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hield and so highly valued and rare were those qualities which
stamped him as a clear, logical, and dignified chairman.

At the meeting of the British Medical Association at
Cork, in 1879, Sir William delivered the address on Surgery,
on “The Prevention of Blood-poisoning in the Practice of
Surgery ;” for, though the great opponent of Listerism, he
was a thorough advocate of asepticism in surgery, and
many of the opinions and predictions which he enunciated
have since been proved true. Although a thorough enthu-
siast in science, Savory was not a large writer of books, but
what he did write is characterised by such sound argument
and clear and expressive language as to have become
classical. Such are his lectu delivered at the Royal
Institution, on “Life and Death,” and his “Essays on
Pyemia.” In his early life he contributed papers on
scientific subjects to the Proceedings of the Royal Society and
the Philosophical Transactions, amongst which were, in
1851, “On the Valves of the Heart,” and “The Develop-
ment of the Striated Muscle in Mammalia” in 1855. In
1858 he published his wellknown work on “An Experi-
mental Enquiry into the Effect on the Mother of Poisoning
the Foctus.”

He became a Fellow of the Royal Society in 1851, was
for many years Professor of Comparative Anatomy at the
College of Surgeons, and in 1887 delivered his famous
* Hunterian Oration” to the College. Many of his best
writings are to be found in the carlicr volumes of Sz Bur
tholomew's Hospital Reports, such as those on py@mia,
thrombosis, local effects of blood-poisoning in relation to
embolism, phlebitis, and necrosis. He wrote also the
chapters on “ Hysteria ” and “ Scrofula” in Holmes's System
of Surger; ;

Since his retirement from active service on the Staff of
our Hospital, Sir William had not been idle. He was a
member of the Royal Commission on Vaccination, and of
the Royal Commission on the proposed Gresham University
for London, a subject in which he took the keenest interest.
At his death he was a member of the Senate of the Univer-
sity of London, and Surgeon Extraordinary to Her Majesty
the Queen ; and as a fitting reward for his high sterling quali-
ties and honest industry, he received the honour of a baron-
etey, after having declined lesser honours.

In 1854, Sir William Savory marricd a daughter of Mr,
William Borradaile, but his domestic life was not without
sadness, for in 1867, having poisoned his finger, he trans-
mitted the infection to Mrs. Savory, who dressed it. The
ld]au:mc proved fatal to her, and he himself nearly died from
its effects. He leaves one son, Borradaile § avory, the Rector
of St. Bartholomew’s the Great, who is married to a daughter
of Dr. Pavy, and succeeds him in the baronetcy. The
funeral took place on Thurs ay, March #th, at Highgate,
preceded by a service at St, George’s, Hanover Square, where

a large congregation of his personal friends and colleagues
attended. ;

Davier. Hack Tukg, M.D.,; LL.D.—We regret we have
to record the death of Dr. Hack Tuke, whose name is so
well known in connection with mental disease. Dr. Tuke
was born at York in 182%, and in 1852 became a Member
of the College of Surgeons after studying at St. Bartholo-
mew’s. 1le was editor of the Sowrnal of Mental Science,
and Lecturer on Psychological Medicine at Charing Cross
Hospital. He was formerly Physician to the Retreat,
York, President of the Psychological Association, and Exa-
miner in Mental Physiology at the University of London.
Hc wrotc largely on mental scicnce, amongst his works
being Znfluence of Mind on the Body, Insanity in Ancient
and Modern Life, and A Dictionary of Psychological Medicine.
He died on March sth from influenza.

Appointmvents.

Huco, J. H., M.R.C.S, L.R.C.P, has been appointed Extra
Assistant Medical Officer to the East Dulwich Infirmary.
* * *

VErLEy, |. E. G, M.R.C.SS., L.R.C.P.,, has been appointed
sistant House Physician to the Metropolitan Hospital.
* * *

We regiet that an error occurred in the Appointment List pub-
lished last month, by which it appeared that N. P. Marsh, M.B.
Lond, M.R.C.S, had been appointed House Physician to the
Children’s Infirmary, Liverpool.  Dr. Marsh was re-appointed Hono-
rary Physician—a post which he has now held for some years.

Binths,

t Dharmsala, India, the wife of Surgeon-
D.P.H., of a daughter. :
john's Avenue, N.W., the wife of
., MR of a daughter.
S —On Feb. 27th, at Tulse Hill, S.W., the wife of A. B.
Stevens, M.B,, of a daughter.

Maninges.

—On Feb. 6th, at York, Hinton E. Bateman,
, to Edith Beatri econd daughter of the late

2, Rector of Holy Trinity, Micklegate, York.
On Feb, 20th, at Swansea, T. M. Jones Pow_ell,
to M. Beatrice Davies, daughter of Joseph Davies,
.P., Hafod, Swansea.
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Deaths.

Savory.—On March 4th, at Brook Street, W., Sir William Savory,
Bart, F.R.S,, in his 6oth year.

Tuke. -On March sth, at “Welbeck Street, W., Daniel Hack Tuke,
M.D, LL.D.,, FR.CP,, aged 68 years.

ACKNOWLEDGMENTS.—Guy's Hospital Gasette. London Hospital
Gasette. St. Mary'’s Hospital Gasette. Case of Angina Pectoris, by
William Wyllys, M.R.C.S., LR.C.P. A Visit to a Norwegian Leper
Hospital, by E. Mansel Sympson, M.D.
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“ Equam memento rebus in arduis

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

Hotes on Aseptic Surgery.
By C, B. Lockwoopn, F.R.CS,
Assistant Surgeon to the Hospital.
(Continued from page 83.)
Feress HE commonest bacteria have now been described.
8l I have also mentioned where they are found, and
how they enter wounds. The next step is to tell
how to keep them out of wounds.

This requires a knowledge of disinfection and of anti-

is. An antiseptic has already been defined as that
which prevents or retards the growth of bacteria, and a dis-
i ant as that which kills them outright. These distinc-
tions must now be kept clearly in mind.

Disinfection may be carried out by heat, chemicals, or by
filtration.  Sunlight, electricity, and some mechanical pro-
cesses might also be enumerated, but have not the same
value as the others. Nevertheless, in planning hospitals the
value of sunlight ought not to he ignored. Tt has the most
potent influence upon bacteria, in preventing or retarding
their growth, and in purifying the atmosphere, Later it will
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be seen that mechanical measures, such as scrubbing, arean
important part of the disinfection of the skin.

Of all methods of disinfection hcat is the simplest,
cheapest, and best. Chemicals occupy the second rank,
but are treacherous and difficult to use. Filtration by
Chamberland’s filter, or Berkefeld’s modification of it, may
be of occasional use for the sterilisation of water. This,
however, is done more easily and certainly by hcat.

The practice of aseptic surgery does not consist in the
slavish use of chemicals.  They are merely adjuncts, and not
an essential part of the system. Some surgeons try to do
without chemicals. They pin their faith upon heat in its
various forms for the elimination of bacteria.

It is, perhaps, doubtful what the practice of the future
will be. As our hospitals are at present constituted,
chemicals can hardly be avoided. Some time since, Mr.
Butlin* treated his cases with a minimum of chemicals, and
with mat sterilised with heat. Out of sixty-one cases,
twenty-nine suppurated.  Bloch,f too, seems to have
pursued the same system with moderate success. The
results of the mixed method of asepsis, which, I have
already said, utilises both heat and chemicals, has given me
in hospital practice about six per cent. of suppuration. But
much of this was trivial and not progressive. Moreover, as
house surgeons, dressers, sisters, and nurses acquire the
principles of aseptic surgery, the proportion of suppuration
tends to diminish.

Disinfection by heat is governed by certain laws. First,
all cocci and non-spore-bearing bacilli are easily killed by
moderate heat acting for a short time. Second, spores are
only killed by considerable degrees of heat acting for a long
time. Third, moist heat is much more efficacious than dry
heat ; and fourth, fluids of small nutritive value are easier to
disinfect than those of high nutritive value. Thus water
is easier to disinfect than urine, and urine is easier to dis-
infect than milk, or blood, or sputum.

Generally speaking, a high degree of dry heat kills
bacteria quicker than a lower degree, and the same applics
to moist heat.

* St. Bartholomew's Hospital Reports, vol. xxix, 1893, p. 89, et seq.
t Revue de Chirurgie, 189,
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Pasteur and others have found it easier to kill bacteria in
acid media. In some alkaline fluids the bacteria seem to
be in some way protected against heat,—as, for example, in
milk.*

Heat may be used as a disinfectant either as dry heat,
steam, or boiling water.

Dry heat is used in the laboratory for disinfecting
platinum wires, instruments, glass vessels, and cotton wool.
We do not, however, use it much for the disinfection of
surgical appliances. To obtain reliable results a tempera-
ture of 180° C. for at least thirty minutes is required.
Koch ascertained that sporeless bacteria were destroyed by
exposure for an hour and a half to hot air at a temperature
slightly cxceeding 100° C. The spores of bucilli such as
anthrax required three hours at 140° C.t

The chief spore-bearing bacilli which surgcons have to
fear are anthrax, tetanus, tubercle, and Bacillus seplicus.
Yersin killed spore-bearing tubercle bacilli in ten minutes
with watcer at a temperature of 70° C. The bacilli were
heated in glycerine broth in which they had grown.} To
kill tubercle bacilli in sputum a temperaturc of roo® C.
acting for at least five minutes is needed. Presently the
resistance of tetanus spores will he mentioned.

The high temperature which is required to ensure ste rility
by dry heat is not easy to attain. Moreover dry heat
coagulates blood, pus, or serum in the joints and crevices

of instruments. It is possible that the coagulation itself

may protect the bacteria from the heat. Then such sub-

stances may remain a dangerous source of infec tion, being

rubbed off when the instruments are used.

Moreover the high temperature of dry heat is harmful
to culling instruments, especially the finer kinds of
knives and scissors. Dry heat also requires a special appa-
ratus.

Therefore we use boiling water for the sterilisation of
instruments, silk, drainage tubcs, fishing-gut, towels, and
utensils. An expensive apparatus is unnec ary. A large
enamelled stewing-pan can he purchased for a few shillings.
In hospitals where quantities of appliances are required
it may be desirable to provide a large steam steriliser
and a large copper pan, but this is chiefly a matter of
convenience.

Steam and boiling water are ve y efficient disinfectants.
Kitasato found that tetanus spores bore a temperature of
8o™ C. for half an hour to an hour, but were killed in five
minutes in the steam steriliser at 100° C. They were still
virulent after ten hours’ immersion in 5 per cent. carholic
lotion, but fifteen hours killed them. A solution of per-
chloride of mercury, one part in one thousand parts of
Wwater, with 5 per cent. of hydrochloric acid, killed them in

s - 72

ch and Wolthiigel, Micro-parasites in Disease, New Sydenham
1886, p. 525 £
A method of staining the spores of tuberel

bacilli seems to L
g E E be
needed.  Its discovery would be a great advance.
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thirty minutes, although the same strength of perchloride
without the acid took three hours.

Koch and his coworkers, Gaffky and Loeffler, killed
anthrax spores in five minutes with steam at the pressure
of the atmosphere. Von Esmarch killed them by the same
means in from three to twelve minutes. Vinay says they
are killed by steam in two or three minutes, and Sternberg
found they did not grow after four minutes’ exposure to
100° C.

The spores which Vinay tested were alive after soaking
for thirty-seven days in 5 per cent. carbolic lotion.*

All the pyogenic cocci are easier to kill with either dry or
moist heat, but Staplylococcus aureus was only killed by an
hour’s exposure toa dry heat of 80° C.f  Sternberg showed
that moist heat at 100° C. killed Staphylococcus aureus in a
minute and a lalf.

Some of the spores met with in earth have, however,
extraordinary powers of resisting heat. The spores of hay
bacillus resisted steam at 100° C. for two hours and a half;
and Courboules§ found that a temperature of 120° C. was
tequired (o Kill the spores of the Bactllus septicus.  This
last is, as I have said before, pathogenic for man and

animals.  Arloing diied and powdered the muscles of

animals which had died of anthrax. The virulence of this
powder was not destroycd by stcam at 100° C. after six
hours. Tt is improbable that the steam reached the anthrax,
but the experiment shows how hard it is under certain con-
ditions to disinfect.

In reading the literature of disinfection by heat a good
many discordant statements are met with, and the subject
seems to require further elucidation.

In difficult circumstances disinfection can only be
attained in a short time by using superheated steam.
There is no other reliable way of disinfecting clothing,
bedding, and the like. In surgery, however, we seldom
have to deal with such resistent spores as those of anthrax
and gaseous gangrene, nor with such difficult things to
disinfect as clothing or bedding. Should, however, the
presence of resistent spores be suspected extra precautions
should be taken,

It is universally acknowledged that the pyogenic cocci,
such as Streplococcus Lyogenes and Staphylococcus awreus, and
most of the bacilli met with in wounds, are not more re
sistent to moist heat than non-sporc bearing anthrax bacilli.
Most adult pathogenic germs perish after ten minutes’ ex
posure to 64° C. of moist heat (Vinay). It is, therefore,
certain that all nou-spore-bearing bacilli and all cocei will be
killed by five minutes’ sojourn in boiling water. The occa
sional presence of spores must, however, be taken into

* Manuel d’ Asepsie, la Stérilisation et la Disinfection par Chaleur,
Paris, 1890, p. 56 his work gives much useful information.

T Vinay, loc. cit., p. 39, .

i " Notiz iiber die Widerstandsfihigkeit der Sporen von Bacillus
subtilis gegen Wasserdampf von 100° C.,” Max Gruber, Centralblatt
Sir Bacteriologie, 1888, vol. iii, p. 576.

§ Quoted by Vinay, p. 62.
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consideration.  Fifteen minutes in boiling water is enough
to kill such as are likely to be met with. A good deal
depends, however, upon the thoroughness with which the
bacteria or spores are exposed to the heat. TFor instance,
Koch* found that “steam generated at the hottom of a
deep vessel had a temperature of 70° C. to 78° C. one
centimetre above the surface of the boiling water ; while in a
shallow vessel, in which the steam mixed readily with the
air, the temperature at a similar level was 10° C. lower than
this.”  Such a source of error can be overcome by covering
the articles with the boiling liquid.

It 1s advantageous to add a tea-spoonful of washing soda
to each pint of the water used for disinfecting instruments.
The soda helps the removal of grease and fat, and prevents
the instruments from rusting. Moreover the addition of
the soda renders the boiling-point of the water a littde
higher, so that disinfection is more certain and rapid.

Dry heat penetrates such substances as silk, towels, glass,
or india rubber very slowly, and moist heat takes some time
to penetrate them thoroughly. Thus, if a little silk be wound
upon a recl for disinfection, time ouglit w Le allowed for
penetration ; and if much is wound on, a considerable time
may be needed before the deeper layers are steriliscd.

Before being placed in the steam steriliser or in hot water,
towels, or similar things, should be opened out or unrolled.
The experiments of Koch, Gaffky, and Loeffler,t and of
Parsons, clearly showed that heat took a long time to
reach the centre of rolls of cloth. A roll of coarse
black cloth, 25 cm. by 8 cm., was exposed to superheated
steam, which in thirty minutes reached 120° C. The tem-
perature at the centre of the roll had not at the end of
the halt-hour risen to 65° C., but the steam being raised
to 126° C., and kept at that temperature for thirty minutes
more, the temperature of the cloth rose to 118°C. When
first T began to sterilise towels with steam several failures
occurrcd, because we omitted to unfold the towels before
putting them in the steriliser. For ordinary purposes
the simplest kind of steam steriliser is all that is rcquired.
We have obtained excellent results by using one made
of copper and arranged like an ordinary potato steamer.
I have no doubt but that an ordinary potato steamer
would answer perfectly. It is advantageous to have a
small hole in the top of the lid of the steriliscr for a
thermometer.  Unl, all the air is expelled before use
the steam in the sterilising chamber does not attain its
highest temperature.

Before leaving disinfection by heat, perhaps I ought to say
that cold has hardly any power of disinfection. Sternberg |
quotes Frisch’s experiments in which micrococei and bacilli
grew after exposure to —87° C., and Prudden’s in which
freezing for sixty-six days did not kill Staphylococcus aureus.

(Z0 be continued.)

* Loc. cit., Disinfection by Steam, p. 52 -

0.
1 New Sydenham Soc. trans., 1886, translated by Dr. Whitelegge.
3 P.145.
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Aotes on Pavalpses of the dpper Extremity.
By H. Lewis Jones, M.D.,
Medical Officer in charge of the Electrical Department.
(Continued from page 87.)

HE DELTOID.—Paralysis of this muscle from
injury or dislocation of the shoulder-joint is one
of the most common forms of paralysis in the
upper c‘(lrvmity.

In the note-books of the Electrical Department a very
large number of cases are recorded. The deltoid is also
subject to paralysis from neuritis of the circumflex nerve
apart from injury. I have notes of a case where it followed
parturition, and of another after a feverish attack with
bronchitis, and two occurri after typhoid fever. ‘I'he
condition of pain in the shoulder called deltoid rheumatism
is a neuritis affecting the circumflex nerve, and may lead to
paralysis and wasting of the deltoid muscle ; such cases are
not uncommon.

The circumflex nerve is exposed to injury in its course
through the muscle, and its trunk may also be strained in
dislocations, or it may be compressed Ly a crutch or
axillary pad. The teres minor suffers with the deltoid when
the injury is to the trunk of the nerve ; when the injury is in
the intra-muscular part it may escape. It is not always easy
to determine the state of the teres minor by electrical testing,
as it is so much covered by other muscles, nor by observing
the voluntary movements of the patient, as its functions can
be adequately performed by the infra-spinatus. The
attempt to ascertain its condition, however, should always
be made.

The spinati are often paralysed by the injury which
paralyses the deltoid.

The flattened appearance of the shoulder, and the promi-
nence of the acromial process of the scapula make it easy
to recognise paralysis of the deltoid, unless the subject be
very stout.  In infauts also the adipose tissue which covers
the shoulder may mask the wasting of the muscle. When
the wasting and paralysis are extreme thc hcad of the
humerus is no longer held up in the glenoid cavity, but can
be seen and felt to hang loosely in a state of partial dis-
location, and to be freely moveable in its socket. One
may even be able to push the tip of a finger between the
acromion and the head of the humerus. In cases of para-
lysis of the deltoid it is not uncommon to find some
adhesions or creaking in the shoulderjoint ; for an injury
of the circumflex nerve may produce paralysis of the muscle
and changes in the articular surfaces.  In examining a patient
who complains of weakness in the shoulder it is useful to
bear this in mind, and to test the condition of the deltoid,
for otherwise the case may be regarded as one of primary
arthritis of the joint when the articular mischief is in reality
secondary to injury or disease of the circumflex nerve.
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When the deltoid is paralysed the arm cannot be raised
to the horizontal position, and the utility of the limb is very
seriously diminished for a large number of movements, be-
cause there is no other muscle able to supplement it to any
appreciable extent; the supra-spinatus has a similar func-
tion to the deltoid, but it is too feeble to be able to raise
the weight of the arm. It sometimes happens that part
only of the dcltoid is paralysed ; T have notes of three cases.
In one the patient had had suppuration round the shoulder,
and an incision for the evacuation of the pus was made on
the posterior aspect of the joint. One of the branches of
the circumflex nerve was injured, and the posterior half of
the muscle was wasted, and showed a partial reaction of
degeneration.  Under electrical treatment combined with
daily rubbing the muscle recovered.

The deltoid is rather apt to suffer in infantile paralysis of
the upper limb, and the chances of its recovery in this
disease are not good. I havc known a paralysis of this
muscle persist as the remnant of an extensive paralysis of
the whole upper limh, and in other cases have found it most
difficult to stimulate any new growth of muscle-fibres in the
deltoid, even after months of persevering electrical treat-
ment. This may mean that the nucleus of origin of the
fibres which supply the deltoid is a small circumscribed one,
and easily destroyed, or that the muscle, working as it does
at great mechanical disadvantage, cannot afford the los
even of a portion of its fibres without serious impairment of
its powers.

In one of my infantile cases the posterior third of the
deltoid has grown again under treatment into a fairly strong
muscular bundle, the rest of the muscle remaining quite
wasted,
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In the ordinary traumatic paralysis of the deltoid the
prognosis is mare favourable.  The majority of the cases
recover, but there is a considerable minority which do not,
and on this account it is wise to express a guarded opinion
when there is much wasting and a reaction of degeneration,
and the prognosis must be made to depend upon the beha-
viour of the muscle under treatment. If the electrical re-
actions are normal, or show only a quantitative change, or
the partial reaction of degeneration, the prognosis is more
favorable. Taken gencrally, the deltoid may be said to be
a muscle which is casily damaged, and has not a very great
recuperative power. The presence of articular changes in
a case of paralysis of the deltoid is unfavourable, though
here also recovery may take place.  The skin over the del-
toid receives sensory fibres from the circumflex nerve, and
impairment of sensation or anasthesia is frequently to be
found if looked for when the muscle is paralysed.

Combined paralyses of the upper limb—1It often happens
that many of the muscles of the arm are paralysed together
from injury or disease of the nerve-trunks.  After a serious
dislocation of the shoulder, and particularly if this has
remained for some hours unrcduced, there may be complete
paralysis of the whole limb. Mr, Bowlby has published *
several cases in which an injury had caused rupture of all the
roots of the brachial plexus, but this is not a usual result of
injuries or dislocations of the shoulder. A contraction of
the pupil on the affected side has been noticed in some of
these cases. If the spinal nerveroots are actually torn out
of the cord by the injury, laceration may occur of the fibres
destined to emerge from the cord in the thoracic region to
form the cervical sympathetic,

Scveral causes combine Lo produce extensive paralysis
after a dislocation. The head of the humerus presses upon
the hrachial plexus in dislocations forward below the coracoid
process, and so produces paralysis below that point ; but
this pressure will not cause paralysis of the muscles of the
scapula, for these are supplied by branches given off higher
up, and yet they are generally, if not always, implicated.
It is possible that the upper cords of the plexus may be
compressed between the clavicle and the vertebral column if
the violence has tended to drive the shoulder backwards, for
the shoulder has free play from the sterno-clavicular joint, and
might be driven sufficiently far back to do this.  Or the upper
cords of the plexus may be more directly subjected to trac-
tion from the injury, or finally they may be damaged by the
efforts employed in reducing the dislocation, and from their
position and direction they are more likely than the lower
roots of the plexus to suffer in this way.

It seems probable that the upper cords of the plexus
are most likely to be injured by traction, either in the injury
or in the efforts to reduce the dislocation ; while the nerve-
trunks of the arm are injured lower down by the pressure of

.} Injuries _and Diseases of Nerves, London, 1889, J. & A.
Churchill,
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the head of the bone against them. The subscapular nery
hy their position, and hy the direction in which they run,
are rather better protected than the other nerves from both
these accidents ; and this perhaps accounts for the frequent
escape of the latissimus dorsi, the subscapularis, and the
teres major muscles in extensive paralysis of the shoulder
and arm from injury.

Zrl's paralysis—One particular type of combined para-
lysis affecting the muscles of the shoulder and arm has
reccived this namc, though in France it is often known as
the Duchenne-Erb type, because Duchenne first drew atten-
tion to it, and reported five examples. He was unable to
explain the peculiar association of certain muscles in these
cases, and it was Erb who, in 1874, pointed out the ana-
tomical reasons for this special grouping. The affected
muscles are the biceps coraco-brachialis and brachialis
anticus, which are supplied by the musculo-cutaneous nerve ;
the deltoid (circumfllex nerve), and one muscle supplied by
the musculo-spiral, namely, the supinator longus ; often the
spinati too (supra-scapular nerve) are involved. The affection
of the supinator longus alone among the muscles supplied by
the musenlo-spiral nerve seems at first to be a perplexing
feature, but it suggests the idea that the injury must be
situated above the point at which the musculo-spiral nerve
is built up. Erb pointed out that an injury limited to the
two upper roots of the brachial plexus, the fifth and sixth
cervical, or to their combined trunk, would produce the kind
of paralysis under consideration ; and further showed that
these cords can be directly stimulated at a point in the neck
one inch above the clavicle and a little external to the outer
border of the sterno-mastoid. This is known as Erb’s motor
point, and by means of an electrode applied to it the muscles
in question can be readily thrown into simultancous con-
traction.

The existence of Erb’s paralysis asa clinical unit depends
upon the comparatively exposed position of these two nerve-
roots, just as we have seen that paralyses of some of the
single muscles of the shoulder are common for the same
reason, and varieties in the extent of the paralyses exist
according as the injury or disease affects chiefly the fifth or
the sixth roots or their united trunk.

From the investigations of Ferrier, Herringham,* and
others we hiave a fair knowledge of the levels at which the
different components of the nerves of the upper limb leave
the spinal cord. There is a certain amount of variation
between individual cases, so that we cannot state ahsolntely
that certain fibres run always in the fifth root, and certain
others only in the sixth or seventh. Moreover many
muscles receive their nerve-supply from more than one
level ; for example, the serratus magnus from the fifth, sixth,
and seventh roots.

From what is known one would expect that a lesion of
the fifth and sixth roots, or of their combined trunk, should

* Proc, Roy, Soc., March, 1886,
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involve not only the muscles already mentioned, but also
the rhomboids, the teres minor, the subclavius, the upper
parts of the pectoralis major and serratus magnus, and the
supinator brevis, and most of these muscles have been noted
as involved in some of the recorded cases.

Although a large number of cases of this form of para-
lysis have been collected, it is not in all of them that a
sufficiently minute examination of the muscles has been
made. Further study of these cases, if carried out with
proper care, is likely (o advance our knowledge of the
anatomical distribution of the fibres emerging at the upper
levels of the brachial plexus.

It must be borne in mind that Erb’s -paralysis is not in
the least a special form of disease. The name has the
advantage of brevity alone. Any sort of injury or disease
which is limited to the upper part of the brachial plexus
will produce paralysis of the group of shoulder and arm
muscles already mentioned. In particular, injuries to the
child arising during difficult labour is a common cause, so
that Duchenne described it as “obstetrical ” palsy of the
arm.  Among twenty cases of which I have notes, seven
were caused in this way, four followed injury, one wus due
to sarcoma of the cervical vertebrae, and in this, owing to
extension of the disease, the paralysis was not long limited
to the muscles of the Duchenne-Erb group. One was asso-
ciated with an abscess in the neck, and the remainder came
on gradually and were due to neuritis of some kind.

Fic. §.—Paralysis of trapezius, deltoid, and spinati on right side.

All degrees of combined paralysis from the typical
Duchenne-Erb type to complete paralysis of the shoulder
and arm may be met with.

T have seen one case, typical in other ways, in which the
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deltoid was at no time affected, though the supinator longus
and the three flexors were.

The triceps in some cases, and the extensors of the wrist
in others, have been noted to be weak in cases of Erb’s
paralysis. Intwo cases I have noted some weakness of the
upper part of the pectoralis major.

Infantile paralysis may sometimes resemble Erb’s para-
lysis in its distribution, but it is not likely often to be con-
founded with it if the history of the case and the distribu-
tion of the paralysis be carefully taken into account.  Fig. 5
is from a case of infantile paralysis, and shows wasting of
the deltoid, spinati, and trapczius, the last only in its
upper part.

(70 be continued.)

©n Hysterical or Functional Disonders.
By H. H. Toorn, M.D.
Read before the Abernethian Society, October 25th, 1804.
-

attempting to discuss this evening the phenomena
grouped under the term “ hysterical 7 or functional dis-
orders, I am fully alive to the extreme difficulty of the
task. The difficulty consists largely in the fact that we
are concerned with a vast aggregation of symptoms,
definite enough of themselves, but of which we at present know no
pathological or anatomical basis. Anatomy, gross and minute, has
given us a grasp of organ ses \\'hhh fails us here. Here we
have a department of medicine on symptoms. That
may be said of all branches of xmdu ine, but with this important
difference, that in organic disease the symptom is the mirror, which, if
viewed correctly, re flects to the mind a picture of some anatomical
condition. Thas the suggests to the mind at
once a lesion of the cerebral motor tract act which has been
vesified vver aud vver again post-mortem; but the same symptom in
a “functional” case is a symptom and little more, pathology at
present teaching us nothing about it, except that it is uof this, that,
or the u(hu’
5 15e upon
¢ mdm«r nonc in ]n steria, we form
mental comparisons between the phenomena,of hysteria of which we
knmv not the anatomical basis, and organic d s 50 called, of
h we do. Thus has crept in, in our natural craving for classifi-
cation, the idea of nervous mimicry, because the symptoms resemble
those that we find in organic cases, the resemblance at hect heing
only superficial. :
It seems to me that the idea expressed in the term neuro-mimesis
is in every way prejudicial to the study of functional affections. The
term implies conscious or unconscious imitation, on the part of whom
—the disease or the patient? If the latter, there creeps in the fatal
error of supposing that in some way or other the patient is more or
less responsible in producing and keeping alive the condition,
Almost all the crude wedical notions of the public
from those of the medical profession in days gone by
pathology, for insta

have emanated

The humoral
still flourishes among the 1 ity. Hence it is
that the term  hysteria ” is, with the public, often another name for
shamming. The attitude of mind of a student of the multitudinous
aspects of hyste must be that of one studying a disease with a
distinct pathology yet to be discovered.

Such has been the position t up by the French School, with
Charcot at its head, and I believe that the cause of humanity has
been materially advanced by it.

Historical. ﬁ(nlhsrl( la Tourette * quotes Plato

h

s being responsiblc
tor the conc g responsiblc

eria is due to uterine trouble idea still
* Traité ([Hm]nt of Théra l/rz'ululm' de I'Hystérie, Paris, 1801. For
this and many other references I am indebted to the admira able cri
digest on the subject by Dr. Mitchell Clarke (Brain, vol. xv

and vol, xvi, p. 119).

embodied in the name. He looked upon the uterus as an animal
which ardently desired to engender children. If, after puberty, it
remained sterile it ran about the body, obstructed the entrance of air,
stopped respiration, and threw the body into extreme danger, and
caused divers disea

In the middle ages the graver forms of hysteria were considered
instances of demoniacal possession. As Richer has shown in his
book on the ‘ Demoniacs in Art,’ the religious art of the middle ages
teems with pictures of cases of hysterical paralysis, convulsions, con-
tractures, &c. In every case of cure at shrines, or l)y the exoreisms by
saintly persons, the devil is represented as rushing out of the mouth of
the suffcrer.  These pictures arc many of them wonderfully accurate

1se that may now be seen at the Salpétritre,
or, in fact, - )5 2 y ge: 1 hospital. One mus 0 add that
cures were performed, and are even now performed at shrines, such as
Lourdes, which we at our hospitals cannot rival.

The anwsthetic patches which appear in some hysterical cases used
to be considered of great importance in the investigation of witches.
They were called the “ Stigmata diaboli”’ The magistrates, having
demonstrated the fact-that a sharp instrument might be thrust into
such & o lnivw felt, and even without the flowing of

been in contact with the devil,

Sabbath.”  Dr. Clarke * remark:

icient mode of investigation of the magistrates has its

that of the physician of to-day, who searches for the

i ," which mark the patient suffering from

" He also draws attention to the remarkable

fact that with the belief in witcheraft disappeared the knowledge of

these anwsthetic patches, till 1843, when Piorry first made observation
on them, to be followed by Imq\ut in 1859.

The manifestations of hysteria, or ¢ stigmata,” are almost endless
ii¥ thefr iinber and virlety, THEGIE Tiln subject is very
extensive, and the proverb “guot homines, tot sententie” applies
strongly to this study. 1 cannot possibly hope to deal exhaustively
with the subject, but I hope to indicate the most important points in
diagnosis of the most common types, to discuss the probable psycho-
pathology, and lastly to suggest the lines which treatment should
take,

Disorders of Movement.—The first, and a most important group
that of the func ional p They are important, because their
i so close that they may easily be mis-
taken for such. The difficulty of diagnosis is all the greater because
the patient frequently shows no other (‘onﬁrnmtmy symptom  of
hysteria, anc frequently a_person the reverse of what might be
called hysterical or emotional,

loss m‘ pu\\tr may, according to the limbs affected, be para-
.gic, or it may affect single
in (lu o '«\' of hysteri 1 aphonia.

Of these forms the par: .plwu type is perhaps the most common
and the most lable to persist.  There is, at the present time, a case
of functional paraplegia in a woman at Queen Square, who for

s has kept her bed on account of it. She shows no
ev ul\uu of organic disease whatever, Could such a patient be brought
under the influence of some he: aling shrine, her cure would strongly
confirm the belief in miracles, just the sort of case that might
be permane

In the dingnosis of functional paralysis, of whatever type, we arc

mainly umlul by certain ative features. There is paralysis a
positive feature, but often nothing else. Thus, there is ge nerally no
rigidity of muscle, but complete flaceidity ; the reflexes are usually
unaltered, exce pt rh it fre “que ntly the sole ref ﬂu is much diminished—a
symptom of considerable importance when present, as Buzzard has
shown. There is often a complete absence of other hysterical
symptoms, but when anzesthesia of the types (to be presently described)
or analgesia, sis is of course made more easy.
iy bladder trouble, nor any tendency to bedsores, and
wasting of the muscles affected is a very rare occurrence, though it
has been observed apparentl y in Paris by Babi General wasting
and malnutrition, however, is not uncommon cause rather than
effect of the
Functional paraplegia may come on in what appears to be perfect
health without known cause. In such cases a most cautious prognosis
must be made, for it cannot be too strongly insisted that serious
organic diseases, such as disseminated sclero: are frequently pre-
ceded by years of functional manifestations, which have even been
edly appa arently cured (Buzzard). But there is more often
some definite cause—as fright with shock—or some :mn-u-denl ill-

brmu vol. xv, p. 548.
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health —most often anazmia—or son cute disease. The prognosis
and treatment is much more hopeful in such ca

Another definite type of paralysis is that of hemiplegia. Here,
again, theresemblance to the organic form is very remarkable, and inthe
absence of distinguishing hystetical accompamiiments, it niay be almost
impossible to diagnose it with certainty from that caused by cerebral
haemorrhage, cspecially in the carly stages. But the functional type
is generally associated with certain sensory disorders, which lead one
to a correct diagnosis. Among these are hemianzsthesia and contrac-
tions of the fields of vision. The loss of sensation is generally much
more complete than is even the case in organic diseas

The following is, I think, a typical case of functional hemiplegia :

A. E. W—, a boy, t. 16, came as an out-patient to the National
Hospital, Queen Square, on April 8th, 1801, with the following
history :—Six weeks ago he was struck on the left occipito-parietal
region, not severely, and there were no ill effects at the time. The
next day, on trying to use the hammer, he found that his right hand

an the left, and that there was at the same time some

That evening he was feeling very unwell, and vomited.

after that, at 10 am., he had a ‘*scréaming fit,” in which he

~ln\g01u| very much, and required two people to hold him down. It

sted half an hour, and he did not bite his tongue nor pass his water

involuntarily—in fact, a hysterical attack Then he lay * quite un-

conscious ” for a week, in the course of which he had suppression of

urine for seventeeu huus, and fur (wo days his teeth wi tightly

clenched (hysterical trismus). He did not at any time suffer from
involuntary micturition. &

When his (mw\mﬁm‘%\ returned, he was found to be paralysed
down the right side, face as well as limbs. Fora week after he could
nat speak properly —says he could not finish his words. For a fort
night after he could not bite his food properly on the right side of the
mouth ; the food collected this side and fluids dribbled out. There
was complete loss of taste on the right side of the tongue. At first
he could not protrude the tongue at all, but later it deviated to the

Till fourteen days before appearing at the hospital he was quite
paralysed on the right side, with iun\])lug loss of sensation but with
no ascertained affection of sight. The leg recovered first,

When examined there was discovered no affection of vision, no con-
traction of visual fields, and no loss of taste. The mouth was drawn
distinctly to the left on smiling, but tongue protruded straight. T!

right grasp was 20 k. of the dynamometer, the left 40 k. There w:
vant of co-ordination in movement of the right hand, so that
> attempt to write resulted in a number of disorderly scratches,
ctile sensation only was sumewhat dulled.  His gait was natural,
and the knee-jerks were feeble but equal,

He made an uninterrupted recovery, but was still anzesthetic lightly
in the right hand ten mohths after, though that ultimately disappeared,
and he ceased to attend.

He had xnﬁnrml fruxn 1\\\hxu;d convy ulp.inn» l'ur many ycars ac-

The monoplegic type of paralysis scarcely needs special mention,
Any limb may be singly paralysed, but the features of the paralysis
are the same ¢ scribed above. Tt is worth mentioning, how-
ever, that in c: i is follows a distinct blow on
the head, and is accompanied by fits, one may be deceived into
thinking that there is an organic lesion of the brain. I have seen
several of such cases, and in one I was able to demonstrate the purely
functional nature of the paralysis and convulsions, and so prevent an
operation which would have been useless and probably prejudicial,

A functional paralysis, be it of single muscles or limbs, stripped
of all accessories and reduced, so to speak, to its simplest terms,
stands before us as a simple temporary loss of voluntary power of
movement.  In other words, the influence of the will in calling forth
muscular action is in ' abeyance. Sir James Paget,* in one of his most
.\pl and comprehensive sentences, describes the state of affairs thus:

“’She says, when a ul to pufurm some movement of the paralysed

limb, as all such patients do, ‘I cannot ;" it looks like, ‘I will not;’
hut it is, ‘T cannot wxll s

(To be continued.)
From the * Directory” we learn that over 2200 Bart.s
men are in practice in England and Wales.

* Paget, Clinical Lectures, 1879, p. 188.

@linical Xecture,
By Tuowas Syirh, F.R.C.S., January 23rd, 1895.
(Abstract by Douc

l[!< first case [ have to bring before you is a simple one,
namely, tuberculous abscess of the neck.
good-looking woman, @t. 36, was admitted on
3th, 1894.

ght months ago, after an ulcerated sore
throat, she noticed a lump in her ne = of a pea, which
gradually grew larger; for the last six weeks it has remained about

the same size. There is no family history of tubercle.

Present condition.—There is a swelling about the size of a walnut
situated on the left side of the neck in front of the sterno-mastoid,
which is tense, fluctu !im: and not adherent to the skin.

On January 2nd an incision about three quarters of an inch long was
made into the swelling, and a yuantity of yellowish-gicen pus let out
the cavity was then scraped with a sharp spoon, removing some flaky
pus, and washed out with perchloride of mercury 1 in 4000. A drainag
tube was put in and the wound was sewn up mm fine
wound was d

C lly Iu .xhh),and yet she had a tuber-
culous abscess, the bacillus having most 1 ess through
her tonsil when she had thgsore throat. th b.u 1llv|\ here was sown
on an unsuitable soil, and the affection of the one lymphatic gland
shows that one use of these glands is to eliminate from the body, by
means of suppuration, certain substances which are injurious to it.

(2) The treatment by incision, scraping, and drainage was to
prevent undue scarring, the scar resulting from this procedure being
smaller than if the gland had been dissected out.

I will now make a few remarks in general about tubercular glands
in the neck. Bl e discovery of the true nature of nxbudu sur-
geons by to try and extirpate it locally.

Dr. Clifford Allbut and Mr. Teale published a series of lectures in
the Medical Times and Gasette of 1885.

Inthese lectures Mr. Teale advised surgical interference for the treat-
ment of these glands in the neck under the following circumstances

(i) When a sinus resulted.

(ii) When pus was present in a lymphatic gland.

(iif) When the enlarged glands were known to be tuberculous.

(iv) When the glands were chronic and an eyesore, whether they
were tuberculous or not.

In sixteen cases which were operated on, half of them had a duration
of more than two years, and not one had existed for less than two
years, showing that Mr. Teale hd not approve of surgical interference
in the early stages of the dis

At the present time some suchuns advise removal at a very early
stage, the plea of ju nﬁrzmu of this measure being that the tubercle

¢ become general ‘ his is quite true as a p.uhulmru.\lfur but
1s rather Lnl\xrmmg, and as a statement ought not to be made to the
friends of patients, as it gives to them an exaggerated idea of the
vity of the case: besides—

First, all enlarged glands are not tuberculous.

Secondly, supposing the gland is tuberculous, it may disappear
under appropriate treatment.

Thirdly, general infection is very rare, as is shown by the countless
numbers of people going about with the scars of tubercular abscesses
in their necks.

Fourthly, in the carly stages fresh glands are continually becoming
enlarged in some cases, and it would be impossible to remove all the
glands without frequently repeated operations.

Fifthly, even if the glands suppurate the resulting scar is not so
disfiguring as the scar of an operation when the incision is more than
two inches long.

The most suitable cases for removal are—

(i) Where the glands are very chronic.

(i) Where no fresh glands have appeared for some time,

(iif) Where the gl

(iv) Where the E E

A suppurating gland 1s best treated by an incision into it, thorough
scraping, washing out with perchloride of mercury, and drainage;
where there is much solid substanc e, it had better be removed.

The general treatment required to see if the glands will du.nppmr
without operation is, in the first place, fresh air, preferably sea air.

s
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As regards medicines, cod liver oil and some preparation of iron, to
which is added some potassium iodide ; this is better than the syrup
of iodide of iron.

In the way of local applications, it is no good painting iodine on the
skin, as the lymphatics of the skin do not pass to these glands ; the
hest way is, if it is thought desirable to usc iodinc locally, to paint the

lands are situated anteriorly, the floor of the mouth,
with a mixture of glycerine and iodine; in this w. y the iodine
carried direct to the glands.

I do not mean toimply by these remarks that I disapprove of the re-
moval of tuberculous glands, but I do disapprove of their remaval in
the early stages of the disease, and before constitutional treatment
has been fairly tried.

I'he next cdse is one of suppuration round the appendix vermiformis

A man t. 34 was admitted on December 19th, 1894. Thirteen
days ago he had pain in his belly. Eleven days ago vomited fre-

For the last week he has had pain in

y, especially in the right iliac fossa, and the temperature, which

had fallen, has been raised for the last few day Bowels have been
constipated during the illness.

Present condition.—The abdomen is not distended, and is soft
except in right iliac fossa, where a hard, tender, ill-defined mass is found
extending upwards into lumbar region. The patient was put under
chloroform, and an incision about three inches long was made just
above and parallel to Poupart’s ligament. The muscles were divided,
and on puncturing the fascia transversalis a large quantity of foet
pus escaped. The abscess cavity extended about six inches upwards
towards the lumb: ion, and downwards for about three inches
towards the groin. Two drainage-tubes were ins rted, a longer one
passing upwards and a shorter one downwards ; the cavity was washed
thoroughly with perchloride solution ;5. Temperature fell shortly
after operation, and beyond the constipation, which was troublesome
to overcome, the patient has done exceedingly well.

The chief points about this case to be noficed are—

(i) He had been ill for thirteen days without general peritonitis
a favourable sign, showing that the general peritoneal cavity was not
affected, and that probably firm adhesions existed

(i) When an abscess spreads upwards towards a lumbar region, it
is gencrally a bad sigu, the pus tending to become diffused amongst
the cellular tissue, and produce extensive phlegmonous abscesses,

I have been in the habit of making the incision for opening appendix
abscesses below level of peritoneum, and then working round to get
below the swelling. If no pus is found I explore the peritoneum
with a needle, apening it if pus is found from below, this being « sufer
method than cutting straight down on to the swelling,—that is, being
less likely to break down any adhesions and let the pus cnter the
general peritoneal cavity. If no pus is found with the needle 1 put 2
large drainage-tube to the bottom of the wound, and thus make an
easy way for its escape

It is not as a rule necessary or wise to make a prolonged search for
the appendix, which has very often sloughed. but if it is found
cretions are felt, it ought to be removed. It is not in my experience
that an appendix, once perforated or ruptured, gives any further
trouble when the matter has been let out, ; '

or con.

Clinical Xecture on a ¢ase of Gemianwsthesi
By Samver Gee, M.D.

February 15th, 18

 began by saying that his lecture would be on Hemi-

anzasthesia, especially in relation to a patient in Luke Ward,

8. He, three months ago, noticed numbness in

left leg ; this numbness is often ubjective symptom,

but in this case was probably real anesthesi d

“pinsand ncedles * and pain in the left calf,
spread, so that it now involve

1: he described
The numbness has sinc
s s the whole of the left side of the body.
Lwo months ago clonus developed so as to affect gradually the whole
of the left side of the body. The legs became weaker, 2o that for
five weeks before admission he was unable to do any work.  He aley
noticed dimness of vision in the left eye. In this patient consider —

1. The anzesthesi 3

2. The affection of mobility.

The patient denies syphilis, and there
tumour or brain trouble

1. The anasthesia.—1t is not

are no symptoms of cerebral

complete, insomuch as there is a

dull feeling on pressure. The anzsthesia is limited to the left side of
the body, to the sensations of touch, pain, heat, and cold. The mucous
membranes seem to have escaped.
—Actions natural
s defective on the left side, as tested with musk and

On the left side vision is dim, as he , and there is found
to be, by the perimceter, contraction of the field of visivn, to which the
dimsight is therefore due.  Vision, as tested by types in the contracted
field, is perfect

Hearing.—Cannot be properly tested, as he has old discase of the

htly impaired on the left side of the tongue.
toms.—Rigidity and clonus on the left side. The
al muscles on_the left side are slightly weakened. The tendon-
reflexes on the left side are increased, shown in those of the arm,
supinator, triceps, &c., and leg, patellar tendon-reflex on the left side
being as great as it can be. Spastic rigidity has not been observed in
the arm whilst in hospital, although he says he has noticed it, but
it is very marked in the left leg. Spastic hemiplegia. On walking he
stittens 'his left leg and swings it round. In addition he has clonus
on the left side, especially in the left leg ; and he says that his left arm
and the left side of his face have been so affected. There is no mus-
cular atrophy, and reaction to the faradic current is natural. Micturi-
tion is natural, What is the nature of his complaint ? Hemianzesthesia
is the most characteristic symptom.” It is usually a functional discase
—or,as it may be called, hysterical. An objection to the word hysterical
might be made bec ause of his sex, being a man venty-eight. But,
on looking over my notes of cases in the hospital, it is remarkable what
a number of males have been hysterical, especially boys and youths,
3esides the hemian hcsia there is another affection— the motor
symptoms —spastic rigidity. This y certainly be functional or
hysterical, and there is no other evidence of anatomical or structural
disease, such as tumour, arterial obstruction, or haemorrhage. The
two latter would come on suddenly, unlike this case. So that the com-
plaintis purely functional :

To further illustrate the case, take another one, that of a young
woman zet. 20, who wasin Mary Ward. The case is reported hy Mr.
Jessop in the Hospital Reports for 1880, She suffered from Aystero-
epilepsy.  The left side was affected asin the man, it is generally more
otten affected than the right. As to her sensibi ty, sight on the left
side was such that she could only distinguish light from . Hearing
was not so good, and taste was impaired on the left side, Common
sensibility was altected on the left side. She could only move her arm
imperfectly. There was no wasting of muscles—no spastic rigidity
The patellar tendon-reflex w as present on both sides. The anzesthesia
spread later, and later still rigidity developed in the left arm and leg.
The anesthesia was confined exactly to the left side. Ankle-clonus
developed later in the left foot ; so by this time she had become much
like the first patient noticed

One day, after having been discharged from the hospital some time,
she had a hystero-epileptic fit ; and from this time she became better,
losing the rigidity and the anacsthesi

fI’hL\ patient became the subject of a severe attack of chorea,
affecting both sides of the body.

"he contraction of the field of vision in her on admission was
very small, but it became worse, even to blindness, in the left eye.
The amaurosis was nearly complete. A year later white atrophy of
the disc of that eye set in, although the other symptoms had cleared
up. viz. the anwsthesia and rigidity. Both these cases illustrate
functional hemianzesthesia,

The third case shows a non-functional condition, He was a man
aged forty-four; he was in the he spital a few years ago.

As regards the hemianwesthesia, the sense of touch was impaired
down the right side. There was no deafness. No amblyopia, but he
suffered from hemiopia, blind in half the field of vision of both eyes.
He used to play the violin, and the first thing he noticed was a
deficiency in re iding his music, and later he found he could not see
things on the 1ight side,—in fact, at dinner one day, not being ab!
see on the right side, and with his defective tou ch, he tried to raise
food from his plate with his knife, the blade of his knife being all the
time under his plate, and not upon it, The perimeter showed complete
lm‘«_ of sight on the right side of the field of vision,

The man died in the hospital shortly after his admission, and a
tumour was found in the occipital lobe, just beneath the second
occipital convolution. It was almost the size of a walnut, Hemis
OplaLis never a functional disease, excepting when it is very temporary,
lasting, say, thirty minutes, as in megrim, but otherw i
case of the lobes or the nerves, The hemianwsthesia in this case
was explained by the compression of the hindmost and Jowermost part
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of the posterior limb of the internal capsule. (See report of case in
the Hospital Reports, vol. xxvi, for 1890.) :
P.S.—With regard to the patient in Luke, aged twenty-eight, with
sia, he discharged himself on February 26th. At
that time the hemianasthesia had quite disappeared, his gait was
almost natural, and the tremors had almost entirely disappeared; the
reflexes were unaltered. His te and smell were natural, but his
field uf vision was still very contracted.

A Visit to a FNorwegian Xeper Hospifal.
By E. Manser SympsoN, M.D., B.C.Cantab., M.R.C.S.,
Surgeon to the County Hospital, Lincoln.

W pleasanter places greet the t
than the little town of Molde; li
Tibur, ‘“Ille terrarum mihi precter omnes angulus ridet
The long street straggles by the water's edge. The
houses, clean as ever in Norway, are gay with roses, while
behind the town the land, well wooded, gently rises to the bases of the
mountain range beyond, Southwards it looks over the Molde Fjord,
studded with islands, to the snow-clad Romsdal Alps, where the huge
tion of the Romsdalhorn guards the entrance to the valley, and
seems to frown defiance at its opposite neighbours, the Trolltinderne
(Peaks of the Trolls, or giant mountain goblins), as they rise for
some 7000 feet, like the ribs of some wrecked ship from the sand, or
like a mighty wave on the verge of breaking, as it tosses upwards its
jagged and shattered crest into the sky. fi tar painting
in the church, and the usual attractive shops, full of silver mugs,
spoons, &c. (what a vast number of tiny chalices are on sale !), wood-
carving from models of carioles to gigantic beer. if you wish to
see a superb collection of beerjugs and mugs visit the Bergen
Museum), there is not much of great interest in Molde till you reach
my more immediate subject, the Leper Hospital. This is situated a
little west of the town, and is a spacious well-built plac
wood. It is more than ordinarily spick nd-span without and within
with paint; and I noticed that the floors also were painted—a cleanly
practice, as it suffers no cracks or fissures wherein the wily germ may
lurk, to “ come up smiling " when the hour is come, and the man (or
woman).  The hospital can hold, I belicve, some fifty or more, and
perhaps I may have seen twenty patients therein. ‘An old Bart.'s
man, Dr. Lightbody, now of Nantwich, an enthusiastic mountaincer,
accompanied me in my visit to the hospital, where we were most
kindly treated by the courteous superintendent. Several—I think
more than half the cases we saw were of the anwmsthetic kind, chiefly
in elderly people who had lost one or more joints of the fingers. In
some there was well-marked Dupuytren's contraction of the palms
tascia; in others the glossy skin, overgrowth of nails, and the an
thesia characteristic of neuritis. Not a few had the joints of the
fingers swollen, and the appearance of their hands suggested very
strongly osteo-arthritis—an int ing point for those who, like
myself, believe in Dr. Garrod's opinion that osteo-arthritis is a disease
ol nervous origin. It was quite surprising in one ward we visited to
see how deft and clever the old ladies were in spinning, though with
angsthetic and mutilated fingers.
The tubercular cases were naturally far the saddest, for some of
these were young. The eyes were almost always affected, and that
arly, tubercl ppearing on the corneal conjunctiva and on the
side of the eyelids. One case, where a large part of the face was
eaten away by the discase, strongly resembled lupus. In another,
while there was much ulceration of the hands, there seemed to be no
tubercular process going on at all. In this tubcrcular kind there
were, as far as I was able'to make out, no affections of the joint
Happily, even in Norway this complaint is dying out, and it is on
the cards that this very hospital at Molde may soon ba shut up for
lack of patients. The captain of the steamship ** Venus " (who
carried us through the most devious waterways that can he ima
but whose deportment might reasonably have been [and was]
at between Newcastle and Bergen) told me
almost entirely among fishermen and their families, and
the poor and bad diet on which they live, consisting as it do
ish. It is interesting in this connection to see in the account-books
ngland, when we had lazar- (leper-) houses scattered thickly ov
face of the country, how large a part is taken up with the sums paid
for dried *stockfish,” an article speedily known, at least by odour, to
the visitor to Bergen as he walks into the town past the old Hanseatic
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warehouses. Humanity generally, and especially in Europe, may be
congratulated on the departure of leprosy from our midst, and we
may feel confident that, with better food and better sanitation than of
old; the foe now beaten back will never molest us again.

Case of Angina Pectoris, with Post-mortem,
" showing almost complete obstunction of the left
Q'_m;on:u'n Artern,
By WirrLiam Wyirys, L.R.C.P;, M.R.CS,, LS.A,

Great Yarmouth.

, male, t. G4 years, seaman, had never suffered from

 cardiac symptoms till commencement of 1894, when

he began to complain of shortness of breath on exertion.

He continued work, however, until beginning of December

last, when, one evening, after partaking of a substantial

meal, he was suddenly seized with pain and great oppression in mid-
sternal region, causing him to start up and seize the mantelpi
which on he stood some minutes gasping for breath, v

pression of agony upon his face, which first turned white and then

After subsidence of the attack the patient still remained stand

g, apparently in dread of a repetition of his sufferings.

In describing his sensations, he said that the oppression in his chest
felt like a huge weight pressed on his heart and lower end of chest.
bone, and that with it he also had pain in the upper part of his back,
which ran down the back of left arm and hand to the v
fingers; he felt very cold, and “ as though he must die
buted the attack to indigestion, for the eructation of wind relieved
his suffering, and after taking some brandy he felt better.

The patient was a man of middle height, short-necked, rather fat,
but muscular ; he carried his head bent forward between his shoulders,
which were markedly elevated and rounded. He possessed only the
stump of a tongue, the anterior half having been removed for cancer
twelve years ago at Guy's Hospital, with no return of the disease
whatever ; his few remaining teeth were mere decayed stumps; his
pulse (between the attacks) was irregular in frequen nd force, of
poor tension and voluie, bul nut avcelerated. i

Chest, barrel-shaped, giving a boxy note on percussion; breath
sounds  feeble, expiration prolonged, heart dulness markedly
diminished ; heart sounds muffled, the first, over lower part of pre-
cordial area, being hollow ; apex beat not felt.

Bowel bj to constipation.

Urine, after attacks contained thick pink deposit of urates

Past Illnesses.— Cancer of tongue as stated : never rheumatism
nor gout ; no history or signs of syphilis; had been a heavy drinker
(beer and spirits) till seven yea when he became a teetotaler ;
big meat eater; liable toattack gestion ; had strained his back
several times in lifting heavy weights.

Family History—Married man, no family; wife living, no mis-
carriages; his mother died of consumption, and father at 44 ; cause
unknown Y

Treatment.—Patient was advised to avoid bodily exertion and
mental excitement ; not to go out when cold winds were blowing, and
never to overload his stomach. His bowels were regulated, and as no
aortic regurgitant murmur could be detected, the following mixture
was prescribed : L

R Tinct. Digitalis, mxl;
Ammon. Carb,, grs
ZEtheris, 5] ;
Sod Bicarb., 5
Aq., ad 3viij.
ter die sumend.

Also five drops of amyl nitrite to be sprinkled on a handkerchief

and inhaled when attacks appeared tohe coming on. The precautions

irds handkerchief were quite usele however, for in a short
time patient became so fond of his amyl, that he would sit and sniff at
the bottle containing it to his heart's content whenever he felt at all
indisposed.

The mixture was subsequently replaced by Tabloids of Nitro-
glycerine 44, gr., one twice a day. Patient expressed himself as feel-
ing better for the treatment, and at beginning of February came to
see me, to know if he might return to work, although in January he
had four attacks (one very severe), and this month several more, I
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instructed him to go home and remain indoors while the very cold
weather continued ; however, on the evening of February 16th, the
wind blowing sharply from the east, he walked out to see his
employer, being very anxious about his work, and on his way home
fell down dead.

Post-mortem (twenty-tour hours atter death).— Well-marked rigor
mortis ; veins of neck distended. Tongue, remaining portion showed
no signs of any recurrence of epithelioma. Luirgs, emphysematous;
marked pouching of anterior margins. Pleura,normal.  Pericardium
contained two ounces of clear colourless fluid ; no adhesions. Heart
much enlarged, Mabby, and of pale brown colour, covered in places
with a considerable amount of fat; weight, twenty-two ounces ; right
side distended with blood. Right awricle dilated ; thin friable walls.
Right posterior tricuspid valve showed two small fatty opaque patches.
Right wentricle slightly dilated; palecoloured friable walls. Left
auricle much dilated, walls very thin and soft. Mitral valves, three

patches of atheroma. Zeft wentricle in its upper two thirds was of |

natural colour and strong, but in lower third was very thin and friable
being slightly pouched and consisting of but one-sixteenth of an inch
of muscle and one-eighth of an inch of fat; it held seven ounces of
water. Pulmonary, aortic, mitral, and tricuspid orifices of normal
calibre. howed numerous patches of fatty degeneration.
Aortic valves not dise Openings of both coronary arteries con-
stricted by atheromatous material.  Right coronary artery dilated, its
walls for three inches containing masses of calcareous deposit.  Left
coronary artery of similar character to right, but about three inches
from origin so infiltrated with calcareous matter as to admit only the
point of a pin. Ziver enlarged and hard. Spleen enlarged and hard
Kidneys, capsules slightly adherent : cortices thinned. Left kidney,
two Cysts on swiface. Bruin nol examived. The eaciting
cause of death in this case no doubt was the effect of a cold east wind
combined with mental excitement

Remarks—This case is, I think, of interest in showing that a number
of severe paroxysms of angina pectoris occurring within a short period
of time can he survived hy a patient of ady 1 years, with serious
heart disease —in proving angina to be a disease manifested by sym-
ptoms rather than by siens, and chiefly in bringing out the marked
relation of the degenerative changes in the heart-substance to the
calcification of the coronary arteries, the area of heart-wall supplied
by the /left coronary artery beyond its obstruction being, in this
instance, far more degenerate than any other part of the organ.

Hotes.

Sik Dyck Duckworrn gave the monthly lecture to the
Royal British Nurses’ Association, choosing for his subject
“The Modern iined Nurse.” In the course of his
address he did not shirk the unpleasant question of the
relation of nurses to medical men, and spoke very plainly
on the tendency of the “highly trained nurse” to pass out
of her proper sphere, and to take up responsibilities which
do not belong to her. The nurse’s business is, he said (and
he spoke with emphasis), when placed in charge of a case,
to carry out the doctor’s orders with implicit obedience and
exactitude ; if she has any opinivns, she should keep them o
herself, and not discuss medical matters either with the
doctor or the patient’s fricnds.

# % x

Stk Dyvce Duckworth has evidently no sympathy with
women’s franchise, for in the course of his lecture he said
he regarded matrimony as the “highest outcome” of
women’s life.

o * *

Dr. CHAMPNEYS, as President of the Obstetrical Society |

of London, delivered his inaugural address to the Society on
March 6th, dealing with the subject of midwives, and their
rclations to the public and to the medical profession.
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MR. THOMAS SMITH, our senior surgeon, has been

| appointed by the Queen to be one of Her Majesty’s Surgeons

Extraordina We congratulate him most heartily upon
this recognition of his eminent and leading work as a
surgeon.

* * *

Messks, Macminran anp Co. have just published “A
Course of Elementary Practical Bacteriology, including
Bacteriological Analysis and Chemistry,” by Dr. Kanthack
and Dr. Drysdale. It is founded upon the slips and notes
which the authors have been hitherto accustomed to give
out to those taking the Bacteriology Class in our Laboratory.
A review of this bovk will appear in our next issue.

* * *

A NEW EDITION Of JWalsham's Surgery has just appeared.
* * *

WE WERE GLAD to see so many of the staff at the
“Smoker” which was held in the Library on March 22nd.
Amongst those present were Mr. Thomas Smith, Mr. Marsh,
Mr. Walsham, Dr. West, Dr. Griffith, Mr. Bowlby, as well
as Dr. Calvert, Dr. Fletcher, Dr. Garrod, Mr. Bailey, Dr.
Bowman, and Dr. Hayward. Some years have now elapsed
since the last smoking concert was held in the Library, and
the “rowdyness” which then occurred put a stop to them
at that time. It made it also very difficult to obtain per-
mission from the authorities to hold the present one. We
are very pleased, however, to note that the proceedings were

| on the present occasion most orderly, and now that these

enjoyable evenings in the Library have been resumed with-
vut detriment to the patients, whose welfare must obviously
be the first consideration with the hospital authorities and
the staff, we hope that nothing will occur in the future to

stop them.
* * *

A Noricr has been posted on the Abernethian natice
board asking those members who wish to be present at the
Conversazione on May 1st to give in their names to
Mr. Madden, the Librarian, and to intimate at the same
time whether they desire also to receive a ticket for onme
friend.  We have been asked to say that those members of
the Society who have not yet done so should lose no time in
applying it they desire to be present, for admission will be
solely by ticket.

* ¥ *

WE HAVE been asked also to repeat the announcement
made last month to past members of the Society, that those
who desire to be present on May 1st should communicate
\\'ill‘1 the Secretaries of the Abernethian Society at once. In
their communication they should state whether they wish for
a ticket for a friend. To all who make application, tickets

of admission will be sent in due course.  April 22nd has been

fixed as the date before which all applications for tickets must
be sent in. Those members who wish to bring more than
one friend should state the fact; their applications will be
considered in order of priority, and any spare tickets will be
distributed accordingly.
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WE HEAR that the arrangements for the Conversazione

are fast approaching completion, and that no pains or expense |

will be spared to make the occasion a genuine success, and

in cvery way worthy of the Centenary of the Society and of

the Hospital. ‘Three members of the School Committee, as
well as Mr. Cross, the Clerk of the Hospital, are co-operating
with the Abernethian Committee in carrying out the arrange-
ments.

* * *

A PROGRAMME, which, however, is subject to alterations,
has been issued, and runs as follows :

Great Hall —Refreshments and Dan Godfrey’s Band during the
whole evening.

Library hibition of Pictures, and Entertainments by Dramatic

ical Societies. >

Anatomical Theatre—Lecture, “ History of the Abernethian
Society,” by Dr. Norman Moore, at 9 p.m.

Medical Theatre—Demonstration, with limelight, by Dr. Kanthack,
at 10 p.m.

Physiological and Pathological Laboratories—Instruments
ratus, and Experiments by Drs. Klein, Edkins, Fletcher, and

Museum.—Open.

Dissecting-room.—Band ; Exhibition of Instruments by Messts.
Arnold, Down, Maw, Son, and Thompson, Ferguson, Baker, and
Hicks, and display by the St. John's Ambulance

Abernethian Room —Exhibition of Photographs by the Photo-
graphic Society.

o * * *

AN appLICATION has been received by the Finance Com
mittee of the Amalgamated Clubs from the Shooting Club
to be admitted into the Amalgamation.

* * *

Wi DESIRE to draw attention to the decision of the
Finance Committee in regard to the Club colours printed in
another column.

* * *

At A SprciaL General Meeting of the Abernethian

Society held last month, a proposal to modify the Rules of |

Society so that any subject may be debated at a meeting,
and that papers should not necessarily be confined to medical
topics, was discussed, and negatived. It was thought best
that if opportunity for debating general topics is desired, a
separate Debating Society should be founded.

* * *

WE WIsH to draw special attention to the notice in another
column, inviting those old Bart’s men who are willing to
play for * past ” students in the cricket match on the occa-
sion of the formal opening of the ground on June 8th, to
communicate with the Secretary of the Cricket Club, so
that a team may be selected.

* * *

WE ARE GLAD to see the announcement which Dr.
Kanthack has made that he intends to hold some classes in
Pathological Chemistry for his clerks and for M.B. men
during the Summer Session.

# * *

WE ARE CLAD to see that the Medical School authoritics
have just issued a “ Directory of medical men educated at
St. Bartholomew’s Hospital in practice in England and
Wales.” Tt is a closely printed pamphlet of thirty-four pages,

| . . 3
| and the following nine have been adjudged worthy of a

| certificate of honour, in order of merit, viz.: E. C. Morland,
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we doubt not, prove to be very useful in looking up what
“Bart.s men ” reside in particular towns.
* * *

It 1s HOPED that the Rahere Lodge No. 2546 will be con-
secrated shortly after the return of the Pro Grand Master,
the Karl of Lathom, from the West Indies. All communi-
| cations in reference to the Lodge should be made to the
| Secretary, Mr. T. G. A. Burns, of 25, Welbeck Street, W,
| or to the treasurer-designate, Mr. I’’Arcy Power, at St. Bar-
tholomew’s Hospital.

* *

DR. J. CaLvERT has been reappointed Demonstrator of
A\[‘uuri: Medica and Pharmacy, and will give a course of
demonstrations on Wednesdays at ¢ a.m. during the
summer session, similar to the course which he gave last
year. In association with these demonstrations there will,
as usual, be held a practical class in pharmacy in prepara-
tion for the examination in this subject in July.

* * #

Dr. H. M. Bownman has been re-elected Assistant Demon-
strator of Materia Mcdica and Pharmacy.
| * # *

“ Mr. C. P. WHarte, whose term of office as “The
| Treasurer’s Research Student” has expired, will, we hear,
shortly publish some of the results of his researches.
* * *
Mg. J. W. W. StepHENS, who has for some months been

engaged in research work in conjunction with Dr. Kanthack,
| has been nominated to the Treasurer’s Research Studentship
| for a year from April 1st.

* * *

Trr Harvey Prize has been awarded to Howell Davies ;
and E. C. Morland, who is proxime accessit, has been granted

a certificate of honour.
* * *

“Tyg Juntor Pracricar” has been carried off by F. C.
Borrow, and the following have been awarded certificates
of merit, having obtained the next nine places in order, viz. :

Leonard and S. R. Scott (@¢.), H. Burrows, A. R. Baker,
C. S. Frost, H. S. Thomas, E. Wethered, C. R. Brown,
and L. A. Walker.

* %

“THE SENIOR PrACTICAL ” has been gained by R. Raines

L. A. Baiss, and G. E. Gask (@g.), A. O. B. Wroughton,
W. T. Rowe, S. A. Millen, H. E. Waller, H. D. Everington,

andF. Horridge.
* * -

W. J. GiurespiE has passed the Final L.S.A. in Medicine,
Forensic Medicine, and Midwifery.
* * *
WE ARE SORRY that the Examiners did not consider any
of the candidates for the Kirkes’ Scholarship and Gold
Medal worthy of the prize. Itis only very scldom that a

and the names are classified under the addresses. It will,

scholarship is not awarded,
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Wg congratulate Dr. Kanthack on his marriage to Miss
Henstock, sister of an old Bart.’s man, which took place in

Liverpool on April 17th.
* % %

Tue Eighth Decennial Club has been formed, and will
hold its first dinner in July next. It is composed of men
who entered at Bart’s between the years 1885 and 1895
inclusive, and have since become qualified. The annual
subscription is 2s. 6d., and the secretaries are Dr. Kanthack
and Mr. Waring.

- * *

Tug Jacksonian Prize of the Royal College of Surgeons
has been awarded to Mr. H Waring for an essay on
¢ The Diagnosis and Surgical Treatment of Diseases of the
Liver, Gall-bladder, and Biliary Ducts.” We congratulate
Mr. Waring heartily.

Amalgamated ¢lubs.

NEW MEMBERS.
Yuung. I, W. Gule C. Hepper,

FINANCE COMMITTEE.
TuE following have been unanimously adopted as the

Colours of the Amalgamated Clubs:
(1) There are two blazers : () a general blazer, which any

member of the Amalgamated Clubs may wear ; (4) aspecial
blazer, to be worn only by those who have represented the
Hospital in some Inter-Hospital Cup competition.

(2) The general blazer is plain black, with brass buttons,
and with the Hospital shicld worked in black and white silk
on the pocket.

(3) The special blazer is to have broad black and narrow
white vertical stripes (black 3 inches wide, white % inch
wide), with silver buttons, and with the Hospital shield
worked on the pocket as in the general blazer.

(4) A sash may be worn by any member of the Amalga-
mation, and is ta he of the same pattern as the special
blazer.

(5) There are two kinds of caps : (@) General, which may
be worn by any member, of plain black with hospital shield
worked in silk over the centre of the peak ; (4) special, to
be worn with the special hlazer, and of the same material as
the special blazer, and without the shield.

(6) The hat ribbon is to be of diagonal black and white
stripes (black 2} inches wide, white & inch wide).

(7) The tie is to be of black and white stripes; black
1% inches wide, white L inch wide.

(8) The bow tie is to be 11 inches wide, of black ground
with three horizontal stripes in white, one in centre, and one
at each edge, each %; inch wide.

(y) These articles can only be obtained from Mr. G.

|
|
|
Lewin, 8, Crooked Lane, Cannon Street, E.C., upon an
order from the Secretary of thc Amalgamated Clubs.

HOSPITAL JOURNAL. [ArriL, 1895,

The formal opening of the ground has been fixed for
June 8th. A match between past and present Bart.’s men
will be played, and all old Bart’s men who are willing to
play are requested to communicate at once with the
Secretaries of the Cricket Club in order that a team may be

selected.

ASSOCIATION FOOTBALL CLUB.

The football season for 1804-5 was brought to a very successful
close by our winning the Inter-Hospital Cup on Monday, March 25th.
Since the Hospital Cup has been started Guy's Hospital has held it
five times, Bart.'s five times, and St. Thomas's once.

Altogether the season has n a most su ful one for us, as we
have won most of our matches, although the fixtures have been with
teams stronger than in former rs. We w ather unfortunate in
being beaten by Ilford in the London Cup, a draw being the result of
the first match with them, and in the replayed tie they just managed
to get one goal ahead a few minutes before time. In the Hospital
Cup we beal London Hospital, St, Thumas's, and Guy's, and scored
twenty-one goals against one goal, which was scored by ] ondon,

W regret that next scason we shall lose the valuable services of
our captain, J. F. Fernie, and also E. H. Fryer, W. H. Pope,
and C. C. Costin; still we hope that some new men will come up
before the football season be n, and that we shall have as
good a team as we have had this yea

J. F. Fernie has heen chosen in tha Haspital Cup team for five
successive seasons, and has been in the winning team three times.
He also played regularly for United Hospitals, qu has been chosen
to play for London and Middlesex on several occasions.

()m record for the season is—

Played Waon. Drawn Tast Goars
For,  Against.
698 47
2 I3

Saturday, March 2nd.—St. BArTHOLOMEW'S HOSPITAL 7. ST. ALBANS

This was played at St. Albans before a good number of spectators,
but neither club was fully represented owing to illness. At first
St. Albans h m( matters a little in their own hands, but did not score,
Fox saving splendidly on sever: 3 After a little Bart.’s
settled down and began to press, and after some struggles in front of

1 Fernie scored the first goal 'for us. In the second half the play
was a trifle rough, and numerous fouls were given, Bart.’s played up
the slight |mllHL, and had rather hard luck in not scoring several
times.  Waterhouse, after about a quarter of an hour, scored from a
very hot shot, and shortly afterwards Fernie added another to our
score. St. Albans made several hard attempts to score, but were
unsuccessful, and the game ended in a win for Bart.s by three goals
ta il

Team.—E. H. B, Fox, goal ; R, P, Brown, L. E. Whitaker, h.\(ks
C. G. Watson, H. J ring, A. Suhstitute, half-backs;

C

First Eleve: 5 14

o
Second Eleve: 2 13 L

Talbot, C. A. Robinson, right wing; J. F. Fernie, centre; R. er-
house, E. W. Woodbridge, left wing.
Saturday, March 16th.—St. BarTHOLOMEW'S HOSPITAL 2, EALING,

On this occasion we we ry unfortunate in not being able to
take a stiong team down to ng, as the proceeds of the gate were

| distributed amongst local charities. The attendance was very large,

but owing to our weak (eam und the rather rough ground those
present did not witness a very good game. Fernie, Pu‘l\Lrlng, and
Robinson were playing for London 2. Army, and others could not
play, so the team ended in being practically a reserve team. For the
first quarter of an hour Bart.'s held their own, but after that fell to
picces, and were fair classed, being beaten by five goals to nil,

Zeam.—E. H. B. Fox, g R. P. Brown, L. E. \,’Vhimku backs ;
C. G. Watson, ]. C. Marshall, T. Daw 4 Hay, R.
Waterhouse, n«hr wing ; C. H. Prance, centre ; G R lm, T ey
Talbot, left wing,

INTER-IIOSPITAL CUP,
Semi-FINAL TIE
ST. BARTHOLOMEW’S HosPITAL 2. ST. THOMAS'S HOSPITAL.
This match was played on the Essex County ground at Leyton,

before a fair attendance. From start to finish Bart.’s had matters all
their own way, at half-time leading by six goals to nil. When time
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was called we had added six more goals, and thus won easily by twelve
goals to nil, which is a record in Hospital Cup ties. The goals were
S by J. A. Willett 6, J. F. Fernie 3, C. A. Robinson 2, A. Hay 1.

Trams.
—E. H. B. Fox, goal; R. P. Brown, L. Whit: dur
Pickering, C. C. Costin, W. H. l’up: hxll ba 4
ay, C.A. Robinson, right wing; J. F. Fernie, centre ;
\\ illett, E. W. \\'nudhrul-n- left wing.

St. Thomas W. HJI\((uul goal; T. H. Brown, H. C. Jonas,
backs; E. Raven, T. Cowell, AR Jones, half-backs; F. Bawtree,
J. B. Tomblesom, rwhc wing; E. A, Gates, centre; R, H. Allport,
J. Jearsley, left wing

Referee—Mr. C. W. de Lyons Pike.

Linesmen.—Me A, . Harrison (St. Thomas's), H. Hailey
(Essex).

Finar Tie,
St. BartHoromew’s Hoseirat 2. Guv's Hosprrar (Holders),

As usual, a good yelling crowd witnessed this match at Leyton. The
ground was in perfect condition, but a very strong wind which was
blowing rather spoilt the game,  Bart.’s played against the wind during
the first half, and had rather a hard task to keep their opponents from
: g on several vecasions, bul nothing was scored at half-time,  On
again resuming play Barts, with the wind at their backs, pressed
continuously, but could only score once from a difficult left-foot shot
by Fernie, and thus Bart.s won by onc goal to nil. Mention should
be made of the brilliant goal-keeping of E. H. B. Fox in the first half
and the safe defence of L, E. Whitake ot

TEAMs.

