muscles, especially the heart ;
the changes here, as in the nerves, affecting different fibres of the same
muscle in different degrees.

Special investigation was now made in the same direction in
human subjects who had died of Diphtheria, or from subsequent
paralysis, and the nerves and muscles in these were found to present
changes identical with those which had been produced experimentally
in anmmals,

Further proof can hardly be needed that these albumoses found in
the tissues after death, and the nerve and muscle degeneration in
animals, and in patients who had died from Diphtheria, stand in the
relation of cause and effect.

From human diphtheritic membrane Sidney Martin has further
extracted albumoses in different stages of digestion, and corresponding
to the stages which are found in the peptic digestion of protei He
found, moreover, that the extract of the membrane caused fatal results
in far smaller doses than the albumoses which he had obtained from
the tissues ; that it was also capable of attenuation by heating, and
that boiling destroyed its poisonous properties.

Roux and Yersin have obtained the same results from extracts made
from artificial cultivations in broth.

These extracts when injected in exceedingly minute doses produce
the same paralysis and nerve and muscle changes as the albumoses
obtained from the organs of those who had died of Diphtheria.

For explanation of these results it is inferred that during the growth
of the bacillus in suitable soil a specific ferment is produced ‘which,
absorbed into the system, has the property of digesting the proteids
of the body. In the process of digestion the protcids are split up, and
among other products a toxic albumose, and an organic acid are
formed, which can be recovered from the tissues.

Martin points out how this process may be considered as analogous
to what ordinarily goes on in the hody in normal peptic_digestion of
proteids.  Tn peptic digestion as primary agent there is the living
peptic cell, which corresponds to the living bacillus.  Both give rise
to the secondary agent — in the one case the ferment pepsin, in
the other case the diphtheritic ferment—and as the result of the action
of this ferment on proteids we have, in the case of peptic digestion,
certain albumoses, acid albumin and peptone; in the case of the
diphtheritic ferment we have certain albumoses and an organic acid.

In the light of these experimental investigations we seem to have,
in the case of Diphtheria, 2 more complete knowledge of its intimate
pathology than in almost any other infective disease ; but in regard to
its elivlogy, the natural history of the specific organism outside the
body, and the conditions which favour or are inimical to its existence
and growth, we are still groping in darkness.

In this etiological puzzle certain well-ascertained facts stand out
prominently, but whether it is that their arrangement and mutual
relations have not yet heen properly determined, or, as is more probable,
many of the pieces are still wanting, it is certain that the picture is still
incomplete. » i 5

We know that of late years the mortality from Diphtheria has
greatly increased (this may be partly, but not wholly accounted for by
a wider recognition of the disease), and this in the face of improved
sanitary conditions which have caused a decrease in the mortality from
the other infectious diseases.

The relation of Diphtheria to defective drainage, sewer gas, and
impure water supply, overcowding, and general defective hygienic
surroundings is still sud judice. There are many who contend that
the disease may originate, d¢ nove, under certain conditions, and
support their contention by innumerable and almost convincing
instances, where the discase has shown itself suddenly in isolated
sitnations, and where no pre-existing source of infection can be
traced.

Our knowledge is still insufficient to account for these cases satis-
factorily; but of one thing we may be certain, that if, as seems clear, the
true cause is a specific micro-organism, then this micro-organism must
have had not only a parent but a line of ancestors from whom it has
inherited its specific properties, and if we are unable to trace the
descent, and lay our hands upon the title-deeds by which they claim
and have obtained possession of our drains, or our meat and drink,
then we must attribute the failure to our own carelessness or lack of
acumen, rather than consider that there has beeu any interruption in
the laws of Nature,

This is quitc apart from the question whether the organism is
invariably pathogenic. Itmay be that certain pre-existing conditions
are necessary before it can assume this role, and, indeed, most

observers agree that the inoculation of the bacillus on healthy mucous
membrane is productive of no result, : i

It may he that it requires the co-operation of other micro-organisms,
although this idea is somewhat negatived by the very positive results
which have been obtained in working with” pure cultivations. None
the less, however, may the mucous surfaces be prepared, so to speak,
for the bacillus by the influence of other micro-organisms, as is
probably the case in scarlatina, acute tonsillitis, and in the forms
of sore throat, which are induced by inhalation of impure air, whereby
pathological changes are induced, which may be the necessary pre-
liminaries for the specific action of the diphtheria bacillus.

