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Beminiscences of the Way in South Ifvien,

being the Opening Address delivered before the Abernethian
Society, October 11th, 1900.

By AnTHONY BowLsy, F.R.C.S.

= HIS seems a peculiarly appropriate date on which

88 to speak of reminiscences of South Africa, for it
=t=Ml| is just one year to-day since the war in South
Africa commenced, after the receipt by Great Britain of
the only ultimatum ever sent to her by any country. The
audacity of the Dutch Republics was the subject of very
general comment, and it was difficult for Englishmen
to understand by what possible hopes of success it could be

justified. No one here entertained the slightest doubt of
the result of the war, and a cheap and easy victory was
generally foretold when it was decided to send so large an
army as that of 40,000 men. On the whole we certainly
at that time despised our foe, and I think many of us would
have been much surprised, as well as mortified, to find that
they, for their part, despised us even more. Let me
occupy your time for a few moments with this aspect of
the subject, for to a large extent it explains how the Boers
came to fight us.

I have spoken on this matter to various men who have
spent their lives in the Dutch Republics, and they very
justly say that the experience of the present generation of
Boers largely justifies their contempt. They attacked and
beat us at Majuba, and our troops then undoubtedly
yielded to panic, and ran away. They had previously
trapped and shot down a small force at Bronker’s Spruit,
and finally we yielded to their demands rather than fight to
a finish. The natural conclusion was that we were afraid
of the results, and that we had not enough troops to afford
to lose more. Needless to say, our losses were exaggerated,
and the great ignorance of the majority of the people left
them quite satisfied that the Boers had defeated the whole
British army, ridiculous as such an idea may seem to us.
From that time forward the regular troops, or rooibatjes,”
were literally despised, and then, when the colonial troopers
of Jameson were also defeated and captured with practically
no loss to the burghers, each Boer felt that he was a match
for any number of British. This feeling was always most
marked amongst the Transvaalers, for the more enlightened
Free Staters were certainly not so arrogant, and un-
doubtedly treated our fellow-countrymen better than did
their neighbours.

We can better enter into the feeling of the Transvaal
Boers at the commencement of the war when we come to
know what were their avowed intentions.. They proposed
to march straight to Durban, to occupy and annex Natal,
and drive the English into the sea. That they entertained
no doubt of their ability to do so is proved by the fact that
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some of them arranged amongst themselves to celebrate
their success by a ball in Durban on October 28th, for
which purpose they provided themselves with dress clothes
and spare cash. The latter was occasionally of more
service to our men than to themselves, and one Tommy
found himself the possessor of 470 as the result of fishing
a dead Boer out of the Tugela.

A Boer commandant who was wounded at Talana Hill
provided a still more striking example of the certainty
of success entertained by the Transvaal executive as well as
by the individual Boers. This man had been under the
charge of one of our captured surgeons at Dundee, and,
being grateful for his care, said, “If I can help you when
you come to Durban I shall be very glad to (}0 so, as I am
going to be the Port Captain there.” My friend expressed
a mild scepticism, whereupon the commandant produced. a
document with his official appointment as Port Captain.
He further explained that, though he did not know anything
about ships, he had no doubt he should soon learn all that
was necessary for his new career.

Such was the confidence of the Boers; let us sece
whether there was anything to justify it.

It is now, I suppose, common knowledge that for many
years the Dutch Republics have been arming to oppose
Great Britain, and it is generally believed in South Africa
that they would have liked to postpone the struggle for
another two years, so as to complete their arrangements,
and arm the Colonial Dutch who sympathised with them.

Events, however, marched too rapidly for them, and in the

that the Boers were only too well justified, as events
proved, in anticipating an easy conquest of Natal, for
in spite of the arrival of the Indian troops we were sl?xft up
in Ladysmith, and despite the further arrival of additional
reinforcements from England the Boer army came fully half
way from the frontier to Durban. Had they bcen' able to
attack at the end of September, it is difficult to believe that

they would have failed to reach Durban, x.vith disastrous
results to us. As it was, although the Indian troops were
insufficient to roll back the tide of invasion, they were al?lc
to check it, so that Talana Hill, Elandslaagte, and L.adysmlth
effectively held the Boer armies in check till still further
reinforcements rendered Natal safe.

Turn next to the position in Cape Colony. Here we
were placed at even greater disadvantage had th.e.Bocrs only
known how to make the most of their opportunities. Here
were even fewer troops near the frontier than in lNat_al, and
only about 3ooo in the whole colony ; and, ?onsxder%ng that
the Boers would have had no difficulty in crossing the
Orange River with 10,000 men, it is curious to notice how
for two or three weeks they held back, and even then only
advanced in small numbers and in a half-hearted manner.
Had they boldly invaded the colony on October leth lhgy
would have gathered force as they advanced, and, with their
army constantly joined by fresh Colonial Dutch, c.ouldl have
over-run the whole of Cape Colony along the main ll.nhu of
railway, and have captured all our acu}mulatch military
stores at De Aar and Naauwpoort, and might possibly have
reached Cape Town itself.

I have always found it difficult to get an adequate expla-
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Boers might have evidence of how the British had been
driven into the sea.

Of course as the war progressed .all these illusions were
rudely dispelled, in spite of the efforts of the Boer leaders
to keep the rank and file in ignorance ; and the very heavy
losses sustained in the attick on Waggon Hill, outside Lady-
smith, on January 6th, did more to shake the confidence of
the enemy than all the fighting that preceded that event,
They still, however, confidently expected that the town
would fall into their hands, for the capture of Ladysmith was
to be the tangible proof to all doubting rebels that the Boers
could beat the English and turn them out of the country ;
and their failure in this respect not only prevented a further
rising of the Colonial Dutch, but for the first time opencd
the eyes of many of the burghers to the possibilities and
probabilities of defeat.

Of the victorious advance of Lord Roberts from Modder
River to Bloemfontein I will say nothing; but from that
time forward the Boer resistance was broken, and the ulti-
mate issue was never again in doubt.

As to the number of the Boers who took the field against

us there has, of course, been the widest possible difference
of opinion, and whilst I will not pretend to settle the
question, I should like to tell you what I heard myself. I
have been told quite confidently that the whole Boer army
did not number more than 30,000 men, and I have been
informed with equal assurance that it was not less than
90,000, whilst some of the newspapers were of the opinion
that the foreign legion alone numbered at least 10,000.
The best piece of evidence I had was the number of the
identification card of a Boer who was commandeered at
Bloemfontein in February. It was 65,700, so that we may
assume that there were at least that number of fighting
men, excluding rebels ; and, as this man was one of the
last to be commandeered, we may further assume that
there were not many more than this number. Our In-
telligence Department. has in this matter been. very un-
justly blamed, for I believe that its information was
that the Boers numbered from 60,000 to 65,000, and
that it also supplied a complete and correct list of the
Boer artillery.  With regard to the Foreign legion, I had
some direct information from one of its Commandants,
and, from his statements and from others, I feel sure it
never numbered more than 2000 men. The said Com-
mandant was a German, who was shot through the thigh
near Thaba ’Nchu, and subsequently lost his leg. e had
a very poor opinion of the foreign legion, and said that they
were composed of “the scum of Europe,” and were scoun-
drels and blackguards. I think he was fairly accurate in
his estimate. The numbers of the Cape and Natal rebels
were also very uncertain ; but, after hearing the most different
opinions, I think they must have amounted to about 4000
to 6000 men.

Boer armies, and I will not pretend to give any figures. I
think, however, they were really very heavy. The greatest
loss in any one day was at Waggon Hill, where about 300
were killed, and another 400 to 600 wounded. They also
lost heavily at Pieter’s Hill, Elandslaagte, and Driefontein,
as well as at Belmont, Modder River, and the siege of
Mafeking. In the later stages of the war they lost many
men in the numerous small engagements which marked the
advance of the army to Pretoria, as well as round
Thaba "Nchu and De Wet’s Dorp, and in the fighting in
the Transvaal itself. The real total we shall
know.

never

As to sickness, it is certain that the Boers did not lose so
heavily as we ; but, on the other hand, their losses were by
no means very slight. There was a great deal of dysentery
at one time, and at Jacobsdal we found many sick Boers.
Many died of what they vaguely called “the fever,” and
this was almost certainly enteric, from which, of course, they
are not exempt ; for it is well known that many of the Boer
prisoners died of this disease at Simon’s Town, and the
percentage of recoveries amongst them was decidedly low.
Why more of them do not die of illness in some form is
certainly rather a mystery, for the ground at Colenso on
which their camps had been pitched still smelt horribly
when I visited it six months after they had left, and the
habits of many of them were filthy to the last degree:

Of the Boer army itself, and of its commanders, very
much that is contradictory has been written.

One fact is, that the Boer is neither so bad as some would
make him out, nor so heroic as he is described by some
of his Continental admirers. ~As fighting men they showed
much of that stubbornness in defence which characterised
their forefathers when the Hollanders, under William the
Silent, were content to “die in the last ditch ” rather than
yield to the Spanish oppressor, and they held their position
in silence at Colenso, Belmont, and elsewhere, under an
artillery fire that was calculated to shake the nerves of even
a veteran army. Their tenacity, however, was always to a
large extent dependent on the fact that their retreat was
secured if things became too hot for them, and the sight of
a flank attack, or of the close approach of bayonets, always
resulted in a retreat to their horses and a gallop to the next
defensible position. They practically always declined battle
in the open unless in overwhelming force, and they, as an
army, completely lacked that disregard of death which in
warfare has always made our own race such a formidable
foe. Compare for a moment the behaviour of the two
opposed armies when either of them was in face of an
entrenched position. At Belmont, Modder River, Colenso,
Driefontein, the British never hesitated to attack with a
recklessness of consequences that was sometimes blame-
worthy, and in every case they carried the positions, though
not always at the first assault. Mark this: We never failed

The Boer losses are as differently estimated as are the

to ultimately take every position we attacked, at whatever
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cost, and even though, as at Spion Kop, we had afterwards
to abandon it.

Now consider the different behaviour of the Boers. At

Mafeking, Kimberley, Wepener, Elands River, though in
overwhelming force, they never were prepared for the
necessary sacrifice of life required to take these places by
direct attack or assault. Had they hardened their hearts
and been prepared each man to be killed, if so be the
position could be won, their success would have been
assured ; and although they did make one gallant attack on
Waggon Hill and Caesar’s Camp, here, again, their failure to
capture these positions from an inferior force was due,
not only to the extraordinary tenacity of our own troops,
but to the fact that the several thousand burghers who were
wanting to support their own men, already on the hill,
never plucked up courage to send reinforcements across
the open country under fire. Even when, as at Magers-
fontein, Colenso, and Lombard’s Kop, they had hurled back
our forces with heavy loss and temporary confusion, they
lacked the initiative to turn a repulse into a defeat, and
never seemed inclined to leave the safety of their own
trenches and risk their lives to attain a great victory. No
campaign was ever won by such tactics, and they have paid
the penalty.

Of the Boer Generals I will say but little. They proved
themselves generally capable men, though with the same
lack of initiative in attack which characterises their armies.
They thoroughly understood how to make the best use
of their knowledge of their own land and were, as a rule,
wisely placed in thosc parts of the country which f"‘%d‘
knew best. They had the inherent ability of recognising
the best positions for successful defence, a}]d were always
quick to seize upon points of vantage. It is quite an error
to suppose that the Boer armies were commanded by
foreigners ; this was certainly not the case. They had one
or two expert artillerists, sent by the Creuzot firm and other
gun-manufacturers ; but the guns were commanded z%nd
worked by the Boers, and that to the surprise and admira-
tion of all beholders.

The Boer generals as a whole certainly playud the
great game of war according to its recognised rules ; -and
there are plenty of our troops, both officers and men, who
bear willing testimony to the behaviour of Joubert, Delarey,
Botha, De Wet, and many others. Many of the wounded
I have seen were in the hands of the Boer troops for
some time, some of them for weeks or months, and almost
all of them had been kindly treated and well cared for.