St. Bart’s—E. H. B. Fox, goal; R. P. Brown, L Whitaker,
backs; W. H. Pope, C. C. Costin, H, J. Pickering, half-backs; A
Hay, C. A. Robinson, right wing; ]. F. Fernie (Capt.), centre; J. A.
Willett, E. W. \Vm)dl)rldgL left wing.

Guy’ Lavers, ¢ N. B Carter, W. R. Davis, backs;
A. Crosby, . Wa J. Swann, halfbacks; K. B.
Alexander, W. G. Palmer, ru;h( \\,mg R.T. Fitzhugh (Capt.), centr
1% Hun\phny, R. B. Stamford, left wing.

Referee,—Mr. C. W. de Lyons-Pike.

RUGBY FOOTBALL CLUB.
Friday, March 8th, 1895.—ST. BART.S v. ST. THOMAS'S,
Repraven Tie,

This replayed match (luIy came up at Richmond on March 8th,
when we, after a most uninteresting game, suffered defeat by a goal
and two tries to nil.

It would hardly be too much to say that, with about two e ptions
none of our men played up to anything like their best form, wher:
Thomas's from the very first seemed to feel they had the game in hand,
and played accordingly ; the passing amongst their wcks being at
times really brilliant, while our forwards, \\Im were thought so ,smud
went completely to pieces after the fir few minutes,

Thom: |\ \, as before, lost the toss and kicked off against a stiffish

8 he kick was well returned into touch about halfway, when

5 ilted in a gain to neither party “Barts

were then given a free kick for an infringement of the off side rule
by Rotherham, which gained us some ground. ‘Thomas’s then pulled
themselves (ug{ ther, :m(l screwing the scrums in fine style, rushed
the leather down into vur twenty-five, Maturin and Hawkins, who
throughout played a sound game, alone preventing a score. From
some loose play the ball came out hard to Body, who fumbled it badly,
and was collared before he could get in his kick
then took place on our line, and Cruddas w\pr.\] times saved grandly,
a kick over the line by Rotherham, followed by a touch \lu\\u,
affording us temporary relief. After the kick-
returned to th wlt, and it was only the continued good t
Wilson, Crudd nd the halves which saved a try. Greig soon after
had a drop at goal, but the ball went under the bar, and Body touc )u-(l
down, After this Thomas’s simply swarmed to the attack, and :
grand bout of passing, during which the ball travelled mpnllv bmm
Rotherham to Grieg, to “\urmm, and back, ended in the latter
scoring a try far out on the 1ight, which was not converted, Andrew
kicked off, and Moggeridge’s return was charged down. A series of
close scrimmages then took place at halfway, Maturin and Hawkins
putting in some tricky play, but were too well marked to be really
dangerous,  Another bungle by our back nearly let Thomas's i

but half-time came with our opponents dancing about on our
goal-line.

On the game being restarted Bart.'s secmed to have waked up,
and they quickly rushed the ball down into Thomas's twenty-five,
when some ng play took place, Maturin and Wilson repeatedly
trying to break through, while once Mason would have been over
had he not unfortunately put one foot in touch

We were, however, gradually pushed back, and from an open rush
by their forwards Rouillard dribbled over the line, and scored the
second try for Thomas's near the side line, Rotherham, who took the
kick, landing a magnificent goal. Rain th began to fall, but du]

ar to interfere with the play, for Thom
soon passing accurately amongst themselves and sev

cored » kick to Bart.'s brought no relief, AIH( almost imme-
diate fterw: |rd~ Thorman had an abortive shot at goal resulting in
a touch down,

Rotherham then made his mark, and had a placc shot at goal, but
rlu lml] fell short, ‘u\ull\u touch down ruullm« Hunn _afte r\mn]\

:\g‘lin for Thomas's, but the attempt at conve r\iu!l was a Luil\m
The rest of the game was of a scrambling nature, Bart.’s losing heart
and Thomas's not rting themselves, particularly . in of
eleven points to nil no doubt seemi ent for all practical
purposes. Andrew, Wilson, Fleming, and Cruddas were the best of
our forwards, which, as the game was played, is not saying much, and
Maturin and Hawkins showed a good example to the outsides.

Abernethian Society.

FBRI ARY “\‘(h 1895.—The sixteenth Ordinary Meeting
3 Dr. Chattaway read a paper on
" which subject he had chosen on account of
its importance in connection with all vital proces
Dr. Chattaway first dealt with gaseous diffusion, and then
with diffusion of liquids, and then went into the constitution of colloid
membranes and the so-called membranes of precipitation.

Mr. Maidlow spoke of the importance and interest of the subject,
and points of discussion were raised by Messrs. Currie, Smith,
Maxwell, and \Ludl\m

> and the meeting terminated.

General Meeting was held at 12.30 p.m. ;
lhu Secretary, Mr. Barron, in the chair. After the minutes had been
read and ((mhrmul Mr. Maidlow brought forward a motion that
Rule I should be altered so as to permit of the formation of a
General Debating Society in connection with the Abernethian
Society.

ious amendments were brought forward,
iginal proposal were lost

March 13th.—A Clinical Evening was held, Mr. E. W. Cross bei
in the chair. The minutes of the ng were read and con-
i ; then the following cases y iscusscd

Mr. Paterson, a ¢
Mr. Colby,
Ir. Audén,
By Mr. Keown, a case of epispad

v. By Mr. Lloyd, microscopic®sections of an ossifying spindle-celled

sarcoms

. By Mr. E. W. Cross, a ¢ of real lengthening of the tibia after

old tubercular disease of the upper epiphysis.

ii. Mr. Maxwell showed a baby with lateral movements of head

and nystagmus.

iii. Mr. M aidlow showed a bag intended by Dr. Champneys for

the os in inducing labour. Mr. Maidlow also read
complicated case of induced labour,
cussion on the cases the meeting terminated

March 18th. he eighteenth Ordinary \Iunmrul the Society
held. Mr, Maidlow was in the chair. After the res wding and con-
firmation of the minutes of the previous meeting the President called
upon Mr. Jessop to read his paper entitled * Thirteen Yeéars in the
Dissecting Room.'

He first read a most interesting and amusing lctter from Mr.
Luther Holden, who also spent a great many ye: s a demonstrator,
and then narrated some of his own experiences, and ended by giving
some excellent advice to men going np for examinations.

Afterwards Messrs. Maidlow, Shepherd, and Meakin spoke,
and the meeting terminated.

ion of the scrotum.
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%multinq (Itnn rert.

by the Musical Society and the Smoking Concert Club.
The nse of the Library for the purpose was kindly granted
by the Governors and the Medical Committe Some
years ago a series of excellent smoking concerts was given
- Library, and | these were always very la argely attended both by the
Staff and the students. It is to be hoped ¢his concert may prove the
first of many more to be given at regular intervals during ‘the Winter
and Summer Sessions.
()\\mu to the death of Sir Wm. Savory it was found necessary to
concert to a date inconvenient to many on account of
pproach of examinations, so that the attendance, although
mnul was considerably below that of former smoking concerts held
in llu Library.
rogramme was a varied one, The orchestra, conducted by
. Metealfe (Mus. , played four short picees, the best of which
was a Minuet and lrm (Mozart). Dr. West and Mr. Walton each
Mr. \mm whose voice has very much improved,
zin,' and another song later. The comic
e !‘ ‘ment was re |m sented by Messrs. Gale, Birds and Powell.
These were recalled, Mr Gale in partienlar having to work hard to
satisfy the de mands made on him by his audience. Dr. Haydon
played admirably two pieces on the violin. Mr. Walton gave a flute
solo, and Mr. Forman two banjo solos, for one of which he was
recalled.
There were about 150 present, mmng\t whom we were glad to
notice many members of the Medical and Teaching Staff. The pro-
ceedings terminated at 11.10 p.m.

St. 8 nﬂmlnmvu 5 huspml ﬂnuhlnn Concert
(l lub.

ng Concert Club brought a most
sful season m a close with the last concert. The
llence of the concerts, musically considered, has been
well maintained, thanks to fhe never-failing diligence of
the hon. se y, Mr. D, L. E. Bolton, who has shown
the talents of a “ Harris” in unearthing the first-class performers
whose names have graced the programmes. Gale’s songs have been
the leading feature of the concerts, and his “ latest,” a parody on “ The
Lost Chord,” which is perhaps his cleverest, has been very popular.
The attendances have been good as a rule, though the influenza and
inclement weather cut down the numbers in the latter part of the
winter very materially. Unfortunately Mr. Bolton was unable to
appear at the last concert, and his dutles devolved vn Mr. W. R
Stowe, the assistant secretary. The chairman also, Mr. P. O. Andrew,
had retired to his country house to recoup after his arduous duties in
the football field, and a bout of the “ fiend.” Mr. P. W. James occu-
pied the vacant chair, and conducted efficiently. A pianoforte solo
by Mr. ]. Edgar the programme. A song, “ When I be sstow,
sung by Mr. *. Smith, was welcomed and appreciated
Womack v kindly came several miles to sing the next song on tln:
programme, ““Gipsy John;” he was deservedly encored, and sang
“The Yeoman's Bride.” Mr. ]J. C. Powell, whose last appearance in
Hospital festivities made so favour: \bIL an impre
sang * The Polka and the Choir-boy " with much success.
Thorne-Thorne described deeds of d.nring in a humorous reci
“The Wreck of the Steamship ¢ Puffin,’” and responded to an encore.
Mr. G. S. Brassey very kindly filled one of the vacancies on the
programme, singing “ Blow, blow, thou winter wind,” and got an
enthusiastic encore. /\l this pe riod all the available singers had been
led upon ; Mr . Powell came to the rescue with another song,
‘ The Tin Gee gee, m\d an encore, and prevented a premature clode,
Then Mr. Dic! L Welch turned up, and infused new life into the pro-
ceedings with “ Then we had another one,” sung in his irresistible
style; a vociferous encore brought him on to the stage again to sing
“Her golden hair was hanging down her back.””
Mr. |. E
Dances from  Henry VIII.
Styles, who sang “ What a rmm_v sensation 1 unph‘\x ng Im u Xt
of a high order; in response to an encore
in the Ulster.” Then followed one of the best
imitations of popular actors, by Mr. Algernon
Newark ; G ; e s cleve s excellent
turn. On being recalled he recited ““ The Penny Reading ” inimitably.
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Mr, S. F. Smith sang another song, “Gallants of England,” as

well received as his first. Mr. Lane gave valuable stance in
the completion of the programme, and sang “ Stammering Sweet-
" and ¢ The Judge” his well-known style. Mr  Rrassey
received an encore for his finished nmh ring of : Lighthouse
Styles, to the fore
amid great applause.
song, “ Honey, my honey,” and then Mr

hearts

sens of 'em,” and had none too much room on the stage
antics. Mr. Lane kindly took the last turn, and sang “ I was justified
in doing it.” “Auld Lang Syne” terminated a successful concert.
Mr. Howard Marsh was present amongst the visitors

Interviews with Distinguished People.

SIR DYCE DUCKWORTH.

= E met the Editor in the square, He said, “ Good morning.”
| As the Editor does not as a rule recognise us in any way,
B we naturally were somewhat anxious to know how much
[Ross 'jl he wanted o borrow. Our paper.” said he." ought to be ‘up

to date.'”  Wedon't care for the e xpression “up to date,”
but we let it pass, and merely remarked, * True,” after the manner of
distinguished surgeon ; and the Editor continued, “ Have you noticed
said he, “ that we are without one of the
i " We said that there were several promising methods of
gaining popularity that we appeared to have missed, —for instance, the
insurance coupons. He might insure purchasers against death from
post-mortem wounds or death from old age \\lnlx walting the con-
venience of the “lift” porters. But he said “no,” that was not the
idea; so we gave it up. *“ Well," said he, 5[(|L|ng one of those
favourite attitudes of his, “what about the illustrated interview
dodge ¥ and he beamed down on us over his glasses. We remarked
that ours was not an illustrated paper. * But that does not prevent
us from having the interview without the illustrations,” said he. We
aitched our chin.

“ We want interviews,” said he, “ and we mean to have them,”

“ And who is going to do the interviewing ?”’ we asked.

“You are,” he replied

We endeavoured to laugh, but we felt uneasy.

“What you've got to dn said he, “is to get hold of a senior
phumm or surgeon, and just ask him questions like all Hu other
interviewers do, and then write out the result for the JourN:

“Yes, but suppose the senior physician or surgeon, inst W nf talk-
ing to us, merely drops us into the fountain; what then?" we asked.

“Oh, you must risk that,” said the Editor.

We have great regard for the Editor, but we must admit that our
affection for him is not of so virulent a type that we would be
deposited in the fountain for his sw sake, so we told him that we
would not risk it.

But there, you know what arguing with the Editor is like—we were
his slave in five minutes. 2

“You can't do better than begin to day,” said he ; “collar the first
carriage that comes in [we don't know how to act about collaring a
x:uridgn-;, and tackle its occupant ” (“ collar” and “ tackle,”—this is
what comes of having a football udm.x )

He then shook hands and left us, He seemed to think it a joke,
but personally we did not grasp the humour of the id There we
were, with a pretty sort of contraet on our inds, and we prayed
fi ntly that the first carriage might contain a patient and God-
fearing man, who would not be eas ly provoked into an ault.

Thus we waited ; it was worse than waiting for a “ Viva,” although
in this case we had to do the examining.

Soon the great gates swung open, and a brougham drawn by a pair
of dashing bays came rattling into the square.

Our heart jumped into our mouth, and the pericardium hitching
over a broken tooth, we had some little difficulty in getting it back
into the chest again, which naturally increased our nervousne:
However, we dashed for the carriage, and just met the occupant as he
was shutting the door.

It was Sir Dyce Duckworth! We hadn't the slightest notion how
to ])(;_'H\, s0 we said “ Good mor " which, aftcr u” wasn't much of
a thing to say, considering it was in the afternoon.

Dyce stared at us, and asked to be favoured with our business.
£ W e are a student,” we remarked.

saw the force of this remarl, and merely

[* We think it as well to state publicly that we do not hold ourselves
responsible for any of the statements which appear in this contribu-
tion.~-Ep.]
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“Indeed,” said Sir Dyce, who had probably never met usbefore ;“ and

t do you study 2"~ This rather stumped us for the moment, but

managed to convey the information that just at that present moment

ere bringing our mighty intellect to bear upon the science of

medicine, and asked if we could have a few words in private with
him.

“ Certainly,” said he, and we strolled along the pavement together.

“What do you consider to be the best method of learning medi-
cine, Sir Dyce ?” we asked.

He replied by asking us another.

“ What is the best method of learning geography 2 said he.

We said we thought the most promising plan was to buy an atlas
and a book upon (h(. subject, and then master their contents.

“Pooh !” said he. “Not at all. Travel; go all over the world, in
and out and cverywhere ; leave no place unexplored, but” (here he
held up his finger'and then tapped his forehead) “ use your memory—
use your intelligence; that is the way to learn gcography. Travel ?
Yes. Books ? "—here he spread out both hands and shook his head
ominously, from which we gathered he did not take kindly to books.

We do not care much for geography books ourselves, so that we
were pleased to discover this bond of sympathy between ourselves and
the distinguished physician.

There seemed to be a hitch in the proceedings after this, and Sir
Dyce turned as if to depart, but we grabbed him and asked him what
hé thought of the weather. He turned round on us with a curious
smile, f(]t our pnlw and asked us whether it came on suddenly or
had we any premonitory symptoms. Did we feel dizzy at all? and
had we suffered from headache? We said we never felt better in our
iy He then laid his hand on our shoulder, and gave us advice.

cannot remember all he said, but we gathered that, in his opinion,
the abuse of alcohol was one of the banes of student life, and he dwelt
at cousiderable length upon the impropriety of turning up at the
hospital before the effects had fully cleared away.

We felt that things were not going so \H\Uulhl\ as could be wished,
so we scized his hand, shook it heaitily, and” disappeared among
the crowd around the fountain.

On looking back we observed Sir Dyce to be still rooted to the
ground, gazing hopelessly in our direction.

He then shook his head, spread his hands out as if to thrust the
atmosphere from him, tapped S with his forefinger,
his shoulders, and r tired into the ds.

From which we concluded that Sir Dyce was in the act of consider-
ing us to be demented. 3

shrugged

2 Mtuu‘
Bya dnpﬂrtmg H. P.

1.30 am.—Friends have just gone, and the last

*Good-bye, old chap ; good luck,” has been said, 1lie back

in my arm-chair with half-closed eyes. Nodding, “ nearly

pping,” almost feeling the presence of some * ghastly

iinly raven’ gazing through my soul as my fire

flickers out )( , and a disturbed flow of thoughts courses through

me, and I meditate thus to my. —There cannot be many in the

world who, with so few personal enemies, will quit their post so

unceremoniously ; few will be the thanks, fewer any actual signs of

gratitude. None will miss me; and if they do, the blank will ere long

be filled.  Verily I am an unprofitable servant, I have only done my

duly. To-morrow I shall be cast upon the world, no better oft than

when just qualified. Fame has been tasted, socicties, clubs, messes

students have been led perhaps, but if I die to-morrow shall I be misse d i

They will say “he was not a bad chap "

turn’ too will come.
vanitas, vanitas.

My raven now nods himself, my nodding becomes sleep, and
sleeping, T dream. Home, sistcrs, music, gz arde ns, and rivers seem
to surround me, and my thoughts sit in the den, and run into
the musi >, and flow down the silvery stream with mother and
sisters, saying now to me, Whumt lhun thou atom, to thus bemoan ?
Be (Imn]\lu] you have no Why \h\)n]d you hr‘ missed, and are
ou not missed ?  You may have Sowrn good seed you wat not of,  You
ave tried to do your duty, and duty is happiness, and happiness is
your proper object in life. Men associated with you may have
derived good from you, and will swell the sum of total happiness
amongst mankind. Have you not been privileged to soothe some
poor patient’s last hour? Have you not pr d a life of value to
some one, and shown others how to do likewise ? Have you not made

at the most, and feel their
Verily, all is dust and ashes—omnis vanitas,
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Has not your friend found a loving wife? And think what evil you
might have done that you have not! Are these not matters for joy
You have, indeed, tasted fame ; but better now than hereafter. Now
you know its emptiness and vanity; you might have had yet to learn
its barrenness. Now you have only to work to keep the wolf from the
door, not to destroy yourself in the o toil for fame or fortune ;
you are to live for happiness, happiness obtained from duty-doing,
This you have learnt to do. Do not, then, to-morrow play “ Dead
Marches” and cowardly melancholy music, or bemoan the vanity of
existence. Do good, your duty to yourself, and fear not.” *"Sis
justus et ne timeas.”

I reflected then, or seemed to, upon our mess topics. Was I
sufficiently paid? Previously I had said no, many times no. It was
uncharitable, I said, sweating to obtain the most work at the lowest
price; the poorest men were debarred from my enjoyments because of
their poverty. Now Truth seemed tosing, “ I'shall prevail. Your life

mall speck in time, leave 4 will right, I shall
so I worked no more. E y
“ Ring in the love of truth and right.
Ring in the common love of good.”
All myself seemed to be mmg the good of me seemed to remain :
The year is dying in “the night,
Ring out, wild bells, and let him die."
My good remained, it seemed, and my successor came, I thought, and
smiled no longer triumphantly at me ;
¥ The year is going, let him go;
Ring out the false, ring in the true.”
I murmured to him:
“Ring in the nobler modes of life
With sweeter manners, purer laws.
How glad I am to have been! how reconciled to go!

I awoke with a start. No more raven gloats on me, but a
friend laughs at me, and the sickly odour of the ebbing lamp brings
back earth to me. I am all the better for my reverie, and with some
chall to my dear fieud I grumble off o my bedivow, ueedless o say
in most admired disorder,— n emblem, indeed, of my brain—pessi-
mism, optimism, indifference, joy, sorrow.

“ Chaos, Cosmos ! Cosmos, Chaos ! \\hu can tell how all will end ?
Read the wide world's annals, you, and take their wisdom for your
friend.” Mexs Insana 1N CORPORE VILIL

Junioy § tln Appointments.

Tue following appointments have been made for six months, from
April 1st:
HouseE PHYSICIANS TO—
SENIOR. Junior.
Dy, Church ki ionn By Hy Lewis y; / Lee;, M.B
M.B,, B.C.(Cantab.) ll ond.), M.R.C
R.C.P.

Dr. Gee....... weiuriiB. Collyer, M.B. J. K. Murphy,
'MRCS, M.R.C.S., L.R.C.P.
b,

Sir D, Duckworth ...]. D. l\ I\\lln"\ M.B. ]. B. Chiistopherson,
® (Lond.), M.R.C.S., B.A., M.B., B.C.
LRGP Cantab.)
Dr. Hensle . H. Perram, M.B. K. Rogers, M.D.
7 ([nm\\ M.R. (Lond.), M.R.C.S
L.R.C.P LIR.CP.
HOUSE SURGEONS TO—

SENIOR. Jun

Mr. Smith A. M. Mitchell, M.A, C. H Dnlu M RC

B.C.(Cantab, ) RIC.PY
Belben, .\[ Ay MB: L ( P ]’)nllvp~
B.C.(Cantab.), M:R.CS., 'LiR.C.P.
F.R.C.S.
Mr. Langton ... T. A. Bowes, BA, C. P. White, M.R.C S,
M.B., B.C.(Cantab.). LRGP
Mr. Marsh % 5 “umphu) Crossman,
M.R.C.S,, P M.R.C:S,; L.R.IC.P.
Mr. Butlin Fraser, M.R.C.S. E (‘ B. Adams

L.R.CP, R.C.S; LRCP.
MiowireERY AssisTaNT.—E. W, Cross, M. I{L S LR.CP,
Extern MipwirErY AssisTANT.—R. Sevestre, M.A., M.B,, B.C.
‘ (Cantab.)

OpHTHALMIC HOUSE SURGEON. —ESAL Colby, B.A, “M.B:;

My Wallete' iciieans

friends and improved yourself by listening to the thoughts of athers ?

B.C.(Cantab.).
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Appointments.

Cotny, J. G. E, M.B.Oxon, F.R.CS, has been reappointed
Medical Officer of Health of the Malton Rural District, and of the
Norton Rural District.

Pacrorp, Hexsert, M.A, M.B.Cantab, has been appointed
third Assistant Medical Officer to the Worcester City and County
Asylum

Harxgs, |. W, M.B Lond, M.R.C.S., L.R.C.P., has been appointed
House Surgeon to the Belgrave Hospital for Children,

Curkey, E. F. N,, LR.C.P,, MR.C.S., has been appointed House
Physician to the West London Hospital

Gaurt, E. L, M.A,, M.B,, who studied at  Bart.'s" for a few
months three years ago, has been appointed Ophthalmic Surgeon to
the Alfred Hospital, Melbourne

Pacer, O. T, M.B,, B.C.Cantab., has been appointed Resident
Medical Ufficer to the St. George's and St. James's Dispensary, W.

DRAGE, LOVELL, M.D.Oxon, has been reappointed Medical Officer
of Henlth to the Hatfield Rural Sanitary District.

Mamrow, W. 1L, M.B.Duth, F.R.C.5.Eng., has been appointed
House Surgeon to the Taunton Hospital
* +

Meakiy, Harorp B, M.B.Lond., M.R.C.S,, L.R.C.P., has been
appointed Senior House Physician to the Metropolitan Hospital,

Cavvercey, J. E. G, M.R.C,S,, LR.C.P,, has been appointed
Assistant House Surgeon to the Metropolitan Hospital.

Peck, W. G., who passed into the Naval Medical Sery
November last, has been appointed Surgeon to H.M.S. * Pilot.

Fisugr, Octavivs S, L.R.C.S,, L.R.C.P.Edin., who has been on
leave to take advantage of the regulation permitting Naval Surgeons

to study for a short time at a Hospital School, and has been a student
of ** Bart.s” since January, has just been appointed Surgeon to the
Jamaica Naval Hospital

Pathological Department.

Buclerivlogy and Public Heaith.—Dr. Kanthack will begin the next
course of Elementary Bacteriolo: Gentlemen wishing to
attend are requested to send in the . Shore, Warden's
House. Days and hours will be arranged subsequently.

The next course of Practical Bacteriology for the Diploma of Public
Health will also comme in May during hours to be arranged later.

Dr. Kanthack requests those gentlemen who wish to take out
cither of these courses to meet him on May 2nd at 11 a.an. in the
Pathological Laboratory, in order to settle the days and hours of work

Course of Pathological Chemistry.—Dr. Kanthack will hold a cla
during the summer term in Pathological Chemistry. The class is
intended for Research Clerks and advanced students (candidates for
the M.B. of London, Oxford, or Cambridge). K will meet two
afternoons during the week in the Pathological Laboratory, and will
extend over six weeks (twelve meetings). A short s
appended. The course is optional, and no fee is charged.

A. Some special methods for the examination of wrine.
Uric acid, variations in the excretion of, in disease.
Quantitative estimation of uric acid in urine by the Gowland-
Hopkins method (saturation with ammonium chloride)
Chlorides,—Variations in the amount of chlorides in
Estimation by Mohr's method,
—The phenyl-hydrazin test for sugar in urine
»-reaction. —Ehrlich's diazo-reaction in the urine of enteric
fever and tuberculosis.
Spectrascopy of urine.— Spectroscopic examination of the urine
in haematuria and hzemoglobinuria,
Detection and extraction of urok
tests for indigo in urine, Ja
of the products.
Proteids in wurine—Serum-albumen, p.
conditions in which albumosuria oecur:
B. Examination of serous fluids, fluid from cysts, hvdatid Auid, &

Serous effusions.—Colour, reaction, specific gravity, microsc opic

urine

L silin and hematoporphyrin,
ffe’s test, spectroscopic examination

globulin, albumoses,

constituents,
Proteids,— Salts, coagulation, cholesterin,
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Hydatid fluid. - Reaction, sp. gr., salts, hydatid hooklets and

stals.—In sputum of asthma, &c.
try of blood. i i
Classification of leucocytes: basophile, oxyphile (eosinophile),
and neutrophile corpuscles ; their importance in disease and
diagnosis. Anmmia. :

Pathological Clerks.—As there are still several vacancies for May to
July, gentlemen wishing to clerk in the Pathological Laboratory are
requested to send in their names to the Lawrence Student of Patho-
logy, Mr. ]. W. W. Stephens, Pathological Laboratory. .

Dr. Kanthack will give weekly instructions in practical histology,
and weckly demc rations in the minute morhid anatomy of .Hm
nervous system. These classes are strictly limited to the Pathological
and Research Cle

\ 3 +
@orvespondence.
To the Editor of St. Bartholomen'’s Hospital Fournal.

Dear Sie,—In looking over the arrangements for the Conversa-
zione, to be given by the Abernet Society on the 1st ot May, 1
notice that the St. John’s Ambulance Corps has been invited to give
a display in the Dissecting Room. o ;

1 (,l\mi-wm-.\mmi that 2 more excellent body could not have ll)?cl.\‘
chosen, but I beg to ask whether you do not think that 'n \»:ntul.:l \“\\_L
been more appropriate, as the celebration of the anniversary is
essentially a hospital event, that No. 3 Company of th(}\[)!tl}\\}-(-:
Medical ff Corps should have been given an opportunily of joining
in the fe - Bl

The Company is essentially a hospital one. There B sizty
students in it, and it is officered by old Bart.'s men. M(,:ﬂ’l'l ]\og <]
of these men are members of the Aberneth ‘m,r.m(}\.l lhln\rm\u(,
am sure, would have welcomed an opportunity of taking part.

At the last moment a half-hearted offer of the A\):-rm‘thll.u_\' Rdmf;mr
has been made, but was declined, as the “ lmvnll«. }}mdly suited fo
a display. With apologies for troubling you, I remain, L

S A MEMBER OF THE ABERNETHIAN SOCIETY
AND A VOLUNTE
April 8th, 1895.

Divths. :

On March 17th, at Oakland Terrace, Cricklewood, N.W.,

. of H., O. Davies, M.D.(Lond.), of a son. e

Encr —On March 16th, at Maidenhead, the wife of A. ]J. Edge,

M.B.(Lond.), of a son. L

Stocker.—On March 12th, at Weedon, Northamptonshire, the wile

f E. G. Stocker, M.R.C .R.C.P, ofason. ife of

1rrE.—On March 23rd, at North Tawton, Devon, the wife o
Montagu Cutclifie, M.R.C.S., L.R.C.P., of a daughter.

Mavriages. :
Mac-ALisTER —MACALISTER.—On 'I'n(:Ml:\yI March 1()1]1,]{.}1’ -lt.
Columba’s Pre dan Church, Cambridge, by the L‘-il ,f
Halliday Douglas, M.A., assisted by the Rev. Alex. (,l()mn[;ll.] .
Regent Square Church, London, Donald Mac-Alister, M.D., (‘-I v] "
of St. John's College, Cambridge, to Edith Florence Boyle, e
daughter of Professor Alexander Macalister, of Torrisdale,
Cambridge. : o 9
SETON — ARMSTRONG.—On March 16th, :\l‘ Smllh.\.c,l, burge(‘.‘ip(lf-
eton, LM.S., to Elma, daughter of Lieut.-Colonel F. H. Armstrong,

Southsea.
Deaths. i
TAUNTON.—On February 19th, at 36, Beawmunt Strect, Oxterfy
Geige Taunton) Esq, MIRC ., third son of the late ll)‘fl'if,‘._l
Taunton, Esq,, of Walton House, St. Giles, aged 70 years. et
ment at St. Sepulchre’s Cemetery un Saturday, 2grd inst, @
o'clo s ;
EaxpLey-WiLmor,—Ou Apil Gih, suddenly, of heart disease, 1('(1)“, ;
Eardley-Wilmot, M.D., B.S.Durh., Senior Assistant Medica s
at Middlesex County Asylum, in his twenty eighth year. Hew:
formerly Assistant Electrician at St. Bart's. Recks
REEKS.—On April 5th, suddenly, at Southwick, Sussex, John Recks,
MR.C.S, LS.A. aged g8
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‘ Zquam memento rebus in arduis
Servare mentem.”— Horace, Book ii, Ode

BN another part of this issue we give a full account

of the Conversazione, held by the Abernethian

Society on May 1st, in celebration of their Cen-

tenary. There are, however, some features of

the occasion which deserve special comment. The Aber-

nethian Society is in many respects unique, but perhaps in

no point is it more unique than in regard to the following

incident. Fifty years ago Sir James Paget addressed the

Society on the occasion of its celebration of the completion

of its first half-century, and expressed the hope that the tide

of the Society’s successful work might carry it on in thce

same way to its full centenary. Little as he must have

expected it at that time, Sir James Paget was not only able

to see the fulfilment of his good wishes, but was able to

personally congratulate the Society on the completion of its
centenary, and to again wish it still further success.

No one who was fortunate enough to be present at Dr.
Norman Moore’s lecture will ever forget the thrill that
went through the audience when Sir James entered the
‘T'heatre, just after Dr. Moore had read from the minutes

Society and under similar circumstances exactly fifty years
before.

When Sir James Paget gave the Inaugural Address at the
upening of the Society’s hundredth session, last October, he
said that it was just sixty years since he gave his first
address to the Society. Surely the Society may well be
proud to think that one of its members has watched it thus
closelyover such a lengthy period of time, and that member—
second to none in the surgical world—so renowned a man
as Sir James Paget.

Successful in every way as the Conversazione was, and
although there was an abundance of entertainments and
exhibitions of rarities and objects of great interest calculated
to suit the most varied temperaments, there can be no
doubt that Sir James by his presence added greatly to the
success of the evening. We understand that Sir James now
rarely goes out in the evening, and it is indeed no slight
honour to the Society that he should have made such an
exception in its favour.

By a coincidence the Conversazione of the Royal Society
had been arranged for thc same night, but in spite of this
many people were able to divide their time, and thus taste
the pleasures of both societies.

Though there was at no time during the evening anything
more than transient congestion here and there, there was a
distinct sense of fulness, and we think the Committee did
extremely well in limiting the number of tickets. A slight
increase in the numbers present would have caused un-
pleasant overcrowding, and would certainly have marred the
enjoyment of all.

In view of the importance of the occasion, we are issuing
with this number a portrait of Abernethy ; the portrait is a
reproduction of the picture by Sir Thomas Lawrence, P.R.A.,
in the Great Hall.

Many men expressed their desire to possess some
memento of the occasion, and it was thought that no better
memento could be chosen than a portrait of Abernethy.

The portrait we are sending out may, perhaps, be deemed
by some to be worthy of a frame, inasmuch as it represents
one of our greatest surgeons, and will recall the Centenary

the reference to Sir James’s speech, made to the same

of the Abernethian Society of St. Bartholomew’s Hospital,
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Hotes on Aseptic Surgery.
C. B. Lockwoop, ER.C.S.,
Assistant Surgeon to the Hospital.
(Continued from page 99.)

SINFECTION by chemicals is governed by laws

similar to those which govern the action of heat.

For instance, cocci and bacilli are more easily

killed than spores, and the chemicals act better in simple

fluids, like water, than in complex fluids, such as milk,
blood, pus, or sputum.

Complex fluids contain organic or inorganic substances,
with which the chemicals combine to form compounds
which do no harm to bacteria. It is this that hinders the
effects of chloride of zinc, carbolic acid, sublimate, and other
chemical

The great difference in the resisting powers of non-spore-
bearing and spore-bearing bacteria to chemicals is shown by
an experiment of Mr. Percy Evans.* A solution of sublimate,
one part in fifteen thousand parts of distilled water, is said
to have killed anthrax bacilli in one minute ; a solution of
one part in one thousand killed spores in from three to
fifteen minutes.

It is probable that, as Henle suggests, the chemical in
the process of disinfection enters into combination with
bacteria. Thus a given quantity of chemical can only com-
bine with a given quantity of bacteria.t The process also
resembles a chemical reaction in being aided by heat.

As Behring} points out, the presence of other micro-
organisms may help to protect spores from the action of
disinfectants.

Generally a strong solution of a chemical kills bacteria
more quickly than one which is weak. But strong solutions
may, by congulating the albumen in the neighbourhood of
the bacteria, form a protective barrier.

Bacteria grown upon artificial culture media are not, how-
ever, 5o resistent to heat and chemicals as those growing
under what may be called their natural conditions. Van
Quens found that Staphylococcus and Streptococcus pyogenes
growing in artificial media were killed in a minute and a
half by a temperature of 80° whilst in pus they took much
longer. Abbott says that different specimens of the same
species of bacteria possess varying powers of resistance.

Therefore it is not right to think that a disinfectant will
be as efficient in practice as it seemed to be in the labora-
tory. Most laboratory experiments are done with bacteria
grown artificially.

1 do not propose to describe the eftect ot oxygen or
peroxide of hydrogen upon bacteria, nor the action of the

xperiments on some Antiseptics and Disinfectants,” Guy's
Hospital Reports, vol. xlvii, 1890, p. 195, et seq.

t “ Corrosive Sublimate as a Disinfectant against the Staphylococcus
pyogenes aureus,’ Abbott, Yohns Hopkins Hospital Bulletin, vol.ii,

o. 12, 1891, p. 50, ¢ seq. This paper contains much useful in-
formation,

t Loc. cit., p. 43
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essential oils. Those who are interested in them will find
much information in Sternberg’s work.

Before a chemical is adopted, its properties ought, as far
as possible, to be ascertained in the laboratory. A great
deal can be lcarnt by simple experiments with culture media
in test-tubes. 'This alone may show that the vaunted specific
is a fraud. Should the chemical pass through the ordeal
in vitrio it should next be submitted to the tests of experi-
mental pathology. Animals are sometimes killed by bac-
teria which arc supposed to have been destroyed by
chemicals. The effects of the chemicals upon animals
should also, as far as possible, be ascertained. In this
way valuable information may be obtained. Tor instance,
Walthard* and Delbet ascertained that suppurative peri-
tonitis did not occur when a certain dose of Staphylococcus
pyogenes aureus was injected into the uninjured peritoneal
sac. But they also learnt that it did occur when the
surface of the serosa had been injured with solutions of sub-
limate, or of carbolic acid, or of boracic acid, and so forth.
The bearing of this upon abdominal surgery is obvious.

In our pathological laboratory t chemicals are usually
tested by a modification of Koch’s original method. Silk
or cotton thread is sterilised with steam or boiling water.
Pieces an inch long are soaked for half an hour or an hour
in normal saline solution mixed with a virulent culture of
anthrax. This ought to have been grown at body tempera-
ture for a week, and be full of spores. After having been
svaked in anthrax the bits of thread are dried in a sterilised
capsule in a warm incubator. They are then soaked in the
solution of chemical, and washed in sterile water to remove
the chemical. They are then put upon the surface of a
culture medium, or dropped into broth, or into a gelatine
tube which has been melted to receive them. Tinally, the
culture is put into the incubator at body temperature.
Washing in distilled water is not always enough to remove
the chemical, therefore absolute alcohol may be used.
Sublimate is best got rid of by agitating the thread for two

or three minutes in a 3o per cent. solution of ammonium
sulphide.t The removal of all the chemical is of extreme
importance. The want of this precaution vitiates many of

the earlier observations.

Geppert, to whom we are indebted for valuable work,
found that even a 1-per cent. solution of sublimate did not
kill anthrax spores after six to twelve minutes’ exposure,
provided all the sublimate was removed with ammonium
sulphide.§ ~Perhaps in this experiment the spores are

¥ “Experimentelle Beitrag zur Kenntniss der Aetiologie der
Eitrigen Peritonitis nach Laparotomie,” Archiv fiir experimentelle
Pathologie und Pharmacologie, 1892, p. 278, et seq.

+ A Course of Elementary Practical Bacteriology, Kanthack and
Drysdale, 1805, p. 126, et seg. This is a book full of useful informa-
tion to those who wish to learn the various methods. 3

t Bekimpfung der Infections-Krankheiten, Infection und Disinfec-
tion, Behring, Leipzig, 1804, p. 45, efseq. This book is full of useful
information,

§ Quoted from Sch busch’s Aseptic T of Wounds.
An excellent translation of this book has recently been made by

A. T. Rake ; published by Lewis, London.
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protected by their own investing membrane, or by the
albuminous and fatty covering which, as I have said, they
are thought to possess. Of course, in all experiments of
this kind the usual precautions are taken at each step to
avoid contamination. Should foreign bacteria gain an
entrance they are easily recognised—as easily as weeds in a
garden.

The results must be controlled by other experiments.
The threads, for instance, may be inoculated under the skin
of a susceptible animal, or mixtures of the chemical with
some virulent material may be inserted under the skin. For
example, mixtures of tubercle and iodoform, and of anthrax
and iodoform, have been tested in this manner.

‘The inhibitory or antiseptic powers of a chemical are
usually ascertained by adding a definite quantity of it to a
culture medium, such as gelatine. This is then inoculated
with an easily grown microbe, such as Staphviococcus
pyogenes aurews. A control experiment is done at the same
time by inoculating a pure culture medium with the same
microbe.

Chemicals mixed with nutrient materials can hardly be
said to act as disinfectants, and their antiseptic properties are
quite trivial. A tube containing ten cubic centimetres of broth
was mixed with thirty-two minims of sublimate lotion, the
strength of which was one part in one thousand of water. The
ordinary skin micrococci grew luxuriantly in this mixture.
Their growth was retarded but a few hours. I should esti-
mate that the cocci grew in a mixture of broth and subli-
mate the strength of which was one part in five thousand.
The same kind of experiment was done with carbolic acid.
Ten cubic centimetres of broth were mixed with sixty
minims of carbolic lotion, one part of carbolic in twenty
parts of water, and inoculated with skin bacteria. A plenti-
ful growth was the result. The carbolic acid merely
delayed the growth a few hours.

Doubtless in such experiments as this the chemical is
rendered to some extent inert by combining with albumen
in the broth. In surgical practice antiseptics and disin-
fectants are usually spoilt by a similar combination of the
chemical with albumen,

After a chemical has been tested in the laboratory we
ought at least, to know whether it kills bacteria or not;
how long it requires to kill bactcria; whether it can kill
spores ; under what conditions it kills bacteria or spores,
especially whether it acts in the presence of albumen ; to
what extent it retards the growth of bacteria; and, finally,
whether it may be used without injury to the tissues or
without the fecar of a toxic cffcet.

Very few of the antiseptic panaceas which are constantly
being introduced fulfil these requirements. But our know-
ledge of some of the salts of mercury, carbolic acid, and
iodoform is fairly complete, and it is to these that I shall
confine my remar]

Before describing those chemicals, however, something
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ought to be said upon the oft-debated question as to
whether chemicals can cause suppuration.

Scheuerlen’s well-known experiments led him to believe
that a number of irritating substances, such as croton
oil, turpentine, mustard oil, cantharides, and so forth, could
be placed in the cellular tissue of rabbits without causing
suppuration. The chemicals were introduced with aseptic
precautions in small glass tubes, which were broken when
the puncture was healed. These experiments have been
repeated and confirmed by Klemperer, Strauss, and others.
Ruyis * injected diluted turpentine and croton oil into the
anterior chamber of the eye without producing pus, although
Staphylococcus aurens caused suppuration which speedily
destroyed the whole organ.

Biondi,f working upon the same lines as Scheuerlen,
arrived at the same conclusion, namely, that chemicals did
did not cause suppuration. He also found that suppuration
did occur round the chemical if Staphylococcus aureus was
simultaneously injected into the veins.

My own experiments done upon rabbits with pure carbolic
acid, sterilised croton oil, and sterilised mercury resulted in
a limited nécrosis of tissues surrounded by a circumscribed
area of inlense non-progressive inflammation, accompanied
by the production of a thick fibrinous exudation or lymph.
This was sharply circumscribed and demarked from the
surrounding normal tissues, was confined to the immediate
proximity of the chemical, and had no tendency whatever
to spread. I found that ptomaines obtained by sterilising
cultures of Staphylococcus aureus acted in the same way.
Morcover I have observed that if these animals were
injected with carmine gelatine when the lymph caused by
chemicals was a week or ten days old, a delicate network of
vessels had begun to penetrate the lymph; or, in other
words, that aseptic lymph was capable of organisation.
This has hitherto been strangely overlooked.

On the other hand, Grawitz and de Bary} say that tur-
pentine, nitrate of silver, and ammonia cause pus-production
if injected beneath the skin of dogs and other animals, but
I have not repeated these experiments. Large quantities
of the chemical are required, and it is to be noted that the
result is only a local lesion. Dubler,§ whose work is very
exhaustive, also believes that the acute inflammation and
necrosis caused by chemicals is followed by pus-formation.
But in Mr. Watson Cheyne’s| experiments with sterilised
croton oil suppuration occurred, but bacteria were found in
most instances.

These contradictory results may depend upon differences
in the kind of animals employed, upon the kind of chemicals,
and upon the strength of the solutions which were applied,

* Quoted by Senn, Surgical Racteriology, p. 04

+ “Contributo alla etiologia del pus,” Riforma Medicale, 1886 ;
Abst., Cent. fiir Chirurgie, 1887, p. 754.

} ‘“Ueber die Ursachen der subcutanen Entzundung und Eiterung,”
Archiv fiir pathologische Anatomie, Virchow, 1887, p. 07, et seq.

§ Ein Beitrag sur Lehre von der Eiterung, Basel, 1800,

|| Antiseptic Surgery, p. 251.
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or upon the manner of their application ; but I cannot help
thinking that much depends upon our conception of the
properties of pus. If there was only one kind of pus the
matter would be simple. Unfortunately there are many
kinds, with various properties and significances, and the
result of the action of various causes.

By some the different kinds of pus have been classified
according to their physical characters, and called laudable
when smooth, opaque, creamy, and yellowish white, and
without the odour of putrefaction; sanious when tinged
with blood ; ichorous when thin and watery ; curdy when
containing flakes ; muco-pus when diluted with mucus;
and so forth.* This rather quaint classification, which was
the best that could be made in former times, neither takes
into consideration nor affords any clue to the biological and
chemical properties of pus. Yet these are of transcen-
dent importance. For instance, pus which contains
Staphylococcus aureus has properties different from that which
contains Streptococcus pyogenes, and is usually associated
with a different morbid process; and each of these, again,
is distinct from that which contains tubercle bacilli.
Nevertheless the physical resemblance of the various kinds
of pus is so close that they could not be discriminated by it
alone.

Thus the physical characters of pus (and I might add of
other fluids) afford hardly any clue to its biological proper-
ties. These can only be ascertained by microscopical exami-
nation, by cultivation, and by experiment. The microscopical
examination may betray the presence of bacteria ; cultiva-
tions may disclose their identity, and experiments their
pathogenic properties. None of these three methods can
be relied upon by itself alone.

Occasionally the microscopical examination may afford a
high degree of certainty as to the biological properties of
pus. There could be little doubt about the identity of
bacilli which had the characteristic staining reaction and
appearances of tubercle bacilli; or which had the sharply
cut-off, square-looking ends, and large dimensions, of anthrax
bacilli. But these are at present rather isolated instances of
the value of the microscopical examination of pus. But
when that method fails, then cultures may disclose bacteria
which could not be seen with the microscope. Also plate
cultures may enable us to separate several kinds. But many
bacteria grow so badly that cultures are of little value for
their detection. The bacillus of tetanus, of tubercle, of
malignant cedema, and actinomyces are examples.  Attempts
to grow these usually fail, because other bacteria grow and
overwhelm them, or because the media are unsuitable.

When bacteria can neither be seen with the microscope
nor grown in cultures, their presence may be ascertained by
inoculation experiments upon animals. Tubercle is fre-
quently diagnosed in this way. But it is to be remembered

* Erichsen, Science and Art of Surgery, gth edit, 1888, vol. i
p- 230.
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that too much should not be inferred in the event of failure,
because the animals used for the experiment may have been
immune.

The various sepsins, toxins, or ptomaines which some
kinds of pus contain, and which are manufactured by
bacteria, are obviously of great importance, but their presence
is usually ignored in the diagnosis of pus. Tests which
would easily demonstrate their presence would be invaluable.

Thus the inflammation excited by a chemical is #oz-pro-
gressive, and strictly confined to the area to which it was
applied, because the chemical has no inherent power of
increasing.  Bacteria, on the other hand, excite a pro-
gressive inflammation, because they grow into fresh tissues.
‘I'he degree of inflammation which a chemical causes depends
upon its strength, quantity, quality, and mode of application.
For instance, ammonia* diffuses and penetrates the tissues,
whilst carbolic acid or metallic mercury remain where they
were placed. The influence of the strength and quantity
of chemicals, and of their varying effects upon skin, mucous
membranes, tissues, special organs, and so forth, is too well
known to need to be mentioned.

The way in which irritating substances are introduced
is of moment. Five per cent. chloride of zinc' solution
injected under the skin is often followed by pus-formation,
the skin itself having undergone changes which permit in-
fection from the exterior ; injected into muscles a coagula-
tion of albumen results, but the coagulum is soon absorbed.
It is also well known that in the treatment of syphilis by
injections of solutions of perchloride of mercury suppura-
tion is apt to occur unless the injection is made into the
substance of the muscles.

Thus we conclude that dilute chemicals cannot cause
progressive suppuration or produce infective pus. Some
chemicals, however, may when very concentrated cause
non-progressive circumscribed inflammation, the product of
which may be a non-infective fluid with the physical and
microscopical characters of pus. This fluid is, however,
more often spoken of than seen. Infective pus is a reproach
to the surgeon, and the occurrence of this non-infective fluid
which may be caused by chemicals ought not to be affirmed
until appropriate bacteriological tests have been applied.

Strange as it may seem, pus, the product of bacterial
activity, is not a favorable medium for them to live in.

It has been ascertained by Grawitz} that sterilised pus
has a deleterious effect upon some kinds of bacteria. When
pyogenic cocci are mixed with such pus they rapidly
diminish in numbers, and in ten days none can be found.
Eichel found that pyogenic cocci soon died in the pus of
acute abscesses. These experiments have been confirmed

’ * Grawitz and De Bary, “ Ueber die Ursachen der subcutanen
Entzundung und Eitering,” Archia fiir pathologischen Anat., 1887.

T ".Uel)er die Ursachen der subctitanen Entzundung und Eiterung,”
Grawitz and De Bary, Arch. fiir path. Anatomie und Physiol.; Virchow,
1887, pp. 82-3.

& ’éBeilrag zur Theorie der Eiterung,” Virchow’s Archiv, Bd. cxvi,
p. 116,
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by Dr. F. W. Andrewes,* who found that pyogenic cocci
and anthrax died a few hours after having been introduced
into pus. On the other hand, pus was an excellent culture
fluid for the bacillus of diphtheria and for the Bacillus
prodigiosus. The last is a remarkable microbe which is
easy to obtain and cultivate, grows with great rapidity, and
is supposed to account for the phenomena of bleeding
bread and bleeding host (Fliigge).

It used to be taught that when a foreign body entered
the tissues it caused inflammation and suppuration, and
was extruded. Now it is recognised that the tissues tolerate
sterile foreign bodies. Those which cause suppuration are
septic, a fact which was hidden from the older teachers.
GrawitzT ascertained that the peritoneum would tolerate
aseptic wool, linen, and sponge, but that these caused
suppuration when small quantities of Staphylococcus pyogenes
aureus were added. We have already seen that small doses
of Staphylococcus aurens do not cause peritonitis when the
peritoneum is uninjured or unoccupied by blood-clot or
foreign bodies. In operations such as those for the radical
cure of hernia the tissues tolerate quantities of silk so long
as it is sterile.

(Z0 be continued.)

On Hosterieal or Hunctional Disorders,
By H. H. Toors, M.D. :
Read before the Abernethian Society, October 25th, 1894.
(Continued from page 103.)

Disorders of Sensation.—We now come to consider the manifesta
tions of hysteria which, so to speak, are more peculiar to the neurosis,
and therefore less likely to be mistaken for organic disease. Under
the term ansthesia are included degrees of loss of sensation ranging
from a mere subjective numbness to an absolute loss of appreciation
of all forms of stimuli, so absolute that a limb might be mutilated
without the knowledge of the patient. s

The various forms of sensation may be affected separately or col-
lectively; thus there may be failure to appreciate simple touches, or
tactile Sensation being preserved, there may be complete loss of pain,
sensation, analgesia, so that the patient can feel the pin when stuck
into the skin, but it conveys to him only the sensation of a touch or
push. Along with this is sometimes found a disposition for the
pricked skin to bleed less than in the normal skin—ischemia, Other
curious phenomenaare found in connection with loss of sensation, such
as  transference ' of the anasthetic area to a corresponding. area on
the opposite side of the body. This can be done with ease in some
cases by the application of magnets and certain metals, and more
particularly under the influence of hypnotism. This phenomenon
has its counterpart in true epilepsy where there is a definite aura
beginning in a limb, in which case the fit may be stopped by grasping
the limb or by an encircling blister (Buzzard), but often, after a time
the aura makes its appearance in the opposite limb. ¢

But in connection with loss of sensation, perhaps the most im-
portant to the medical man in diagnosis is its distribution.

It may be general, in which case the patient is anasthetic all over
the body.  Such a person will say that he feels as if his body were
a balloon. I have seen a man hit his head violently with his hand
and say he does not feel the blow nor the giving of it. He will alsq
rub his finger over his conjunctiva, and even touch his cornea in de.

* Local Government Reports, 1893.
T *“Beitrag zur Theorie der Eiterung,” Archiv fiir prakt, Anatomie,
1889, p. 121, ef seq.

monstration of his anasthesia. Such
cannot be produced by any known orga

Where the anasthesia is local, it is usually sharply delimited.
Thus in hemianzsthesia it is marked sharply by the middle line.
When there is anesthesia of the limbs, we find that the limb can be
divided into sections of anasthesia. Forinstance, rply
at the wrist or ankle, elbow or knee; and where the whole limb is
affected, at the junction of the limb with the trunk. Thus we have
the “stocking,” “ sock,” and “ glove” anzesthesias, The ansthesia
following nerve lesions are never sharply delimited, owing to overlap
of one nerve distribution over the other, and they more or less
correspond to the anatomical course of the nerve.

It is probable that the regional distribution of the hysterical anzes-
thesias above described corresponds to cortical representation of
scnsation, comparable to the cortical representation of movements as
opposed to individual muscles.

Under disorders of sensation must be included affections of the
so-called muscular sense, articular sense, sense of movement, sense of
position—a condition which may be called akinsthesia. This,

d in the lower [imbs, givi se to ataxia, which
smbles at first sight that of locomotor ataxia almost exactly. The
itient staggers in walking, and tends to fall with the eyes shut.
This condition has received the name  hysterical pseudo-tabes,” Of
coutse the classical features of tabes are absent. I remember a very
marked ataxia of this description being sent to the hospital by a
doctor as : e of tabes, but which eventually completely recovered.
esthesia there is also loss of localisation
. i ., complete inability
heavy and light wei
A the name given by Blocq to a class of cases in
which the patient is unable to stand or walk, but can, in the recumbent
posture, move the legs about freely. It is probable that the name
includes many of the pseudo-tabetic type. Blocq has brought out
the difference between this condition and a paralysis of the lower
extremities by a hypnotic experiment. A hypnotised subject, when
told by him “ you have lost the power of walking,” became com.
pletely paralysed in the lower extremities, but when he said “you no
longer know how to walk,"” inco-ordination in the movements neces-
sary for walking was the result.*

Of the disorders of the special senses those of sight are the most
interesting.

Amblyopia, or simple dimness of sight, is a common symptom.
This may be so deeply expressed as to amount to amaurosis, or com-

i te form and colour. Examination of such

s extensive contraction of the visual fields.

he field for colours may also be so reduced as to result in achro-

matopsia, or loss of colour vision. In cases of hysterical hemianas-

thesia the diminution of the fields is always greatest on the anasthetic
side, but may also be present to a less extent on the opposite side.

As a rule the colour-fields diminish and disappear in their usual
order—violet first, then green, red, and orange, the yellow and blue
remaining last. In contradistinction to the amblyopia due to
disease of the disc, these forms do not seem to affect the acuteness of

ision.

A curions demble or multiple vision in one eye only, monocular
diplopia, or polyopia, is sometimes complained of by the patient.
This seems to be a real disorder of vision, and Parinaud attributes it
to contracture of the ciliary muscle. The explanation of such a
phenomenon is, however, very obscure.

Loss of taste on one side or both is a symptom of some value in
diagnosis. It is common in functional cases and comparatively rare
in organic,

Anzsthesia of the palate is so common as to be almost a physical
si

n.

i e ominoh isonle of seetion bhan s
thesia. It is probable that the intense sensitiveness to external
sources of irritation in neurasthenia are attributable to a general
hyperzesthesia.

There are one or two proper hysterical phenomena that may be
referred to under this head. Of the most remarkable are the
hysterogenic zones and points. These are tender spots which make
their appearance about the body not haphazard, but with sufficient con-
stancy to be capable of being charted. One of the most constant of
these is situated in the inguinal region over the ovary. Another
important one is found frequently under the breast, but there are
many others, as will be seen.on reference to Richer’s book.t As the

* See an abstract on the subject by Pasteur, Brain, vol. xiv, p. 566.
1 Hystéro-Epilepsie, 1881, p. 35.
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name implies, these areas are not only hyperasthetic, but stimulation
of them may produce very wide-spread effects.

Tle hypeiesthesia is quite superficial ; there is no reason to supposc
that it extends to the underlying organs. Take the so-called ovarian
arca. In a well-developed case the slightest touch, or rubbing, of the
skin within the area is sufficient to produce a general convulsion.
Richer says that simply blowing upon a hysterogenic area has in-
duced the fit—an apparently inadequate cause for a vast effect: a
Siatkin aibaiel of gunpawder. Rut 4 il mors retaribie point
about it is that a deep pressure, or strong stimulus applied to the
same area will frequently stop the convulsion It is more than
likely that the ovary has nothing to do with t one—a sup-
position which is confirmed by the fact that a simildr area appears
under similar circumstances in the male.*

A recently published research by Dr. Headt seems to throw a ray
ot light upon this obscure subject. Following a line suggested by
Ross, and by a most caretul and laborious series of observations, he
has ‘made out that the whole surface of the human body can be
mapped out into areas, which correspond to spinal segments, not dis-
tribution of spinal nerves. These areas have a wmml]\ annulose
atrangement, eacepl where (e linbs come in, They differ
areas of spinal nerve distribution in that lhwy do not overlap, but are
sharply defincd. Here we have a reminder of the probable origin of
man from some annulose type of animal. Moreover, the sensdtion
of these areas is in more or less direct relation to the org gans of the
alimentary and genito-urinary tracts, heart, and lungs: another
reminder that man has grown up round his alimentary canal. Under
certain conditions the sensation in these areas is altered by disease
of theinternal organs, so that when a definite tender area appears in
any part of the body, it suggests some affection of one or more in-
ternal organs. In other words, the internal organs have a definite
representation on the surface of the body. Now, it does not follow
that in eve e the alteration of sensation is a complete band or
zone ; there may be only atender spot, called by Head the maximuin.
"Thus in gastric ulcer we may find a very broad band of hyper-
wsthesia, marked D 6, 7, 8 in his chart, but more commonly we find
the maximum of the middle area, which is a tender spot in the
epigastrium, to one side of the middle line. This is a very common
seal of tenderness in inflammatory conditions of the stomach

Comparison of the hysterogenic with those in Head’s cha
leads one to the conclusion that many of them, if not all, corresp
to the maxims

Now, the so-called ovarian zone. corresponds to, the' maximum,
marked blue and lettered D 11, and being the representation on
the surface of some part of the intestine, the kidney, the ureter,
bladder, prostate, epididymis, and nterine appendages, perhaps also
the uterus, that most of the genito-urinary tract, but not the
ovary or testis, d e of which causes the appearance of a tender
spot hi“h«rup nearer the umbilicus

So much for the anatomical or morphological explanation of
hysterogenic zones. Now does it follow that, because in a hysterical
patient we find a tender area in the position of the so-called ovarian
point, that there is theretore any demonstrable disease of the organs
shown by Head to be associated with such an area? By no means,
any more than there is disease of the internal capsule in functional
\\umplwm

In a large number of febrile diseases—in fact, in all persons ir
whom there is rise of temperature—there is a tendency for the appear-
ance of tender spots and zones over (he sutface of “the budy. It is
possible that the typical lumbar pain of smallpox is such an area;
but everyone who has had experience, personal or otherwise, of
tonsillitis or influenza will know that tender places appear all over
the body. Head finds that these areas correspond in position to those
he has charted, that they are not constant phenomena, that they
tend to appear and disappear in the same person, and that Hu\
almost invariably accompany pyrexia. In fever, then, we have a tem
porary constitutional change favourable to the appearance of “sti
mata,” similar to those that 2 appear in hysteria.

S/'axm(}l/n Affections—Not the least remarkable among functi
diseases are the muscular contractures. These may appear in limbs
or single muscles. Spasmodic wry neck or torticollis is frequently
a hysterical phenomenon, due to contraction of the sternomastoid. 1
have lz\tely seen a remarkable case of spasm of the external pterygoid

onal

* Charcot, Ir(nns du Mardi, 1889, p. ¢
+ Head, ¢ 'Disturbances of Sensation \vnh especial reference to the
S D a p. 1). nes
Mackenzie has worked in the same direction, and with, in the main,
similar results (see Brain, vol. xvi, p. 321).

aw was forcibly drawn over to the opposite side.

se to a form of lockjaw, and is apparently very painful.

. tonic contracture of limbs often occurs as a paré or sequela
of the hysterical convulsion, but it may also occur as an isolated
phenomenon. In such e the intensity of the rigidity is very
striking ; it is often far in excess of the rigidity in organic disease.
I remember a boy patient of Dr. Beevc who had a functional
paralysis with analgesia of the arm, and in whom the hand and wrist
\m«'}n 1\ state of tonic flexion, so intense that a strong man could
not reduce it, though it disappeared under deep chloroform narcosis.
The boy was not strong enough to imitate it in the other hand. In
such cases we must suppose the action of automatic centres, which
do not feel fatigue. When I say that the boy was not strong enough
to imitate the spasm-in the opposite limb, I mean that he had not
will enough to do it ; his muscles must have been strong enough.
Even if he could prodice a voluntary spasm on the opposite side for
a short time he could not keep it up, because his centres would soon
succumb to fatigue, that is, the centres, for want of a better term, in
which his will resides require rest. Not so the automalic centres,
from which the will is temporarily divorced.  This immunity of lower
centres from the ordinary phenvmena of fatigue is not without
parallel in the vital centres, the heart, and respiratory centres, and
)vn\ s more strictly those concerned in the normal muscular and
vascular tonics. That cerebral fatigue appears long before muscular
is hu\\n by the :\pmmx nts of Waller.* By registering repeated

m[n at regular intervals with a dynamometer, he pmd\«ulu rapidly
till a point is reached at which no effort of the

a musenlar contracs The muscles are said to be

tired, but that such is not the case is shown by the fact that direct
faradaic stimulation produces as a contraction as it did be-
fore the experiment. It is the will d, and the result is a
functional paralysis for the time is evident that the muscular
system is thus protected from overstrain, In feats of endurance the
will is a much more important factor than the muscles. A man in train-
ing for a race is training or educating his brain as much as his

—The convulsive attack may be considered as almost

1, or most commanding feature of the neurosis. As with

ysis or disorders of sensation, the convulsion may be an isolated

symptom of the disease; but very Iruluu\ﬂw we find that it is the

uverture to the hysterical drama. It is necessary Lo clear the mind

of the U]dwnupuon of a hysterical fit as consisting of screaming,

laughing, and crying, &c. These sometimes accompany the minor

ks, but are emotional accompaniments and not part of the true

On the other hand, the term hystero-epilepsy is liable to lead to

pprehension. Charcot has insisted that hysteria can never he

, nor epilepsy hysteria, under any circumstances, They are

scases as distinct as typhus and typhoid. They may, and
frequently do, exist in the same patient, thus the epileptic may su

i ical canvulsions, so severe as to mark

and overshadow  the epileptic symptoms, and yet be an epileptic all

the same. The name hystero-epilepsy was used when_the distinctive

features of the hysterical convulsion were confounded with those of

epilepsy; it would be better now to drop the term altogether, and use

that of hysteroid (Gowers) or simply functional. In order to bring

out the difference between the two forms of convulsion, it would be

necessary to describe the epileptic paroxysm carefully, but such

would be impossible now.

The best and most comprehensive descriptions of the typical
hysteroid convulsion come from the French school, notably from the
Salpétriere, and in no work are they more graphically described
and figured than in that by Dr. Richer,f who is not only an acute
observer but also an artist. We rarely see the convulsion in all
its phases in this country, but minor or incomplete altacks are of
(’\(r\(l Ay occurrence, and their diagnosis from true epileptic attacks
is often a matter of the greatest importance.

l]u typ ‘\I attack may have certain prudroxmt.x, hallucinations of

affections of scnsation or motion. The hystero-
genic zones may make their appearance. In some cases a definite
aura hysterica may appear, though this is rarely of the defin: able
nature of an epileptic au Giddiness is a common aura, and the
well-known globus hystericus, which s almost comparable to the
epigastric aura of epilepsy.
/ According to Richer, the attack may be divided into the followmg
stages :—

he Iptlr/vmd—complou loss of consciousness, during which

* Waller, “ The Sense of Effort (Bmm vol. xiv, 1891, p. 184).
- Richer, Hystéro-epilepsie, Paris, 1881.
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the patient passes through convulsions more or less violent, Lhaving,
(a) a tonic phase, and () a clonic phase.

In this stage, which most frequently constitutes the fit that we see
in Kngland, the patient may knock hersell about, may bite the lips,
but very rarely the tongue (though it is often protruded), foam at the
mouth, turn up the eyes so that he whites only arc visible, and may
even, If the bladder happen to be full, pass water involuntarily
But there is little change of colour, and the paroxysm may last a
long time, even an hour, while the epileptic fit is a matter of
minutes.

2. The Stage of Contortions (clownism).—* Grand mouvement.’
Marked by intense muscular movements of the whole body, opis-
thotonos, movement of single limbs, &c., followed by a period of
relaxation or muscular resolution, marked, however, by persistent con-
tractures of limbs. This stage is not uncommonly seen in this country.

3. The Stage of Passionate Attitudes, in which the patient assumes
attitudes indicating the passions—love, rage, religion, &c.

4. The Stage of Deliriun: (hallucinations).— Atter this, recovery of
consciousness, but the persistence for a time of paralysis of limbs
or muscles, with contractures

The whole period of time occupied by this tableau may be ouly six

or seven minutes, or it may last for several hours
It is evident, therefore, that the hysteroid paruxysm is as much
sui generis ” as the epileptic.
General Considerations.—The general tendency of modern thought
in explaining the manifestations of hysteria is to the conception that
it is a disease in which the control of the higher centres over the
lower is in abeyance or, at any rate, modified; in fact, that it is a
psychosis rather than a ncurosi

There is evidence that we have a dual existence. Many of our
daily actions are more or less automatic, walking for instance. Fre-
quently epileptic patients in their minor attacks, being quite uncon-
scious, perform the most complicated automatic acts, notably
Trousseau’s case of the violinist, who played through a page of
music while in a state of epileptic unconsciousness, the counter-
part of which I have seen in a violoncello player. Without this
automatism fection in art, music, and athletics would be im-
possible.

Further evidence of this subconscious state is offered by the pheno-
mena of sleep. Perfect sleep should be dreamless, but most people
dream, and their dreams : indications of a subconscious existence.
As a rule, dreams are not suggested by the absorbing events of the
day, in which the highest consciousness has been engaged, but
usually we search for an explanation of a dream in somc half-
forgotten trivial incident.

In sleep susceptible persons perform the most complicated actions
in fact, the somnambulistic state is practically a variety of hysteria

But the manifestations of hysteria can be reproduced, inter
and modified in the most striking manner in hypnot
notism we may see what we may call induced or (2) artificial hysteria.
This is the most perfect example of the dual or subconscious state
above alluded to. Tcewenfeld calls it the hypnoid state

Now, the most remarkable characteristic of this subconscious state
is liability to suggestion. The patient becomes ready to receive and
act upon any suggestion from without. The attitude of such a person
reminds one of the old experiment of Goltz, known as the “ croaking
frog.” In that experiment the highest centres are cut off from the
lower, with the result that every stimulus produces a definite effect,
cach stroke on the abdomen, a croak. The hypnotised person isa
similar but much more complicated machine ; suggestion from without
is the stimulus which, like the stroke on the frog’s flank, sets in train
certain action. The suggestion acts as a command to subcortical
centres, but that is all; the method of carrying out thc command is
peculiar to these centres ; in other words, the hysterical * stigmata P
Sugyest an epileptic fit, and you may produce a convulsion, but it will
be a true hysterical fit; suggest hemiplegia, and hemiplegia results,
but of a distinct type; suggest anwsthesia of a limb, and there follows
the characteristic distribution of hysterical loss of sensation,

The difficulty in always finding a direct suggestion in hysterical
trouble after accidents or in the course of disease has led to the
invention of the term auto-suggestion.

Jow, everybody is not susceptible to suggestion, and no doubt
numbers of people live an active life without even suffering from a
hysterical symptom.

But, on the other hand, persons in whom there is a distinct family
history of hysteria, or, in fact, of any of the great neuroses, as Char-
cot has insisted, are distinctly predisposed to the development of
hysteria. Under normal easy circumstance: of life such persons may
never suffer, or even be suspected of being hysteric al.

But let such a person be subjected to a sudden psychical shock or
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emotion, then a change in the relation between highest and subcor-
tical centres takes place; he becomes morbidly alive to suggestion,
and the hysterical stigmata then make their appearance. The form
that such “stigmata " should take, or the degree of intensity of them,
is immaterial ; whether it be a frightful convulsion or a sim loss ot
power over a group of muscles the underlying condition is the same
—as Charcot says, “ one, and indivisible.”

Unfortunately, when the hysterical stigmata have once appeared,
there is a tendency to repetition of them on very slight provocation.
This is one of the great dangers of hypnotism, and so risky is its

oplication that it ought to be used only after extreme delileration
by a medical man, and distinctly not at all as a means of amusing
the public.

In persons predisposed, an alterativn of the general statc of h
may be the starting-point of the psychosis. The remarkable.appe
ance of tender areas in fever, from whatever cause, has been already
alluded to, Anwmia, the general malnutrition induced by unhealthy
surroundings, phthisis, and, in fact, almost every disease affecti i
tion, may be associated sooner or later with hyste phenomen

such cases the hysterical symptoms may disappear with the general,

hence the prognosis is usually good
But there is a group of cases in which, at present, treatment has
given very indifferent results. Grave nervous affections, more par-
ticularly disseminated sclerosis, are frequently accompanied or pre-
ceded by hysterical stigmata. The most typical cases of functional
paraplegia have appeared under such conditions, often years before
the underlying disease has become recognisable. Epilepsy may be
masked completely by hysteroid convulsions.
long with the progress of repeated hysterical phenomena may be
noticed in some ca: distinct mental deterioration, so that it is
evident that the hysteria is only symptomatic. In such cases the
prognosis is always grave, and the treatment often of great difficulty
and delicacy ; in fact, hysteria may run intv insanity.
7 fment—It would require a great deal more time than is now
.l to do more than indicate the lines to be taken in the
Z hysteria.
The tendency to functional disease is distinctly hereditary, more so,
I am inclined (o think, than is the case in epilepsy A family. history
is very common—a fact which is often harped upon by the

of insanity
he children of neurotic parents should be removed to a

patient. T}
good school as carly in life as possible.

General Treatment.—In treating the indiv idual case a considerable
amount of tact will often be necessary. It is essential to gain the
complete confidence of the patient. Every detail in the history, and
also every symptom, should receive attention. It is as foolish on the
part of the medical man to attempt to laugh off the symptoms because
he cannot altogether explain them, as it is dishonest in the quack to
magnify them for his own ends.

The lleged starting-point should be carefully investigated, and also
the physical condition at the time. The general state of health must be
examined into most critically. Anzmia is one of (he most common
underlying conditions, and yet it is one that often escapes notice, or
rather one to which sufficient significance is not given.

Uterine displacements have been and are still credited with having
a great share in the causation of hysterical states. It is probable that
their importance has been greatly ove r-rated.

Where true cpilepsy can be made out the treatment by the
bromides is often followed by very happy results. In very obstinate
cases of paraplegia separation from all sympathising friends becomes

cessary, and in such cases isolation, passive exercise or massage,
and liberal feeding—a form of treatment suggested by Weir-Mitchell

often result in surprising improvement. Vot a little of this
improvement is often due to the state of mental quiet and reliance on
the treatment. The influence of the mental condition on the physical
is strikingly shown in functional disorders following railway collisions.
The worry of legal proceedings tends to keep alive the functional
symptoms, which, however, often rapidly subside under the soothing
{nfluence of substantial damages.

Without in any way attempting to minimise or laugh off the sym-
ptoms the patient complains of, it is advisuble to encourage the
patient to look for complete recovery, and especially to cxplain that
no signs of organic disease can be found. This is important, because
such patients find it very hard to belicve that such striking symptoms
can exist withoul an organic basis. The commonest fear is impend-
ing “paralysis’—an indefinite but very terrifying term. Many
patients fear insanity, and ar immensely relieved to be tald that they
| may dismiss this from their mind; in fact, the first step in the treat-

ment is to clear away these indefinable fears. At the same time,

when the medical adviser has any fears in his own mind, they should
| be freely communicated to the friends.

s
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In cases in which the
rest of a long voyage

Electrical Treatn ation will frequently restare the
e i very marked effect on some
of the forms of paralysis, Where there is much exhaustion, galvanic

to give relief.
press themselves as much benefited by the sparking
uf static electricity, but it is perhaps a question whether the effect is
not more moral tlnn p)vwm]‘

Hydrothe: 5 ation uf douches to the spine, in the
form of jugs of tepid wa \ur about 70° to 80° F., are sometimes useful,
especially in cases in which there is marked insomnia.

Local Treatment.—In applying faradism to a paralysed limb, one
pole should be applied to the trunk, and with the other the limb
should be stroked, either with a wet electrode, or, if there be much
anzsthesia, the wire brush. The effect of this is often magical, and
the result permanent.

The effect of metals applied to the skin is sometimes very marked,
but metallotherapy has not been much resorted to in this countr
It is probable that some of the so-called electropathic belts have pro-
duccd cffects in this manner, rather than by any electrical properti
they may possess. The curious phenomenon of transference of the

stigma ” to the opposite side of the body is brought about by the
application of magnets to the affected part. This may he thé first
step in the cure of the disorder.

Treatment of the Paroxvsm or Fit.—The milder forms of hysteroid
convulsion may often be cut short by appropriate methods. ~Supra-
orbital pressure, by which the superior branch of the fifth nerve is
irritated, sometimes stops the fit. This, however, is a somewhat
brutal method. The effect of deep pressure in the iliac region (so-
called ovarian) has been discussed above.

A harmless and otten very eftectual method is that ot temporary
suffocation. The mouth and nose are forcibly closed till the patient

ins to fight for breath; on sudden removal of the obstacle to
iration the patient frequently, with a deep sigh, returns to con-

HUSNESS.

Faradaic stimulation to the hands may also cut short the attack.
The effect of a hypodermic injection of apomorphia is said to be very
certain, but it seems to be a somewhat heroie form of trcatment.

n inclined to think that a hysteroid attack is best left alone to
run its course. I have been able to cut it short in some instances,
but there is always a tendency to relapse. All that isreally necessary
is to see that the patient does not damage herself by the violence of
the convulsive movements.

Drugs.—The bromides in moderate doses (5 to 10 grains) are nearly
always ber :m] in | my ex ,and produce a marked effect on
the convulsive , I am aware, is not the general
opinion.  The anti-spasmodics may be given with bromide, and
the most useful are valerian, valerianate of zinc, and camphor, but of
course there are many others.

_ Quinine, iron, strychnine, and arsenic are among the tonics most
in use.

The headache that often precedes a hysteroid attack, and may also
fullow it, generally yields to antipyrin, or the phenacetin group, and,
in fact, the attack may often be completely prevented by the timely
use of these drugs.

Conversazione in @elebration of the Centenany
of the Abernethian Sovicty.

O~ A\I'\} 1st the Abernethian Society gave their lonmt,xlked of
sazione, and although big promises were made bv the
mittee appointed to make the necessary arrangements, the result far
overtopped every one's expectations, both as regards its magnitude

and the smoothness with which the programme was carried out.