Indeed, as regards the pseudo-diphtheria bacillus, some observers
have considered that it differs fiom the true bacillus only in degree of
virulence ; that the difference is onc of degree only, and not one of
kind, and that the pseudo-bacillus is really only the organism under-
going a kind of saprophytic phase, which is interpolated in the
life of the virulent or true bacillus. It is certain that the specific
properties of the bacillus diphtheriz vary under different conditions.
Thus, when grown on agar, it is found to lose much of its virulence,
and it has often been observed in epidemics, that cases vary both in
severity and in infective properties.

Over and over again have mild forms of sore throat become
gradually severer in type until at last genuine diphtheria is recognised,
and so frequently has this occurred, that Dr. Thorne-Thorne, in his
Milroy lectures, lays considerable stress on what he calls the pro-
gressive development of the property of infectiveness observed in those
cases of sore throat, which precede a recognised outbreak of
diphtheria. 5

Till lately it has been impossible to recognisc such early cases as
genuinely diphtheritic in nature, The diagnosis, if made, has at best
been only a probability, and has been influenced not by any particular
appearance of the angina, but by concomitant symptoms, and the
prevalence of other cases of sore throat,

Again, how often do we see casesin which a moreor less coherent
layer of membranous exudation covers the tonsils, and when the
diagnosis at first is doubtful, between scarlet fever, Diphtheria, or a
severe follicular tonsillitis, and is not finally cleared up till the course
of the disease reveals its nature. g ‘

Or, again, in_genuine scarlet fever the appearance of definite
membrane on the palate, or tonsils, may lead to the suspicion that
there is a concurrent infection of Diphtheria ; or, again, a simple non-
membranous angina which has been regarded as innocent in type Lill
subsequent paralysis reveals what has been ils true nature. %

It is all very well for the books to describe the type of angina met
with in scarlatina, catarrhal, and diphtheritic cases, and to lay stress
on the hardness and swelling of the glands, of albumen in the urine,
and of the type of the pyrexia, and other differences in the con-
stitutional symptoms—the fact remains that in very many cases we are
quite unable from the appearance of the throat to tell the nature of
the malady, and the accompanying symptoms present at the time of
an inspection fail to help us just when their aid is most needed ;
and, indeed, it is only what we should expect to be the case if
Diphtheria is especially prone to become engrafted on a mucous
membrane already damaged by some pre-existing morbid condition. |

It would appear, then, that although each particular disease is
manifested as a rule by a certain type of sore throat, yet a scientific
classification from anatomical appearances alone is altogether un-
satisfactory, and from a clinical staudpuint is wisleading, partly from
the fact that these lypes merge gradually one into the other, and
especially because they may each occur in different diseases.

We must,in fact, as I have already said, consider catarrhal, croupous,
or diphtheritic inflammation of the fauces as indicative rather of a
pathological condition, which may occnr from various causes, than as
clinical entities, synonymous with catarrh, croup, and Diphtheria, and
while we recognise the fact that by far the commonest cause of so-called
diphtheritic membrane in the fauces is Diphtheria, yet it is unsafe
to argue that because it is absent we can necessarily exclude Diphtheria,
or, when it is present, that the condition is pathognomonic.

The point which I wish to insist upon is, that in all cases of
doubt, an investigation should be made as to the presence or absence
of the bacillus diphtherize, and this examination 5h_ould‘ ho]q as
important a place in diagnosis, as the demonstration of Koch’s bacillus
in tuberculosis. Here, then, is a new labour to be undertaken by the
already overburdened clinical physician, and the question arises,—wacre
are we to stop?

Certain it is that a physician of any repute, nowadays, cannot rest
content with the means of diagnosis which were alone available to an
older generation. It is now essential that he should use the ophthalmo-
scope and laryngoscope ; investigate the condition of the blood with
microscope, hemocytometer, and heemoglobinometer ; be able to use
the battery in testing the condition of the muscles and nerves, and able
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to analyse the urine far more accurately than is necessary for the mere
determination of the specific gravity, the reaction, and the presence of
albumen and sugar.

Are bacteriological investigations, as a means of diagnosis, to be
added to this already extensive repertoire of means to end, or must
the physician have recourse for the refinements of his art to the
surgeon, ophthalmologist, laryng st, electrician, chemist, bac-
teriologist.

This 1s a question far too large to enter upon to-night, but as regards
bacteriology, at least, it seems to me, that the clinical physician should
be able to make use of those methods, which peri 1 by the bacterio-

in his laboratory, are brought within the reach of all who are

ng to spend a cerlain amount of time and trouble in acquiring

: and this must be my excuse to-night for auy encroachment on

a subject which may be considered as the exclusive monopoly of the
bacteriologist.