It is, however, true that some of the generals certainly
abused the use of the Red Cross, and utilised ambulances
to conceal guns and ammunition, and many burghers with-

out doubt kept Red Cross armlets in their pockets so thaF,

if in danger of captivity, they could throw éside their
rifles and cartridges and appear as hospital orderlies:

that no Boer commander was ever guilty ; but it is, of course,
certain that on very many occasions it was so used by the
Boer troops, when it seemed safe to employ it, for the Boer,
who is naturally deceitful and tricky, no doubt looked upon
the trapping of some unwary soldiers as a very meritorious
act, and would in all probability be ready to boast of his
success, and would be looked upon by many of his country-
men as a clever fellow ; but for this their generals could not
justly be blamed.
I would now ask you to turn your attention from the
Boers to our own army, which was far the largest that has
ever left our shores. The transport of the troops and their
disembarkation went on day after day with the regularity
and precision of a machine, and thousands of men passed
northwards in a constant stream during January and the
greater part of February. The weather was excessively hot,
and the further north the hotter it became. I do not think
the men minded it a bit. They were always in the best of
spirits, ready to cheer every passing train, and exchanging
chaff with the men who guarded every yard of the hundreds
of miles that lay between the Cape and the frontier. I
regret to say that much of Cape Colony was virtually the‘
enemy’s country, and that many attempts were made to
destroy the line and to derail trains with troops, all happily
without effect ; but many thousand troops were required to
obtain this result. It took about four days to get troops as
far as De Aar, so that arrangements had to be made for
feeding them at regular intervals at wayside stations, and
abundance of food was everywhere collected and rapidly
distributed at places where, only a few weeks before, you
could not have fed half a dozen people. I am sure that
the difficulty of sending up troops, stores, horses, guns, am-
munition, etc., along a single line of railway, is even now
not the least appreciated by many, even by those who have
been at the Cape. Remember this. Any individual train
of stores could only aceomplish about three or four journeys
between Cape Town and Bleemfontein in a month. Here
was the great difference as compared with Natal, for Buller’s
camp at Chieveley was only about 150 miles distant from
Durban, and a train could get there and unload and return
na day. Then the enormous bulk of the hay, and the
service wagons, and the number of trucks required for
horses, combined to make it difficult to supply sufficient
trucks, whilst the steep gradients prevented engines from
taking any long trains. Fresh engines and trucks could not
be bought ready made in any part of the world, for the
gauge of the Cape railways is different from that of any
other line. In spite, however, of .all these obstacles and
difficulties, everything went right, and troops, horses, and
stores passed from the sea to the battle in a ste'ady stream.
But besides the transport by sea and rail, there yet
remains to mention the horses, mules, and oxen, and the
transport by road. Most of the horses and mules were

As to using the white flag in a treacherous way, I believe

imported, for those in the country were all too few. They
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came from the uttermost parts of the earth, and were of all
sorts and sizes. They travelled best in cattle ships, where
they were not crowded in small boxes, and could be exer-
cised in calm weather. Most of them were stiff and with
swollen legs when they disembarked, and then had to
spend one or more days in railway trucks before they got
properly on land again. At Stellenbosch, near Cape Town,
was the first of the remount depbts, and at Durban and the
other ports were similar establishments, as well as higher
up country, e.£& at Naauwpoort and Springfontein, and at
Pietermaritzburg and Mooi River. At such places the
horses were kept in large camps, and exercised and fed for
several weeks before they were in condition to be of any
use for hard work, and then they were sent up as occasion
required. These remount depdts were interesting and
picturesque places, and there were often as many as 4000
horscs or more at one of them. Each was superintended
by several officers, and under them were a motley crowd of
natives from India and from South Africa, in dresses of all
sorts and kinds, and talking the strangest mixtures of
languages. 1In the earliest part of the war the horses at
these depots were mostly English or Argentine, the latter
being short thick horses, just like those depicted in Roman
chariots, and quite unmistakable. Almost all the battery
horses, and those used for wagons, etc.,, came out of the
London and other omnibuses, and none did better than
these, or stood hard work so well. Later came horses of a
good class from Canada and Australia, smaller horses from
India, and sturdy Burmese ponies so small that the rider’s
feet nearly touched the ground on either side, and well-
bred looking horses from Hungary, and Basuto ponies,
thickly built, and characterised by their small feet and low
withers, and no doubt others besides. Never was such a
collection of horseflesh. It is sad to recall how many of
them died, and the reasons why they suffered so much
more than the Boer ponies are not difficult to find. In
the first place, they had on the whole much harder work in
the hottest weather than fell to the lot of any of the Boer
ponies. When French marched to the relief of Kimberley
it was on the very hottest day of the year; the ground was
very heavy and sandy, and for more than thirty miles
between the Riet and the Modder rivers there was no
water. On that day, February r3th, in one battery alone
eighteen horses died, and in one cavalry regiment over
sixty, and this more from the heat and want of water than
from the mere work. My own horse was one of the com-
paratively few who still survived when our troops reached
Bloemfontein. Next as a cause for our horses knocking up
came the unevitable effects of the long voyage and the
change of climate and food. It is estimated in South
Africa that it takes at least six months to acclimatise a
horse when imported there, but ours had frequently to be
put in work within a few weeks of landing. Then came

our spring or summer arrived in Africa with their summer
coats in the middle of the Boer winter, and had to stand
out in the open, often with many degrees of frost, all night,
so that in the early morning they were often stiff and
miserable. The food did not suit all of them, and in wide-
reaching cavalry marches food was often very scarce, whilst
after Paardeberg and the loss of our convoy the horses
were nearly starved. Finally, the horses were called upon
to carry great weights, for the kit and equipment of a cavalry
soldier weighs from 4 to 6 stone, and many of them were
not light riders. The riding weight of the cavalry was
from 17 to 19 stone. From all these causes the mortality
amongst the horses was very high, and the roads were
marked with their bodies wherever our troops had marched.
It must not, however, be supposed that the horses were
neglected. Such was far from being the case. Efficient
veterinary surgeons were supplied, and sick lines and con-
valescent camps were established. The best known of the

latter was at Fischer’s Farm, six miles from the Portland
Hospital at Bloemfontein, and here some thousands of sick
or hurt horses were sent during the months of April, May,
and June. More than a thousand had to be shot, but
many were cither got fit again and returned to the front, or
else were sent to the colony to be sold to the farmers.
We were all of us at Fischer’s farm many times, and it was
always a pleasure to see how well everything was done,
and what care was taken of the horses that were sent from
the front. It will give you some idea of the loss of horses
if I remind you that it is estimated that our mounted
troops here had at least three horses each on an average.
In one cavalry regiment I know of only two of the original
horses remain, and one of these has been wounded six
times and is going strong. He is a grey horse, and was
perhaps more shot at for that cause, as grey horses show up
more plainly than dark coloured animals. For this reason
many grey horses were dyed “khaki colour,” the whole of
the “Scots Greys” being thus altered by the application
to their coats of strong Condy’s fluid. It produced the
desired colour at the time, but the troubles of horses and
of human beings were in this respect alike, Once they
took to dyeing their hair, they had to go on with it and
repeat the process, for the dye was constantly wearing off,
and the grey hair beneath insisted on growing up.

Almost as important as the horses were the oxen and the
mules. These did all the wagon work of the commissariat
and transport departments, horses being reserved for more
purely military purposes. The ordinary ox wagon is about
sixteen feet in length, and is built mainly of large and heavy
pieces of wood, very little iron being employed in its con-
struction. It is both very heavy and very strong, and is
capable of carrying several tons; some of them have
springs, but most are springless. Such a wagon when
loaded requires a team of sixteen or more oxen, for the roads

the unavoidable difficulty that horses which left England in

are merely tracks, and are often deep with mud or dust, and
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the banks of the * drifts,” or fords across streams and water-
courses, are often exceedingly steep and stony. In some
such places, indeed, sixteen oxen are all too few, and it is
quite a common thing to use double teams of thirty-two to
pull a wagon over a difficult place. The oxen are guided
by a boy leading the first pair, whilst another Kaffir, armed
with a whip like a salmon rod, both guides the rest of the
team and keeps them up to their work ; no reins are used.

The custom is to let the oxen graze by day, and to begin
their journey a little before sunset, as in this way they both
feed better and escape the hottest part of the day. Their
ordinary pace is two and a half to three miles an hour ; but
for short distances they can travel much faster than this.
It was by these oxen and wagons that the greater part of
all stores were sent to the front and to the camps, and
several thousands must have been in use. The oxen them-
selves are large animals with long spreading horns, and
each of them is known by name, and has his place in the
team. The Kaffirs know their own oxen amongst a thousand
others, and it is quite extraordinary to see how quickly they
recognise their own animals in such a huge herd, and get
them into their places. It is significant of the estimation
in which our countrymen were held in the Transvaal and
Free State before this war to learn that the worst ox in the
team, and the one which was most beaten, was commonly
named “the Englishman.”

The cost to the army of a team or “span” of sixteen
oxen with an ox-wagon and two Kaffirs was either 42 55
or 42 10s. a day: and it will help you to realise the cost of
a war when I tell you that the ox transport alone for the
heavy howitzers of the siege train was at the rate of £ 30,000
a year for four guns. I was told that the little bill which
had to be paid to the contractor for the loss of the convoy
of 116 wagons near the Riet River on the march to
Paardeberg was 466,000 ; and the raids of the enterprising
De Wet on Rudeval station, the railway line, and our
convoys must have cost us several hundred thousands. 1
only wonder that the war bill is no larger than seyenty
millions at present.

There is really a great deal more that might be said about
the transport service, but I must pass to other matters. Of
the Commissariat arrangements it is impossible to speak too
highly. It is quite certain that no army was ever so well
supplied with food. ~Stores of every sort and kind came in
abundance from home, and were pushed to various railway
centres towards the front. We were almost entirely depen-
dent on rations ourselves, the food was excellent, and
plenty of fresh meat was generally obtainable, as well as
good supplies of vegetables nearer to Cape Town. The

army bakeries supplied good bread as a rule, and on the

march the troops had biscuits instead of bread. They.

Jooked rather like dog-biscuits, but personally I liked them,
and thought them excellent. It is, of course, the case that

this was practically always due to the action of the enemy
in destroying bridges or railway lines, or in capturing or
threatening the line of march of convoys. The rations for
the sick and wounded in hospital were also excellent, and
would compare favourably with the food at most London
hospitals ; but here, again, the action of the enemy often
made it difficult to obtain at the front the rations and stores
which were in abundance at the base.

T have so far put before you, as well as the limits of my
time will permit, a few of the salient points which seem to
me of interest in connection with the transport and commis-
sariat departments, and will now turn fora brief space to the
sick and wounded, and to those who were called upon to
take care of and make provision for them. Perhaps the
simplest thing would be for me to read you an extract from
the evidence I gave before the Royal Commission, when at
Cape Town, as it will serve to remind you of the conditions
created by war. Here is the extract:

«Tur Work or THE R.AM.C.”

«T am very glad of the opportunity of expressing my
unstinted admiration of the R AM.C. From the highest
to the lowest they have striven to do their utmost for the
sick and wounded. The gencral arrangements have been
excellent, and much of the work has been of the most
arduous description. It is difficult now to realise the condi-
tions under which much of the work had to be performed
some months ago. A blazing sun, myriads of flies, clouds
of dust, with occasional tremendous rainstorms, combined
to make medical and surgical work most trying; and it
must also be remembered that those who worked in the
hospitals were constantly going sick, and that the proportion
of illness amongst them was very great. It is easy enough
to criticise and to pick holes, but it has seemed to me that
it is really difficult to realise the forethought and organisa-
tion, and the personal labour and anxiety which must have
| been required to treat thousands of men widely scattered
over an immense country with few railroads, and to maintain
large hospitals in easily accessible places. Such excellent
results could hardly have been anticipated as have actually
been realised.”

Let me give you one remarkable example of energy and
promptitude in connection with the R.A.M.C.