Visitors on arrival were received by the Presidents at the top of the
grand staircase, and proceeded to the Great Hall, where refreshment
were served, and where the band of the Grenadier Guards played
during the whole evening under the direction of Lieut. Dan Godfr

The picture of Abernethy in the Great Hall was draped with flags,
and in front of it was arranged a large and most intert ing collection
of letters and other objects of interest'in connection with Abernethy,
chiefly lent by Mr. and Mrs. Willett. There was a further collection
of curiosities, including some New Zealand and Samoan weapons,
some of Jenner’s hair, and many other objects of great interest.

THE ANATOMICAL THEATRE.

At g p.m. a lecture was given by Dr. Norman Moore in the Ana-
tomical Theatre upon “ The History of the Abernethian Society.”
We understand that the lecture is in process of publication in
pamphlet form, so that a brief notice here will be sufficient.

Dr. Moare traced the history of the Society from its foundation,
and read many interesting and curious extracts from the old minute-
hooks which he had on the table before him. Dr. Moore said that
when the fiftieth sary was celebrated Sir James Paget—then
Mr. Paget—had addressed the Society, and wished that their success
might be maintained to the celebration of their full centenary. He
hoped that Sir James would be present before the conclusion of the
lecture in_order that he (Sir James) might personally congratulate
them on the fulfilment of his good wish f

Almost immediately afterwards Sir Ja
theatre from the door behind the lecturer, and was received with
tremendous enthusiasm

At the conclusion of the lecture Sir James made a speech con-
gratulating the Society on its greal success hitherto, and hoped that
their success in the future mwlu be even greater.

At 10 p.nn. Di. Kanthack gave a short lecturc on “ Microb in the
Ang ummml Theatre, illustrated by lantern slides belonging to Dr.
Klein’s unrivalled collection. Hedéscribed the ious forms of organ-
isms mect with, and then proceeded to tell of their products. Some
manufactur d pigments, others gas, others light, and yet others

The latter, or pathagenic arganisms, were then more carefully

ribed and illustrated yme one hundred slides were pro]t‘(‘tcd

on the screen, the lantern being most excellently worked by Goffi, so

that specimen succeeded specimen without a hitch. The lay mind

med to be especially cheered by a comparison of two plates of

gelatine exposed to the air on Wandsworth Common and in Oxford

Street respectively ; the former contained a few organisms, while the
latter was almost obscured by them.

THE MEDICAL THEATRE.

Dr. LEwis JonEes showed a series of vacuum tube experiments, to
illustrate the phosphorescence of different bodies under the action of
the spark discharge, also an apparatus giving high frequency dis-
charges at high potentials. Many of the more ~mkmq effects shown
by Tesla and by d’Arsonval were illustrated,—as, for example, the
illumination of vacuum tubes without Llutrudu:., and the glowing of
bulbs held in the experimenter’s hand or in the neighbourhood of the
apparatus. Visitors had the opportunity of testing the small physio-
logical effect of the spark discharges of the high frequency coil and
by closing the circuit through their arms, and of seeing the remark-
ablc cxperiment of an incandescent lamp glomnrr between the hands
of two persons, whose bodies conveyed the current to the lamp without
feeling any shock. The high frequency coil apparatus was con-
structed by the experimenter himself. It was driven by means of a
beautiful ten-inch spark coil, lent by Mr. Apps, of the Strand.

THE DISSECTING ROOM.
The Dissecting Room, which was re-christened for the cvening
“ Anatomical Demonstration Room,” was, to quote a member of the
senior staff, truly a “whited sepulchre.” It was extremely prettily
decorated with bummq flags, and shields ; palms and flowering plants
were placed in every available space. It is perhaps worth mentioning
that cleansing and deadorant measures had heen sa rigorously applied
that the absence of the characteristic odour seemed to make us feel
that we could not possibly be in a dissecting room. The walls were
hung with a collection of pictures lent by the Autotype Company.
The bijou orchestra played throughout the evening. The music was
mostly of a popular character, and selections were given from most
of the recent light operas. The Dissecting Room is an extremely
good room for sound, and the presence of this band considerably
increased the attractiveness of the room. There were excellent
exhibitions of surgical instruments by Messrs. Arnold, Fergusson,
Maw, Son, and Thompson, and Messrs. Down. It would be im-
ible to even attempt to give anything like a complete description
It will be sufficient to say that the collections were most
exhaustive, and that all the latest inventivus and mprovements were
shown. Messrs. Baker and Sons showed a micro-photographic
together with other microscopical instruments. Messrs.
James Hicls, of Hatton Garden, showed some intercsting meteoro-
logical apparatus, and various forn inical thermometers and
other exhibits. There w i ting exhibition of drugs, specially
prepared in a portable form, shown by Messrs. Burroughs and
Wellcome. The St. uhn s Ambuldnu_ Association also showed some
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THE AMALGAMATED CLUB SMOKING ROOM.

The “ Smoking Room” was set apart for AN EXHIBITION BY THE
PHOTOGRAPHIC SOCIETY, and became one of the most attractive
sections of the conversazione. The usually somewhat dingy and
cheerless walls were hidden by a well-hung series of framed photo-
graphs The centre tahle was covered hy unframed specimens, and
the windows were similarly filled. The floral decorations were a
welcome addition, and some standard lamps, kindly lent by the
matron and sisters of the Hospital, completed the change from the
normal appearance of the room, which is not particularly pleasing.
A marked improvement upon previous exhibitions by this Society
was the introduction of several incandescent gas jets, which rendered
the show of pictures far more attractive than “usual,

Among the most generally noticed and admired photographs
were—"* A Muunlvqht effect off Wicklow,” by Mr. Fincham; Mr.
Hepburn’s series of Alpine photographs, with accompanying bromide
u\].xrmnunl —especially one of ‘“Mountain Sheep;” Dr. Lewis
Jones’ “ Thames Barg “ Mentone,” and others. Dr. Tooth
Showed some fine bromides illustrating river scenes, and Messis. |,
P: and J. L. Maxwell were well represented by * Scotch Abbeys and
Cathedrals,” with other Caledonian views. Messrs. Pcarson 1
Calvert showed a fine collection of Normandy views, and Mr. Hussey
exhibited photographs taken nearer home in the shape of represen
tations of the Hospital wards, wherein it is more than probable that
several of the spectators ruogmml their own «nummtut present-
ments  Mr Mawer showed some gnad portrait A Game of Chess
being specially worthy of notice ; “but it was 2 nulv disappointing to
find this branch of the art not well represented. The
bably accounted for by remembering that the exhibition was entirely
the \\url\o( amateurs—members of the Bart.'s Photographic Society, —
and, of course, portraits are a professional speciality to a greaf ex-
tent. Still, we should like to see more attempts in this direction
upon some future occasion.

The committee are to be congratulated upon the “ hanging,” which
showed splendid taste and discrimination. In all, 270 photographs
were shown. Among the exhibitors not mentioned above were
Mes Womack, Coleman, Horder, Drury, and Amsden. Photo-
graphs of  cases "’ were conspicuously absent, probably on account
of the mixed nature of the critics expected ; otherwise we should have
welcomed some specimens of the more serious work uf the Soc

connected with the Hospital practice. ‘‘ Realism,” and the mg
depicting of it, are so fashionable vadays, that such a step would
have been quite @ fait ; but somehow we prefer the discretion of the
Society as exemplified in their selection. There is room, however,
for a special exhibition of “ shop " photographs in the future.

THE LIBRARY.

During the course of the evening the members of the Hospital
Musical Society sang some part-songs in the library under the able
baton of their conductor, R. D. Metcalfe, Esq., Mus. Bac. The first
piece was Sir Joseph Barnby's charming part-song, “ Sweet and low,
which was rendered effectively, and in excellent time and tune. This
was followed by a madiigal, “ Down in a flowery vale,” by Con-
stantius Festa.  This was also well sung, but hardly with sufficient
vigour for so dramatic a piece; but possibly the story of the rejected
lover so cnlisted the sympathy of the choir as to prevent them throw-
ing their wonted vigour into the singing of it.

t 9.30—so intimated the official programme—the choir were to
sing two other pieces; but the crowd at Dr. Moore’s lecture being
great, and the means of egress from the Anatomical Theatre limited,
those members of the choir who had gone ta the lecture had cor
siderable difficulty in finding their way back fo the Library, and still
more difficulty in fighting their way ino that already packed and
overflowing (lnmbvr, so that it wi nearly ten o'clock before the
curtain “rung up” and discovered the ladies and gentlemen of the
choir ready to sing of the delights of “Love and Summer” (B. E.
West).

The piece was followed by a very pretty arrangement of the old
English story, “ The Lass of Richmond Hill.” As at Christmas, all
the part-songs were unaccompanied, and, to the credit of the choir,
it must be stated that, although singing in a room of very hard acoustic
properties, they maintained their pitch in each of the pieces with
perfect accuracy. Perhaps the choir was hardly sufficiently powerful
for the room, as we heard that those at the farther end of the Library
could not hear very well; but we are inclined to think this state of
affairs was rather duc to the cfforts of thosc who persisted in talking
throughout the singing of the various pieces.

A Bartholomew’s Hospital choir is always a most picturesque
and pleasing sight, and is always well received by the audience ; and
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this occasion was no exception to the rule, and the audience showed
by their hearty applause (L at the singing was thoroughly appreciated.

In response to the invitation of the Abernethian Society, the
St. Bartholomew’s Hospital A. D. C. kindly gave a performance at
10.45 p.m. in the Library.

4 chosen was J. Maddison Morton’s farce, “A Regular

a shortened form,

The selection was a happy one, for in addition to the fact that the
farce is extremely fuuny, it is a piece in which onc of the carliest
successes of the Club was made.

The Library was filled to overflowing. Indeed, many of the guests
being unable to find standing room, had to content themselves with
remaining outside in the lobby, where they could see and hear nothing

The cast w follows :

Hugh de Brass
Mr. Surplus (- lawyer)
Charle \mp[u\ (his nephew) i
=] Quick ( n\ g Mx 185 II. Re I‘ku\x..
i ff) 2 o Mr. B. ] COLLYER,
B |m1\ (his niece) i % Mr. B. W. HoLuMES.
_Carter (his housekeeper) ... Mr. J. C. POoWELL.

The \mq« manager of the Club gave a very ablé representation of
Hugh de Brass, especially when freed from the restraint of the some-
what unnecessary incidental music, excellently played, however, by
Mr. H. J. Paterson, during the opening scen

Sirdseye raised the small part of Charles Surplus to im-

y his clever impersonation, marred only by somewlial oo
quick a delive Mess J. Clowes and C. H. R. Provis afforded
good support, as Mr. Surplus and Abel Quick.

Mr. J. C. Powell as Deborah Carter was laughable.

Mr. B. W. Holmes was possessed of a ladylike carriage, but he had
not -um«ud the acoustic difficulties of the room.

J. Collyer, as the unwashed smiler, spoke out well, and
looked \p.m villainous.

THE PHYSIOLOGICAL LABORATORY

The exhibit in the physiological laboratory was confined to such
experiments and objects as were likely to be of some popular interest.

In the first place, a Du Bois Reymond induction coil was arranged
with the electrodes from the secondary coil dipping into basins of
brine, so that the nature of the single induction shock and interrupted
current could be illustrated. Adjacent to this was arranged a muscle-
nerve preparation on a simple crank myograph, recording on a drum
which in its revolution automatically stimulated the muscle, and thus
by a series of superimposed curves the nature of fatigue of muscle
was demonstrated. [ho new funtm\m\.\h recording apparatus made
especially for the Laboratory was also exhibited.  Ou
one of the side bendu 5 were hu\\n a number of sphygmogr aphs and
cardiographs, and these were mqmum tested during the evening.

The effect of acids and alkalies on some of the aniline dycs, such as
methyl orange, methyl violet, congo red, and phenol-phthalein in
promoling various changes of colour, evoleed much interest amongst
many of the lady visitors; and an experiment in which expired air
was allowed to pass through an alkaline solution of phenol-phthalein
demonstrated in a simple manner the nature of earbonic acid.

The circulation of the blood in the web of the frog's foot was e
hibited, and a nnmher of histological specimens demonstrating the
appearance of various kinds of woven fibres, sections of teeth, bone,
sense-organs, starch grains, and others were shown.

The colour-mixer gave many an opportunity of understanding the
nature of (un\plnmthl ry colours; and spectroscopes arranged to
show ordinary yellow light and the absorption spectra of blood and
chlorophyll assisted in «\p‘ rining the pmdmuun of colour. Alto-
gether the exhibit in the Physiolog Laboratory seemed to be
regarded as both instructive and interesting.

THE PATHOLOGICAL LABORATORY.

Dr. Klein and Dr. Kanthack exhibited a complete series of
pathogenic and non-p: ithogenic micro-organisms.  On the centre
table there was an array of tubes containi full cultures on
gelatine or agar-agar of various important or interesting bacteria.
To begin with, there was a series of pigment-forming vrganisms ;
these were succeeded by two comparative sets of tubes, demonstrating
the differences between the bacillus of enteric fever and the Bacterium
coli-commune. There was also a good collection of organisms
obtained from food—* death-carriers from the pot,"—as, for instance,
bacilli from pork and veal pies, bacilli of grouse disease, swine fover,
and fowl enteritis. A long list of tubes was completed by bacteria

ase in man, among which the following were especially
notable bacillus of tetanus and the bacillus of malignant cedema, ob-
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tained from the Bart. \qn ire huun the steamrollers were introduced;
G BeE VA el
and Bukowina, On another‘table the AI)P\(![UW required for the
study of bacteriology was shown. Striking (\ml interesting were the
means employed for the cultivation of obic gern germs
refusing to grow in an atmosphere containing oxygen. The same
must be said of the apparatus used for the demonstration of the effect
of direct sunlight on bacterial life, by which it can be shown that the
rays of the sun destroy the microbes and their spores, and that the
spectral colours vary in their germicidal value, blue being most active.
A beautiful series of microscopic specimens, mostly prepared by Goff,
the Laboratory assistant, proved an traction,
specimens demonstrating the battle of the leucocytes against l]lr
bacteria. “ Ernest” exhibited pathological microscopic specimens of
nd “ Frank ” the t unmln of his glass-blowing. The
was prettily decorated, but most visitors passed by the
and caricatures of -eminent pathologists exhibited on the

THE MUSEUM

In addition to the specimens of morbid and natural anatomy,
which in themselves afforded objects of considerable interest to the
laity as well as to the pnlh‘\\mn. the Museum was decorated with
models of ambulances r appliances kindly lent from Netley
Hospital, and also by n of field appliances from Mess
Evans and Wurmull. of the Abernethian Society and
the Hospital in general are due to Protessor Stevenson, of Netléy, for
his kind assistar aind readiness to help by lending anything of
interest, and also to Messrs. Evans and Wurmull for their ‘excellent
and interesting exhibition of field appliances.

Among the more interesting of the Netley exhibits may be men-
tioned the model of the plan of operations for conveying and attending
the sick during an engagement. Models of the Collis Dandy and
the Morley Collis Dooly, the adopted means of carrying the sick in
India, as well as some books showing the effect of the Lee-Metford
rifle bullet at a 50-yard range, were also exhibited.

Messrs. Evans and Wurmull exhibi mongst other things, the
two field panniers adopted by Government, a field and base fracture
box, a surgical hav and the regulation stretcher.
The field pannier. in a field hospital ; and
it was remarkable, considering their small size and weight, how much
was packed aw

The exhibition in the Museum seemed particularly interesting to
the Nursing Staff, who handled and carefully examined the contents
of the field panniers

THE BIOLOGICAL T.ARORATORY

In-the Biological Laboratory there was an interesting series of
microscopical specimens showing Hydrozoa, Crustaceans, Fora-
minifera, and organs from I\vum. Mollusca, Echinodermata, pre-
pared by Messrs, ‘Groves and Moreland. Instruments illustrating the
process of ing, cutting, and mounting sections were on view,
together with an exhibition of specimens from the Pharmaceutical
Society, and microscopical exhi Stanley, of London
Bridge, and Messrs. Swift and Son, of Tottenham Court Road.

THE ABERNETHIAN READING RoOM was open during the evening
as a Smoking Room.

The CoxversazioNe ComMITTEE consisted of the following
members of the Society
i F.R.C.S.; Anthony Bowlby, F.RC.S.; T. W.

W. H. Cross, P, A\ W. H. Maidlow, M. 1855

MRCS., LRC. Pl S S]xmno M. B

H. B. Me; \km MB R.OH: nmnd«o BA., SCi5 kL
Everington ; Azrn’/m‘l/'.\‘—l‘. A. Smith and oy Axhhy Bumn

Wmvthmn Souviety.

At a General Meeting of the Society held on May 2nd,
1895, the following gentlemen were elected Officers of the
Society for the Session 18y5-G.

Presidents—Mr. H. B. Meakin, Mr. J. K. Murphy.

Vice-Presidents.—Mr. S. Gillies, Mr. F. A. Smith.

Treasurer—Mr. Alfred Willett.

Secretaries—Mr. R. H. Rremridge, Mr. W. R. Stowe

Additional Committeemen.—Mr. j. A. Willett, Mr. A. L.
Ormerod.
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The Annual View Dap.

[May, 1895.

View rm in .\93, as it has done for so many years in the
past.
By pushing on the work the Hospital authorities just
managed to get the rearrangement of the square com-
pleted in time for the occasion. There is no doubt that the changes
have been a great improvement. The “ gardens " beneath the trees
were at their best but poor affairs, and when not at their best were
more than ugly. No one will regret their loss, while cvery one is
agreed that th. ats under the trees are a distinct advantage.

All the wards were decked with flowers and thrown open to the
crowds of visitors Tt appears that an official request had heen made
to the Sisters asking them not to allow such extensive decoration as
had hitherto been customary, on the ground that it was excessive, and
involved the waste of a great deal of time and not a little money.
Hence the wards presented a very different appearance from that
which they displayed last year. The same careful arrangement and
excellent taste were, however, seen in all the wards, and though
there were fewer flowers the effect was very pretty. The general
opinion seemed to be that Martha held the first place with a beauti-
fully planned contrast of red and white; the ward lends itself to
decoration, and every advantage is taken of this fact, which perhaps
gave It a lmll over the others.

To mention special wards is, however, unfair, since all were so
pretly.

The official tour of inspection was carried out in the customary
manner —the stereotyped official questions were asked in each ward
in turn, and rcccived the same stercotyped answers. After the
inspection came the arrival of visitors, who were well supplied with
tea and its accessories in the different wards.

Some men were heard to deride the “use " of \’IL’\V Day. It may
be that few if any of its original purposes are served, but inasmuch
as it constitutes a general show day for the Hospi \I when friends
can be shown over \\nhu\u mlerf(rmg in any way \mh the working
of the Hospital, and because it is an old and ancient custom of the
oldest Hospital, we trust that the Annual View Day will always have
a place in the Hospital Calendar.

THE View DINNER.

At a quarter to seven in the evening the View Dinner was served
in the Great Hall, the diners consisting of the Treasurer, Governors,
Staff, Resident Staff, and Priz Students.

After the dinner the Treasurer propused the health of the “ Queen
and Royal Family,” and stated that the Prince of Wales had intimated
his intention of paying a visit to the Hospital during the coming
year, but that the Prince preferred to come on some every- ddy

sion when he could see the ordinary working of the Hospital.
t was received with tremendous cheering, and the
toast was enthusiastically drunk,

The next toast, “ Prosperity to St. Bartholomew'’s Hospital, and
Health and Ease to the Poor Patients,” was also proposed by the
Treasurer in a most interesting speech.

Sir Trevor first paid a tribute to the memory of Sir William
Savory, whose election time after time to the Presidency of the Royal
€ nllum of Surgeons was, he believed, a unique honour, He further
expressed his regret, which was heartily endorsed by every one present,
that the age-limit had ne tated the retirement of Mr. Power from
the Visiting to the Consulting Staff. He congratulated the authorities
on having secured so able a su SOT,

In commenting on the past year the Treasurer mentioned a diminu-
tion in the numbers of the casualty patien: compared with the
phenomenal numbets of 18y3.  This diminution he attributed to a wet
summer, which had often I)cm noticed to cause a falling off in the
numbers.

The New Operating Theatre was mentioned, together with its un-
fortunate, but happily not serious, fire, due to the non-observance of
a woaden heam near the fireplace, which showed the risk of pulling
about old buildings of which detailed plans were not in existence.

The Hospital was congratulated on the fonndation of the post of
Pathologist, and still further on its good fortune in securing the
services of so able a man as Dr. Kanthack.

In regard to the future, that most interesting topic the lighting of
the Hospital, was fully explained. The present annual cost of lighting
the hospital is £2000; to light the hospital with electric light, taking
the current trom the mains already in Smithfield, would exactly

} double the cost, while for the hospital to produce its own electricity

would involve an initial outlay of £16,000, but would result in ulti-
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mate economy. It had been dmdtd to adopt one of these plm\
unless “incandescent gas.light,” or “the light of the future,” as it
had been called, should prove to be superior. As soon as that ques-
tion was decided the work of improving the lighting of the hospital
would be commenced.

Sir Trevor informed the company that £3600 had been allocated
to the improvement of the small house property in the possession of
the Hospital, which would in future be under direct supervision ; this
would maintain the good name and reputation of the Hospital. The
receipt of a legacy of 410,000 was announced, which would have been
much more but for the very heavy legacy duties. The Nurses' Home,
which Sir Trevor said he never entered without being ashamed of it,
was to come in for improvement, and he hoped that when our friends
and neighbours of Christ’s Hospital made up their minds to secure a
new site, enough ground would be obtained at a moderate cost to
enable an entirely new home to be built. The Staff, he said, owed a
debt of gratitude to the admirable Nursing Staff, which was second to
none. The fi lass certificate of S Bartholomew’ Hospital was
known all over the world, and a nurse who held it could make her
way anywhere. His only regret was that, owing to the clo tion
in ‘which the Nursing \tlﬁ was 'hrrmglwr \uyh the Junior Staff, the
more eligible members were so often married off,

In conclusion Sir Trevor, amidst continued applause, said how
glad he was to see Mr. Mark Morris, who had served the Hospital for
over half a century, and whom he (Sir Trevor) had known for forty
years, still occupying the vice-chair.

Mr. Crump, Q.C., proposed the health of the “ Medical and Surgical
Staff,” which was replied to by Dr. Church and Mr. Willett.

Dr. CHurcH thanked the authorities for their liberality, which
allowed the Staff everything they could ask for for the sick poor. He
pointed out the close way in which the Hospital and Medical School
were intertwined ; and, referring to the remuneration of the teachers,
said that if the exisl tmg circumstances continued to operate they
would very soon have to pay for the privilege of being members of
such a teaching staff.

Mr. WiLLETT expressed his hope that a Chair of Science would
soon be endowed. Ile regretted the absence of Mr. Thomas Smith,
with the humour which Mr. Smith always introduced. He congratu-
lated Mr. Smith on the great distinction which our Sovereign had so
lately put upon him, Mentioning our loss of Sir William Savory,
described him as an “example to every member of the Staff.”
New Operating Theatre, he said, was a very great advantage to the
Hospital, and he attributed the credit of it, as regards the details of
its fittings, almost entirely to Mr. Butlin.

Mr. WiLLETT proposed the health of “ The Trmsurcr." to which
Sir Trevor replied, proposing in turn the health of “ The Almoners of
this Hospital.

Mr. BICKERSTAFF responded, and proposed “ The Visitors,” Lord
Justice Lopes replying in a humorous speech.

Professor RookEer, F.R.S,, proposed the last toast, ““ The Prize-
men,” Mr. Sloane replied for the Prizemen, and the company
separated.

During the intervals between the speeches several violin solos were

irably played by Mademoiselle Freda Scotta.

Hotes.

A New Epirion of Mr. Bowlby’s ¢ Surgical Pathology and

.Morbid Anatomy,’ if not already published, will be ready in

a few days.
* * *

It 1s ANNOUNCED that Dr. Edkins, Demonstrator of Phy-
siology, has been appointed to lecture on Chemical Phy-
siology to advanced students during the present Summer
Session. Dr. Edkins has made this branch of Physiology a
special study, and his lectures will no donbt he highly appre-

ciated.
* * .

WE, ARE GLAD to observe that the Medical School autho-
rities are paying special attention to the applications of
Chemistry in Physiology and Pathology, in instituting the

course of demonstrations by Dr. Kanthack on Chemical
Pathology, and the advanced course of Chemical Physiology
by Dr. Edkins.

* * *

Dr. E. J. TrREASURYVALA has been appointed Assistant
Electrician to the Hospital.

* * *

THE WILL of the late Sir William Savory has been proved,
the gross personalty being £93,104 19s. 4d.

* %* *

DRr. Crave SHaw has been appointed Examiner in Mental

Physiology in the University of London.
* * *

Dr. J. Cavrvert, Dr. F. W. Andrewes, and Dr. W. H.
ITamer have been clected Fellows of the Royal College of
Physicians.

* % ®
THE SENIOR ScHOLARsHIP has been awarded to E. C.

Morland.
*

AT THE LAST MEETING of the St. Bartholomew’s Hospital
Nurses’ Debating Society we hear that a lively debate took
place on the motion, “ That the extension of the franchise
to women would be beneficial to the State;” and that,
although the meeting was not unanimous, the motion was
carried by a large majority. Some people never seem to be
happy unless engaged in some agitation or other, but we
confess we cannot understand this frame of mind. Women’s
sphere is the domestic hearth, and not the political arena.
If they had votes, we wonder what the nurses would do with
them! Do they know themselves ?

* * *

THE NEW ELEMENT, argon, is not quite so inert as was at
first supposed. The discoverers of this body could not
induce it to combine with any ordinary substances, but M.
Berthelot has at last shown that it forms compounds with
benzene, and under the influence of silent electrical dis-
charges it is capable of forming new combinations with
other hydrocarbons. It thus bears a striking resemblance
to nitrogen, which was shown some years ago to be capable
under similar conditions of combining with benzenes and
with carbohydrates. Are we yet sure it is zoZ nitrogen ?

* * *

We wonpER how much longer the hospital authorities
will permit the almost intolerable nuisance in the shape of
cats, which make our square a prowling ground by night.
Not content with the square and ward staircases, they invade
the college and house surgeons’ quarters, and disturb the
hard-carnced rest of some poor weary officer by their hideous

yells. From a sanitary point of view, too, cats are out of

place in a hospital, and there is no doubt that they can and
do carry infection. When it is considered best to supplant
the merino dresses of the sisters for “ washing ” ones, as
being more aseptic, it would seem logical to suppress the

cats also.

T
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SURG! “APTAIN. WHITCHURCH, L.M.S., whose heroic
conduct is spoken of in such glowing terms in the diary of
Dr. Robertson on the defence of Chitral, is a “ Bart.’s man.”
Surgeon-Captain  Whitchurch performed the gallant and
daring act of carrying Captain Baird into the fort under
heavy fire from the enemy when Captain Baird had been
mortally wounded. We are proud that such a gallant officer
should be found amongst the aZumns of St. Bartholomew’s.
* *
THE JuNIOR ScHOLARSHIPS have been awarded to—(1)
S. R. Scolt 5 (2) F. C. Borrow and H. G. Wood-Hill (eg.).
* * *

Dr. S. J. Hicksoxn, Professor of Zoology at Owens

College, has been selected by the Council for election to the

Fellowship of the Royal Society.
* * *

I 15 with the greatest regret that we hear of the sudden
death of Sir George Buchanan, M.D., F.R.S., who was thc
father of Dr. G. S. Buchanan, and preceded Dr. Thorne-
Thorne as . Principal Medical Officer to the T.ocal Govern-
ment Board.

* * *

A BiLL to give effect to the recommendations of the
Gresham University Commission, appointing a Statutory
Commission to reform the University of London, was inm;—
duced into the House of Lords on Thursday, May gth.

* ¥ %
LCIDED that there shall be a dinner after the
Past 2. Present match opening the Club ground on Junc 8th.

The dinner will take place at the Holborn Restaurant,
"T'he tickets will be 4s5. Present and Past Bart.’s men who
wish to attend should apply to the Secretary of the Amal-
gamated Clubs as soon as possible.

* * *
Tue coxtTivuarion of Dr. Lewis Jones’ paper on Par
ol the Upper Extremity will appear in the next issue.
* * *
TING of Convocation of the University of
London on May 14th, Mr. Bompas’ motion to rescind the
three resolutions passed at the last Meeting of Convocation,
was negatived by 117 to 238.

At the election for the Annual Committee Dr. Shore and
Mr. Waring were re-elected.

* * *

THE paTE of the Annual Summer Concert given by the
Junior Staff and the Musical Socicty has been fixed for
Tuesday, June z5th.

Past members of the Junior Staff desiring tickets arc
requested to communicate with vne of the Hon, Secs, : Mr.
H. J. Paterson and Mr. R. Sevestre,

* * *

ALL past Students who wish to play in the “Past ¢,
Present” Cricket or Tennis Matches on Jime Sth are
reminded to send their names at once to IL. Bond.
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Amalgamated €lubs.

NEW MEMBERS.

A. Grimshaw. C. L. Chalk. A. K. Pollock.

S W. P. Miles A. T. Compton.
H. C. Adams A. E. Thomas. J. A. Llayd

M. Pe J. F. Robertson. 1. A. H. Moses.

J. C. P. Hemming. H. W. Pank. H. E. Ashley.
H. N. Marrett. E.E. Schloesser. E. W. N. Guinness.
R. Thorne-Thorne. A. H. Bostock. J. K. N. Marsh.

FINANCE COMMITTEE.

A SpeciaL MEETING of the Finance Committee was held
on Thursday, May 2nd, when general arrangements for the
pavilion and ground were discussed. It was decided to
arrange for practice in high jump, putting shot, throwing
hammer, and hurdle racing. Arrangements for the supply
of refreshments, &c., were also made.

THE CLUR GROUND AT WINCHMORE HILL.

Tue Club Ground is now available for cricket and tennis, and
arrangements have been made with the Great Northern Railway by
which members can obtain return third-class tickets at reduced fares
on applying at the booking offices and showing their cards of
membership. The arrangement applies to the following stations,
and the fare as under

Farringdon Street 11d. return.
King's Cruss... ; 10d.
Holloway ... 8d.
Finsbury Park L

Gad.

5.

4dd.

CRICKET CLUB.

The prospects for this season are fairly bright, and there is every
reason (v expect a team at least as good as that of last year, it not
better. At piesent there seems to be a lamentable want of good
bowlers, and it may be safely said that any Freshman who turns up
regularly on the new ground at Winchmore Hill, and shows good
form with the ball, will have a very good chance of representing the
Haspital in the Cup Competition,

The ground is now open for practice, and the 4.4 p.n, and 4.40 p.m.
trains from Farringdon Strect are very convenient for those who arc
working hard, and will get them down in ample time for practicc at
the nets. The first match at home is against the M.C.C. and Ground,
when it is hoped that there will be a good attendance of men on the
ground to cheer on the team

H. Bond has been elected captain of the 1st XI for the season, and
J. Johnston captain of the 2nd XTI.

There are twelve 2nd XI matches this year, so that there will be a
much greater chance than usual of playing for those men who do not
get into the 1st XI.

The formal opening of the ground will take place on June 8th,
when a match between the Past and Present of the Hospital will take
place.  There are three or four well-known names already down for
the Past eleven, so that the match will probably be in every way a
good (estof the strength of the team.

It is very difficult for the secretaries to find men out, unless they
turn up on to the ground, so that if any men who have been over-
Imul:od_ will make (hemselves known to the captain or secretaries,
they will save a great deal of trouble. It is proposed to hold one or
two practice gamcs this month, in urder to discover fresh talent, and
especially bowlers,

The following are the Officers of the Cricket Club for 1895 :

President.
Dr. CHURCH.
Captain 1st XI. Captain 2nd XI.
H. Boxp ]. JonnsroN,
Hon. Secretaries.
F. H. Nmumo. E. F. Rosk.
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Committee.,
F. FErniE F. W, Croasman
H. Skey J- W. Nuxw~
G. SimmonDs G. C. Marrack
J. A. WiLLETT.

i
Al
E.

Marcu List.

1sT ELEVEN,
Saturday, May 4th, R. L E.C. at Cooper’s Hill.

5 ,» 11th, St. John’s Schaal ,» Leatherhead

Wednesday, ,, 15th, M.C.C. and Ground Winchmore Hill
Saturday, ,, 18th, Southgate , Southgate.

i . 25th, Hornsey Winchmore Hill.
Thursday, ,, 3oth, Crystal Palace Crystal Palace.
Saturday, June 1st,

Monday, ,, s
Thursday, ,, Clapton Clapton.
Saturday, ,, , Past ». Present , Winchmore Hill.
i ,» 15th, Enfield . b >
Wednesday, ,, 1gth, Ealing Ealing.
Saturday, ,, 22nd, Barnet Barnet.
5 ., 20th, Bishop’s Stortford | Bishop’s Stortford.
Friday, July sth, Hornsey Hornsey.
Saturday, ,,  Gth, Fox, Esq., XI Away.
i ,  13th, Southgate
Wedunesday, ,, 17th, Clapton
Saturday, ,, 2oth, Nondescripts 5
28D ELEVEN,
Saturday, May 18th, Barnet Barnct.
Wednesday, ,, 22nd, Winchmore Hill » Winchmore Hill.
Saturday, ,, 25th, London Hosp. (20d XI) ,, Lower Edmonton.
Monday, June 3rd, Pembury . Pembury.
Wednesday, sth, Guy's Hosp. (2nd XI) ,, Honor Oak

. ,, 12th, Blackheath School , Blackheath.

% . Iath, Univ. Coll. School Winchmore Hill.
Saturday, ,, 22nd, Berkhamsted School ,, Berkhamsted.

) July 6th, St. Thos. Hosp. (2nd XI) ,, Winchmore Hill.

Wednesday, ,, roth, Guy’s Hosp. (2nd XI) ,, i
Saturday, ,, 13th, Southgate . Southgate.

Winchmore Hill.

Norice.—The Secretary of the Cricket Club will be very glad to
receive the names of any old Bart.'s men wishing to represent the
Past v, Present on June 8th at the opening of the new ground at
Winchmore Hill. The committee to select the team will meet
shortly.

athat are Dreams ?

= E happened the other day to come across the following
statement in a newspaper, and the reading of it set us

thinking on the question — What are dreams ?
“Mr. |. J., a retired police officer and School Board
official, in receipt of a pensionfrom both services, living
at Greenwich, has a slaughter-house at the rear of his premises, but
inasmuch as the County Council declined to renew his licence, he made
up his mind to build a cottage in the place of the slaughter-house.
Mr. M,, builder, was about to commence operations, but asked Mr.
J. to allow him to pustpune the work for a week.  This was granted,
and Mr. J. meanwhile, thinking a good deal of the malter, dicamed
one night that he had found a bag of moncy between the outer wall
of the slaughter-house and the inside match-boarding, He happened
to mention the dream to his wife, who had been the widow of the
previ apier of the premises, and she bered that on one
occasion, some twenty-five years ago, her husbhand lost a bag of money
in the slaughter-honse, and that, natwithstanding a diligent search, it
was never found. Mr. ], who had not heard of the loss before, at
once set to work to unearth the treasure, and having pulled down the
match-boarding, he came upon a worm-eaten bag which proved to
contain twenty-one sovereigns, two butcher's knives, and other articles.
Mr. |. supposes that the bag was placed upon a small shelf and slipped

down between the outer and the inner walls.”

The occasional occurrence in the newspapers of some such passage
as the above shows that the superstition which in former times w
attached to dreams still lingers. We read in history of instances in
which dreams were believed to be prophetic, or were regarded as reve-
lations from the Deity. Every one knows the old biblical story of Joseph
as the interpreter of the dreams of Pharoah’s servants. We have all read
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of the dream of Joan d'Arc, and of the divine message supposed to
have been conveyed by it. It is curious that even now, in this prac
tical age, many still have a feeling of something supernatural about
dreams. We suppaose it is because their nature is only ill understood,
and that with ordinary folk some mystery is still attached to them.
We will, however, try to give some sort of answer to the question, and
at once assume that the actions of what we call the mind are functions
of the brain, and that all manifestations of consciousness result from
metabolic activity of the cerebrum.

Man, normally, lives in two extreme states with respect to con-

—the waking and the sleeping. As everyone knows there

n alternation between these two states. In the normal man

the waking state is characterised by full consciousness, and the pos-

session of those faculties which we call thought, memory, reasoning,

judgment, volition, and the like. In true and complete sleep the
whole of these normal attributes of the mind are in abeyance.

The two extreme states above referred to, consisting as they do of
full functional activity of the brain on the one hand, and its dimin-
ished functional activity on the other, are associated with variations
in blood-supply. The brain is, like every other organ, subject to
variations in functional activity, concomitant with alterations in
metabolism and in vascularity. During sleep. the brain is anzmic,
but whether this condition is a cause, or an cffect, or a concomitant
merely, of sleep, it is difficult to say. The phenomena of sleep are
found in an exaggerated degree in the hybernation to which cold-
blooded animals are subject; in them the advent of the diminished
temperature of winter depresses tissne-change, not anly of the nervous,
but also of the muscular and glandular organs. In hybernation the
activity of the respiratory centre is either wholly in abeyance, or only
occasional impulses proceed from it to the respiratory muscles, and
the heart beats slowly and infrequently. The periodical loss of con-
sciousness and depression of functional activity in hybernating
animals is of the same nature as the daily rhythmical decrease of
activity in man, but in sleep the phenomena though not confined to
the cerebral organs affects them most. In sleep the molecular
activities of all the tissues are somewhat depressed, the pulse is
slower, the breathing less rapid, the muscles relaxed, the secreting
organs and metabolism decreased, and the temperature is lowered.
It is difficult to explain the diurnal periodicity which characterises
the alternation of sleeping and waking. It is, we imagine, to be
sought in connection with alterations in the extent of the molecular
changes which are constantly taking place.

There are, however, many analogies. There is, first, the thythmic
systole and diastole of the cardiac muscle, associated as they are with
changes in the heart's metabolism; and we have the periodic increases
and deere of blood pressure, which are seen in the Traubc-Hering
curves. In all these cas
exhaustion after the preceding phase of action, and in each case the
period of repose is characterised by an increase of constructive or
anahalic changes preparatory, as it were, to the succeeding onset of
explosive activity.

But to return to our subject. Let it be assumed that sleep is due
to changes in molecular motion of the brain particles associated it may
be with altered blood-supply. Just as these are varying degrees of
functional repose of other organs, so of the brain—we have numerous
intermediate states of consciousness between waking and complete
sleep, such as dreaming, the sleep vigil, somnambulism, and the like.
Some have doubted whether during sleep the cerebrum is ever abso-
lutely quiescent, and say that a certain amount of brain activity—akin
to dreaming—is always present. That thought may continue during
sleep is fully admitted. It is seen in those cases in which some
difficult problem that has engaged attention just prior to sleep has
been found to be solved in the morning without the individual having
any recollection of it. Thought and reasoning, as apart from con-
sciousness or volition, may go on during sleep. This is wnconscious
cerebration.

The “ mind” is made up of a heap or collection of PERCEPTIONS,
of which we may distinguish two main classes—iMPRESSIONS and
1DEAS. Impressions include (a) all our seusations, which we call
sight, hearing, smell, taste, tonch, and resistance or muscular sense;
(k) our feelings of pleasure or pain ; and () our sense of the relation
of our sensations to each other, i. e. their co-existence, their succession
in time, and their similarity or dissimilarity. All these impressions
are innate, they are produced by the molecular changes taking place
in the organ of the mind, the cerebrum, in response to the stimulus
of some external and unknown cause.

Ideas, on the other hand, are images or reproductions in memory,
thinking or reasoning of antecedent impressions of any or whatever
kind. A simple idea is a faint but more or less exact copy of some
preceding impression. A complex idea is one which we can resolve




[May, 1803.

into several simpler constitucnts, and in a complex idea the arrange-

ment of the component simple ideas may not be the same as that of |

the antecedent impressions of which they are the copies.

The molecular changes in the nerve cells of the cerebral substance
which produce the states of consciousness called “ impressions” are
the result, then, of some external stimulns; with the advent of the
stimulus they quickly reach a maximum 'intensity, followed by a
rapid disappearance on the removal of the stimulus. But there is
something more than this—the cerebral cells, after a stimulus has
once reached them, are more or less permanently affected. Upon
this peculiar property of cerebral substance depends the function of
the mind called refentiveness or memory, and it is by virtue of this
property that ideation, or the generation of images of impressions or
groups of impressions is possible. Impressions once received can be
easily revived again by stimuli more or less different from those
to which they owe their origin. It is in this way that dreams are
produced.

Dreams occur when the sleep is not too profound—when, in fact,
consciousness is sufficient for the perception of ideas, but not for the

cr appreciation of impressions. In the dreaming state, volition,

\soning, j _consciousness are generally abolished,
Released from the controlling influcnee of the will, reason, and
judgment, ideas run riot, as it were, and succeed cach other without
intermission and irrespective of former relations of co-existence and
succession.  Thus it follows that in dreaming, ideas assume new and
grotesque shapes, often bearing only an imperfect resemblance to the
simple’ antecedent impressions out of the ideas of which they are
compounded.

Although often in the dreaming state, the brain is either wholly un-
conscious (or very imperfectly conscious) of new impressions, yet this
is not always so. In many cases it appears that some new yet faint
or imperfectly appreciated impressions are inextricably blended with
the totally ditferent ideas, which either they or some “other stimulus
have revived. How frequently, in the experience of everyone, does a
dream terminate suddenly in”a sense of falling, or in an imagined
thunderclap, and the sleeper awake only to find that he has rolled out
of bed, or that some one is banging vigorously at the door !

Some say that dreains are of mumentary duration—however long
may appear to be the time they occupy to the dreamer,—and that the
noise or other stimulus which awakens the sleeper is the exciting
cause of the dream itsclf. It is, we think, quite certain that a stimulus
of some sort is requisite to bring about those molccular changes in the
cerebral cells upon which dreams depend. In sleep, we must
remember, the inhibitory action of volition, reason, judgment, and
other functions of the cerehrum is remaved, and that not only is
reflex action more marked, but the controlling influence of the higher
faculties is absent. The stimuli, or as we may call them, exciting

s of dreams, may be classified thus—(a) causes, residing in or
acting directly upon the cerebral substance itself; (b) causes acting
through the blood, either by altering its quality or quantity, e. g
alcohol, cerebral stimulants, hashis, &c.; (c) causes resident in the
individual, and acting as stimuli through the nerve channels, . g. an
overloaded stomach, or other sensations from internal organs; (d)

ses dependent on the reception of stimuli from the external world,
which though imperceived as new impressions, may nevertheless
revive antecedent impressions as ideas.

The factors in dreaming then, seem to be —(1) partial Zoss of con-
sciousness. This must be (a) suflicient to abolish or greatly diminish
volition, judgment and the higher mental faculties, i.e. to remove
cerchral inhibition ; (3) to greatly impair power of perception of
impressions from the external world ; (c) to abolish self-consciousness
—but it must be insufficient to destroy ideation ; (2) the presence of
a sufficient stimulus,

Often the stimulns appears ta consist of a continnance inta sleep of
the subject which engaged attention immediately before the advent
of sleep, and around this topic the ideas seem to group themselves in
new and wholly imaginary shapes. A good instance of this is found
in Coleridge's ‘ Kubla Khan,’ which he composed during sleep—if
that can be called composition—in which the images rose up as things
with a production of corresponding expressions without any con-
seiousness of effort or of the external world. Just prior to falling to
sleep in his chair, Coleridge was reading the following sentence in
‘Purchas’ Pilgrimage’: “ Here the Khan Kubla commanded a
palace to be built and a stately garden thereunto, and thus ten miles
ol fertile ground were enclosed within a wall.” On awakening,
Coleridge instantly set to work to write down the lines he had com-
posed, but after writing a fragment was interrupted for an hour and
found that hc was then unable to complete it, for although he had a
general idea of the purport of the vision, the rest of the poem had
passed away.
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“The shadow of the dome of pleasure
Floated midway on the waves
Where was heard the mingled measure
From the fountain and the caves;
It was a miracle of rare device,
A sunny pleasure dome with caves of ice.”
&e.

&e. XY.Z.

Clinical Xectures for the Summer Session.

Medical.—Fridays, at 1 p.m.
May r1oth.—Dr. Church.
17th.—Dr. Hensley.
»  24th.—Dr. Church.
»  31st,—Dr. Gee.
June 7th.—Sir Dyce Duckworth.
» I4th,—Dr. Hensley.
21st.—Dr. Church,
" . Gee.
July 5th.—Sir Dyce Duckworth.
»  1zth.—Dr, Hensley.
Surgical, —Wednesdays, at 2.
N

June sth—Mr.
» 12th.—Mr.
19th.—Mr,
, 26th.— Mr. 5
July grd—Mr. Mars
1oth.—Mr. Rutlin.
17th. —Mr. Butlin.

Appointments.

Bucuanay, G. S, M.D., B.Sc.(Lond.), has been appuinted Medical
Inspector to the Local Government Board.
* 4 *
M‘omuso;\ J., M.D.Lond,, M.R.C.S,, has been appointed Resident
Medical Officer to the Queen Charlotte’s Lying-in Hospital,
» * *

G.KIH-H'EIS G. BAtHo, M.R.C.S,, L.R.C.P,, has been appointed an
Assistant Surgeon in H.M.'s Prison Service, and is at present located
at Portland.

Examinations.

THE FoLLowING Barts men have passed the First Examination
of the Conjoint Board in Biology:—]. Perks, S, P. Trood, R. L.
Thornley, R. Bigg, B. ]. Boursot, T. W, Brown, H. B. Butler, G. E.
Cathcart, R. T. Cooke, C. V. Cornish, W. C. Douglass, C. D. A.
Dowman, F. E. Everington, H. E. Flint, W, E. Gral am, H. S.
Greaves, P. B. Grenfell, W. G. Hamilton, |. D. Hartley, G. ]. A,
LFclczio, W. II. Leonard, J. C. Lewis, S. Neave, |. OQHea, P‘l G.
P{nkcr, A. B. Pugh, W. H. Randolph, C. C. B. hompson, R. H.
V:ncgnt, R. Walker, J. A, West, E. Wethered, C. C. K. White, E.
S. Wilkinson, H. G. Wood-IIill, R. E. H. Woodforde, D. Davies, S.
Haig, H. R. Humby, J. D. Humby. :

P

In “BoNEs,” the following have bcen successful :—A. R. Baker,
N. C. Beaumont, F. C. Borrow, H. Burrows, ]. M. Collyns, R. T,
Cooke, C. N. Cornish, W. S Danks, D. Davies, C. S, Frost, T. H.
Gandy, H.‘Goodman, W. E. Graham, H. S. Greaves, P. B. Grenfell,
T. B. Haig, |. D. Hartley, C. S. Hawes, D. Jeaffreson, W. H.
Leonard, ]. C. Lewis, G. H. Low, S. Neave, ]. (VHea, A. B. Pugh,
W. H. Randolph, E. Russell-Risien, S. R. Scott, J. ] S. Scrase
Stevens, H. S. Thomas, A. L. Vaughan, P. L. Vawdrey, 1.

Walker, A, |. W. Wells, E. Wethered, C. C e
Wood-Hill. ! o ethered, C. C. C. K. White, H. G.

S
A

* * *

A. W. C. LINDSAY has passed in Chemistry and Chemical Physics
under old regulations,
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Ix Mareria Mepica and Puarmacy under old regulations, H.
Clarke, E. C. Corficld, C. H. G. Prance, E. Tyson, and N. Wakkie
have passed.

* * *

In ELEMENTARY ANATOMY AND PHysiorocy, V. A. S. Bell, C. R.

V. Brown, and E. P. du Heanme have passed
* * *

B. E. G. Baiey, F. R, Eddison, C. S. Morgan, and A. W. S.
Sheldon have passed the First L.S.A. in Anatomy and Physiology.
* * *

A. Hay and H. Morris have passed the First L.S.A. in Physiology.
* ¥ *

In Anatomy and PuysioLocy of the Second Conjoint M. H. G.
Fell, R. H. Lloyd, P. O. Gruber, W. T. Rowe, R. Raines, S. A.
Millen, W. C. Long, A. ]. McN. Cuddon-Fletcher, and G. C.
Marrack have been suucessiu‘l. -

H. C. Harrison and A. J. Andrew have passed the Gecond Con-
joint in Anatomy, and N. Bu‘endiu*lms }iussed in Physivlogy.

C. Burrar, M.B,, B.C,, E. G. Carpenter, LR.C.P., M.R.C.S.,
H. J. Johnson, M.B.Lond, and G. P. Shuter, M.B., B.C., havc
passcd the cxamination for the D, P. H. Cambridge.

Sl

THE FOLLOWING have passed all the subjects of the Final Conjoint,
and have received their diplomas of L.R.C.P. and M.R.C.S..—G. V.
Warthington, T H_Rutler, S Gillies, E W Rlackhurn, T. P. Legg,
J- E. Jones, J. S. Stevenson, W. E. N. Dunn, E. W. H. Groves,
G. H. Lowry, M. G. Pearson, H. E. Thompson, W. G. Clark,
M. W. S. Isacke, S. E. Rigg, J. H. Meacher, A. Woodward, T. L.
Webster, H. Stanley, O. W. Owles, W. H. Horton, P. M. Burnett,
P. E. Adams, E. ]. Toye, anil V\’A“Norb(’:ry.

F. W. GaLe has passed in Surgery at the Final L. S. A, and
J. W. F. Graham has passed in Forensic Medicine.
* * *

In CHEMISTRY and PHysics under new regulations at the Conjoint
Board the following have passed:—W. P. Dyer, A. H. Hayes,
J. W. Nunn, D. W. Purkis, S. Stevens, and H. S. Thomas.

* + v

Howarp MarseaLr and J. J. Taylor have taken the degrees of
M.B. and B.C. in the University of Cambridge.
* * *

W. H. Symons has taken the D.P.H. of the University of Durham.
* * *

E. Ferranp, W. H. Maidlow, and B. B. Thorne-Thorne have re-
ceived the degree of M.D. of the University of Durham,
* E) =

F. C Fornand R. W. Gilmour have taken the degree of M R in

the University of Durham. ;
*

R. W. GiLMOUR has also takenihe B;S.
*

L. T. Girgs, |. Hobday, H. W. Lance, H. ]. May, E. W. Ormerod,
and R. D. Parker have passed Part I (Surgery and Midwifery) of the
Third M.B. Cambridge.

* *

A. ARKWRIGHT, J. Attlee, and L. G. Glover have taken the
degree of M.D. in the University ?.f Cambridge.
- -

AT THE SECOND PArT of the 3rd M.B. Cambridge the following
Bart.'s men passed :—W. G. Clark, A. Eichholz, J. K. Murphy,
E. W. Ormerod, W. G. Richards, and G. V. Worthington.

R e

F. W. Crossmax and H. R. Ellis have passed the First M.B.
Durham in Chemistry, Physics, and Botany.
* *
E. S. WiLkiNsoN has passed the First M.B. Durham in Biology,
Chemistry, Physics, and Elementary Anatomy.
* + *

Privary FeLLowsHip.—Bennett, W. E., Lawson Dick, J., Hewer,
Molesworth,

Obiter Dicta.

1 Do not think that a musical murmur is always a certain
sign of otganic valve disease. I have known two cases, in

both of which a musical murmur could for some weeks be
heard at some distance from the patient. Both of these
recovered, lost the murmur, and presented no other sign of
heart disease either then or since. Of course most cases of
musical murmurs occur in organic disease of the heart.-—
Dr. WEsT.

To Past Students.

OPENING OF THE NEW GROUND ON SATURDAY,
JUNE 8rH.

ARRANGEMENTS have been made for the formal opening
of the New Ground at Winchmore Hill on the afternvon of
June 8th. On that day Cricket and Lawn Tennis matches
of “Past versus Present” will be played, commencing at
IIa.m.

Invitations to be present are being issued to the Governors
and Staff of the Hospital, as well as to the Sisters and
Nurses. The present members of the Amalgamated Clubs
most cordially invite all OLp STUDENTS to be present on
this occasion, and cards of admission will be issued to all
who will apply &y letter only before June 1st to Dr. Shore at
the Warden’s House. All information as to the best means
of access to the ground will be supplied with the cards of
admission, and special trains will be arranged for as soon
as the Committee is informed of the numbers likely to
be present.

AMALGAMATED CLUBS DINNER.

Arrangements have been made to celebrate the opening
of the New Ground by a Dinner on the evening of June 8th.

The price of the dinner will not exceed 4s., and in view of
the large numbers likely to be present, all members are
particularly requested to send in their names as soon as
possible.

Any OLD STUDE who may wish to attend, are re-
quested to writc at once to H. Bond, Hon. Sec. of the
Amalgamated Clubs.

Reviews.

THE YEAR-BOOK OF TREATMENT FOR 1895 (Cassell and Co.,
London).—This is the eleventh year in which this book has appeared.
In it will be found a résumé of the new methods of treatment which
have been published during the past year. It presents in a compact
and easily accessible form the recent advances which have been made
in the different methods of treatment of disease, and on this account
it can be recommended to every practitioner of medicine who wishes
to keep himsell infunmed of the new mcthods of treatment which
have been adopted both in this country and abroad. Owing to some
cause it has been found impossible to include the usual chapter upon
Bactcriology. This is to be regretted, since, at the present time, this
subject is of very great importance, owing to the many and valuable
additions to our knowledge of the pathology of disease which have
recently been made with the help of this science

A Manvar oF Practicar Moreip AnaTomy, BEING A HANDBOOKR
FOR THE Post-MorTEM Room, by H. D. Rolleston, M.A., F.R.C.P,




M.D., and A. A. Kanthack, M.D., M.R.C.P. (Cambridge University
Press), 1895, 240 pages, price 4s.—In this volume Drs. Rolleston and |

Kanthaclk have given a most excelleut account of the procedures which
are to be adopted in the cxamination of a body pust mortem. In the
preface, instructions are given how to preserve specimens which it is
desired to keep for museum purposes. ~ This will be very useful, since
so many gaad and valuable specimens are spoiled owing to the want
of knowledge as to how they should be preparcd. The book is
divided into eight chapters, e of which is subdivided into a
number of sections. In these chapters all the stages of a post-
mortem are described in detail. Very clear instruetions for the
removal and examination of the various viscera and organs are given,
The book is without doubt the best manual upon the subject on
which it treats in the English language, and on this account we
recommend it to all students of St. Bartholomew's. With this book
as his guide, no one ought to fail in making a complete post-mortem
examination.

A CouRrsk oF ELEMENTARY PRACTICAL BACTERIOLOGY, INCLUDING
BACTERIOLOGICAL ANALYSIS AND CuemisTRY, by A. A. Kanthack
and J. H. Drysdale, M.B.,, M.R.C.P. (London, Macmillan and Co.),
1895, price 6s.—Drs. Kanthack and Drysdale have collected in this
bouk the class slips and notes which they have been accustomed to
give oul tu the students attending the course of bacteriology in the

hospital. The work is divided into three parts, each part being |

divided into a number of lessons. The first portion is devoted to
general bactcriology, the second to bacteriological analysis, and the
third to bacteriological chemistry. The instructions which are given
for the performance of the vafious procedutes are very lucid and

complete, and any student who makes himself master of the various |

methods described will become well acquainted with the science of
bacteriology, and will be able ta carry out most of the cxaminations
for micro-organisms which he will meet with in his practice. The

thors rightly insist upon the necessity of every would-be prac-
titioner of medicine making himself “well acquainted with the
elements of practical bacteriology. We congratulate the authors
upon having produced a most excellent manual, and hope that all
St. Bartholomew's students will make use of it, and so make
themselves able to carry out the various bacteriological examinations
which are requisite for making diagnoses in the wards of the hospital.

Aips 10 SurcicAL ANatomy, by Eugene S. Yonge (London,
Bailliére, Tindall, and Cox), 1895, price 2s. 64.—In this volume the
author has attempted to condense and present in a readable form the
chief facts in anatomy and surgery. If the reader has mastered his
subject and wishes to revise it quickly before going up for an
examination he may find the book of some value, especially if he has
not been in the Labit of making notes and abstracts from his text.
books and lectures. If, however, this is not the case the book
cannot be recommended, itis tou condensed, and assumes a certain
knowledge of the subjccts of which it treats. We have noticed
several small errors, notably on page 143, where the peronei are
called “ flexors longus and brevis,

SURGERY, 115 THEORY AND PracTICE, by W. J. Walsham,F.R.C.S,,
fifth edition, price 12s. 6d. (J- & A Churchill). — * Walsham's
Surgery " is said to be the most popular text-book in our professi
and this statement is horne out by the figures of its sale. Tl
edition will certainly do much to increase still further its popularity.

The page has been made slightly larger, and many cxccllent illus.
trations have been added, together with much new matter, The book
throughout has obviously been carefully revised, Here and there
treatment is amplified, or a line is added to diagnosis : thus the use of
inflation with ai or hydrogen in diagnosing intra-peritoneal rupture
of the bladder is mentioned, while many of the operations are mare
fully described

Two pages are devoted to ““methods of exposing the fifth nerve
or its branches for the purpose of neurotomy, neurectomy, or stretch.-
ing," in place of the bare statement that the removal of Meckel’s
ganglion has dune good in some particular cases of neuralgia,

Those familiar with the previous edition will notice the iﬁns(r:lti(ms
of the commoner pathogenic organisms, the methods of wiring ununited
fractures, the description of the Edinburgh “ box-splint” and crani-
ectomy,

Perhaps, however, the greatest change is noticed in the part dealing
with methods of uniting wounded intestine and intestinal anasto-
mosis, which has been entirely rewrittcn, and now occ upies eleven
pages instead of a page and a half. Many admirable diagrams have
been introduced, and the descriptions of the operations, though brief,
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are surprisingly clear. Amongst the recently introduced methods
there is a full description of Murphy's button and its application.

All parts of the subject are not, however, treated at equal length;
and while some pages would read well in a much more lengthy baok,
others err on the side of brevity. Amongst its faults, too, we notice
the same old diagram illustrating the shortening which oceurs in the
flexed position in sciatic dislocations, where the artist, in his desire to
emphasise the shortening, has made one femur really shorter than the
other.

The increase in the matter, especially when taken together with the
increase in (he size of the page, seems to make the rea; ing of it really
quicker, and certainly makes it lighter, so much does the extra detail
help in maintaining the interest of the reader.

'Qﬂir’ths.

TweEDY,—April 13th, at Abbey House, Kenilworth, the wife of
Reginald Carlyon Twcedy, M.R.C.S., L.R.C.P., of a son.
WHITE.—March 20th, at Hatficld Broad Oak, Essex, the wife (née
Brownrigg) of J. Arthur T. White, M.R.C.S , L.R.C.P., of a son
(prematurely).
OPIE.—March 31st, at Winchester House, Worthing, the wife of
E. A. Opie, M.B,, of a son
April 28th, at Claybury, the wife of Robert Jones, M.D., of
a daughter.
DAVENPORT.—February sth, at Chung King, Western China, the
wife of C. . Davenport, F.R.C.S., of a daughter
RoLLEsTON.—April 7th, at Upper Wimpole Street, W., the wife of
1. D. Rolleston, M.D., F R.C.P., of a son.
May sth, at Cotterstock, Winchmore Hill, N., Emily
the wite of Francis Cresswell, L.R.C.P.Lond.,
M.R.C.8.Eng., of a son (Krank),
Hugrry.—May sth, at Abbotsbrook, Reading, the wife of Dr. Jamieson
B. Hurry, M.A.(Cantab.), of a daughter.

Maryinges.

OLIvE—PRICE, ~April 16th, at Christ Church, Leeson Park, Dublin,
hy Rev. Canon Neligan, D.D., Eustace John Parke Olive, M.A.,
M.D (Cantab,), F.R.C.S (Eng.), of Leamington, to Annie Gordon,
eldest daughter of Rev. Wm. Guard Price, Knock, Belfast.

MUNDA\'~R|'R\':\RH.~April 18th, at Emumanuel Church, Plymouth,
h}_’ the Rev. S Baring Gould, assisted by the Rev. J. H. Prince,
Richard Cleveland Munday, Surgeon, Royal Navy, second son of
Paymaster-in-Chief Richard Munday, Royal Navy, of Calveiley,
Plymouth, to Olive Louise, elder daughter of Robert Burnard, of

_ Hillsborough, Plymouth. Neo cards,

EccLeEs—Savt,—On the 3oth April, at Curbar Church, Derbyshire,
by the Rev. E, Warbreck, B.A., Vicar of Stapenhill, uncle of the
bride, assisted by the Rev. ]. Stockdale, M.A , Vicar of Baslow
and Rural Dean, Herbert Annesley Eccles, M.D.Lond., son of
W. S. Eccles, Esq, of Norwood, to Mary Sophia, eldest danghter
of the Rev. T. F. Salt, Vicar of the parish.

Hixp—Baxker.—April 18th, at Stockton-on-Tees, Henry Hind,
F.R.C.S,, to Annie Charlotte Barker, daughter of the late William
Barker, F.R.C.P.I.

OcLe—Perrect.—April 17th, at Lewes, Sussex, Tohn Gilbert Ogle,
M.D.(Oxon.), to Edith Madeleine, daughter. on e
Perfect, B.D., Rector of St. John's, Lewes.

Deaths.

MURRELL.—March 26th, at his residence, Yarmouth House, Acton,

W., Clement Frederick Fenn Murrell, M.B., aged 47.
BirD.—April 16th, at Osnaburgh Strect, London, W., John Bird,

M.R.C.S, aged 8.

e
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“ Zquam memento rebus in arduis
Servare mentem.” — Horace, Book ii, Ode iii.

jT last the new club ground has been formally |

opencd, and the Clubs, having taken it over as
tenants of the School Committee, are no longer
without a habitation. ‘There is not the least doubt
but that its selection has been extremely fortunate in many
respects. Amongst the visitors on Saturday, comments on
the natural beauty of its surroundings as well as on the ex
cellence ot the pavilion were heard on every side, and not
a few old Bart.’s men were heard regretting that things had
not been the same in their lime. :
Truly the contrast is very marked when one calls to mind
a small room over the stables of a ¢ Pub.” at Balham, where
our Rugby teams used to dress ; we fancy it was the T\'or.st
dressing-room round London, and the ground was quite in
keeping with the dressing accommodation. In those days
home matches were at a discount, and every effort was made
to arrange as many out-matches as possible. Now we can
invite teams to play us on our own ground, and know that
both the ground and dressing-rooms are as good as the best,
and better than most, in London’s neighbourhood.

[PricE SixPENCE.

In addition to these advantages, there is the extreme pro-
bability that the possession of so good a ground will mate-
rially imiproye the play of our different teams. :

The temptation to go down and practise cricket or tennis
is much grcatcr when onc can keep ond’s things in onc’s own
locker in the pavilion, when one can be sure of getting
decent refreshments, and, above all, when one is ““ at home.”
Several men have expressed their intention of taking rooms
for the summer near the ground, in order to make the fullest
use of its advantages ; we question whether they would often
reach the nine o’clock lectures, but the idea of a colony of
Bart.’s men living at Winchmore Hill is very tempting

We understand that the members of this season’s cricket
teams are very regular in their attendance, and we hope they
may be rewarded by winning the cup they played so well for
last year.

The dinner which was held in the evening in celebration
of the opening of the ground was well attended, and went
off exceedingly well with much enthusiasm. Glad as we
were to see so many old Bart’s men present, their numbers
were not nearly so great as we had hoped they would be.
We trust that future dinners will attract them more effec-
tually.  Perhaps, however, they are reserving thuuicl\un-
for the Decennial Dinners. The dates of the dinners of
the Seventh and Eighth Decennial Clubs are given in
“Notes,” but it may be worth while to emphasise here the

i F rt.’s ms coming : 3 or of
| importance of every old Bart’s man hecoming a member o

his Decennial Club. The Eighth Contemporary Decennial
Club is now being formed, and includes all men who entered
the Ilospital between October, 1885, and October, 1895,
and who have since become qualified. Men who tht not
already become members shonld do so at once by \E'l'l%lllg
to either of the secretaries, Di. Kanthack and Mr. Waring.
The entrance fee is half a crown.

It is only by belonging to a club of this nature that one
can keep in touch with the men of one’s own time, and Il.m.sc
dinners are always the occasion of many pleasant reminis-
cences. :

Apart from this, however, it is the duty of every Qlfl
Bart.s man purely on the ground of esprz# de corps to join his
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Decennial Club, and we trust .t !
when the Eighth Club holds its first meeting .
Royale on July 1zth.

We would urge, too, anothe
attendance at the Hos
Tune 7th, is characterised by our : !
We think he takes too light a view of it ;

r duty upon Bart’s men. The
correspondent as absurd.” | T

that so few -men should inte
(I):I(l;‘:tl:lm 1L'l;:hc Inter-Hospital sports are armngutl) for June | ¢
1gth. We trust that all who can possibly ll‘ﬁnﬂ“bk\ Sty
will be present on this occasion to enu.nuugc our 1&.1>;L.,1;1 l.()
tives, so that they may once more bring b(\kjk the s‘ng (‘ :
Bart’s, Sickness, we hear, is playing havoc with our ¢ h.'.m(,u\,
but we are confident that those who represent us will do
their best, and we heartily wish them succes

pE

otes on Aseptic Surgerd.
B; C. '\’». Lockwoob, F. .’\.CS.,
Assistant Surgeon to the Hospital.
(Continued from page 117.)

IE most discordant statements are made about the
properties of cliemicals which are in u\'l_‘r)'(?ny use.
Therefore I only propose to rcftr. l.n'mlﬂy to
mercuric perchloride and mercuric biniodide, to

carbolic acid, and to iodoform. It will be seen tlh:t
although these are probably the best we have, nev UI.H\L L.‘.S
they L{{c all most inefficacious disinfectants, but fair anti-
septics.

Perchloride of merc

of mercuric perchloride. : Jeitn
destroys the most resistent organisms m a few minutes by
highly dilute solution (1 to 1000, Or

—Koch gave an impulse to the use
Writing in 1885, he said that it

ingle application of a .
z\::b}tglgooo). With longer exposure it only begins (9 lu,
unreliable when diluted beyond 1 to 20,000. Most of .ln.s
experiments were done with anthrax spores or cn.nh xpom
Indeed, according to Koch, three parts of sublimate in 1
million parts of water arrests the development of m?thm:\‘
bacilli, but does not kill them.* But later researches have
shaken our faith in sublimate. i

According to Warrikofff and others, I\QCh greatly under-
estimated the resistance of anthrax bacilli and of anthrax
SPO]E—;]‘ experimented with anthrax tlieads which were
soaked in the sublimate solution, and then washed with
water or alcohol. It is likely, therefore, that enough of the
chemical was left to mar the result. Geppert, \\’ho‘sc papers
are very valuable, got rid of all the sublimate fromylns threads

* New S)'(\cn}}:nn »So(‘ "\“hv})y?fi,rz\;l;\:‘ ‘ng";‘é‘(:\. ll'?)&és,op 513.

i Q;Tx‘r”l‘l)){rc(( :::;‘1(1(;[‘\“/{"\):‘.1}1;{15j’ Berlin. Hinische Wochensch,

1889, Nos. g6 and 37; also “ Ueber Desinficirende Mittel und Me-
thoden,” loc. cit., 1800, p. 246, et seq.
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here will he few delinquents | by (lippilng lh- :
o at the Café | of sulphide of ammonium.
to kill anthrax spores in (hree minutes

i k place mmonium was 1se¢
pital Sports, which took place on | a

it is disgraceful | death,
est themselves in the winning | sulphide of :

7 i i 2T vere 1 reality alive,
¢ is more at home in Bart.’s than in any other | were in reality ;

to do so | some : i P .
salntion of sublimate did not come well out of Gepper!

[Jung, 1895.

em, as I have already described, in a ﬁolutlon
He began by asccrtaining that
ne part of sublimate in éne thousand parts of water :'ecmezl
if no sulphide of
1; the spores did not germinate when
i is was y apparent

slaced upon culture media. But this was only an 1p[>1r311
because when all the sublimate was removed with
ammonium, Geppert found that the spores
even after having been exposed Fo
i { renty minutes, and 1n

one in one thousand sublimate for twenty minutes, and .
cases, in truth, after twenty-four hours. One per cent.

tests. Spores still grew after six to twelve mhmtes’.cxl;o)s]uref
to that strength. Moreover the spores were not’ \?P ’-,( o
their pathogenic properties after several homs} t}\lf?m.“;
Nissen, by using Geppert’s methods, fonnd_thm spores We :
alive after four hours in a 1 per cent. solution of sublimate.

Dr. Kanthack* is accustomed to grow amhmx' ﬁ'omf
threads soaked for four hours in a 1 in 1000 sol\ntléf\l(?.
perchloride of mercury, provided that all of the chemical 15
removed with ammonium sulphide. |

Rehringt states that anthrax spores killed mice after thei
had been thirty minutes in a solution of sublimate one pmf
in one thousand. After four hours in the same strevg&]} o
sublimate the spores were still alive, but had 10§t their Vll-Ll‘
len A 1 per tent. solution of sublimate killed anthrax
spores in twenty minutes. : ; oo

We have alrcady seen that a solution of one part of ¢ :
limate in one thousand parts of water, with th(% addition f)u
5 per cent. of hydrochloric acid, took thirty mAmutes [(;-lu
tetanus spores ; without the acid the same solun.on took from
three hours to three minutes ; the variation hemg,‘ perhaps,.
accounted for by the acknowledged difference which exists
in the resisting powers of different szlm.plcs of spores. |

The experiments of Tarnier and Vignal} sh?w that Lllc
susceptibility of Staplylococcus aureis to the E?l’."\ﬂl\l of. so;:
tions of mercuric perchloride and of carbolic 'Tlud is tl nf
same as that of Streptococcus pyogenes. A solutl91\ of 1 O
sublimate to 1000 of water killed auzeus in two minutes, but
carbolic lotion 1 in 100 required from fifteen to seventeen
minutes. .

Von Lingelsheim says that one part of perchloride oli
mercury in two thousand five hundred parts of water tOO_
two hours to kill Streplococcus pyogenes. One part of car-
bolic acid in three hundred parts of water required the
same time. :
Ha(‘,hrislmas seems to have been more Sucuc;sfull thhf
Staphylococcus aureus by using a much larger proportion O

sublimate.§

* Practical Bacteriology, p. 128.

+ Page 46. e .

' Srcatns Vignal, Archives de Médecine expérimental
1’ Anatomie pathologique, July, 1890. v ¥ tut
: § “Sur quelques Mélanges antiseptiques,” Annales de UInstiti
Pasteur, 1892, p. 279.

e et
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Girtner and Fliigge * seem to have had better results with
non-spore-bearing anthrax bacilli and a number of pyogenic
cocei and streptococei ; one in one thousand sublimate solu-
tion seems to have killed these bacteria in eight seconds.
But Giirtner and Fliigge did not use sulphide of ammonium,
and nothing is said aboul control experiments upon animals.

Fliigget claims that a solution of sublimate one in five
thousand kills all spores in somc hours ; a solution one in
one thousand does the same in a few minutes.

But although a 1 per cent. solution of sublimate takes so
long to kill spores, yet a much smaller quantity seems
enough to stop the growth of bacteria in various fluids.
De la Croix found that the development of bacteria ceased
in meat infusion when he added one part of sublimate to
thirty thousand two hundred and eight parts of infusion.}

Miquel§ prevented the development of bacteria in meat
infusion by adding to it one part of sublimate to fourteen
thousand three hundred parts.

Sublimate is a treacherous disinfectant and antiseptic,
because, as Laplace|| and others have shown, it combines

with albumen to form an insoluble albuminate of mercury
which is inert. Laplace thought that this was prevented by
the addition of tartaric acid to the solution of the mercuric
salt. His prescription was 1 part of sublimate, 3 parts of
tartaric acid, and roco parts of water. Behring,T however,
found that this solution took ten minutes to kill staphylo-
cocel and streptococci in the presence of serum-albumen.
He also says that it did not mix well with pus, although it
disinfected some which contained awreus and streptococci
in fifteen minutes.

Dr. Abbott** agrees with Henle that sublimate combines
chemically with the bacteria, and therefore that a given
quantity of the drug can only kill a given number of bacteria.
If albumen is present, the bichloride combines with it instead
of combining with the hacteria, and thus becomes quite
useless. Abbott found that in watery solutions Staphylo-
coccus aureus was rapidly killed by 1—rzoco sublimate,
although solutions in broth were only killed with extreme
difficulty and after many minutes. Much depended upon
the purity of the drug.

Mr. Percy Evans,tt who experimented upon awrexs in
broth, also got most uncertain results with sublimate. The
bacteria were only killed when the drug had been added to
the broth in the proportion of 1 to 150, and then it took a

* Quoted by Fliigge, loc. cit., p. 667.
e y Fligge, p- 667

} Fliigge, F 657, et seq.

§ Fliigge, loc. cit., p. 652.

| Deutsche Medicinische Wochenschrift, 1887, No. 4o, p. 866

v Behring, * Ueber Quecksilbersublimat in ciweisshaltigen Fissig-
keiten,” Centralblatt fiir Bacteriologie und Parasitenkunde, Band i,
1888, pp. 27 and 64. ;

** “Corrosive Sublimate as a Disinfectant against the Staphylo-
coccus pyogenes-aureus,” Fohns Hopkins Hospital Bulletin, vol. ii
No. 12, April, 1891. ! :
*+ “Experiments on some Antiseptics and Disinfectants,”

. G s
Hospital Reports, vol. xlvii, 1890, p. 105, e seq. i

quarter of an hour to act. However, it inhibited the growth
of aureus when in the proportion of 1 to 50,000.

Various other attempts have been made to prevent sub-
limate combining with albumen, and thus becoming inert.
Sit Joseph Lister used to recommend a sero-sublimate which
was made by mixing sublimate with the serum of horses’
blood. Of late this has been replaced with salalembroth.
This is a double chloride of mercury and ammonium—an
ammonio-mercuric chloride. It is made by mixing solutions
of sublimate and chloride of ammonium together and eva-
porating. Every three parts contain two parts of sublimate.
It is a powerful disinfectant, and does not combine with
albumen so quickly as pure sublimate. It is, however, in
my experience ex vely irritating when in contact with the
skin or tissues for any length of time. The blue alembroth
gauze contains one per cent. of sal-alembroth and the blue
wool two per cent., which readily explains their evil effects
upon the skin,

Solutions of sublimate in water often become cloudy,
owing to the formation of a precipitate which is said by
Angerer* and Meyert to be an oxychloride. Doubtless
this milkiness detracts from the efficacy of the solution, but
its occurrence is said to be prevented by the addition of
common salt in a proportion equal to or double that of the
sublimate. Tartaric acid is supposed to have thc same
effect. Mr. Parsons, our apothecary, has with great kind-
ness told me how to prepare solutions of perchloride of
mercury, biniodide of mercury, and of carbolic acid. His
directions will be found practical and economical, especially
where quantities are required. In the dispensary a stock
solution of perchloride of mercury in glycerine is kept for
making solutions of different strengths. The stock solution
is made by reducing one part of pure perchloride to a fine
powder, which is then triturated in a mortar with twelve
parts of glycerine. Next, this mixture is put in a water-bath
at a temperature of 186° F., and stirred with a glass rod
until all the perchloride is dissolved. If the heat be con-
tinued after this the solution becomes turbid, and deposits
on cooling. A deposit also forms if the chemicals are
impure, or if metal utensils are used. To make per
chloride of mercury lotion a given quantity of the glycerine
solution is added to distilled water. Tap water generally
becomes cloudy for the reasons which have just been
mentioned.