Williams' Statistics—Dr. Williams, of Boston, was the first, as far
as I know, to establish a systematic examination of the throat in a fever
hospital in all cases of membranous exndation on the fauces.  is paper
on membranous throat affections is well worth reading ; his methods
seem sound, and his conclusions do not seem to require the customary
grain of salt, which is often necesary to the digestion of papers
emanating from our cousin Jonathan, ~He divides his cases into—
Diphtheria, in which the presence of the Klebs-Lofiler bacillus was
found by microscope and culturally ; Diphtheria and scarlet fever;
pseudo-diphtheria (in which no bacilli were found); pseudo-diphtheria
and scarlet fever; tonsillitis; and his results bear out what I have men-
tioned to-night, that the presence or absence of so called diphtheritic
membrane is not in itself pathognomonic of true Diphtheria. He
points out the frequent coincidence of scarlet fever with cases of mewm-
branous sore throat, many of which are true Diphtheria, also with
measles, and in one case with typhoid fever; in both the latter true
bacilli were found,

Further, before leaving the hospital another examination was made
to prove the absence of the bacillus from the throat.

He insists upon—

1st. The necessity of cultures as a means of diagnosis.

2nd. The coincidence of Diphtheria and other diseases.

3rd. The bacteriological examination of all ‘patients ill with scarlet
fever, measles, and other diseases, who have membranous throats.

4th. The examination again before isolation is ended.

Zreatment.—Time prevents me from saying all that I should like in
regard to treatment, and I trust that in the discussion to follow this
the most important of all questions may be more adequately dealt with.

As regards prophylaxis, measures must be taken in accordance witl
the little we know about the natural history of the discase and its
made of propagation.

And, firstly —The disense is most prevalent in the fall of the year,
from October to December.

Secondly.—That though its relation to insanitary conditions in
general and defective drainage in particular, is not yet satisfactorily made
out, yet the combination of rapid variations in the level of the subsoil
water, with dampness of locality, and insufficent light and air, seems
to favour the harbouring and activity of the specific micro-organism.

Thirdly.—Its special proclivity for children.

Fourthly.—Its intimate relation with other forms of angina, the
presence of which so often precedes its incidence.

Fifthly.—The agency of milk as a medium for conveying the
contagion.

Sixthly.-—The occurrence of certain definite diseases in animals, cows,
cats, poultry and other birds, from which genuine Diphtheria may be
derived as known in the human subject.

As regards its mode of propagation :—

1st. The fact that direct infection from discharges from the mucous
membrane of the air passages are probably the commonest channels
of infection.

2nd. The fact that the vitality of the organisms is long preserved.

3rd. That the disease is very frequently kept up and propagated by
means of school attendance, where overcrowding is frequent, and
opportunities for direct infection are constantly occurring, &c.

To counteract the e

The removal of insanitary conditions which may give rise to sore
throat, and thus act as a predisposing cause for the specific infection.

The proper drainage of the subsoil in damp localities, and abundant
supply of light and air.

The loiling of milk before use.

The destruction of animals when there is reason to suppose that
they are suffering from a diphtheritic malady.

Notification.

lation of patients in wards reserved especially for diphtheria

A more thorough medical supervision of Board schools. .

The thotough disinfection or destruction of all articles contaminated
by paticnts, and of their excreta. A bacterivlogical examination of the
throat to be made before the paticnt is pronounced free from infection,
and, if not too utopian an idea, the hope that a morc cducated
public opinion may one day sanction the cremation rather than
burial of the hodies of patients who have died of infectious diseases,

With regard to any idea of preventive inoenlation, T can only say
that in diphtheria Freenkel's experiments show the partial immunity
obtained in guinea pigs by injecting small doses of cultures which had
been attenuated by heating to 657C. was not lasting, and it did not
render the animal insusceptible if more than one dose of virulent
culture were injected.

No specific is yet known to counteract the poison after it has been
absorbed into the system, and here again we must await further
researches from the laboratory to indicate the lines on which such
therapeutic effect may be obtained.

The one hold that we seem to have on he disease, after its incidence,
is by well directed local trcatment to destroy the *“fons el origi wali”

At the seat of inoculation there is established a local poison
manufactory. The poison once distributed we have at present no
means of counteracting its influence. Our only method is to destroy
as far as possible the raw material praducts, and the operators.

The various remedies recommended are legion, 2 sure sign that no
particular one has been found perfectly efficacious. It would be barely
profitable even to enumerate those that have found highest favour,
and, as Mr. Parker says in his admirable little treatise, *¢that
given an efficient antiseptic the proper application of the remedy is of
more importance than its selection,”

Carbolic acid, perchloride of mercury, boracic acid, Condy’s fluid,
resorcin, chlorine water, chlorinated soda, lime water, borax, carbonate
of soda, insufflation of sulphur, caus such as nitrate of silver,
frequent spraying, gargles, direct swabbing, insufflation of powder, all
have their advocates.