Just before the battle of Colenso Colonel Gallwey wired
to Major McCormack, at Durban, that a large number of

received at 11 a.m. By onc o'clock placards signed by the
Mayor were displayed throughout the town inviting all
volunteers to come to the Town Hallat 3 p.m. ; and before
8 p.m. that night 850 men had been medically examined,
given kit, and sent off by train. Before next day was over
this number had been increased to 1500, and many of these
men actually arrived at Colenso whilst the battle was in pro-

on many occasions our men were very short of food, but

stretcher-bearers were required at once. This wire was’
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gress, and went straight from the train to the battlefield. It
would be hard to beat this record.

* With regard to the state of affairs at Bloemfontein, of
which so much has been written, I will first say this. It) is
most undoubtedly true that there was much sickness and
suffering, that the field hospitals were overcrowded, that
at first the surgeons were all too few, and hospital equipment
indifferent ; but it does not necessarily follow that the medical
department or anyone else was to blame, for this was a time
of war, and war in an enemy’s country, and war which had
for t.hc .timc left our army isolated and its lines of com-
munication cut. Let us point to a few considerations which
may prevent a too hasty judgment.

In the first place, it must be remembered that the first
dut)-' of an army is to defeat its enemies, and that in the
attainment of this end an immense amount of suffering is
likely to be entailed. To this object all else is subjected
and necessarily the transport and feeding of troops, th;
supply of ammunition, and the maintenance of horses’ and
baggagg animals have the precedence. To maintain an

army 'w1tt{ a single railway line is at best a difficult task, and
to maintain an army as large as ours in South Africa, ar;d to
keep open at the same time more than 2000 miles of lines
of communications, is a task which has never, I am told
been equalled. , ;

In .thc second place, it must be remembered that the
question of the movements of large hospitals to the front
does not rest with the Royal Army Medical Corps alone ;
and that, on the other hand, nothing can be moved wilhqu
the approval and orders of the Chief of Staff or of the
General Officer in Command. .

It nec.essurily follows that before one can decide whether
anyone is to blame for the undoubted sufferings of (n;r
troops, we must know what were the military L:;i"cnvicc
and'whethcr it was possible to move up hospitals m?d tllc};
equipment when there were urgent military needs to con-
sider. It is also evident that before blame can be attached
to those in charge of the medical arrangements, it nu;s& be
s}']m\'n that they were not ready or able to dcn; with LhcsL‘
dlr'ﬁ'cultics, and that the failure to supply hospitals and thci:
equipment was not due to military exigencies, but to neglect
of the necessary and obvious preparations. Only ahfull
knowledge of the facts can enable unbiassed observers to
f({rlll a'just judgment, and I will merely content m)"sclf
with pointing out that Bloemfontein itself was quite una.ble
to supply anything at all to hospitals or troops. It had
bcgjn practically cleared out, and for weeks after our tm(: s
a'mvcd it was impossible to get into store more thaﬁlI
single day’s rations for our army with the aid of the railway
and the collection of stores and animals for a di‘st-u‘i
of many miles. The country was so swept of food .su‘p‘plies

a

* The four followi :
the Monthly Rwi:;:"’“g paragraphs are from an article by myself in

that the main reason the Boers never appeared in force to
the west of Bloemfontein after we occupied the town was
that there was no food for them or their horses in all that
district.  As far as Bloemfontein is concerned, it appears to
me that the main question is, “ Was the best use made of
the railway, and were the hospitals, staffs, and stores ready
to ‘be utilised, or were necessary preparations neglected ?”
It is quite beside the mark to say that because there was
undoubted suffering there was certainly someone to blame,
though it may be admitted at once that the Boers \\'cre;
more to blame than anyone else, because they blew up the
bridges and cut off our supplies.
! The Commission, of which our senior physician is so
important a member, will ere long be able to furnish more
prc§i§c information, and I do not propose to in any way
ant%clpate their report. Meantime, however, I have no
hesitation in expressing my opinion of the people who
seemed to consider that the military hospitals of South
Afr_ica were places where they could satisfy their idle
cuAnosity as to war, and, being absolutely ignorant of every-
thing concerning hospitals, nevertheless took themselves
very seriously as critics. There were plenty such, and
whilst some of them were content to spread scandalous
statements in conversation only, others have gone further,
and have traduced wholesale in print the surgeons, ordurlies7
and nurses. Too much attention has already been paid t(;
them in England. 1f you knew the personal character of
some f)f these people, whose real object is generally self-
advertisement and, not the genuine desire to make things
better than they are, you would think no more of \\'hit
some (}f them have written than we did in South Africa.

As far as wotm'ds are concerned, you will, of course, not
expect me to go into details of cases; but it may be stated
in general terms that the very large majority of the wounds

were (ul‘uscd by Mauser bullets, and that only a small
proportion were caused by other bullets or by shells. I
cannot speak of the wounded in the Boer army from
personal knowledge of large numbers, but nearly all of their
\v<>u|_1dcd who came under my notice had been hit by Lee-
Metford bullets, which very closely resemble the \['u;scr
bullets and cause similar wounds. i

I have already written of these wounds in our Hospital
J()Ul.\n\',\[,, and you have also had plenty of opportunities of
ruafimg about them elsewhere, so I will now content ;11 -
self with saying that all such bullets cause very sm'l)ll
wounds in the soft tissues, and that these rapidly close uft(cr
the passage of the bullet in many instances, so that not
only is very slight damage caused, but wounds heal very
rapidly. ?

As_to the so-called “explosive ” bullets, there were but
very few of them in use in the early days of the war, but
later on they were much more resorted to, though the’ vast
majority of the wounds were not inflicted by th;u. Nol;c
of these bullets that I have ever seen were really “explo-
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sive” in the proper sense of the term, Z.e. none of them
contained an explosive substance to burst the bullet, as tic
bursting charge of a shell explodes a shell case. T.e
difference between them and the bullet COIn{DOnly used in
the Mauser and Lee Metford rifles was thls_. ‘In these
latter the lead of the bullet is contained within a hard
casing of nickel steel, so that the soft lead docs. n()’t’ cxpa}nd
on meeting with resistance. In the ¢ explosive 'bullt.t.s,
which ought to be called “expanding ” bullets, this hard
case is incomplete, so that the lead can bulge Lhr}oggh
the aperture and spread out into a larger mass on s%rll\mg
a resisting object, such as a bone. Such bullets are in use
all over the world for sporting purposes, gnd are extensively
used for game-shooting in Africa. My frlct?d. n_nd colleague
Mr. Wallace, whilst attached to the gth Division, collected
a large variety of these expanding bullets when the Boers
evact}atcd Winberg, and has very kindly sent them here

s evening.
th%f shell Tvounds I have but little to say. We saw bgt
few of them, and I think they were more numerous in
Natal than in Cape Colony and the Free State. In gcvem\
terms, the wounds caused by shell fragments may be sa%d to
resemble the lacerated wounds we see in London ‘hospltals,
which are caused by machinery of different k1}1ds, and
necessarily they vary immensely, according to the size of the
fragment which inflicts the injury.

:\ll shells fall into one of two classes :—first, shrapnul;
second, common shell. The shrapnel sh'c\l COE]SIS[S o‘f a
metal case containing round bullets of various sizes, whlAch
are packed inside in different ways. It is exploded whilst
in the air by a charge, which blows off the cap or head
of the shell and then the contained bullets are scatter'cd
by the momentum of the shell itself. Each shcllA contains
from 140 bullets to zoo or more. Shrapnel shell is seldom
made in sizes larger than 15 lbs.

The common shell is made in all sizes, from the one
pound, “Pom-pom,” to shells of several hundred pounds
weight. They are hollow, conical masses of metal, and are
ord}narily exploded by a contact fuse, which detonates the
charge of explosive in the hollow of th!; shell when the
latter strikes the ground. This explosive may be gun
cotton, cordite, or lyddite, and, th.c charge being a very
large one, the danger of such shells is froxll the fragments of
thé metal shell case itself, which is sh:'lttcred ﬂby the
explosive force, and scattered in all dt'rccuons. Some of
these fragments of large shclls may weigh ten or a do'zen
pounds or more, and may be large enough to tear a limb
off, or to decapitate a man. :

I think there can be no doubt that of men hit by sh@ls a
very much larger proportion are killed than of those hit by

bullets, and very erroneous conclusions may be drawn if we*

estimate the damage done by shell fire according to t_he
wounded who come under treatment. There may be few
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With regard to the effect of our lyddite shells, I think
there is no doubt that in the early days of the war t'hey
proved very disappointing, and the reason .for this gwclg
me by an artillery officer is worth mentioning. He sai
that he attributed the failure to the fact that the shells were
all fused for naval use, and were intended to Penetmte the
armour of a ship before bursting, the result bf:lf)g that they
sometimes did not burst at all when striking on ic
soft earth, or that they so buried themselves before bursting
that they did little’harm. o ;
Of the British Army as a fighting machine it is quite
unnecessary for me to speak at all, for everyone 1s now
aware of the gallant behaviour of all ranks, an(} of the
patience, and determination, and endurance, which were
quite as valuable qualities as mere gallantry. Let me,
however, point to the opinion of‘othcrs who were r}ot
Englishmen. 1 had the opportunity of spea'kmg with
Albrecht, the commander of the Free St-atc ;lxmller'y, after
he was captured at Paardeberg, an.d in discussing t}.xe
qualities of our troops he said, “Your mfarzt‘ry are splend1'd
fellows, and your artillery is magnificent. The only fnult' is
that they are too brave.” And I thought that tbls \mls
very excellent testimony from one who has proved himself a
brave man in the field. ;

The military attackés on some occaslons were also
most outspoken, as you may learn from wlAmt one of thc}n
said, whose opinion was best worth having. After dx:s-
cussing the qualities of the various arms, he sum-mud up his
opinion as follows :—“1 shall a\l\\jnys say there is no other
army to compare with the British. For courage, d;tsl?,.
staying power, discipline, and all thrlt mak‘es for success
with an army, there is no other like 17l wbllst on another
occasion a more emotional foreigner said, “Ah, your
Tommy is a splendid man; he mur?‘h on always, he :wvur
get tired, he fight all day; I love him like a bro%her,‘ and
repeating, “I love him like a.brothcr,” he fell on an
adjacent Tommy and kissed him on .buth cheeks ; but
- history has not recorded what Tommy s."u.d. ;

Of the endurance and marching quahtlcs_of our men it
would, indeed, be impossible to speak too highly. Look at
the record of the Guards Brigade. ThC)" foughF and
marched, nearly a year ago, from Orange River smuo)n- to
Modder River ; then, at a later period, from Modder River
and Paardeberg to Bloemfontein, fighting the battle of
Driefontein e 7oute. Thence they marched and fought to
Pretoria, 300 miles away, and then did nearly .anothcr 300
miles to near Komati Poort. On one occasion th‘cy (‘hd
thirty-eight miles in twenty-eight hours ; and, a(te‘r hght}xjg»
and marching near Dewetsdorp in M‘ay, fourteen Grenadiers
carried a sergeant with a fractured thigh on a ?t'rclchcyr fm:t)f«
two miles to the Portland Hospital. When luckefs d.wx—
sion was pursuing Cronjé, his troops ms.rchgd thirty-four
miles in twenty-four hours, under a blazing sun, and

wounded to treat, though not a few men may be killed.

although from time to time men and officers fell out
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exhausted, and had to get into one of the baggage-wagons,
they insisted on rejoining the march as soon as they could
again get along. Again, on the advance from Kroonstadt
to the Vaal our whole army marched ninety miles in six days,
each man, with his rifle, rounds of cartridges, bedding, and
canteen, carrying 41 lbs. Hear what the Zimes correspon-
dent justly said of this :—“ When I watched the infantry
crossing the Vaal this morning, laughing, shaking each other
by the hand at the birth of another invasion, I realiscd that,
all said and done, the British infantry, as it ever has been, is
the stay of the empire.” The French a#facké could not
disguise his admiration, and said :— The marvel is, you can
march them at any hour of the day, all day, and anywhere,
and yet they do not tire. We would never think of treating
our infantry as you do yours.”