For midwifery purposes powders of perchloride of mercury
are made by mixing together one part of perchloride of
mercury, five parts of dried tartaric acid, and one part of
cochineal. The colouring matter is merely to make the
powers distinctive. For private practice Angerer’s tabloids
of sublimate and chloride of sodium are very convenient.
*  Bemerkungen iiber die Herstellung antiseptischen Sublimat-
losungen,” Prof. O. Angerer, Centralblatt fir Chirurgie, 1887,
UV ductiohber die Haltbarkeit von Sublimatlsungen,” Central-

blatt fiir Chirurgie, 1887, p. 448,




One of them added to a pint of water dissolves at once, and |
aives a solution of one part in one thousand. :

. 1t is clear from the above that sublimate has many dis

rantages .

nd\[?;::/j://}/u of mercury.—Many of the ol»jc.ctinns toit can be |
met by using biniodide of mercury, and during l‘hc l:lhl\t]\\() o |
three years I have used it instead of the p\:r\:hlf).mlct bec Juwrlt
seems to have the following advantages. First, it (lnc_:, .nm
seem to combine with albumen. At all u,:\‘cms‘ no \I.\lhlf‘ |
combination takes place.  When a wound is \.\‘nshu] \.\'wth a ‘
one and one thousand solution, it does not acquire lvh\u l”"]‘:“‘l ‘
appcarance which carbolic acid and sublimate 1\\.1‘])‘1111 ATIV(
looks the same as if it had merely been washed with water. |
Moreover, when biniodide lotion is mixed with blood, no |
. The mixture does not become opaque

precipitation occurs. : - ;
with coagulated albumen, but remains clear and Leans- ‘
lucent, L:\rup\ when the blood is in excess. For this ‘

reason the sisters and nurses prefer the biniodide lu(ijm for |
rinsing the soiled sponges. The non-coagulation of n.ll.mr i
men also makes the biniodide of mercury a s r disin-

fectant and antiseptic tor a variety of purposes, cs.pu"m‘ll) for

washing out septic cavities. When such a one is n'ng?uul

with sﬁblinmtu, a quantity of albuminate of mercury is of |
necessity left behind.  This source of dzmgcrdocs. not occur
with biniodide. For similar reasons the 1)cnqu:\uny_:{ powers
of biniodide are probably greater than those of suh-lnn‘.uc or
of carbolic acid. The albuminous compounds \\'1}1('11 these
chemicals form is a barrier against the further action of the

o
dn"lt‘].xc biniodide was used more than twenty years ago by |
Panas. lts use has been warmly advocated by Illmrt;\\‘(uth ‘
Sternberg’s investigations give it a decided
Tllingworth{ says that Woodhead has con

and others.
superiority.* )
i;xxll:i\'cl)' '111‘( ed its greater efficiency. It is also cl:fnn(:d

for biniodidc that it is less poisonous than the 1)01’{:]\14.1:'n_lu of

mercury. ‘This may be because, as I. h'ﬂve. said, uﬂu_ a

wound or cavity has been washed with buuodl(}c, a quantity

of albuminate of mercury docs not remain behind.

Various antiseptics are being continually tcstlud by Dr.
Kanthack in our laboratory, and from time to nm\: I h:}\'e
seen the results, Dr. Kanthack admits that .thc biniodide
is the most efficient disinfectant he has tried.} I[. has
almost (wice the germicidal valuc of sublimate. M.“lu.d
also gives biniodide of mercury an antiseptic value which is
twicc as great sublimate.§ I have had much h._‘((f;r
results in the disinfection of the skin since I began to use it,
and wounds have certainly done better.

Solutions of biniodide of mercury are very easy to prepare.
The red powder may be bought of the chcm_lst. It is in-
soluble in water, but soluble in the presence of rather .mor(‘
than an equal quantity of iodide of potassium or of iodide of
; IM“:{::“I 7‘?;”:,25‘}1“1 Hospital Gasetts, 1804, p. 65.
i Practical Bacteriology, p. 128.

§ Quoted by Sternberg, p. 184.

sodium.
r 2 squal
up with distilled water, and rather more than an equ

i fiodi assi jodide of sodium is added.
weight of iodide of potassium or of iodide
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Therefore, to make a lotion, the biniodide is shaken

It is advantageous to add a little more iodide if hnrf\ w:-nmt;
is used instead of distilled water ; in any case an exc uh'.\‘ 0

the jodide can do no harm. Tf no lmnlodldc powder is JE
hand, a lotion is easily made by lnk?ng a one in on.L
thousand solution of sublimate and adding 104([1(1.5 of.pot:fs—
sium or-of sodium to it. At first the red IO(AJI(]%’ is 1.\11;
cipitated, but this is quickly dissolved by th} 1()(]1(1'0, f“"‘
a clear watery solution is the result. It‘ls‘cén\‘unluln
to keep a stock solution of one part of l)l\mOdtdf ;;;
fifty parts of distilled water. For pnmtu_pmctu c.th} >mi

soloids or lozenges of biniodide are useful. ].t is 1T11[Jo!(—
ant to see that these are made of a convenient size, SO
that onc soloid makes, say, a pint of lotion, llhc strength
of which is one in one thousand. Also the soloids mlghtr to
dissolve at once in tepid water. Some of the 1oxcx1;{cs‘\\'lll<~lx
are sold are quite untrustworthy on account of their insolu-
bmll)];mv usc biniodide throughout the opr_\rntir?n for rinsing
out the sponges, for the occasional flushing of the \\'O\Im(l,-
and for the continuous bathing of the hands of the operator
and of his assistant. All of these have, of course, been
previously disinfected in the way T shall dgscnhe, and_th.cj
biniodide is uscd as an antiseptic. For this purpose it 1s
most efficient.

(70 be continued.)

RNotes on Paralnses of the Uppey Extyemity.
By H. Lewis Jongs, M.D.,
Medical Officer in charge of the Electrical Department.
(Continued from page 102.)

The nerve-trunks of the arm and _ﬁrrcarm.——'l'hc‘n?usculg
spiral, the median, and the ulnar nerves are often injured in
their course in the arm and forearm. The usual causes are
pressure, including pressure from bandages or splints too
tightly applied, incised wounds, implication in callus or scar
tissue, and contusions. Pressure palsies affect more espe-
cially the musculo-spiral in the upper arm ; while the ulnar
and median suffer more particularly from incised \\’Olll'.ldsv
and in the forearm. Paralysis from the pressure of splints
and bandages is sufficiently common to be of importance ;
and though fortunately it is not usual for injury prloduced m
this way to cause permanent harm, yct sometimes it does do
so. I have notes of a case in which the ulnar muscles were
almost totally atrophied as the result of bandaging, :m(:i 1
have seen quite a considerable number of cases in which
there was little or no doubt that bandaging had been the
is. Thus in one patient who received an

cause of paralysis. :
incised wound involving the median and ulnar trunks it was
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tound, when the wound had healed, that he had developed
a paralysis of the musculo-spiral as well.

I have little doubt that this is the explanation of some of
the cases of so-called “reflex paralysis,” in which the syiu-
ptoms have come on unac countably during the progress of
treatment for an injury.

The musculo-spiral nerpe.— Paralysis - of the musc
supplied by this nerve is characterised by the presence of a
wrist-drop ; usually the extensors of the wrist and fingers and
the supinator longus and brevis are involved : the triceps
may either escape or may be involved according as the
injury is high up in the arm or not.

Lressure palsies.—Musculo-spiral paralyses from pressure
on the trunk of the nerve during slecp or from the use of
crutches are extremely common, at least among hospital
patients.

The usual history in the former group is that the patient
having had too much to drink goes off into a heavy sleep,
from which he awakes with his hand and forearm powerless.
Often the patient has slept while sitting at a table with the
head resting on the arm, or he has had the arm hanging
over the back of a chair; in ecither case the musculo-spiral
nerve-trunk has been pressed upon. Almost always the
patient has been under the influcnce of alcohol, and has
slept very soundly. Otherwise the discomfort felt in the
arm would have been likely to awake him before the pro-
duction of more than a transient paralysis. The predis-
posing effect of intemperance in causing neuritis is well
shown in the following cas A potman after sleeping for
two or duee hours developed a pressure palsy of his left
musculo-spiral nerve. This got better, but in the following
year he injured his ankle, and was obliged to use a crutch.
This caused him to have another attack of musculo-spir:
palsy before he had used the crutch more than ten days.

Slight degrees of temporar paralysis from pressure on a
nerve-trunk during sleep are familiar to most persons. To
notice a numbness or a feeling of pins and needles in one
arm on awakening from sleep is not uncommon, especially
among those who are not in vigorous health.

Paralysis from pressure has been thought to be secondary
to compression of the blood-vessels of the limb, producing
anzmia of the nerve; but if this were the case the para-
lysis should not be confined to the region of one particular
nerve-trunk, as is the rule. It would rather be expected
to involve chiefly the distal parts, irrespective of the nerve-
supply, if it were due simply to anzmia of the limb from
compression of the main artery.

A case which came under my observation some years ago
of a pressure palsy in the leg shows that it is the nerve itself
which suffers from compression. In that case the pressure
was on the great sciatic nerve at the bhack of the thigh, and
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he sat for an hour upon the back rail of his chair; at the
close of the meeting he found his leg numb and helpless,
and was assisted home. Two days later he came under
ubservation.  He had paralysis o all the muscles below the
knee. He recovered in a fortnight under treatment by
rubbing and the induction coil current,

Sleep palsies are almost always limited to the musculo-
spiral nerve. The circumflex nerve or the upper roots
(Erb’s paralysis) may be affected when the patient has slept
in a very awkward attitude.

In crutch palsy, too, it is usually the musculo-spiral nerve
alone which is paralysed ; but the circnmflex nerve, or the
ulnar or median may also be involved. Sleep palsies are
always unilateral; crutch palsies may be double if two
crutches are used.

The degree of impairment of sensation varies much : as
a rule there is some complaint of numbness on the back
of the forearm and hand, and some amesthesia may be
detected. The methods for testing cutaneous sensibility
are not very good, and it is not easy to arrive at results
without consideruble trouble. Weak induction currents
are useful for purposes of testing, but it is not possible to
distinguish between analgesia and tactile anwmsthesia by
their means.

Pressure palsies vary considerably in scverity. Those
in which the electrical reactions are not much impaired
may recover in ten days or a fortnight. When the reaction
of degeneration is present the duration will be longer.
Recovery can be confidently expected in uncomplicated
cases, where the pressure has not lasted very long, and it is
certainly promoted Ly electrical treatment. I have often
seen im[n'm‘clm:nl start at once on the mmencement of
electrical treatment, after weeks had been wasted in vain in
the expectation of spontaneous recovery. It is probable,
however, that even in these the paralysis would go LL\\’.I‘\ of
itself in time, but this does not prove that electrical treat-
ment is unnecessary.

When the pressurc is due to the use of crutches they
must either be given up, or if that is impossible the head
of the crutch must be well padded; crutches which can
be grasped by the hands are the best, for with them the
patient can transfer part of his weight from the armpits to
the wrists.

Lead palsy—The other common affection of the musculo-
spiral nerve is lead poisoning.

In wrist-drop from lead there is paralysis, with some
wasting of the extensor muscles of the forearm. The
extensors of the wrist suffer the most; then the common
extensor of the fingers, and to a less degree the extensors of
the thumh, index and little fingers.

The supinator longus generally escapes, whereas it is

there could not have been any compression of the femoral
artery.  The patient was a young man who attended a
meeting, and in order to have a better view of the proceedings

generally involved in paralysis from pressure on the trunk
of the musculo-spiral nerve. Sensation is not impaired.

In paralysis due to lead the reaction of degeneration is
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usually present,—in fact, it is an early .<lymptom, and may
precede (e paralysis.  The partial reaction of degeneration
also is often present in some of the affected muscles, and
others may show only simple diminution to both forms of
current. Erb has stated that from the long duration of .I\?’ﬂd
paralysis, and the frequently occurring relapses, the condnwll)
of the electrical excitability may be considerably compli-
cated. Treatment by electricity is of great value, and under
it muscles which have lost their electrical irritability almost
completely may be seen to recover, but treatment IIKUTI. be
long continued to obtain good results. The value of the

induction coil current in this disease must not be forgotten.
Although more recent writers advise the constant current
ﬂll\\O:’yLLcV(‘]L\ii\ ely, the experiences of Duchenne long agn
showed that something can be done by coil currents also.
He writes that in lead palsy recovery will follow the treat-
ment “almost always,” even if the irritability to the
induction coil current has completely disappeared fr(?m
the muscles. His method was to use a strong current, with
rapid interruptions, for ten minutes ; the I.rmumum sl?uuld
not be prolonged beyond that time lest fatigue and pain be
produced. $

To determine which of the extensors of the wrist are
affected, the patient is told to raise the forearms and pro-
nate them, If the muscles all three of them paralysed
there is then no power of extending the wrist at all. If
the extensor carpi radialis brevior can act, extension of the

wrist is possible when the fingers are first flexed. If onl):
the extensor carpi radialis longior or the extensor carpi
ulnaris can acl, then slight extension is associated with a
lateral movement to the side of the acting muscle. Although
the supinator longus usually escapes in extensor paralysis
due to lead, it may sometimes be implicated. The blue line
on the gums which is characteristic of lead poisoning should
always be looked for in cases of double wrist-drop; it may
be a‘h:\cnt, however, when there is every reason to believe
that the paralysis is really due to lead.

The ulnar and median nerves.—These nerves are frequently
divided at or near the wrist by incised wounds, a very
large number of the cases being from cuts caused by br(?kcn
glass. It is not uncommon for both nerves to be divided
in one accident, and if the ends are not reunited when the
wound is first dressed, serious impairment of the power of
using the fingers is the result. ~ After extensive paralysis of
the whole upper limb from shoulder injuries, these nerves
are generally the last to recover.

When the ulnar nerve has been completely divided near
the wrist the symptoms produced are—ri. Paralysis with
wasting and the reaction of degeneration in the hypothenar
eminence, in all the interossei, in the two ulnar lumbricales,
and in the abductor and flexor brevis (inner head) of the
thumb.  After a time the deformity known as the “ clawed
hand ” is produced. The palm becomes thin and flat, the
heads of the metacarpal bones become unduly prominent,

the proximal phalanges are 0ver~exlgud}cd, the distal fph};v

langes are permanently flexed. This is the r«):s»ul}t1 od.amel

paralysis of the interossei. ~ The long flexors flex the s (1
phalanges only, and the long cxtcns_ors extend th% proxmlm

phalanges only, while the interossei flex the proximal pha-
langes and extend the distal ones, and so supplement the
movements of the fingers which are performed by the long
flexors and extensors.  When the interossci are paralysed,
the unbalanced action of the long flexors and the long
extensors of the fingers produces the deformity of a clawed
hand, 2. There is loss of sensation in the little finger, :m‘d
the ulnar half of the ring finger both front and back, and in
the corresponding part of the palm and thc'dorsum _of the
hand. 3. Trophic changes are produccd‘m the skin and)
finger-nails of the ansthetic area, often with .ucdcma; th(,
temperature of the part is lowered, and sometimes there is
very severe pain of a burning character, to which the name
of ¢ causalgia " has been given. This is not very common, nor
is it usually present when the nerve has been Acompletcly
divided. When it cxists the temperature is ralsefl above
that of the opposite side, and the patient experiences a
sensation of heat, and seeks for relief by cold applications.

After division of the median nerve at the wrist the con-
ditions are different ; the clawed hand which is so charac-
teristic of the divided ulnar nerve is not present, and
the chiet teature 1s the wasting of the thenar cmineqce, 2l‘IJLl
the everted or ape-like thumb, which lies with the nail facing
dorsally, the abductor opponens and outer head of the
flexor ‘I,)!c\ia of the thumb are paralysed, atrophied, and
show the reaction of degeneration. The patient cannot put
the tip of his thumb against the base of the little finger.
There is loss of sensation in the thumb, index, middle, and
half the ring fingers, and in the corresponding part of the
palm, and of the distal phalanges of the same fingers on the
dorsum of the hand.

Neuritis—This occurs commonly in the upper limb as a
cause of paralysis apart from accident or injury.

The clinical importance of neuritis is much more clearly
recognised to-day than it was a few years ago, althotllgh
Remak in 18Go wrote, “I am convinced that medical
practitioners will soon recognise that neuritis is a xJathq-
logical condition which occurs more frequently than is
usually believed.” :

One of the most troublesome forms of neuritis is that
which occurs in a part which has been the seat of suppu-
rative inflammation ; it is not uncommon after poisoned
wounds of the hand. The crippled condition which is pro-
duced in these cases, though largely due to a matting toge?hur
of the ligaments and tendons, presents also well-marked sgns
of neuritis. It is sometimes difficult to settle the qu?s‘tlon
whether nerves may not have been divided in the incisions
necessary for the evacuation of abscesses in these cases, and
electrical testing is sometimes appealed to for an answer.
As the neuritis is essentially one of the peripheral branches of
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the nerves in the part affected, it is sometimes possible to
obtain reactions which show that the main nerve-trunks
are intact ; for instance, in the case of the hand, the most
frequent seat of this kind of neuritis, ccrtain of the ulnar or
median muscles may have suffered less than their neigh-
bours, and by their reactions may show that the main nerve-
trunks have not been divided. Tt is difficult to decide how
far in these cases the neuritis is due to the inflammatory
mischief, and how far to a secondary compression by cica-
tricial tissue; buta true neuritis is often present, and it may
extend along the nerve-trunks beyond the area in which
they are subject to compression.

Neuritis coming on in the course of some acute disease,

or as a seqnela thereto, is often the subject of electiical
treatment. I have already referred to several cases of local
neuritis of this kind,—for example, of the nerve to the serratus
magnus, of the circumflex nerve, and of the fifth and sixth
cervical roots (Erb’s type), all coming on after typhoid fever.
One patient after an attack of erysipelas suffered from pain
in the shoulder and elbow of one side, supposed at first to
be rheumatism, but which turned out to be a neuritis
affecting the supra-scapular and circumflex nerves and the
ulnar nerve. There was a good deal of pain, followed by
complete paralysis and wasting, with the reaction of degene-
ration in the affected muscles. Under electrical treatment
herecovered. In another case mentioned to me a gentleman
had extreme wasting of one gluteal region after influenza.

True peripheral neuritis coming on without obvious cause,
and sometimes attacking several members of a family in
succession, is oue of (he most interesting subjects in the
whole range of nervous diseases. The cases described by
Tooth under the title of the “ Peroneal Type of Muscular
Atrophy,” and those cases described by myself of symme-
trical atrophy of the hands in young people, are almost
certainly of this kind.*

Besides the seven cases which I then reported, I have
been able to find in the earlier volumes of the Electrical De-
partment case-books nine further cases which seem to have
been of the same sort, mostly commencing at about the age of
twenty ; seven were in women, and in three both sides were
affected. Probably a careful examination would have found
bilateral disease in a greater number, for in one of my cases
both sides were affected and showed the reaction of degenera-
tion, although the patient declared that the affection was of
one of her hands only.

Both the median and ulnar muscles of the hands are in-
volved in these cases, though the muscles of the forearm
supplied by the same nerves escape. 'The disease, therefore,
if a neuritis, is essentially a  peripheral ” one.

When the wasting of muscles in the hands has been
marked, these cases seem to have been considered as
examples of true “ progressive muscular atrophy ;” but th
my opinion, is not the correct view to take. For the most part

ST. BARTHOLOMEW'S HOSPITAL JOURNAL.

I35

they are not progressive, and they may even recover wholly
orpartially. In their electrical reactions, too, they differ from
the true progressive muscular atrophy described by Aran
and Duchenne. It appears probable that these hand
atrophies in young people are not very uncommon, and
they form a group uf cases which are thoroughly deserving
of further study.

Another class of case, which is common, but, so far as I
can learn, not very much studied, is that of the numbness
and weakness of the hands complained of by middle-aged
women. It is often regarded as being a transient “func.
tional ” nervous symptom associated with the menopause ;
but sometimes there is decided muscular atrophy, which
suggests that further investigation 1s needed.

Oxford and Modemn Medicine,

By R. HARDING BREMRIDGE, B.A.

IIL histury of medical teaching in Oxford is inseparable
from the history of the Oxford Science Schools, and with
all the movements towards establishing science i
on a firm L , the name of Sir Henry Acland
intimately associated. About sixi
Rradie was consulted by the father of the pivsent Si
as to the best means of making his son a physician, “Send him to
Oxford;; let him pay no attention there to what is to be his future
profession; let him have a thorough university cducation, as though
you meant him to go into Parliament.” This was the reply, and Sir
Henry was accordingly sent to Oxford, At that time there was not a
laboratory in the University. Some thirten years later, after haying
studied at Athens and Rome, visited Carthage, Constantinople, Troy,
and seen much of men and things, Sir Henry was in 1845 appointod
the Lecture Reader in Anatomy. At this time Dr. Kidd was the
Regius Professor of Medicine, and nominally the University Professor
of Anatomy. The Lecture Readership he had resigned, because it was
the only orie which called for active duty. As pupils, Dr. Kidd had
one from the University, an occasional medical apprentice from the
town, and one or two members of the Colleges. An interesting account
of the positivn of Dr. Kidd is to be found in the travels of Carus, the
famous physician to the King of Saxony.
“We visited the theatrum anatomicum, the whole arrangement
of which brought back the times of Vesal to my mind. Above the
professor’s table hung a human skeleton, and a figure showing the
muscular conformation of the human subject, so that they could be
let down and drawn up again by cords ; the latter was that sort of
preparation which Albin was celebrated for, and is such as to cause a
fecling of disgust to an uninitiated spectator. All round the theatre
behind the amphitheatrical seats of the audience were skulls and ana-
tomical preparations, everything quite in the antique style. Professor
Kidd, a good-natured old gentleman, quite corresponded with these
ancient treasures.’”
This was the state of medical teaching at the time of Sir Henry's
appointment. Two courses were open to him: either fn resign, or
else to attempt the task of e: ing biological study in Oxford on
abasis creditable to a national university. Encouraged by Alison and
Goodsir he undertook the task, and during the first two years after his
appointment began toform an anatomical and physiological series on
the plan of the Hunterian Museum, then under the c re of Richard
Owen. Practival classes in histology and embryology were instituted,
and had a great success. Such classes hardly existed at this time in
the medical schools. Microscopes were personally imported from
aris and sold at a loss to the students.
In 1847 the British Association met at Oxford, and was the means
of bringing men of scientific ability into friendly relation with the
leaders of thanght and action in the University. ~ In the same year

* St. Bartholomew's Hospital Reports, 1803,

the question was raised of erecting an edifice in which might be
deposited all the scattered scientific collections of the University, which
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at that tin ; to their
proper display. In connection with such an edifice it waa recom
mended that there should be note lecture rooms arranged in
a manner suited to demonstrative lectures, and an apartment calcu- |
Jated to serve the purpuse uf a library and place for scientific m
as occasion might require. The scheme lacked the suppert of Bn
who refused his signaturc to the paper on the ground that the
bilily of natural history malir e proj in Oxford was
hopeless. Buckland came to this conclusior
formed no part of the staple subjects of examination for d
Fecllowships, and also becanse at that time it was detrimental to a
didate fora Fellowship to have given his attention to objects so @
from what was then thought to be the proper business of the Un
sity. Thestory of the growth of this edific . recommended but rejected
in 1847, is too tedious to be told. A bill brought into Parliament in
1848 for Medical Reform, was in great degree responsible for the
action of the University. It was led to m: Oxford a place of
most perfect preparation for the study of clinical work elsewhere.
Eighty acres of sund were bought by the University, and an edifice |
known as the ] m was erected; the total expenditure in Lwenty
years, from 1836 to 1876, over this undertaki mounting to more than
5 im all the different departments of natural
re now represented, with one notable exception. The Botanical
Gardens and Laboratories are on the banks of the Cherwell opposite
Magdalen, and therefore some considerable distance away. A deter-
mined effort was made to have them removed, so as to complete the
original project, but was unsuccessful owing to the opposition of
Dr. Hooker, then Dircctor of the Royal Gardens, Kew and Presi-
dent of the Royal S The histary of the Schools of Anatomy
and Physiology is a short one. Previous to 1881, future students
of medicine studied Literz Humaniores, or else Biology in its
widest meaning, under Professor Rolleston, the Linacre Profes:
of Physinlogy.  Previous to Professor Rolleston this professorship,
endowed in the reign of Henry VIII, had been held by a Fellow of
Merton who did nothing for his money. Biology included a little
v, a little physiology, human anatomy demonstrated from
ckled specimen, rabbit and frog dissection, &c. Amongst Pro-
fessor Rolleston's pupils may be mentioned Dr. Church, Dr, Champ-
neys, Dr. West, and Mr. Bruce C .., In addition Dr. Ormerod,
Dr. Herringham, Dr. Garrod, Mr. d'Arcy Power and Mr. Edgar
Willett may be mentioned as Oxford men, though not pupils of
Protessor Rolleston.

On the death of Professor Rolleston in 1881 H. W. Moseley was
appointed, and set to work (o differentiate the tecaching of those subjects
over which he was to preside. Moscley taught modern Morpholog
and was styled the Professor of Human and Comparative Anaton
Physiology was to be taught by Professor Burdon Sandersan, who was
appointed Profe: £ siology in November, 1882

“ong, however, before Rolleston’s death the cry of early specialising
had been heard ; the duty of the University towards its students of
medicine was not the teaching of biology on a broad philosophical
basis. Her new Seience Institute was to be turned into a purely profes-
sional school, to turn out money-making machines in the shortest
possible time. One witness before the Royal Commission in 1879
suggested the establishment of a complete M dical School, with Pro-
fessors of Medicine, Surgery, Hygiene, Obstetrics, Forensic Medicine,
and so forth. Fortunately the suggestion was not adopted.

On Moseley's appointment, though he still retained the title Pro-
fessor of Human Anatomy, the only evidence of his demonstration was
the pickled body already menti But the teaching of Human
Anatomy was to begin in real earnest, though, to the amazement of
lookers on, a lecturer in a subordinate position was appointed. A
shed, a miserable structure, unworthy of the smallest provincial
school, was allotted him in a yard. Fere students performed indi
vidual dissections of the human body. The numbers of such
students increasing, the University has now built worthy accommo-
dation, and instituted a Professorial Chair of Human Anatomy
The Anatomical School, opened in 1894, is most compact and conve-
nient. On the same floor are the Anatomical Museum, Dissectin;
Room, and Lecture Theatre. Opening out of the Museum is the
Dissecting Rnam, so that carefully prepared specimens can readily be
compared with the part in process of dissection

In February, 1803, Burdon Sanderson obtained a grant of £130
for fittings and £1500 for apparatus, and, thus equipped, fitted out
two rooms, now occupied by the Professor of Mineralogy, and began
practical teaching. In June of the same year he applied for £10,000
to build a Department of Physiology. At once the Anti-vi ion-
ists rose in their wrath and might, and almost defeated his object.
When it came to the voting, ninety-eight voted the money, ninety-five

|
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|
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opposed the grant. - The Laboratories took about two years building,
and then the Professor moved into them. To make them more
“ficient Burdon Sanderson applied to the University for £g00 for
gas and heating, and £560 for fittings. With far-sighted and unusual
intelligence the Anti-vivisectionists and *crank” party started an
opposition. There was the building, it was true; they had been
o ar beaten. but they were determined the Professor of Physiology
should have no gas or heating apparatus. Fortunately these obstruc-
tionists were defeated. It is a lamentable stury that one of the
greatest of Oxtord's scholars was the centre of (his childish obstruction.
®The development of the Science Schuols having been traced, it
only remains now briefly to state the present position of the Oxford
student of medicine.

He goes to Oxford, having usually passcd Responsions before going
up ; and here it is well (o state that in this examination a much greater
knowledge of Classics is requircd than is generally believed. Amongst
other (hings there is a * sight Latin prose” of three hours’ duration,
besides Greek and Latin Grammar. The standard is not scholar-
ship, but “howlers” are not permitted in a succ ssful candidate.
Previous to 1885 Moderations was an essential. This is an exami-
nation of considerable classical requirements, and far more extensive
and e ng than Responsions. Since 1885 Science men have been
allowed, in lieu of Moderations, to take up an “ Extra Subject.” This
is an examination in one of the following subjects :—(i) A portion of
a Greek or Latin historical or philosophical author ; (ii) a portion of
a French or German historical or philosophical author; (ill) a
portion of Bacon's Novum Organum ; (iv) Elements of Logic, De-
ductive and Inductive. An examination in Holy Scripture is neces-

ary unless there be some religious objection, in which case some
Greek or Latin book must be offered in’its place. The examinativu
in Holy Scripture requires a knowledge of the (i) Greek text and
subject-matter of one of the Synoptic Gospels and the Gospel
according to St. John; (i) the subject-matter of the Acts of the
Apostles or an equivalent portion of the Old Testament. In addition
to these examinations there are the preliminaries in Physics, Chemistry,
Botany, and Morphology, each cousisting of threc hours’ practical
and three hours paper.  These are all generally passed by the end of
the second year. In the third year men pass the first M.B., an
examination in Human Anatomy, Human Physiology, Organic
Chemistry, and Materia Mecdica, The fourth year is devoted to the
final examination for the B.A. degree. At Oxford the R.A examina-
tion requires one subject only, ~ For students of Medicine this is

i ¢y, But although only one subject is required, a
knowledge than can he ohtained from text-books is
3 first class. Tt is almost an essential to be able to read
German and French current seientific literature. The papers, of which
there are four, contain eight questions each, but it is sufficient to
answer three, or the most four, The answers to the questions chosen
are expected to be of the nature of a discussion on difficult points,
rather than an exposition of elementary detail. The Practical
Examination is no less severe, and extends over two days. At the
end of all this is a ¢ voce. It should be carefully borne in mind
that everybody must pass all the preliminaries before being admitted
to the final examination. In this way it is hoped that an appreciation
of the unity of nature may be obtained from an elementary knowledge
of all the chief branches of science, and a desire for original research
aroused by a knowledge of the difficulties and vexed questions of that
particular science chosen for the degree examination, The clinical
teaching at Oxford is hardly worthy of consideration. The Radcliffe
Infirmary is open, on payment of a fee, to students of Medicine, but
tl;u instruction is most informal. Svme agitation was set on foot in
1889 to allot a certain number of beds to the Regius Professor of
Medicine, but was unsuccessful. The Regius Professor of Medicine
is therefore not a physician to the infirmary in virtue of his office, and
it might happen that a newly appointed professor would have to wait
many years before there was a vacancy on the staff. But from early
times it has not, and is still not desired to make Oxford a complete
Medical Schaol, but rather a means of preparing men for clinical study
elsewhere. The city is not large enough to afford sufficient cases for
\-flﬂ\_\ih\'u clinical teaching.  Such teaching is best obtained in a big
city like London, and for that reason Oxford men connect themselves
with the great hospitals of the metropolis after pas:
The second M.B. is a qualifying inati
distinguish it particularly from the
for a similar degree. The doctorship is given for an approved
dissertation. i

It remains now to be seen whether this tendency of the University
zcnwnrx1§ early specialising will be beneficial. Not many years ago it
was quite the exception to devote any time previous to the attainment
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of the B.A. degree to the study of those subjects required for the first
M.B. It is now the exception for a man to spend four years in the
study of purely philosophival science. Much of his time is spent in
learn_mg human anatomy, materia medica, and other more com-
mercially useful subjects. Philosophical science must necessarily
suffer, but it remains for the coming years to decide if the Oxford
medical man of the future will continuc to hold the high position in
the profession that he has done in the past. No morc auspicious
testimony of the efficacy of Oxford training can be adduced than thc
extraordinary number of Oxford men now holding positions on the
staffs of the great London hospitals ; and when with this is taken into
consideration the small numher of Oxford medical men on the register,
the result is most flattering to their teachers, and a lasting hanour to
the methods of the University which reared them. % i

Hotes,

ONCE more we have the extreme pleasure of chronicling
the gallantry of an old Bart’s man—Surgeon-Captain
Whitchurch.  Some extracts from the diary kept by Dr.
Robertson during the siege of Chitral speak for themselves.
We reprint them from the Zng/ishman of May 4th.

“March 4th, casualtics— . . .. Captain Baird was
fearfully wounded. He was at first reported missing along
with Surgeon-Captain Whitchurch, but was subsequently
carried in by Dr. Whitchurch and a few Gurkhas under cir-
cumstances of most extraordinary gallantry. The little party
came along the river bank, and, although it was being fired
at the whole way, and lost nearly half of its original number,
no single man attempted to leave his officers.

“ Baird is dying, I fear. Characteristically he urged me
not to forget Dr. Whitchurch, and has told me how Dr.
Whitchurch had to charge the walls and small sangars on
the road. On one occasion the party was surrounded, and
must have been cut to pieces, Baird says, but for the
splendid charge by Whitchurch, who lost four of his own
men in hand-to-hand fighting, but he inflicted such loss on
the encmy that they did not again come within reach of his
bayonets.

“1It is difficult to write temperately about Whitchurch ;
nearly all his party were wounded.”

* * *

DR. THORNE-THORNE, C.B., F.R.S., has been appointed
by the Queen to be for five years a member of the General
Medical Council, in the place of Sir John Simon, K.C.B.,
resigned.

* * *

PRESENTATION Dav at the University of London passed
off with its usual ceremonies on May 15th. Only fourteen
Bart.’s men turned up to receive their degrees, and fourteen
were so indifferent as to absent themselves. Amongst those
presented were W. G. Willoughby, M.D. (State Medicinc),
W. McA. Eccles, M.S. (Gold Medal), and W. E. Lee, M.B.
(Scholarship and Gold Medal in Obstetric Medicine).

* * *

WE ARE PLEASED to note that the Hospital Authorities, in
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have recognised the importance of bacteriological investiga-
tions in the diagnosis and treatment of disease. The new
officer is appointed to conduct pathological inquiries in con-
nection with the diagnosis and treatment of the patients, and
his office is quite distinct from that of “ Demonstrator of
Morbid Anatomy,” whose duties are to conduct the post-
mortem examinations. It is a matter for congratulation
that the new office will be filled by one so competent as our
Lecturer on Pathology, Dr. Kanthack.
* * *
THE BRACKENBURY SURGICAL SCHOLARSHIP has been
awarded to L. Giles; W. G. Clark is proxime accessit.
# * *
THE BrACKENRBURY MEDICAL ScHoOLARSHIP has been
awarded to Sinclair Gillies.
* *
Tue Wix Prize for the best essay on the Life and
Works of Thomas Sydenham has been awarded to C. C. L.

Turnbull ; G. A. Auden is proxime accessit.
* * *

Thne LAWRENCE SCHOLARSHIP AND Gorp Mepar have
been awarded to J. K. Murphy.
. * *

WE are glad to notice that Irederick H. Carter, M.D.,
F.R.C.S., of Putney, an old Bart.’s man, won the Mackenzie
Challenge Cup at the recent spring meeting of the London
Scottish Golf Club on Wimbledon Common on May 18th.
Score 94 — 12 =

* * *

THE ANNUAL SUMMER CONCERT given by the members
of thc Junior Staff and of the Musical Society will take
place in the Great Hall of the Hospital on Tuesday evening,
June 2sth, at & o'clock punctually. The programme will
commence with a humorous cantata composed by George
Fox, entitled “The Jackdaw of Rheims.” Past members of
the Junior Staff who wish to be present and have not yct
received tickets are requested to communicate with one of
the Hon. Se: Mr. H. J. Paterson and Mr. R. Sevestre.

* * *

WE wish again to draw the attention of Secretaries to the
importance of sending in the reports of their Clubs by the
1st of the month. At present they seem to think lh:\.t the
printing of the JOURNAL occupies about twelve hours.
Great inconvenience and sometimes delay in the issuc of
the JOURNAL results from this carelessness.

* * *
Wi are asked to state that the second session of the
International Congress of Gynacology and Obstetric Medi-
cine will take place at Geneva in the first fortnight in
September, 18y6. By an emor several of the medical
journals have announced this session for 1895.
* * *
Tre Committee of the Gloucestershire County Cricket
Club have resolved that a dinner to Dr. W. G. Grace, to

creating the new office of “Pathologist to the Hospital,”

celebrate his one hundredth “century” in First Class
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Cricket, shall be given on Monday, June z4th. The Duke
of Beaufort will take the chair.
* * *

W understand also that steps are being taken by the
Gloucester County Committee to get up a national testi-
monial to Dr. Grace.

* * *

At last light is to be thrown upon the dvings of the
« Lady Medicals.” The Magazine of the London School of
‘lllzl'n‘uxe Sfor Women and Royal ZLiree Hospital is a neat

little periodical, which began life a few weeks ago, and is to |

appear three times in the ycar.

Though the last addition to the ranks of Hospital Journal-
ism, its general style and the quality of its matter entitle
it to a place in order of merit whic h is certainly not the last.

The “feminine touch” is easily recognised in many
places : the editors would not, we are sure, wish otherwise.

In it we read of tennis, tugs of war, cycling clubs, and
swimming clubs, and again we wonder to our editorial selves,
“ How long will it be before the Athletic Shield goes to the
Royal Free?

* > *

AN index and title-page for Vol. I of the JOURNAL are in
course of preparation. A cover, in which the JOURNAL can
be bound, is also being designed, and will be ready before
the publication of our next issne.

* # *

Tar number of members of the Amalgamated Clubs now

exceeds 500.
¥ * *

THE SEVENTH DECENNIAL CONTEMPORARY CLUB will

hold its Annual Dinner on July 3rd.
* * *

Tue EicaTa DrcenNiar, CONTEMPORARY CLUB, which is
now being formed, will hold its Tnaugural Dinner at the Café
Royale on July 12th.

Men who joined the Hospital between October, 1885, and
October, 1895, and who have since become qualified, are
eligible for membership, and should without delay commu-
nicate with the Secretaries, Dr. Kanthack and Mr. Waring.

* * *

Ax Inter-Hospital Boxing Competition has recently been
held, but owing to the extremely short notice given to us,
none of our men were able to compete.

Abernethinn Sogiety.

TuE Mid-Sessional Address of the Abernethian Society
will be delivered on June 2oth by Dr. Thorne-Thorne, on

“Some Difficulties in the Isolation of Infectious Diseases.”
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Amalgamated ¢lubs.

NEW MEMBERS.

l Armitage. W. H. Carson P. W. Brigstocke.
3 6 W. H. F. Oxley. W. E. Sargant.

]. J. Blagden. L. L. Allen.

F.’A. H. Clarke. M. L. Hepburn.
B.D. Adams.  G. E. French.
P.du Heaume. E.G.B. Adams.

! Beadles. W. F. Cross.

P. E. Adams. G. R. McClintock.

CRICKET CLUB.
 The scason is now well advanced, yet we are not able to record a
This must not be put down to any weakness in the
hown themselves to be, in batting at any rate,
than that of last year. Up to the present time
ren matches, of which two have been lost and
two defeats were sustained right at the
fi lh(‘ team had become settled. The
as ., Cooper's Hill, which was played
on May 4th, before any of the men ]nd had a b'\tmthexr hands. The
second was against the M.C.C. and Ground, who, with a very g good
team, were too good for us so early in the season. Of the other five
matches it is not too much to say we should have pulled off four, had
there been more time. In the case of the Southgate and Hornsey
matches, which were both half-day matches, and therefore time was
ne rily curtailed, our opponents made matters worse by turning up
late. With regard to the Crystal Palace match, high scoring was the
cause of the game being left unfinished, and the team may be con-

gratulated upon d performance.

As anticipated, the bowling is the weak spot in the team, although
the fielding in one or two matches has been very skack.

'he 2nd XI have so far done splendidly, aud have proved them-
se to be very strong all round. They have played six matches ;
lost one, drawn une, and won four, The defeat was from Barnet on
Saturday, May 18th, when we were playing three matches, so that the
2nd XI had to be split up.

We are drawn against University College Hospital in the second
round of the Int al Cup Ties, and the match will be played
at Honor Oak Park ((m) « Hospital ground) on Monday, June 17th

ST. BART.'S v. ST. JOHN'S SCHOOL, LEATHERHEAD.

Played at Leatherhead on Saturday, May 11th, and ended in a
draw, the Hospital wanting twenty-five runs to win with one wicket
to fall.

The School won the toss, and were not dismissed till their score
reached 150. The feature of the innings was the very nice batting of
Harvey, whose play on the off side was very clean. St. Bartholomew’s
did not show up well, no one doing anything brilliant, and the light
was very bad towards the end.

Scores.
St. BARTHOLOMEW'S HOSPITAL.
H. Bond, b R, H. Williams 14
E. G. Simmonds, ¢ Harvey, b
Williams
W. H. Randolp! ¥d
J. A. Willett, ¢ and b Smxth

M. Co]]yns cWard, b Smith 20
. W. Nunn, b Smith . 8
E. k. Rose, b Hodson .

e Nxmmo, not out .

W. Amsden, b Hodson

H. ]. Godwin, b Smith

A. H. Bostock, b Hodson

C. H. Turner, not out
Extras,

Rmnln\ph |
R. H. Williams,
S. E. Osborne, b Rose.
A H Hodson, b Randolph
. Ward, b Bond ..
x: H Robertson, ¢ Amsden,
b Rmdulph
H. , not out.
S. M \mpr &b R(mdnlph
A. C. Brown, b Willett..
R. Marle, b \’Villvtl P
F. M. W, Smith, b Rose
Extras

SR

%|6cc4>—:t-h w8oo8 o

e

Total .... Total

. BART.'S 9. SOUTHGATE.

Played at Southgate on Saturday, May 18th, and left drawn.
Owing to the late arrival of our opponents a very late start was made.
B_und won the toss and went in with Simmonds.” Things went badly
with Bart.'s at first, as at 31 three wickets had fallen. However,
when Greaves juined Bond a good stand was made, both batting con-
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.

fidently and well. Sixty-two runs were put on for the fourth wicket,
when Greaves was run out. At 131 for eight wickets the innings was
declared closed.
Southgate began batting at twenty minutes to five, but with the
exception of Smith could do nothing with the bowling of Pank and
Rose, and at call of time had lost seven wickets for 71 runs.
Rose bowled extremely well, his four wickets costing 30 runs,
whilst Pank took three wickets for 31 runs.
SCORES.
St. RartHOLOMEW'S HospPITAL.
H, Bond, b Ewart ... Yemial
E. G. Simmonds, ¢ Ew
Boome .
W, H. Randolph, b
Kemp
E. F. Rose, 1hw, h Kemp
H. S. Greaves, run ont ..
F. H. Nimmo, cand b Harris Ricketts, ¢ Irons, b Pank
A. E. Jeaffreson, not out C. J. Ewart, b Randolph
J. A. Willett, ¢ Kemp, b J. P. Irons
Harris | ! v W. Ricketts ¢ did not bat.
. W. Nunn, cand b Boom R. A. Mnudes
s W. Pank, not out ... Eatraseivle e iinat oy 7
ACH, Bostock did not bat,
ixtras

SOUTHGATE.
Sugden, b Pank

e
Wallace, ¢ Bostock

Reke o L0 1

H. Roome, b Pank ..

=D
®HO BB

iy oo

Total (7 wickets) 71
St. BartHoromEw’s Hospitar o, Hornsey

Played at Winchmore Hill on Saturday, May 25th, and left drawn.
Hornsey won the toss, and commenced batting with B. A, Clarke and
B. F. Furniss, to the bowling of E. F. Rose and Pank. Furnis s
canght at point in the first over, and the total was only 23 at the fall
of the fourth wicket. D. Nimmo and Brewer then made a stand, and
later on S. L. Clarke hit finely, carrying out his bat for 47. The
total reached 130.

With only two hours to bat, Bart.'s went in without the intention
of hitting off the runs; but as when time was called we were within
23 runs of our opponents’ score, with seven wickets to fall, it appears
that it might have been done after all.

Bond and Simmonds put on 43 for the first wicket, and later on
Jeaffreson and Randolph batted with confidence, so that at time the
total was 116 for four wickets.

ScoREs,
St. BART.'S. HoRNSEY.
. Bond, ¢ Brewer, b Clarke . A, Clarke, b Pank ., 14
{. G. Simmonds, b Clarke.... . F. Furniss, ¢ Bond, bROHL
E. ]edfreson c (,ollmg- . Orton, ¢ Bond, b Rose ...
ndge b King 2 SEL King, b Pank %
H, Randolph not out ... 2! . Nimmo, ¢ Simmonds,

F Rose, b S. L. Clarke .. Rose . vk

. S. Greaves, not out G- W T B Brewer, b Bond .

A, Willett | C. W. Talbot, ¢ Greaves, b

. H. Nimmo | Randolph o4

. W. Nunn  {did not bat. I'S 1 Claris st ot

‘ G Hart, b Pank .
BT Church b Rose
. H. Bostock H. Cullmgnd_uL,
Baxtrus e, Rose
| S. L. King, b Pank
Extras

PAST w. PRESENT.

The above match was played on our ground on Saturday, Junc 8th,
on the occasion of the formal opening of the new groun Bond
having lost the toss, the Hospital took the field soon after 11 a.m.,
Newington and Andrew opening to the bowling of Rose and Pank.
The start was most disastrous for the Past, for with the score at 4
Rose clean bowled Newington with a Yorker. Fernie followed, but
only to see Andrew bowled by Pank one run later. Disasters did not
end here for the Past, for with the score at 13, Fernie was taken at
the wicket. On Cobbold joining Heasman a better complexion was
put on the game, Heasman soon getting to work, while Cobbold was
contented to play a quiet game; after making 12 he was taken at
wicket, letting in Whiteford, which resulted in the best stand of the
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taken, the pair being still together. After rather a long interval play
was resumed, Heasman quickly setting to work again, making some
beautiful cuts off Pank. The score was carried to 130 before White-
ford was sent back for a useful 29. Wickets now fell fast till Carson
came in, when another useful stand was made, Heasman now forcing
the me to get his century, which he accomplished with a fine

n-d into the refreshment tent. Carson soon after was bowled for
a Ilaef\ll 18, and Wynter falling another victim to the wicket-keeper.
Heasman was left to carry out h| bat fora grund 130, which inc ]udcd
twenty fours; he gave two chances, one to Greaves in long-field, and
another to Rose in th slips which ought to have been accepted.
Pank has a good analysis of 8 wickets for 9o, and Maturin helped to
dispose of five batsmen.

Hospital started with Bond and Jeaffreson, only 7 had been
knocked when Jeaffreson returned one to Cobbold letting in Greaves.
With addition of but 2 more, Bond was badly run out by Greaves.
Rose followed, and immediately started with a four off Cobbold, but
after getling 11 put vne back to Whiteford. Raudolph was buowled
first ball by a beauty from Cobbold, which pitched on off stump and
took leg bail, and a few runs later Greaves was caught by Heasman
for a useful 21 mmonds and Willett then got together and made
affairs more lively, Simmon amongst other hits sending Cobbold
right over the boundary. Both were still not out at drawing of
stumps, Simmonds not out 36, Willett not out 20, the partnership
having realised 49 runs.

FuLL Scourgs.
PAsT. PRESENT.
C. W.H.Newington,b Rose 3  H. Bond, run out
F. W. Andrew, ¢ Nunn, b A. E. Jeaffreson,

Pank. Shian Cobbuld
{ F. Fernie, bPank ... 5 H.S. G
W. G. Heasman, not out ... 17 b Fernie .. .

C.S. W.Cobbold, ¢ Maturin, F. Rose, ¢ and b Andru»

b Pank. e \\ H. Rmdulph b Cobbold

Is \\ hxtcford Maturin, b E, G. Simmonds, not out ...
J- A. Willett, not out....

W. Maldu\ b Pank s JW. Nunn' =)

JeA 'V[ Rl(!se b Pmk °. H. Nimmo

J. E. Steedman, ¢ Maturin, b 5. W. Stone  }did not bat.

Pank... ... 13 ' P. H. Maturin
Il (, alvert,c [aturm b H. W. Pank

son, b Willett ..

Extras
ynter, ¢ Maturin, b

Total

AnaLysis.
Overs.  Maidens. Runs. Wickets.
2 497
Rundulp]l 15
Bond . 33
Willett . 29

LAWN TENNIS CLUB.

Our season so far has been a fairly successful, or, at any rate,
satisfactory one. We have played ten 1st team matches, winning
four and losing four, the remaining two being drawn owing to want
of time. Three 2nd team matches have also been played, one being
won and two lost. ‘T'aking into consideration the fact that most of
the clubs have beefi what slangy people term ‘class,” and that our
captain, Bousfield, and Wa aterhouse, also one of last year’s team, have
been prevented b) injury from playing, we certainly might have
come off much worse. Shewell, a player of considerable C:\mbndge
reputation, has been a greal acquisition to the Club, but with this
exception we have not succeeded in unearthing much fresh talent.
The following is a short account of the matches phvcd
May .uh.—w. Putney, at Putney, St. Bart.’s won by 5 matches to 4.

J. C. Padwick and ]. Martin won 3 matches.

H. Shewell and R. F. Baird won 2 and lost 1 match.

P. Wood and F. E. Price lost 3 matches.
May 8th.—v. Albemarle (2nd team), at Beckenham. St. Bart.’s
lost by 4 matches to 5
Jood and F F Price won 2 matches and lost 1

innings. Both batsmen scored freely, especially Heasman, who hit
splendidly all round the wicket. With the score at 70 lunch was

G. F. Bull and T. L. Wyndham won 2 matches and lost 1.
W. Wrangham and C. V. Knight lost 3 matches.
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May 11th—=. Surbiton, at Surbiton. St. Bart.’s lost by 4 matches
80 5 Shewell and R. F. Baird won 2 matches and lost 1.
T. Martin and P. Christopherson won 1 and lost 2 matches.
P. Wood and F. E. Price won 1 and lost 2 matches.
May 18th. Putney, at Putney. St. Bart ’s lost by 4 matches
* This was a very close and interesting match, but our opponents
ad a slightly stronger team than when we met a fortnight previously.
With Bousfield we should almost certainly have won.
H. Shewell and R. F. Baird won 2 matches and lost 1.
R. Waterhouse and A. Woollcombe won 1 match and lost 2.
P. Wood and F. E. Price won 1 match and lost 2. g
May 18th.—v. Albemarle (2nd teams), at Winchmore Hill. St.
Bart.’s lost by 2 matches to 7.
May 2znd.—v. Horusey, at [ornscy.
to 1

St. Bart.'s won by § matehes

C. Padwick and R. Waterhouse won 2 matches
Woollcom nd P. Wood won 2 matches.
Hey and G. V. Bull won 1 and lost 1 ;
May 23rd —e. Winchmore Hill, at Winchmore Hill. Drawn.
Each side won 4 matches
Shewell and R. F. Baird won 2 and lost 1 match.
Waterhouse and A. Woollcombe won 1 and lost 1 (r un-
finished).
P. Wood and
May 25th.—
matches to
i R. F. Baird, A. Woollcombe, . E. Price, and S. Hey, all won
both their single and double matches.
3 Ibemarle, at Beckenham. St. Barts lost by 2
defeat which was almost a victory, as in
ar this very strong club beat us g matches

Price won 1 and lost 2 mfﬂ.rhe: :
Iceni, at Upper Clapton. St. Bart's won by

matc 0 7. Lhis wa
both the matches last y
too!
H. Shewell and R. F. Buird won 2 matches and lost 1.
1dwick and H. A. Andrews los matches.
E. Price lost 3 matches ;
May 3oth. althamstow, at Walthamstow. (St. Rart’s 2nd
team.) Won by 6 matches to 3.
P. Wood and F. E, Price won 3 matches
S. Hey and G. V. Bull won 2 and lost 1.
P. Christopherson and C. Turnbull won 1 ;u}d lost 2 matches.
June 1st—a. Harold, at Winchmore Hill. St. Bart's won by 6
matches to 3
H. well and R. F. Baird won 3 matches.
P. Wood and F. E. Price won 3 matches.
S. Hey and G. V. Bull lost 3 matches. ;
June sth.—wv. Forest Gate, at Forest Gate. St. Bart’s lost by 3
matches to 6. B
Price and ]. W. Nunn won both their single and double

matches.
V. Bell and R. F. Baird
J. C. Padwick and T. Martin
June 8th.—St. Bart.’s, Past 2. Present. f
nately drawn owing to the players having to, lcave for the dinner,
the Past having won 4 matches to 3 at the time of closing.
R. Baird and A. Woollcombe—
beat Rolleston and Miles, 6 -1, 6—2;
lost to Williams and Powell, g—7, 2—6, 2—6;
and Weir and Hayward, unplayed.
J. C. Padwi [ i
" lost to Rolleston s,6—8, 6—8;
Jeir and Hayward, 6—3, 6 —3;
lliams and Powell, unplayed.
Price —
ms and Powell, 2—6, 3—6;
d, 3—0, 3—6;
, 1—6, 6—2, 6—4.
The Inter-Hospital Cup ti place on June 17th, 18th, and zoth,
at Chiswick Park. The draw is as follows:

Bye University
St. Bart’s | }

London

}mz both single and double.

This match was unfortu-

St. Thomas's ] r
Guy's

Bye St Georzes )

SWIMMING CLUB.
CApTAINCY RACE.—(10 lengths = 300 yards.)

At the Fitzroy Baths on May 16th, W. F. Bennett won by two

HOSPITAL JOURNAL. [Juxng, 1895.

lengths from W. J. Codrington; W. R. Stowe was third. Time,
4 min. 42 sec.
WaTER Poro Match (St. Bartholomew's Hospital v. Tadpole S.C.).
Played at Kensington Baths on May 20th. Bennett scored for the
Hospital saon after the start, but the Tadpoles equalised before half-
time, 1In the second half the Tadpoles scored three more goals, and
won by four to one. ;
T T. C. L. Jones, goal; F. G. Richards, G. Jones, backs;
W. R. Stowe, half W. J. Codrington, W. F. Bennett, F. R.
Weaver, forwards

ASSOCIATION FOOTRALL CLUB.

The Annual General Meeting of the above Club for selecting
Ofheers for the ensuing season was held in_the Smoking Room on
W. H. Jessop, Esg., F.R.C.S,, took the chair,

a large number of members was present. .

I. |. F. Fernie proposed, and C. G. Watson seconded—'‘That
officers for the ensuing season be sclected by last year's Committee
and playing members of the Club (i. e. members who have played for

s at least three time:
irried unanimously. Y

II. R. P. Brown proposed, and J. F. Fernie seconded —* That the

ws of the Club be suspended, and that this rule be brought into

This was carried unanimously.

The following Officers were then d for season 1895-6:

President—W. H. Jessop, Esq., F.R.C.S.

Captain 1st team.—R. P. Brown.

Captain 2nd team.—R. Waterhouse.

L. E. Whita
C. G. Watson.
W. Woodbridge.

Committee.—]. F. Fernie, H. ]. Pickering, C. H. Hopkins, E. ‘Il, B.
Fox, A. Hay, C. A. Robinson, W. Wrangham, J. A. Willett, T. H.
Lalbot, first year's man (to be cted)

A vote of thanks to the Chairman ended the meeting.

St Bavtholomew's Hospital Smohing Concert
x
@lub.

At the General Meeting held Friday, May 31st, the following
gentlemen were clected officers of the Club for the season—May 1st,
1893, to May 1st, 1806+

President,—Howard Marsh,

Vice-President.—P. Furnivall, E

Chairman. —Mr. P. Q. Andrew.

Vice-Chairmen.—Mr. D). 1.. E. Rolton, Mr. F. W. Gale.

Treasure ;

Committ .5 A , J. K. Birdseye, H. ]. Godwin,
P. W. Jam = Martin, J: W. Nunn, A. N. Wilde.

Hon. Secre W. R. Stowe, ]. C. Powell.

@he Opening of the Amalgamated @lubs Ground
at Gatinghmone Hill,

N Saturday, June 8th, the new ground at Winchmore

Hill was formally opened by the Treasurer of the

Hospital, Sir Trevor Lawrence. Lady Lawrence

had kindly consented to open the ground, but
unfortunately she was confined to the house by ill health.

A special train took to Winchmore Hill a large number

of past and present Bart.’s men, together with their friends.

The fair sex was well represented.
A marquee had been erected on the ground, and in it
refreshments were supplied during the afternoon.

ST. BARTHOLOMEW'S

At half past two the visitors collected in front of the
Payilion, where Dr. Shore (President of the Amalgamated
Clubs) explained briefly the process by which the amalga-
mation of the different clubs in the Hospital had led ulti
mately to the possession of a ground and the erection of a
pavilion. Dr. Shore then asked Sir Trevor Lawrence to
declare the ground open.

Sir TREVOR expressed his regret that Lady Lawrence was
prevented from performing so pleasing a duty. He congra-
tulated the students on the possession of so excellent a n:n-}un-
tion ground and such a thoroughly serviceable pavilion, and
hoped that it would improve still further the honorable posi-
tion which the Hospital already held in the athletic world.
He spoke of the value of athletic training, and attributed
much of the success of the British nation to its influence.
He then hauled up the flag of the Amalgamated Clubs amidst
enthusiastic cheering, and declared the ground open.

Dr. CHurcr proposed a vote of thanks to Sir Trevor,
which was heartily carried, and the visitors separated to |
watch the Past 2. Present Cricket and Tennis matches,
which were then recommenced.

In another column we give a report of both the Cricket
and Tennis matches.

All the expenses, including refreshments, in connection
with the opening ceremony, were borne by the Medical |
School.

The weather fortunately was all that one could wish, and
all seemed to enjoy themselves. The ground, surrounded
as it is by a thick belt of trees, is naturally picturesque, bul
the gay dresses of the visitors sitting in the abundant shade
beneath the trees produced a general effect which was
extremely pleasing.  Over 1000 people were present.

AMALGAMATED CLUBS DINNER.

At eight o'clock on June 8th the mcmbers of the
Amalgamated Clubs sat down to a dinner, held in the
Venetian Room of the Holborn Restaurant, in celebration
of the opening of the Club ground.

It was the first dinner held by the Amalgamated Clubs,
and if future dinners are to be so well attended, or to go off
with anything like the enthusiasm that this one did, one need
have no fear about the esprit de corps in the Hospital, or
the future of the Amalgamation.

The chair was most efficiently occupied by Dr. SHORE, who |
after the conclusion of the dinner gave the Royal toast,
and then that of the “ Amalgamated Clubs of St. Bartholo-
mew’s Hospital.” Dr. Shore told the company that they |
themsclves were the Amalgamated Clubs, and that in asking |
them to drink to the Clubs he was asking them to drink to |
themselves. He told, amidst terrific cheering, how much |
the present success of the amalgamation was due to the un-
tiring interest and efforts of Mr. Bowlby, the Treasurer of
the Clubs.  He mentioned the names of the secretaries who ‘

HOSPITAI. JOURNAL. 141

had officiated for the amalgamation during the first three
years of its existence up to the present time, Mr. W. G.
Richards, Mr. H. B. Meakin, and Mr. Henry Bond, and
asked that with the toast might be coupled the name
of Mr. Bowlby and that of the present Secretary, Mr.
Sond.

In replying, Mr. Bowrev—who was received with a small
carthquake—stated that the movement which amalgamated
the Clubs, and resulted in the possession of a ground and
pavilion, had been initiated entirely by the students them-
selves ; they had then approached the Staff, who had been
only too glad to render whatever assistance they could. He
considered that the main difficulty in the way of their pro-
curing a ground had been removed by Mr. Willett ; for when
he and Dr. Shore, as President and Treasurer of the Clubs,
had decided that the Winchmore Hill ground was in every
way suited to the requirements of the Clubs, they had
approached Mr. Willett, as Treasurer of the Medical School,
with a view (o arranging the financial difficultics. Mr.
Willett, contrary to the custom of most treasurers when
asked to spend moncy, said, “ There’s no difficulty * and
with the help of certain other members of the Staff who
formed the  Ground Committee,” an arrangement was made
by which certain school moneys should be invested in the
ground, the Amalgamated Clubs paying the interest in the
shape of an annual rent.

Mr. HENRY Boxb said that the amalgamation of the Clubs
had always been incomplete until the acquisition of a club
ground. The possession of a ground was certain to do
much to improve the athletics of the Hospital. Already
out of the four great Inter-ITospital Competitions, Rugby,
Association, Cricket, and Athletics, Bart.’s was champion of
two of them, holding the Association Challenge Cup and
the Athletic Challenge Shield. The last year’s cricket team

| had shown themselves well to the front, and the Rugby in

drawing with St. Thomas’s, the winners of the Cup, had
proved themselves worthy of the Hospital. He hoped that
in the Cricket Competition soon to begin, and in the Rugby
Competition next season, they would do still better.

Mr. H. B. MEakIN proposed “The Old Bart’s Mcn.”
It had been said that Bart.s men were more proud of their
Hospital than the men of any other medical school ; this
had been characterised as unwarrantable conceil. Every
time he went into the Great Hall, and looked at the
portraits of those who had contributed to the honour and

| glory of the Hospital, he felt proud that he belonged to

a hospital with such noble traditions.

The reputation of the Hospital depended upon three
factors : first, upon the prestige handed down by those
who had during their lives done work which would I;L‘\'Cl‘ be
forgotten, and some of whose portraits were now hanging in
the Great Hall; secondly, upon the thoroughness of the
work done in the Hospital and School, and the clficiency of
those in whose hands the control lay ; but mainly upon
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the third factor—the great army of old Bart’s wen who
represented the Hospital in every corner of the world. i
In every branch of the profession Bart.s men were well ‘

to the front. He mentioned Sir James Paget among sur-
geons.  The English nation was proud that Surgeon- !
Captain Whitchurch, who behaved so gallantly in the
Chitral siege, was an Englishman, but we were even more

proud because he was a Bart.’s man.  In cricket Dr. Grace,

2 Bart’s man, stood alone in a class that had no second ‘
name. - The old Bart.’s men had alw; taken the greatest
interest in the amalgamation of the Clubs, and he asked the
Clubs to drink ¢ Prosperity and Unity to old Bart.s men :”
he coupled with the toast the names of Dr. W. G. Heasman,
who captained the ¢ Past” cricket team, and Dr. C. O’B.
Harding, who captained the Rugby team the last time they
won the Hospital cup. :

Dr. TIgasman said the new ground was far superior to
anything that had been even dreamt of in his student days.
He considered it amongst the best grounds in the neigh-
bourhood of London, and complimented the Club upon the
excellence of the Pavilion. Speaking of the Past 2. Present
match, he said it would as a regular fixture do much to
unite past and present Bart’s men, and he hoped the
amalgamation of the Clubs might spread to the amalgamation
of all old Bart.’s men in the country.

Dr. HARDING objected to the appellation ¢/ Burl.’s men ;
they were Bart’s men, and would be Bart.’s men as long as
they lived. In one’s student days there was, he said, plenty
of time for work and for sports of all kinds. Without plenty
of physical excercise health could not be maintained, and
without health good mental work could not be done.
Referring to the new Directory of Bart’s men, he thought
it would do much in keeping Bart’s mcn together, since
when patients moved from ane part of the country to
another, vne could find out what Bart.s men were near

and recommend them.

Mr. FURNIVALL, in proposing ¢ The Staff,” said that the
Staff were always ready'to help forward the athletics of the ‘
Hospital, because they were all “sportsmen.” In evidence |
of this lic reminded men that the Staff have for several
years played the students annually at golf. {

Dr. Crurce replied to the toast, on behalf of the
Medical Staff, saying that the dinner not only marked the
opening of the ground, but the drawing closer of the union
between past and present students. He was followed by
Mr. Smrts, for the Surgical Staff, who commented on the
new relation between the Staff and students namely, that
of landlords and tenants.

Mr. Wirrwrr proposed ¢ The Chairman,” and described
how Dr. Shore’s biological researches had first led him to
visit Winchmore Hill, where he had noticed the ground
which the Clubs now possessed.

Mr. Willett read a miessage from Mr. Luther Holden,
expressing ‘his regret that he could not be present, and
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‘ concluding with  Say Gad-speed to them, and may they
all prosper. ~ Give them my blessing : the blessing of an old

man of seventy can’t harm them.”

Dr. SHoRrE said that he was proud to have presided over
the first dinner ot * Past and Present Students,” and he
trusted that many similar dinners would follow in the years
to come.

Interspersed among the speeches was the following music :

Popular Airs Mr. Jonn EpGar.
Musical Varieties ... (S. Gibson) Mr. STANLEY GIBSON.
Violin Solo ... “Reverie” (Vieuxtemps) Dr.ﬂH.wno'
Song ... ... “It ain’t all Lavender” Mr.C. G. MEAD:
Sotiy “ Nancy Lee” Mr. D. L. E. BoLtoN.
Song . “Ho! Jolly Jenkin!” Mr. J. W. Nux~.

The evening concluded with “ God save the Queen” and
« Auld Lang Syne.” 150 men were present.

Athletic Sports.

mEEg HE Athletic Sports came off at Stamford Bridge
r on Friday, June 7th, and as regards performances

were no doubt successful enough, but the attend-

ance of * Bart’s " men can only be characteriscd
as absurd, and such slackness in supporting the most suc-
cessful club in the Hospital is most strongly to be condemned.
There were many more ladies than men present, which
is only another instance of the advancing female. We
were particularly unfortunate, in that C. V. Cornish was
unable to compete, owing to an accident to his knee which
in all probability will prevent him rcpresenting us in the
United Sports on the 1gth of this month. Mason, t0o,
was far from well, and indeed was in two minds about
running until the last moment; he managed, however, to
carry off both the quarter and the half in fairly creditable
time.

P. W. James, much to our astonishment, is developing into
a first-class “ sprinter,” and the way he won the 120 yards
handicap from the 4 yards mark was really most surprising.
Hay competes in too many events to be successful, and he
must improve on his running in the half if he wishes to re-
tain possession of the United Cup. Bennett’s performance
in the weight was excellent, and he ought to be sure of this
event on the 19th.

Mr, Walsham, the President, gave a handsome carriage
clock as a prize for the 1oo yards scratch; it now tells
Woodbridge when it is time for him to start for that ever-
lasting ¢ o’clock lccture.

Mrs. Walsham kindly gave away the prize at the end of
the day, amidst the enthusiastic cheering of the friends of
the lucky competitors.

The London Victoria military band played throughout
the aftcrnoon, and afterwards most of them competed in a
highly amusing bandsmen’s race, zoo yards. We must not
conclude before mentioning the grand running of Wilkins in

| the mile strangers’ race ; starting from virtual scratch, he ran
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strongly throughout, just winning from Crowhurst by about

one yard.

100 YARDS ScratcH Race.—E. W. Woodbridge, 1 ;

: 7 Nunn,
2; A. Hay, 3. Won by a foot, one yard between second and third.

Time, 10% secs.

Hac¥-MiLk Hanpicap.—S. Mason, § yards, 1; A. L. Vaughan,

35, 2; A. Hay, scratch, 3; P. W. James, 10, H. N. Marrett, 3,

Mason took the lead 200 yards from home, and althoug ring

rapidly, managed to win a good race by a yard. Time, 2 min, 3:
120 YArRDS Hanpicar.—P. W. James, 4 yards, 1; J. W. Nunn,

S,

From lordly St. Bartholomew's, where frowns the far-famed hold,
Piled by the hands of Rahere for ailing poor of old;

From Guy's and Metropolitan, from London and the West,

St. George's and St. Thomas's, Mary's, andt all the rest.

From Addenbrooke's, far distant, queen of the Gamus waves,
Where ride the light blue coaching tubs, heavy with toiling slaves;
From where old Isis rolls along 'mid woods and fields and flowers,
And Cherwell wanders pleasantly by many shady bowers

And now the thronging multitude has somehow crowded in,
Packed tight as herrings in a box, or sardines in a tin ;

3

a5 B W, Weodbridge . 35 1. B. Canticn o b oy i, | Staff nurses clad in stripes and belts, ward sisters clad in blue,

123 secs,

Nurses who've done a four years' course, nurses who've done but two.

Hicu Jump.—H. Butler, receives 3 in., 5 ft. 44 in, 1; G. W. | Nurses in cloth, nurses in prints, nurses in common fracks,

Stane, 1 in
Pank, 1 in.; ]. R. Cautley, 3 in,

120 YArDS Hurnre Hanpicap.—E. W. Woodbridge (ow
yards), 1; J. W. Nunn (owes § yards), 2; S. F. Smith (awes.
3. Won easily. Time, 202 secs.

LonG Jump.—]. B. Cautley, receives 18 in., 19 ft. 11 in

s 1

Simmonds, 36 in., 10 ft. 11 in., 1; J. W. Nunn, scratch, 10t 8 in., 3;

. J: Deck, C. T. Price.
.(_Jl'.\){TE -MILE C‘n.\y NGE Cup (presented by Mr.

Holder, C. Cornish, retired.—S. Mason, 1; P.

James, 2; A. Hay, 0; S. F. Smith, 0; H. N. Marrett, o. Mason

made all the running, and won easily by 3 yards. Time, 552
PUTTING WEIGHT.—W. K. L '8

Rowlands, receives g ft., 31 ft. 11 in., 2; E. J. Deck.
Hammir.—W. F. Bennett walked over.

One MiLe HANDICAP.—A. L. Vaughan, 6o yards, 1; H. C.

Howell, 80, 2; H. G. Pinker, 50, 0; W. J. Storrs, 75, 0; R. Storrs
el e o pa e s

of second. Time, 4 min. 372 secs.
ESHERS' RACE (220 yards 1).—E. Wethered, 1; A. . Wells
2; H. N. Marrett, 3. Won casily by 15 yards. ] ¢
One Mite Straxcers’ Hawnpicar—E. J.
25 yards, 1; W. W. Crowhurst, L.A.C., 160, 2; ]. E. Dixon, L.A.C.
270, 3; F. A. Cohen, I.A.C., 80, 0; W. Baker, L.A.C.,165,0; E.D.

Harrison
V.

Won very easily. Vaughan going ahead
soon after th runni , fuiski ly 70 yards
soon after the start, and running well, finished nearly 70 yards abead

ft. 5 in,, 2; S. F. Smith, scratch, 5 ft. § in., 3; H. W. | Matrons and young probationers, with curly flaxen loc

Last, very much de ¢rop 'mid all t petticoat array,

5 | A long-légged trousered animal, the author of this I

Now the chairman’s brow was clear, and the chairman's specch was
bright,

Smiling he gazed upon those rows of caps and aprons white ;

; | Quoth he, “ The Speaker of to-night, hehald | ta you [ show ;
[ will not tell you who he is, because—yon ought to know.”

Then out spoke brave Sir Dycins, A fearful thing I'm told,

That you defy the doctor’s rule!  How could you be so bold ?

Onc remedy there is for all, this is what you must do

Bennett, Somtch, 36 1t '8 e v, B, | Go: get you married—that will take the nonsense ont of you!

“ One word I add, your uniform s tidy, clean, and neat;
It makes the dullest face look bright, the homel look sweet ;
But that strange thing you call a veil I cordially hate,
, | Take my advice and cul it off before it is tov late !

Answered a member elderly, “ With you 1 quite agree ;

"The veil isbad, and wedded life is just the lite for me.

Out spoke a matron roundly, “Tis patent to the blind,

» | If all on honeymoons decamp, none will be left behind |’
This stubborn argument, alas! left nothing to be said ;

Night nurses now began to yawn, and wish they were in bed.
Straightway adown the narrow stair winds all that great array,

Dixon, L.A.C,, 195, 0; G.F. Crisp, L.A.C., 225, 0. H.A. Munro And the whole flock of nursing stock slips silently away.

figured at scratch, but did not start

behind the two Dixons and Crisp, and getting on terms with the

leaders at the top of the straight eventually won a good race by a

yard, 10 yards between second and third. Time, 4 min. 2 2

The B.zbjbs.\n{x's RAcEe was won by Drummer Weaver, with Stone
second. The distance was 200 yards, and Weaver had 8o yards.
Each man carried his instrument.

Ay of the Ropal British Nurses” Asso-
viation,

S EDICAL practitioners

P .+ . tell of interferences

practised . . . sometimes by highly trained nurses.
.« . The highest outcome of her life; by that I
mean matrimony. . . I bid you be ready for it
! when a good opportunity offers.  The veil . . .
is a part of the costume | cannot understand. . . . Iwouldabolish
lL'.”fEXLmCts from Zhe Modern 1rained Nurse, an address delivered
by Sir Dyce Duckworth, March 15th, 1895.

Duckworthius of Grafton Street, by his own head he swore

That the great staff of nurses should air themselves no more ;

By his own head he swore it, and called the B. N, A.,

And bade their secretary send forth

East and west, and south and north,

To summon their array.

East and west and south and north the secretary sends fast,

'I“o every London hospital the summons has been passed ;
Shame on the gay probationer who lingers far away !

For Dycius Duckworthius is on the stump to-day.

Now nurses and probationers are gathering to the show,

From hospitals and institutes and dwellings high and low;

From many a peaceful dormitory where, ed from the light,
Poor nurses snore the day away and rise to work at night.

ik _A' aquarter of a mile the order | So in long winter evenings of
ad not changed, at three-quarters Wilkins had run info faurth place

py yedrs to come,

When work is 0'er, and that night-bell ortunately dimh,

When the good man writes his case-book up, and reads the local news
And the good wife, nurse-like, busil itting s |
When boys and girls by loving hands are safely tucked in bed

And babes no more pull mother’s hair, nor thump poor father’s head ;
When the oldest smoking coat is donned, and the largest pipe is lit.
0Old faces of the Hospital will through the firelight flit ; 5
And then with joy and thankfulness will be the story told

How bold Sir Dycius bade them wed in'the brave days of old.

Dedicated to certain of my late colleagucs, with many apulugics (o

Sir Dyce Duckworth, by L. L. T. A.

Examinations.