The conditions which any really cfficient application must falfl
are:—

st. That it should kill quickly the specific bacillus, or, at lenst,
inhibit its growth.

2nd. That if possible its action should not he poisonous.

3rd. To dissolve or dissipate the membrane, as soon as it is found,
thus cutting off nutrient supplies to the organism, and rendering it more
accessible to the remedy.

4th, That the mode of application should be easy, and accompanied
by a minimum of discomfort to the patient.

The great obstacle in the way of efficient local treatment is ot
course the difficulty in making applications to the back of the throat
in such a way that the antiseptic shall be brought into immediate
contact with the bacilli. The surfaces are complicated and the region
sensitive, a really good view is seldom obtained, and all manipulation
must necessarily be of short duration. Add to this that the bacilli
are enclosed in‘tough membrane, which is further often protected by a
layer of mucns, and the difficulties will bc secn to be almost
insuperable. In most cases nothing that seems really radical can be
done without causing an amount of distress to the patient which would
be quite unjustifiable in a disease in which heart failure and exhaustion
are among the most prominent of the dangers to he guarded against.
All these difficulties are necessarily increased in children, who are
especially subject to the disease.

The only rational way of treatment appears to me to remove, if
possible, the membrane, and to prevent its forming again in such
masses as will prevent the efficient application of local treatment. At
the same lime, if the membrane is tightly adherent no force must be
used in its removal, which would impair the vitality of the part or
abrade any further areas of the mucous membrane.

At the first sitting the throat should be swabbed out thoroughly
with a small tampon of cotton wool soaked in the antiseptic, held in
forceps or wound round some form of holder. 1If necessary, the
throat may he sprayed previously with a ten per cent. solution of
cocaine to render the parts less sénsitive ; or, if the case is still carly
and the strength good, I would even recommend the administration of
an anwsthetic if the patient is a child and very recalcitrant.

The swabbing will probably clear away all membrane which is not
tightly adherent, and will remove the viscid raucus.

Afterwards, and at intervals of not less than every three or four
hours, a spray should be used, in which the antiseptic must be com-
bined with lime water, papain, or other solvent; and I can see no
harm at least in his drinking or sipping slowly, if he likes it, the
conunon chlorine mixture, if it does not interfere with the administra-
tion of proper nourishment,

. The swabbing should be repeated every day as long as membrane
is present, and the spray as before. It is no good applying these
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remedies in a desultory way, and in a child half the difficulty l

will be obviated, and less strength lost, if only sufficient hands are |
employed. The head should be held by one assistant, another -\lm\\l.d‘ |
control the body and limbs, and the operator should confine his
attention to the manipulation with spatula and swab. |

With regard to choice of antiseptics, an ideal one is still to be
found.  Peroxide of hydrogen in acid solution, and of 20-30 volume
strength, has lately been highly recommended ; it is stated to looscn
and dissolve the membrane, and kills the bacilli morc rcm‘.aly_lhnn
perchloride of mercury. The nascent oxygen which is given off is the
efficient agent. g T

In conclusion, T must say that I am very conscious of the defects of |
this paper, arising not only from the difficulty of having a clear con-
ception in my own mind of the pathology and relations of the different
forms of sore throat, but also of stating in a clear and yet concise way
the very nature of these difficulties so that they may be intelligible to |
others,” I can only hope the more apparent are the deficiencies of |
the introduction, the more enlightened may be the subsequent dis-
cussion, and if so, paradox as it may seem, there may be merit
wherein I have most failed.

Hotes.

Tie following changes in regulations of the Conjoint
Board have been announced :—(r) That candidates who
are referred at the first examination in Chemistry and
Physics, must, on presenting themselves for re-examination,
produce a certificate of further instruction for not less than
three months. (2) That attendance on a Course of
Demonstrations at a Lunatic Asylum may be taken at any
time after passing the Second Examination.

* * *

It is announced that an Ophthalmic Surgeon to the
Hospital, zice Mr. Henry Power, F.R C.S., MR, resigned,
will be elected at a Court of Governors, to be held on

September 27th next. " .