So much for the marching power of our men, though

many other examples might be adduced; and then con-
sider their heroic stubbornness when in difficulties. Every
one knows the details of the sieges of Ladysmith, Kim-
berley, and Mafeking, so of them I will say nothing. But
let me remind you of what happened at Wepener. Here we
had about 1500 men surrounded by 5000 Boers, with a
numerous artillery. The position was one almost impos-
sible to defend ; shelter from pouring rain and sun there was
none ; the trenches were at times waist-deep in water, and
the open ground was so exposed that no man could leave
the trenches all day, and if wounded, had to wait till night-
fall for aid. Not only did our men, most of whom were
Colonials, and under a colonial officer, never dream of
surrender, but many of them, after being wounded, insisted
on returning to the fighting line. One trooper of the Scouts
was shot through the cheek and neck, the bullet then pass-
ing through his chest and out at his back ; yet he reported
himself for duty on the tenth day, and returned to the
trenches. On another occasion six men volunteered to
carry ammunition across the open to men who had come to
the end of their cartridges, and were in great peril.  Of the
six men five were shot down, more or less severely wounded,
but the ammunition was brought in, and the position was
saved. No wonder that after seventeen days of siege and
assault the Boers gave up Wepener as too hard a nut, after
losing 500 men killed and wounded.

The defence of Wepener was, indeed, one of the most
gallant affairs in the war, and was only equalled, in my
opinion, by the equally gallant behaviour of the Australians
under Colonel Hore at Elands River, where, exposed to the
fire of an overpowering artillery, and surrounded and out-
numbered many times by Boers, they held their own for
three days in the open, lost a fifth of their men killed and
wounded, and nearly all their horses, but saved the convoy
trusted to them, and were finally rescued. The defence
of both Wepener and Elands River showed that the
colonial troops were as stubborn in defence as they

earliest days of the war they had always done well in
attack.

One of the first opportunities which the South African
Colonials had for distinguishing themselves was afforded at
the battle of Elandslaagte, where the Imperial Light Horse
showed to the world at large, and the Boers in particular, that
the outlanders of Johannesburg comprised men who were
second to none in courage. They stormed the kopjes side
by side with our own infantry, and lost both their own colonel
and many others ; but, on the other hand, they gained at once
the recognition of the whole army as men fit to fight beside
any troops, and one of General French’s aides-de-camp
who was present said to me, “I tell you they are the bravest
men I ever saw—quite the bravest. They raced our own
infantry to get up to the Boer positions, and never seemed
to care for bullets or to mind being shot.”

Only a few weeks later the New Zealanders had their
opportunity and took it, near Colesberg. A company of
the Yorkshire Regiment held the point of a long hill with
steep sides, and up this in the dusk of the morning several
hundred Boers crept. They reached the summit unob-
served, and then, rushing up to the wall of stones our.men
had built, put their rifles over it and fired into the midst of
the Yorkshires. Down went twenty-five out of about seventy
men at once, the colour-sergeant and five men killed, and
othersand the captain (afterwards my patient and informant)
wounded, and no officer left to command. The camp of the
New Zealanders was a couple of hundred yards further back.
Their officer at once realised the danger, and, calling on his
men to fix bayonets and charge, he caught up with him the
rest of the Yorkshiremen, headed by a corporal, and swept
the Boers over the hill edge, with a loss to them of twenty
dead left on our hill, and many more killed or wounded
before they escaped beyond range. The kopje is known as
New Zealand Hill, but the young officer who led the charge
now lies buried in the Free State.

I must not, however, go on giving you more examples of
the soldierly qualities of our infantry, but I should like to
refer very briefly to our gunners. None of our troops have
done better than this branch of the Service, and over and
over again they have saved the situation when things looked
very bad. Take, for example, Magersfontein, where two
batteries of horse artillery supporting the Guards Brigade
alone prevented further disaster. Exposed in the open to
both artillery and rifle fire they fought their guns, with
heavy loss to men and horses, from early dawn at 4 a.m.
till late afternoon. They were the admiration of all the
troops, and one of our officers said to me afterwards, & Fhey
saved us all. Tl take off my hat to G Battery for the rest
of my life.” This, of course, was only an isolated instance ;
but the gallantry of Q Battery at Koorn Spruit, and the
splendid courage shown in the attempt to save our guns at
Colenso, well indicate that there were plenty of other

had shown themselves gallant in attack, for from the

occasions as well to which I might easily allude did time
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permit. As to the guns themselves, you no doubt have
seen innumerable letters from all sorts of people to demon-
strate that the Boer artillery was much better than our own,
and made better practice, and that our own guns were
obsolete and nearly useless. There was never greater
rubbish written. The correspondents seemed generally
oblivious of the fact that a hundred-pounder always carries
further than a light field gun, and always will ; but if you
compare heavy guns with heavy guns, and field guns with
field guns, then the balance is on our side. It is true that
the Boers had the Vickers-Maxim batteries, or, as we always
called them, “Pom-poms,” and that we did not get any till
late in the war. But I would remind you that it is still
a very open question with experienced men, who have both
used these guns and fought against them, whether they are
much good. They take nearly as much transport as a
twelve-pounder, and the little one-pound shells they throw
have so small a bursting charge that they cover a very small
area, and are more like exaggerated bullets than shells.
Considering the number of them used they hit very few
men.

And now the time at my disposal requires that I should
bring this addr.ss to a close, though not for lack of more
to tell, for, truth to say, of reminiscences of South Africa I
have no end, though many are too purely personal to be of
interest to others. I must, however, say a very few words
in recognition of the universal kindness and consideration
with which my colleagues and myself were treated by all
branches of the Service. A jealous medical corps might
easily have been inclined to resent the intrusion of a
civilian hospital, but there was actually no sort of feeling of
this kind. On the contrary, we remained throughout our
stay in Africa on the most friendly terms possible with army
surgeons of every rank, and returned feeling that we left
many friends behind.

At Bloemfontein we were in the midst of a large camp,
and, partly owing to the very numerous officers we admittcd,.
we were shortly acquainted with men in every branch of the
Service. From the generals downwards they did their best
to make us feel at home, and they fully succeeded in doing
so. The tone of the whole army was admirable ; officers
and men alike did their duty, and put a good face on
difficulties and disagreeables, and when we had a band and
football match on a Saturday afternoon, and the Portland
Hospital was the recognised rendezyous for our numerous
acquaintances, it would have been difficult to find elsewhere
a more genial and cheery assemblage.

You will gather from what T have said that I am a whole
hearted admirer of our army. I do not know that I have
ever been anything else, but if I had been my uxpcrienc&;s
at the seat of war would have turned the scale. I am not
so foolish as to think that everything in the army is perfect,

individuals many of whom are by no means perfect.. . I.iut
there is infinitely more to admire than there is to criticise,
and it must be remembered in reading the newspaper
effusions of amateur critics that even a fool can find fault,
though it needs a wise man to allot praise.

For myself, I can only say, in conclusion, that I take a
legitimate pride in the fact that I have taken‘ my place a'nd
acted my part as a unit in an army of which our nation
is justly proud, and that amongst the most pleflsant
reminiscences of my life will be my reminiscences of South
Africa during the War.

Qwo Cases of Tetany.
By W. N. Sopen, M.D.

555 HE two following cases, which have recently come under
my notice, will, I think, interest some of your readers.

On September 1st, at 2 p.m,, [ was called to see Mrs.

A—, =t. 23, whom I was engaged to attend at her fourth
confinement. The pains were irregular, and almost

entirely abdominal, without intervals of complete rest. The abdo- .
men when examined revealed nothing abnormal, cxcept_lhat_th_ere
was a good deal of flatule She had been awake with Sln}vl]dr
pains all the previous night, and had refused all food as she felt sick.
The os would admit two fingers, but the head had not engaged in
the brim. I ordered her an egg and milk with two teaspoonfuls of
brandy, and left her. I returned again in the evening and found h(,r
in the same condition, the head not having advanced, un_d as she was
tired out with the useless pains, and could take no nourishment, }he
egg and milk having been vomited unaltered, and her pulse hdvm'g
much increased in frequency, I ruptured the membranes, :‘-md after a
short interval put on the forceps and ‘delxv red her without any
difficulty of a full-term living child. She seemed nmL:h rch_ev(-‘zd,
and was apparently better, there being no marked abdominal disten-
sion when the binder was put on. I gave her a mixture of ergot,
nepenthe and spirits of ammonia to relieve after-pains, and left her at

1 .m. :

abthtzg g,m. I was called up to see her as “ she had gone quite
stiff.”” I found her lying on her back, thl? _rapxd and very labouy(\@l
breathing, while her hands showed a condition of tetany‘ so typica
that it would have exactly answered to the text-book description ('a
peculiarity I have learned to find somewhat exceptional in ggn?rdl
practic She complained of the cramps in her arms and lUgS,.dnL:l
of the great difficulty in breathing. Her face was fixed and anéuous,
with eyes staring ; the heart sounds could not be distinguished, nor
the pulse felt at the wrist, and her nails were blue. This I put down
to the terribly laboured breathing, which was acuuun'tcd fur m\;nc-
diately on examining the abdomen, which was as large as be g)rc
delivery, the upper rather than the lower part being prommcnt‘_ hn-
percussion the stomach proved to be distended with ﬂat}xlcllte (the
bowels less so) pressing upwards against the diaphragm. lktc
tetany, [ confess, I was unable at the time to account for. i I gave
her a mixture containing bismuth, strychnine, alkalies, and' Cdrmxna'-
tives, and ordered hot fomentations to the abdun_]c_n, and an enema
containing assafcetida. In the morning her condition was Ab‘_ut lltt]'a
improved ; the enema had resulted in nothing but the passing of a
little flatus, the stomach being more distended than before. reaching
from the lower border of the fifth rib in the nipple line downwards to
the level of the anterior superior spine of theilium, and thebreathing
was still terribly laboured. I passed a stomach tube, and dre’wbhog
between three and four pints of a sour greenish fluid, and washe
out with warm water, but very little flatulence escaping at the same
time. This relieved her but little, and the dyspncea increasing she
died at 2 p.m., eighteen hours after conhnemeljt, w:vt-h z\l'l the,
symptoms of asphyxia, her temperature not having risen above
no(r)l:als.cptember 7th, nine days after the previous case, I received

or that it is not in need of reforms. I suppose there never
was, and never can be, a perfect army, for it is composed of

S 7 s. S—, ®t. 34, a Jewess, and therefore
an urgent message to see Mrs, S—, ®t. 34, 2 ef
neuroﬁc, who, after an attack of abdominal pain and much vomiting,
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which considerably alarmed her, suddenly was seized with cramp in
the hands and fore-arms. When I saw her the tetany, for such it
was, as typical as in the previous case, had partially passed off.
The previous case being vividly in my mind, [ anxiously examined
the abdomen, but found no more distension of the stomach than is
usual in such gastric cases, the stomach resonance not reaching
lower than one inch above the umbilicus, and there being no
dyspncea and no rise of temperature. Regarding the tetany in this
case to be rather a neurosis than due to absorption of poisonous
material from the stomach, I gave a good prognosis, and prescribed
bismuth with bromide and a saline purge, and small quantities of
liquid nourishment at intervals. The tetany passed off in about six
hours from its onset, and next day she was practically well. She
had previously suffered considerably from indigestion, and had just
had her period.

The contrast between these two cases is striking, as also is the
coincidence of seeing again so soon a case presenting the peculiar
condition of tetany associated with gastric distension, and yet
differing so greatly in severity.

The first case I look upon as acute paralytic dilatation of the
stomach, the cause of which, so far as one is able to assign a cause,
was probably exhaustion due to the want of nourishment and sleep,
together with that consequent on the somewhat prolonged labour, in
a woman who had previously suffered considerably with indigestion
and flatulence.

hen one comes to consider the cause of the tetany, as far as I
could find, after the necessary reference, it is generally supposed to
be due to the irritation of the nerve centres of certain groups of
muscles by some unknown poison or toxin produced in the process
of fermentation of the contents of the stomach.

In the second case, occurring, as it did, in a woman of marked
neurotic temperament, it is difficult to tell how far the tetany was
merely an hysterical manifestation, and how far it was due to
absorption from the stomach, which notwithstanding the vomiting
was considerably distended with gas. The vomiting shows that
there was no paralysis, and it emptied the stomach of its contents,
preventing further absorption of toxins, which would, presumably, if
retained, have kept up the tetany.