AT THE PriMmary FeLowsuip F. E. Scrase, L.R.C.P., M.R.C.S
T. H,'R. Smith, LR.C.P, M.R.C:S,'M. G Dyson, G R Fas.
L.R.C.P., M.R.C.S,, H. Mundy, J. H. Churchill, J. F. Wood, L.R.C.P..
M.R. E. H. E. Hewer, W. E. Bennet(, L.R.C.P., MR.CS.
J. L. Dick, M.B.(Ed); L.R.C.P., M.R/CS, and T IT. Multsworth
have passed.

e
In tHE Finav L.S.A. G. H. Smith has passed in Surge
Forensic Medicine, R. A. Fegan has passedlin Sur(lv:n-g.“;;tiry‘\an(:d
Fenn has passed in Medicine. Hi P

Pl
In THE FinaL F.R.C.S. nine out of the ten Rart’s men who went
up have been successful, viz.: F. H. Marson, P. R Cooper, P,
Furnivall, N. O. Wilson, R. Michell, H. J. Walton, ]. S. Sloane,
W. E. Bennett, and [. P. Wightman, . Only twenty-six have been
successful out of the total number of candidates (forty-three). Thus
the percentage of passes from Bart.’s is much above the average, and
of the new Kellows over one third are our men. i

Paib e

AT THE FINAL M.B. (Lowpon) J. O. Harvey and W. H. Pollard
have passed in the first division, and F, M. Burnett, A. W. R
Cochrane, and G. N. O. Slater have passed in the second division, -
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1 H t " f . ‘ tions; London, J.and A.Ch\{rrhill).—.ln this, the third edition of Mr.
SAppotniments. Bewlby's book, several additions and improvements have been made.
oo The size of the page has been increased, making it uniform with the
Howarp MARsHALL, M.A,, M.B., B.C.Cantab., to be Assistant | new cdition of Walsham's Surgery. Several new chapters have been
House Surgeon to the Nottingham General ospital. added, which bring the book up to date; thus Achondroplasia is
i S | Sonsidered, and a full-page fllustration is given of it. The number of
‘ illustrations has heen increased from 138 to 183, most of them having
been drawn hy Mr. Mark. Dr. Kanthack has rewritten Chapter 111,
‘ on “Micro-arganisms in their Relation to Pathological Processes,”
Luis, Frep. C, M.B,, B antab., E.R.C.S., has been appointed | and has added information on bacteriology in other chapters where it
ou Lo the out-paticnts at Paddington Green C hildren's Hospital. | has been considered requisite. During the past tew years surgery
2 ¥ 5 has made considerable advances, especially in the treatment of abdo-
Fiercior, H. M., M.D., has been appointed Physician to out- | minal affections, and on this account we think that short chapters
| upon the pathology of the spleen, pancreas, biliary system, and the
| diseases of the umbilicus might have been introduced with advantage.
| We have no doubt that the present edition will be as popular with
deriews | students as the former ones, and strongly recommend them to male
& S | themselves masters of it before going up for their final examinations in
‘I'ng DerorwiTies oF THE Humax Foor, witH tupir TReAT Surasy. 2
MENT, by W. . Walsham and W. Keut ITughes (London, Bailliere, j L il \‘v‘!{ﬂb‘vkb\, L r"&l; gkt-ml‘rﬂalclg
Tindall and Cox, pp. 550, with 301 illustrations, price 18s).—Upon | MODERN A'SLAORY by Dby bower MA MBSl
the experience which lias been gained in the Orthopaedic Deparfment | (cr. 8vo; London, »ll_\ -'i“ ‘pn}lji }i-%:\“f‘ :;‘y 0‘;\} tw:ich
of St. Bartholomew’s Hospital during the past thirteen years the congratulated upon this volume. The book deals with a subject y
preseut monograph has been based.  The book is divided into s is of the greatest ImpOItance, yel "}'v}‘; {\r;\»;:xg\f« anees f‘:}:
teen chapters, the first of which gives a clear and comprehensive | are many points in which surgery of tu_.u\ullt \JVX{(J[ ; )r;)tvry‘-(:' k‘
T anatory and. mechanisnnt e Barmal foot. e | (child; thess DO o well brought i M DA W'\’l»‘ﬁw” bool,
next twelve chapters are devoted ta the consideration of the different | and stress xsll:ml u!{:lm ﬂlv);r‘ (1\‘-]cﬂ.vf~5 il c;g:;lud:/v:;;;::lm‘:
varieties of talipes, their symptomatology, pathology, and treatment, | 4mong cuildien This ol S el i
T i s oot Sbed el e iy v tieies pon e DRERE R L el The R
e eoi whioh Bavs bess preposidim (ondiacred bt he i nnnies Sni reader the necessity of treating tuberculous abscess
T e o th.o belice fhat the theckaniel thaory s the cotrect || == tarectins and guascing agatBi Afeoon of Hie suzoucding Souty
one, although they say that none of the theories are capable of being | ¢ nd the causation of tuberculons !‘A!Sell'.fe»(rfr(]lr\ﬂtl',. V:t (frcl;f dd,‘tftff,
oroved. In Chap. IV a most excellent account of the anatomy of to sec that he condemns the nse of d f';j;l;i'~¢\(\ bes a .\“ neral F{@t{vl
Dol varas s ghven, which 1 founiod spadaiumbecor atcadcs | iz conclicing ooy k when speaking of psods abscess wie thic
tions which have been done by the authors. | g; the same sennmentiiay beiapphed “Efj“ f‘l‘““‘g‘ ®
The last three chapters contain an account of the different deformi- L ::,‘(‘v‘)zy;]\])lyv;uI)\;ul:h\\‘khu hl?‘r(chfxf pr::f‘:: L;\!(“ :‘I(Ht:!\dt!.if'l(‘(l)ry
‘Il‘r"“.“',f\f,'(‘l‘}f,'r""’,‘,L‘.‘i:‘} e operetivesac i al measures whichare | o 10 T T ents, however, have recently been made in our methods
In our opinion the present volume is one of the most important of treating these conditions ‘hf‘f.\l"",‘?e("d‘l_m\iv (I\uv ﬁm\r 1?:-‘;1‘?3\‘"‘4‘,:1
additions which have been made to orthopzedic literaturc of recent | “"‘V‘\fd at l]‘k‘_ end "t”“f" *“r.‘l“"\- “—:""‘f}'l‘l‘t:v ;" "‘“— ; :V f' l‘l e 't
Vears. It also shows that if the sv-called special departments are well ”tmt m‘d\n]r' e ;.\m:h:’g:r\ curef will be found even furithe i
Y tled in alarge weriatal Hospilal, the speaial Hospitals inisoacodly |istaRe Ol 8 JOCHIEl BRss B0 Bl 0 B e
ider: Ak . e 4 : , L il The antitoxin treatment of diphtheria, though scarcely a “ surgic al
be considered necessary, sluce everything which can be dene inthem | 403 %5 iy deseribed. Sk ;Agn(llumy of hernia, with
the indications for and against operative procedure, arc well done,
A MARUAL 6F GynacoLoGICAL FRAGTICE ToR L as also is the description of cranio-topography in children ; \)ut.ll»n'd-enlr
e b i h Il i D | OE with burns the author could well have addcd some details as to
TS Lt ey R e et the constitutional treatment of the ng 0
(cr. 8vo, pp. 260, with 120 illustrations; London, H. K. Lewls, price The subjects deall with are well classified, and the book is written
5 i “””“'-‘““."““(.”‘I“”""f o “i‘” ‘l:"‘“( L'f““‘lj ‘\’f gynmoalogy WhiCh | in a style thit is pleasant to read j no one will regret the hours spent
ar in Germany for the past four ye: g whic 3
time it has passed through four editions. It presents a co account ~ G s
f gyneecolo it is taught at the Clinic of Professor Gusserow in w}' ¢ l e
o Gome of the methods of treatment differ considerably from Bivths.
those which are practised in most of the London hospitals. On this | Brixrox.—May 26th, at Queen’s-gate-terrace, S.W., the wife of Dr.
account it will not be wise for a student to make this his only text- | Roland Danvers Brinton, of a son.
i cology, but the volume is well worth reading, as it | Rusuworti.—May 24th, at Langdale, Goldhurst-terrace, Hamp-
contains a large amount of valuable information. The transl: stead, the wife of Frank Rushworth, M.D., of a daughter.
not very well done; there are too many long and compli
‘ Death.

ces, which have been translated almost literally from the G
Dawsoxn, Dr. W. H., at Malvern, on February 1oth.

Emery, W.  MECS. L L Lond., has heen
appointed House Physiciau to the Queen's Hospital, Birmingham.

can be dune as well or better in a general hospital.

>

in its perusal.

» or MEeDICINE, by Seymonr or, M.D. (cr. 8vo; London,
Smith, Elder, and Co., price 12s. 64.).—Though by no means one
from which to read medicine, this book ex answers to the

ACKNOWLEDGMENTS. —Guy’s Hospital Gasette, St Thomas's Hos-
pital Gasette, St. George's Hospital Gasette, St. Mary's Hospital
Gasette, Magasine of London School of Medicine for Women and
Senior Students.” Each subject is treated as briefly as Treatment, by W. J. WaLsuam, F.R.C.S,, and W. Kent HucHEs,
sistent with the purpose of the book, and it is indeed sur M.B.Lond., M.B.Melb, M.R.C.S., price 18s. (Baillitre, Tindall, &
how many facts the author manages to get into so little space. | Coy) Surgical Patholoey and Morbid Anatomy, by AN THONY A
The diseases, in the majori f cases, are discussed on the follow- Bmv!‘.n\' F.R.C.S., 3rd ‘,ﬁm“n (. & A. Church}li)y The Eye in its
ing plan—definition, causation, pathology, symptoms, diagnosis, l\’u[utit)»[ i ']/,',H['}/; by CHAS. PrenticE, M L)..ChI(‘ACYO (Bristol,
prognosis, and treatment,—and in such a way as to enable a student | | Wright & Co 1805, price 6s). A Manual of Gynacological
when first meeting with a disease to get a complete idea of it in the Practice for Students and Practitioners, by Dr. A. DUHRSSEN,
shortest possible time. ; ; translated by “Taylor and Edge (cr. 8vo; London, H. K. Lewis,

To men who are working in the wards, and have no time to read | price 6s)). 7he Surgical Diseases of Children, and their Treatment by
the larger books on medicine, the “ Index " will be of greal service, | afodern Methods, by D’Arcy Power, M.A., M.B.Oxon., F.R.C.S.
and we confidently recommend it. (cr. 8vo; London, H. K. Lewis, price Gs.). dAnnual Report of the

Medical Officer of Health for the Vesiry of St. George the Martyr

SURGICAL PATHOLOGY AND MorBID ANATOMY, by Anthony A. | (F.J]. Waldo, MAA., M.D.Cantab., D.P.H.). Index of Medicine, by

Bowlby, F.R.C.S. (third edition, 1895, 640 pages, with 183 illustra- ' Sevmour TayLOR, M.D. (cr. 8vo; Smith, Elder, & Co., London).

\
\
description on the title-page, “ An Index of Medicine for the Use of l Royal Free Hospital. Deformities of the Human Fooh, with their

[PrICE SixPENCE.

N O T l C E. that all the publications to which I shall allude are t

i o be
|

Al Communic , 7 o . o
ﬁ)”;—(, ;-1////1/(/(;//,7;/.\, e el . | t 13 a noteworthy fact that the chief works and periodicals
the yi/lz; ,ZO/;‘ ///71’ /;;;iw”m{‘ accompanied by the name of . Tk s provis'. ) f
sender, lo the Editor, St. BARTHO % bibliographie: ! ! j fanti
JourNAL, St B W O IOLOMEW'S HOSPITAL | - BDee o medi] lsibjecs dig of s '
J NAL, SE Bartholomew's Hospi Snithfie G 9 igin, : : s b s
Jovena, S Sarsh ]‘_v“‘,\, “O;'l/’];[”/’ Smithfield, E.C. ‘ ungl}n, and amongst such a prominent place
LVER 1 2 : .
ot o 4 | to the Index Catalogue of the Librarv of 5
; e : ' ] [ i 2 e Library of > Surge:
Dostage.  Sub, ;”;)/’{:’/':’]’ : //” ;f'!‘ /f/w'/m[ is 55, including | General's office, U.S. Army.  Of this great wo! ihfbr G
S e s sk > sel > MANAGER ‘ . e )
W. E Sareant M.R.C toula e sent 0 the MANAGER, | volumes havealready appeared s - o
. T et L | e e ady appeared since 1880, and the sixteenth
; : : ; . 3 ~once; o a § 3 . 1
)ﬁ/m){ﬂzz/ communications, relative to TE e el o
Sl This is far more than a mere library catalogue, being i
Lane, Uxbridge Road W, amost exhaustive bibliography of A
. i 7 ¢ bibliography of medical works and papers,
arranged bo r the s of i
. o : o ::u m(.h under the names of the authors and under
subject headings and sub-headings. As a rule, the search

KSt i};l[‘t\]})ﬂ[o‘]“f[nvs iﬁggpif‘t[ Eigu nm[, if[o: Ir]:iir:nru:, may be most advantageously commenced in
JULY 144, 1895, - R

;:Equ;xm memento rebus in arduis
Servare mentem,”— Zorace, Book ii, Ode iii (

e

found in the libraries above referred to,

must be given

Advertisements el

d to J. IL. Boory, 29, Wood |

o
References to papers and works of

. later date tha E
carlier volumes of this e

el ‘fltﬂ]()gllt‘ may be found in the ¢ Ind
Medicus, another American publication which
in monthly parts since 1879.

ex

) has appeared
As I write, it is ann e
that the publication of this e
: - ‘ L ¢ 2 1s most valuable periodica 5
a pﬂlnt ina gﬂl‘dlm[ Hibrarp, | ceased for want of adequate support, bul it II groﬂ(:llbl: hln)
v ' D T i , s greatly to be
Dy e hoped that it will be found possible to continue it. 1In it th

‘ subjects are grouped under numerous headings, which are
4 BHERE ; repeated in each monthly numbe e ;
IS HERE comes to most of us, either during our ‘ " A el o

i T ! e the authors’ names are arranged in alphabeti g
[ student days or at the outset of our medical ‘ e

journal in whic i i
e i ‘ Journal in which a paper is published must be indeed an
by : sired to gain a more | obscure one if it escapes entry i !
mplete knowledge of soime subject than our text-books | It results fi b e
L e 5 S esults from the monthly appearances of the
‘ ) A ‘ ] { pearances of the Index tha
00 e for the mn scarching through the literature of any given y L
particular heading or name must he . ]

Jow fo laok np

: original memoirs |

ontained in such works are based. ' looked up i s
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0 one 5o situated the wealth of material provided by one

of the large medical libraries, such as those of the Royal
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Jahresberichte and Centralblitter devoted to every branch
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Fotes on Aseptic Surgery.

y @G .I). Lockwoon, F.R.C.S,

" Assistant Surgeon to the Hospital.
(Continued from page 132.)

Carbolic acid—Experimenters seem to m:\k_c the most (*fm’;
tradictory statements concerning carbolic avl(l: A,‘T(.“‘dwnl
to Mr. Evans* a 2 per cent. solution of cnrhoh(“ acid is h‘llu-
by one vbserver w kill Staplylococces aureus in mgh.i xm’on‘(‘s,
w—hilxt another asserts that this is only achieved after ﬁfrun»
minutcs,  Mr. Evang’ own results are almost t]lxe same, 191
he found that 1 in 40 took fifteen minutes to kill awrews in

surgery, and the allied scienc and all giving
abstracts of pnpcrs'puhmhc(l in almost every language ; 50
that with a knowledge of German one can 'kucp oneself in
touch with the progress of medical science in :11.1 lnnd.s,
Among the most valuable and comprehensive of these
is :
schritte in der gesammten Medicin,” usually me“. Jltr_:r
its successive editors as Canstatt’s or Virchow ;Tml lh»rwh.\
¢ Jahresbericht. The whole range of the m.cd\r:l\ :yrnzl\)vcﬂ
is included in its scope, and this work, dating from 1842,
and Schmidt’s ¢ Jahrbucher,’ published in monthly parts and
quarterly volumes since 1834, 4 :mmng,_xt the most valuable
mines of information at the command of the student. i
The two hundred and sixty-fourth volume of Schmidt's
¢ Jahrbucher’ has now been reached, and collective indic
z)-( groups of volumes, which greatly facilitate a \L’(\Yi(.‘h, :\m ¥
from time to time. Summaries of the }n'()grus\'.rx! ].lerlnjnlur
subjects form an additional feature of this publication.

Jahresberichte devoted to physiology, pathology, bac-
teriology, animal chemistry, practical medicine, and other

i il
special branches are also published.

The Centralblitter appear in frequent parts, and often

the ¢Jahresbericht iber die Leistungen und Im'l~‘

broth.

Carbolic acid came badly out of Geppert's tests.
spores after lying for thirty-eight day.s ina 7 per cent.
tion grew on agar-agar, and killed guinea-pigs.T

Christmas § says anthrax spores may be kept 1 e
cent. carbolic acid for a month without the least alt::;ﬁﬂim.\-

Anthrax
solu-

n zo per

Even 50 per cent. carbolic took eight days to kil
spores. . e

Grrtner and Fliigge § scem to have obtained the san .
) acid as they did

ceptionally favorable results with carbolic o
with sublimate. They claim that a 3 per cent. .\th liqic
‘i killed non-spore-bearing anthrax and a varicty of 1))VOI:D:_:\1(‘
cocei and streptococci in eight seconds. But V m.a)v o
that anthrax spores were alive after soaking for ﬂurt)»!.i n
The effects of carbolic
1t grows
per cent.).
phoid

cven

| days in 5 per cent. carbolic lotion. :
acid upon the typhoid bacillus is also very ?llgh't.
well in the presence of considerable quantities (4 :
Indeed, this peculiarity is used to separate the ty

ini ercle
Schill and Fischer || say that sputum contamning tube:

|
l‘ bacillus from other Kinds.
‘ pores is disinfected by an equal yolume

| bacilli and their s

S € . 20, o rit, 1890, p. 245. "
contain original articles as well as abstracts. Among these |  * Guy's Haspital Reports, vol. xlvii, 1890, p "_?__ o

the ¢ Centralblatt fiir medicinische Wissenschaften,” dating |
from 1863, is the most comprehensive in its scheme, and the
associated ¢ Centralblitter fiir Innere Medicin, Chirurgie,

i Ueher Desinficirende Mittel und Methode
Waochenschrift, 1890, p. 247.

1 Loc. cit., p. 276.

§ Fligge, p. 668.

con” Ouain’s Dictionary of
Juoted in article “On Disinfection,” Quain’s Dictionary

und Gynikologie’ may also be specially mentioned ; but L Medicine, ed. 1894, p. 525

Tury, 189s.]

of 5 per cent. carbolic lotion in twenty-four hours. A one
in five hundred solution of sublimate was not efficient
in the same time and in the same quantity. I have already
pointed out that disinfection depends both upon the chemical
which is used and upon the microbe which is acted upon by
it, as well as the conditions under which the chemical acts.

Carbolic acid kills spores much more quickly when it is
mixed with hydrochloric acid. 1In this respect it resembles
sublimate. A one per cent. solution of carbolic acid in
water took thirty days to destroy anthrat spores. A one
per cent. solution of hydrochloric acid took as long. A
mixed solution of 2 per cent. carbolic acid and per cent.
of hydrochloric killed the ipores-in seven days ; 4 per cent.
of carbolic acid and two of hydrochloric destroyed spores
in less than an hour. The carbolic alone required at least
twelve days.*

Dr. W. Black Jones tested the relative disinfecting proper
ties of sublimate, biniodide of mercury, and of carbolic acid.
Sterilised silk threads were infected by soaking them in pus
discharged from a necrosis of the femur. These were dis-
infected in a minute by an aqueous solution of sublimate,
one part in five hundred, and by an aqueous solution of
biniodide, one part in one thousand. A solution of carbolic
acid, one part in twenty of water, did not disinfect in the
same time. Solutions of the same chemicals in glycerine
orin alcohol were much less efficacious. Mr. Furnivall
obtained the same results—mixtures of carbolic acid with
aleohol and with glycerine, one part in (wenty, did not
disinfect in ten minutes. Glycerine also seemed to dimin-
ish the disinfecting properties of biniodide and perchloride
of mercury, but not to the same extent,

Carbolic oil is inert. Anthrax spores were absolutely un-
affected by lying for 110 daysin a 5 per cent. solution of car-
bolic acid in 0il. Even anthrax bacilli were not more affected
by the same solution than by pure oil.+ Mixtures of carbolic
acid and glycerine are also inert until diluted with water.

Some of Mr. Furnivall’s silk threads were left for ten days
in a 5 per cent. solution of carbolic acid in glycerine. At
the end of that time pyogenic cocci grew freely when the
threads were put upon an agaragar platc.

The carbolic acid which we use comes in beautiful snow-
white crystals which melt at 40° C. (104° F.), and have very
little odour.

Although my own hands are easily injured by carbolic
acid I have never known this quality cause an eczema.
The crystals of carbolic acid are made into a solution by
melting them in a water-hath. The water is then added
and the mixture stirred. In winter, when the temperature

“is low, some glycerine is added to prevent recrystallisation.

The strongest solution which can be made at 56° I is une
part of carbolic acid to fifteen of water, but at 9z° F. one
* Laplace, quoted by Sternberg,

* Koch, “On Disinfection,” New Sydenham Society’s translations,
A, Whitelegge, Microparasites and Disease, 1886, p. go3.
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part of carbolic is soluble in twelve of water. With gly-
cerine it is possible to obtain a solution of one part of car-
bolic acid to two ot cerine.  The carbolic acid is very
apt to crystallise out of its solutions when the temperature
falls below a cerlain point. This also occurs when the
solutions are poured into cold trays or vessels, The crystals
which form are not at once redissolved by warm water, and
are, Mr. Parsons suggests, the cause of the eczema which
sometimes troubles operators. :

It is most important to use pure carbolic acid. The
commoner kinds are much more irritating and poisonous.
The Pharmacopceial standard of purity is too low. It allows
a melting-point of 33° C. instead of 40° C.*

I always use 5 per cent. carbolic gauze as a dressing
next to the wound. There are many ways of preparing
this material. One of the main objections to this admir-
able dressing is that after a [few days it dries into a
hard cake, which is apt to be stiff and uncomfortable On
the other hand, it seems to be sufficiently absorbing and
quite uniwitating, although it contains 5 per cent. of car-
bolic acid. That which we use is prepared from a formula
of Sir Joseph Lister’s, by passing sterilised muslin through
a melted mixture of paraffin four parts, resin four parts, and
carholic acid one part. After the excess of this mixture has
been syjueezed out, the gauze or muslin ought to contain in
its interstices 5 per cent. of carholic acid. Some manufac-
turers add a small proportion of castor oil to make it
softer.

Carbolic acid seems to have such slight disinfecting pro-
perties that I seldom use it for that purpose. Lven pure
carbolic acid has not given me good results. On the other
hand, carbolic acid is an efficicut antiseptic, and dilute solu-
tions seem to have little action upon cutting instruments.
Therefore I use a 5 per cent. solution to keep sponges in

aflter they have been disinfected by other means. Also a
24 or 2 per cent. solution isnsed for the immersion of the
instruments, silk, fishing gut, and drainage-tube during the
operation.

Todofarm.—Few drugs have been so extravagantly praised
as iodoform, | and hence, perhaps, there has been a corre-
sponding reaction against its use. However, there can
be no doubt but that for certain purposes it is a valuable
remedy. Its use in our hospital dates hack to the late
Dr. Greenhalgh, who for many years physician-accou-
cheur. Todoform (CHI,) is made by the action of iodine on a
hot solution of carbonate of soda in diluted alcohol. Itis sold
cither as an impalpable precipitated powder (Iodotormum
Preecipitatum) or as a crystalline powder. The former is,
perhaps, most liable to adulteration, and therefore it is best
to buy the crystals, which may be either used as they are
or after trituration in a mortar.

* “Notes on Carbolic Acid,” M. Charteris, British Medical
Fournal, Dec. 31st, 1802, p. 1424.

b E von Nussbaum, Leitfaden sur antiseptischen Wundbe hand.

a8

lung, sth edit.,, 1887, p. 82, et seq.
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Todoform is quite insoluble in water, in dilute acids, or
dilute alkalies ; it is fairly soluble in alcohol, ether, chloro-
form, benzine, ethereal and fatty oils, and bisulphide of
carbon. It is decomposed by strong acids and alkalies and
alcoholic solution of caustic potash. It is also decomposed
by sunlight. It contains a large proportion of iodine, twenty-
nine thirtieths of its weight.

In 1886 Heyn and Rovsing* showed that iodoform did
not kill cultures of pyogenic cocci, pneumococcus, or Bacillus
subtilis. It had hardly any effect upon their growth or their
pathogenic properties.  They concluded, therefore, that
jodoform was useless as an antiseptic or disinfectant, and
might even cause infection. This is clearly going too far.
Ruyter t observed that some of his samples of iodoform con-
tained moulds, but never any pathogenic bacteria. He also
found that jodoform had no action outside the body. When
dusted upon plates, it merely restrained the growth of bac-
teria by preventing the supply of air, and by being a
mechanical obstacle. It effectually prevented plates of
nutritive material dusted with it from becoming infected by
the air, but starch had the same effe When a wound was
rubbed with iodoform, and then inoculated with pathogenic
microbes, the animals died, but more slowly than usual.
Pathogenic bacteria and materials, such as the organs of
animals dead of anthrax, had their virulence lessened by
being mixed with iodoform. Iodoform was decomposed,
it is said, when mixed with pus, iodine being liberated, but
I have been unable to confirm this observation. Iodoform
is not a reliable disinfectant except when mixed with ether
and alcohol in the proportion of one part of iodoform to two
parts of ether and eight of alcohol. This mixture is said
to contain, after exposure to light, 1 per cent. of free iodine.
1 have given up using made-up solutions of iodoform collo-
dion. After a while they develop pungent acrid vapours,
which are most irritating. It is quite easy to apply the collo-
dion to the wound, and then dust it when drying with the

iodoform powder. This is a most valuable dressing for
wounds of the face, or in places where the dressing which I
will describe presently cannot be applied.

Todoform has also been said to have an especial value for
the destruction of tubercle bacilli, but it is probable that
this has been exaggerated. Rovsingi says that portions
of tubercular organs retained their infective properties after
having been triturated with four or five times their bulk of
iodoform powder. On the other hand, de Ruyter found that
tubercle bacilli refused to grow upon media to which a little
iodoform had been added.

According to Yersin§ cultures of tubercle bacilli are killed
by iodoform in five minutes.

* Centralblatt fiir Bacteriologic und Parasitenkunde, 1887, vol. i,
p. I

20.
+ “Zur lodoformfrage,” Gustav de Ruyter, Archiv fir klin.
Chirurgie, von Langenbeck, 1887, p. 213, et seq.

+ ‘Hat das lIodoform eine Antituberculose Wirkung, eine Experi-

mentelle Untersuchung,” Fortschritte der Medicin, 1887, p. 2

§ A.Yersin,  De I'Action de quelques Antiseptiques et de la Chaleur
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Laboratory experiments show that some mixtures of
iodoform are almost as inert as the powder. Heyn and
Rovsing * were unable to kill moulds, a white micrococeus,
Staphylococcus pyogenes aureus, pneumococcus, and Bacillus
subtilis with a 4 per cent. solution of iodoform in olive oil.
De Ruyter found that 1o per cent. solutions of iodoform in
glycerine or bisulphide of carbol had feeble antiseptic pro-
perties, and contained hardly any free iodine.

Tilanust did not get good results with iodoform. He
grew various bacteria, including Staplhylococcus aureus and
Micrococcus putridus, on media containing iodoform. I have
grown axreus luxuriantly in broth which contained a large
percentage of iodoform.

Laboratory experiments do not altogether account for the
efficient service which iodoform renders in the wards. For
instance, 1 found{ that when iodoform powder is dusted
upon colonies of Staphylococcus aureus or albus, or of Sta-
plylococcus epidermidis albus, it does not kill them, but merely
arrests their growth. At the same time the dusting prevents

the media from becoming infected when exposed to the
atmosphere, but sugar and starch are almost equally effective

in this respect.  Further, the addition of small quantities of
iodoform powder to broth does not spoil it for growing the
ordinary pyogenic cocci. Added to ordinary water iodoform
reduced the number of bacteria, but only because it helped
to precipitate them.§

T was at one time inclined to think that the iodoform
which was dusted upon the skin was more potent in de-
stroying the bacilli than the cocci. As I have already
said, cocci are found oftener than bacilli in antiseptic
wounds. But with Dr. Blackwell’s help it was easily ascer
tained that a mixed plate culture of bacilli and cocei of the

i w both kinds equally well for some days after it had
been dusted with iodoform.

Although iodoform has such feeble action upon bacter
and spores, nevertheless, as Behring| has shown, it can
neutralise their toxins or ptomaines. That observer ascer-
tained that Brieger's cadaverin caused suppuration when
introduced pure into the cellular tissue of animals. But a
mixture of iodoform and cadaverin did not have such an
effect. Neisser, Lanz, and Flach have arrived at similar
conclusions. 9

Von Nussbaum,** who seems an enthusiastic advocate of
iodoform, says that in many cases it far exceeds carbolic acid,

sur le Bacille de la Tuberculose,” Annales de I'lnstitut Pasteur,
1888, No. 2, p. 60, et seq.

* Heyn and Rovsing, Centralblatt fiir Bacteriologie und Para-
sitenkunde, vol. i, 1887, p. 120

+ B. Tilanus, “Ist Todoform ein Antisepticum?® " Miinchen med.
Waochenschrift, 1887, No. 17

% British Medical Yournal, May 28th, 1892.

§ “Zur lodoformfrage,” Gustav de Ruyter, Archiv fiir
Chirurgie, von Langenbeck, 1887, p. 213, ef seq.

Infection and Disinfection, p. 105.
9 Quoted by Schwartz, La Pratique de I'Ascpsie et de ' Antis

34-
¥% Leitfaden sur antiseptischen Wundbehandlung, Stuttgart, 1887.

Jury, 18ys.]
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.;ul»hm:nu, chlorine water, or any of the antiseptics which he
nows. He recommends it for the treatment of foul cavities |
and sinuses, especially those connected with caries and

RAotes of a Clinical Lecture,
By Tuomas SwmitH, F.R.C.S.
necrosis of bone. His prescription is as follows - Iodoform

G s s ik Rupture of Duvdenum ; Intestinal Injuries; Fracture of the

S I e 5 Base o e Sk
I'his is to be thoroughly squirted into every crevice of the e ENTLEMEN, I Pt s
e . n FLENTLEMEN, I propose this afternoon to call a
i i a ‘ et : ‘ v o all your atte
Wl e _( o ““”””“’m‘l'\ it for slowly-healing | &f‘_)‘ tion to some cases of intestinal injury your atten
€rs, cancers, venereal sores, and for use in aural surgery vy S
S ! o : surgery. 21st, at 10. 3
As the disinfection of the human skin is still an uncertain
process, I am accustomed to use finely powdered crystals of |

Loy hr. 14, on December
am., was run over by a waggon, both
: wheels passing over his body. He was immediately s
and was brought to the hospital at 1040 am. He was quite con:
I : > B, scious, pulse g regul e i % 1
( & ly po I 90, regular, good vol ; : : i
iodoform to dust over the skin which is covered by the | pain. He passed fu:r uung? (uf‘;l‘v“xlr“:;rix‘xnd mlmm'”]' “;i il
e . er i . . 3 a - 2 ar ou Z e, and with the excepti
dressing, and into any folds, chinks, or crevices in the neigh- e lhml\uly;ur g e e U “Urwkfo}:t:(h':
e oL g accident. He was kept in the surge vatched. At ;
: e : e | : e surgery and watched. 2
it is apt to r O hever dust it into a wound, because | had pain all over the abdomen ; he lay with the legs dra é}fulzzg: )h
S apt to remain as an insoluble foreign body and prevent \“]“l HIN e e ifm) [}‘:
s Tof, S e ward, and at 3.30 I saw him. He was lying cutled is left
g pai Iodoform powder is of the greatest use in prevent- | side; his face was pale and ’“‘Xi‘):[: ‘%T b '““‘HI}‘)‘If it i
- ods s ; ace was pale and anxious. There was great abdominal pai
ing blistering of the skin beneath dressings. W habit. | 29 dl(-m(-\\ frequent vomiting, subnormal (en\pcr;::::”plfl‘m
Ing 110, feeble and intermittent. There was e
ally leave our dressings untouched for eight to ten days. | below {hc‘!I:XI\‘;J:\I;]}(\\TI"‘\::S lllt Illh”t “‘h"sme ol
 leay » cigl Hos. e umbilicus, and the dulness varied in position as the pati
It is also of especial value as an application should any | ' on his side or b o
1 e Z armatif ¥ His c ic i = S A y i i
blistering or dermatitis have been caused by a dressing Dr. Eh(u(;:f)luml o Hlnh‘(;“d M;xm mr)" i\:.m“\. donny i and
et o Dty ¢ g. : agreed with me that probably there was r s of &
T'he power of iodoform to keep a wound aseptic, and one of | #Pdominal viscus, possibly the intestine, and that an ex ’f atory
the conditions under which it is : o : operation was justifiable. ; -
s under which it is of peculiar utility, was illus- At 5 p.m. the abdomen w Ry S
P e : : At 5 p.m. abdomen was opened. ere wa consider 3
ed by the following. A girl aged seventeen had an incom. | 9uantity of bloody fluid in the peritoneum, but ne sian o derable
g .

S e intestinal contents. Theintestines and stomac
i- € ‘bhtl_'h&.mml hernia, for which I performed the opera- | wa lnni\inif P ({hc nlu-hi-:\]:i»‘r':}ljn(gitA”dthl:Wh e
ion of ra ~al cure. A A « ) § LI Inesel s attachments to the
o adical uulLI. After the patient had had a hot bath the | some ““"]',‘i““;"“ "") the intestine near the cacum 7
skin was prepared by Mr. Mur by shavi . . were passed through my fingers, and e hed it oy
soft soap 2 l[ Sl S 1 by 5}“““&& SL'Ubbmg“”h perforation, but none being found, the nl?cjl‘m“fl t“r-nn) Bkl
$ svap and hot water, washing with 5 per cent. carbolic | and the wound closed. The p:llim‘)l was nut“m:l” :I\z}:lmngm i
: ! I i : g on the ating
table, and bore the operation fairly well, and on being put. back £
e g : >

. i bed was comfortable f S i
e s ees as comfortable for some time, but sank and di
g of which it was also covered. As I was | about sixteen hours after the accident At the post. u(a‘;dwa[ e

g : ost-mortem examina.

callid i b)' an emergency, this dressing was left on for tion the second part of the duodenum at i juncture with the third

S Sl ; found extensively lacerated. There were three pints of
y-eig urs, and when it was removed the skin was fluid in the peritoneal cavity, but no inte lin:I f:(nktul::”“) 2
al contents were

The intestines

lotion, and satur: Vi subli 1
, and saturating with sublimate glycerine 1—2000,

Jlistered, and there was also a crop of scattered pustules, | <COESIe a5 having escaped. The operation was futile, and did

Forty-eight hc afte : Rt : T close the nature of the injury, and had it been success
y-eig hours after the operation the skin around the | in this respect I think it would }LI\‘JL‘ been im;ﬂ\:ﬂ:?{(;‘ MK(U“‘I”1
Wi vas red. s His S el % o) ssible to save the
FOUtH was red: and hll.»tcwd, the Bulls Ilcmg alled with F,nulm s life ¢ It is worth noticing that there was no smell or tr'mf :;Ll
e e e : zecal matter in the abdominal cavity, though the intestine we

taril Al id.*  Cultures inoculated from these remained | tensively lacerated, and that, with so e “‘gl‘" ‘53:;“:?“\“"( o

s ey ] g c , with so "severe ¢ was prov
’Hul ¢, as did others which were inoculated from the wound. | Xt ‘h‘]'rc was for some liile time after the accident "I:’n:\:(}
L R - o serious or characteristic symptom. &
B e s thickly dusted with iodoform and The comparative frequency with which the duodenum is ruptured
o 2 , . The comparative frequency with v s urec
1 \1\1 1 iodoform gauve,  Next day the whole area had | dum};m{l for by its position it is bound down to the >pin}0 and
e e an easily be squeezed between the vertebraz and a ¢ >
it z,. ¢ iodoform was dusted on, and the same | other crushing force. i
(] essing left in place.  On the twelfth day it was all removed, ].(}1 E 2= HL A carman, xt. 28. On January 4th his hor:
n > . : G ! kicked him in the belly just below the umbilicus, knq i
r“] ound being healed. Cultures inoculated from theline | He mar ed “],D“,‘f“:\ I]xlkln:ubt\l\“):‘ ”‘Lluml)[]x i I\Ikmwkmg S
o i nc i e mi o walk home, where he vomited and passe ;
¢ wound and with a suture underwent no change. The | Wine. Isaw him shortly afterwards in the surgery. ])P‘{\?‘Lilv M‘;(ﬁlt‘
collapsed, pulse 120, feeble. The abdomen was rigid and painful
but there was no distension. He could not be induced to retaain i,
the hospital, but went home, where he was again sick after cating
some gruel. ' Next day he was admitted to the hospital, when oll Lo
: iy _ > claim th symptoms were less severe than on the previous ¢ Ther
L ) 5 : ; Y s on the previous day, th /| ere
DI 1on, without infection, it would, I confess, be hard to | Was some dulness in the left lumb; um}l The u n-\\'?:“t%:-‘-lrt(,:(
BT e e e b]n(v(l,l;nul‘nu blood had been passed per anum. He gradually .
turbid fuid wis ba o or . proved, and on January 1oth, six days after the injury, his bowels
uid was produced by the denuded skin was in reality | were opened after an enema of warm water There i\ur\- nh"blhk“ll'l\

) re op g ater. o bloo

th.l motions. Some days later he left the hospital quite well,

Lo : S : 5 < t is interesting to compare the conditions of these two patients
de to show the exact relationship of bacteria to | the time when they first came under o ; tti:;:\»k t"1“1(\‘ l)i;l]e"‘s'll[
ruptured intestine, showed no sign of serious injury ; while J.’Z.II’.T
with bruised viscera only, and_no gross laceration, at first presented
many indications of visceral injury of a severe kind : and this s s
that we should use great caution in cases of abdominal injuy
coming to a diagnosis from first appearances, for they may be ‘:'or'
misleading. In illustration of this let me relate a case. of which My
Marsh has'kindly given me the particulars, and which came e
observation. A’ gentleman zt. 39 was thrown from his horse, He

art-wheel, or any

case ran a typical aseptic course, the highest temperature
having been 99° F.
If anyone were to claim that this was an instance of

a catarrhal one, and I am aware of no researches having

the catarrhs. The evidene strong that soue, especially
gonorrheea, are caused by bacteria.

* Mr. W. H. P P H ie. v r olea 3 \‘.t\
e . Pollard; in his very clear notes, calls this fluid 5

(70 be continued.)
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e : e o sovery. The ear is the
o di . better the chance of recovery. ear is the
f iki i a heap of stones. He felt hurt and | freer the blee :hu;; [)h,(‘ h“ l‘l‘khl Uchmeet il
b ]“’\‘lhd"‘f"m two slowly home. . There was some pain | best place to 1\‘.\“- il fis of the acciAenE b iates O to
e . or two slo . as s e o Bave by . o on s
e e  tat Sb T went to e |1 Duath s die et o o shork o S toe of she sl R
e th duy he had been to the City for an hour or two, | effusion of bloud in the skull,
City. On the 5th day he had been to the City anch wo
and had lunched there, eating a p lr\ﬂgu - the n;nldk of tllw’x‘\]:l(\al,
T ; ing % ke very i and soon became collapsed.
The same evening he was taken very ill, ar e s
Thi e srforation ha curred, Mr. Marsh openec !
Thinking that perhaps perforation had occ e e
the abdomen, and found some three feet of H{)« small in ‘,j.]\ p'Tncm'l Selh e
i a °k ; there was no obstruction. e pi E : e )
distended and almost black ; the r L s iaied bl ; “op v on the left side, my
condition did not admit of any further proceeding. The wound was B i would prabably ot haveaffe ‘lgld l*&‘(;\:‘:‘]n and she wonld
‘ i ie 3 iz y SHCCES! ase. ood effuse
closed and the pat ““T"l ndition of (he bowel to be due to | have been a brilliantly suec .\fuI}:L e
e e £ the intee. | blood may be ahsorbed. An exa “bly ust the same in the
g e : of blood-supply to the part of the | 2 e e b
2d 40 GongHet eiln ol ! ical man | ordinary “black eye;” the chang Kl dication do not
i This patie not even consulted a medical man inary “black eye ;" the cl e prohl L
until the day of his death, not fecling gh t e tdhice e
In cases of obscure abdominal injury, and even in apparently slight my_h S
ases tion should be exercised in coming ta a diagnosis in reatmen sppationt gl L
ST eu; etage: tho lapse of time will generally lear up many, | auditory meatus sho e | o
n Sl ¥ scure. | antiseptic lotion, and kept plugg S
ol ce quite evident what was hefore obscure. | anti ind kept pligpet i e
sl \)d‘ st which came under my own observa- | Patients should be fed wel ix}:\lk‘,dn inshin broth ac e
o ohon abrlcssinal surgery had yet 1o be | they cannot  swallow they shonl d e =l by Mg LY
i B by o e playing at cricket, was | Fecding is, | am sure,av e %p““”y Whalwis L
iscovered—a sc Y age n, aying : S5 : . gl I hey
e o the belly by the ball; he reiired from the game, but the | here patients with ractore of 8 buse sealy SivAE R L
S prevent him remaining to watch the game | very often g A jalap, and kept on starvation diét. We
P an bour and a half after the accident.. He walked home, and | putged with cd omel and jalap, and kepe on sarsation die, U0
\:);‘zl:g:ﬁ\:!l hx\- his mother, who gave him an aperient powder (J\\ | u;u\ lu‘ \i\;nr«hlel ?«t“\u\;"" if bleeding had stopped and f%‘":ﬂ"mbm
. 3 S bec o rmi i ic g of wool ir i i : e
y came e ala g his medical man was sent for, | of w ] e i e
s N lhe\%dmL o '](m:m:‘ Lnl of ruptured intestine. 1 | spinal fluid had begun to flow. Ibelicve th P
and he correctly diagnose e case as g o
saw him on lh(?.\i th da dent, when his abdomen was |

T: St aseptic eal rapidly.
arely seen now-z  the wounds are kept aseptic and heal rapidly
greatly distended, and used a fine trocar and drew off a large quantity

g Y )

ias a post-mortenm.
Then they nearly al suppurated, and tl\he result wi \ p‘u:: J}l)lv:)(qllthe
: again, in these cases never give them up, howe 2 -
f flatus, to the patient’s gre: f. He died on the eighth day 1 say again, in LL}:’: 'U‘m’f ,n(:\\:vi"gc‘:;e i iﬂus[r;ncsthlsfﬂrt,hM:nﬁ
Mr. She who | h 5 st-mortem | prognosis mayseem. The fc ing case we tes this fort  Man
ST vho had charge of the case, found on post-mor y s : ! gl ;
Mijoherard i oo peritonitis, fxcal extravasation, and a large | years ago I was led on a midright to go and see 3 man who bac
rged hole in a coil of the lower end of the small intestine, the result | been thrown from his horse. T found a man put on 2 sof, bleediog
A observing that this boy remained an | very frc:uh" from s ears, oo, and miouth, comatose, and BESUENE
hour and 2 } 3 ident wit ing signs of seri stertorously, covered wi e : 2 Sl
BT accident without showing signs of serious e y, ith dirt,- el potheen
ht““ o hl‘}]\l dt}m’ "]'-AICP ‘Cl( l: Lv:lxl:‘ without any great discomfort. | the acc lent, as the dug tor in ‘\t‘t‘end.zr}\]c:/;:”\s S 'l)nvthing," it
B tontes the.naseusity of cmessistog: grest caution | the case, and doubted if it was worth while doing anythin
o e S me's own credit but for the | the patient was cleaned up and put to bed.

cranial suppuration 3 e e
i i‘)‘u luu]hlvl\nr hasty in assuming that the patient is well ; if you g

; e
irds avise. Never

Sy oms may afterwards arise. Neve
ieut up too early alarming symptoms may e Dever
Hespair 6f recovery in cases of fracture of the base of the skull; it is
tly what is the matter inside the skull. < up-
{d done an operation on the left side, my

The external
tely at rest in bed. The exter
ik rringed with an efficient

He was fed for three

i i £ . cove cing blind In one
in mahing 2 discnosi ot only) for onc weeks by the rectum, ultimately recovered, but being
patient’s sake.

% f v C cti e of the largest
i st lave af with one ear, he is now conducting one of th
Treatment of cases of blows and crushes of the abdomen.—Even if | ;)_\th;\(l.\\(l({(il“r }‘:md\(;n. Sl
there are no definite signs of injury, the patient should be put to bed | businesses .
directly and kept quiet. He should have nothing 1‘,_v]nu- !11\;\At11f ]()WM \ e
[ entirely by the rec ium should only be given if the
be fed entirely by the rectum. Opium shou g - : o !
S z s ate ks >, and ought not to be 4 . . 0. o lae {”’l'l‘[‘llld‘lﬂl\-‘h
ain is extreme. Aperients are objectionable, and oug S i e Xodge of | ¢
given. Warm water enemata if the bowels require to be opened | (onserration of the Rahere Xodge of
Speaking of enemata, it is an old-fashioned domestic 1;u1;n|u, put soap ‘ .
into the water; this is quite unnecessary, and very painful. | o css:mn s chaiable insdiation
I shall now claim your attention for a case of fracture of the base of ‘ i 11{}%%‘,121‘:(\';“0]0(1”0 ol theref«{re, considered a fitting t“;‘l?'_
e 5 panage to the premier charitable institution in this
C h.—M. C—, an Italian woman aged 46. ember 2“',,)". ‘ l Fj::‘::au‘ Lur L-l:-;n};;nry e e a
1894, patient fell down a flight of stairs on to )wrl h .\t).\‘\]‘\\: rountey, e e e e },;‘
concussed, but on being roused was \'«‘r)'lr,r)[uhlc and no : S g] o ”]“\“,m“s MG o ‘ P
into a torpid state when left alone | rg.ef.u e :xm st ilusirions Muondfll e BB R n};pmpmm
{ free bleeding from the left ear auditory meatus | ter g i s, i L el
fanctiv ; ) e Rahe e should be founded for members
and left subconjunctival h.umnr(xl']\:\gc},_h;vim:\t(‘mA £,|“1( | hnc“}’)iul} TZ;E.\L»]::SIF wm\‘, SE Bartholomewts Hospliat. 1A' pre-
. rsi ia erv She remained in this drowsy, irritable | hav cn, St ne it e
paralysis anial nerv 5 : I < i iminary meeting was held in December last year, a e
statc until December 23rd.  Convulsions began, many of them, seven ‘ liminary “‘lLL‘}I\P?l;VP ”L“w sl et i petitioned
between 7 and 8.10 am. on December 24th ; face drawn to right, | determined that H.R.H.

| 3 5 ry authority
eyes turned to right (? left facial ysis) ; frequent aimless move- | as the Grand Master of the Order, t? r‘gr\mt ”:«;dlmto ; y
"\t\m with right hand and arm. Patient can still recagnise her own | to establish a lodge. He was pleased to ac

over the left ear;

s petition,
f iously signified his in-
friends.  (® Fits wholly right_sided.) and his kindness did not stop here. He gmcwussyiﬂg[‘}‘,lcﬁeinaugunl
D A e e | tention of being present at, and of taking dpart o e BE
regain Gonseiusnbes remaincdl droweyd lonouldseal thuscIsSiand | ceremony of boneecnion Goiiacl i
1-{]:‘: continued twitching until 2.30 pam.; eyes turned to left now; ‘ n\»';_\]rcl hunnr:;r)‘llmL‘:nzllwr.h <oial s husnd 26 0 gt e
iplegis % i he great hall of the hospital was placed ¢ : b
Ehe 36 g1a. s 2 S and Governors,
Mi h((1.|“—ll)]'\5;‘x:1<;rc fits ; left hemiplegia passing off rapidly; tongue | Masonic officers attached to the lodge by thcsg reasl\lx’rpcr; lVVuuds, Garter
pr:?mé(d‘m i akas taovell | through the good offices of Mr. (kmth ir G :
8 > ; takes fo S g Fie o e Sy e superv.
anuary vement ¢ od; still some paresis of left | King-at-arms, personally undertook e oh
_]]Am\}m 3lrd.“i]:)x:\;i}'munu\( continued ; still some f 8 o convert it temporarily into a ]Udg(s,andfby':‘}!‘en:gte:;u: ’
; is quite rational. g P 5 rma
“(lclvthhjl"r::rlil'u“y well; still weaker grasp with left hand than aturday, June 2gth, it w s rea(i\)/lI'I-\;r fhfn [g‘l:c(;\[ i
right; walks quité well. Temperature has been constantly sub- | ceremony. ‘Lhe most distinguished | Gt G B
dbrnil | She s Gikenis ud inent v ARG SRl R R representatives from India, the Ufll{; LS o Aeee B
I’m‘h:m went home three weeks after the accident. It was perhaps ; Scotia, and the Straits bettlemerlllt:.l e.{.z; i {han fE hundred
imprudent of me to let her go hume so soon, but she had a baby at ‘ o'clock, and the hall wa soon filled wi rl lm'u i S
Nohhe, 280 Wb oyt b | spectators. H.RH. the Prince of Wales, accompanied by the
S This e o veryintessting ahelinssiicive ebeTn'the Bt place | Ciows b hucs oF Deumark, Grand Master of Danich Freemasont
there was very free bleeding. I think that this is a good thing; the | and attended by Captain Bull and Major-Genei /
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tually at five o'clock, and was received by a guard of honour under the | Lrotherhood of Masons be!

command of Surgeon-Captain J. Edward Squire, M.D,, and Surgcon-

Lieutenant Buss. The men composing the guard of honour were
selected from the Volunteer Medical Staff Corps, and included many
of No. 3 Cumpzmy, which is formed of the students of St. Bartholo.
mew'’s and of St. Thom, ospitals. The ceremony of cansecration
was duly carried out in all its archaic and ymbolical detail, and as the
procession slowly made its way up the hall the midsummer sun shone
out and revealed a wealth and harmony of colour such as the walls of
the hospital had never before contained. The service was con-
ducted most impressively by Lord Lathom, who was ably assisted by
Lord Skelmersdale, Field-Marshal Lord Roberts, V.C., and the Very
Rev. the Dean of Gloucester; H.R.H. the Prince of Wales, and
Mr. Letchworth, the grand Secretary, taking their appropriate parts.
It was not until a quarter to seven that the Prince of Wales again
left the hall.  We understand that Dr. Clement Godson was ap-
pointed the first Master of the lodge, and that Mr. Alfred Cooper,
Mr. Walsham, Mr. D'Arcy Power, and Dr. T. G. A. Burns were
amangst the principal officers. The applications fur admission are
more than fifty in number; this is in addition to the founders of the
lodge, of whom there were twenty-s

In the course of the ceremony—

The Dean of GLOUCESTER, who was attired in the scarlet robes of
a Doctor of Divinity, delivered the following oration :

““ Some seven and a half centurie: ago Rahere, a knightly minstrel
of the Court of Henry Beauclerc, was lying sick unto death, In a
vision of the night a man of unearthly beauty and majesty came and
stood by him, and said, ‘ Rahere, I am Bartholomew, the” Apostle of
Jesus Christ.  Build in my name a holy house of God in Smithfield,
by London, and lo, I will help thee.’

* The sickness of Rahere passed away, The minstrel of Beauclere
was not disobedient to the heavenly vision. He devoted his life
henceforth to the building of that stately church we know so well.
Close y the church he placed the hospital. When these were build.
ing, men say how at the hour of evensong a strange bright light from
heaven would play upon the yet unfinished walls, and then would
ash up into the sky aud disappear. For several hundred years the

e of prayer and the house for Gud's suffering poor stood side by
The hospital was famous in medizeval times for gifts of healing
then, so now. In the stormy Reformation days, for a brief

season the church and hospital were swept away ; King Henry VIII
restored the hospital and endowed it. Since then the Hot of
Rahere has grown with the City's growth. A splendid record of
noble work belongs to this great house for sorrow and sickness. It
is well known amongst us now as perhaps the greatest of our famous
English hospitals.

It was a noble thought to connect this storied house of the Royal
minstrel Rahere—which for so many centuries has heen one of the

ed homes of suffering in London — with our Masonie Rrotherhood

Masonry belongs to the Court and the camp, to the yreat centres of
commerce, to the scholar’s study, to the cottage of the artisan; hut ‘
its true home is where it may best assist and comfort them that mourn
and are in need. Our great Order makes but little noise; it does its
quiet work. But without Masonry, surely our England would be
poourer. It aids not only its own homes, touched with sorrow, where |
our widuws and orphans are tenderly cared for, not only its own }
auffering, sad-hearted brothers. Not only is it ever doing its quiet
work among those specially linked to it by solemn vows, but it is ever
whispering its noble maxims (o many a heart, Not a few generous
high-souled deeds done amongst us are due to English Masonry.
Well and wisely then has it placed a gaitison here in our greatest
London hospital —the hospital with a story stretching over seven
centuries !

“So much for our newly founded lodge, called after Henry
Beauclerc’s Minstrel ¢ Rahere "—the honoured founder of this famous
Home for Suffering—so grandly inaugurated to day with so much
solemnity and splendour, in the presence of the illustrious Master of
our great Order. Henry Beauclerc, the great Pla tagenet, saw and
approved Rahere's first design. Beauclerc's descendant and heir
to-day gives his high sanction to the latest outcome of Rahere’s en.
during work.

“ Brother Masons of England, let me yet speak one word of our
famous Order, and I am silent. sonry has, I believe, a noble
Luture before it. Men say dark days of bitfer strife are in store for
our [avoured land. There are many dark and threatening clouds now
overhanging Europe and England—not war clouds,—the clouds I
refer to are far more dangerous than war clouds. Please God the
clouds will yet disperse and the gloomy shadows flee away. But if
the dark days come upon us, what a mighty bulwark of order will our
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We form a numerous company and a
strong one, a company welded together by bands forged in no earthly
workshup, a company made up of all sorts and conditions of men,
from the Princes of the House of England down to the artisan living
on a daily wage. With us every rank and condition is amply repre-
sented. Every city has its Masonic garrison, each district its faithful
lodge of Masons. - What a wighty influence will the Order exercise
if days of troublc cver come upon us! Brothers, let us be ready,
standing shoulder to shoulder, quietly teaching, wherever our influence
reaches —and the area of that influence is a broad one —teaching
ympathy and charity, order and obedicnce, reverence—so often now
lost sight of—r e for all that is higher, nobler, better (han our-
selves, holding fast those sublime teachings we Masons know so well,
living up as best we can to that high Masonic ideal which ever sets
before us self-sacrifice for others, layalty to our Queen, patriotism to our
country, and above all clinging to that pure and simple religion which
our fathers have taught us, and which has made our England free and
great and strong.
| | "Lhen, in coming days, whether of sunshine or of storm, will you,
brothers, be the noblest, truest patriot army of which men have ever
ed to dream.  Surely our English Masonry has before it a great—a
blessed future! May that light from heaven which in the eventide
shone on the work of Beauclerc’s friend and servant Rahere shine
upon Rahere's Lodge to-day—shed its pure white heavenly light upon
all our Masonic works and days, not only in the eventide, but the
long day thiougl for ever,

The company adjourued after the ceremony to the “Albion,” where
a banquet was served, at which 142 persons sat down, The Earl of
Lathom and Gencral Corson Smith, of Ilinois, occupied the seats of
honour, and they were supported by the Right Hon. the Earl of
Euston, the Right Hon. Viscount Dungarvan, the Right Hon. Lord
Skelmersdale, the V. ry Rev. the Dcan of Gloucester, the Ven,
Archdeacon Sinclair, the Rev. Doctor Cooper-Smith, Sir Somers
Vine, C.M.G., Colonel Le Gendre Starkie, Colonel Dundas, Colonel
Lockwood, M.P., Mr. Loveland-Loveland, Mr. Horton-Smith, Q.C.,
Mr. Philbrick, Q.C.. Mr. Edward Tetchworth, Alderman Va 1ighan
Morgan, Mr. Philip Waterlow, Dr. Ashton sodwin, Dr. Balfour
Cockburn, Dr. Belgrave Ninnis, Mr. Robert Grey, Mr. Trimmer,
Mr. Hallett, Mr. Reginald  Harrison, Mr. Henry Morris, Mr. A, T,
Norton, Mr. Edmund Owen, Mr. Arbuthnot Lane, Mr. Leopold
Hudson, Mr. Lennox Browne, Dr. Danford Thomas, and Dr. Lapraik

| A pleasant evening was spent, and the after-dinner toasts and

| speeches were enlivened by the excellent singing of Messrs. Frost,
Kenningham, Fryer, and Stubbs, I'he following account of the
alter-dinner proceedings is taken from our contemporary the Free-
mason,

Dr. Gopsox, un rising to propose ““ The Queen and the Craft,” was
received with loud aud coutinued cheering.” He said, ** Brethren, the
first toast that I have the honour (v give you is that of ‘ The Queen
and the Craft.” In all assemblages of her Majesty's loyal subjects
the toast of her health is alw eceived with the greatest possible
enthusiasm, but in none more so than among Masons. The Queen
has just completed the fifty ei n, and the anni-
versary of her coronation was yestérday. We are happy to say that
Her Majesty is in the enjoyment of excellent health.  Long may it
continue for her to re e you ‘ The Health of the
Queen and the Craft.

Dr. Gopsox then said, “ Brethren, the next toast is that of ‘ The
M.W.G.M,, H.R.H. the Prince of Wales.” That is a toast of which
Iam sure the reception will be especially enthusiastic; it is ahways so :
but as His Royal Highness has been graciously pleased to come

among us to-day, we give it, if possible, a more hearty reception.
We welcomed His Royal Highness at St. Bartholomew’s this after.
noon in two capacities — first, as our Grand Master ; and s 2condly, as
our President. The Prince of Wales is always glad to come forward
to furthe / good object that he considers worthy—it does not
maller what it is; but it is perfectly wonderful what he does for our
profession.  Just think of the present time—the few days that are
passed and the few days coming before us. His Royal Highness
came down to St. Bartholomew’s yesterday afternoon with Her
Royal Highness the Princess of Wales Lo go among the patients
with the staff; it was done in a quiet way, just knowing how the
patients would appreciate it ; and then he came beforc us this day to
help us to consecrate this lodge. 1 am sure you will feel how greatly
we are indebted to him for having done so. = We know the Princess
of Wales was only the day before at St. Mary's Hospital, that the
Prince is going next week to the Royal Free Hospital, and also in
the week after to the Royal Medical Benevolent College at Epsom to
lay the foundation-stone, All these things in the course of a few
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days—it is perfectly miraculous what the Prince has to do. 1 give | of the Grand Officers, Present and Past, of the Grand Lodge of
{’im k\\"ﬂ{l}[ ?‘”}‘lholﬁlrm;’csﬁ(lhtfh\"‘\b'ﬂnlll‘ (’)‘f hegen ‘ I:(Eiql‘:z-nt 1 of LaTHom: ¢ Brethren, by permission of the W.M., I
aster H.R.H. the Prince of Wales. Sarl ( : en, by : WML, T
: 1l)rLAlC.un\su.\' said, “ Brethren, the next toast is that of ‘ The M.W. ‘ propose the next toast to you. It is L.m‘u‘!‘)\m will be drunk,vl\'k\l;o\wé
The Pro-Grand Master, the Earl of Lathom.” Immediately the warrant | with enthusiasm \w»u” of you, for it is ‘ The Hu\l\}} >Ulf Fhel ';1 :.(1'
for this lodge v granted, his lordship said that it would be his wish | the Rahere, I,u_r\gv_ H}n. odson has been Lu!}(\ve;( h]L, N; Am\; ‘v.xl(\.
to consecrate it, and 1 think that we must all be most grateful to him | this great institution, St. Bartholomew's Hospital, that he must be
for that. The Pro-Grand Master at t time was taking a voyage ‘ well known to all who are associated with it. I will not attempt [,U
to the West Indies, and he said we must wait his return; he a id | describe what )_m‘nd h(‘.h‘w done, what work he has pcrtnrm(:vd‘ th‘!l
d to get His Royal Highness the Grand Mas ’ is | is not my pravince, but I congratulate lmc ]{Ah(’;‘c F}ftlfgau most
presence, and we have (o thauk him for that. The ceremony to-day | sincerely on having at its head a man and 7mllh?r'\l‘l/‘u’v . e 50
was performed by the Pro-Grand Master in an admirable manner; we | munch not only for I”""”“‘7()"”" but for the a e \‘ aition u 'u
had an excellent oration, and we have to thank Lord Lathom for humanity. ~ Without any other preface 1 give you
being with us to-day.” : € f the Worshipful Master, Bro. Dr. Godson,’ and [
The Earl of LaTiion, in acknowledging the toast, said, “ Worshipful [ am happy in that he has set the example, which is an augury for good
Mastor and Brethren, I thank you sincerely for the kind way in | for the future of the Rahere Lodge, of brevity in making speeches.
which you have received this toast 1 assure you that when first 1 '| If that will not carry on the lodge I do not know what will.*
heard that this lodge was tn he founded, 1 at once said, as your W.M. | . Dr. Gopson, in reply, said, " Brethren, you may lmagine (hat
yom, that I shauld be only too happy to have the honour of | after the twenty years' consecutive work in-the wards of St Imi
ng it. 1 have felt that intimately connected as his Royal i tholomew's Hospital, and sixteen years on the permanent staff,
was with this hospital, he ought to be present on this | did not sever my connection with the hospital without the dec "
occasion, and I took the opportunity of making the suggestion to | regret and pain ;, and therefore it is with the heartiest rejoicing that
him, and I am happy to say it was received. Brethren, I congratu- | find myself again vmmnrtcd_ with my :Ihmz_,\l.m-r, which I lo\:e_ho
Jate you on having the presence of the Grand Master here to-day. 1 | well, by being on the governing body, and being in the proud position
am pleased. I am not quite sure, but I believe it is only the second 1 in which you have placed me this evening, 1 shall love the’ho:pvm
occasion when His Royal Highness has been present at the consecra- | as I have ever \hu,r,mu} I shalllove this 1«»‘rlge. : I thank ym\,‘.\r«fhn*n.
tion of a lodge, and it is memorable in another way, and that is that | The next toast, which is always well received in our lodge, is that of
it is the consecration—if I may use the term —of a professional ludge. | ¢ The Visitors” On account of the short notice of this consecration,
On the previous occasion it was a professional lodge —the Chancery | many could not come. We have, however, many distinguished
Bar Lodge. Brethren, I think—and 1 hope you will agrec brethren as visitors, but 1 shall couple with this toast the name of
with me—that it is an adr ble thing that what we may call these ro. Smith, P.G.M., of Illinois.” 2 = 2
professional lodges should exist, because it brings into our ranks a | eral Joun C ORSON \:\HT\I‘ in reply, said, * \\'urshmfnl
number of men who would not otherwise join, but who accept the | Master and Brethren, did I follow the dictates of my own mind, I
membership of a lodge belonging to their own profession, where they wanld da as the priest did in the Convention in which he was a candi-
will meet men they know, where they will have mutual tapics to | datefor a Minister of State or Finance, in appealing to the Almighty
discuss, and where they are all ood fellows. 1 will speak of my own | before the opening of the Convention; he said, ‘ Do Thou endow
Province of West Lancashire, and I find that in that I have a | this Convention with wisdom to select the best man, and then, O
dramatic lodge, and there is a very good reason for having a ‘ Lord, do Thou help elect him.! It i 1 say that t]\e
dramatic lodge, and why® Recause, as a rule, dramatic artists are er was nominated and elected by a large majority, That advice
employed all the evening, and if they attend a lodge they must rve you in the coming campaign for members of your Parlia-
attend in the afternoon. I havea Bar lodge also. The next one may . Select the best men, and the good Lord will help you elect
not be a professional lodge, but it is a Jewish lodge; it is professior ‘ But, brethren, this lodge has started in the right direction.
to some extent; there is a reason why there should be a Jewish | There is nothing that will give a greater reputation to a lodge than
lodge ; Jews do not eat the food Christians do—food not killed the | courtesy to visitors, When a visitor enters a lodge and 1o vne speaks
same way as ours. That is a very good reason for a Jewish lodge. | to him, the W.M. does not come near him, no brother asks him who
Then there are naval lodges; there are several most admirable ‘ he is or whence he comes, he feels as though he were among strangers,
instances in our naval stations and seaports, and men come in with | and wishes he was outside of that lodge. Now, as the W.M. of a
their ships and ask, where is there a lodge ? Then there are military | lodge for five years, I made it my duty to speak to cvery visitor ﬂ};\t
lodges ; there are several of those too. “And then I come tu another entered, lean who hie was, where he came from, and intruduro(l him
lodge that I consecrated not very, very long ago, which is a flourish- | to the members. This lodge has commenced in that direction, and_
ing lodge—a cycling and athletic lodge. 1 am a cycling man. Now | royally received the visitors, Coming as I do, brethren, from ane of
that is why I say I approve of professional lodges, and I say they | the States of the Federal Union—the greatest republic on the face
are extremely useful to the Craft, and I am very glad when I hear of ‘ of the earth—I was t Grand Master of 50,000 true and ancient
anything of the sort being constituted. 1 congratulate you, sir, on | Craftsmen, and I give you their greetings Coming from that Grand
the inauguration of this lodge. Everything has gone on well. It is | Prairie State of Illinois, I may say the annual products of which from
very pleasing to me to see how you conducted it. Iam sure it isin | field, farm, and mine are more than thrice the gold and silver output
safe hands; the officers worked and showed they knew their work. | of the entire United States—its plant, stock, and farm products are
You have put old hands in--which you had a right to do—to teach | more than three times the entire gold and silver output, and in that
others. I congratulate you most sincerely, and wish the lodge long | estimate we do not value the blood of our boys and girls ;—now,
fe and perfect success, and may all brotherly love always remain | then, I bring you the greetings of these 50,000 true and tried
in it.” Craftsmen, and as a member of all the lodges of the United
Dr. Gopsox then said,  Brethren, the next toast is  The R.W. the | States, when I return in August, I shall say I brought the greetings
Deputy Grand Master and the rest of the Grand Officers, Present | of one million tried Craftsmen of the Federal Union. I love Free-
and Past” 1hold a letter in my hand from Lord Mount Edgcumbe | masonry because it teaches me to be loyal to my country, and to
expressing his deep regret at not being present ; he was obliged to be | bravely defend its flag. We were taught that by you, the Mother
away on some very serious business. (Dr. Godson read a list of dis- | Grand Lodge of England. Our genealogy is correct. We received
tinguished brethren who were not able to be present.) We have | our parentage from Pennsylvania, and Penns; lvania from England;
been fortunate enough, however, to have many distinguished Grand | and as the son of one born in Scotland, and a mother that reared me
Officers with us, and we heartily welcome them. We are exceedingly | born in the border city of Carlisle, I come among you as a brother in
fortunate in having our Senior Grand Warden, Lord Roberts, with | the flesh and the blood as well as a brother masonically. In one address
us; and 1 very deeply regret that the Junior Grand Warden, Lord | which 1 had occasion to make to some Freemasons in the Orient
Barnard, has been prevented coming by a most serious illness, and | but a few weeks ago, I said that were I the Sultan of Turkey
we express the hope that he may soon recover. We know he is now | or the Shah of Persia I would conncet myself with a lodge of Free-
in a most critical condition. We are glad to have among us Lord | masons under the Grand Lodge of England ; and why? Because
Skelmersdale, Past Junior Grand Warden, who acted as Junior | they would teach them to reverence Allah, and ta he layal to their
Warden ; he is a worthy son following in the footsteps of his noble | country and devoted to their flag. But a few days after that a Col.
father. Without further remarks I give you the toast, coupling with | Risk Allah Rey, educated in this country forty years ago, was in-
it the name of Col. Starkie, Prov. Grand Master for East Lan ire.”” | formed that a Freemason had been arrested because he had spoken
Col. Le GENDRE N. STARKIE briefly returned thanks on behalf | disrespectfully of the Sultan. He was thrown into prison, and he
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sent for Risk Allah Bey because he was familiar w
of the province. He told him there was not a word of truth in the
story, that it was an enemy who had so reported him, and that he w
loyal to the Government. The Colonel, a distinguished medical
officer of the British Army, went to the Governar of the province, and
he quoted my speech before those Freemasons as an evidence of the
loyal teachings of the Freemasons; and the brother was liberated
But, brethren, aword more and I am done. A distinguished states.
man of America once said that the drum-beat of England accom.
panied the rising sun around the globe. I will say to you tha
Freemasonry has preceded the drum-beat of England—that the Free.
masonry of the Grand Lodge of England has preceded civilisation
around the world, and with the Royal Standard of Great Britain and
the Union Jack, its battle flag, it has carried civil and religious freedom
dmuuq the entire globe. I thank you, brethren, for y:ur courteous
reception of myself and the other visiting brethren whom I represent.
on this occasivn, i !

Dr. Gobsow, in propusing “The Officers of the Lodge,” said at
present very few of them Liave had the opportunity of doing any work
but he knew they had good stuff in them, and that excellent work will
bedone. “Thercarctwo, however, who have done an immense amount
of work, and they are our Treasurer and our Secr etary. Ido not think
the brethren can realise exactly what work has come upun them
during the last ten days. It is just cleven days ago thal we had
notice from the Grand Secretary that hc had heard from Loid
Lathom l»h:u the Prince would come and do the consccration. We
thought it would be impnssible, but we said we would strain cvery
nerve possible in order to get ready. It has been done by enormous
work on the part of the Treasurer and Ser I do not want to
make a long speech, but I had intended to give you some account of
the origin of the lodge; I will, however, call upan onr Junior Warden
to respond to this toast.”

Mr. WaLsHAM, in replying, said, * Worshipful Master and Brethren
in the absence of Mr. Alfred Cooper I return you thanks on behalf
of my brother officers for the very kind words you have used in
proposing this toast. No doubt we have always had a strong bond
of union in those little words ¢ St. Bart.’s,’ which the founders of this
lodge have the honour and the privilege of placing after their names
and we hope that this lodge, which has been consecrated under such
brilliant auspices, may strengthen those bonds of friendship which
I trust will always exist among those who have been educated within
our walls. We are all proud of our hospital; we have attached to
it the most flourishing and the largest medi chool ; we believe it
to bc‘lhc best; and last, but not least, have we not as our President
the Grand Master himself? Sucli, sir, as is our hospital, such we
desire to make this lodge—second to none—worthy of our ancient
stitution, worthy of our founder Rahere, whose “name we bear ;
worthy, indeed, of our President the Grand Master, If, sir, the
labours, the energy, the zeal which have been brought to bear un
the formation of this lodge by our Treasurer, Mr. D
our Secretary, Dr. Burns, may be taken as
officers will do, then, sir, [ am sure the lodge .during your ycar of
office will be a great success; it will not be the fault of your officers
if it fail to be so.” ‘i -

The Tyler's toast closed the successful praceedings.

ith the Governor

'Arcy Power, and
an earncst of what your

DA, P,

otes.

MR. A. W. R. Cocurang, M.B.Lond., has been appointed
Extern Midwifery Assistant.
* * *

Di.{'. P. HorroN Smite has been appointed Casualty
Physician, wice Dr. H. M. Fletcher.

* * *

-[)R. GriFriTH has been appointed Examiner in Mid-
wifery, and Mr. Howard Marsh Examiner in Surgery, in
the University of Cambridge.

* * *

Mgr. W. IL Jessor has been reappointed Examiner in

“Bones ” at the Conjoint Board. Mr. E. W. Roughton has

Mr. C. B. Lockwoob has been reappointed Examiner in
Anatomy for the First F.R.C.S.

* * *

Mg. W, J. WaLsHaM has been reappointed Examiner in
Anatomy for the Second Conjoint, and Mr. D’Arcy Power
has been reappointed Examiner in Physiology for the Second
Conjoint.

. A *

Mg. H. T. ButLiy is President-elect of the Metropolitan
Counties Branch of the British Medical Association, and
enters office at the Annual General Meeting in 1896.

* * ¥

DR. THORNE-THORNE, C.B., F.R.S., has been elected a

Foreign Member of the Société¢ Francaise d’Iygiene.
* * *

TuE MarTHEWS-DUNCAN MEDAL has been awarded to
T. Strangeways Pigg.

* * *

Dr. J. Havwarn has been reappointed Assistant Demon
strator in Anatomy.

* * *

P. Furnivarr, F.R.C.S, and J. S. Sroane, M.B., have
been appointed Assistant Demonstrators in Anatomy.

* » *
Dr. P. HorToN SmiTH has been appointed Assistant
Demonstrator in Physiology.
* * *
Dr. H. M. FrercHER has been appointed Assistant
Demonstrator in Practical Medicine, zice Dr. Calvert.
* * *
Mgssrs, W. L. BrowN and T. J. HORDER have heen
appointed Assistant Demonstrators in Biology.
* * *
THE recent Election of Members of the Council of the
Royal College of Surgeons must have proved very satis-
factory to all Bart.’s men, for Mr. Alfred Willett headed the
poll by eighty-nine votes, Mr. Butlin was third, only two
votes behind Mr. Treves, and Mr. Alfred Cooper was placed
fourth.,
Thus all the full surgeons of our staff are placed on the
council, as well as three others who received their education
at our School. This large representation, however, is fully
justified both by the surgical reputation of the members,
and by the very large number of Fellows of the College who
belong to us. So long as we produce so large a proportion
of new Fellows as we have of rccent years we shall continue
to supply members to the Council.
* * *
Ix the report of the Abernethian Society’s Conversazione
which appeared in the May number we spoke of the ex-
ccllent manncr in which the lantern which illustiated Dr.
Kanthack’s lecture was worked by Goffi. Itappears that the
work was done by Hallett, who is the only person authorised

been appointed Examiner in the same subject.

to manage the school lantern,
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£ more H.R.H. the Prince of Wales—our President ‘

— has given evidence of the interest he takes in our hospital.
Since the issue of our last number he has paid two visits to
the hospital. The first visit, a “ private” one, was made on
June 28th in company with the Princess of Wales and the
Crown Prince of Denmark, together with Major-General
Clarke (Equerry) and the Hon. Mrs. Harding (Lady-in-
Waiting).

The Prince inspected all the wards in the “big” block,
and both Le and the Princess spokc to many of the patients.

Our visitors were received with cheering by a large
number of students who had collected round the fountain,
and who demonstrated to the Prince that nowhere was he
more welcome than at St. Bartholomew’s Hospital.