MR, Hexry Powrr has been appointed Consulting

Ophthalmic Surgeon to the Hospital.
¥ * *

ONLY a few months ago we commented upon the frivolons
action for malpraxis which was most unjusuﬁuply brought
against a respected “old Bart’s man,” Dr. Tmt., of ngh—
bury ; and we have now to record another case in which 8
Bart’s man was engaged in litigation with a patient. We
refer to the action for slander brought by Dr. Frederick
Thorne, of Leamington, against Mr. C. T. Richardson, a
retired Tndian planter. Mr. Richardson met with an
accident in the hunting-ficld, which resulted in a fracture
of the clavicle. This was treated by Dr. Thorne in a
perfectly correct manner, but the patient hecame irritable,
and would not submit to the proper bandages, whereupon
Dr. Thorne quite rightly declined further responsibility.
Subsequently it appears the patient spoke in disparaging
terms of Dr. Thorne to several of his patients, and Dr.
Thorne brought an action, in the course of which the
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the patient in a perfectly proper manner, and damages for
the slander were awarded to Dr. Thorne to the amount of
/425. We congratulate Dr. Thorne on huviu.s mkgn the
case into court, and on the very proper way in which he
has vindicated, not only his own position, but also the
honour of the profession.

* * *

Axox the successful candidates for commissions in
the Indian Medical Service, we note the name of Mr.
A. F. Stevens, 1.R.C.P., M.R.C.S., who has obtained the
fourth place in order of merit with 2,500 marks.

* * *

"THE following have been admitted Diplomates in Public
Health at the Royal Colleges of Physicians and Surgeons i—
D. N. Cooper, M.R.C.S,, L.R.C.P, W. A. Dow, M.B,,
B.S. (Dur.), M.R.C.S,, LR.C.P,, S. Shore-Smith, M.R.C.S,,

J. Williamson, M.B. (T.ond.), M.R.C.S.,

* * *

Ar the final 1.S.A., the following have passed :—Ih
Forensic Medicine, F. E. A. Webb; in Midwifery,
G. Lowsley and F. C. Sutherland.

#* * »

TuE results of the Preliminary Scientific Examination
at the University of London are fairly satifactory. Twenty-
one Bart’s men have passed. R. Scott and E. C.
Borrow have obtained honours in Zoology ; J. M. Collyns
and L. A. Walker are in the 1st Division; H. Burrows,
W. S. Danks, G. H. Low, A. R. Roche, and C. S. Scott
are in the 2nd Division. C. S. Frost, though failing to
obtain Honours, is recommended for a pass. In Chemistry
and Physics, N. H. Joy, J. J. 8. Scrase, ;Il:ld R.E. H.
Woodforde have passed, and N. C. Beaumont, C. R. Brown,
W. P. Dyer, J. S. Gayner, S. B. Green, A. H. Hﬂycvs,
J. Hyland, and A. L. Vaughan have been successful in

i .
Biology. 3 ¢ 4

A House Physician standing in the Square the othcr
day, was thus accosted by a somewhat seedy-looking
ay, wa : e
individual. - “Please can you tell me where ’Adyn’s
pictures are?” It appeared that the man wanted to see

Hogarth’s “Pool of Bethesda,” and * Good Samaritan,”
garth’s
on the staircase of the Great Hall.

Fbernethinn Soctety.

The inaugural address of the Abernethian Society will
be delivered on THURSDAY, Ocr. 11th, AT 8 n’cLoc.K, by
Sir James Paget * On Scientific Study in the Iractice of

evidence showed conclusively that the doctor had treated

Medicine and Surgery.” Freshmen are especially invited.
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Hugby Football Prospects.

Y LTHOUGH this year we are unable to use our

new ground at Winchmore Hill, we hope to |

have a more than usually successful season.

We are endeavouring to obtain a ground within
easy reach of the hospital, in the hope of inducing men to
practisc during the week, for it is by practice alone that a
powerful combination can be formed.

fortunately, out of his year, and we also lose the valuable
assistance of Messrs. Martin and Stevens; however, we

are glad to hear of many new men of whom much may | 5 4
| comprised company, stretcher, waggon and railway waggon

be expected, and we are especially glad to welcome some

three-quarters, who should make a great difference to us; | ... i L
| | Field Kitchen Digging was won by a squad of No. 3

be much competition to get into this division of the first e L oman] Me g

of forwards we shall have a great choice, and there will

fifteen.

The second fifteen, under Mr. Martin’s able generalship, |

should be well to the fore.
Our match-card is better than usual, and of new fixtures
we may mention Woolwich, United Services, and North-

ampton ; there is also a very good chance of our meeting |
| Three Legged Race. Surg.-Captain Woodhead was second

| in the Officers’ Race, Quarter-master Bennelt being first

Edinburgh University on their own ground.

A few words of advice to the Freshmen may not be
out of place here.  Hospital football is not like school
football ; there are not so many vpportunities for practice,

and it is therefore necessary to seize all those that offer ; |

hence a practice game should never be missed, and the

Boxing Club should be well attended, with a view to the |
training it gives. Tf every member of the team went across |
to the club room twice a week during the winter session |

we should be much better off than we are now. It is
important also that everyone should remember to “cross”
his name on the team list as soon as possible, and thus
save the Secretary (who has already an abundance of work

to do in connection with the teams) a great deal of |
| General Dispensary.

unnecessary trouble.