I report these cases partly on the grounds of their rarity, and
partly in the hope of hearing other opinions and criticisms on them.

A dase of Suppurating By datid @yst of the
Hivey, with Complications,
By F. A. BAINBRIDGE, M.B.

Al G—, =t. 23, was admitted to Faith Ward suffering from
abdominal pain.

The patient gave a history of a number of attacks of
epigastric pain, accompanied by vomiting and constipa-
tion, lasting several hours, and “occasionally followed by

transient jaundice; the pain extended into the back and between

A director was pushed into this mass, which was at first supposed to
be a bulging empyema, and pus was found. As soon as the a 3
had been fully opened a large quantity of yellow pus containing
hydatid cysts poured out.

Further examination showed that a hydatid cyst of the liver had
been opened through the pleura; both the liver and lung were
adherent to the diaphragm, and a good deal of pus escaped into the
pleural cavity. After some consideration the pleural cavity was
thoroughly flushed with 1—8000 biniodide of mercury until the
fluid came back clear. The pleural cavity was closed by sutures,
and completely shut off from the liver, abscess, and the wound. The
abscess was drained, and the wound closed and dressed.

The patient’s temperature fell after the operation, became normal
four days later, and has not risen since then. On the day following
the operation the patient’s respiration and pulse became ry rapid
for a few hours, but she had no cough. The discharge from the
abscess, though deeply bile-stained, is rapidly diminishing, and the
patient is on the high road to recovery, and the right lung appears
to be normal.

Apart from the diagnosis, the main interest of this case lies in the
fact that no empyema followed the operation, although a consider-
able amount of pus escaped into the pleural cavity; this satisfactory
result was doubtless due to the thorough manner in which the
pleural cavity was washed out diring the operation. Irrigation of
the pleura is a practice which has been much deprecated on the
ground that sudden death is apt to occur. But when the lungs
and heart are sound such a risk must be comparativel small, and
the above case certainly seems to justify the operator in subjecting
the patient to such a risk rather than add an inevitable empyema to
a case already sufficiently serious.

@ase of Cxta-uterine Gestation : Diagnosis
of Appendicitis,

By W. T. Storrs, M.R.C.S.

B, wt. 23, admitted into President Ward, under the care
of Mr. Harrison Cripps, on August r15th.

History of present condition.—Three weeks ago patient
was suddenly seized with severe pain, referred to the
lower half of the abdomen, and not localised to one side

more than the other.

On the second day of her illness she felt sick, and vomited once.
Pain localised to the right iliac fossa. A doctor was called in, who
told her she was suffering from * inflammation of the bowel.” She
was in bed seven days, and up to the time of admission had never
been entirely free from abdominal pain. Bowels constipated.

Past history—Always healthy. Always regular in menstrual
periods up to the last two months; but since then she has had
hzmorrhagic discharge every fortnight, This was found out sub-
sequent to operation. Two previous pregnancies, both normal.
Last confinement about fourteen months ago.

the shoulders, but never downwards towards the thigh. The first
attack occurred nine months before admission to the hospital.
There was no history of cough, expectoration, or dyspncea.

On admission the patient looked sallow, and had rather a muddy
complexion, but was not jaundiced. She had an intermittent
temperature ranging from 99°—103° daily, Respiration (24—28)
quiet and easy. Pulse 112, soft.

Chest.—On percussion of the right side of the chest, the line of
dulness was found to begin at the fourth rib in the nipple line,
seventh rib in mid-axillary line, and ninth rib behind. The air entry
all over the right lung was poorer than over the left side, and at the
right base expiration was prolonged. and the voice sounds increased.

The heart was normal in all respects.

The liver was just palpable under the costal margin, and there was
slight tenderness in the region of the gall-bladder.

The urine contained a trace of albumen.

Adnl empyema was diagnosed, and pus withdrawn by an exploring
needle.

On the following day the seventh rib was resected in the axillary
line; with the finger a mass was felt bulging towards the wound.

Present condition.—Patient does not look ill, and does not com-
plain of pain. Temp. gg2°, pulse 104. Abdomen not generally
distended, but some obvious fulness in the right iliac fossa. In the
right iliac fossa there can be felt a firm, well-defined mass: it is
smooth, and manipulation causes very slight pain. Percussion
note dull over the mass. It extends upwards above the crest of
the ilium towards the loin, and can be traced downwards into the
pelvis.

Per vaginam.—Os uteri in normal position; no distinct mass
can be felt, but there is some tenderness on examination towards
the right.

Per rectum.—On the right and somewhat in front of the rectal
wall there can be felt a soft swelling. Examination caused con-
siderable amount of pain.

Diagnosis.—Abscess, probably in connection with the appe!

September 16th.—Patient having been anasthetised, Mr. C ipps
made an incision over the swelling about four inches in length. Th
abdomen having been opened, the czzcum, with a healthy appendix,
and the ascending colon were found pushed forwards by a distended
mesocolon. The latter was then incised, and a large quantity of
dark blood-clot evacuated. The hand was then introduced into the
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ity left by the removal of the clot, and p’éll‘s}fedh-d;:::‘lm\vl::othen
Fm} { to the base of the broad ligament. 01 ‘h it
PEilt\hlcinwn inserted into the peritoneal cavity, and the p
w awn,

mined. i
A swelling about the size of a p

(¢}

igeon's egg was found occupymig
de he rig] ad ligament.
the middle third of the free bordcrﬂuf the réiall“tyb:?):ﬁ ‘E‘S ent
'l}\eix was brought into the wound. The broa i lf\Am (;en e
li ">t rc"t’l on each side of the swelling, and the ]«\ttnir e e
'l“‘?‘ “i|)(‘i~ion in the mesocolon was sewn up, and the @
he S
i in the usual way.
cavity closed in the usual ¥ el
The ient made an uninterrupted re y. : o
_HIC ‘lt“inf of course, an ordinary one of cxtm-nterlr;e g;Lt;l;](&,
he case is, se, 1 oo S ,
with subsequent hamorrhage L:nto thL_B::islolxi::ins;e s Ie
y y ave been considerable, ¢
r] e must, however, have been ¢ ondoneienl B v
m“l"h&::"t_l secondary rupture into the abdominal (n;lai e
At i it oy . base of the 2
'le’[:; the blood should have forced its way to the base c
ligament, and so far up the mesocolon.

Forrester, deceased.

MRg. J. E. S. Fraser has been appointed Demonstrator
f Anatomy at St. George’s Hospital Medical School.
* ¥ *

In the Gaszette of August 4th we notice the following :—

S f ayner, M.B., to
“ Royal Horse Guards—Surgeon-Capt. H. l{a-ynu, }\/[1 B., .
be Surgeon-Major in succession to Surgeon-Lieut.-Col. J. S.

Dated June 19th, 1900.”
* * *

Mg. J. A. Nixon has been elected a President of the

Abernethian Society ice Mr. E. C. Talbot.

* * *

It is hoped that the thirty-sixth volume of the St

Bartholomew’s Hospital Reports will be issued to sub-

scribers before the end of the year.

Hotes.

Dr. A. E. Garrop will deliver the }%1‘:1(1511A\\: ;LC{U;L
before the Royal College of Phys ! ‘n: mj 'l uc.-u}‘;l_); ] :2‘1:1;1]
ber 6th, at 5 o’clock. Subject: ¢ I'he Urinary Pigments
their Pathological Aspects.”

* * *

WE would draw the attention of‘ all mcn?l‘)crs;;;flitz
Amalgamated Clubs to the Annual I)ln’n%‘,r',‘\\i\‘n(-,lxq:'\: (,.i;.c“
place on Tuesday, November lgth». In'mcu Jr]b f th .
he printed slip enclosed in this num jgrl s
We trust a better show of members will be made
It was for this purpose that the time of
umn, when

upon t
JOURNAL.
this year than last. :
the dinner has been changed from summer to aut
all new members might turn up.
* * *
1 1 v ~ etween
Ox the occasion of the Association football match bLt;\(L :
Bart’s and Hastings on Wednesday, November 14th, 5
Iastings, the Eighth Annual Tea and Smoking (,r)n(_u“tgi :
astings, lig o ; ;
be held at the Castle Hotel from 5 till 7.40, [h]: Dl
) r. C. B, Gabb
Bart’s Doctors” being the hosts, and Mr. C. B. G :
Jart.’s : ,
occupying the chair.
pying : o :
asked to announce that the British Medical

WE are S
Association will hold the Annual Breakfast

Temperance ; ' ‘
\:ccl]inq at the Cannon Street Hotel, on I\(?wml}t‘?ldgAtlxill;xtvi
y Professor Sims Woodhead will preside, ¢

Pearce Gould and Mrs. Scharlieb.
Ridge,

8.30 a.m.
speakers will include Mr. & A
'l[‘i(:kcts may be obtained from the Hon. Sec., Dr.
Enfield, Middlesex.

It will contain nrticlgs
of unusual interest: memoirs of Sir ].?mcs Paget Azmd zlf
Richard Thorne Thorne ; plague experiences b)"' ‘I)!.IS‘:FQF
land ; a series of cases of volvulus by Captain Bird, L.M.S.,
and papers by various members of the staff.
* * *

StupenTs and members of the Junior .Smﬂ’ zmq Olf}
Bart.’s men who wish their names to appear n 11‘10 Prm.tc.n :
list of subscribers should give notice to Mr. P. ¥. Madden

at once. i 4 *

Wr have already called attention to the meagre supp«t)n.
which the Reports receive from the members r)f the ]‘11‘1.\'1{)1)
Staff and others, in the hope that many may ‘sull S\ll).'sLll TL
to the maintenance of a series whose value is well known

ighout the world.
throug i & 5

WE notice that Mr. E. C. Fincham, 1“.R.P.S.,» has t.hruyu
charming pictures hung at the Royal Photographic Society’s
- (=] L= % ; : Ir.
exhibition this year. Fer Majesty recently honoured M

L:inch'un by accepting, in a very cordial letter 1hr0_ugh h‘clr
secretary, three snapshots taken by him in connection w ith
T et An i S S .
the cutting of the commemorative inscription on the granite

e . W

blocks at the west front of St. Pauls.

* * *

Tue Hon. Sec. of the Musical Society, Mr. J. A. Nixon,
would be very glad to hear of, or see, any g,cntlumu\1
connected with the Hospital who have musical ln‘tct sts, a'n(
\;']10 would practise in the orchestra for the forthcoming
Christmas entertainment.

: * * *

Miss RoLLesToN (late Sister Elizabeth), on her return to

: G5 ST o rfepro-
England, has pointed out a couple of errors in our repr

gla

* * *
i ame );

Last month we accidentally omitted the name of I\l’i1 ;
Wood in the list of those who have taken the degree of M.D.

2 irham University.
at Du . £ .

sarde e .
Dr. GILBERT SMITH has been awarded the medal fol

the best M.D, thesis at the Unversity of Durham.

duction of her interesting South African letter in tI‘w ]:ﬂy
number of the JournaL. We called a “quiet tl‘n'lL‘ I.\
3 i as being the
“quaint time,” and spoke of our cohtr{butor g
“highest ” instead of the night” superintendent.
* * *

OWwING to want of space this month we are C(?mpellcd to

hold over several reviews of books recently received,
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Galendar,
November, 1900.

1.—Abernethian Society, 8 p.m., Mr. F. A. Bainbridge,
“The Relation of the Tissues to Lymph Formation ”
2.—Sir T. Lauder Brunton’s Clinic.
Dr. Hensley and Mr. Butlin’s duty.
3.—Association F, C. ». Old Cranleighans at Winchmore
Hill.