The second visit took place on the following day, in con-
nection with the consecration of the Rahere Lodge. Of this

we give a full account on another page.
x * *

It seems that men are quite unable to believe that no

notice is taken of anonymous contributions. Each month
letters, prose, and rhyme follow each other from their en-
velopes to the waste-paper basket.

L * *

THE attention of old Barl’s men is called to Dr.
Kanthack’s letter in this issue. We entirely agree with him
that it is unreasonable to cxpect time and money to be spent
in doing work for men who have had little or no connection
with the Pathological Laboratory, merely because they are
“old Bart’s men.” We should be glad to hear the views
of old Rart’s men on this point. The question of insti-
tuting a “ Pathological Department” in connection with the
JOURNAL is now being considered. It is many years since
a similar department was formed in connection with the
Guy's Hospital Gazette, and should we take a leaf from their
hnok we feel sure they would wish us the same success
that they have met with, remembering that “imitation is
the sincerest flattery.”

Amalgamated ¢lubs.

CRICKET CLUB.

Sinck last month the form of the 1st XI has been very in-and-out.
The Cup Tie has been played and lost, so that the carcer of the Hos-
pital in that competition is at an end. At first things went very well
for Bart.'s, as after dismissing our opponents on a run-getting wicket
for 156, our first wicket put on 48 runs. After that a most unaccount-
able collapse occurred, wicket after wicket falling, the whale side
being eventually dismissed for 130 runs, 24 of which were made for
the last wicket.  There is one good performance to be recorded, that
against Barnet, when Bart.s having made 188 for two wickets de-
clared the innings closed, and dismissed the opposite side for 70.

The 2nd XI have not done so well this month, though they did a
very gaod performance in beating Guy’s Hospital 2nd X1Iby 103 runs.

The wickets, notwithstanding the continued drought, still play
wonderfully well at Winchmore Hill, which reflects great credit upon
Dean, the ground man.

The attendance of Bart.’s men at Winchmore Hill on match days
is disgraceful, and this was very noticeable during the Enfield match.
It was like playing on our opponents’ ground. There was a big con-
course of Enfield supporters, who cheered to the echo every good

picce of play on the part of the visiting team, whilst any good per-
formance by the Hospital team was treated with silence. There were
only one or two spectators from the Hospital on the ground the whole
afternoon, except those men who happened to be playing at tennis.
It is quite certain that the team would do ever so much better if they
had a little more support, at any rate in their home matches, from the
rest of the Hospital.
St. Bart.'s 2. UNiversiTY COLLEGE.

This match was played on the Guy's Hospital Ground at Honor
Oak, on Monday, June 17th. University College won the toss, and
sent in Marriot and Preity to face the'bowling of Rose and Pank,
The innings began disastrously for University, as Pank dismissed
Pretty and Didwell for no runs in his first over, the former heing well
caught by Nimmo at short leg. Capper then joined Marriot, hut at
his third ball was caught by Nimmao, who brought off a clever catch
with his lcft hand. Clover and Marriot then made a good stand,
adding nearly 40 runs, when Claver was clean bowled by Pank.
Marriot was the next to go, after an excellent innings of 41, and
Hackney and Stanley then carried the score to 122, Stanley’s wicket
falling to Greaves shortly after lunch. None of the other batsmen
gave any trouble, and the innings closed for 156, Moffit carrying out
his bat for a useful 17. The Bart.s fielding was loose at times, but
this perhaps was due to the roughness of the gruund. Of the bowlers
Pank was by far the most successful, taking nine wickets at the small
cost of §2 runs.

At 3 o'clock Bart.'s began their innings, putting in Randolph and
Jeaffreson first ; both batsmen scored freely, and runs came at a great

ace, the score standing at 8 when Jeaffreson was bowled by

Hackney, having played well for 17. Greaves then went in, but with
only § runs added Randolph was bowled. Rose joined Greaves, but
aftér this the wickets went down in quick succession, Greaves,
Willett, Simmonds, Bond, and Nimmo being bowled with the
addition of 13 runs.  Nunn and Rose showed signs of making astand,
when Rose was yorked by Stallard after a useful innings of 12, the
total being o1, Stone, after making two finc off drives to the
boundary, was bowled by Moffit. Pank and Nunn then added 26
runs, and the innings was brought to a close by Nunn being bowled
by Capper after a very good innings of 14, Pank not out 13.
Mention must be made of Stallard’s bowling, whose five wickets for
35 runs was a very good performance.

Scores.
University CoLL St. BARTHOLOMEW'S HOSPITAL.

C. E. Marriott, b Pank .. 41 | W. H. Randolph, b Stallard
H. C. Pretty, ¢ Nimio, b A. E. Jeaffreson, b Hackney

Pank 4 H. S. Greaves, b Stallard
C. H. Bidwell, b Pa . Rose, b Stallard....
H. S. Capper, ¢ Nimmo, Willett, b Stallard

Pank 4 e . G. Simmonds, b Stallard

M. Clover, b Pank . Bond, b Moffit

A. C. Hackney, b Pank . F. H. Nimmo, b

E. H. B. Stanley, 1 b w J. W. Nunn, b Capper.

Gireayes: ioiii, G. W. Stone, b Moffit .

N. F. Stallard, b Pank. H. W. Pank, not out

C. G. Moffit, not out . Extras.

G. E. Bates, b Pank..
J- R. Griffiths, b Pank .

Exiras, i

Total. el i
ANALYSIS.
Ove: Maidens. Runs. Wickets.
E. F. Rose.. 3 A
H. W. Pan 22
J. A. Willett
H. S. Greaves ...
H. S. Capper
C. G. Moffit
. C. Hackne,
e

oNw

~~p 0 O

BARTHOLOMEW'S HOSPITAL v. BARNET.

Played at Winchmore Hill on Saturday, June 22nd. Bond won the
toss, and took in Randolph to commence the innings. Both played con-
fidently and well, and 51 was on the board before Bond was caught in
the slips for 34, the best innings he has played this year, comprising
4 fours, 4 threes, and 6 singles. Randolph left at 81, having made 35
by very good cricket, Nunn joined Rose, and the two stayed
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together until the innings was declared cl. i
: s closed at 188, having adde
107 runs for the wicket. ~Both hit very finely all round :;‘:‘ﬁvifidﬁl
neither gave a chance, and scemed likely to stay for a week. Barnet
could make no stand against the bowling of Rose and Skey, and swere
ismissed a quarter of an hour before time for 70, Rose took o
wickets for 38 runs, Skey four for 27. : e
Scores.
St. RArTHOLOMEW’s Hosritar. | 2 Ba T.
HHlj:Fslr.]: Pank, H. W,, b rner, ¢ Wedd, b Rose 8
. H. Randolph, ¢ and b e i
\v.mlf"ovk Fokseide sy . Hancock, b Skey
{2_ W, Nolan, not out . Pank, b Rose
] o &;);]r\,nmt out .. ITartisun, b Rose.
L h N; ett Pank, b Rose
E o Nimino J. Cartwright, b Rose
I‘.M,'C |]rlnmon s . Higgs, not out ...
L M. Collyns urgeon, 1b w, b Skey ...
.A. S, 1dcovut A. F. Piegal, b Skey

XELASIStiveivniveng

nw®
e

34 |

33 |

mE
=)

=

~+did not hat.

0 oll%)
maEeEs”

S e g

. 15 |

188 | Fotal .
St. BartHoLoMEW's HosPiTAL v, ENFIELD (2
;Ia{e'd at Enhﬁeld, and won by Eufield.
art.’s won the toss, and after a very bad start totalled 156, Th
ﬁft\};vmrtl\;ﬂRfell at 55,;0 ko st e wickels s00e8 o cins -
ett, Rose, and Nimmo batted we i arr:
pla());edEa fivels e cf"::: atted well for their runs, and Marrack
n Enfield going in three wickets fell for 2 X
, et 9 runs, but H. A. Ford
SndhCh.xmhers (pro.) batted finely together, and put the result outmuf
oubt.  Later Chambers and Turner added 60 runs by hard hitting.
o Scores.
St. BARTHOLOMEW'S HOSPITAL. ENFIELD.
AW.H,Raudulph,bCl\ambers 18 A. H. Smith, 1bw,b Willett 16
A 11\4‘4 JBeugﬁewu,b Durner .. 4 | W. Chart, rin ont ...
. M. Body, run out ... H. A. Ford, ¢ Jeaffreson, b
E. F. Rosc, b Chambers mee o
J. A. Willett, b H. A. For | C.]. Hamilton, 1bw, b Rose

G. W. Stone, b Smith Ch

£ t ) g ambers, not out
g. H. Nimmo, b H. A. Ford Tivierl Shre
3. C. Marrack, b H. R. Ford Ixtras

J- W. Nunn, 'c Boundy, b '
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St. BarT.'s (2nd XI) 2. Loxnon Hospitar (2nd XI).
Played at Lower Edmonton on Saturda
1 d £ Sa ay, May 25th, and
easily. Turner bowled well, and took eight )wicku:l’s. 5le ion‘;g:
men seemed «fr_.ml to stick up to him. When Bart.'s went in Pope
and Johnston hit very hard for their runs, and quite demoralised the
Ir)wl{ng. _Body and Watson both played well for their runs, and
Baylis quickly knocked up 23 against the worn-out bowling.
ScorEs.
Loxpox HospitaL (2nd XI).
Hearn, b Turner..
Green, b Marrack
Maxwell, b Turner ..
Butler, b Turn
Arthur, ¢ Pick

Sv. BART.'S (2nd XI)
T. M. Body, b Hearn..
H. ]. Godwin, b Butler ,
F. W. Crossman, b Butler
H. ]. Pickering, b Hearn ...
W. H. Pope, c sub, b Sears
J. Johuston, c ira, b

C. G. Watson, b Sears
H. E. M. Baylis, b Butler
G. C. Marrack, not out ..
P, Atal, 1b w, b Butler %
C. H. Turner, st Sequira, b
Sears .,
Extras

ne;

Harrison, b Turner

Bain, not out ...

Sequira, b Turner ..

Welsh, b Turner...

Wilson, b Turner
Extras

Fatal i, Bl ;Q
LAWN TENNIS CLUB.
We have been fairly busy during the past i
ave been fairly bus th, he
eleven .hrst team matches since fbhl-‘ last g s::zm:)f ehi;vmg
organ.” Of these, six have been won and five lost, the wins being
against Iceni, London and University College Hospitals (Intes
Hospital Cup Ties), Hornsey, Croftdown (Highgate), and Connaught
(Chingford), while we have sustained defeat at the hands of Croy.
(twice), St. Thomas’s Hospital (final of Inter-Hospital Cup Ties
Albemarle, and Connaught.  We made a creditable show in the Crp
Ties, easily defeating London Hospital by g matches to 2 Uni\'ersilp
by 8 matches to 2, and being beaten by St. Thomas's o matches to 4.
In this latter match, moreover, we had the consolation that Shewell
beat Halstead (St. Thom: first man in singles), and that Shewell
and Baird \\'erre unbeaten in doubles, so that we can lay claim to the
possession of the best single player and als i
e siaede, L
June 13th—2. Croydon. Played at Croydo s
1 match to 5, 2 sets to 11, 58 games (v 83.()( S el hy

|
H. Bond, b Smith ... ......... ’ E. Edwards, b Bond
|
|
|

Chambers

A. H. Bostock, nof out ......
Extras .

| SIS
Total... | Total (6 wickets) 182
- s (2nd XI) v. Guy's Hoseirar (2nd XI),
mns.ayc at Ionor Oak on Wednesday, June sth, and won by 103
Bart.'s won the toss, and were not dismi i
3 i sed till they had made 188
Collyns and Marrack both played very we o
arr: played very well for th vhi
Watson and Baylis hit hard for 32 e
Guy's could only put on 85 runs.
Scores.
Guy’s HospITAL (2nd XI).

Bignold, b Rose

Lavers, ¢ Baylis, b Rose

Barron, b Skey ..

Thornely, run out |

Morgan, b Skey ..

Dinbridge, retired hurt

Palmer, run out ..

ST. BART.'S (2nd XI).
A. IL. Skey, b Lavers
H. J. Godwin, b Palmer
E. F. Rose, ¢ Lavers, b
HPa]mer
- J. Pickering, b Lavers
J. M. Collyns, b Palmer
F.b}ll. Maturin, ¢ Auderson,
Lavers & Anderson, b Rose .
gl\é Body, c andb Anderson Cawston, b Maturin .,
G- Watson, © Norman, b Thomas, not out..
& Corﬁ;n ka d Walker, b Rose
. J rrac, idge
e O
H. F. Boyle, b Palmer

cooNuinw o

H. E. M. Baylis, not ou

Extras

T. Martin and A. Woollcombe—
lost to Fuller and Clift 36, 3—6;
beat Deverell and Prideaux, 10—8, 6—4.
R. Waterhonse and V. Bell—
lost to Fuller
lost to Deverell and Prideaux, 6—3, 3—6, 6
P. Wood and F. E. Price— Wl
lost to Fuller and Clift, 0—6, 3—6;
| lost Ito Morris and Biscoe, 8—10, 4—6
June 17th.—v. London Hospital. Played at Chiswick Park, S
Bart.'s won by g matches to 2, 20 sets to 7}, 154 games r:tl::f:rkl =
Singles.—H. Shewell beat Simson, 1—6, 7—s, 6—»
R, F. Baird beat Jackson, 6—3, 6—1,
A. Woollcombe lost to Hutcheson, 5—7, 6—g, 5
VBell beat Fig, 6Ltip 2t o2 0l dld o s
F. E. Price beat Salt, 6—2, 4—6, o—7
P. Wood beat Norman, 61, 62,
Doubles.—H. Shewell and R. Baird— 4
beat Simpson and Jacks
beat Hutcheson and Fry, 6—
A. Woollcombe and V. Bell—
beat Hutcheson and Kry,
_lost to Simson and Jackson, 6—8, 63 4—6
F. E. Price and P. Wood beat Norman and Salt, 7—g

7=5
June zoth.—w. St. Thumas's. Played : swick Park. )
lost by 4 matches to g, 10 sets Lo J)C?.Z;tgc’l::::‘ Itlokxtgrk' Sk
Singles.—H. Shewell beat W. Halstead, 5-7, g7, 6—
R. Baird lost to P. F. Barton, 1--6, 4.6, -
A. Woollcombe lost to F. H. Pearce 2—6, —6.
V. Bell lost (o A. Rotherham, 16, 7, "
F. E. Price beat W. Thorman, 0—6, 6—4, 8—6
P. Wood lost to T. Brown, 9—11, 26, .




156

s—H. Shewell and R, Baird— ;
e beat Barton and Pearce, 6—2, 5—7, 6—1;
beat Halstead and Rotherham, 6—1, 6—1. |
A. Woollcombe and V. Bell— i
ln;.tum Halstead and Rotherham, 0—6, 0—6;
lost to Tharman and Brown, 1—6, 13—11, 3
P. Wood and F. E. Price— i
lost to Thorman and Brown, 2{: 6, bﬁ—‘l, 4—6;
last to Barton and Pearce, 1—0. 270
]::;t to Halstead and Rotherham, 5—7, g)-O,P L
June 2ond.—v. Hornsey. Played at \’v‘\nchnwru‘irlilll. St. Bart.'s
won h‘y 5 matches to 4, 12 sets t0 9, 103 games to 88.
R. F. Baird and A. Woollcombe —
beat Jukes and Puckle, 6—4, 6—1;
lost to Robbins and Lewis, 4 —6, 6
beat Dexter and Eldridge, 7—3, 6

-6.

6—8;

Martin and R. Waterhouse
T R abbins and Lewis, G—3, 615 .
beat Dexter and Eldridge, 3—6,6 32, 6763,
lost to Jukes and Pu kle, 62, 2—06, 4—06.
¥, E. Priceand G. V. Bull
beat Dexter and Eldridge, 6—4, 6-—3;
lost to Jukes and Puckle, 4 5,r1;ﬁg
o R a0 e Brnred at Chingford.  St. Bart/s lost
hjl'““;‘?ujm hes to 6, 8 sets to 13, 07 games to 120.
Singles—]. C. Padwick lost to Green, 3—6, 6—3, 0746
vt K. Baird beat W. R. Horncastle, 6—7, 7~ 5.
W. H. Crussley lost to Winterton, 3—6, 2—0.
A. Woollcombe lost to Blyth, 5—7, 3—6.
F. E. Price beat H. Horncastle, 11—0, 8—6.
R. Waterhouse lost to Reynolds, 2—6, 1—6. 5
Doubles—]. C. Padwick and R, Baird lost to Green and Thomson,
W ;x(,)'cﬂl e 0| R Waterhausa heat Winterton and
A e
A.}:;\J'iiflmr:{bce S PF T Price lost to Reynolds and
Blyth, 4—6, 4—6 :
July 6th.—v Cyr&zydun. Played at Croydon.
e Yo and A. Waallcombe—
aird and A. 3
R o awdn b L0l
lost to Deverell and Prideaux, 3—6, 4-—6.
P. Martin and F. E. Price i
Jost to Deverell and Prideaux, 1—6, 3—0;
beat Morris and Biscoe, 6—3, 4—0, 6—4;
beat Clift and \Vyndh}?m, 6—3, 6—4.
7. Bell and P. Christopherson—
: ’nﬁi“m"bmwu A Prideats 646 s
beat Clift and Wyndham, 6—4, 2—6, 8=0.
June 2gth.—v. Croftdown. Played at lhghgnu..
by 5 matches to 4, 10 sets t0 9, 95 games to 8g.
R. Baird and A. Woolcombe
beat Buckland and Robbs, 6—4, 9—7
beat Mirrilies and Barnes, 64, 6—2;
beat Ross and ITuggins, 3—6, 6—2, 6—4
R. Waterhouse and G. V. Bull—
lost to Buckland and Robbs
beat Mirrilies and Barnes, 9—
beat Ross and Huggins, 6—0, 0
nd S. Grummitt—
B and Rotbs 50,36
lost to Mirrilies :xad Bﬂ_rnex‘, 4( 6, QEG;
5 s and Huggins, 4—6, 4—06. e
]u\vl;zlthw—sf]gox‘mnughf Played at Chingford. St. Bart.'s wo
by s matches to 2, 12 sets to 6, 108 games to 89.
J,C. Padwick and R, F. Baird— :
beat Hook and Winterton, 6—3, 4= 6, 6—3;
beat Cruickshank :xr;;l \CValhumc, 6—3, 8—6.
Vaterhouse and W. H. Crossley—
i V\\yiiﬁr}(‘:(;ui«ksh;.nk and Walburne, 8—6, 4—6, 9—7;
lost to Woods and Blyth, 6—3, g—11, 6—8;
A. Woollcombe and J. W. Nunn—
beat Woods and Blyth, 6—1, 6—3;
beat Cruickshank and Walburne, 6—2, 6—4;
lost to Hook and Winterton, 7—s, 2—6, 3—6.

Croydon won by 4

St. Bart.’s won
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SWIMMING CLUR. :
3 Wi w, Otter S.C.
WaTER PoLo.—St. Bartholomew's : :
Baths on June 17th. The Hui,melO(:;am
: : 2T
one short, and our opponents pnwuigd [n s“h“-‘:::xc.:;\i\}::d tth:r
re playing a strong team agaiust us, s : el o
O ity i apeed and passing, and iu spite of a g,«mvd”dcyfl,‘:u“lcu‘)z{
Eu.l\:t\ in woal scored 4 goals to nil. Bennctt played well, but ¢
o Succeed in getting through the Otters’ defences. - oo\
oI, . L. Jones, gual{iW, F. Bennett and F. (G Richart ¢
ke WV, Codfington, halt-back; F. R. Weaver and R. Walker,
forwards
WateR PoLo.—St. Bartholomew" C
dlayed ne 28th at the Fitzroy Baths. v
v»llll‘:-'?:'n(m(:t’n%“:nul neither side succeeded in sconng during the fitt
half. Soon after changing ends Bennett scored from a long shot, an
Bimost direetly afterwards Blackett equalised for Cambridge. Nothing
Snore was scored, and a good game ended in a draw of “oue all
Toant.S. Jones, goal; L. Falkener and W. J. Codriugton, backs
WP Bennett, hali-back; T. C. L. Jones, F.G. Richards, and R,
Walker, forwards.

Played at St. George's

ambridge University.
The game was fast and

Tuis annual fixture was played at Mitcham on Thursday, ]nn'(is ‘27t:;
The ground was very hard and the greens extremely fust, owing X
the long spell of dry weather, The day was a remarkebly Bre S5

| and a most interesting match was played, resulting in thenief
| the Staff by 3 holes. This is the first time that the Staff have won.
Details of the play :
Mr T Sinith 5 . Mr. RODErtSon. .iciemsers
", Marsh : S. Jones
3r. Calvert ... Furnivall .
Dr. Calvert ... A :
Herringham i combe
by vans ...
'go‘i\l\ey) R. Smith .
Weir ... - L

N onpL PN

20
ell, and, playing a strong game, was
h e dily, soon
in for Mr.

1. Mr. Robertson began very well, ¢ laying a stro
3 up at the fourth hole, but Mr. Smith, playing very sted
made matters level, and a good match resulted in a w
Robertson by one hole. ) :
2 Mr, Marsh had the best of this match :.{1];!;5 way,

ing quit . play on inland links.
being quite unaccustomed to the play on in o i
SRR good match, all square at the thirteenth hole; _/meg t)]\\.a Dr.
Calvert went off his game, Mr, Furnivall winning (he_l.’htﬁ '\o L: o

4. A ding-dong fight all round the links, resulting in a win

: nbe by argi hole
Mr. .ombe by the narrow margin of 1 hole =

5 and 6. These matches need no description. Mr. Bov»ll)_)t "«On“(l

ir. R. Smith having played only a few times this y(::\r(wen, quite

p i = h éi sotiv :nts.

tice, and no match for their respective opponen "
Mr. Weir playing a good game, and, with the aid of three very

]\ Joug holing outputs from the edge of the green, won by § holes.
|

Mr. Jones

Abernethian Society.

s or addres: a iven
N Thursday, June zoth, the midsummer address was given

ith the isolation
) was of unusual interest, though the
andience would not have led a Stl"dl]lgf_‘l:
to think so. The fifty who were present had the good fortune to 1:0
' ve and detailed research framed in
ame is always associated.

4 by Dr. Thorne-Thorne in the Anatomical Theatre.
n subject, “ Some difficulties in connection w
of infectious ¢
magnitude of t

some of the results of exten i
eloquence with which Dr. Thorne-Thorne’s n

ety is i i is extre i 5s in coming,
The Society is indebted to him for his extreme kindness 1 4
S ing before its members the fruit

and the honour he has done it by laying
of his great efforts and experience. ;

At 8.15 the President, Mr. Murphy, opened the meeting by |
the motion—¢ That the minutes of the last meeting be passed.
was carried unanimously.

He then introduced Dr. Thorne-Thorne, who proceeded to deliver

" 5 2 term
> ‘hich de: vith n cases '’ of scarlet fever, a
the address, which dealt with ** Retur: AR

applied to attacks occurring in households soon al

by putting
Er This
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these households of patients who had been under isolation in a hos-
pital for infectious disease. On the basis of his own experience, and
of arecent inquiry held by a medical inspector, he explained that, in
given years, such secondary icks in households had tended to
increase, notwithstanding every effort to prevent them. They
followed the return home of convalescents, who after rigid examina-
tion had been declared free from all indications of dis and Dr.
Thorne expres: a strong opinion that the recurrence of the power
to reinfect which these patients acquired was due to the redevelop-
ment of some acute stage of the disease. I'his stage was in his
opinion, and in that of others, indicated by nasal discharge or recur-
rence of throat symptoms ; and he stated that he did not believe that
mere recuttence of desquamation of a newly formed epidermis could
be compared in impuitance to the redevelopment of the symptoms
indicated in the nasal and phaiyngeal mucous surfaces. The fre-
quency in the occurrence of these “return cases” was found to be
greater in seasons where scarlet fever gave the greatest indications of
its power to spread; and the sccondary attacks due to return patieuts
were distinctly more numerous when the convalescent concerned had
been nnder isolation in a hospital rather than in his own homc. This
raised the question as to the influence of the aggregation of infectious
patients in leading fo the development of contagion with an excep-
tional power for spread, and inducing a condition of resistance to the
ordinary means by which infection was finally eliminated from the
system. One thing was certain: these cases could now hut rarely he
attributed to infected clothing or faulty means of disinfection ; for
they had, at times, been most persistent where the precautions taken
almost exceeded that which could be held to be reasonable ; and even
when the patients, before or leaving hospital, had been placed in a
separate convalescent institution prior to their return home. At
present it seemed almost impossible to prevent such occurrences ;
but study should be made of all the circumstances involved, with a
view of eliminating those which led to this renewed power of
infectivity.

The address included detailed descriptions of the methods of dis-
infection, and was illustrated by diagrams and drawings on the blac
board. Dr. Thorne-Thorne concluded amid great applause. The
President referred to the address in eulogistic terms, and the members
present were not slow to echo his sentimes Mr. E. W. Cross pro-
posed a vote of thanks, which, on being seconded by Mr. S. Gillies,
was passed with mation. After the conclusion tea and coffee
were served in the Library. It is a matter of much regret that the
Nursing Staff were unable to attend.

United Yospitals Athletic @lnb.

“ Of comfort no man spe:
talk of graves, of worms, and epitaphs ;
dust our paper, and with rainy e
Write sorrow on the bosom of the earth.
¢ Rich. II.
SHHE “ United” sports have come and gone, and the shield has
goue with them.  Gone, too, the half-mile challenge cup,
so long an ornament of the library table that Bart.’s men
had almost begun (o (hink it a fixture. We can surely
say that an unruly fate followed hard un our tracks; and
although Cornish, Mason, and Barrow may be, and no doubt are
excellent “sprinters,” X
the lot, h
hither, ‘¢

diseasc, the fastest and the longest stayer of

as beaten them easily. But away with metaphors, and come

dyspepsia,” “ measles” (madein Germany), and * synovitis.”
it mournfully on the library table,

From first we have come down to fourth ; but let us not repine too
much, rather look forward to the future with a full determination to
bring back that shield to where it is most at home. We said in our
last letter that James was developing into a “sprinter of the first
water.” We must have been thinking of water polo at the time, or
perhaps it was ‘‘ water on the brain.”  We had no representative in
the 100 yards, but both “ Jimmy " and Woodbridge ran in the 220.
They only exemplified the truthfulness of the poet when he re-
marked, *“ He that runs does not necessarily win.” Johnston was
very “blue” after the hurdles, but then a dead heat and a “ dead
beat " all at once are enough even for a 'Varsity crack.

I have no heart to describe the racing at lergth, but here are the
results :

100 YARDS CHALLENGE Cur.—H. C. Woodyatt (University), 1;
H. T. Bell (Guy's C. Francis Williams (St. George's), 0; C. H.
Leggatt (St. Mary's), 0. Bell jumped off and led to halfway, but
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was then passed by Woodyatt, who won casily by a yard. Time,
102 secs,
Harr-Mite Cua Cup.—A. G. Butler (St. Mar L
F. Elwes (Middlesex), 2; A. Hay (Bart's), o; H. E nch
(London), 0; C. M. Ekins (University), o; F. K. Barwell (Univer-
sity), 0; H. H. Bignold (Guy’s), 0; J. Cunningham (St. Thomas's), o.
Butler led all the way, and won anyhow in 2 min. 03 ser. (record
for the hospitals).
Suor.—W. F. Bennett (Bart.’s), 35 ft. 10 in.,, 1; E. N.
), 34 ft. 2% in., 2; H. Webb Ware (London), 33 ft.

3

120 Yarps Hurpre—]. Johnston (Bart.s), H. H. Coltart (St.
George’s), (dead heat,) 1; E."W. Woodbridge (Bart's.), 3. Johnston
led at first, but Coltart passed him, and our man only got up in time
in the run in 16 s

220 YARDS CHALLENGE Cup.—H. C. Woodyatt, 1; C. B. Adams
(Middlesex), 2 ; tt, 3; Woodbridge, 0; James, 0. Woodyatt
led all the way, and won by 4 yards. Our men a dead heat for last
place. Time, 23 secs

A THreE-MiLE BicycLe was, I believe, held at this stage ; but our
“reporter " was, we understand, away, “ drowning care.”

Higu Juwr. H. T. Bell, 5 f. 7} in.; C. B. Adams, 5 ft. 7} in.:
G. W. Stone (Bart 5 ft. 6 in.—S. F. Smith (Bart's), P. R.
Lowe (Guy's). C.C.Simson (London), and Barwell also jumped.

(8] e Cup.— H. A, Munro (Guy's), 1
Leaning (St. Mary's), 2; A. W. Vaughan (Barts), 3; M. A.
Smith (Charing Cross), 4; C. F. Watson (Guy's), F. E. Elwes
(Middlesex), 0; H. M. Cooper (St. George's) hi the usual
outing for Munro, who won in a “common walk” hy aver 100 yards.
Time, 4 min. 31# secs.

TurowiNG Hammer.—E. N. Scott (Guy's), 85 ft. 11 in, 1; W. F.

(Bart.'s), 85 ft. 14 in, 2; W. H. Kennick (London),
1,33 Jackson (St. Mary's

QUARTER-MILE CHAL s C - ) tis
F. S. Batchelor (Guy's James, 3; Hay, o; Finch, 0. Hay went
off at 100 pace, but soon cracked, and Butler, running strongly, won

mes only just being beaten for second place.
gatt  (St. Mary’s), 20 ft. 11§ in,1; Bell,

4.
Butler (St. Mar I

\ Haxpicar.—E. S. Wilkins, 24 yds., 1;
y C. Bredin, scratch S. W. Ashworth,

yesglioil . Andrews, 35 yds,, o; P. J. Mould, 60 yds., 0.
‘Won by one and a half yards. Bredin tried to lower amateur record,
but failed by two fifths of a second.

THREE MiLes CuarLeNee Cup.—H. A. Munro, 1; Leaning, 2;
H. Mundy (Bart.s), 3; Henry (Guys), 0; Hawes (St. George's), o
G. Elwin (St. Mai 0; S. A. Edw s (Guy's), 0. The usual
thing, Munro winning with laughable ease in 15 min. 203 secs.

After the sports t s of Egmont kindly gave away the
prizes and made a brief speech. The Earl of Egmont also spoke,
and, contrary to the usual after-sports attempts, he really was most
amus and interesting.

The meeting, which had begun with forebodings, ended with
“cheers.” Personally I did not cheer much !

Guy's, it will be seen, won the shield, with St. Mary's second, only
half a point behind.

Let us disguise our true feelings and congratulate the winners.

27 yds

Ghe Summey Congert.

I HOSE who were fortunate enough to obtain tickets for the

Annual Summer Concert given by the members of the

Junior Staff and of the Musical Society were well rewarded

for spending one of the hottest nights of the season under

cover. Not only was the concert itself of a very high

order of merit, but it was very evident that the Junior Staff had

determined to entertain their guests on a scale not nswally attempted

at the summer entertainment. We allude to the refreshments in
the library. This is an innovation, and a decidedly welcome one

We have said that the night was exceedingly hot, and to this, no

doubt, we must attribute the fact that many of the Staff who were

expected did not come. However, notwithstanding their absence,

the Great Hall was crammed to ovefflowing. Of the concert itself

we must say that its success—for unqualified success it was—was

largely owing to the indefatigable efforts of Messrs. Paterson and

Sevestre, the secretaries, who spared no pains to make things go
smoothly,
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Another innovation was the presence on the platform of ladies not ‘
connected with the Hospital, and to Mesdames Paterson, l(clmjm.
and Timberman much of the success of the evening wa due. Can
we ever hope that the permission for ladies to appear in the enter-
tainments will be extended to the Dramatic Club ¥

The programme commenced with Cherubini’s Overture to * Ana-
creon,”  Following this Miss Katharine Timberman, who had kindly
consented to assist, sang Caracciolo’s beautiful setting of Mrs.
Browning’s well-known poem, “ Unless,” which suited her rich clear
contralto veice admirably e
The first part of the programme was completed by Fox's cantata,
The Jackdaw of Rheims,’ sung by the members of the Hospital
Choral Society, accompanied by the full orchestra. Considering the
difficulty of such a work, it would be unfair to criticise the performance
of it too clos On the whole the cantata went exceedingly well.
In places the orchestra were not well together, and at tim
inclined to forget that they were accompanying the chorus.
solos, without exception, sounded very well. Almost at the last
another soloist had to be found to sing the soprano part, Miss

»n kindly consented to fill the gap. She has a clear and fresh

wnd took the high notes in the somewhat difficult soprano solo
with great ease. Miss Pierce sang the contralto solo parts in excellent
style, and Mr. S. F. Smith and Mr. A. B. Ward reflected great credit
on themselves by the way i ang the difficult tenor and
bass solos. The chorus, although suffering somewhat by being un-
accustomed to sing with the orchestra, sang very One or two
passages in particular were very well done. One passage especially
which was sung unaccompanied, sounded very pleasing and melodious.

The second part of the programme commenced with two move-

ments of one of Mozart's symphonies. Dr. Samuel West's rendering
of old English ballads is al greatly appreciated, but on this
occasion he surpassed himself with a charming rendering of “Tell
me, Mary, how to woo thee He was called back to the platform
three times, and the plaudits of the audience only ceased on his
standing on a chair and humorously pointing to the foot-note on the
programme rcquesting that encores should not be insisted upon,
owing to the length of the programme. The next item was ‘ Never,
ah! nevermore,’ sung with much feeling by Miss Kelman, whose
sweet and fresh soprano it suited admirably,

That ever-pleasing sight, the Hospital Choir, next reappeared and
sang two part-songs, “ The Sands of Dee " and " Gipsy Life.” The first

Ilently sung withont any accompaniment, but in the latter,
as in “The Jackdaw,” the orchestra seemed to hamper the vocalists
considerably, more especially as the players did not follow the con-

s baton closely.

Miss Katharine Timberman sang two songs, the first a German one,
« Still wie die Nacht,” a most melodious setting, well suited to her
deep rich contralto. “ Chanson du Tigre,” from the opera of ‘ Paul et
Jirgine, a very difficult song, and of extensive compass, was most
artistically sung, but of the two we thought the German song by far
the most pleasing and best suited to her voice. Edward German's
“ Gipsy Suite” was then played by the orchestra. This was the best
performance of the orchestra during the evening, and was very wel
done indeed. It was a trifle long, taking over twenty minutes to per-
form, but it was quite a treat to listen to it. The third movement
(love duet) especially is very beautiful, and was played with great
expression.

Rh, Percival Wood next sang * Ask nothing more.” Mr. Wood
has an exceedingly rich and mellow baritone, and his rendering of
the song was admirable and apparently greatly appreciated by the
audience. The programme concluded with a couple of plantation
songs, the solos of which were sung by Mr. Wood, accompanied by
three banjos, led by Mr. Forman, and the chorus sung by a quartette.
These popular songs were greatly enjoyed, and were quite one of the
features of the programme.

There can be little doubt that the second part of the programme was
infinitcly better and much more ted than .thc first part. As
we said last greatly doubt the advisability of attempting a
long and diffi th orchestral accompaniment.
In our opinion * The Ja ;
two hours' programme. One other point we would venture to
criticise, and that is the large amount of orchestral work uu_-]mhul
in the programme. We heard the opinion freely expressed in the
Hall that there was too much orchestral music in comparison with
the length of the programme. We hope next year one of the orches-
tral pieces will be omitted, and that the orchestral piece in the middle
of the second part will be limited to ten minutes at the outside.

As a whole the programme was undoubtedly a good one, and the
solos were, without exception, excellent. The choir had evidently
had great pains bestowed upon them, and the thanks of the Musical
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Society and of the Hospital generally are due to the conductor, Mr.
Metcalfe, for the great trouble he has taken during the past year, and
to Mr. Paterson for his able accompaniments. The choir this year,
instead of standing on the level platform, stood on three tiers raised
one above the other. Not only did this improve the singing, but
added greatly to the picturesque appearance uf the ¢ hoir,

Appointuents.

Burier, T. H, L.R.€.P, M.R.CS, M.B.(Oxon.), to be Resident
Assistant Medical Officer (House Physician) to the Royal Free
Hospital. R Lt

Biss, C. Y., BAA, M.D,, ER.CP,, has been appointed Physician
to the Hospital for (_‘onsumatiun, Fromgtun.

Apawms, P. E, M.RC.S, LR.CP, has been appointed Junior
House Physician to the North-Eastern Children’s Hospital, Hackney.

Cxaminations.
E. W. BLaCKBURN has taken the degrees of M.A, and M.B. in the
University of Oxford.

oo

J. H. ButLEr has taken the degrees of B.A. and M.B. in the
University of Oxford.

* * *

C. E. Hepees, E. W. Ormerod, L. C. P. Phillips, F. B. ‘.\'lcrris,

and ]. H. Pead have taken the degrees of M.B. and B.C. in the

University of Cambridge.
L

J. C. Newmax has passed the first M.B.Cambridge in Biology and

in Chemistry and Physics.

* * *

. Jounstox and G. Micklethwait have passed the second
M.B.Cambridge in Pharmaceutical Chemistry.
e *

F. Brackmay, J. C. A. Rugby, and — Shewell have passed
the second M.B.Cambridge in Anatomy and Physiology.
* * *

E. L. Evans, J. Hobday, H. W. Lance, H. J. May, R. D. Parker,
and E. W. Ormerod have passed Part I of the third M.B.Cambridge.
* ¥ *

A. Ercunovz, J. K. Murphy, E.W. Ormerod, and G. V. Worthington
have passed Part II of the third M.B.Cambridge.
* * *

M. A. Cookk and R. A. Fegan have passed the final L.S.A. in
Medicine, Forensic Medicine, and Midwifery.
+
@orvespondence.
To the Editor of St. Bartholomew’s Hospital Fournal.
Sir,—In the first number of the JournaL (October, 1893) we were
told that amongst the objects of the new publication was ‘ to put on
record such clinical and other work as is done in this hospital, which
finds its way into no paper, but wh s in itself invaluable to the
student and practitioner,” With this object, which is certainly a most
praiseworthy one, I for one am in complete sympathy, and have
ted to see from time to time some sort of report of cases
occurring in the hospital wards, and had hoped that clerks and dr
would have contributed “notes” of anything clinical which is
1 interest coming under their observation. With the exception
ort of a‘“Case of Peliosis Rheumatica,” bearing the well-
known initials of “P. O. A, and “ Some Surgical Cases,” by G. R.
Lowe, no students have contributed any reports of cases to your
columns in the eighteen numbers which have now appeared.

Of course I am quite aware, sir, that this is not your fault, and I
have no desire to criticise adversely the way in which you occupy the
“ editorial chair,” but is it not possible to do more to encourage this
kind of contribution ® The object of my calling your attention to this
subject is to suggest the feasibility of a scheme by which I think the
popularity and circulation of the JouRNAL may be increased, and at
the same time the clerks and dressers may, by competition, learn to
perfect themselves in “note-taking.” Thé scheme is, broadly, that
the prrz])rit-lur# of the Journat should offer, either each month or at

ated intery a prize (or prizes) for the best report (or reports) of a
case occnrring in the wards of the hospital during a given period.
The reports should be limited to a single case, should not exceed a
specified length, and the name of the winner (or winners) be published
in the next succeeding issue, with the report (or reports) which are
adjudged the b Of course, proper, carefully drawn-up regulations
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are a sine qud non, and the decisio - editorial staff or
appointed by them would have to be ‘&f.f;ﬁ.‘ e
I make this suggestion for what it is worth, and my object will be
fully attained if any other means can be found by which records.of
interesting cases find their way into the columns of the Journar
I am, Sir, yours, &, 7l
CoNSTANT READER AND WELL-WISHER,
To the Editor of St. Bartholomew’s Hospital Fournal.,
SlR,—_I‘here seems to be an idea abroad that the examination of
pathological specimens is a mere pastime, a kind of a scientific
parlour ‘game, to borrow a phrase from the Saturday Revicw
Old Bart.'s men ” send up tissues, and,ask the “man in charge. of
the laboratory "—that is the usual expression employed—to prepare
sections and to report thereon. Others have yet more woaderful
requests—such as looking up museum specimens and writing out
lengthy descriptions with full clinical notes. The i
has been taunted with such vituperations as
when he is older he will learn that he h
towards the public besides receiving lucrative emoluments.” Another
old Bart’s man” complains that there should be a charge *for

:r\:;: 2 thing as examining a pathological specimen for an old Bart.’s

man in charge
s the following :— That
as to perform certain duties

. This may appear amusing, but it is not quite logical. As “man
in charge " [ feel that the Laboratory cannot undertake to examine
free of charge, specimens sent up by any old Bart’s man uncon.
nected with the hospital, to whom the Laboratory owes nothin
The simplest specimen requires time, and it also requires material
I cannot spare an hour for such love-labours, and cannot expect my
studenths or boys to do it without some kind of compensation. Mnrc}-
%‘:ﬁ": n:\ex: t‘oJ defray the cxpens'es of such services rendered to “ old
1t is therefore gratifying to find that there are at least a number
uf old Bart.’s men who realise that pathological work cannot be done
with the twinkle of an eye. I'have had several letters expressing the
wish that we should begin in connection with the Journal a « So( ety
;0 report on pathological material sent. An old Rart.s man writes
rom Beckenham to me, “I should much like to bring under your
notice the admirable Clinical Research Association, with a view that '
you should institute one at Barts for Bart.’s men, which wonld he
another means of getting Bart.’s men in'more efficient and scientific
touch with the hospital. It would certainly be bringing yourself and
your work into touch with us in the country, and we should then feel
that pathologists are of some good to us al ’

it . o after we have left our
old hospital, and it would give us some interest in our work.”

Having had many letters and verbal communications to the same
effect, I think it is time to propose a scheme according to which
)lJ)a'lhologl‘ml investigations could be made on material sent up to our
dstt}::;l?g:fil Lflly)n:ltor%/. The JouRNAL might retain a few men to
S sm‘\]rl ,de;; gbem (n?d the Laboratory a certain proportion of the
o5 small contributions are highly acceptable to my impoverished
aboratory. The fees should be low —say 2s. 6d. for ordinary sections,
3s. 6d. for tissues requiring embedding, 25, 6d. for sputa, 3s. 6d. for
lyj\xthcna examinations. Slides and postage to be paid extra.
wwm.::‘xﬁ:ﬂyfnld not undertake to guide or direct the scheme, 1
S P;:he]tciv"vm« as ref::r(:e in conjunction with the Lawrence
R f}\v lqu,,y,(imd to sign any report, so long as it is clearly
pnderotood that I render my services for the good and the welfare of

y laboratory. I do not wish nor would I accept any fee for my
own personal use, but I must see, as “’the man in charge,” that the
interests of my Laboratory and of its workers and employés are
guacded. e R

Yours faithfully,
A. A, KANTHACK,

Obiter Dictum,
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some Rew Fedical Instruments,
By Georce C. GarraTT, M.B.

N instrument to explore, and either drain or aspirate a cavity
in one operation, which is simple, portable, difficult to
break, and easy to clean, has not hitherto been obtainable
In that which T am about to describe I have attempted to
: supply this want. While serving well for
instrument is intended more especially for simple drainage by syphon
action ; for this method is easier, dispenses with much cumbercome
apparatus, and is all that is required in ascitic and in most pleuritic
effusions which require tapping. My trocar has, instead of the
hollow packed plug of Potain's instrument, a smooth solid metal plug
running on its shaft (F' This plug fits directly into the cannula
without intervening tap (Fig. 2). Before use, a piece of rubber tubing
one and a half inch long is fitted over the mount of the cannula, ang
é«u('un:d by a thread ; the trocar is then put inside (Fig. 3). The in’\Enh
ment is now ready for use it is quite rigid, and is comortable to hold
t is thrust in, and the trocar drawn back (Fig. 4); in doing this it is
well to hold the plug at a, lest it be drawn out of the cannula with a
jerk. The plug is then given a slight twist, merely to ensure that it
is loose in the cannula, and is withdrawn through the enclosing
rubber tube by slow steady traction on the trocar. In order that thic
ay be done smoothly the rubber tube must be of correct calibre, and
t be wet ; I always test the working of this part just before use.
As the plug is withdrawn, the rubber is either pinched with finger and
thumb, or clamped with bull-dog forceps, to prevent ingress of air

spiration, my

I TRUST you consider pneumonia to
whole body, and not of the lungs alone. 1t is so. Usually,

1_ndee(41, the 'strcss of the disease falls upon the lungs ; but
sometimes it falls upon the intestine,

be a disease of the

: when it simulates
typhoid fever ; sometimes upon the kidneys
t?]ink you have to do with simple acute
times upon the brain, when it resembles
meningitis.

, when you may
nephritis ; and some
A , and indeed causes,
But it is pneumonia all the same.— Dr. GEE

(Fig. 5 and Fig. d). The cannula is thus left ready fitted with short
drain-tube, as in Dr. Hensley's apparatus. (ploration is now
readily performed by inserting a glass syringe into this tube, and
drainage by replacing the syringe by a long drain-tube with 4 glass
connecting piece (Fig. ¢ and Fig. 6), the whole previously filled with
water and clamped.” The fluid is then run off under carbolic on
removing the clamps. For the rare c. where the syphon action of
the long drain-tube is insufficient, Potain’s bottle replaces it, the same
glass connecting-piece being used. If the operator has not a Potain's
bottle, a Higginson syringe, with the valves cut off, attached to the
glass connecting-(ube above and the long drain-tube below, will make
a fair substitute. It should be filled with water before connecting it
up, and worked with the fingers in place of valves. :

I have designed a special syringe for exploring with my cannula, of
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plain glass, graduated up to 10 ¢.C.; it has an asbestos plunger ‘
adjustable to secure an accurate fit, and a rubber cock, lined and |
capped with metal, in place of a screw cap. Every part takes to

|

Attached by a short piece of rubber

pieces easily, and can be boiled. b
ars, it makes a first-

tube to a hypodermic needle, sent out with the troc
rate antitoxin syringe.

The trocars, cannulz, and hypodermic needle can be boiled in a
test.tube—a distinct advantage over Potain’s instrument, For boiling
test-tubes nearly full of water, it is convenient to use rubber caps with
a slit in the top; this allows steam to come out, but not water, if
boiling is done carefully. Before boiling make the slit gape by ‘
pulling down the cap; ater close it by pushing the cap up. Plain
water should be used, not carbolic, which spoils the instruments. [
e had made little loops of twisted silver wire, by which a few
threads of soft darning cotton are drawn through the cannula use;
in this way it is effec u]lyr-\(-:m\-dimidr-. This should be done before
boiling.

The cannule in three
trocar, are sent out in a neat box en
carsied in the pocket. The syringe, with a pair of test-tubes, nested,
and fitted with caps, is sent out in a wooden box with four feet of

kets the practitioner is

1
s, each with a blunt rod as well as a ‘
tirely of metal, which can be ‘

drain-tube. With these two boxes in_ his poc ¢
ready to deal with nearly any erous effusion, is equipped for inject
antitoxin, and carries his sterilising apparatus with him. In tapping
the abdomen I find it best to plac sillow acrnss the patient’s thighs

to support the instrument, and keep its end well down inside.

HOSPITAL JOURNAL. [Jury, 1895.

svile Education of the Deaf and Dumb,
as well as of the Blind, by S¢ ducation, us recently cotablished
in the Communal Schools of Paris. This was published in 1856, and
the same year he also issued an Essay on the Life, Character, and
Writings of the Blind Fames Wilson, as well as on the Present State
of the Blind. Hewas also the contributor of the articles on “ The
Blind,” and on “The Deaf and Dumb,” to Social Pathology.—
MEebpicaL PRrEss. —

Mr. Josepn Mitis, MR.C 1g.—Although it is now some years
since Mr. Mills resigned the post of Senior Chloroformist to our Hos-
pital, there are very few Bart.'s men who will not remember him, and
Teho will not hear with deep regret of his death.

Mr. Mills was the son of the late Robert Mills of Inkpen, and was

ted at Andover and Weymouth, He commenced his medical
at Winchester as a pupil of Dr. Richards, and afterwards
entered at St. Bartholomew's, where he became House Surgeon to the
Tnte Sir William Savory. He was appointed Anzsthetist in 1875, and
resigned in 1893. His health failed somewhat in 1886-7, but not
i 1888 was any serious mischief discovered. It was then found
that he had apical trouble, with some pleuritic effusion. He rapidly
improved under treatment, ind spent the winter at Davos On his
return to England in April, 1889, he was in excellerit health, and in
spite of an attack of influenza in 1890 he continued in good health
until the end of 1892, when he began to suffer from cough. In the
spring of 1893 he gave up work and retired to Andover. During the
¢ two years he led the life of an invalid, but he was always bright
and cheerful and was much delighted to see any of his old friends.
He died quite suddenly on May 2gth from hamoptysis

A melancholy point_in connection with his death was the fact that
his wife came up to town the day before, “because he was so much
‘She had nursed him devotedly for eighteen months, never

Superseding the System of

better.’
once leaving him

Mr. Mills was a most skilful anamsthetist, and as a teacher of
eat experience made him deservedly popular, but

anasthetics h
v was due to the consistent kindness and courtesy

his great popularity
h characterised all his actions.

Cases of Special Interest.
3 EDICAL.
John, No. 9, M., 46, mediastinal tumour.
Radcliffe, nine children, all under 7% years, recovering from
tracheotomy, after treatment by the antitoxin of diphtheria.
Elizabeth, No. 15, F., 18, melasma

toneum, and kidney.
Matthew, No. 14, M., g5, abdominal tumour.

o

\
‘ M Nov 2.'M.. 32, tuherculosis of lymphatic glands, peri-

Jf the ordinary hinged tongue de-
Those in general use are, I think,
open to some objections. The larger sizes are too broad, the smaller
e hort . different sizes must be used for child and adult, and they
o monly do not open out enough to allow room for the hand. The
open pattern allows the tongue Lv Lisc between the bars, and the lang
narrow pattern set in a handle is not portable. My pattern is long,
Do noerow, but very strong, especially the hinge; it opens beyond
a right angle, shuts conveniently for the pocket,

roughed. This instrument will do for babies and adults

length, allowing one to press right on the back part of the tongue,
gives a particularly good view. All the above instruments are made
by, and can be seen at, Messrs. Arnold and Son’s, West Smithfield.

I have had made a modification ¢
pressor for examining the fauces

Mg. Joux Birp, M.R.C.S., or LoxpoN.—At the ripe age of
cighty-four there died at 36, Osnaburgh Street, Regent’s Park, a
blind surgeon, Mr. John Bird, who has duue as much
more than any other member of the prof
condition of the blind, of which he unfortuns ely was one.

2 Member of the Royal College of Surgeons, England, and a
Lieantiate of the Apothecaries’ Society in 1834, after pursuing his
medical studies at St. Bartholomew's. Mr. Bird was the author of
Observations on the Neglected Condition of the Blind in England,
the publication of which he followed by a Lecture on the Capabilities,
Rights, and Treatment of the Blind, and a Letter on the Duty of

Marriages.
MurDOCH—SIMPSON.—June 18, at St. Jam

[ the Rev. A, T. Scott, Vicar, assisted by the Rev. R. E. V. Hanson,
‘ @ wrdoch, M.R.C.S., LR.C.P., eldest son of H. H. Murdoch,
|

s, Tunbridge Wells, by

Iverley Lodge, Tunbridge Wells, and late of Calcutta, to Eva

Maria, daughter of the late Thomas Fox Simpson, of Clyde House,
Tunbridge Wells

Ramsay— Hopwoon.—6th ult.
the Rev. Phillip Stocks, Vicar of Ketton,
Montague Fowler, Herbert Murray Ramsay,
Scots Guards, to Eleanor, youngest daughter ol
Ketton Hall, Stamford.

SHARPIN—OLDREY.—25th June, at St. Georg Hanover Square, by
the Venble. Archdeacon Sharpin, Rector of Millbrook, Beds, uncle
of the bridegroom, Archdale Lloyd Sharpin, of Bedford, to Hannah
Jane Powell Oldrey, widow of the late Robert Blatchford Oldrey,
of Harpole Hall, Northamptonshire.

EccLes—AnsTiE—On June 12th, at the Baptist Chapel, Devizes, by
the Rev. we: ‘A, of Birmingham, William McAdam
| ing., of Harley Street, W., son of W.

Soltau Eccles, Esq., of Uppe Norwood, to Anna Coralie, second

daughter of Bdward B, Anstic, Esq, of Devizes.

Deaths.
Mirt May 29th, at Andover, Joseph Mills, M.R.C.S., late Chief
Anzsthetist to St. Bartholomew's, aged 44.
Davies.—June 18th, Joyce Caroline, the beloved only daughter of

Arthur Templer and Alice Davies, of Finsbury Square, aged three
years and five months.

it St. George's, Hanover Square, by
isted hy the Rev.

Surgeon-Captain
§ Mr. Hopwood, of

Vor. Ii.;N<). 23]
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“;I‘Z.qx_\:un memento rebus in arduis
Servare mentem.” — Horace, Book ii, Ode iii.

HE hardships which beset the newly qualified ma;

::trclnmny, He has looked ﬁ:l'\\'a{rd through l;i:

ST, (l;: u‘]‘thdxl\s to the date of. his qualilir:uio} as a
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paid for his work.
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one that could be ea
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asily remedied, one about which there
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can be no sec ini J
0 second opinion. We speak of the non-payment

| ;
for medical evidence at coroners’

Inquests, where the
e ere
person upon whose death the inc uest is held has died i

| body of a person who has died i h 'hcld i i
o : ed in a public hospital or
i ns unu.(m, supported either by endowments
o by \.(dunl;u"\‘ contributions, the medical (;fﬁ serof "
nstitution is not entitled to any fee, and i; t e
the coroner’s inquest without ﬂ:u‘ »
an iniquitous imposition, |

|
bound to attend
L This Is nothing but
e ek A resident medical officer at a
S spital is thus compelled to do a great deal of k
or the State tor i i \ o
¢ State and to run considerable professional risk witl
no (h(\ll('c of any 1‘cmuncmlion ‘ -

In those cases whe i
se cases where the inquest is held in the precincts
S

of the hospital the hardship, though great, is less s han i
the case of many of the .\nmllul: hc\)spit':];. Sivain
fortunate resident has to proceed to th -‘ .
the | ;

where the un-
i arish court, A
arish cour i : i
e L()Illll the resident is often compelled to wait for
a great leng f time, a i :

: el mh‘h of time, and this, together with the ti
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- as a rule occupies 5
morning. . & Jceupled mostiof o

The evidence f the gr S DC S
nce 15 often of £
( . greatest importance. It i
rded, and may 1€ subject of further

ceedings in the future. egal pro-

i : I'he evidence given in the coroner’s
ay then be disputed by other medical witn
gt €

I'he report of the case o

i e is published, and, should the resident
: 0 be wrong, his reputation nece sarily suffers
he m!x:\ a risk every time he attends an inquest S
is unfair that he should be compelled to d A

Thus
Surely it
: In addition to giving evidence, a p().\lr?lli:llbu‘]\:lI~K'm[']w.
tion of the body is often required. This, agai Lf“_m“‘_‘l'
what are nm»mroml)' simple cases, must h: ;'Iau‘n:y\:‘lcnfm
alxlcntmn to forensic details ; for it, too, may be the it; ‘tl‘“
<‘>1 I’u.mrc_ cross-examination. In making the 1)0\'11;11(: ']lj‘tLt
;.Lnx1||11;111<111 every question that an of\pﬂ%in«r (“ouu:‘lu'"‘
i L\l]\] to :}sk must, if possible, be anticipated nndbpre par . ;f .
Al thﬂ\\'mk for the State must be done \\'hl';l L*(' i
Ij]k‘lll«‘ﬂ] f)ih(\-x' likes it or not, and neither for th L'kl -
for the risk he runs does he receive a single pen:\ey i
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Surely there is, then, a good ground for complaint here
Such a condition of things is scandalously unfair. We
believe that there is no other instance where the State can
demand professional work without paying for it.

The difficulty in securing a remedy seems to lie in the fact
that few men spend more than two or three years as hospital
residents. They do not see any likelihood of their bringing
about any change in time to benefit themselves, and they
do not care to take trouble which will only benefit their
SUCCESSOTS

A short lime ago one of the residents at a London
hospital complained to the coroner that he had spent a
considerable time over the post-mortem examination on the
previous day, and that a whole morning had been spent in
attending the court. The coroner informed him that he
(the coroner) had no voice in the matter, but advised him
to bring the matter before the County Council.

A letter was written to the County Council, who replied
that the law was definite on the point, and that without an
alteration in the law they were powerless to make any
change in the fees. They suggested that steps taken with a
view to obtaining an alteration in the law should be

initiated by the resident medical officers themselves.

We cannot but think that success would attend such an
cffort, and we advise that it should be made without delay.

Each hospital might arrange a meeting ofits residents and
elect a representative.  The representatives could then meet
and constitute a general committee, who would draw up a
petition. The petition would then receive the signatures
of as many residents as possible, and be ultimately laid
before Parliament.

We would ask the journals of the hospitals to bring this
scheme before their readers, and to join with us in inviting
correspondence on the subject. Tt is only by these means
that any change is ever likely to be brought about.

We trust that the matter will not be allowed to rest with
that #enchalance which characterises the younger members
of our profession, but that whatever energetic spirits there
may be in our hospitals will join together and make a de-
termination to carry it through to a successful issue. The

labourer is indeed worthy of his hire.

HNotes on Aseptic Surgery.
B. Lockwoop, F.R.C.S,
stant Surgeon to the Hospital.

(Continued from page 149.)

N young children and old people iodoform is
prone to produce poisoning, especially if it be
put into wounds or cavities.

Nussbaum* describes three degrees of iodoform poison-

* Leitfaden sur antiseptischen Wundbehandlung, Stuttgart, 1887,
p. 85, et seg.
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ing: in the first there is melancholy and loss of appetite,
with a constant smell of iodoform in the nostrils; in the
second, hallucinations and delirium, all nourishment being
refused ; in the third there is mania, followed by stupor and
collapse. The very young and the very old seem most
predisposed to iodoform poisoning, which, however, is with
difficulty discriminated from the sepsis which often accom-
lmngs it.

One of the most important symptoms of iodoform poison-
ing is the appearance of free iodine in the urine. This
can he ascertained by the usual starch test for iodine.
Doubtless inquiry would show that in iodoform poisoning free
iodine was present in the other secretions and excretions.

Mr. Watson Cheyne* has deseribed a fatal case of
iodoform poisoning. The patient was a child who had two
drachms of a 10 per cent. solution of iodoform injected mto
an iliac abscess.  This was followed by collapse, frequent
vomiting of blood, carboluria, restlessness, and delirium, in-
equality of the pupils, and a temperature of 104°6° F.

It is supposed by some that iodoform owes any efficacy it
may possess to the liberation of odine, so that it seems natural
toask why a solution of ivdine is not used in the first place.
Tt is claimed, however, that not only does the ethereal and
alcoholic solution of iodoform contain free iodine, but that it
also contains a reserve of iodoform capable of conversion into
afresh supply of iodine.t A similar value is claimed for the

iodoform powder, but it is very doubtful whether its store
of iodine is ever really liberated. For instance, 1 have been
unable to confirm the statement that when iodoform is
mixed with pus iodine is set free. A mixture of feetid pus
and iodoform was kept at 37° C. for twenty-four hours. At
the end of that time the starch reaction gave no result.

Nor have I been able to learn that any iodine was
liberated from iodoform dusted upon the skin beneath
antiseptic dressings.  On many occasions when removing
a dressing on the cighth day starch solution has been
poured over the skin yet covered with the remains of the
iodoform, and without any result.

Clearly iodoform is a drug with peculiar characters, about
which much remains to be learnt.  Although its disinfecting
properties are so feeble, its antiseptic are not to be despised.

In addition to the powder and emulsion of iodoform, we
use iodoform gauze, which ought to contain not less than
20 per cent. of iodoform powder. It is made by rubbing the
powder into ganze or muslin which has been dehydrated
and sterilised.  If nothing but iodoform is uscd, the gauze
is apt to part with its iodoform, and therefore some surgeons
add glycerine. This fixes the iodoform, and renders the
gauze soft and supple

The following is the prescription of the late von Billroth, i

* Byitish Medical Yournal, December 31st, 1892, p. 1421,

+ Von Nussbaum, Leitfaden sur antiseptischen W mullmhnmlhm

Sth it Rt e
t Introduction to the Antiseptic Treatment of Wounds according

to the Method in Use by Professor Billroth's Clinic, by V. von
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who was an enthusiastic advocate of iodoform :—Iodoform
50 grammcs, glycerine 50 grammes, alcohol (95 per cent.) 400
grammes. ‘l'en metres of gauze is uniformly impregnated
with iodoform by pulverising the crystals in a mortar with
the glycerine, and then adding the alcohol.

Iodoform emulsion for injection into sinuses or abscess
cavities was made by Sir Joseph Lister by adding one part
of iodoform to ten parts of glycerine. This is improved,
I think, by the addition of one part of ether and two of
alcohol. But, as might be expected, such a popular remedy
as iodoform is applied in a variety of ways.* Generally
speaking, all the mixtures should be fresh. T have given up
using a made-up mixture of iodoform collodion. It seems
to decomposc and develop pungent and acrid vapours. It
15, as I have just said, much easier and better to apply col-
lodion to the wound, and dust it with iodoform whilst it is
drying.

Thus the disinfecting properties of iodoform are rather
doubtful. Its antiseptic properties, on the other hand, are
by no means to be despised. ‘I'herefore, as no bacteria will
grow in the presence of dry iodoform, I use it for dusting
upon the skin all around, but not within the wound. It seems
reasonable to suppose that if the skin had escaped disinfec-
tion the growth of bacteria from its sweat-glands, sebacecous
glands, or hair-follicles would be arrested by the iodoform,
and not grow as far as the wound. Next, the layer of iodo
form seems to me to have a great value in preventing
bacteria passing from the exterior of the dressing along the
skin into the wound. Morcover I have occasionally seen
the wound protected by the layer of iodoform, although,
owing to the struggles of the patient, it had been exposed to
the air. The valuable soothing and anodyne properties of
iodoform, and its power of preventing dermatitis, need not
be referred to again.

We may now begin to apply the foregoing to surgical
practicc.  Our task is the exclusion of bacteria from
wounds, and we have scen the means at our disposal for
this purpose. It is not enough to pretend to keep out the
harmful bacteria from wounds whilst allowing the so-called
harmless to enter. To begin with, it is not known which are
harmless and which arc harmful. Next, a method which is
so defective as to admit one kind cannot keep out the
other. The presence of any kind of bacterium in a wound
proves that the met/od of treatment has failed.

We have now to apply our knowledge of disinfectants and
antiseptics to () the preparation of the surgeon and his
helpers; (4) the preparation of the patient; (¢) the pre-
paration of the instruments and materials used at the
operation ; () to the operation ; (¢) to the Lreatment of the
wound

The aim of aseptic surgery is sterility. We endeavour to
Hacker, trans. by Kilkelly, published by Percival, London, 1891,
p. 42. Thi il work is full of useful information.

* These are given in the Extra Pharmacop@ia, Martindale and
Westcott, 7th edit., p. 239, ef seq.

reach this standard of perfection by the most simple and
direct mecans. A moment’s thought shows that as few as
possible ought to take part in an operation. Each pair of
hands is a danger. The chances of error from ignorance
or inadvertence multiply in proportion to the number en-
gaged. Our aim, therefore, is to employ as few as possible.
The surgeon does all he can for himself—one assistant
suffices for almost every operation ; but an amputation of the
thigh requires some one to hold the leg, or an amputation of
the breast some one to hold the arm. A single nurse is
enough for most operations, and her duties are made as
simple as possible. 'The fewer hands touch the sponges or
dressings the less the chances of infection. Therefore the
nurse’s duties are, if possible, confined to handing sponges
in a basin of lotion, the iodoform bottle in lotion, the
dressing, and so forth

As regurds instruments, we endeavour to use few, and of
the simplest kind. This diminishes expense, because instru-
ments which are sterilised by heat soon deteriorate ; also a
number of instruments are apt to be confusing to the
surgeon, since he alone handles them. Quantities of instru-
ments cannot make up for want of skill. After the instru-
ments have been boiled for fifteen minutes they are placed
in a tray of carbolic lotion. The surgeon himself takes the
required instrument from the tray, uses it, and returns it to
the lotion. 1In its passage to and fro it touches nothing. I
myself never lay instruments or sponges upon towels or
upon the patient’s body ; such repositories may or may not
be aseptic, and the instruments are apt to fall upon the
floor—rather a misfortune when so few are at hand. We
always endeavour to finish an operation with the instruments
with which we began. There is no objection to the use of
an instrument fresh from the steriliser, provided it has been
boiled long enough. I have, however, learned to distrust
these emergency instruments. It betokens want of fore-
thought to discover in the midst of an operation that an
instrument is wanting, and a want of resource not to be able
to make another take its place. The assistant at an opera-
tion has nothing to do with the instruments beyond occa-
sionally holding forceps or retracting the edges of the
wound. As wc have not yet learned how to disinfect the
hands with absolute precision, his fingers should be put into
the wound as little as possible, and then only after a
thorough rinsing in lotion. No assistant is told off to pass
instruments, ligatures, or sutures to the surgeon who is
operating. This would cntail an cxtra pair of hands, and
be an additional source of error. Sometimes in difficult
operations where swiftness is essential a trustworthy assist-
ant is told off to thread needles and hand ligatures. He
ought to be familiar with each step of the operation, so as
to be ready to anticipate the needs of the operator.

It has already been said that air, water, skin, instruments,
ligatures, sponges, and other appliances are the usual sources
of wound infection, Part of the practice of aseptic surgery
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consists in the use of the agents at our command, so as to
prevent bacteria being introduced from any of those sources.
3ut many other factors, as we shall see, combine to achieve
the perfection of aseptic surgery.

We have seen that for purposes of disinfection we possess
two agents of unequal value; namely, heat, which is reliable,
and chemicals, which are unreliable and difficult to use.
But for antisepsis, or, in other words, for keeping disinfected
things aseptic, chemicals are quite efficient when skilfully
applied. Dilute chemicals may be confidently relied upon
to prevent aseptic instruments, sponges, or dressings
becoming infected from the atmosphere, and, I believe, from
the skin. They arc also sufficient to prevent infection by
water and a few such sources. Our course, therefore, is
quite clear; heat is used to disinfect, and chemicals to
maintain asepsis. Some things, however, cannot be heated,
and here one of our great difficulties arises, because under
such circumstances we have to trust in chemicals.

Although I am in the habit of using certain chemicals,
yet there may be others which may be as good or better.
But, as I have already said, it is safer to use chemicals we
thoroughly understand rather than those which are recom-
mended upon theoretical grounds.

That which has been sterilised should be handled with
care. If by inadvertence or carelessness anything becomes
infected, ordinary solutions of chemicals could not be trusted
to disinfect. Thus a sponge which has been soiled, or an
instrument which has been dropped upon the floor, has to
be discarded. Very strong chemicals might disinfect them,

but to dip them for a minute into dilute solutions is mere |

fetish.

The books upon aseptic surgery with which we have of
late been flooded contain elaborate descriptions of operating
costumes. After what has been said no one would touch a

wound with any unsterilised article, let alone with the |

garments. These, therefore, should be arranged so as to
avoid any danger of contact. The surgeon and his assistant
remove their coats, turn up their shirt sleeves, and put on
aprons to protect themselves from jets of blood or the

splashing of lotions. Tf aprons be not at hand, towels serve |
this purpose very well. The apron, it is hardly necessary to |
say, not having been sterilised, must never be touched with |

the disinfected hands, or be allowed to touch the wound.
The sisters and nurses are to be dressed upon similar lines.
Their sleeves and cuffs are sometimes too long, and are apt
to touch the towels, or sponges, or dressings. In other
respects our standard of personal cleanliness is so high in
this country that directions which are sometimes given may
he omitted.

The disinfection of the hands ought to be first in our
procedures. It is inconsistent to disinfect instruments,
towels, sponges, and so forth, and then handle them with
infected hands. The hands pass through three stages.
First, they are prepared for disinfection ; second, they are
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disinfected ; and third, the disinfectants are washed away
with dilute chemicals, which act as antiseptics to keep them
ile. To prepare the hands for disinfection it is hardly
ary to say that rings should be removed.  Reverdin's*
remarks upon jewelry are much to the point. He very
properly says the hands should be naked. Even the sacred
engagement ring is tabooed. This last sacrifice seems some-
times too much for vanity and superstition. As I have
already said, the finger-nai ould be trimmed as short as
possible with knife or scissors. Afterwards the hands
and forearms should be scrubbed with soap and hot water
(temp. 105° F.) for three minutes. The object of this
soaping and scrubbing is not only to remove all visible dirt,
but also to extract as much as possible of the grease from
the skin, so that the disinfectants can penetrate. The
ordinary soaps are suitable for this purpose, but potash soap
is, perhaps, the best. Potash soap, or soft soap, as we
generally call it, checks the development of anthrax spores,
and presumably of other bacteria. Kocht found that a
solution of one part in five thousand retarded their develop-
ment, and that one part in one thousand completely
prevented it.

The next step is to disinfect the prepared hands. For
this T am now using a one in five hundred solution of bin-
iodide of mercury in 75 per cent. rectified spirit, to which a
little water and iodide of potassium or of sodium are added
to dissolve the biniodide. Ordinary methylated spirit is
almost as good as rectified, but not so pleasant to use. A
little water ought to be added to these spirituous solutions.

Mixtures of pure chemicals with absolute alcohol are

| inert.  Koch found anthrax sporcs alive after they had

been exposed for seventy days to a 5 per cent. solution of
carbolic acid in alcohol. = But to obtain such results as these
the acid and the alcohol must both be pure. When water
i.~; present, even in small quantities, the chemical can act in
its usual way.

The hands and forearms are soaked for a minutc in spirit
and biniodide. A longer sojourn may be harmful, and is not,
I think, required. Finally, the spirit and biniodide are
washed off with the biniodide of mercury lotion, which is to
be used throughout the operation. The strength of this
varies according to the circumstances. For a radical cure
of hernia or of hydrocele I usually employ one in two
thousand, because the region is one which is particularly
difficult to keep aseptic. For an ovariotomy, one in four
thousand is used for the sponges, which are well wrung out.
..S'hnuld irrigation be called for, sterilised hot water is put
into the abdomen. Nevertheless, when septic matter has
lgscnpcd into the abdomen I have washed it out with a one
in four thousand solution of biniodide without any ill result.
It seems safe to use the same solution or stronger for
localised septic peritonitis or pleuritis.

* Loc. cit., p. 87.

t New Sydenham Soc. trans., 1886, 1 E
Oy Soc. trans., , P- 514. Every one ought to
master this important essay. b o -
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During the operation the hands are frequently rinsed in a
fresh bowl of the biniodide lotion. This cleanses them of |
blood, and keeps them aseptic. When once the hands
have been disinfected, they do not touch anything which is
not known to be sterile. Others, therefore, are asked to
move the patient into position, pull aside blankets, or move
tables. Should the operator or any of his assistants take
part in such proceedings, they disinfect their hands before
handling any of the sterilised articles, and before interfering
with the field of operation. The proper observance of these
precepts requires the keenest attention. Proper habits are
soon acquired by those who grasp the principles of aseptic
surgery.

It is, as arule, hazardous to perform operations with hands
which have been cut or grazed. But if these injuries be
slight and uninflamed, and not suppurating, it is, I believe,
safe to cover them with collodion after the hands have been
disinfected in the spirit and biniodide. It would be most
reprehensible to operate with a suppurating sore upon the
hands. It is quite improbable that such a septic sore
could be disinfected or occluded.

The spirit and biniodide used in the above process seems
to be an efficient disinfectant. Not long ago we placed
scraps of skin which had been disinfected with it from
the hands of the surgeon, honse surgeon, sister, nurse, and
patient into culture tubes of sterilised broth. Every one of
them remained sterile. The skin was taken at the end of
an operation for the radical cure of hernia. But such good
results are not constant. Upon another occasion the skin
of the assistant, of the sister, and of the nurse were all
septic. However, the skin of the hands was sterile in
twelve cases out of twenty-two—a much better result than
we used to obtain. It is clear that a better method might
be found, but much depends upon the care with which our
present one is applied.

Koch’s experiments showed that solutions of sublimate
and carbolic acid in absolute alcohol had no injurious
effect upon anthrax spores. But it is to be noted that
absolute alcohol has to be used to obtain this result. Spirit
is used in our solution because it penetrates the skin better
than water; but only 75 per cent. rectified spirit is used,
not absolute alcohol, and a proportion of water is added.
Ordinary watery solutions of chemicals run off the skin as
soon as they are put on, and often the surface is hardly
wetted by them. Such applications must be useless.

The nail brushes which are used for the hands and skin
ought to be sterilised in the steam steriliser, and kept in
fresh g per cent. carbolic lotion or in 1 in 1000 biniodide
of mercury lotion.  The steaming ought to be repeated with-
out fail whenever the brushes are used to remove pus or
virulent septic fluids of like kind.

Glass jars are the best for keeping brushes, silk, sponges,
and so forth. It is rather hard to obtain the right kind of
jars. These ought to be made with a glass lid to fit over

| and surround the outside of the mouth or neck of the

jar. When the mouth is closed with the ordinary glass
stopper a chink is left betwixt the stopper and neck of the
bottle. Dust collects in this chink and falls into the bottle
every time it is opened. Should a jar with a proper glass
lid not be at hand, the stopper and neck of the ordinary
ones should be kept covered with a cap of stout paper or
waterproof jaconet.  Also the chink ought to be wiped round
with a bit of gauze or alembroth wool soaked in 1 in 1000
biniodide solution, or 1 in zo carbolic acid lotion, before the
stopper is taken out. The jars ought to be quite air-tight.
Carbolic acid soon evaporates, so that after a while the
brushes, sponges, or ligatures may be lying in a dangerous
and septic fluid. In any case solutions of carbolic acid
ought to be renewed at frequent intervals ; once a week is
the rule at St. Bartholomew’s.

The preparation of the patient may be described next,
because the disinfection of the skin is an important part of
the process. In hospitals the patient is got ready in a
routine manner, but it is not always necessary or desirable
to treat every case alike. The methods which are neces-
sary to disinfect the harsh, thick, neglected skin of some
hospital patients would be harmful to the delicate skin of a
child or lady. Moreover skin which is clean and cared for
is easier to disinfect than that which is dirty and neglected.
other circumstances, too, may necessitate slight alterations
in matters of detail. These will be mentioned as I proceed.

I propose to describe first the preparation of a patient
who has no septic sore or sinus from which the wound
could be infected. The presence of a septic sinus or sore
near the site of operation is a dangerous complication, and
calls for special precautions.