Lastly, every “ Fresher ” who intends to play this season | - 2
¢ . : : 5 3 | tologist to the West London Hospital,
should make point of playing in the trial game—a notice

of which will appear on the notice board in due course.

Cases Worth Seeing.

Tolunteer Wedieal Staff Corps.

ThE Vol. M. S. C. encamped on Redan Hill, Aldershot,
from August 4th to August 11th. The Provincial Companies
from Maidstone, Leeds, Edinburgh, Glasgow, and Aberdeen
joined the encampment, the total number encamped
being nearly 450, No. 3 Company was under the
command of Surg.-Lieut. Waring for the greater part of

| the time, Surg.-Captain Woodhead being only able to
Of last year'’s team we lose fewer than usual, as we had |
so many first year’s men playing. Our old captain is, un- |

attend for the last three days. Twenty-seven members of
the Bart’s half Company attended, the greater part of
whom went down on August 1st with the advance party.

Tue drill, which was more exhaustive than usual,

drill, and formation of bearer company. The prize for

Tue field-day on Friday 1oth was followed by a march
past before the Duke of Connaught and Staff, in which
the Corps acquitted itself very satisfactorily.

Tue Corps Sports took place on Thursday gth. Private
Nunn won the Long Jump, and was second in the
Hundred Yards. Private Dalzell was second in the

and the Adjutant third.

Appointments.

Dr. C. F. F. MURRELL, M.B., M.S. (Aberd.), M.R.C.S., LS.A5,

to be Medical Officer of Health for Acton.
*ox *

L\TR.‘I.IERDI“RT W. MacLukg, M.B., B.C. (Cantab.), L.R.C.P.,
M.R.C.S., has been appointed, by thc London County Council,
Medical Officer ta the Metropolitan Fire Brigade, District No. 6,

e

MR, E. S. WiNTER to be Junior House Surgeon lo the Western

» LTy

Dg. P. S. ApraHAM, B.Sc. (Lond.), M.D. (Dub.), to be Derma-

» » *

Mg. J. A. T. WHITE, M.R.C.S., L.R.C.P., to be Medical Officer

| for the Hatfield Sanitary District of the Dunmow Union.

» “ *

Mg. W. RovpEN, L.R.C.P,, M.R.C.S,, to he Medical Officer of
Health for the Rural Sanitary District of the East and West Flegg

| Incorporation.

Mzpicar.
Hope Ward, No. 17, I, ®t. 54, paralysis and atrophy in all four
limbs. ? Nature.
» No. 16, F. wt. 18, cxtensive thrombosis.
Luke Ward, No. 13, M. ®t. 43, gout with extreme dcformity from
chalkstones,
Elizabeth Ward, No. 15, F. w®t. 16, exophthalmic goitre.

SURGICAL,
Abernethy Ward, No. 17, malignant cyst.

» R
DR. C. BEARDLEY-WiLMoT, M.D., B.S. (Dur.), to be Senior
Assistant Medical Officer to the Middlesex County Asylum, Tooting.
» "

Mg. L. W. RoLiesron, M.D., R.S. (Dur.), to be Junior
Assistant Medical Officer to the Middlesex County Asylum, Tooting,
P .

Mr. A. M. SHEPPARD, M.B., ChM. (Sydney), who has been
studying at Bart.’s for the past two years, has been appointed House
Surgeon to the London Ophthalmic Hospital, Gray’s Inn Road,
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Buck, ArtuHUr, L.R.C.P. (Lond.), M.R.C.S. (Eng.), to be
Senior House Surgeon to the Sussex County Hospital, Brighton.
» # #
DaviEs, ARTHUR T., M.D. (Cantab.) F.R.C.P. (Lond.), to bc a
Physician to the Metropolitan Hospital, Kingsland Road, N.E.
* * *
Grirrrrus, Geo. Barno, L.R.C.P., M.R.C.S., to be Resident
Medical Officer Lo the Eastern Dispeusary, Bath.
» * ®
Loxg, Frank T., L.R.C.P. (Lond.), M.R.C.S. (Eng.), to be
Medical Officer and Public Vaccinator for the Colton District of the
Ulverston Union.

ADMIRALTY,
SURGEON JoHN L. BAGNALL-OAKELEY, M.R.C.S. (Eng.), L.S.A.
(Lond. ), Naval Medical Service, to the Pkabe, Aug. 13th.