Rugby F. C. v. Rosslyn Park at Richmond.
Hockey Club v. West Herts at Watford.
6.—Sir T. Lauder Brunton and Mr. Walsham’s duty.
7-—Mr. Langton’s Clinic.
Rugby F. C. . RIE.C. at Cooper's Hill.
8.—Abernethian Society, 8 p.m.,, Mr. H. J- Paterson,
F.R.C.S., “Some Observations on Syphilis.”
9.—Dr. Norman Moore's Clinic.
Dr. Church and Mr. Willett's duty.
» 10.—Association F. C. » Old Cholmlejans at Walthamstow.
Rugby F. C. ». Catford Bridge at Catford.
Hockey Club ». Eastbourne at Eastbourne,
13.—Amalgamated Club Dinner, 7.15 p.m., at Café Monico.
Dr. Gee and Mr. Langton’s duty.
14.—Mr. Butlin’s Clinic.
Association F. C. 2. Hastings and St. Leonards at
Hastings.
Hockey Club v. R.M.A. at Woolwich.
15.—Abernethian Society at 8 p.m., Mr. H. S. Everington,
M.B., “Some Points in the Management of Sick
Children.”
16.—Dr. Gee's Clinic.
Sir Dyce Duckworth and Mr. Marsh's duty.
17.—Association F. C. . West Kent at Chislehurst,
Rugby F. C. v. Portsmouth at Portsmouth,
Hockey Club . Ealing at Richmond,
20.—Dr. Hensley and Mr. Butlin's duty.
21.—Mr. Butlin’s Clinic.
Association F. C. 2. London Hospital (League Match)
at Lower Edmonton.
22.—Abernethian Society at 8 p-m., Dr. Tooth. ““ Lantern
Views of South Africa.”
23.—Sir T. Lauder Brunton and Mr. Walsham'’s duty.
Sir Dyce Duckworth’s Clinic.
24.—Association F. C. o, Reigate at Reigate.
Rugby F. C. . Portsmouth at Portsmouth.
Hockey Club 2. Epping at Epping.
27.—Dr. Church and Mr. Willett's duty,
28.—Mr. Walsham’s Clinic.
Association F. C. v. London Hospital (League Match)
at Winchmore Hill.
Rugby F. C. v. Old Paulines at Winchmore Hill.
29.— Abernethian Society, 8 p.m., Mr. Langdon Brown, M.B.
30.—Dr. Hensley’s Clinic.
Dr. Gee and Mr. Langton’s duty.
Dec. r.—Association F, C. ». Old Cholmleians at Winchmore
Hill

Rugby F. C. 3, Old Leysians at Wembley Park.
Hockey Club #. Crystal Palace at Crystal Palace.

_—

QAbernethian Saciety.

GESSIHE inaugural meeting of the session 1900-1901 was held
REA K in the Anatomical Theatre on October 1 1th. There was
a very large attendance of members and their friends, as

well as a large number of the nursing staff. We were

i pleased to notice a fair number of ladies among the
visitors. The attendance was so large that the main portion of the
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cheering.  After full vent had been given to this, the President (Mr.
Gask) rose, and saying that it was unnecessary for him to introduce
Mr. Bowlby, called on him to read his paper. The paper, which
is published in this issue of the JourNaL, was listened to with great
interest by all, the tributes to the bravery and endurance of the
British troops mecting with special applause,

At the conclusion of the paper, Sir THomMAs SmitH said he had
been greatly interested in Mr. Bowlby's remarks, and fclt there was
50 much instruction in the paper that he felt competent to rule an
army. We had all missed Mr. Bowlby during his absence and were
glad to have him back, and it gave him great pleasure to propose a
vote of thanks to Mr. Bowlby.

Mr. BERRY said that he had had much pleasure in listening to Mr.
Bowlby’s admirable, amusing, and instructive addres: He referred
to Mr. Bowlby’s foresight in taking a consulting physician, and to
the excellent” work done by the Portland Hospital. "He considered
it a privilege to second the vote of thanks,

The vote of thanks was accorded enthusiastic support.

Mr. BowLgy, in reply, said that he felt at home here, and that
after listening to the remarks of Sir Thomas Smith and Mr. Berry,
he had come to the conclusion that he was a very wise man, espe-
cially in taking out Dr. Tooth. He said that Dr. ooth had been a
great success, not only as a physician, but as an X-ray specialist, and,
indeed, in anything he undertook.

Mr. Wallace had also been splendid as a colleague and assistant,
and Mr. Calverley had been most useful in any post he had been
called on to fill.

Surgeon-Major Kilkelly, who represented the R.A.M.C. in the
Portland Hospital, was a most capable officer, and had helped them
in every way.

Before he sat down he would like to thank those present for their
very cordial reception that evening. '

After Mr. Bowlby’s reply the meeting was adjourned, but there
was such a vigorous call for a speech from Dr. Tooth that he even-
tually rose and made a few remarks.

He said that he had been in South Africa and thought that he had
seen a great deal, but felt that either this could not be so, or that he
had missed a great deal, since listening to Mr. Bowlby’s paper. Of
course he did not mean that Mr. Bowlby had drawn on his imagina-
tion (laughter), but that he was surprised at the amount Mr. Bowlby
had observed. He had noticed out there that Mr. Bowlby was
always writing in the evenings when others were trying to warm
themselves over a paraffin stove, and wondered at it.” He thought
that these must e been notes of things observed and heard during
the day, and that the paper we had heard this evening was the

theatre was insufficient to accommodate all, and many had to find
seats in the gallery,

Mr. BowLBy had consented to read a paper entitled “Reminis-
cences of the War in South Africa,” This being, as it were, his
first public appearance in the Hospital since his return from South
Africa, his entry was the signal for an outburst of enthusiastic

outcome of the notes. They had all kept diaries, or begun to, but
he was afraid that some of them had got sadly behind. He referred
to the extreme cold at night and the hardships caused to the novel
reader from this cause.

The “ camera fiend " had been rampant, and it was almost impos-
sible to leave one’s quarters without hearing the click of a camera
shutter. In self-defence he had joined the ranks of the “ fiends,’
and had collected a number of photographs, which were being con-
verted into lantern slides, and which he would be glad to show at a
meeting of the Abernethian Society if a night for this could be ar-
ranged.

At the end of his remarks he was loudly applauded, and a move-
ment was made to the library, where refreshments were partaken of.

At a Special General Meeting held on’ October 4th, Mr. Gask
(President) in the chair, the alterations in the rules suggested by the
special sub-committee appointed in March last were considered and
discussed. Messrs. Maxwell and Niall, two members of the sub-
committee, were present, and set forth the reasons which guided the
committee in making each of the proposed alterations. The sub-com-
mittee were appointed to simplify the rules as much as ible, and to
bring them up to date, several alterations being necessitated by the
relations at present existing between the Society and the Amalgam-
ated Clubs. Two important changes in the rules were made, the
first, by which only those members who have attended at least three
ordinary meetings during the preceding year are allowed to take
part in the election of officers; the second, that by special invitation
the Committee of the Society may invite gentlemen who are not
members to read papers before the Society. The other changes made
come under the category of (1) changes made to simplify the rules,
or (2) changes made to meet the existing relationship of the Society
to the Amalgamated Clubs.

The Second General Meeting of the Society was held on October
18th, Mr. Gask (President) in the chair. Dr. W. H. Hamer read a
paper on “ Casnal Coincidences in Medical Statistics.” He began
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by pointing out that in many cases in which particular notice is
directed to some sequence of events, no importance would be attri-
buted to the phenomena if the chances of their occurrence under
ordinary circumstances were taken into account, e.g. the apparent
hereditary influence in the transmission of cancer could partly be
explained simply by the fulfilled chances of its occurrencein members
of the family affected by the disease. As an example of what re-
markable results may be obtained by failing to estimate at each new
departure the chances of a pnrticul:lr occurrence, he took the question
of “The Third Generation of Londoners,” stating that from the
almost impossibility of tracing the three generations, it might be
assumed that the inhabitants of the slums were on their way to racial
extinction ; but that this extinction is only apparent 1S readily seen
when the chances of any particular occurrence, such as the removal
of the inhabitants, demolition of the slum area, etc., are fully taken
into consideration. The probability of the existence of cancer and
phthisis houses, of the transmission of diseases such as diphtheria by
drain infection, and of the infection of healthy children by conva-
lescents returning from fever hospitals, was also referred to, and the
possibilities of these occurring as casual coincidences discussed. In
conclusion, Dr. Hamer pointed out that it was, of course, as great a
mistake to refer every class of coincidence to mere chance as it is to
neglect the clement of probability altogether.

Amalgamated @lubs.

RUGRY FOOTBALL CLUB.

President.—A. A. Bowlby, Esq., F.R.C.S.

Vice-Presidents.—]. S.Sloane, Esq., F.R.C.S.; W. F. Bennett,
Esq., M.R.C.S,, L.R.C.P.; A.]. W. Wells, Esq., M.R.C.S., LRCE;
H. C. Adams, Esq., M.R.C LRCE.

Captain 1st XV. 1

. O'Neill.
Vice-Captain.—H. T. Minden Wilson.
Hon. Secretary.—H. T. Minden Wilson.

Assist. Hon. Secretar; D. M. Stone.

Captain 2nd XV.— W. H. Scott.

Committee—]. M. Plews, F. Harvey, W. H. Hamilton, L. R.
Tosswill, J. B. Gillies, G. S. Ellett, A. R. Neligan, B. N. Ash.

PROSPECTS FOR 1900—1QOI.

ook very rosy, H.C. Adams,
last year’s Captain, year. The trial
game, ially in the way
of outsides, who were chiefly needed. ] re is, however, more
keenness this season, and with the nucleus of last year's team to
start with, it looks like being a good season. In our first match, with
Sandhurst, the forwards completely outmatched the embryonic
generals, while some of the outsides showed great promis

In the next match, against Park House, the team gave a very
disappointing performance, the forwards not combining till the last
twenty minutes, while several opportunities of scoring were lost by
the outsides.

Of our prospective opponents in the Cup Ties, St. Mary's, St.
Thomas’s, and London Hospitals have begun the season badly, while
Guy’s alone have started with a win.

A. O'Neill, this year’s Captain, and L. R. Tosswill both distin-
guished themselves in the Devon County trial match, O'Neill being
chosen, while Tosswill is a reserve.

E. S. Marshall and W. H. Hamilton played in the Middlesex
Colts’ match, while A. R. Neligan was playing in the Surrey trial

g

The prospects for

ame.

The “ A" team look like having a very successful season, as there
is more talent to choose from, and although they started with a bad
beating, we had only a very scratch side; but with a full side now
have been doing very well, and-have a very good card of fixtures to
work through. .
BART.’S 7. SANDHURST R.M.C.

O’Neill, winning the toss, elected to play with the wind. At once
it was seen that the home pack were no match for their heavier
opponents, and the ball was soon worked into their quarters, where,

after a forward rush and a lot of fumbling, Wilson fell on the ball,
sccuring the major points. Play was still kept among the
nd the whistle sounded for half time.
\fter starting, the Sandhurst three-quarters, intercepting a
scored, the kick failing. Then T. O’Neill, receiving the
.C. line, A. O'Neill again converting. Only
¢ this did Sandhurst look like scoring, but the ball was soon
back into their twenty-five, and the game ended in a win for
the Hospital by 2 goals (10 points) to 1 try (3 points). The
following represented the Hospital :

St. Bart)s.—E. S. Marshall (back) ; J. B. Gillies, H. W. James,
J. Corbin, T. O'Neill (three-quarters); W. H. I nilton, D. M
Stone - halves) ; A. O’Neill, L.RR Tosswill, H. T. Wilson, F. Harvey,
H. E. Stanger. Leathes, E. C. Hodgson, T. Bates, H. E. Graham

ASSOCIATION FOOTBALL CLUB.

W. H. H. Jessop, Esq., F.R.CSS.
/. G. Ward.
Secretary.—C. W. O’Brien.
Captain and Secretary 2nd XI.—]. R. R, Twist.
Committee—H. N. Marrett, W. S. Nealor, L. Orton, C. H.
Fernie, G. W. Miller.

PROSPECTS FOR SEASON 1900—IQOI.

The prospects for this season of the Association Football Club
are, perhaps, not quite so bad as they seemed at first.

In goal we are just as well off as we have been for the last two or
three seasons, as we still have the services of our tried man,
Butcher.