Operations are not done upon those who have unsound
kidneys or other organs, except in case of necessity. But
when such patients have to be operated upon, aseptic
surgery robs the operation of many of its perils.

Supposing, therefore, that the great organs have been
examined and found to be healthy, and that there is no
septic process going on, we proceed as follows.

The evening before the operation a purge is given. This
unloads the bowels, so that the patient is not disturbed
and does not feel uncomfortable for a few days after the
operation.

The skin is prepared after the patient has had a hot bath,
with plenty of soaping and scrubbing. It passes through
the same stages as the skin of the hands. First, it is pre-
pared for disinfection ; second, it is disinfected ; and third,
it is protected and kept aseptic until the operation,

In most cases the first step is to thoroughly shave the
skin. When hairs are present they impede the operation
and render the dressing insecure ; moreover they harbour
bacteria, especially in the mouths of their follicles. The
whole area involved in the operation ought to be shaved ;
for trephining and similar procedures the whole scalp, or
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the whole thigh when amputation is to be done through the
femur. At hospitals and nursing homes some one is usually
employed to do the shaving. Sometimes it has to be done
by the surgeon or his assistant just before the operation.
This is always troublesome, because it is so difficult to get
rid of the loose hairs. They ought to be taken away with
wet wool, and at once thrown upon the fire.

After the skin has been shaved it is thoroughly cleansed
of dirt and surface epithelium by energetic scrubbing and
soaping. The cpithclium always harbours bacteria, but
most are present when it is thick and sodden. Such
thickened epithelium is best removed with a sharp spoon,
either before or at the operation. The extraction of the fat
and sebaceous matter is of the highest importance. As I
have already said, sebaceous matter is a mass of bacteria
and degenerated epithelial cclls. It has, therefore, to be
extracted from the ducts of the sebaceous glands. More-
over it is useless to expect disinfectants to penetrate skin
which is full of fat. Whatever chemical was put upon the
surface, bacteria would continue to live in the depths of the
follicles and sweat-glands. Thus the removal of the fat is
imperative. For this purpose much reliance may be placed
upon energetic soaping and scrubbing. But after this we
rub and bath the skin with ether or spirits of turpentine.
Ether is clean and rapid, and leaves a surface into which
the disinfectant sinks easily. Turpentine is cheap, has slight
disinfecting properties, and helps to remove dirt from the
surface. It has been ascertained* that turpentine had little
effect upon Bacillus prodigiosus or Staphylococcus albus ; that
Staphylococcus pyogenes aureus did not grow well after it had
been three hours in turpentine, and was killed in five hours.

(70 be continued.)

Hotes of o Clinigal Lecture on Two Gases of
Aneurism and a Case of Surgical Tuberculosis,
By HowarD MagsH, F.R.C.S.

cases have recently been in the wards, each of which
nts points of interest.

Case 1.—The first is that of a patient who was ad-
mitted with an aneurism involying the right common
femoral artery. He was forty-three years of age, and he

gave a history of having been in good health, as far as this particular
disease was concerned, until three months previously. He then
noticed a pulsating swelling in his groin, Four days before admission
this swelling increased considerably in size,and when it was examined
some ecchymosis of the skin and subcutaneous tissue over the
tumour was observed. It seemed probable, therefore, that the case
was one in which the aneurism had begun to leak. Eighteen months
before this date the patient had had an aneurism of the common
femoral on the opposite side, which had been succ sfully treated by
ligature. At the present time he was suffes ng with both aortic
and mitral valyular disease. After considering all the circumstanc;

of his case I determined to ligature the external iliac arter: In the
first place, the tumour was situated so high up on the femar. artery

* Christmas Dirckinck-Holmfeld, Fortschritte der Medicin, 1887,
P. 617, “ Das Terpentinol als Antisepticum,”
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that it extended to the crural arch. There was thus no room to
tie the common femoral. But even if it had been possible to tie that
vessel, I should still have elected to ligature the external iliac instead.
We are in possession of a certain amount of information as to the
results of tying the common femoral. Irish surgeons have rather
favored ligature of this vessel, and their results have been more
favorable than those obtained by others. Their records show that
of nine cases six recovered and three died. That is, however, a very
considerable mortality. During the American Civil War, of eighteen
instances in which e common femoral was tied only four recovered
while Mr. Barwell found that in thirty-one cases twelve died.

you see that the mortality attending this operation high.

the reasons are clear. In the first place the common femoral artery
high up gives off several branches. Now, as you know, if you cut a
branch near its origin from the parent trunk, it will bleed as freely
as if you made an opening of the same size in the trunk itself.
Then, again, although the profunda normally comes off in the
second inch below Poupart’s ligament, there is a good deal of un-
certainty as to its precise position. Sometimes its origin is low
down ; sometimes, and more frequently, it is high up, so that in a
certain proportion of cases the profunda would come just within the
field of your operation. As the matter stands at present, the con-
currence of opinion is that if in any given case there is a question
whether you should tie the external iliac or the common femoral,
the former should be selected.

The general condition of this patient was very unfavorable. He
had double valvular disease, and had been actively moving about up
to the time of admission. His pulse was rapid and weak, and he was
unable to lie down in bed. ore very unwilling to tie the
artery at once, yet it was almost certain that there was leakage from
the aneurismal sac. On consideration I determined to wait for
twenty-four hours. Next day the patient was much quieter,
his breathing and th it i i

it was no larger, and there was n

f any considerable increase of extravasation of blood around it; I
therefore waited, and as the condition of the aneurism continued
about the same, I did not tie the artery until the fourth day after his
admission. During these four days his general condition had greatly
improved, he was able to lie down, and could breathe easily ; the
heart was much steadier, and the pulse less rapid.

In regard (o the leaking of an aneurism, experience proves that this
process may be slow. [ once had a case of aneurism of the in-
nominate artery, for which no operation was admissible, and in which
the sac at length gave way and hamorrhage occurred, but not to a
large amount. The hazmorrhage ceased, but it recurred from time
to time over a period of three or four days. During one hemor-
rhage a large piece of laminated clot escaped, yet the patient lived
for a day or two longer. In the present case there was probably
only a small rupture of the wall of the aneurism, and as the sac was
filled with a more or less firm coagulum, the blood had some difficulty
in finding its way out through the opening. I therefore ventured to
wait. I feel sure that if I had tied the external iliac on the day of
his admission he would have died. As it was he bore the operation
very well. There was slight superficial suppuration of the wound
itself, but in respect of the ligature everything went smoothly. Six
weeks later, however, while he was still keeping his bed, it was
noticed that there was a return of pulsation in the tumour. What
was to be dor As his external iliac artery had been ligatured, no
further operative interference seemed to promise a favorable result.
I found, however, that by strongly flexing the limb the pulsation
was arrested.  So I fixed the limb in thi position as he lay on his

Within two days pulsation had ceased, and the tumour felt

lll(‘r and harder. A month later, however, some pulsation was
again detected, so the limb was once more fixed in a fully flexed
position. This time the pulsation did not return, and he left the
hospital three weeks later quite well as far as the aneurism was
concerned.

This patient, as I have already mentioned, was the subject of double
femoral aneurism.  Such an occurrence is not very rare. Aneurism
of the aorta i ou know, sometimes double, and in the e
of the popliteal and femoral arteries 1 have met wilh several instances
in ’\yhu‘h both the right and the left trunks were involved.

The operation of ligature of the external iliac is not one that you
often see. I need not enter upon a de iption of the best method of
performing it, but I may remind you that although, if the patient is
thin, you may easily get at the vesscl, if he be both fat and muscular
you willl find that the artery lies at a great depth, and you are very
likely indeed to meet with serious difficulty. If you have any difficulty
in detecting the v , the best plan’is to feel for it where it
passes over the horizontal ramus of the pubes, and then to trace it
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upwards for about an inch and a quarter, and then apply the ligature.
If you do not his course you may get into the deeper parts of
ac fossa, having passed the artery on your way.

The occasional value of the treatment of aneurism by the method
of flexion was well illustrated by this case.

Case 2.—The next case is that of a man forty-five years of age,
admitted in January of this year with a large popliteal aneurism,
The account he gave of himself was that in September, 1804, that is
to say, about three months before, he noticed that his foot was
swollen, and in the course of another month the swelling had spread
up the limb. It was for the swelling of the foot and leg that he con-
sulted his medical adviser, who found that he had a large popliteal
aneurism. -He treated him by bandaging pieces of cork over the
femoral artery so as to exercise pressure, and by keeping him at rest
in bed. A certain improvement followed, but the aneurism was not
cured,—nor, indeed, could one reasonably expect an aneurism of this
size to yield to such comparatively mild measures, At this period he
was sometimes in a drowsy condition. He was a hard drinker, and I
think he was probably suffering from urzemic poisoning. I will refer
to this again.

Probably this man had had the aneurism for some weeks before he
sought advice. It may be well to mention that patients are often
ignorant of the presence of an aneurism, and that the affection may
be overlooked even by the surgeon unless great care is used. 1
remember the following cases in which patients had large aneurisms
which had not attracted their attention. A man came to the out-
patient room some years ago complaining of swelling of his right
lower limb, On examination it was found he had an c ancurism,
but, although there was a large tumour which was the seat of strong
pulsation, he was, till his attention was drawn to it at the hospital,
quite unaware of its existence. In another case a man complained
of severe pain and weakness of the left arm. He had walked from
Highgate, supporting the limb with the opposite hand. It was found
that his axilla was distended by a large strongly pulsating aneurism,
which, however, he had not previously noticed. When this patient
was admitted into the hospital some two months after the cork
treatment it was found that he had a large aneurism in the popliteal
space. The same question of possible leakage presented itself as in
the other case I have related. The tumour felt soft and fluctuating,
as if it contained very little clot, and there did not appear to be any
clearly circumscribed sac. This patient was admitted in an almost
unconscious state. He was weak and dull, and took scarcely any
notice of what was going on. He was passing very little urine,
and it was loaded with albumen. He was obviously unfit to undergo
any operation, so the limb was put up in a comfortable position on a
pillow, and he was ordered an aperient with injections of pilocarpine
to favour perspiration. We watched him with considerable interest.
The pilocarpine made him sweat profusely. The urzmic symptoms
gradually passed off, he passed larger quantities of urine, and the
proportion of albumen steadily diminished. Tn three weeks the con-
dition of the kidneys had become normal. I do not think there was
any question as to the origin of his uremia. He had been drinking
to great excess, and the alcohol he had consumed had, no doubt,
given rise to an attack of acute nephritis, whereby the secretion of
urine was stopped, and uremia had supervened. A great change
took place in his aneurism. When [ first saw him its sac was very
large and thin-walled, and it evidently contained very little laminated
clot. A few days later the aneurism was evidently not quite so large,
and it was firmer; pulsation also was less marked. At the end of
three weeks the aneurism had ceased to pulsate, and was steadily
growing smaller. This result was very satisfactory. He remained
in the hospital for some time, but there was no recurrence of the
pulsation, and the sac went on shrinking. I am sorry that I am
unable to show you this patient to-day. He was written to, but he
could not attend. He has, however, been seen since he left, and he
is still quite well. The case is an interesting one in two particulars :
first, as an instance in which a large popliteal aneurism was com-
plicated by uramia poisoning ; and second, it affords a good illustra-
tion of the spontaneous cure of an aneurism which was not only very
large, but which appearances seemed to indicate had probably begun
to leak. Whether the urzmic condition of the blood was favorable
to consolidation of the aneurism I am unable to say.

Case 3.—The third case takes us to an entirely different subject.
This patient may be introduced to you as an example of surgical
tuberculosis. He is twenty-six years of age, and was admitted on
March 7th, 1893, with tuberculous dis of the wrist. When he
was first seen his wi was dropped and flail-like, if extensively
disorganised. The joint had suppurated, and two openings were
discharging freely. I am sure that some surgeons would have ampu-

tated the limb at once. The large area of the disease and the
existence of sinuses would have been strong indications against
resection. I did not like to adopt that course, and, instead, I made
free openings wherever matter could be got at, scraped the structures
freely, p! 1 the limb on a splint, and dressed the part antiseptically.
Within a fortnight the case began to look very promising. Shortfy
the suppuration ceased, and the wounds slowly but soundly healed.
Then the hand was put up in leather splints and kept at rest.
It has long been perfectly sound. Of course considerable damage
had heen done, which can never be fully repaired, but he has preserved
a very useful hand ; he can extend the fingers, and hasa fairly strong
grasp. One day the patient came not only to show the wrist, but
also to call attention to a considerable swelling of the right lower ex-
tremity which resembled “ white leg.” It was evidently a case for
careful diagnosi When he was undressed in the ward we found
that he had Pott’s disease, and a very large psoas abscess—which wz
the cause of the cedema of his limb. A few days later the ab:

was opened by an incision in the groin, at the spot where the swelling
was most prominent, and fifty-eight ounces of pus escaped. The
abscess cavity was scraped and irrigated with an antiseptic solu-
tion, and a drainage-tube left in. I may point out that when you
introduce a Volkmann’s spoon into a long and deep cavity you must
scrape with great care and discretion, or you may place the patient's
life in danger. It is always an anxious moment for a surgeon when
he is called upon to treat one of these large abscesses by free incision.
It is important they should be opened, but if the abscess cavity
becomes septic the patient will probably never recover. If you are
successful in maintaining an aseptic condition recovery may con-
fidently be hoped for. The cavity in this case slowly contracted,
and ultimately was completely obliterated. He came back in
November, that is to say, a month later, with double Iumbar abscess.
Chese abscesses were opened.  You can see on his back the scars of
two incisions marking their site. I notice that there is still a slight
amount of discharge from the one in the right side. This patient’s
case is interesting because he has shown such remarkable powers of
repair. One hears it said that certain people “look tuberculous.”
I do not think such an expression has any real meaning. Patients
only look tuberculous when tuberculosis has seriously affected their
general health. But when their general health has been repaired their
““tuberculous " aspect entirely disappears. This man is or has been
markedly tuberculous, yet no one, I think, would say that he looks
“tuberculous” now, :d, he is as hale and stout as if he had
never been otherwise than in robust health.

Aiblical Materia Medica.
By W. H. Mamrow, M.D.

HE Bible, besides its great store of comfort always
before us, contains vast stores of matter valuable
and interesting, which, if equally well known, are
at least so nearly buried that an occasional resur-

rection and refulgence is at once important and valuable.
The Bible is not now, as once, a book open only to the
select, but is cosmopolitan, a contemporary, panoramic, a
panacea. My object now is to show some of its stores of
pharmacy and therapeutics.

Behold allusions to the apot/ecary (Exod. xxx, 35): make
the perfume “after the art of the apothecary ”=secundum
artem.

ccles. x, 1, has it, “Dead flies cause the ointment of
the apothecary to stink.”

In Exod. xxx, 23, is a prescription for an anointing oil
written almost as now, in which order I write it, showing the
accuracy of the comparison :
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“Take thou also unto thee”= R.

Principal spices of
pure myrrh

Sweet cinnamon TR

. shekels 5o0.

\ aa, shekels 250.
2 250, or) iy
Cassia : 3 N soo (after the shekels of

Sweet calamus .

the sanctuary).
Oil of olive y . an hin.
“Make it an oil of holy ointment, compounded after the art
of an apothecary,” or, ‘as we might say, “ /£ wung. sacrum
secund. art. apothecarii.”

“It shall be an holy anointing oil,” or wlendum more
dicto.

“Thus the Lord spake to Moses” (n.c. 7491).

Here is reference to an eyesalze, Rev. iii, 18: “ Anoint
thine eyes with eyesalve, that thou mayest see.” Palestine
has most of the eye diseases of Egypt, the most notorious of
which is the Egyptian ophthalmia or granular lids. The
bad eyes of the Old Testament nuy have been this trouble-
some disease. “ Leah was tender eyed, but Rachel was
beautiful ” (Gen. xxiv, 17), seems to mcan Lcah had blepha-
ritis, rather than that her eyes were bewitching.

Gall—Gall is generally used to mean aught that is bitter.
There is some controversy touching the draught offered to
Christ on the cross. ~ St. Matthew has “vinegar mingled with
gall,” which might be taken allegorically to signify a bitter
death, for the offering was meant kindly.

St. Mark (xv, 23) has it “wine mingled with myrrh,” so
that in this case the beverage may be considered merely
refreshing.  Tinct. Myrrh. makes an excellent mouth-
wash.

The Good Samaritan used oil and wine for the wounds.
Alcohol is a fair antiseptic (and witness the Muscum preser-
vations), and its smarting would be relieved by the oil.

The bitter water of Marah (Exod. xv, 23).—Three days’
journey from the crossed Red Sea brought the Israelites,
parched with thirst, to the tantalising bitter waters of Marah,
to correct which Moses cast in a tree which “the Lord
showed ” him. The bitter spring is said to exist now, and
the agent used is said to have been the berries of the
ghtirkiid tree.

The “ Death in the Pot.”—In 2 Kings iv, 39, accurs the
celebrated passage, “ There is death in the pot,” the cry of
one of the sons of the prophets who had partaken of “pot-
tage”
colocynth or ecballium (squirting eucumber), both violent
irritants.

Hyssop (Psa. 1i).—* Purge we with hyssop, and I shall be
clean,” is almost certainly figurative. Hyssop is probably a
species of marjoram, a labiatc.

Manna of the wilderness can hardly have any connection
with the manna of the B. P. The word is derived from the
Hebrew man Zue, “ What is it?”  This startled question has
yet to be answered satisfactorily. The Arabians of Sinai

of wild gourds. They had probably caten either |

are said now to gather in the early morning ““ manna ” from
the tamarisk.

Mandrake is the last drug I have to mention. The plant
(Gen. xxx) which Rachel so much desired from Leah that
she might bear children seems to be A#repa mandragora
(Nat. Ord. Solanacem), a plant with a strong odour and a root
cleft like a human being.  Its properties were apparently like
belladonna—a narcotic or antispasmodic, with some of the
psychical effects of cannabis indica. Its flowers would
attract the youthful Judah. Mandragoritas is one of the
attributes of Venus. In Shakespeare (“Antony and
Cleopatra,” act i, sc. v) we find Cleopatra, “Give me to
drink mandragora, that T may sleep out this great gap of my
Antony away

W. B. Richardson, in the ‘Asclepiad’ ( Whitla Mat. Med.,
p. 583), finds the weak tincturc of mandrakc is narcotic, and
believes an alkaloid in it like atropine would be an acquisi-
tion to therapeutics.

My list is a short one, but, I feel, sufficiently interesting
to many to justify these few notes on the subject.

WA, By

AVING been frequently asked to give particulars

concerning the medical examinations held at

Brusscls, I think that the following remarks may

be of interest to some of the readers of our
JourNAL.

By the regulations of the University of Brussels anyone
holding a British qualification in Medicine and Surgery may
present himself for examination. The fees are 550 [r., or
A22; and this includes a “carte d’admission aux cours et
aux cliniques des Hopitaux de la ville de Bruxelles ” for the
academical year. The examinations are held in November,
December, February, May, and June, and are entirely zivd
Doce.

Special courses in Operative Surgery and Pathology are
conducted in English, by a leading ]‘n’ofus::or, during the
two months prior to the examination. These courses are
not under the auspices of the University authoritics. That
on Operative Surgery is similar to our own course for the
higher examinations, and the Pathology to our Tuition
Classes. The fee is zoo fr., or £8.

A separate course on Therapeutics, &c., is also given, for

| which a fee of 100 fr. is charged. These courses are purely

voluntary, and some men pass the examination with only a
ten days’ stay in Brussels. !

The examination is conducted in English, which most of
the examiners speak fluently, and consists of three tests, viz. :

1st Doctorate (four examinations): Pathology, Thera-
peutics, Medicine, and Mental Diseases.

2nd Doctorate (four examinations) : Surgical Pathology,
Midwifery, Hygiene, and Medical Jurisprudence.
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3rd Doctorate (Five examinations): Medical and Surgical
Cascs at the Hospital, Obstetrical Operations on the
“ Mannequin,” Operative Surgery, and Dissections.

The 1st and 2nd Doctorate examinations are conducted
in public at the University, and I should strongly recom-
mend members of the medical profession visiting Brussels
to attend the Court, and form their own opinion as to the
character of the examination.

On the first day all the candidates assemble and draw
lots for their numbers. ‘I'hey are then examined one after
the other, no two candidates getting the same questions ;
he is fortunate who draws an early number, for it appears
to be the custom to deal first with common or every-day
subjects, and afterwards to ask questions on rarer matters.
The candidate is expected to do most of the talking. Heis
asked, perhaps, “ What do you know about hyperpyrexia ?”
and not until the candidate has exhausted himself does the
examiner say anything ; then follow two or three questions
bearing on the same subject to elucidate what the candidate
may have passed over. Each examiner deals with a small
subject, and will not allow himself to be led away from it.
If a man fails in one subject he fails in that * test,” and is
told to retire at the end of the evening. I cannot but think
that there is even more chance in this examination than in
that of our own Conjoint Board ; in both the examiners are,
as a rule, courteous gentlemen who do all they legitimately
can to help the unfortunate candidate, but the time at
disposal is too short, and the candidate has very little chance
of recovery from a blunder, possibly due to nervousness.

Among the subjects on which 1 heard men examined
were arthritis, endocarditis, pericarditis, cerebral haemor-
rhage, carcinoma, sarcoma, syphilis, inflammation, repair
of fractures, thrombosis, hypertrophy, fatty degeneration,
emboli, aneurism, amyloid degeneration, hyperpyrexia,
\\'ll()Ol_xil)g-;?01|g)1, diarrheea, posterior myelitis, tetanus,
phthisis, delirium tremens, pneumonia, enteric fever, scar-
let fever, post-partum haemorrhage, detection of blood-stains,
spectroscopy of blood, evidences of live birth at term, causes
of sudden death, duties of medical men as regards secrecy ;
while in therapeutics, sodium bicarbonate, rectal enemata,
iodoform, phenol, strychnineg, iron, atropine, mercury,
arsenic, quinine, phosphorus, and santonin were the sub-
jects of discussion. The specific action of drugs was
inquired into ; e. g. after describing the nature, source, and
uses of santonin, and its action on the second, third, and
fourth nerves, I was asked if it had any action on the first
nerve. I opined that it caused some disturbance of the
sense of smell, and was told that the odour of patchouli
was sometimes simulated. The examination on Public and
Private Hygiene was held in a separate room, so I had
only my own experience. I was first man in, and was
questioned concerning gases and other substances found in
air before and after it had been breathed—as to the least
quantity of oxygen and greatest quantity of carbon dioxide

in which life could be sustained, and the influence which
ptomaines exercised in crowded rooms. The best means
of ventilating public and private dwellings were also dis-
cussed.

The examination for the third Doctorate was more
searching. There appeared to be no time limit ; from three
to five candidates were cxamined cach day. Every one had
to do two operations on the dead body, one of which was an
amputation. The examination on regional anatomy and
dissection was on a separate day. T'wo hours were allowed
for dissection.  Triangles of neck, axilla, crural region, and
forearm were the parts I saw given. After dissecting all the
branches of the arteries the distribution of the nerves and in-
sertions of muscles had to be named. I was fortunate enough
to get the forearm ; the part was an exceptionally good one,
the scalpel sharp.  With the Mannequin various obstetrical
problems had to be explained, and forceps and other opera-
tions performed. At the hospital each candidate had one
medical and onc surgical case; as a rule they were per-
fectly straightforward, but the examiner in Medicine seemed
rather hard to please. He was very angry with one man
because he asked to see the stools in a case of enteric fever,
and with another for ordering port wine for a man with an
empyema, who, he said, could only afford beer.

Eight out of twelve candidates succeeded in satisfying
thc examiners, and I think were all glad when the exami-
nation was over. On some days, including Sunday, we had
been summoned at § a.m., and on one day we did not finish
until after 11 p.m., being summoned that day at 7 p.m. The
diploma is on parchment, and proclaims its pos
“ Docteur en Médecine, Chirurgie, et Accouchements.”

degree is not registrable in England.

Hotes.
Tue SKYNNER Prize has been awarded to T. J. Horder.
X X x

Tue BenTLEY PRIZE, given this year for a report of cases
illustrating “The Symptomatic Value of Optic Neuritis in
the Diagnosis of Cerebral Disease,” has been awarded to
E. W. Groves.

* * *

THE SHUT ScHOLARSHIP has, we arc sorry to say, not
been awarded this year.

* * *

WE HEAR that four “ shelters,” presented by Mr. Holman,
one of the Governors of the Hospital, are shortly to be
erected in the Square for the use of patients.

* x *

WE REGRET to hear that Sir James Paget has resigned
the office of Vice-Chancellor of the University of London.
Sir Julian Goldsmid, M.P., has been elected Vice-Chancellor

| in his place.
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THE BRACKENBURY SCHOLARSHIPS, which lately have only
been worth /27 10s. each, will in future be valued at about
439 each. This is the result of the reinvestment of the
fund on mortgage to the trustees of the students’ ground.
Thus two results are attained—increase in value of two of the
scholarships, and the handsome pavilion at Winchmore
Hill.

* * *
TueE Wix Prize next year will be given for the best
essay on the “Life and Works of Sir Astley Cooper.”
% * *
THE BENTLEY PRIZE next year will be given for the best
report of “Surgical Cases.”
* * *
Dr. CHATTAWAY has been reappointed Demonstrator of

Chemistry to the Hospital.
* * *

It is a great pity that the competition for some of the
valuable scholarships in the School is so small. The result
has been this year that several of the prizes have not been
awarded. The Kirkes Scholarship and Gold Medal, the
Hichens Prize, the Sir G. Burrows Prize, and the Shuter
Scholarship have not been awarded at all this year. We
hope that next year the students will “pull themselves
together,” and wipe out this blot by showing exceptional

merit.
* * *

MRr. Epcar WiLpert has been appointed additional

non-resident Anzsthetist to the Hospital.
* * *

Tue Hosprrar, AUTHORITIES have now definitely decided
to appoint a fifth Physician and a fifth Assistant Physician,
thus supplying a need which has been felt not only by the
Hospital, but also by the students. There will be more
medical beds, whereby the pressure for medical beds will
be relieved to some extent, and of course additional clerk-
ships will be open to students. The change will also add
two more per annum to the staff of House Physicians. In
every way the Governors, Staff, and students are to be

congratulated on the decision of this question.
* * *

TuE vALUE of the new Operating Theatre is fully shown
by the fact that 403 operations have been performed there

since it was opened in November last. Most of these were

operations which would formerly have been performed in

the wards.
* * #

SURGEON-CaprTaIlN WHITCHURCH has been rewarded the |
decoration of the Victoria Cross for his act of bravery in the |
defence of Chitral, of which we gave an account in our last |

issue. He was present at the luncheon in the Great Hall
on July z1st, and after its conclusion he was chaired round
the square amid hearty cheers.
* * *
Dr. Samurn W
Medicine for the Murchison Scholarship.

has been appointed Examiner i

DR. LAUDER BRUNTON has been appointed Examiner in
Materia Medica and Pharmacy to the Royal College of
Physicians.

* X *

Dr. Lewis Jones has been reappointed Examiner in

Elementary Physiology to the Conjoint Board.
X % %

Dr. VincenT Harris has been reappointed Examiner in

Physiology for the Conjoint Board.
¥ x *
Dr. HENsLEY has been reappointed Examiner in Medi-

cine at the Conjoint Board.
i * *

MRr. LaNcTON has been appointed Examiner in Surgery
by the Royal Coll of Physicians.
% * *
THE Junior ScHorarshIpS in Chemistry and Histology
have been awarded to—(x) T.. A. Walker ; (2) R. Walker.
% % *

Mr. W. E. Sarcant has been appointed by the School
Committee to keep a register of recently qualified men
wishing to hold “locums” and assistantships.  Old Bart.’s
men who may want assistants or gentlemen to take tempo-
rary charge of their practices should apply to him.

X * *

Many were the regrets expressed at the absence of the
nu and sisters from the Mid-sessional Address of the Aber-
nethian Society. We cunfess that to our eyes—possibly
astigmatic—it seems a pity that such excellent lectures as
are given to thc Abernethian Society should be withheld
from the nurses, while there is plenty of room in the Theatre
in which the lecture is delivered.

Perhaps ere October the old custom will be revived, and
we nh’l)' (H‘](‘L‘ more
for the Nursing Staf

a segment of the Theatre roped off
Such a condition of things greatly
augments the audience, and this in turn reacts upon the
lecturer, making his work pleasanter and his lecture better.
* * *

It was our intention to publish in this number the final
report of the Cricket Club for this season. The ecricket
reporter, however, had other views, and was “ blessed ” if he'd

send it in for this number, as nobody would be up to read
it, but he'd send it in for the September number.
% * *
Mg, Butrin has been clected President of the Patho-
logical Society, in place of Dr. Pavy.
* * *
Mr. R. F. Srawpace, who passed into the Indian
Medical Service 1oth, has passed out of Netley gth.

Amalgamated ¢lubs.

SWIMMING CLUB.
The following races have taken place:
Three lengths (handicap) on July grd.—Won by L. A, Walker, who
swam well from scratch.  T. C. L. Jones, with 8 seconds start, was
| second. Six started. ‘
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Three lengths wvariety (breast, back, and side stroke).—Swum on
July 10th.  Six started in this race, which was won by G. B. Nichol-
sun (8 seconds) by 3 yards. W. J. Codrington (scratch) was only
just in front of R. Thorne-Thorne (12 seconds) for second place. The
rest were all close up at the finish.

Six lengths (— 180 yards).—There was a good entry for this race,
the heats of which were decided on July 24th.

1s¢ heat.—E. A. C. Matthcws (40 scconds), 1; A. Hay (25 se-
conds), 2.

2nd_heat.—G. B. Nicholson (25 seconds), 1; B. Rowlands (40
seconds), 2.

The of this race and the six widths race have been postponed
to the beginning of next session,

Warter Poro.—Inter-Hospital Water Polo Cup, Final Tie.
St. Bartholomew’s v. Guy’s.

Having beaten St. Thomas's (last year's winners of the cup), Guy's
met us in the final at St. George's Baths on July 25th, and were

ain victorious by the substantial score of 5 goals to nil.

1y’s won the toss and started by defending the deep end.

saon began ta attack our goal, and were only prevented from s

by the energies of our goal-keeper and backs, Towards the

the first half Styer scored the first goal for Guy’s amid loud cheers
from the spectators, almost all of whom were Guy's men. From the
throw-out the ball was carried up to the Guy’s goal, and our forwards
looked like scoring several times, but half-time arrived with nothing
more recorded.

After changing ends the Guy's team seemed to have it all their
(éwn way, and goals were rapidly scored by Wood (2), Marshall, and

tyer.

It is to be hoped that in future the cup ties will be played earlier in
the session, when there is more chance of getting together a more
representative team than was possible this year,

The teams were as follows :

St. Bartholomew's—F. K. Weaver, goal ; W. F. Bennett (captain),
W. J. Codrington, backs; G. B. Nicholson, half-back ; J. S. Macin-
tosh, T. C. Litler Jones, L. A. Walker, forwards.

Guy's.—G. W. Simpson, goal; A. R. MacLachlan, T. L. Payn
backs; A. Styer, half-back; G. Marshall, W. R. Wood, W.
Collins (captain), forward.

WINNERS OF THE

1892, St. Bartholomew!'

Thomas's ; 1895, Guy's.

er-Hospitar Warer Poro Cue.
1893, St. Bartholomew’s; 1894, St.

dlnited Hospitals’ Rifle Cup.

THE competition for this cup took place at Bisley as usual. Bart.’s
came out third in the list of hospitals, with the scores printed below.
Our team seems to have a bad “tail " to it, but we cannot grumble ;
a team with a tail is better than no team at all. Scores :

St. THOMAS'S.
Hindley St ST es
By el G : 65
CRld e e i i 635
Brakenridge ... s = 59
Somers ¢ . we 85
Walker 4 il

360

Guy's.
Telling 3 Taylor
Secretan ... 4 5 Holmes
Fulbam-Turner Armitage
Ashwin ; : Brown
Gask...
Dunn

St. Mary's. Cuaring Cross
Smith s | Lloyd
Woodburn ... & w5 Staten

Hammond : trening Street

Wells . z Spencer

Smith . 5 Clark

Taylor e Walker

| and Magogs of the intcllcet of the past years
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Abernethian

TuE opening address of the 1o1st Session of the Society
will be delivered by Dr. Church in the Anatomical Theatre
on October 1oth at § p.m. His subject will be “The Risc
of Physiology in England and its Effect on the Practice of

Medicine.” Freshmen are specially invited to attend.

Inaugural Dinner of the Gighth Decennial ¢ lub.

SR HE Eighth Decennial Contemporary Club was in-
augurated on July 1zth, its members meeting at
dinner at the Café Royal. Unfortunatcly the

number present was small—disgracefully small, for
although the Hon. Secretaries had received sixty acceptances,
not more than thirty-two Contemporaries had the good sense
to turn up. The members of the Junior Hospital and School

Staff belonging to this Decennium were the most flagrant

delinquents, and did not show that esprit de corps of which

old Bart.’s men boast on_every possible occasion. It is to
be hoped that next year the call of the Secretaries will be
better responded to, so that the Eighth Decennial Club may
prove as successful as its senior the Seventh. Once the de-
pression, due to the smallness of the number present, had worn
off, pleasure and enjoyment became the rule of the evening,
and it was evident that cares of practice and disturbed
nights had not yet touched the spirit of the Eighth Decen-
nium. That sedateness of manner and quietness of speech
which at present characterise the other senior clubs has
not crept over the juniors.  In ten years’ time they also will
meet and discuss ¢ old times,” compare cases, successes, and

failures, and will find that they lead a life which in 1895

they perhaps despised anyone for leading. Mr. Maidlow

occupied the chair, and was supported in the duties of the
evening by the Hon. Secrélaries, Dr. Kanthack and Mr.

Waring. After the dinner Mr. Maidlow gave the toast of

the evening, “The Eighth Deccnnial Club,” in eloquent

words, which we give in tull.

Gentlemen, fellow-students, and sufferers since October,
1886, Horace somewhere asks, “To what will not inebricty
lead ?” If inebriety signify tumultuous joy and pleasure in
meeting again old friends, such a feeling it is that allowed
me to accept the distinguished and unmerited honour of
presiding to-night. - Did I not reflect that an office is made
for man, and not man for the office, that a representative
of the people is not seldom selected from his very docility
and absence of colour, his sole virtue being his well-
meaningness, well might I shudder when I see the Gogs
Jasanic-like,
encompassing me round on every side. Gentlemen, in this
look around, what a host of thoughts must have flashed
through our minds, come, gone, quivered, and persisted !
Some we see in the full glare of publicity, bettering them-
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; indeed, but as they go, shedding fresh lustre on their
hospital, and enriching the world of truth. Who of us are
not proud of our Jacksonian Prize Essayist, Mr. Waring?
or who docs not feel better for having been associated
with the greatest of English pathologists, our versatile
and courteous friend Dr. Kanthack ?

Then, too, we see others on whose brows we saw fame
and distinction in those grim, early dissecting-room days.

But many more are therc who also are bettering them-
selves and the world of truth. These are the vast army of
general practitioners, who work on silently, slowly, steadily ;
who know little rest, and receive only the thanks of their
own imaginations ; restless even in recreation, who, en-
trusted with the secrets, hopes, and fears of their patients,
right well know how to keep them ; men most weighty in
council, considerate in sickness ; grave, courteous, earnest,
liberal, and large-souled. Such are the qualities of some I
feel round me to-night. The more one sees of the general
practitioner the more we like him.

Let Bart’s men, too, excel in that friendly spirit which
sees no evil of two in a street, which allows to live and let
live, as befits fellow-sufferers, far away from petty quarrels
and bickering, so burdensome to bear; rivals only in
enthusiastic well-doing.

3ut where are others that have joined us? others who
would, like our secretaries’ type, have helped to lay the
stepping-stones of truth, or joined the army of the silent
well.doers ? Some have left our ranks from disuse, affliction,
despair, or grief. To them we tender a kindred pity, our-
selves so often feeling the horrors of disease or introspection.

Others death — sometimes kind, oftener unkind — has
claimed. We remember them in the laboratories or wards
working with us, and we would now that they were here to
compete with us; “and deeply would our hearts rejoice
to hear again their living voice.” But they have gone to
clear up that impenetrable first five minutes after death;
and could they, we feel sure, they would be writing notes to
us, and inculcating the truth they loved and sometimes
lived for.

But, gentlemen, to-night we are here to be happy. Each
seeks happiness, each according to his fashion.  Forget,
then, the grim past and the inevitable to come; duty is
happiness—happiness is duty ; and no nobler toast can I
propose now than a toast to * happiness and the present”
—to others, to ourselves, to the Club.

*“ And the night will be filled with music,
And the cares that infest the day
Will fold up their tents to lllL Arabs,

And as silently steal awa;

Speeches were also made by Dr. Kanthack, Mr. Waring,
Mr. “Pat” Murphy, and Mr. Furnivall. Dr. Kanthack
reflected chiefly on the want of the enthusiasm shown,
which found expression in the smallness of the number
present ; and he made a few sarcastic but justified remarks
regarding the degeneracy of the contemporary Bart.s men.

It seemed to him that the only method of bringing a large
number of Bart.’s men together was to “import a few nurses.”
He had been to the sports on Lwo occasions ; no nurses were
there, and consequently the attendance of Bart’s men was
disgracefully small. Recently at the Abernethian Society,
Dr. Thorne-Thorne gave an admirable address, with no
little trouble to himself : nurses were not invited, and again
the attendance was miserable—so miserable, in fact, as to
be almost an insult to the lecturer. On the other hand, a con-
versazione or a concert is given, graced by nurses, and the
enthusiasm of the Contemporaries knows no bounds. The
Eighth Decennial Club should require no nurse to look
after its vigour; it should thrive without nursing. Where
was that strong Bart.’s feeling that one always heard talked
of at all functions ?

The musical talent displayed was not exactly of high order,
but e »ody did his best, and the evening, as far as the
members present were concerned, was a complete success,
deserving of frequent repetition.

We are requested by the Secretaries Lo invite all old
Bart.’s men who belong to the Eighth Decennium (1885—
18y3) Lo join the Club, and to forward their lifc subscription
(2s. 6(1 to either Dr. Kanthack or Mr. Waring.

A Hallad of the Surgeny.

“You shall attend daily at the Surgery at g o’clock, and under the
direction of the Casualty Ph s you shall treat all patients
referred to you by those officers.”"— Exfract from the Charge of the
Funior House Physicians.

HE fleas were hopping merrily,
Hopping with all their might :
They did their very, very best
Poor patients’ legs to bite ;
And this was easy, tor they were
Packed very, very tight.

The air was rising steamily,
3ecause the c,uh sun
‘Was shining hot as hat could be,
Though day was but begun.
fore those crowds will melt away
The're many hours to run !

The steps were thronged as thronged could be,
The doors were wide as wide:

They could not all find room, because
There was no room inside.

No use it was (o say them nay—
They would not be denied.

The H.P. and the Casualty
Were walking close at hand ;

They cuss'd like anything to see
The Surgery so crammed :

“If these were only cleared awa
Said they, “it would be grand !

“If seventy porters bribed the mob
With seveuly jugs of beer,
Do you suppose,” the ILD. said,
“ That they could get it clear? "
“1 doubt it,” said the Casualty,
« And—liquor’s very dear.”
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O patients, come and talk with us ! "
The H.P. did beseech ;

“ A pleasant talk, but short as will
Suffice your wants to teach

Two at a time come in, and we

Will hear the tale of each.”

The oldest patient looked at him,
But never a word he said ;

The oldest patient closed hi
And dropped his heavy h

Showing he drank too much last night,
And hadn’t been to bed.

d paticnt hurried in,
asualty to greet ;
ras wan, his trousers torn,
te: wouldn't meet :
And ihn was mld for you may guess
He’d not had much to eat,

Another patient followed him
Within that open door;

And thick and fast they came at last,
And more and more and more.

The porter thoughtfully poured out
Carbolic o'er the floor.

The H.P. and the Casualty
Worked hard an hour or so,
And still the crowd became nao le
But rather seemed to grow :

A dozen rows to get through yet,
And fifteen in a row.

* The time has come,” the H.P. said,
‘“ To tell of all your woes:

Of fits, and wens, and chicken-pox,
And bleeding from the n

Of how the windy spasm con;

. And whether bugs have toe

My hahy wastes,” a mother eried,
“"Though grub it's always at ;

It’s crammed with whelks and pickles, yet
It’s very far from fat !”

“No wonder!” said the Casualty.
She seemed surprised at that,

“ A pill or two,” the H.P. said,
“Is what you chiefly neec

Cough drops and liniment besides
Are very good indeed.

Take his three times a day, and please
Be careful how you feed.”

“But can’t you cure me ?” one exclaimed,
Turning distinctly blue :
t x months’ attendance this
urely time to do.”
“ I’'m busy now,”” the H.P. said ;

“ Please, nurse, another two!"’

‘It was so good of you to’come
k for my advice!"
alty looked in, and said,
e're getting on quite nice
Clear off that row in flunl, and we
Shall finish in a trice!”

“ It seems a shame,” the H.P. said,
“To trot them out so quick,
When they have waited there so long,
And say they are so sick!”
The Casualty Said nothing but
‘ The atmosphere’s too thick!”

4 I weep for you,” the H.P, said,
deeply sympathise.”
Right rapidly he handed ont
Brown tic ets, all a size.

“ Get med’cine there,”” he

“and don't
Come back—if you are wise! ”
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“ O palients,” said the Casualty,
ow so much work is done,
I can attend your wants quite well."
But answer came there none ;
And this was scarcely u(lxl because

Tl pac S S

Dedicated to that sadly over-worked individt

Junior H.P.
on duty. By the Author of “ The Lay of the

Distribution of Prizes.

N Thursday, July 18th, the prizes were distributed
in the Great Hall of the Hospital by Sir Trevor
Lawrence, Bart, at 3 p.m. Sir Trevor was
supported on the platform hy Sir James Paget,

. Church, Mr. Thomas Smith, Dr. Gee, Sir Dyce

Duckworth, Mr. Willett, Mr. Langton, and most of the
other members of the Staff. The proccedings began by a
few words from Sir Trevor Lawrence explaining the reasons
for reviving the public distribution of prizés, and referring to
the last occasion, about forty years ago, when the prizes
were so distributed.

e then called on the Warden to read his report of the
work of the School. ~ Dr. Shore read the following report :

The Report which I have to present is in every :

The number of students who entered the School for the year 1\94 5

of whom 119 entered to the full course, 50 joined for

I work, and 24 were students of Preliminary Science,

thus showing that the position of St. Bartholomew the most

popular Medical School in the metropolis is still maintained. The
total number of students in attendanc

The only change in the Hospital Staff during the past year has
been the resignation of his post of ()phthxlmu Surgeon by Mr.
Henry Power, after (weiily-four years' service. He has been succeeded
by M. Vernon, whilst Mr. Jessop has been appointed Ophthalmic
Surgeon. In the Teaching ff of the Medical School there have

ral changes. Mr. Waring has become Senior Demonstrator

of Anutumy in place of Mr. Jessop, and Mr. Bailey has been ap-
pointed Demonstrator of Anatomy.
Dr. Calvert as Assistant Demonstrator of Practical Medicine, 4
Dr. Horton-Smith, Fellow of St. John's College, Cambridge,
hecome Assistant Demanstrator of Physiology in place of
Fletcher. Dr. F. J. Waldo, Medical Officer of Health for
wark, has been appointed Tutor in Public Health, and Mr. P. Fur-

all and Mr. Sloane have been elected Assistant Demonstrators of
Anatomy.

The Hospital and School are to be congratulated on the creation
of the new post of Pathologist to the Hospital, and the appointment
to it u[ Dr. Kanthack. By the creation of this office St. Bartholo-
mew's Hospital has again taken the lead, and the Governors have
recognised the importance of I)\r(vxmhw‘lull and pathologica
research in the direct treatment of the Hospital patients. The
Research Studentship in Pathology, founded by Sir Trevor Lawrence
last year, worthily held by Mr. C. P. White, who, amongst
other ma xm , was engaged in inn sstigating the value of the anti-
toxin treatment of diphtheria. He has been succeeded by Mr. J. W.
W. Stephens, and it is hoped lh at in the near future most valuable
results will be obtained by the work of the Treasurer's Research
Student.

During the Summer Session Dr. Edkins, the Senior Demonstrator
of l‘hvsiu]u«q has, with the approvail of the Governors of the Hos-
pital, given a course of lectures on Advanced Chemical Physiology,
and Dr Kanthack has conducted practical classes in Chemic: al
Pathology.

By the opening of the new Operating Theatre, with all the most
modern improvements, in November last, the Governors have sup-

an urgently needed addition to the Hospital equipments. The
Al officers view i ion of the Governors
to appoint an additional non.resident Anzsthetist, and the election
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f Mr. Edgar Willett to that post ; and they hope that the appoint-
|||u\t of a fifth physician, which is now under cousideration, will
shortly be decided upon.

One of the highest distinctions in Surgery, which has more fr
quently been won by St. Be utholomew’s men than by any others,
again been secured by a member of our Teaching Staff, viz. the
Jacksonian Imn given by the Royal College of Surgeons for an
original essay on some surgical subject, which has been awarded to
Mr. H. J. \\uruw for his essay on the “ Surgical Diseases of the
Liver.

At the Examinations of the Universities and of the Royal Colleges
of Physicians and Surgeons the students have maintained the hwh
reputation of the Hospital. At the final F.R Examination re-

held nine out of ten St. Bartholomew’s men were successful,

y farmed mare than one third of the total pass list. fteen

ssed the primary F.R.C.S. during the year. At the Examina-
tions of the Co ghty-seven students have completed
their final Examin d the diplomas of L.R.C.P. and
M.R.C.S., whilst similar numbers have passed the first and second
Examinations, and six have received the Diploma of Public Health.

At the University of London two have taken the dégree of M.S.,—
one, Mr. McAdam Eccles, having been awarded the Gold Medal, the
I\|ulu st distinction in Surgery grz ranted by the University. The Hos-
pux] is to be congratulated on the Gold Medal at the M.S. Exa-

mination hav »een secured by our men on two occasions during |

the past three years, and on the Gold Medal at the M.D.

tion having lu en u]vr.lmul twice in the same puiud Ten have taken

the deg M.D., and fifteen the degree of M.B.,—one, Mr. W. E
ining th. Scholarship and Gold Medal in Obstetric Medicine,

mrl five others securing honours. Twenty-four have passed the

Intermediate M.B., and twenty-four have passed the Preliminary

Scientific.

At the University of Cambric cleven have passed the first part
and fifteen the second part of the final M.B., and four have obtained
the Diploma of Public Hc -lth. )

In the compctition for the Naval Medical Service in Navemher
three secured commissions, and in the competition for the Indian
Medical Service in February two were successfu

The members of the Teaching Staff h: not been unmindful of

the physical as well as the intellectual welfare of the students, and on
June Sth last the large recreation ground which they have purchased
was formally apened by Sir Trevor Lawre In Inter-Hospital
competitions our stude: .nts have succeeded in wresting the Association
Football Cup from Guy's, and though beaten on the second occasion,
drew in the first match \\nlx St. Thomas's, the present holders of (hn
Rugby Football Cup.
£ 1\ this year the Medical ()ﬂnus and Lecturers issued a dire

tory of old “St. Bartholomew's men, which has been favorably
received by former students

Old students have during the year well maintained the reputation
of the Hospital by securing a fair share of public appointments in all
parts of the rmmtr\ Most notable amongst old St. Bartholomew’s
men are Dr. W, whose achievements in the national game
nl' England are th‘ .ulmirulinn of all lov of cricket; and Surgeon-

Captain - Whitchurch, whose daring bravery : Chitral has been
rewarded by the decoration of the Victoria (,|us<, and has reflected
honour on his alma mater.

The prizes, &c., were then distributed, each scholar
or priz¢ winner being presented to Sir Trevor Lawrence.
Afterwards the Treasurer addressed those present, who
numbered about 300, and included many ladies, Governors,
students, and their friends. He spoke encouragingly to
the prize winners, and referred to the large number of
valuable scholarships and prizes which are annually open to
our students.  He read an account of the deed of bravery
for which Surgeon-Captain Whitchurch has been awarded
the Victoria Cross, and assured those present of the in-
terest which the Governors take in the welfare of the
School and the students, and of their pleasure of assisling
in securing for the students the new recreation ground at
Winchmore Hill. Sir James Paget proposed a vote of
thanks to Sir Trevor Lawrence for presiding and dis-
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tributing the prizes, and mentioned that he himself received
a prize in that hall sixty years ago. In a few words he
contrasted what things were then with what they are now,
and said that in everything improvement had taken place in
the Hospital and School. The last time the prizes were
publicly distributed was, he said, about forty years ago, and
it was a point most worthy of note that on that occasion
the prizes were distributed by Sir William Lawrence, father of
Sir Trevor, and that the re-introduction of the custom by

Trevor was therefore most appropriate. Mr. Smith
seconded, and the vote was carried by acclamation. A few
words in reply from Sir Trevor Lawrence concluded the pro-
ceedings.

We are glad that the public Annual Prize Distribution
has been revived, and hope that 1t will long continue ; for the
dull proceedings in the Library with only the School Com-
mittee and the prize students present were, we are sure, re-
garded by every one as unsatis

The Stewards’ Seast.

LARGER number than usual attended the wards’
I?wmx this year on Wednesday July 24th. The Treasurer
occupied the Chair, and amongst thuse present were ITis
Excellency the Ambassador for the United States, His
Excellency the Japanese Ambassador, Mr. Christopher
Heath, Sit J. Biidge, Di. ‘Andrew, Mr. Bickerstaff, Mr. Thomas
Smith, Dr. Church, and most of the Governors, Hospital Staff, and
teachers in the School. After an excellent dinner the Treasurer
gave the loyal toasts of “ The Queen” and “The Prine of Wales,
Princess of Wale 5, and the rest of the Royal Family.” These ha
been duly honoured, he proposed “ Prosperity to St. Bartholomew
Hospital, and health and ease to the poor patient
the progress of the Hospital during the past year, and of the growing
expenses and in some respects diminishing income, As an instance
he cited the case of one farm which twenty-five years ago produced
41100, and now only %0 per annum. The additions to the staff
f st and an extra Anzsthetist were mentioned, as also
o appoint a fifth Physician, which had been arrived at
unh a few days previously. The Stewards' dinner, he said, had been
held as long ago as 212 years, and he read the “bill of fare” of the
dinner given 200 years ago, on July 18th, 1605, It contained many
amusing items. Sir Trevor concluded with an allusion in eulo,
terms to the devotion of the staff and the nurses to their duty,
spoke of Mr. (rn\\~ valuable services to the Hospital. The next
toast was “ The Ambassadors of foreign countries,” coupled with the
name of the American Ambassador, who replied, and objected to the
term “ foreign,” contending that all civilised nations are brethren in
the cause of humanity. Inwell-chosen words, in which he referred to
forces of Conservatism, he proposed the ‘‘ Medical and
Dr. Church in replying alluded to the probable
settlement of the University question for London in the near future,
ul to the small resources of the School, which is quite unendowed.
r. Smith also replied, and referred to the great value of the second
wlul ating l\w\lu', for although open only 194 days, 403 operations
had been performed there. St. Bartholomew's, he said, was to be
congratulated on being the only hospital not now “ begging its bread.”
He concluded by proposing “ The Treasurer,” who replied, and pro-
posed the “ Visitors,” coupled with the name of Sir J. Bridge, Chicf
Magistrate of London. Sir J. Bridge in his reply spoke of the
unselfishness of the medical profession. The Treasurer then pro-
posed “ The Almoners,” for whom Mr. Bickerstaff replied, and pro
posed  The Stewards.” Colonel Mathey replied.

Amongst the speeches excellent musical selectionswere interspersed,
notably *“The Meeting of the Waters,” by the Westminster Glee
Singers, the “June Song,’ ‘by Miss Elsie Mackenzie, and the
violin solo of Miss Edie RLynolda
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Huncheon in the Great Hall,

N Wednesday, July gist, the medical and surgical staff ot

the Hospit: al fook ndum(.nm. of the presence of so many of

their friends at the meeting of the British Medic o

ation to entertain them at Iuncheon in the Gr

The chair was taken by Mr. Thomas Smith,
senior member of the staff. He was supported on his right by \u—
Trevor Lawrence, who had kindly allowed the use of the hail, and by
the President of the College of Su geons of England, and the Presi-
dent of the College of Phy ins of Ireland and of Edinburgh, and
by Sir Spencer \’Vull\ er William MacCormac, and by a host of
medical and surgical talent. The presidents of the various sections
of the Association meeting and many other important officials were
also present. But not the Teast honoured of the guests were the old
Bartholomew’s men, who were present in great numbers. The Great
Hall was filled to its fullest capacity, and ot the three hundred and odd
seats hardly one was empty. Affer an excellent repast Mr. Smith
gave the toast of the Queen and Royal Family. He alluded
especially to the recent visits of H.R.H. the.Prince of Wa
President, and of H.R.H. the Princess of Wales to the Hosp
next propused in a very happy speech the toast of the visitors, and
read a letter from Sir James Pagel, in which he expressed his regret
at being absent. Sir Joseph Lister was also absent on account of
recent bereavement. This toast was acknowledged by Dr. Clifford
Allbutt, Dr. Stokvis, of Amsterdam, and Surge ptain Whit-
church, of whom we are all so proud.  Dr. Stokvis was very happy, and
said the history of St. Bartholomew's was the history of the progress
of medical science. Sirgeon Captain Whitchurch was as modcst as
he is brave. At the conclusion of the luncheon Mr. Christopher
Heath, President of the Royal College of Surgeons, proposed the
health of the Chairman and remarked that all of our five surgeons
were upon the Council of the College. This ended a most pleasant
and enjoyable function. We have only to add that each tor was
presented with a small book in which Dr. Norman Moore, with his
usual happy facility, gave a brief relation of the past and present state
of the royal and religious foundation of St. Bartholomew's Hospital.
It is generally agre i that this function went off particularly well and
was thoroughly enjoyable.

Gxaminations,

MNT— Chemistry and Physics—H. E. Ashley, W. C.

. B. D. Adams, H. C. Adams, R. Bigg, A. n ‘Bostock,
T.W. Hmwn C. L. Chalk, A. T. Compton, [\.1 Cooke, E. Homvm
V. G. Heseltine, H. R. Humby, H. N. Marrett, W. P. I\th P 1
Perkins, H. G. Pinker, A. T. H. Pollock, A. B. Pugh, W. H. I{:m
dolph, ] F. Robertson, R. T, Thorne, R Walker, W. Nicholls,
V. S. A, Bell. s g

TFirst ConjoiNTt—Muteriu Medica and Pharmacy—H. E. Ashley,
W. C. D(:uqhs T. P. Allen, N. C. Beaumont, I1. ]}AHIH\\\,J M.
Collyns, C. (.urm\h W. S. Danks, D. Davi s, R. F. Eller
C. S. Frost, 'l . Gandy, W. G. Hamilton, J. D. Hartley, R. H
Hayes, ]J. VV. nll\lq, H. W. Illius, G. H. Low, H. P, L \b, M. M

1
Martin, J. W. Nunn, J. O’Hea, E. Russell- Rmun Ts): S. Ser.
5. R, Scott, W. C. B, Smith, h,\vm (‘ \’\ :

S
A. L. Vaughan, G. W. S. Wi
R. E. H. Woodforde, H. G. \Vr)od Hill, V\ s
H. G. C. Dring, E. P. du Heaume, J. S. Gayner, P. 0. Gruber,
F. H. Nimmo, A \’Vunl«umhu

First ConjoiNT—Riology.—A. R. Baker, C. S. Hawes, G. R.
McClintock, A. E. J. Lister, C. H. Turner.

* * *

First ConjoiNT—Elementary Anatomy —G. ]. A. Leclezio, S. B
Green, H. E. Flint, A, Hawkins, S. Hey, W. Douglas l W.
Brown, H. G. Pinker, C. C. B. Thompson, R. V .xlku, A, H. Hay
C. S. Scott, R. E. H. Woodforde.

* *

First Cox]m.\'T—E/mm‘nfm'_v P/zysfn/ng(v.fx’\. Hawkin

Seconn ConjoiNt—Anatomy and P/l\'\m/uz:vf( G. \\.usun
O. B. Wroughton, R. Hatfield, P. W.
Burd F. Horridge, G. E. Gask, R.S.F. . D. Dawson,
Rose, W. E. A. Worley, E. L Murl md‘ ‘\ml H Dn\u

Secoxp CoNjoiNt—Physiology (m/_\',f;'\. W. Penrose and F. R
Eddison. ~

Fixar LR.C.P. axp MRCS. - The runm\my having passed in
all subjects have received !h(n mplu.,m —C. Lamplough,
Reynalds, J. M. Woolley, [ )unf‘\ .. B. Burnett,
C.7A. New . W. Williams, J. F. Bill, :
Hounsfield, ] “h: HP (ni]uu, LAl an(, G. A. Crace-
Calvert, and 1 :

ERMED. M.B. Loxpon.—E. C. Morland has obtained the
Exhibition and Gold Medal in Physiology, a second-class honour in
Organic Chemistry, and a third-class honour in Anatomy. F

on). W.T. Rowe, F. V. 0. Beit, H. /
and E. W. Woodbridge have passed, excluding Physiolog
arnes and J. L. M: .\ml Jhave passed in Physiology only.

reRMED. B.Sc. Lozn st Division, F. C. Borrow.

Prer. Scr. Lon.— First Division, ]. C. M. Bailey and C.
Ridout. Second Division, A. H. i J. Lister, J. C \I«ul.»]l
. P. May, A. T. Pridham, E. D. Smith, R Thornle
Williamson.  Chemistry and Physics, E. V. Lindscy.
Brown, A. G. Ede, P.G. Harvey, T. M. Pearce, &
F. H. Wood. SR

F. W. Gack and . S. Kesteven have taken the L.S.A

Appointment.

Bripces, Mr. G. C., M.B,, B.S. (Dur.), RCP. MR

been appointed House Surgeon to the Great Notthern Cenitral
Hospital.

Pathological Xaboralory.
(The Pathological Laboratory will he closed to students until
September 23rd.)

London University M.B. Examination—Dr. Kanthack will begin
his Tuto; lasses in Pathology on Monday, September 2nd, at
2 pm. Days a s arranged to suit the convenience of
those who desirous to attend.

Fxamination.—Dr. Kanthack will hold his Tutorial
in Surgical Pathology and Bacteriology an Tuesdays and
Fridays from 10 to 11, beginning on Friday, September 6th.

Bacteriology.—Dr. Kanthack will conduct a short course of Bac-
teriological Diagnosis for qualified men, extending over two weeks
from Monday, September gth, till Saturday, September 215t. The
course will consist of Demonstrations (with Lantern), followed by
practical work, and will include the diagnosis of Diphtheria, Phthi
Actinomycosis, Pneumonia, Typhoid, Cholera, Ague, Septica
Gonorrheea, the detection of thé Tubercle Bacillus in Urine, The
class will meet five times each week, at hours to be arranged subse
quently. Gentlemen wishing to atte nd are requested to communicate
with Dr. Kanthack at once.  Fee, Two Guineas.

Clerks in the Pathological Depariment.~ Gentlemen wishing to act
as Microscope Clerks for Dr. Kanthack or Mr. Berry from Sep-
tember 23rd to October 31st, and from November Ist to ],mxmr\ TSt
are requested to send their names in at or e

The next course of Elementary Bacteriology will begin during the
second week of October, [”mhu with the Bacteriology Course for
the D.P.H. Examination: nd hours of attendance to be
arranged subsequently. Gentlemen wishing to attend are requested
to communicate with Dr. Kanthack.

Dried Antidiphtheritic Serum.

WE have received from Messrs. Burroughs and Wellcome a sample
of antidiphtheritic serum in the form of fine golden scales. One
gramme of the dried serum equals in potency 10 c.c. of the natural
serum. In order to use it the dried serum is dissolved in 5 or 10 c.c.
of sterilised water. 2

We have used the specimen supplied to us. The child recovered,
and the progress of the case showed no departure from the u

SEconp CON]D].\'(—Almium_y mx/)u—N. Buendia,

course of cases of diphtheria treated with the natural serum.
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very marked antitoxin rash was produced. Fuither statistics arc | and succinct manner all thie points to be borne in®mind in
uired 1 Blish the cff f i | :

required in order to establish the ¢ ficacy of the new preparation as e Tl B 3 s ARe S o

compared, with the old, but there is 1o doubt that serum in a dried | dealing with cases that naay ultimately find their Way into
form is far more convenient than liquid serum, cspeeially when it | the courts of law.

i The main feature of the book, however, is the section on
i 1 Toxicology, which occupies 310 pages, or very nearly half
ae Ry : Hea

(I‘Ul‘l_l'hpﬂll( enee. the book. The symptoms and treatment of poisoning are
r rC, o ’ 9 o I o
To the Editor of St. Bartholomew’s Hospital Fournal. | put in a way that does much to reduce the great difficulty
Sir,—1 was both interested and glad to read Dr. Kanth ks letter ' i s 2
in your last issue. 1 was glad because I knew of several cases where which students meet with in its study. The detection of
oid Bart’s men, who had no claim whatever upon the Pathological | 1ioons by analysis is distinctly up to date, and includes
Laboratory, had sent up pathological specimens fur examin | ) 1 . . ;
with requests that reports should be sent them  as soon as po; | some new and original methods. Plates showing many of
[ had wondered how long the patience of “the man in ¢ | the poisonous plants are given, and considering the fact that
would enable him to tolerate this presumption on their part, ey i
hailed with joy the signs of his rebellion, | they are uncoloured, they convey a very fair idea of their
1 have or it to find in Dr. Kanthack’s letter. He says, « The ‘ respective subjects.  We doubt, however, whether one who
fees should be low.” I tlink he puts them far too low. All the | ) :
; had only seen the plate would be able to recognise the
plant itself with any ease or certainty when first meeting

is necessary to keep it for any length of time.

processes he mentions are tedious oncs, and are, sir, in my apinion,
worth a higher scale of fee

The practitioner who sends them up does not presumably pay the ith i
cost, but his patient. In fact, the case is similar to the calling in of a with it.
consultant to assist in diagnosing a disease. A Harley Street con- The portion of the book least w orthy of praise is that in
sultant will not examine a patient’s lungs for gs. 6d., and why should
the Pathological Laboratory examine the patient’s sputum for 3s. 6d. ¥ : :
Each process requires skill and experience, and the time occupied is | It is impossible to appreciate a definition of any particular
much the same in the two cases.

The scale of fees, however, is a minor detail so long as there is a
recognised system by which old Bart.'s men may avail themselves of | these are too scarce in Dr. Luff’s book.

the services of the Laboratory without feeling that they are trespassing > i ar Sl e .
beyand their right, 1 think the plan of identifying it with the A, student who comiifgl ed his study of Insanity by
JoursaL an excellent one, and I sincerely hope that it will be carried | reading this scction would find it extremely difficult to keep
ol R “\'1‘&‘ Oib Baxt/s Mix WHO DO NOT LIKE in his mind anything like a clear idea of the various forms of

N 0 SPONGE UPON THE PATHOLOGICAL LABORATORY, Ut | insanity, he would have still greater difficulty in remem-

ONLY TOO GLAD TO AVAIL THEMSELVES | pering it for any length of time, and would find it all but
OF ITS “E IN A FAIR MANNER. ¥

which Insanity and its medico-legal aspects are di sed.

form of mental disease without abundant examples, and

impossible to put his knowledge to much practical use.

e L In addition to this, many of the views expressed in this
Hevtews. section are hy no means universally held by those who figure

A Privare JourNaL N Ecver, by Dr. D. Harvey | ;o authorities on the subject. L]

Attfield, M.A.Cantab.—This interesting little volume is a We notice Dr. Gow’s name in’ the preface as having

year’s record of the doings of an old Barts man .\\horh_(_)lds rendered assistance in that part of the work which deals

the appointment of Sanitary and (~)u“mm“w Medical Officer with quua\itms appertaining to the organs of L;cncmlion.

at the Port of Suez, under the Egyptian Government. Jtas oo VA S

published * for private circulation,” but its style and the Rirths.

interesting nature of the material merit a wider distribution. e e e e o e
The writer states in his preface that “all readers will please | %
understand that my Journal only records the diversions of a

nt, Goole, of a daughter

th inst, at s, Clarence Terrace, Leamington Spa, the wife
5 : ; ice, M.D.Lond., of 4 son.

young physician, chit-chat for friends, and the results of | Harrer—4th inst,at 25, Rosary Gardens, South Kensington, the

gencral rather than professional observation of men and wife of James Harper, M.D., of a daughter.

things.” The Journal throughout keeps to this plan ; not l “"U'l'i'lgl”i
= . 3 . 2 . - . N ¢ 0 e

only does it contain descriptions of many amusing and l ©

exciting episodes, but it is full of information with regard to "

the country and the people that is instructive in the highest

Ax 3 Hamer—July 25th, at Holloway Congregatienal Chiirch,

William Andrewes, M.B.Oxon., M.R.C.P.Lond., of 35,

Welbeck Street, London, to Phyllis Mary, daughter of John
g 4 2 e . Hamer, ].P., of 6g, Dartmouth Park Hill, N.W.

degree. Space in this number forbids yuotations, but We | Gipps— Power—July 1oth, at St. Mary the Virgin, Datchet, by Rev.

ley Power, Precentor of Leeds, assisted by Rev. H. S. Wood,

5 5 . 3 £ . R.N xander G. P. Gipps, Staff-Surge: N. @ i res

Dr. Attfield’s medical duties, with a few of his experiences daughter U\[“T;\:(m". (]’('}3)\’:[2,‘.,rz;‘ll;kiig‘“lflh ;-.l‘li“],“ ::fy’ﬁl;‘::ﬁtyt

in pursuit of sport, which seems to be so plentiful in his :(\..Ilrn'_vsfl\:‘l;l Mrs. H. B. Power, of 16, Fopstone Road, Earl's

Sourt, S. W,

hope at some future date to publish extracts telling of |

part of the world.
TexT-r00K OF FORENSIC MEDICINE AND ToXICOLOGY, | AckxowLebeMENTS.— Guy's Hospital Gazette, St. Thomas's Hos-
by Arthur P. Luff, M.D,, B.Se.lond. In two volumes | pital Gasette, St. Geo Hospital Gazette, London Hospital

o / b = - | Gasette, St. Mary's Hospital Gasette, The Student (Edinburgh). A
(London, I,nngmam,(-run? ‘_m(l Co., price z._p‘.). 1)1: Luff | piate Sournal in Eqypt, by Dr. D. H. Arreiein; Text-book of
has made a very useful addition to the literature treating of | Fiorensic Medicine and Toxicology, by ARTHUR P. 1 M.D.;B.Sc.
: : i e Sl . | Lond. (Longmans & Co.); Medical Electricity, by Lewis JonEs
Medics nce. s book deals in a very able way | EthE £ ) i Medical Elcctricry, Y L% £
Ledical Jurisprudence  His b k de S Y | M.D. (H. K. Lewis). Hygiene and Public Health, by Louis C.
with the details of medical evidence, and gives in a clear ' Parkes, M.D,, 4th edition (H. K. Lewis).
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NOTICE.

e

Al (,"wuz/mm'm/f}m:, Articles, Letters, Notices, or Books for
review should be forwarded, accompanied by the name of
the sender, to the Editor, StT. BARTHOLOMEW’S HoSPITAI
JOURNAL, St Bartholomew's Hospital, Smithfield, F. C
BEFORE THE IST OF EVERY MONTH. e

The Annual Subscription to the Journal is 5%, tncluding
/7:)}/:1“@.‘ Subscriptions should be sent to the I\‘L\,\'.\&;I-Ll?

W. E: SarcaNT, M.R.CS,, af the Hospital, :

Al financial communications, relative to Advertisements
ONLY, should be addressed to J. H. Boory, 29, Wood
Lane, Uxbridge Road, TV, iy

St. Bartholomel's Hospital Fourmal,
SEPTEMBER 14k, 1895,

“ Zquam memento rebus in arduis
Servare mentem.”— Horace, Book ii, Ode iii.

Introductory Remarhs to the Hirst Leclure on
the hrinciples and  Practice of Phosic,
October 2, 1894, o :

By Sir Dyvce DuckworTH, M.D., LL.D.

IﬂN'}‘I,IC\TEN,~‘—\\'c meet to-day to begin our

winter course of lectures on the Priuciﬂcs and

Practice of Physic. Some of you will remember

that my collcaguc, Dr. Norman Moore, opened this course

last October with a very noteworthy and learned prelection

and explained the scope and aims of our duties in 1111;
theatre.

I am tempted now to offer a few remarks on the subject
of lectures on General Mediciue in relation to modern
methods of studying medicine, for it is known to every one
that great changes have come about in the last fifteen or
twenty years in the curriculum of students. When T was i
statu pupillari in Edinburgh the system was practically
entirely professorial. We were lectured from morning till

s +
2)ospilal

SEPTEMBER, 1895.

[Price SixPENCE.

evening, and attended about five lectures daily. Tutorial
teaching was little available, and quite subordinated to the
S;).(L:m.’ltil‘. lectures. To-day we find that students have
lg\vcr lectures and more practical instruction, less profes-
sional and more tutorial work to avail themselves of.  In
the main I believe this change to be for good. In London
the student has large practical opportunities, and, as a rule,
passes out of his school better equipped for practice than do
students from some large schools elsewhere. He is more
practical and less theoretical.

‘I'he modern tendency, then, is somewhat to decry s
matic lectures, and to urge diligent attendance upon tutorial
classes, and it is stated as one reason for this practice that
systematic lectures are the less necessary in these days as
the student lus aceess Lo excellent text-books, which fully
embody the best teaching and knowledge extant. This is
partly true, but not quitc truc. We meet the requirements
of to-day in this and, I think, in all the London schools by
a middle course, and we do well. We adopt the recom
mendation of the General Medical Council in this matter,
and give you three systematic lectures in the weeks of the
winter session, while we commit you to the admirable in-
struction, ancillary to these lectures, given by such capable
teachers as Dr. West, Dr. Calvert, and Dr. Andrewcs.
With five teachers of medicine in this school, I think we do
justice to this great subject. We do not forget that for the
great majority of you your subsequent life-practice will be
far more medical than surgical ; and for those of you who
may elect to practise wholly as surgeons, I need hardly tell
you that a good knowledge of medicine is, in these days,
more than ever necessary, since surgeons now largely take
parl in the conduct of cases that come primarily under
medical care. I must complement this statement at once,
hgwu»ur, by stating that a physician who is little conversant
with modern surgery, nowadays can be but a very imper-
fect medical adviser.

In endeavouring, then, to teach you medicine here you will
observe that I claim nothing very special for it. We have
regard to all your needs as students of your whole pro-

ession, for neither we nor you dare to specialise in any
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direction. Wc hear far too much in these days of speciali-
sation in medicine. It is the plague and the cant of the
day, bad, as I have elsewhere said, for all of us, and very
bad for the public who have seized the idea of it and try to
degrade us down to such a level.
i s” on the staff of St. Bartholo-
Some of us are attached to special
departments, and of course we recognise such specialties as
ophthalmology and gynzcology, but we remain, and we

it. We have no
mew’s Hospital.

specialis

intend to remain, for the best interests and renown of our
school, with the two exceptions I have named, general
physicians and general surgeons.

In your education here we recognise a place for syste-
matic teaching in medicine and surgery in theirwidest aspects,
and we bid you to be wise cnough to avail yourselves of
instruction in this form. What is this instruction? It is
not a perfunctory dull mumbling of dry written lectures, of
such as are unfuilingly soporific and inevitably wearisome.
At least T trust not. It is rather, or it certainly should be,
a clear and lucid cxposition of principles, with the fullest
illustrations from bedside experience of disease in all its
recognised forms ; an instruction living, fervid, and delivered
with an enthusiasm only chastened by daily renewed lessons
fresh from the efforts (7. e. the suc s and the failures) of
daily practice of our art. Gentlemen, you will not find this
in any modern text-book with which I am acquainted. The
best of these too often are founded on purely hospital expe-
riences, and these, though of very great value, do not meet
all your needs as practitioners of the future. A large part
of your afterlife work will be very different from hospital
practice. © You need guides to the work that will await you
in very different enyironments, and we as your teachers here
can help you to learn something in preparation for that.
We can tell you of disease in less grave phases and in less
well-expressed forms that you hardly meet with here, and we
can tell you more of the after-history of cases- than it is
possible for you to learn either in the wards or from any
text-books.

Believe me, you will do well to attend diligently all
the systematic lectures provided here.  You will almost
unconsciously acquire stores of knowledge and experience
which will years hence come in to help you and lighten
your difficulties when you have no one to lean npon or take
counsel with. By means of these lectures you will better
understand both your work in the wards and your reading
in text-books. You need all; all are ncecssary, and you
cannot afford to leave out any one method of instruction.

If you assume in the jargon of the day that you may
safcly dispense with systematic lectures, you do- violence to
the memory of some of the greatest men who have graced
our profession.  You cannot suppose that men like Graves,
Watson, Todd, Bright, Gull, Jenner, Burrows, Andrew
Clark, Andrew, and many others were foolish enough to
give systematic lectures for the best years of their fruitful

lives if they believed them to be of little or no use. We

| have fewer lectures, as I have said, now than when these

|
|
|

men taught, and we have added many new methods of

teaching in recent times ; true, but I am not sure that we
But we will have none of |

have more, if we have as many, giants in medicine as when

| these men were actively engaged in teaching.

Tet us beware of hreaking in rudely upon the old order
of things. I am no Tory in physic, but I am certainly no
Radical. We are not to go blindly with the times, but to
go forward prudently, accepting light, help, and knowledge
from all sources as we go. But if we begin by believing
that our forefathers in the profession were all fools, we shall
very soon suffer for our conceit.
and well.

Rather we will go wisely

This course, as some of you know, occupies two ‘winter
sessions for its completion.
Everything in medicine has grown, and happily your
curriculum has been extended to keep pace with this
growth. I trust that you are now preparing to make the
use designed for it of the fifth year now required from you.
In that final year you are set free from lectures, and
expected to be acquiring the practical art of your profession
by diligent work in the wards, out-patient, and post-mortem
rooms. As you sow now in this seed-time, so will you

Formerly one session sufficed.

certainly reap in your fifth year and subsequent career.
Put off nothing now till that later day which never comes to
the procrastinator.  All that comes to him is a day wherein
to repent at leisure of his'idleness and ease-taking. You
may fairly trust us, your teachers, in this matter. We have
your best interests at heart, and we wish you so to study
here that you may never regret the efforts you made with
us. And your work is indeed hard. We know it well.
You need much courage and great perseverance.  Be
assured these will not fail to bring you your full reward in
due time. In order to work well, you must play well. We
enjoin that, and we have lately done something to enable
you to do it. Whatever may be the case in other profes-
sions, medical men must be before all else robust men,
robust in body as in mind. If you neglect your muscles
you will have unstable brains. Everything, then, in its place,
and moderation in all.  Add to these what 1 will call
staying power, hold on, peg away, and do not look back.