WAR OFFICE,

IN the Zondon Gazette of Aug. 14th, 1894, Sur CAPTAIN
SiNcraik Wesrtcorr, M.R.C.S. (Eng.), L.R.C.P. (Edin.), Army
Medical Staff, having completed twelve years’ service on full pay, and
passed the prescribed examination, is promoted to be Surgeon-Major,

SuRGERON-MAjoR S. WE! T served for a short time as a Surgeon
in the Royal Navy, and passed into the Army top of his batch.

A Reminiscence of Forty Pors o,

fIMONGST the most honourable records of the

ancient foundation of St. Bartholomew's, is the

admission of the first woman-physician to the

full educational advantages of the Hospital. I

think that the generous-hearted students of this younger

gencration will be proud of the example set by their Alma
Mater, and interested in knowing how it came about.

In 1849, after receiving the Doctor’s degree in the

University of Western New York, the advantage of

further study in Europe was diligently sought for. Great |

difficulties then existed for obtaining the nccessary facilitics
of study in so novel an undertaking.

In looking over old papers lately, I came across a
letter of 1850, written by my cousin, Mr. J. Kenyon
Blackwell (a well-known South Staffordshire Iron Master),
who had kindly undertaken to make inquiries for me in
relation to the possibility of medical study in London.
This letter is of interest as recalling events of more than
forty years ago, and explaining my connection with St.
Bartholomew’s. He writes to me in Paris, as follows :—
“I obtained introductions from Dr. Carpenter to Dr.
Sharpey at University College, and to Mr. Paget at St.
Bartholomew’s, and T also called on Mr. South at Guy’s
and St. Thomas’s. Both Dr. Sharpey and Mr. South were
interested, and sympathised in the object; they advised an
application to the governing bodies. Dr. Sharpcy was
very polite, he could not, however, give a positive answer
without consulting his colleagues. He suggested that if you
decided on University College, you should address a letter
to Dr. Walshe, Dean of the Faculty of Medicine, requesting
permission to study, and he promised to support the
application.

“The reception I met with from Mr. Paget was still
warmer. He immediately said that he felt anxious about
your success ; that he fully entered into your motives ; and
that he not vnly felt a wish, but that he considered it to be
his duty, to render you every assistance in his power. He
also said that he felt no doubt his colleagues would view
the subject in the same manner; he would consult them
all, if T would give him a few days to do so. The enclosed
letter is the result of the opinions of all, and final,

“From the warm interest he has manifested, if you
decide to go to St Bartholomew’s, I feel certain you will
find a powerful friend in him. He assured me also that he
thought you would have nothing to apprehend with regard
to the behaviour of the students themselves,”

Such was my cordial and generous introduction to St.
Bartholomew’s. I reccived an “unlimited” card of ad-
mission ; and during the year and a-half that I daily
walked the Hospital, spending the chicf part of cach day
in the wards, I found doctors, students, and nurses con-
stantly and invariably friendly and helpful.

The Hospital contained at that time 580 beds, relieving
77,000 patients annually. The chief physicians were Drs.
Huc, Roupcll, and Burrows; and the chief surgeons,
Messrs. Lawrence, Stanley, and Lloyd. The Faith wards,
under Dr. Burrows, were my headquarters, where I studied
several hours a day, and regularly followed the Physicians’
clinical visits, meeting with invariable courtesy from the
large class of students who followed these popular visits.

Even more valuable was the instruction obtained when
following the visits of Drs. Bayly and Kirkes. Dr. Bayly
was then carrying on his researches in relation to dysentery.
He was so gentle, friendly, and learned in his art, that
these private visits were of unique advantage.

I attended also Mr. Paget’s admirable lectures on

| Pathology. They were given in the small amphitheatre

which then existed ; for the present large college buildings,

| library, and museum, were not then built. The museum

was a small one, but I gratefully remember the many
interesting objects shown me by Messrs. Luther Holden,
and Holmes Coote.

Dr. Hue was especially friendly in his welcome to me,
showing me everything of interest in his wards, and my
note-books are full of valuable observations made under
his guidance. He took me on one occasion by an under-
ground passage to Christ’s Hospital to taste the excellent
pea soup for which that institution was famous !

During this time an introduction to Dr. Oldham
procured a most interesting visit to Guy's Hospital, Of
the Goo beds in that great institution, 20 beds, with a
midwifery clinique, averaging ‘1,800 cascs a ycar, were
under Dr. Oldham’s care, and four students were main-
tained at the Hospital under his special direction to look
after this department. The museum of Guy’s was at that
date most admirably arranged; every specimen in the
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three large rooms devoted to it being carefully labelled
and exhibited for study,/and’ the wax models of admirable
workmanship. - Dr. Oldham expressed .great friendliness
to women’s study of medicine, and cordially offered to
assist my sister, who was then commencing the study,
should she come to England, and wish to obtain an
entrance to Guy’s Hospital.