At back we recently experienced a great loss in T. H. Fowks' de-
parture from the Hospital, but we are able to fill his place with a very
capable substitute in the person of W. S. Nealor. L. Orton, atower
of strength in himself, still has another year to assist us.

When we come to the half-back line we find our great weakness.
Last year we lost our best halves, and they have not been replaced by
any very useful Freshmen. Still we have hopes of seeing some
improvement in this department as the season advances.

In the forward line we still have the services of three of last year’s
team; and, as two or three very useful Freshmen have come up, we
ought, if anything, to be stronger forward than we were last year.

Taken on the whole, we think the team is quite as good, if not
better, than last year’s, and at all events quite up to the average;
and we think, when we get going properly, we ought at the end of the
season to occupy a not unenviable position in the newly-established
Inter-hospital League ; and if we cannot give the Hospital Cup a
place of honour on our, library table, we shall give a guantum of
trouble to those who do ultimately carry off the trophy to form one
of the sights of their scholastic establishment. &

St. BarT.S v. ST. MaRY'S.

This match was played on October roth at Winchmore Hill,
under the auspices of the newly-formed Inter-hospital League, and
ended in an easy victory for Bart.'s by 5 to o.

In the first half, playing towards the Pavilion end, Ward scored.
This was all the scoring done, and the teams crossed over with the
score— Bart.’s, 1; Mary’s, 0.

In the second half Bart.s had all the best of the play, and Ward
added three more goals, and Kilby added the fifth, and the whistle
finally sounded, leaving the Bart.'s men winners, as above stated.
For St. Mary’s B. W. Gonin played a fine game, and had it not been
for him, Bart.s men would have scored a great deal heavier. Team :

H. Butcher (goal); L. Orton, W. S. Nealor (backs); G. W.
Miller, V. C. Upton, A. N. Other (half-backs); J. A Kilby, R: C.
Berryman, C O'Brien, V. G. Ward, and Bott (forwards).

St. BarT.’s v. TUNBRIDGE WELLS.

These teams met at Tunbridge Wells on Saturday, October 20th.
St. Bart.’s won the toss, and elected to play with the wind. The first
half was very evenly contested, both goals being hotly atltarkm_l; but
the defence prevailed, and the whistle sounded for half-time with the
score-sheet blank. 3

The second half opened with some very fast play by both sides,
and Tunbridge Wells had hard luck in not scoring. Butcher, in
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g]: f;);“f}ear't. s,dm‘adt_ some very fine saves. After about ten minutes’

en"};)]\d : g00s Lombmaytmn between the visitors’ outside forwards
abled them through O'Brien to score. Two more goals quigi:l;

followed by Ward, and j i
foll , and just before the call of t erry a
; hff[lj, ;m_d the whistle sounded, leaving garl‘.l’zew]ign(‘;i:fn i
o}r{ gl)rulge Wells Wace and B. Murdock played well. %: e
s I\S\}ntc}:cr (goal); L. Otton, W. S. Nealor (bmzks)* L{/'mC
Upton, J. W. Godsel, N E Waterfield (half-backs) ; F. W. Jack-
, R.'C. Be; an, C. O’Bri ‘G.W. :
el y 5 rien, V. G. Ward, and G. W. Miller

HOCKEY.

President—Dr. H. Morley Fletch
Captain—F. H. M. A. Beer:
?‘urremr.v.— . Hallowes.
Committee.—1.. H. Furber, H i L
e urber, H. B. Hill, E. T. Glenny, J. A. Nixon,
St. BART.S v. ENFIELD. :

Played at Enfield on October 6th, the Hospital winni
Played at E E spital y
ii,t}{.n Olfh!s l??xflg our first match of the season.pthe ;;:S?em\gal:)qﬁnt?
el scrambling nature. At half.time the score was 1 gosl
0 nil. Afterwards the Hospital did better Is S
scored by Beckett, Bell, and Hallowes. Team : ke e
PO[]‘]FOB{ L)Aml;;on (goal); L. (}.‘Furber, L. Gray (backs); A. K. H
llock, A. H. Muirhead, W. E. Fowler (half-backs) A Hallowes,
J. A. Nixon, F. M. Beckett, K. D. Bell, and H. Gray (forwards).
ST. BART.’S 9. CRYSTAL PALACE IST.

This match was played i i
1 vas played at Winchmore H e
resulted in a win for the Palace by 5 tuél. l”'l‘(?:\ O::lu'b?tr' I‘?[h, -
game went in favour of the home side, but the el
prcssa, :nnr{l at half-time were leading by 3 to niZ e
oon after play was resumed Nixon, unf )
Soo e S Nixon, unfortunately, hs 2V
the field. The play was very fast throughout, but s i
nﬁorg gof;k to 1 (Hallowes). Team: / ke
po]].of‘k D’F:k:‘\on '\(/igoul) ;HLI U.HFurher, W. E. Fowler (backs); A. K
ollock, T. A. Mayo, H. B. Hill (half-backs); A. Hallowes, . A.
Nixon, F. M. Beckett, R. M. im Thurn, and H. Gray (firngcfé)]' i
St. BART.S 2. ROYAL ARTILLERY.

Played at Woolwich on W,
! yed at W p ednesday, October 17th, .
close and exciting game the Hospital were able to ¢
;nim,te'\ : leh.gdm_e was of a very even character for the F‘lrst}(ez
equa}is:dmbw ich tm‘m the R.A. had scored a goal; but Beckett soon
ed by a good shot, f-time H :
e b g%)a]. shot, and before half-time Hallowes had also
After half-time, although havi i
Al , although having a slight advanta g
:l;:gii%rdgirov:nd, Bl;:rt. s could not score bagain and!‘g:;ﬁ?‘;o:lo vfr::
acked in turn ; but nothing being s ; :
s kakimgs Tear::; ing being scored, the game ended in our
L. E. Dickson, W. E. Fowler, L. G. Furber, H. B. Hill, L. Murphy

A. K. Pollock,'N. i S
Thicn and H. GmhyI.OImeke' A. Hallowes, F. M. Beckett, R. M. im

St. BART.S 9. KENSINGTON.

This match was pl: 0

: : played on October 20th at Wormwood Sc: a
?}féL; ‘?“fa.bt game the Hospital won by 3to 1. Soon afterL:;:gs;?:r[i
Beckett scored for the Hospital, and the visitors, keeping the ball in

S t,}\‘::mg_(on 25,"” soon added another goal (Beckett).
| goilc\vii?gzr:;%‘ilm({lj H}\; ]}l{uspgal did nearly all the pressing, but only

al was score ull). i : 5S y

[],islmoti{]g - err};ti(‘. )Tea":v.mg to the unevenness of the ground
Po“vof;:}.( D]ilck;;n,HI{I.l G& Fn{hor, W. E. Fowler, L. Murphy, A. K.
g il o e S , A. Hallowes, ]. A. Nixon, G. N. Bull, and H.

UNITED HOSPITALS SWIMMING CLUB.
WATER Poro.
The last match of the season
Che tc as was played at St. George’s Baths
Buckingham Palace Road, on July 1oth, and e
iversity. The Hospitals were weakened by the absence

of H. Grah dars 2 0
WoHG, Ta}:‘;"ll\’éf’“ha” (Capt. England and Surrey County) and

The following players have represented their hospitals thi
V. B. Nesfield (Capt.) St. Mary's (U.H.S.C.) b
S. B. Scott, St. Bart.’s 1 match.
A. H. Bloxsome, St. Bart.’s 6 = Ch"
Graham Marshall, Guy’s m?lﬁ o
R. Newby-Smith, London by
G. Teddon, St. George’s
W. H. G. Thorne, St. Bart.’s
g. 8ix, St. Bart.’s

. Gorge, Guy's
H. Bacg(;n, Gu};"s
M. B. Scott, St. Bart’s
O. Levers, St. Mary's
D. M. Stone, St. Bart.’s
F. Child, St. Thomas’s ...
W. H. G. Thorne was awarded the U;

season.

2 matches.

maty(v;h.
matches.
match.
o ol i
nited Hospital colours this
INTER-HOSPITAL CUP.—FINAL TIE.
St. BART.'s #. ST. MARY’S.

E»(l-)'n Monday, October 8th, the Final Cup Tie was playe
aling, before a very large attendarice. At times the pl
\f; lf:t }:o;xgh, and the whistle was largely in evidence, especiall
nz,:” ta ]f O. Levers, for St. Mary’s, scored the first point with a
et y P aced corner shot. On return of the ball to water, play was
::él‘{z’\{xrllixedsggto the Bart.’s half, C. Dix clearing several {ho‘ts
i i mz?r ides were now changed with St. Mary’s leading by one
In the second half play wa i
! y was for a time even. By a short pas
Lees, A H. Bloxsome got in, and dribbling up, et e
aile score. e Bart.’s forwards continued to pr and the
;‘;/.nnegciamlc e;recdinglg’ fast; several shots were sc};t in dlr:xLxL l}t]lLl
eared. From a foul given against Webster, who had le
goal to tackle Douglas, the latter wa: 2555 U e
S ey ti}a;t ”e atter was able to pass to Stone, who
No more scoring was effected by ei i
I as eith de, a atch r
S\llxsfd./:" a draw of one goal each. yT}:c tee;:r:se\;/;rgq s
St. Bart.'s (holders).—C. Dix (goal); M o
i : goal); M. B. Scott, L. B. Sco
Sa}t}t.)s(bnckx) U.H.S.(_.'; A. H. Bloxsome (half-back) U.H.S.LU[?
D M. tone, K. J. Watkins, and R. I. Douglas (forwards). W H.
- Thorne, U.HS.C, was unable to play. et
St. Mary's.—A. Webster (goal) ; H. Clarke and H. E. Welli
: A r (goal) ; H. Clarke . E. Wellingto
s); V. B. Nesfield (Capt.) (half-back) U.H.S.C.; G. H.eRi‘cn}gtrudn

s, and O. Levers (forwards).

dare Hear.

: -FIIA'I' 'Sn' Thomas Lauder Brunton intends shortly to
resign his Lectureship in Materia Medica and Thera-
peutics. :

ll[.\l'l‘ in future all our Assistant Demonstrators, with the
: seption of those who fill posts open to unqualified men
will take the title of Junior Demonstrators. :
step in the right direction.

ex

This seems a

THAT the School Committee has acceded to the request
of the Amalgamated Clubs, and has placed the SkaiI;”
Room at the disposal of the Boxing Club. .
anything which tends to keep our
home.

We welcome
club meetings near
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@he Bahere Hodge, Ho. 2546.

N ordinary meeting of the Rahere Lodge, No. 254€, was

held at Frascati’s Restaurant, Oxford Street, W., on

Tuesday, October gth last, W. Bro. Walter Gripper, M.B,,

being in the chair. Bro. W. E. Bennett, F.R.C.S,, was

raised to the de of Master Mason, and Mr. Richard

Henslow Wellington, M.R.C.S., L.R.C.P,, was initiated into Free-

masonry. Subsequently some thirty of the brethren dined to-

HAew Productions.

MEessrs. EDwarD Cook AND Co. have sent us several samples of
their soaps. After using them, both for ordinary purposes and in
some cases of septic skin affections, we can confidently recommend
them. The special antiseptic soap preparation should command a
considerable popularity. Messrs. Cook also supply a very pleasant
tooth soap, which we find on good authority well fulfils the essen-
tials required of such a preparation.

Gxaminations.

ConjoiNT Boarp.

First Examination.—Chemistry.—H. W. W. Bund, W. R.
Collingridge, C. A. Fernie, W. de M. Hill, G. P. Jones, F. M. P.
Rice. Practical Pharmacy.—E W. Alment, J. A. Bell. Biology.—
W. S. Nealor.

Second Examination. — Anatomy and Physiology.— A. ]. L.
Speechly, W. R. Square, H. E. Scoones, E. Leverto -Spry, L. V.
Thurston, N. M. Wilson, A. C. Brown, C. F. Nicholas, L. A.
Arnould, R. [ Douglas, J. G. Ingonville, A. C. A. Van Buren.

Appointments.