I am tempted to say something respecting the most
recent advances in our knowledge of practical medicine.
These are now running very much on one ling, the line of
bacteriological research.  There is always something upper-
most and to the front, and just now the most actively
pursued topics relate to microbes. In my student days
microscopic morbid anatomy was the rage, and the fight
was carried on over cells, molecules, corpuscles, and all the

| elements in every solid and fluid of the body. The true

features of a tubercle-corpuscle, or the nature of a leuco-
cyte, were then being debated amidst war and some
recrimination.  Just now we look on at the strife engen-
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dered by disputants over the size, the wrigglings, and
wondrous ways of the Bacillus coli and that of the enteric
fever poison. My collcague, Dr. Klein, is very confident
that he has now tracked that last plague-producer to “earth.
So with the specific elements giving rise to that still worse
pest—diphtheria. We appear to have recognised its microbe,
and to be thus empowered to establish, more often than we
now do, a diagnosis in cases of sore throat of uncertain
nature. Inquiries such as these are pregnant with interest,
but above all are of vast importance for us and for all
mankind,

Not only in exact researches such as I have mentioned,
but in the fact that in the daily study of disease we meet
with endless varicties of symptoms of processes, never twice
quite the same, we have in the study of medicine an
undying source of interest, so that we, with you, are always
students, ever reaching on to the far-off goal of eternal truth.
Do not suppose that you can ever, here or anywhere else,
come to know any disease as an entity or a condition.
There is verily no such thing.

You learn to make a diagnosis, say of a case of pneu-
monia ; you know its history, symptoms, signs, and prog-
nosis.  You think you know how to treat such a case
perhaps. Perhaps in the very first one you meet with, you
find all your conceptions at fault, the symptoms and signs
not “classical,” and you are perplexed as to the issue.
What does this indicate? It means that no two cases of
disease- are alike, and that they never can be alike.
What have you to do? You have to study patients,
that is, sick people who are suffering day by day and
night by night; and you have to discover what disease
means to each individual afflicted with it. In that
way only can you fit yourselves to treat the patient.
Rcmember that only homceopaths and chailatans treat
diseases. You will not find us treating diseases here. We
are busy with patients, discovering the personal needs and
tendencies of each, and so engaged in helping them to
recover and become sound in health once more. How can
a text-book help you in such a work as this? It never yet
helped any one to become what I term an artist in medi-
cine, and all our work in this theatre, and in our wards, with
you is to enable you to become for yourselves good medical
artists, Every great physician or surgeon is a great artist.
Many will refuse to us any claim to be scientists. Let them
refuse it. It matters not atall. Our business is to heal the sick
and to relieve suffering, and il we can do that we may be con-
tent to be called by any name. Our art, however, is founded
on many sciences, and we can acquire no true art before we
are grounded in all the sciences on which it depends. You
lay this solid foundation in your preliminary and systematic
studies here, and you rear the artistic superstructure in
your fifth year, and in every subsequent year of your
medical life.

Let me urge you not to be discouraged by many apparent
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failures in such work as we carry on here. We have our
failures and disappointments as all good men must have in
this world, but we learn daily from our mistakes if we are
honest, and others, in turn, reap wisdom from them. What
we have each to do is to do nothing less than our best, to
do everything with our might, and to fear no man.

Gentlemen, with these somewhat desultory and introduc-
tory remarks, T now pass on to my first lecture in this
winter’s course, and begin to study with you the subject of
ITydiophobia.

Osteaphotic Outgrowths removed from the Arti-
cular Swrfaces of both Yinee-joints, with
Restoration of the Formal Joint Movements.

By W. Bruck CLARKE, E.R.C:S.,
Assistant Surgeon to the Hospital.

ISTORY.— R. M—, aged 33, was admitted into St.
Bartholomew’s  Hospital on  September 22nd,

A 1891, in consequence of some pain and discom-
fort in connection with the movements of her right knee-
joint. ~She stated that for some months past she had been
liable to sudden attacks of pain when executing rapid move-
ments with her knee ; they came vn, for instance, when she
started up out of a chair, or changed her position from
kneeling to standing, or occasionally on getting out of bed
in the morning. Recently the pain had become much
intensified, and had on several occasions caused her to fall.
The pain subsequent upon these attacks had lasted longer
than it used to, and sometimes for several weeks, off and on,
she would suffer from aching in the region of the knee,
which was aggravated by movement, and latterly had pre-
vented her from taking any considerablc amount of exercise
at all. She could not walk more than a mile or two at the
outside, and often not nearly as far; her walking powers
varied a good deal from time (o time.

After she had been in bed a few days, and the synovial
membrane, which on admission had been distended with
an excess of fluid, had almost recovered its normal shape
and dimensions, a careful examination of the knee-joint was
undertaken.

There was a spot tender to pressure on the outer side of
the patella, and underneath it there appeared to be some
thickening of the subjacent tissues, probably implicating the
synovial membrane, and possibly also the articular edge of
the femur.  No distinct loose body could be felt, but a day
or two later she drew my attention to something which un-
doubtedly moved about in this region to a limited extent,

Her general health was good, and until her recent pains
in connection with the right kncesoint she had never
suffered from anything which had laid her up. She had
never had an attack of rheumatism,
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October znd, 18gt.—The paticnt was taken into the

theatre, and an incision made on the outer side of the patella
over the spot where the pain was most obvious. On open-
ing the knee-joint the articular edge of the femur was seen
to be lipped and thickened, and on the edge of the synovial
membrane was found a thickened fringe containing a
potential loose body. The pedicle by which this potential
loose body was attached to the remainder of the synovial
membrane was ligatured with fine silk and then severed.
The thickened edge of the articular surface of the femur was
removed with a gouge, all bleeding arrested, and the wound
closed with silk sutures

The patient made an uninterrupted recovery and left the
hospital on October 15th, able to walk with a stick. A few
months later she camc to sce me, saying she was perfectly
well and able to walk any distance.

I saw no more of her until she again came under my care
on January oth, 1895. Her right knee had never given her
a moment’s anxiety since I had last seen her, but about two
years ago, viz. in 1893, she noticed what she described as
some slipping of the left knee-cap. 'I'his caused her to slip
down, and produced a locking of the knee-joint, and until
she could manipulate the joint she could not get up again.
Latterly these attacks had occurred as often sometimes as
twice a day, but from constant practice she had become
quite an adept at restoring the parts to their proper situation.
The knee-joint usually became swollen for some hours after
each attack, after which the swelling and discomfort dis-
appeared. She had tried knee-caps, iodine, and blistering,
but without any permanent relief.

No fault was to be found with her general health ; there
was u slight extra amount of fluid in the left knccjoint, and
some thickening of the synovial membrane. No outward
displacement such as she described could be discovered.

On the internal edge of the condyle of the femur a tender
osteophytic growth could be distinctly felt, and a second one
just below it. There was marked creaking when the joint
moved. The movements of all her other joints were natural
and normal in extent and dircction. Close by the old
incision on the outer side of the right patella could be felt
a thickening, apparently of the outer edge of the patella,
but it evidently gave rise to no pain or inconvenience
whatsoever

January 21st, 1895.—An incision two and a half inches
long was made along the inner border of the left patella,
and after all bleeding had been arrcsted the capsule of the
joint was opened. No free loose bodies were felt, but a
hard, sharp-edged osteophyte came into view along the inner
border of the femoral condyle. This was removed with a
gouge, and a roughened patch on the opposing surface of
the patella was also scraped. Two or thrce large peduncu
lated fringes were at the same time removed from the
synovial membrane, after which the edges of the wound
were carefully sutured and the knee placed on a back splint.
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An uninterrupted recovery took place as on the previous
occasion, but the restoration of complete and easy move-
ment was more prolonged than it had been in the case of
the right knee. In March of the present year the patient
came to see me in the out-patient room, and expressed her-
self as feeling perfectly well and active.

Remarks.—The lhistory of this patient’s case appears
worthy of record from several points of view. In the first
place there is a clear evidence of the presence of rheumatoid
arthritis in both knec-joints, which so far interfered with
their normal movements as to necessitate operative interfer-
ence, and in each case has resulted in perfect restoration of
function. In neither case was a true loose body found.
The edges of the synovial membranc were thickened, and
had they remained for some long time without operative
interference probably would have become detached, and have
given rise to true loose bodies. Itis worthy of note that the
symptoms were almost exactly the same as if actual loose
bodies had been present.  Much of the benefit derived from
the operations was doubtless attributable to the removal of
the osteophytic outgrowths from the edges of the opposing
surfaces of the articular ends of the bones, a result which
should encourage one to advise removal of such outgrowths
even when no loose bodies are present. What length of
time may elapse before such growths again hegin to interfere
with joint movement it is of course impossible to state, but
it is very encouraging to note that in the case of the joint
first operated on no such interference after a lapse of nearly

five years has yet begun to manifest itself.

Hotes on Aseptic Surgerp.
5. B. Lockwoon, ER.G.S.,
Assistant Surgeon to the Hospital.

(Continued from page 166.)

of turpentine failed to affect earth spores in sixty

days, and ten days’ exposure of anthrax spores to
water containing a few drops of oil of turpentine, with fre-
quent shaking, gave a similar ncgative result. The pure
oil killed anthrax spores in five days, but failed to do s0 in
one day. The development of anthrax spores is prevented
by 1 in 75,000.

As a rule, T find that house surgeons prefer to use ether.
The methylated kind is quite good enough for the purpose.
The sisters and nurses praise turpentine for cleansing the
feet or hands or knces of labouring people. Ether or
turpentine may be rubbed in with a swab of absorbent
cotton wool.

The bacteria which inhabit the ducts of the sweat-glands.

and mouths of the hair-follicles are either removed by these
* On Disinfection, p. S10.
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measures, or the disinfectants are enabled to reach their
hiding-places. = These measures likewise get rid of or lay
bare to disinfection the bacteria which inhabit the ducts of
the sweat-glands and the mouths of the hair-follicles.

After the skin has been shaved, cleansed, and its sebaceous
matter extracted, it is disinfected with chemicals. After
what has heen said it is obvious that dilute solutions would
have no effect. We therefore soak the prepared skin for
two minutes with the same solution of spirit and biniodide
of mercury as that which was used to disinfect the hands.
This consists of 1 part of biniodide dissolved with the help
of iodide of potassium and water in 500 parts of rectified
spirit. Before use a tenth part of hot water is added to
render the action of the drug more certain. This spirituous
solution spreads evenly upon the skin, and seems usually to
penetrate its depths. In the last series of cases treated in
this way cleven out of twenty-one were ascptic.  Some of
this skin was from regions which are the hardest to deal
with. = As we gain experience and learn how difficult it is,
and what strenuous exertions it requires to disinfect the
skin our results improve. It is clear, however, that we are
far from having learnt the best way of disinfecting the skin.
But the nature of the problem is such that more will always
depend upon the carc with which the skin is prepared for dis
infection than upon the kind of disinfectant which is applied.
After the skin has been disinfected it has to be kept aseptic
until the operation. For this purpose we place next to the
skin a layer of 5 per cent. carbolic gauze which has been
soaked in biniodide of mercury lotion for at: least twelve
hours. This lotion contains 1 part of biniodide in 2000
parts of water. It is advantageous to use glycerine
instead of water, but as solutions of disinfectants in pure
glycerine are inert, the whole of the water ought not to be
replaced with glycerine. Dr. Black Jones and Mr. Furnivall
grew bacteria from threads which had soaked for ten minutes
in fresh glycerine and carbolic acid, one part in twenty.
Glycerine in biniodide, 1 in Zooo, and glycerine in per-
chloride, 1 in 1000, did not disinfect in one. minute.
The addition of glycerine keeps the gauze continually moist,
and also helps the disinfectant to soak into the skin. = This
layer of wet gauze is covered with a layer of blue wool, and
an outside dressing bandaged over the whole. The dressing
should fit accurately, and may be used again after the
operation. It consists of eight layers of 5 per cent.
carbolic gauze covered with a layer of waterproof jaconet.
Its construction and uses will be described when I come to
the final dressing of the wound.. When there is a septic ulcer
or sinus in the skin which has to be prepared for operation
the process of disinfection is much more difficult and uncer-
tain. « Not only should an atterpt be made to disinfect such
as these before the operation, but after the patient is
angsthetised they ought to be thoroughly scraped with a
sharp spoon, soaked with pure carbolic acid, or touched with
the actual cautery, irrigated with 1 in 1000 biniodide

of mercury lotion, and shut off as far as possible from the
field of operation by packing them with carbolic gauze.
Sometimes a layer of gauze soaked in iodoform collodion
seals the infected region, and affords a fair protection. The
only case I have lost from septicemia was infected from
a cancerous ulcer which had not been properly disinfected.
I was not then aware of the impotence of our chemicals.*

The preparation of the instruments has been mentioned
more than once. The following suffice for almost every
operation, namely, a knife, a pair of scissors, a pair of
dissecting forceps, six to twelve pairs of pressure forceps, a
straight needle, and a curved needle. For special opera-
tions amputating knives, saws, bone forceps, bluut pointed
needles on handles, and such like may be wanted in addi-
tion, but the foregoing are the stock ones. Every one of the
instruments is put into boiling water for fiftcen minutes,
they are taken from the water without contamination, and
arranged in a basin or tray filled with 2 or 2} per cent.
carbolic lotion.

If the operation is ata distance the instruments are boiled
at home in a saucepan or small fish-kettle, and wrapped
whilst hot in an ordinary outside dressing. This protects
them from infection, and after the operation may be used
for dressing the wound.

Frequent boiling certainly destroys the instruments. It
does not seem to blunt the cutting instruments if they are
protected from contact.  Therefore the knife ought to be
put in a rack or rolled in a thin layer of wool or muslin.
Needles are best tied together witha bit of silk before being
put into the boiling water.

The same instruments may be used for several operations,
provided they have touched nothing septic. They merely
require to be placed in fresh lotion. Of course the knife
must be replaced if it has been blunted.

After the operation the instruments ought at once to be
thoroughly cleansed of blood by an energetic scrubbing with
soap and hot water. This makes their subsequent disinfec-
tion much more easy and safe.

It is unnecessary to say that the old-fashioned instruments
with wooden or ivory handles are useless now. But instru-
ment mak arc gradually learning to make instruments
with metal handles. For needles and retractors the bent
wire handle, like that of a penny button-hook, is simple and
very easy to hold.

All the other instruments which may be required for an
operation are sterilised by heat, and kept aseptic with dilute
chemicals. It would be wearisome to enter into further
particulars.

The instruments are used with proper precautions. As I
have said, the surgeon himself picks the instrument he
requires from the tray of lotion, uses it, and puts it back in
the tray. During its transit from the lotion to the wound

# Hunterian Lectures on ‘ Traumatic Infection,” Lancet, March

oth, 1895, vol. i, p. 296, ef seq.
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it touches nothing, or, at all events, nothing but things
which have been sterilised and soaked in lotion. It is
unnegessary to point out how irrational it is to disinfect
instruments and then allow them to fouch that which is
infected

Twisted silk is used for tying vessels, sewing together
divided muscles or aponeuroses, or for securing pedicles.
The smallest size is oo, and is suitable for the smallest
vessels ; but the larger sizes, o, 1, 2, 3, 4, 5, and 6 are used

ording to circumstances. The quantity required for the
operation is rolled upon a glass reel or glass microscopic slide,
and is prepared by boiling for fifteen minutes to half an hour
in water. The shortest boiling suffices for the thinnest kind,
provided too much is not rolled upon the glass reel.  After
twice boiling the silk becomes. brittle and unreliable, espe-
cially the thinnest kinds. After having been disinfected the
silk is put in a bowl of 2 or 2} per cent. carbolic lotion,
from which it is taken by the surgeon. It should be
handled as little as possible, and touch nothing unsterilised
in its passage from the lotivn to-the wound : indeed, 1t 1s
best if it touches nothing whatever.  Silk which has to be
transported is placed in a jar of 5 per cent. carbulic lotion.
This strength allows a little for evaporation, but is rather
too strong for the surgeon’s hands. The silk, therefore, is
taken from it at the operation and put in 2 or 24 per cent.
lotion.

Silkworm gut, or fishing gut, as it is also called, is used
for skin sutures, and not infrequently for buried sutures too.
It is quite unirritating, and, owing to its physical properties,
has no capillarity. Thus when it is placed in the skin no
fluids can pass along it either into orout of the wound. It
is prepared by boiling and immersion in lotion the same as
the twisted silk, and bears the treatment exceedingly well.
One or two- boilings seem to have no effect upon it, and
suaking in lotion only makes it tougher and stronger. The
thickness of the fishing gut ought to be proportionate to the
strain it has to bear. For a laparotomy wound thick strains
should be chosen, but thin ones do for ordinary skin
wounds.

This mode of preparing silk and fishing gut is quite
reliable.  Nine specimens were tested during this year and
last by dropping bits of them into broth. In every instance
the result was aseptic.

For some wounds, such as circumeision, or wounds about
the face, ordinary raw catgut is a valuable material, as it does
not require to be taken out. Moreover some surgeons use it
for the ligature of vessels. Catgut prepared after Esmarch’s *
directions is, T have found, quite sterile. His method s
follows. The ordinary commercial catgut, Nos. 1 to 3, is
vigorously cleaned with a brush in soft soap and water, and
after washing in pure water is wound on glass spools and
laid in bichloride solution, r to 1000, for twelve hours ; then in
an alcohalic 1 $0 200 solution of bichloride for twelve hours,

* The Surgeon's Handbook, translated by Curtis, 1888, p. 15,
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and it is then preserved dry in tightly closed glass vessels.
Just before it is uscd it is laid in a vessel filled with an alco-
holic 1 to 2000 solution of bichloride.

In this process the scrubbing with soap and water is very
important. Reverdin * has pointed out that as a last stage in
its manufacture the catgut is oiled. If this grease were left
it is unlikely that the disinfectants would penetrate. Soaking
in ether may be used to help its removal, and the perchloride
which Esmarch uses may be advantageously replaced with
the same strength of biniodide of mercury.

Reverdin 1 sterilises raw catgut which has not been oiled
Ly putting it in the dry-heat oven for four hours at 140° C.

Some wounds require a drainage-tube of glass or india
rubber. These are disinfected by boiling. in exactly’ the
same way as the instruments. They are usually kept with
the ligatures and sutures. I always drain wounds which
pass through septic sores or sinuses. It is doubtful whether
these wounds can be made aseptic by any of our present
means. Harm ensues if septic fluids are allowed to collect
within them. I also drain wounds in parts where pressure
cannot be applied, and in which blood easily accumulates.
Thus a drain is always put into scrotal wounds after radical
cure of hydrocele or varicocele, or after castration. It is ulso
wise to drain wounds in which there is oozing of blood.
After amputation through the condyles of the femur, or after
Syme’s amputation, the cancellous tissue of the bones is
very apt to ooze. The blood collects within the flaps, and
not only causes pain, but:also predisposes to suppuration
should asepsis not have been achieved. As a rule the drain
is taken out at the end of forty-eight hours. After ampu-
tation such an early dressing is exceedingly painful, and
therefore the tube is left until the eighth or tenth day. By
that time the wound is almost healed, so that all the sutures
may be removed as well as the tube. A little iodoform
emulsion is squirted into the opening left by the tube, and it
speedily closes.

Towels are used to spread upon the tables which hold
the bowls for instruments, ligatures, and sponges ; and also
for surrounding the field of operation, and for barring off
any septic region like the scalp. Mere soaking in strong
solutions of chemicals cannot he relied upon to sterilise
these towels. Out of four towels which had been soaked
for two hours in 1 in 20 carbolic lotion one was aseptic ;
the other three infected broth with Staplylococcus pyogenes
albus, with cocci singly and in pairs, and in strings of seven
or less, and with a white mould. Another towel, which had
been kept in carbolic lotion 1 in 25 for twenty hours, grew
a bacillus with a strong sebaceous odour. Towels are
seldom soaked in perchl

oride of mercury because it dis-
colours them.

A towel which had been in 1 in 2000
sublimate for some time contained Bacillus subtilis, but

another which was immersed for three hours was sterile.

o Antisepsie ot Asepsie chirurgicales, p. 121, et seq.
t Loc. cit,, p. 128,

SEPTEMBER, 1893.|

ST. BARTHOLOMEW’S

HOSPITAL JOURNAL. 183

These difficulties are easily overcome by boiling or steam-
ing the towels for half an hour. But it is important to open
out the towels before they are boiled or steamed. We
omitted this precaution when we first began this plan,
Although the towel had been steamed for half an hour, and
soaked in 1 to zo carbolic lotion for morc than half an hour,
it grew staphylococci, cocci in chains of six, and a spore-
bearing bacillus such as I have often seen in cultures
inoculated with skin scraping. After what has been said
it may be supposed that these escaped by being protected
from the stcam by the folds of the towel. When the towels
are taken from the steriliser they are put into carbolic lotion,
1in 40. The surgeon himself ‘or his assistant takes them
out of this, wrings out the excess of lotion, and uses them
to surround the field of operation.* The last nine towels
which were tested after having been prepared in this way
were all sterile.

Of all the materials which I have had to use, or seen used,
for clearing wounds of blood, none seems so satisfactory as
a good sponge.

The main objection to sponges is that they are difficult to
cleanse and disinfect, but the following method gives re-
liable results if properly carried out by a conscientious
person. If the sponges be new, they are thoroughly shaken
and beaten to get rid of the sand which is put into them to
make them heavier. To remove the bits of coral and of shell
they are soaked for twenty-four hours in a solution of hydro-
chloric acid and .water. This is, made by adding a drachm
of strong acid to a pint of water. Next they are washed
and squcezed out in warm water, temperaturc 1o0° F.,
which has been boiled and left to cool in a covered vessel
to ensure its sterility ; from this they are transferred for half
an hour to a warm solution of ordinary washing soda (3j to
0j water) for the removal of any fat or albumen. Sponges
full of blood, fat, and albumen may require several repeti-
tions of this part of the pr . The soda solution is
removed by again rinsing in warm sterilised water, tempera-
ture roo” F., and the sponges immersed in cold solution of
sulphurous acid (1 in 5) for twelve hours for a final bleach-
ing and sterilisation. This solution is made by simply
adding liquid sulphurous acid to water. During this stage
a plate is placed over the sponges to sink them in the
solution, otherwise they are apt to become discoloured.
Lastly, they are.squeezed as dry as possible, and placed in
carbolic lotion (1 in 20) ready for the operation. Of course
other lotions may be used for the purpose. During the
operation the sponges are handed to the surgeon or his
assistant in a bowl of lotion. ‘The advantages of biniodide
of mercury lotion for this purpose have been pointed out.
Blood is so easily squeezed from the sponges when it is used,
that it is seldom necessary for anyone but the surgeon or his
assistant to touch them again. The lotion in which the

* “Report upon Aseptic and Septic Surgical Cases, with special
reference to-the Disinfection of Skin, Sponges, and Towels,” C. B.
Lockwood, Brit. Med. Fourn., Jan. 27th, 1894.

sponges are handed not only ensures their sterility, but also
helps to keep the hands of the surgeon and of his assistant
aseptic. A sponge should be taken from the lotion, applied
to the wound, and returned to the lotion. It is most dan
gerous and objectionable to lay sponges upon the body of
the patient or upon the table, or even upon the sterilised
towels. They are apt to fall upon the floor, or be brought
in contact with things which have not been disinfected.

To save the troublesome preparation of sponges we use
as few as possible. Six are enough for any operation, but
for an abdominal section a flat sponge may be required as
well. After sponges have been used with sublimate
solutions, the preparation with sulphurous acid is apt to
make them rather black and dingy. This is of no real con-
sequence, and can be avoided by using strong chlorine
water in place of the sulphurous acid solution. The
chlorine is apt to make the sponges pink, and sometimes
rather friable.

The chlorine solution is made by putting twenty grains
of powdered chlorate of potash into a stoppered bottle, and
adding to it two drachms of strong hydrochloric acid. The
stopper is left out for tén minutes untilall the air is expelled
from the bottle. Then two pints of water are gradually
added and the hottle well shaken.  This solution has various
names. It is called Mistura Chlori, Liquor Chlori, and
Gargarisma Chlori. I am indebted to Mr. Parsons for these
details.

Sulphurous acid is “a disinfectant of some  value.
Sternberg found that ' micrecocci were destroyed in two
hours by 1:2000 by weight of SO, addeéd to water.
Kitasato found that solutions of sulphurous agid in the pro-
portion of o'28 per cent. killed the typhoid bacillus, and
0'148 per cent. the cholera spirillum. De la Croix found
that one gramme of SO, added to ' two thousand of bouillon
prevents the development of putrefactive bacteria, and after
a time destroys the vitality of these bacteria.  Sternberg
found that pus cocci failed to grow in a culture solution con-
taining 1 part of SO, in 5000 of water.*

Chlorine is an active germicide in the presence of mois-
ture. Fischer and Proskauer found that moist anthrax
spores exposed to a moist atmosphere containing 4 per
cent. of chlorine, were killed in an hour. A moist atmo-
sphere containing 1 part in 2500 killed anthrax bacilli and
Micrococcus tetragonus in twenty-four hours, and the strepto-
coccus of erysipelas in three hours.t I quote these
observations because they show the potency of chlorine, and
because of their bearing upon the disinfection of rooms.
Koch found that anthrax spores did not grow after twenty-
four hours in chlotine water. According to De la Croix, no
bacteria developed in unboiled beef infusion when chlorine
was present in the proportion of 1 : 15,000, Miquecl also
gives chlorine a high antiseptic value.

* The above is quoted from Sternberg’s Il’xt(tl‘ri:/h‘y)', p. 172.
T Sternberg, p. 169.




184 ST. BARTHOLOMEW'S

The methods which I have just described for the disin-
fection of sponges is reliable.  Out of twelve which were
tested by cutting off a scrap and putting it into broth, eleven
were sterile.  The one which was septic grew Stupiylococcus
2yogenes albus.  The nurse who handed it was inexperienced.
In a second series of thirteen one was septic. It contained
a bacillus with peculiar characters, and. different from any I
have seen before.

The bowls used for instruments and sponges are disin-
fected by heat, otherwise they are a great danger. The
usual wiping with carbolic lotion is quite untrustwortly.
Dried pus or septic fluids would not be disinfected by such
a proceeding. Therefore the howls should be steamed or
boiled for at lcast fifteen minutes. If this cannot be done,
Forgue recommends that in country practice they be flamed
with a little alcohol.* Very few bowls are required. The
surgeon has one for his instruments, one for needles and
ligatures, and one for the lotion in which hc rinses his
hands.

The nurse requires one bowl in which the sponges are given
to the assistant. Thesc sponges are handed in the lotion,
from which the assistant squeezes them dry before sponging
the wound. Asarule, the a ant himself cleanses the soiled
sponges by squeezing them out in lotion. The nurse has
merely to hand a fresh bowl of lotion. This can be kept
ready mixed in a large jug or in another bowl The
apparatus of the anwsthetist must not be washed in- the
sterilised bowls used for the operation.  Also the nurse must
on no account touch his sponges onlint. It is better that
he should defer his cleansings until the wound is safely
covered with the dressings.  Accomplished anzsthetists are
on the alert to guard against infection from anything they
have used.

It is needless to say that if an irrigator is used it ought to
have been sterilised. For most operations, particularly those
done upon the abdomen, T find an ordinary earthenware
jug the simplest and best irrigator.

When these preparations have been made the patient is
anasthetised, taken to the operation room, and put upon
a convenient table. This table should be wide and long
enough to hold the patient, and should stand by itself
in the centre of the room. The space around it should
not be encumbered with spectators. Ample room must be
kept for the surgeon’s table of instruments, and for the
nurse and her appliances.  Shc ought to be allowed to pass
whatever the surgeon or his assistant needs without any
danger of touching the anlook

Anzsthetists who know the principles of aseptic surgery
are careful to keep their lint or apparatus out of the field of
operation. In operations about the head and neck this is
not at all easy to manage. But, as a rule, the mouth and
nose can he put in such a position as to avoid danger of

* ' On Asepsis in Current Surgical Practice in Urgent Cases and
Country Practice,” The Medical Week, vol. i, No. 45, p. 536.
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infection from them. Moreover a barrier of disinfected
towels can usually be raised betwixt the wound and the
anasthetist. T have tried various kinds of barriers and
screens.  None are of use without the help of a trained and
zealous anasthetist who stands out of the way behind the
patient’s head.

For most operations the surgeon stands upon the right-
hand side of the table, the assistant on the left, and the
nurse behind the assistant. The surgeon’s instruments are
put upon a table, so that he can pick them up without
stepping from the position chosen at the beginning.

The patient having been ansthetised is arranged upon
the table in a convenient attitude. I'his is chosen with
care, because it is dangerous to upset the field of operation
in the midst of an operation by moving an ill-adjusted
patient.

To prepare the field of operation the superfluous garments
or blankets are taken away, but all unnece sary exposure
is guarded against. The loss of heat is very great when a
large arca of skin is exposed to the air and wetted
with lotions.  I'he patient’s body should be clothed in
warm flannel garments, and the feet in stockings. When
the patient is old or debilitated we wrap as much as
possible of the trunk and limbs in layers of cotton
wool.  Shock can also be lessened by using hot appli-
ances, by placing the patient upon a hot water table or
hot-water mattress, by stimulants before, during, and atter
the operation, and by cultivating that speed in operating
which modern surgery demands.  Therefore the area of
operation, and nothing more, is laid bare, disinfected, and
surrounded with aseptic towels. Thesc, after the diessing
has been taken away, are arranged all round the field of
operation, so that it is impossible for the hands of the
surgeon or of his assistant, or any of their instruments,
ligatures, or sponges, to touch anything which has not been
disinfected and wetted with lotion, A thin niackintosh may
be placed beneath the towels to keep the patient’s clothing
and blankets dry.

For laparotomy the abdomen is sometimes covered with a
mackintosh apron with a hole in it to surround the incision,
The edges of the hole in the apron are fastened to the skin
with soap plaster. I do not use an apron of this kind,
because it cannot be sterilised.

When a part which is difficult to disinfect is near the field
of operation, it should be covered with a shield of carbolic
gauze which has been soaked in biniodide lotion. In
operations {or the radical cure of hernia, of hydrocele, or
varicocele, it is especially important to shut off the organs
of generation with such a shield. At times the rectum
or other septic orifice has to be excluded by the same
device,

An operation founded upon the principles of aseptic sur-
gery is a bactcriological experiment. If our disinfectants
and antiseptics were perfect, and surgeons, assistants, and
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nurses infallible, wound infection would never be known.
But even now a death from septic infection causes much
searching of the heart, and suppuration is a deep reproach.

(Z0 be contined.)

So-galled FMomntain Sickness.
3y Marcorm L. Hepsurn, M.D., B.

HOST people have heard of mountain sickness, but
why and under what circumstances it makes its
appearance is perhaps not so well known ; and

the readers of the JourNAL will, I hope, find a few disjointed

remarks on the subject of some interest.

For some years its very existence was doubted, and even
at the present day there are some who say confidently that
it never occurs, and rather ridicule those who try to investi-
gate the cause. I am inclined to agree with them as far as
the Alps are concerned, but let these individuals go and
climb in the Andes or the Himalayas, and I can guarantee
that they will return sadder and wiser men.

To begin with, the name is a bad one, since it at once
suggests vomiting as the most prominent symptom, when, in
reality, il is almost invariably absent; in fact, when this
symptom does occur one may generally say with confidence
that the climber is not suffering from mountain sickness.

I shall probably be asked the question, What'is it, then, if
it is not sickness? To judge from the carlier writers, such
as Humboldt, Dr. Speer, Dr. Gardner, Dr. Reed, &c.,
mal de montagne (the better name) is a most complicated
disease ; but on glancing down their tables of symptoms it is
evident that there is a general mixing up of many symptoms
which occur on the mountain-side, absolutely regardless of
their causation. Of late years it has been more thoroughly
investigated, especially by Mr. Whymper in the Andes and
by Sir W. M. Conway in the Himalayas, and it is only by
studying the accounts given by mountaineers at these heights
that one can expect to get a corect description of the
symptoms, which are—

1. Accelerated respiration, with now and then spasmodic
gulps.

2. Accelerated heart-beat.

3. Intense headache.

4. Slight rise of temperature.

5. Incapability for cxcrtion, with tired feeling in the limbs.

These are the acute symptoms, which pass off in a few

days, leaving as chronic—

1. Increased respiration and increased heart-beat.

2. Tired feeling in the limbs, especially on exertion.

N.B.—Notice that there is no mention of bleeding from
the nose, &c., as described in earlier accounts.
The above symptoms show themselves usually in every
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member of the party about the same time at a height of
about 16,500 feet, independently of fatigue, unsuitability or
insufficiency of food, or an impaired conditivn of the circu-
latory, respiratory, or digestive systems. Mr. Whymper
suffered from his symptoms quite suddenly after he had
ridden up to this height, so that no element ot fatigue in
the strict sense of the term could have come into his case;
(The slight rise of temperature is only mentioned by Mr.
Whymper, and is probably an accident.) The great diffi-
culty of the earlier writcrs appears to be that they did not
differentiate between true mountain sickness, fatigue, insuffi-
ciency or unsuitability of food, &c., and hence their long list
of symptoms which appeared at various heights on the
mountain-side, and were never constant

As regards the causation of the symptoms, many theories
have been put forward and many experiments have been
done with a view to arriving at a definitc conclusion. - There
are two conditions of the atmosphere at high altitudes
which serve as the great foundations upon which to build
any theory, viz. :

1 Diminished atmospheric pressure, .

2. Deficiency of oxygen per unit volume.

There are other conditions where diminished pressure
shows itself or can be produced, viz —laboratory expe:
ments on persons sitting under bell jars where the air is
artificially exhausted, aéronaut experiments, and in the
change from the atmosphere of caissons to the ordinary air
(producing often what is known as caisson disease). We

must, therefore, see what help, if any, we can get by
studying the sym})lulhﬁ of those who are subjected to any of
these latter conditions, and the most recent writers, especi-
ally M. Paul Bert, in his Za Pression barométrigue, have
made use of these cases very largely in investigating the
cause ; but it does not seem to have occurred to one of them
that the two states of the atmosphere above described may
act more or less separately, and that what is mainly the
cause in the one case may not be the cause in the others.

Now the symptoms of caisson disease, of aéronauts, and
of those subjected to artificial reduction of pressure, are all
very similar, and are as follo

1. Excruciating pains, generally in knees.

z. Gastric pain and vomiting.

3- Subsequent paralysis, often permanent.

4. Cercbral symptoms, sometimes coma and death.

These are much more severe than the symptoms of
mountain sickness, and are experienced under conditions
absolutely different from those which mountaineers en-
counter. To put it roughly :—

(@) Aéronauts, &c., experience a very much more rapid
reduction of pressure than mountaineers.

(4) They remain only a very short time at the reduced
pressure.

(¢) No element of fatigue has to be taken into considera-
tion.
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(@) The amount of oxygen in the air to which the men
are exposed is normal when they suffer from the symptoms
of caisson dis 7

N.B.—These points are mostly gathered from M. Paul
Bert’s experiments, and from the descriptions of caisson
disease. ¢

If the conditions are so different, what help can the
agronaut experiments, &c., give us? T say absolutely none ;
and, without entering into the reasons (which would make
this paper a great deal too long), I may say that I consider
the symptoms of aéronauts, &c., due mainly to the rapidly
diminished pressure of the atmosphere. An additional
piece of evidence in support of this theory is that inhalation
of oxygen did not remove the symptoms in M. Paul Rert’s
experiments, the deficiency of this gas being considered by
him to be the chief cause. I do not.believe that gradually
diminished atmospheric pressure would ever produce any
symptoms per se, since the reason we do not feel the normal
atmospheric pressure is because the pressure is equal and
opposite in every direction ; so that if it were possible to
have the pressure 77/, and yet somehow or other get the
oxygen we requircd and the carbonic acid removed, and
provided also the pressure were gradually reduced so as to
allow the tissues all over the body time to be so arranged
that the pressure might be equal and opposite in every
direction, then the body would practically be in the same
condition as at the ordinary atmospheric pressure.

1 will now mention briefly the various theories on the
subject, and it must be understood that those who put
forward their views mean them to apply to all forms of
reduced pressure. ;

1. Mr. Whymper's—Mainly reduction of atmospheric
pressure, admitting diminution ‘of oxygen per unit volume as
a factor (Great Andes of the Equator).

2. M. Paul Bert's—Deficiency of oxygen per unit
volume,

3. Mr. Dent's—Cerebro-spinal anemia, especially in the
lumbar part of the cord (Geographizal Journal, Jan., 1893).

4. Dr. Clifford Allbutt—Dilatation of the heart.

5. Mr. C. G. Monro.—Four factors :

(a) Deficiency of oxygen ;

(6) Cerebro-spinal anzmia (the chief cause) ;

(¢) Dilatation of the heart ;-

(@) The taking of a meul (Aipine Journal, 1893).

6. Professor Roy (on Conway’s symptoms).—Asphyxia.

To criticise roughly, if Mr. Whymper’s theory be correct,
how does he explain the sudden occurrence of his symptoms
when the reduction of pressure was so gradual? M. Paul
Sert’s view may be correct as far as mal de montagne is
concerned, but he certainly did not prove it to be so in his
experiments on persons subjected to artificial reduction
of pressure. Mr. Dent’s suggestion is rather complicated,
and in reading his account I do not think he has sufficient
evidence upon which to base it. Dr. Clifford Allbutt’s
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theory involves an impaired condition of an organ in the
body which is only an indirect cause of fatigue, this. latter
giving rise to v similar ;symptoms, which would occur
under any circumstances with excessive exertion, whether
at high altitudes or not.  Mr. Monro’s opinion is practically
the same as Mr. Dent’s, but two of his factors are merely
indirect causes of fatigue. Professor Roy, in his remarks,
does not enter fully into particulars, so that his term asphyxia
appears rather a strong expression to apply to the cause of
the symptoms. Moreover all these writers give too promi-
nent a place to vomiting, which we have seen only rarely
occurs. i "

Now I am inclined to think that the symptoms of
mountain sickness can be explained by deficiency of oxygen
per unit volume, and I will briefly endeavour to show how
this alone can account for everything.

In the physiology of respiration we learn that blood ex-
posed to gradually increasing amounts of ‘oxygen does not
absorb much more than on ordinary occasions, and also
that when exposed to gradually diminishing quantities of
oxygen it does not give off much at first, but that when the
amount of uvxygen gets to 1o per cent. (Ze 300 mm.
pressure, which corresponds to that at a height of about
17,000 feet) the blood suddenly gives up a large quantity of
oxygen at once. Surely this sudden evolution of oxygen
will account for the equally sudden, and often spasmodic,
increase of respiratory movements. The reason why this
symptom subsides, and only presents itself on exertion is
that the blood is capable Bf holding and making use of a
smaller quantity of oxygen than usual during rest, hut that
the same amount is insufficient during exertion. The
intense headache is due. to the fact that blood deficient in
oxygen, circulating through the centres in the brain, raises
the blood-pressure, and in addition the vessels of the brain
have a tendency to be over-full, due to the fact that the cold at
high altitudes drives the blood from the surface into other
parts of the body, and, amongst other places, the brain.
The recovery of this symptom is due to the vaso-motor
mechanism recovering itself, which it does even when the
medulla is mechanically severed from the spinal ccntres.
The tired feeling in the limbs is due to the fact that although
the muscles are not dependent upon a supply of oxygen for
the manifestation of their energy, yet they cannot maintain
their irritability unless a good stream of arterial blood be
supplied ; hence they become fatigued on the slightest
exertion.  This is felt more in the lower limbs than else-
where because they have the most work to do.

There is much more which is well worthy of study in
connection with this subject, especially as regards caisson
disease and the symptoms of aéronauts, but T will content
myself with summing up as follows :

1. The symptoms of mountain sickncss (so called) are due
to the deficiency of oxygen per unit volume which is present
at high altitudes.
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2. Mal de montagne-cannot be recognised below 16,500
feet. - : g

3. The symptoms experienced by acronauts, &c., are due
mainly to rapidly reduced atmospheric pressure.
 Mal de montagne may be guarded against by—

1. Walking very slowly, and taking a long time (often
many days) to accomplish the ascent of a high mountain.

2. By having a supply of oxygen, somehow or other, when
above a height of 16,500 feet.

By observing these last two rules I believe it is quite
possible for the highest mountain in the world to be ascended,
provided the weather remains fine for the requisite number
of days.

N.B.—I have not entered into the subject of fatigue,
which is closely allied to mountain sickness, but on studying
Dr. Pavy’s paper in the Zancet for 1876, on the © Effects of
Prolonged Muscular Exertion on the System,” it will be
seen that the syn‘)ptomn are exactly similar to those of mal
de montagne with the addition of vomiting ; and the two
can be distinguished from one another by the presence of
this latter symptom, and by the fact that fatigue will show
itself in isolated members of the party often at a level con-
siderably lower than 16,500 feet.

Vacation Pathology.

ROM all appearance itiscems that the School

I Committee acted wisely and were well advised

i when they arranged a special post-graduate course

in Bacteriological Diagnos This is, so far as we know,
the first venture of this nafiré;’ and the class seems to
be successful enough to encourage the committee and
Dr. Kanthack, who directs the course, to repeat it from year
to year. Qualified men only too easily lose’sight of the
advances which are made in the clinical laboratory,—we
say clinical laboratory because, at our Hospital, the work
done by the Pathological Department has pre-eminently a
direct bearing on the clinical side of medicine and surgery.
Although experimental work is encrgetically carried out as
well, the greatest stress is laid on that portion of pathology
which is uscful and necessary for complete clinical study
What fruits such work can bear the laboratorics of the
excellent Johns Hopkins Hospital in Baltimore show us.
There is .always a drawback about pathology which is
dissociated from clinical medicine, and our Hospital 1s to
be congratulated on having realised these matters when it
appointed a pathologist to look after the living in addition
to the pathologists who look after the dead. A diagnosis
in the deadhouse is important and also useful, but obviously
the diagnosis intra vitam is much more important and
useful ; the dead can look after their dead. It is almost
astonishing how much information may be gained at the
bedside from a careful histo-chemical investigation of the
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blood. People may scoff at the presumption of the patho-
logist when he ventures to give a prognosis after a mere
counting and staining of the leucocytes, but observation
—patient observation—has emholdened him to do so.

That clinical pathology does give a keen stimulus to
clinical observation and speculation must be acknowledged,
and for that reason we are fortunate in possessing a labora-
tory which is directly under the Hospital Staff. At the
present time Dr. Kanthack is giving a short course of lectures
and demonstrations to initiate those who are able for a while
to tear themselves away from the cares of their practice
in the advances made i the bacteriological diagnosis
of disease. The class is well attended, more than a
dozen men being present, not only old Bart.’s men, but, we
are happy to say, men hailing from elsewhere. The course
extends over two weeks, and meets on eight afternoons—an
Mondays, Tuesdays, Wednesdays, and Fridays, from 2.30 to
5 p.m. Dr. Kanthack begins with a short lecture, illustrated
by lantern slides belonging to Dr. Klein’s excellent collec-
tion. This demonstration is followed by practical work in
the laboratory, where Dr. Kanthack is ably assisted by his
collaborator, Dr. Drysdale. The work is heavy, but is
enjoyed by all, and it is a pleasure to see our small labora-
tory full of men engaged in serious labour which brings
perhaps no other reward than the satisfaction of having done
it.  We think that occasional post-graduate courses of this
nature are to be encouraged, since they remind the past
students of the existence of their old Hospital, and con-
vince them of its vitality. - That it must be gratifying to our
young Pathological. Department to find so much support
from those who have their examination career behind them
goes without saying, especially as it is in the condition of
many other institutions which never appear in public with-
out the exasperatingly familiar notice, ““Funds urgently
needed.” It may not be generally known, but we may state
it on the best authbrity, that since the endowment of our
pathological laboratory is naturally and necessarily limited,-
Dr. Kanthack devotes a fair proportion of fees to ““ running ”
his department. For this reason, if for no other, we are
glad to find the steady increase of workers who flock to our
little laboratory, and with still greater pleasure do we antici-
pate the time when it is found that the space is insufficient :
this must happen pretty soon. But how are we to expand ?
Perhaps some will reply by pointing with Cato-like perse-
yerance to the hatless boys in yellow stockings : “Caeterum
censeo scholam istam esse delendam.” Be it so.

HNotes.

By an oversight in our last issue we omitted to print

Mr. F. W. Gale’s name amongst those who had taken the
diploma of M. S. and L.R.C.P.

Last winter Mr. Gale expressed his determination not to
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sing at any more “Smokers ” until he had qualified. = Thus |
every one will be glad to hear the news that Mr. Gale is
again “disengaged ” for the coming winter.

* * *

Two Bart.’s MEN have been suceessful in the competition
for the Indian Medical Service recently held, viz. Mr.
A. W. R. Cochrane, who was second with 2594 marks, and
Mr. R. P. Wilson, who was fourth with 2446 marks

* * *

DRr. WEsT’S paper on the “ Treatment of Diabetes Mel-
litus by Uranium Nitrate,” read at the recent me eting nl’llu
British Medical Association, appears to have attracted consi-
deruble notice, and deservedly so, for in uranium nitrate we
have, according to Dr. West’s observations, what is practi-
cally a new remedy in the treatment of a complaint for which
we have only too few therapeutic agents.

* * *

No proGress has been made lately in connection with
the much-needed reform of the University of London, so
as to adapt it into a great teaching university. It will be
remembered that a few months ago a bill to give effect to
the recommendations of the Royal Commission was intio-
duced into the House of Lords.  This bill nec arily lapsed
owing to the change of Government and the General Election.
What attitude Lord Salisbury’s Governmént will take on the
question is not yet clear, but from the statement made
recently in the House of Lords by the Duke of Devonshire
it seems that the opponents of the scheme are actively at
work, and that the minority in Convocation have already
made some headway with the leaders in the House of
Lords. It therefore behoves those who wish for a el
University in London to be “up and doing,” so that the
weight of the opinion of the great leaders of education in
London may be properly felt when Parliament mects again.

* * *

Dr. LAUDER BRUNTON, I.R.S,, has been elected Physi-
cian to the Hospital, thus md]\mg the full Medical Staff
equal to the Surgical.

# * #
Dr. HERRINGHAM has been appointed Assistant Physi-

cian to the Hospital,
X *

A vacancy in the Staff of Assistant Physicians ta the
Hospital is announced, and the election will take place vn

September 26th.
* * *

Dr. VINCENT HARRIS is now engaged on a book on Zje
Treatment of Pulmonary Consumption, which will appear
shortly. The publisher is H. K. Lew

* * *

WE ARE GLAD to see that some notice is being taken of
the question which we raised in our last issue of payment
for medical evidence at coroners’ inquests where the deceased
has died in a Charitable Institution. We hope the matter
will be still further taken up, and not allowed to drop until

some less unsatisfactory arrangement has been made.

Sirk Dyce DuckworTH has been appuinted to deliver the
Lumleian Lectures at the Royal College of Physicians next
year.

* * 3
Mg. M. L. M. VAUDIN,Wwho has been studying at Bart.s

| for the past three months, has been successful in the Compe-
| tition for the Army Medical Service, taking the sixth place
| with 2213 marks.

* * *

MRr. Howarp Marss will take the chair at the Old

| Students’ Dinner on October 1st in the Great Hall of the

Hospital.
* *. *
Dr. HENSLEY is acting as Hon. Scc. for the Dinner, and

those who wish to attend are requested to communicate with

| him without delay. ~The price of the tickets is one guinea.

* * *

It 1s with much regret that we hear of the death of Dr.
Bristowe, Consulting Physician to St. Thomas’s, and author
of the almost classical book Zhkeory and Practice of Medicine.

* * *

WE HASTEN to correct an error in the last number, viz.
the spelling of the name of the Governor through whose
generosity the “shelters” in-the Square are being erected.

We are indebted to Mr, Ebenezer Homan for this kindness.
* * *

EVERY BART.S mMan will be glad to hear that Sir James
Paget’s name has been ¢ given to one of our wards. Charity
is henceforth to be Lno\\n as LPaget Ward.

’-\ma[lam ated @ hl[]’:u

BOXING CLUR
Tue officers uf lIlL Bu\nm Club are as follows :
President Tlu\lm
m’uxts~Mr W. H. Jessop, Mr. A. N. Weir.
M 3. Meade, Mr. J. W. Iughes.
C Mr. tin, Mr. Baker, Mr. Andrew, Mr. Hawkins.
The (luh Rooms in Red Lion P, age (three minutes from the
Hospital) are open on Mondays, Wednesdays, Thursdays, and Fidays,
from 3.30 till 6.30. -
Aléc Roberts, the Club Instructor, attends on Fridays.
Men who wish to join the Chib chould (after- becoming members
of the Amalgamated Clubs) find out either of the Secretaries, who

will be glad to pilot them through the tortuosities of Cloth Fair to
the Club Room.

RUGBY FOOTBALL CLUB.

The officers for the season 1895-6 are as follows :
President.— Mr. A. A. Bowlb

*residents, ir. A. N; {Veir, Mr. H. B. Meakin, Mr. S. P.
Cornish, Mr g 5

Captuin 15t X
Captain 2nd X

(o»imr//u‘ —Mr. P. O. Andrew, Mr G. C. Marrack, Mr. F. H.
Maturin, Mr. T. W. Nunn, Mr. A. L. Ormerod, Mr, I, Body.

The list of matches whicli we print below shows 4 distinct 1 improve-
ment as regards “ class "—or rather a return to the class of previous
years. We trust that the tcani may improve as much: upon last year
as last ‘year's did on the preceding team. Should  this happen, we

cannot fail to at last adorn the Library table with the Rugby Cup.
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List or MaATcHES FoR 1895-6.

Winchmaore Hill,

-Winchmore Hill.
Surbiton.

n 30. : .Greenwich.
November 2.—Upper Chptcn s Clapton.
6.—East Sheen . Richmond
.Cooper’s Hill.

5 ..Birmingham.
"q —Wickham P‘nrk «....... Winchmore Hill.
—Rughy .Rugby.
Dec ember 4 —R. (, Suv_nce X . Winchmore Hill.
" 7.—Lennox..... Dulwic
5 14. ﬂPortsmouth veieeeeens. Portsmouth,
L 21.—Harlequins Chiswick.
January  11.—Wickham F Lee.

5 18.—London We lutno[l Park.

o 20.—Leicester .. ster.

5 25.—Northampton
29. —Royal Enginee

W Q-R EC.

I"cl;‘ru:\ry

15. 7Mdr]bt>ruugh Nuule
19.—East Sheen ++vorror.Richmond.
—R.M.A.. -Wuoolwicl
i Rosslyn ] ark . Old Deer Park.
March 7.—Croydon .Croydon.
" 14.—Kensington .Wood Lane.,

2nd XV.

October  5.—Civil Service II . Richmond.
7 12.—U. C. Sch < .Willesden Green.
i, 26.—U.C.S. Old Boy: G(fnprl Oak. g
November 2, Upper Clapton I Winchmore Hill,

9.—Amhurst o % “lapton.
St. Thom: : .Lambeth.
16.—Wickham Park II
ham ..
» 30.—Guy’s Hosp. IT
December 7. Mxrlbnmu«h Nomads 11
i 14.—West L. ondon ...
January 11.—Rosslyn Park IT ,
25.—Croydon II ... ...
L 29. —Merchant Taylors' School.
February 1.—Wickham Park II . Lee. ’
8 lml‘hmnrc Hill.
farlborough Nomads jurbiton.
Upper Clapton IT . Clapton. :
St. George’s Hosp. Winchmore Hill.
March 7.—St. Thomas’s Hosp. 11 ..

..Honor Oak.
Winchmore Hill,

Winchmore Hill.
Winchmore Hill.

’-\hm’mthmu Soviety.

THE opening address of the ro1st Session of the Society |
will be delivered by Dr. Church in the Anatomical ‘I'heatre |

on October 1oth at 8 p.m.  His subject will be “The Rise
of Physiology in England and its Effect on the Practice of
Medicine.,” Freshmen are specially invited to attend.  Tea
and coffee will be served in the Library after the Address.

An @p-to-Date ﬁo\u Lament.

=)

DipHTHERIA BAciLLus log. :
LAS that I, who am so small,
Who singly do no harm at all,

at and *tall,”

All uncontrolled we had the run
Of every tender little one
The throat we loved ; when that was done,
Nose, lungs, and larynx, one by one,

With nourishment managed to fill us
3ut now, no sooner have we found
A pleasantly juicy feeding ground,
Than something happens,* and we're bound
To lovse our hold withouw 1

For that child has ma “spill us.
We've grown in serum and on plates,
On broth, in tubes, we've met our mates ;
Klein used small kitten our baits:
But all is over! for the Fates

So cruelly seek now to kill us.
Ah! doctor, hear my sad lament |
I can't keep straight, my ends are bent !
For, as you're one and all intent
On killing us, where is the vent

Of escape for any Bacillus ¢

Docror log. :
Ah! sweet though small aérobic one,
Your days of luxury are gone,
No more unbridled will you run;
Y our membranous and croupy fun
past, for you're doomed, dear Bacillus,
A little antitoxine, please,
I think will put you at your ea
Your little corpse it now will
And, may be, somewhat rais
arewell, Sir Klebs-Loffler Bacillus !
O. WiLsox.

The $t. Baytholomew's Hospital Imateny Dia-
matig @lub : a Retrospect and a Hovecast.

[1L forthcoming 12th Anniversary of the birth of
the above Club affords a fitting opportunity for
saying a few words about an institution which is

perhaps less known than any other students’ club in the
Hospital.
It was in the Winter Session of 1882 that a few members

| of the Junior Staff and Mr. Townesend, then only a dresser,

approached the Staff for permission to give a short dramatic
skptgh at the approaching Christmas Concert. The per-
ion having been abtained, it was decided after much
ssion to give “ A Regular Fix” and “Little Toddle-

| kins,” two well-known farces. Those who know the time

and trouble involved even now in giving an entertainment
on our well-appointed stage, aided by our experienced army
of carpenters, scene-shifters, lampmen, gasmen, and firemen,
can perhaps ise the difficulties met with by our prede-
cessors, the pioncers of the Dramatic Club. Their stage

| had an opening only 16 fect wide and 7 feet 6 inches in

height, there was no gas laid on, and footlights were repre-
sented by a row of candles, whereas side and top lights \\'g.:rc
conspicuous by their absence. Those who are 1}'\1\11[};11‘ with
the noble proportions of our Great Hall can imagine the
insignificant effect of such a construction as this. Inaddition
to this they had to deal with a set of carpenters who, how-
cver \\'i]lin-;', were quite inexperienced in stage work, and

* Injection of antitoxine.
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with scene-shifters whose only object was to save themselves
trouble, and who, small as the stage was, would only bring
down enough scenery fo fill half the available stage room.
However, notwithstanding all these drawbacks, the little
company worked with a will, and the verdict when all was
Encouraged by the result of
their efforts, those who were keenest on the Thespian art

over was “completc success.”

determined to form themselves into a club, and accordingly
on October 1zth, 1883, the first meeting of the St. Bart.’s
A. D. C. took place in Mr. Cross’s house. The first act of
the new body was a happy and a fa seeing one, namely, the
election of Mr. Cross as President : and since that time we
have owed more to the kind offices of that gentleman than
we can ever hope to repay. The original members of the
Club were
Oscar Clarke, Owen Lankester, Howe, Gill, Colville, and
Wigmore. Dr. Oswald Brown was stage manager, and Mr.
Gill secretary and treasurer. The plays for this year (1884)
were “He's a Lunatic,” and Act 2 of The Critic.” The

Mr. Townesend (the founder), Messis. Berry,

stage was much improved, being deepened and widened, and
gas was laid on ; but still, owing to im-‘(]u-ricncc, the actors
suffered much at the hands of the scenc shifters, who were
utterly uncontrolled. The success of this eéntertainment put
the Club on a firm footing in the Hospital, and a dramatic
portion of the Christmas Entertainment was now looked
upon as a regular thing. In January, 1884, a series of
dramatic readings were started by the Club, and several of
the classics were read ; however, these Were not so popular
as their proposers could have wished, and they were finally
abandoned, giving way, at (he suggestion of Mr. F. C. Wal

to entertainments for the Nursing Staff, still held at intervals
during the Winter Session.

The following year Dr. Oswald Brown resigned, and Mr.
Stephen Townesend was elected stage manager, an office
which he held for five years. The following were the plays
produced under his management :—% The Secret Agent,’
“The Post of Honour,” “ A Regular Fix,” “The Turned
Head,” and “ Comfortable Lodgings.” Butit was not till the
winter of 1888 that the Club felt strong enough to soar above
the region of farces, and endeavour to do something worthy
of its then members. It was in a better position financially
and histrionically than it had ever been before, or has ever
been since. It had then the services of Messrs. Townesend,
Valerie, Wigmore, Evill, Brownlow, Hall, and Knight, so it
was decided to attempt “ David Garrick,” a risky venture
for an amateur dramatic club with only men available to
play female parts ; and, indeed, this decision caused a storm
among many of the members of the Club, who prophesied a
dead failure, and cndeavoured to préjudice the minds of
those outside the Club by enlarging on every little hitch
that occurred at rehearsals. However, (e managers had
put their hands to the plough, and were determined to carry
the thing to a triumphant issue in spite of the cavillers. No
play has had so much care expended on it Special scenery

was painted, special properties and dresses made, and on
January 1oth, 1888, it was .produced. It will for ever
remain the greatest success the Club has ever produced.
Next yi
of the Club’s efforts. The play, was “The Heir at Law.”
It was an unhappy choice ; it is quite uninteresting and un-
suited to amateurs. It was also unfortunate, as it was the only

was also remarkable for being the least successful

occasion on which ladies were allowed to act, and the ladies
who were to have performed got ill shortly before the date of
the play, and their places had to be filled by understudies
who were lacking in experience. Mr. J. Valerie was stage
manager. . In 18go the programme consisted of the trial
scene from “ The Merchant of Venice,” with Mr, Townesend
as Shylock, and Act 2 of “The Critic.” Mr. Townesend
was again stage manager.

In the following years Mr. C. W. imlyn was stage
manager. The plays were “Vice Versd,” “Tom Cobb,”
“ Engaged,” and “Not such a Fool as he looks,” all of
which were successful, and- too recent to need further
mention here, In 1391 a performance of “On Guard,”
by W. S. Gilbert, was given at St. George’s Hall in aid of
the Royal Free Hospital, which: resulted in a balance of
450, and in 1893, at the same place, a performance of
Albery’s “Two Roses,” in ‘aid of our Samaritan Fund,
whereby we made A70.0: Last year the play chosen was
Byron’s “Old Soldiers,” and; though somewhat unsuitable,
may be reckoned among the Club’s successes. So much
for the past ; now as to the future of the Club.

This depends on three chief factors :—r. New members
2. The admission of ladies to take part in the entertain-
ment. - 3. The admission of all students to the Annual
Entertainment.

For the first, a club such as the Bart’s A. D. C. differs
from other dramatic clubs, inasmuch as its ranks are
continually changing. Men cowe up to the Hospital for
five .or six years, and. then g0 away qualified or otherwise,
and no more is heard of them, so that one year we may
haye a fairly strong cast, and next year have scarcely a man
in the Club who can play a part decently. Consequently
the Club is always ready torreceive with open arms men who
canact, or who think they would like to try. Morcover it is
always advisable for a man to join as early in his Hospital
career as possible, so that if he turns out to be a useful
member the Club may have the advantage of his services
as long as possible. Tt has been said that even if men do
join they find a difficulty-in getting parts allotted to them,
Never was a greater mistake 3 any member who wants a part
can have one by simply asking for it The system cmployed
1 this:—A short time before the choice of a play an
announcement is made by the Acting Manager to the effect
that a play will be chosen and cast by a certain date, men
Wanting parts to write in for them. When this bas been done
a play is chosen suitahle to the number and capabilities
of the men who wish to act. . To test new members, parts
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are first of all given to them in nurses entertainments, and

their future position in the Club depends in some measure

on the manner in which they acquit themselves therein.

| Forensic Medicine, and Midwifery.

With regard to the admission of ladies to take part in the |

Hospital entertainment, it must be-said that till this permis-
sion is granted our annual performance will never be on a
higher-level than mere buffoonery. To ask educated pro

fessional men to take part in a performance where a great |

strapping youth of six féet or over is mimicking the airs and
graces of a girl is, in our opinion, the greatest insult that
can be offered to them. TIf such a thing occurred on a
London stage it-would be classed.as not only grossly vulgar,
but also exceedingly indelicate ; and yet educated men and

HOSPITAL JOURNAL.

Gxaminations.
H. S. Maw has passed (Iu»- final L.S.A. in Surgery, Medicine,
A. H. WabE has passed the final L.S.A., in Medicine and Forensic
Medicine,

A
G. LowsLEY has passed the final L.S.A. in Medicine,
Eoudle
M, Ger lias taken the D.P.H. of the Royal College of Physicians
and Surgeons.

The Ippointment of a ifth Phosician,
he information of students and the interest of old Bart.’s men
we give the official re-allotment. of medical and surgical beds which

| takes effect in October,

Wwomen. come to see gentlemen good-naturedly make tom- |

fools of themselves for their amusement. This restriction
on the part of the Hospital authorities is not only an insult
to us and to our fricnds whom we should ask to act, but
also to the more refined portion ‘of our audience.

"The third factor in the future of the Club is that it should
be more widely known among the students. Very few
men of the first and second years know anything about it ;
and, even if they do see the notice-boards in the lobby of
the school and smoking-room, never hear anything of the

Club’s proceedings, and it is only those third year’s men |

who happen to be clerking or dres ng in the wards at
Christmas. that get invited ‘to the cntertainment. This
ismot as it should be ; every student ought to get tickets,

he has as much right there as the patients. It has been |

said that there is not 1oowm for them in the Hall, Very well,
then let a separate night be set apart for students and their
friends, and let the other ‘two nights be kept for the
Governors and Staff as heretofore. When this request was
made before it was met by the flimsicst of excuses, viz that
the patients would be disturbed by hearing carriages in the
square on a third night. Surely if it were injurious on a
third-night it would be infinitely less so than on a first and
second, as they would be more used to it.
was -that the beadles got tircd of see ng the perform-

Another excuse

ance after the second night. Qur experience is that the
more entertainments there are, the better the beadles are
pleased. However, this remains between the students and
the office ; if the students want a might devoted to themselves,
we-have no.doubt that if they petition that august body it

will consent to waive its objections; which do not seem very |

weighty:
, Appointments,

M. T. W. H. GARSTANG, M.R.C.S.Eng,, I.S.A., has been appointed
Medical Officer of Health to the newly formed Knutsford Urban
District Council (Cheshire).

: "

ol

Mg. R. G. HocartH, M.R.C.S,, LR.C.P., has been appointed
Senior Resident’ Medival Officer to the General Hospital, Not-
tingham.

* .

-
Mz. C. P. CroucH, M.B.Lond, F.R.CS, has been appointed
Honorary Surgeon to the Weston-supet-Mare Hospital.

|

| the “other side of the

ALLOTMENT OF MEDICAL AND SURGICAL BEDS AFTER ELEcTION
3 ET1 Puysicran.
Male. Female.

Dr. Church.... .. Mar “ai
Dr. Gee .. Luke
Sir D. Duc Matthew
Dr. Hensley . ... Colston
Dr. Brunton . Rahere

Dr. Champneys

zabeth (back)
Martha
Elizabeth (front)
Harley (front)
Henry 2
Mr. Willett Y (back) i } President

26 Sr

i Eoancton s {Chm_h) o }1.m‘.\

; J Darker Hey i

M Marsh). .. | Aberecthy 18 f Stauley
Mr Ratlio - { Sitwell ZS}Pngct

Charity (back) 11
Mr. Cumberbatch ......  Abernethy 2" Stanley
Mr. Vernon ......

Mr. Jessop .

sides Erysipe

Mr. Smith { 13 } Lawrence

Albert Edward 13 Alexandra

as, 20; Diphtheria, 8; Unassigned C.lsu:llly, 1
Isolation, ;

(oryespondence.

To the Editor of St. Bartholomew's Hospital Fournal.

EspriT DE CORPs.

ana in corpore sano,” the most frequent quota-

s, especially after dinner, is

de corps.”  In scient s “audi alteram partem

quently inculcated, and differs from the others perhaps in being more
frequently perfo But from wh ise, whether because
post-prandial tence, inability, insincerity, or non-necessity,
“mens saua” and “esprit de corps ” injune.
tions is 70f heard. Now the injunctions of “mens sana " are only
followed for our own obvious advantage, not from any duty; and this
it is that makes the “ Grace ] imonial " so supremely ridiculous,
It is, however, of “ esprit de corps ” that [ write, We all know one
side. It is said, sir, we must attend hospital dinners, however bad,
and concerts, however second rate; must play if required, must turn
out to the various matches even of the last new club. How
acking, forsooth, in “esprit de corps" the junior stal not
to attend the Decennial Club dinner ! One taking this view would
point out most of that staff are Cambridge men, \\:ln) notoriously
rarely busy themselves in hospital matters. The point is, are they
wrong? “Theoretically [ think not wrong, actually I am inclined
to think “esprit de corps” is a necessity and is right. Why, then,
theoretically are they not wrong (and proof of not wrang is by no
means a proof of right) ? The ' necessity ” of “ esprit de corps " is,
I maintain, a logical fallacy, and classible under Stuart Mill's a
priori fallacies. Tt is put down as a proposition which may be
without proof, as an axiom or self-evident truth. But it is
om which has not been through the fire; it is classed as one of
se ultimate premises which are facts of our subjective consciousness,
and ranked amon s, sensations, emotions, &c. It has no right
amongst such essenti. We enter the hospital and pay our fees—
high to many of us, and we try to do our best for ourselves and
parents —nearly the essential law of biology. Those who do not,

Sir,—After “ mens
tion one hears in hos
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either do not from folly o1 mistake, because the “esprit de corps ”
preachers act (i) from some notion of self-advantage; or (2) from
ability, 4. . aftcr attaining their aims have sufficient time and uppor-
tunity to afford it. These last will act (i) from pleasure ; (ii) for self-
advantage. Consequently two elements are at work, actua] pleasure or
3 resulf from folly, mistake (or miscalculation), or
c advantage. But to those who act from pleasure it is
and deserving of no great praise from others; those
ng from folly or mistake pity, and the egoists do not merit
indignation. Wonld ane expect “esprit de corps” on the Stock
Exchange or Corn Market ? Just as #hey are busy money-making,
and are there of necessity e
advantage. A/l of cou are likely to reverence and take an in-
terest in walls resounding with the din of gain. This, then, is the
‘opposite side of the question, and I would sum up and conclude
thuswise. The point iswhy; and the why is as little satisfactory here
as anywhere. Philosophy and metaph are sophistic, and know-
ledge is finite, and the answer is to be found in an appeal to intuition,
and seek what c: s the most happiness. he sole duty of man, I
maintain, is happiness ; and, as a rule, happiness will be found in duty.
Some will #0f have this intuition, their protoplasm is not so con-
structed ; no blame then to them. Others i/l have it; no praise then
to them. The characteristic of personal protoplasm or intuition is
not for praise orblame. Schopenhauer has it somewhere, “ To become
indi it at their conduct is as foolish as to be angry with a stone
because it rolls into your path.” 1 would corollarise—to be pleased
al their conduct is as foolish as to be delighted with an angel because
one meets your gaze. I am inclined to uphold “ esprit de corps,”
then, for the following reasons, but it is a purely personal opinion and
intuitive .—(1) Because the piouf that absence of “esprit de corps
is ot wrong is not possible. ~ (2) With me the intuition of its right
is present, but I deny this intuition to be a necessily and present in
all. (3) In anappeal to the object of our existence, happiness will be
found to be the object, and with" well-developed minds happiness
usually finds a place in ‘* esprit de corps.” With these restrictions let
us have “ esprit de corps.’— I am, dear sir, yours faithfully,
NEO PESSIMIST.

so are me in haospi

itor of St. Bartholomied's Hospital Fournal
read ‘with much interest the article on ** Coroners’
month’s St. BARTHOLOMEW’S HOsPITAL JOURNAL,
g, on behalt of the resident medi€al officers of this Hospital, to
ess our ‘entire sympathy with the views you put forward, and our
willingness to assist you in placing this important matter before a

higher court.—Believe me, yours truly,
E. F. Currgy,

Senior House Physician,

West London Hospital, Hammersmith, W.
August 20th, 1895.

To the Editor of St. Bartholomew’s Hospital Fournal,
Sik,—In an interesting paper on “ Bibli Medica " in the
August number of this JournaL Dr. Maidlow mentions the drink
which was offered to Christ before His ecrucifixion. Some com
mentators consider that this was a solution of some narcotic in the
thin wine which formed the common drink of the saldiers, and which
being usually sour might be called indifferently by the name either of
wine or vinegar. The word myrrh is considered to be used in a
general sense, like the word gall, as meaning some resinous or gummy
substance. The term “ gum opium " used to be frequently used in
this country, and possibly opium may have been the narcotic actually
employed. It is evident that Christ’s refusal to drink the mixture
was on account of the resin or gum it contained, for a little later He
is described both by St. Matthew and St. Mark ‘as drinking vinegar
from a sponge. The bitter waters of Marah were probably ot
ed sweet by the introduction into them of any berries, of which
antity required to meet the needs of all Israel would have been
enormous, but by a simple device which is described by Josephus.
The water of Moses® wells near Suez at the present day is slightly
brackish, but the quantity of salt it contains is not sufficient to render
it at all unpotable. I expused to the sun, however, the water
evaporates, or the proportion of salt in the residue becomes greater
and greater until it is absolutely unfit to drink. Josephus states that
when Moses came to the pools of Marah he set the stronger members
of the congregation to balc out the water, which was so charged with
salt as to be undrinkable, and having split a tree he pushed it down
into the sand. Through the rude sian well thus made fresh
water rushed up, and the people’s thirst was quenched. The whole
confusion in the Authorised Version is due to the original Hebrew
word having been translated by the word “cast” instead of

“put.” The word cast conveys the idea that the tree was thrown
haphazard into the water, whereas it was in reality “ put” into the
pools in a definite manner and with a definite object. It is almost
impossible for anyone who has been over the ground where the
occurrence is thought to have taken place to imagine the sweetening
of the waters in the way suggested by the text in the Authorised
Version, whereas one can readily see that the remedy which, accord-
ing to Josephus, was employed by Muses would be, in fact, the only
remedy practicable, and would be as serviceable to-day as it was of
old. - 1 am, Sir, faithfully yours,
INTERESTED IN THE SUBJECT.
o the Kditor of St. Bartholomew's Hospital Fournal.

A CORRECTION.

Sik,—In the quotation at the end of my speech at the Decennial
Club dinner, which you do me the honour to publish, there is, from
the printer’s error, a word which makes its line mere nonsense, and
quite spoils the beautiful verse. The verse, which is from Long-
fellow'’s * Waif," should read—

And the night shall be filled with music,

And the cares that infest the day

Shall fold their tents Zike the Arabs (not fo the Arabs),
And as silently steal away.”

When a first year’s student I heard Mr. Marsh quote the last two
lines as appropriate to the fleeting nature of anatomical knowledge.—
I am, Sir, yours faithfully, W. H. Maiprow,

Taunton.

To the Editor of St. Bartholomew's Hospital Fournal.

Str, —It has just come to my knowledge that a person giving an
address in Goswell Road, E.C., and writing under the name of
Dr. G. R. Saunders, has put himself in communication with old
Bart.’s men, and stating that he has just returned from New Zealand
i ss, and asking for pecuniary assistance. I am happy to
t my brother, Dr. G. R. Saunders, is now in New Zealand,
and that such an intimation is entirely untrue. I shall be g

hear from any of the victims of this person,—I am,

obedient servant, FREDERICK W. SAUNDERS, M.B.Can

August 20th, 1893,

“

Bivths.
ArusTEAD.—July goth, at Chepstow Villas, W., the wife of H. W.
Armstead, M.D., of a danghter.
Burp.—August 1gth, at Castle House, Shrewsbury, the wife of E. L.
Burd, M.D., of a son.
—August 11th, at Chetwynd House, Stalham, the wife of
B. Cutting, of a son.
0 August 12th, at Westgate-on-Sea, the wife of Clement
Godson, M.D., C.M er., of a son.
HarpEr.—August 4th, at Rosary Gardens, South Kensington, the
wife of . Harper, M.D., of a daughter,
Lone,—Sept. gth, at Greenodd, Ulverston, Lancashire, the wife of
Frank T. Long, M.R.C.S,, L.R.C.P., of a son.
Lewis.—July zoth, at Hamilton Terrace, N.W., the wife of E. s
Lewis, M.B., F.R.C.S,, of a daughter.
ORrMEROD,—August 17th, at Devonshire Terrace, Hyde Park, the
wife of C. E. Ormerod, M.D., of a son. :
PARTRIDGE~August 1uth, at Camberwell, the wife of W. T. Part-
, L.R.C.P; of a son.
Harringe
BuTLER—SMITH.—On the sth inst., at St. Mark’s, Surbiton, by the
Venerable Archdeacon Burney, assisted by the Rev. R, H. Pring,
Charles, youngest son of the late William Eldridge Butler, late of
Le Court, Hants, to Alice Barbara, youngest daughter of the late
John George Smith, of Hill House, Surbiton. X
CampBeLL- GRiBEON.—On August 1st, at St. Matthew's Church,
ter, by the Rev. J. A, Cliapusan, B.A., E, Kenneth Campbell,
M.B,, F.R.CS, son of Hugh Campbell, of Wimpole Street, W.,
and late of Eweland Hall, Essex, to Rose Mauude, daughter of the
late Brigade-Surgeon G. C. Gribbon (K. O. Scottish Borderers),
;Cnul granddaughter of the late Sir ITugh Allan, of Montreal,

Death.

at Dulwich, Ruth Elwin, only daughter of
aged 1 year and 9 months.

“ridge, M.R.C

—August sth,

H. E. and Edith Har

ACKNOWLEDGMENTS.— Guy's Hospital Gazette, St. Thomas's Hos-
pital Gasette, St. George's Hospital Gaszette.