I have always regarded the Medical Profession—rightly
understood — as the noblest representative of Divine
Beneficence, and I gladly recall the generous action'of
St. Bartholomew’s in aiding my entrance into the Humane
Profession.

EL1ZABETH BLACKWELL,

Third Evamination of the Conjoint Hoard,

is well known, there are to be in future four
Examinations at the Conjoint Board, under the
arrangements of the five years’ Curriculum. The
fourth Examination will be purely Clinical, and the third
will include Medicine, Surgery, and Midwifery, as well as
Forensic Medicine and Public Health.
The synopsis in the latter two subjects have recently
Leen issued and are as follows :—
I. SYNOPSIS.
EXAMINATION IN FORENSIC MEDICINE.
1. Examination of Persons found dead, with reference to :—
1. Tdentification.
2. Time of Death.
3. Cause of Death.
II. Violent causes of Death 1
1. Drowning.
2. Strangulation.
3. Suffocation.
4. Mechanical Injuries and Wounds.
111, Poisons and Poisoning :—

Symptoms and post-mortem appearances in cases of
poisoning by the following agents :—~
Tnorganics

Mineral Acids. Mercury,

Solutions of Alkalis. Antimony.

Copper. Arsenic.

Lead. Phosphorus.
Organic.,

Oxalic Acid. Aconite,

Carbolic Acid. Chloroform,

Opium. Chloral Hydrate.

Strychnine, Cyanides.

Belladonna.

2. Duties of Medical Men in cases of Poisoning, as
regards—Observation ; Treatment and Preservation of
parts for Analysis.

3. Preliminary "Tests for Poisonous Substances for
Clinical Use, before reference to an Analyst.

1V. Medico-legalpointsin eonnection with :—Pregnancy, Delivery,
Rape, Criminal Abortion, Infanticide.
V. The Lunacy Laws, in $o far as they uffect the Medical
Practitioner, when signing Certificates of Lunacy,

1I. SYNOPSIS.
EXAMINATION IN PubLi¢ HEALTH.
I. WATER, in its relations to Iealth and Disease :—
1. The Characters and Classification of Drinking-Water.
2. The Causes and Sources of the Impurities found in
Water, and the Methods of Purification.
3. The Diseases conveyed by Water and the Methods of
dealing with Epidemics of such Diseases.
AIR, in relation to Health and Disease :—
1. The Causes and Sources of the Impurities found in Air.
2. The Diseases conveyed through the Air.
3. The quantity of Air necessary for Health ; the Principles
of Ventilation,
S0t in relation to Health and Disease i—
1. The Causes and ‘Sources of the Impurities in the Soil,
and the mcthods of dealing with them.
2. Diseases connected with the Soil.
3. The Methods of dealing with Excreta and Sewage.
¥oob, in relation to Health and Disease :—
1. Dietetics.
2. The Common Adulterations of the Chief Articles of Diet.
3. Diseases connected with Deficiency or Impurity of
Food-supply.
Tne DWE 3, in relation to Ilealth and Discase i—
The Principles of House-drainage.
The Principles of Disinfection, and the Mode of Action of the
Chief Disinfecting Agents.

The Provisions of the Act for the Notification of Disease,

Births.

Dove.—On August 5th, at Carshalton, Stapleton Hall-road, Stroud
Green, N., the wife of Percy W. Dove, M.R.C.S., L.R.C.P., of
a daughter.

BURTON.—~On Thursday, August oth, 1894, at Hosie Villa, 15,
Vernon-road, Edgbaston, Birmingham, the wife of Surgeon-Major

H. M. Buarton, M.1),, Army Medical Staff, of a son.

PoWELL.—On August 1oth, at Glenarm House, Upper Clapton,
N.E., the wife of Herbert E. Powell, M.R.C.S., L.S.A., of a
daughter.

KERR.—On August 21st, at 36, Oak-lane, Bradford, the wife of James
Kerr, M.A,, M.D., D,P.H., Cantab., of a son,

Mavvinges.
ON 22nd inst., at Littlemore Parish Church, by the father of the bride,
and the Rev. Vernon T. Green, MLA., vicar, and the Rev. C. A,
Comfort, M.A., Laurence A. Winter, M.R.C.S., L.R.C.P., of
Chartham, Canterbury, Kent, elder son of the late L. Winter,
Esq., of Clements, Snaresbrook, and Mrs. Winter, of the Manor
House, Coendon, Thame, to Bessie Copeland, fourth daughter of
the Rev. Hayman Cummings, Chaplain, Oxford County Asylum.
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