Baiss, LI A, M.R.C.S,, L.R.C.P., Surgeon R.N., appointed to
H.M.S. “ Woodcock,” China Station.
* * *
Bics, R, M.R.C.S,, L.R.C.P., appointed Ship’s Surgeon to the

leccashishis “ Dacia’
telegraph ship acia. . : A

CLARkE, HunTLEY, M.R.C.S., L.R.C.P., appointed Junior House
Surgeon to the Shrewsbury Infirmary.

* *

s, W. C., M\.R.C.S., L.R.C.P., appointed Surgeon to the

* * *

Fraser, J. E. S, F.R.C.S.Eng., appointed Demonstrator of
Anatomy at St. George’s Hospital Medical School.
* * *

Harris, H. G., M.B., B.S.Durham, M.R.C.S,,L.R.C.P,, appointed
House Surgeon to the Paddington Green Children’s Hospital.
* * *

Hey, S., M.R.C.S., L.R.C.P,, appointed Resident Medical Officer
to the City Road Chest Hospital.
* *

Hosss, G. C., L.R.C.S., L.R.C.P.Edin., L.F.P.S.Glas., appointed
House Surgeon to the Hampstead Hospital.
¥ onn *

Parker, H. F., M.B., B.C., appointed House Phsyician to the
Wolverhampton General Hospital.

PENNEFATHER, C. M., M.B., B.S.Durham, M.R.C.S,, L.R.C.P,,
appointed Junior House Surgeon at the Metropolitan Hospital.
* * *

PorLArp, S., M.B., B.C., appointed Senior House Physician at
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Ricuarps, W. J., M.R.C.S., L.R.C.P., appointed Assistant
Medical Officer to the Middlesex County Asylum, Tooting
* * ®

Ross, P. H, M.R.C.S;, L.R.C.P., appointed Surgeon to the
ss. “ Wordsworth.”
* * *
SANGER, F., M.R.C.S., L.R.C.P.,appointed Senior House Surgeon
at the Metropolitan Hospital.
* * *
SopkN, Arnold E.,, M.R.C.S., L.R.C.P., appointed Surgeon to
P.& O. S. N. Company’s ss. “ Chusan.”
* * *

THORNLEY, L., M.B.Lond., M.R.C.S., L.R.C.P., appointed Junior
House Physician at the Metropolitan Hospital.

Hew Addresses.

MipeLtoN, W. ], King's Villa, Talbot Road, Winton, Bourne-
mouth.

WELBURN, C. M., Aylsham, Norfolk.

WHARRY, ROBERT, 7, Cambridge Gate, Regent’s Park, W.

Births.

DRrURrY.—On October 21st, at Grahamstown, South Africa, the wife
of Edward Guy Dru Drury, M.D., B.S.Lond., of a son. - (By
cable.)

MasSTERMAN.—On Sept. 12th, at Jerusalem, the wife of E. W. G.
Masterman, F.R.C.S,, F.R.G.S,, D.P.H.Cantab., of a daughter.
Secunpo.—On October 15th, at 6, Brook Street, Hanover Square,

the wife of C. S. de Segundo, M.D., B.S.Lond., of a son.

Manyinges.

CoLEMAN —STEPHENS. —On October 24th, at the Church of the
Ascension, Balham Hill, S.W_, by the Rev. W. Douglas Morrison,
LL.D., uncle of the bridegroom, assisted by the Rev. H. Curtis,
M.A. (Vicar), and the Rev. A. W. Hooper, M.A., Maurice Were
Coleman, M.B., of Reading, eldest son of Alfred Coleman,
F.R.C.S.. of Tooting Common, to Edith Annie Bowring, only
daughter of Edward Bowring Stephens, of Upper Tooting, S.W.

CurrIE—CAVENDISH.—On October 13th, at St. John the Baptist
Church, Holland Road, Kensington, by the Rev. L. B. Currie,
M.A. (brother of the bridegroom), assisted by the Rev. W. C.
Cluff, M.A., and the Rev. W. M. Spencer (Vicar of the parish,,
John Currie, M.D., of Coleford, Gloucestershire, eldest son of the
late Dr. Currie, of Taunton, to Annie, eldest daughter of Harry
Cavendish, of 58, Addison Gardens, W.

Death,

EccLes.—On October 22nd, suddenly, at 23, Hertford Street, May-
fair, W., Arthur Symons Eccles, M.B., C.M., in his forty-sixth
year,

ACKNOWLEDGMENTS. — London Hospital Gasette, St. Mary's Hos-
pital Gasette, The Nursing Record, The Nurses' Journal, The
Stethoscope, St. Thomas's Hospital Gasette, Guy’s Hospital Gasette,
Charing Cross Hospital Gasette, Middlesex Hospital Gazette, The
Broadway, St. George's Hospital Gasette, The Polyclinic, The
Medical Review, The Practitioner, University College Magasine,
The Student, The Hospital, Transactions of the Students' Society of
Dental Hospital, The Therapist, The Medical Magasine, University
Col'ege of Wales Magasine, Magasine of the London School of
Medicine for Women, Giornale della Reale Societa Italiana d’lgiene,
L’Echo Médicale du Nord.

the Metropolitan Hospital.
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Al Cjammum'mliom, Articles, Letters, Notices, or Books Jor
review should be forwarded, accompanied by the name of
the sender, to the Editor, ST. BARTHOLOMEW’S HOSPITAL
JoURNAL, St. Bartholomew's Hospital, Smithfield, E.C.,
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W. E. SarGaNT, M.R.C.S., af the Hospital. :
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A qur Jor binding (black cloth boards with lettering and
King Henry VIII Gateway in gilt) can be obtained (price
s. post free) from MESSRS. ADLARD AND SON, Bartholo-
mew Close. MESSRS. ADLARD fawve arranged to do the
hndt_ng, with cut and sprinkled edges, at a cost of 75. 6d., or
carriage paid 2s. 3d.—cover included.

St. Bartholomed’s Bospital Journal,
NOVEMBER, 1900.

‘ ZAZquam memento rebus in arduis
Servare mentem.”— Horace, Book ii, Ode iii.

@linigal Xecture on Two Tppical @ase
Proguessive Fusealay Stvophy.
By Dr. OrRMEROD.

ASTING of muscle may occur under very many
& conditions, such as disuse of a limb, disease of a
bdbabdd joint (apart from disuse), injury or disease of a
nerve-trunk or nerve-root, local disease of the spinal cord,
or even in hemiplegia or hysteria.

But of some cases wasting and weakness of muscle are
the dominant, if not the only clinical symptoms, getting
worse as the disease progresses, and spreading by degrees
from one muscle, or group of muscles, to another. These
cases have long been known as « progressive muscular
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atrophy,” and they have a definite morbid anatomy as well
as a definite clinical aspect.

They fall into two main types: the first is known as
primaty, or idiopathic, or myopathic muscular atrophy,

| because the disease is seated in the muscle itself, the nerve-

centres being intact ; the second is called secondary, or
myelopathic, or spinal muscular atrophy, because the

| disease is seated in the anterior cornual cells of the spinal

cord. And since these are the nutrient centres for the
muscles their destruction entails atrophy of the muscles
they support.

I will show you a well-marked example of each type.
You must not forget that there are intermediary cases and
sub-types, but I pass them over, partly for simplicity and
partly because I have not specimens to hand. :

It is worth while first to mention the points to which we
chiefly look for a clinical distinction between the myopathic
and the spinal types. They are these :

1. Z%e point of atfack.—Atrophy of the myopathic type
commonly begins in the large muscles of the shoulder
girdle, or (less frequently) of the pelvic girdle ; * that of the
spinal type in the small muscles of the hand.

2. The grouping of the muscles affected.—The nuclei of
certain muscles are thought to be in close proximity to
each other in the cord; if these _muscles waste simul-
taneously it suggests that the disease is spinal, and the
reverse if they do not.

3. The condition of the muscles themselves.—In myo
pathic cases we occasionally find enlargement of some
xrfusclcs, or congenital absence of some. This brings the
dlS.C‘ELSt.) into close relation with pseudo-hypertrophic para-
lysis, in which complaint, as you are aware, the leading
symptom, enlargement of muscle, may be followed by
wasting, or accompanied by absence of some muscles.
There is at present a good example of this in Matthew
Ward. Indeed, the two diseases are often classed under

T Except_ing the class of cases known as “ infantile,”” which begin
in early childhood, and where the facial muscles are affected first
the shoulder muscles later, :
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the general title of * muscular dystrophy.” In the spinal
form there is never muscular enlargement, but here, espe-
cially in a rapidly progressing case, we may often scu:
the curious spontancous twitching of muscular ”ﬁbrtj\
and fasciculi which is called fibrillary tremor ; 'th]S
is not seen in myopathy. Lastly, the elcctnc;}ll reactions
may differ. In myopathic cases the contractility to the

coil and to the cells diminishes, but there is no reaction of |

degeneration ; in spinal cases, particulm‘l-y in those that: 'm,
advancing rapidly, reaction of degeneration may sometimes
be made out.

4. Certain general considerations, s.uch as— :

(a) The age of the patient at the time of onset. M)n—-
pathy attacks adolescents, or sometimes young children ;
spinal atrophy attacks adults. .

(B) Heredity. The first of these types often runs in
families ; the second rarely. . :

(y) Course. That of the first is very chronic ; that of
the second (at least for the variety which I shall show yot{) is
more rapid, ending within some Silx or seven years, and oltc:n
with symptoms of bulbar paralysis, which do not occur in
the first. : .

1 now show you, as an example of primary or ll}yopathlc
muscular atrophy, a young womanaged 19. She is hcal_thy
in every respect save the muscular weakness :m'd Awastm.g.
For this there exists no assignable cause ; no similar (1'15
ease is known in her ancestry, but the question of fc.uml)'
proclivity cannot be fully followed Out,.l)C(?'lulSc.Shc is an
only child. The duration of the affection is a little unc-cr—
tain. She herself avers that she never could walk prf)pcxly,
but that no notice was taken of this. However this may
be, at the age of ten she had to leave school, because she
could not walk the mile distance ; and' about' the same
time she used to fall about, had difficulty in geAmng u[’)‘from
the floor, and was unable tAo lift heavy \vmght:& These
symptoms, which seem to point to a smngvlmt wide-spread
initial muscular weakness, have got steadily worse. .

As she sits before you in this chair (she can now neither
walk nor stand) you may notice that her face is Lm:f(fuctcd,
that her body is bent forward from weakness of l!\c erectores
spinz, that her hands are not wasted, and their power of

v is normal.
m?l“E?:l?:)uldcr muscles are widely affected. You can see
the deficiency in the lower part of the pectorals, an(% in the
latissimi, when she tries to depress the arms against re-
sistance : the same manceuvre brings fmt Thc absence of
the rhomboids ; for the latissimus dorsi being absent, th‘c
teres major seeks to effect depression of the arm, but this
muscle takes its origin from the outer and .lower part of th.c
scapula, and since there are no 'rhomboxds to hold, t]::z
bone in position, the effect is to tilt the lower _a_nglc of the
scapula outwards, as you see. When she ll-ftS her arm
(the deltoid being still intact) and stretches it forward,la‘
deep groove appears between the vertebral border of the

scapula and the trunk; this is called “wingiAng Hof! th(f
scapula, and shows that the serr.atus magnus is too weak
to keep the border of the scapula in apposmc?n to the body.
It is probable also that the levator z.mgu}l scf’ipuke and
the lower part of the trapezius are deficient in this case.

In the lower limbs the glutei are practically powerless ;
the extensors of the knee and flexors of the hip are very
weak ; and there appears to be some feebleness of the leg
muscles. The knee-jerks are absent, but you must not
take this to be a sign of spinal disease ; it is simply because
the extensors of the knee are too crippled to respond to
the blow upon their tendons. .

The second case is an example of the spinal type of
muscular atrophy. And since in the parliculc-u' variety to
which this case belongs the spinal disease is widely sprcnf],
and the symptoms therefore somewhat complex, I will
briefly remind you of those parts of the nervous system
which we believe to be here diseased. The n\r)tfn' or
efferent apparatus of the central nervous system consists of

e Tl G STl
two parts, formerly called  projection systems,” now called

the upper and lower efferent “neurons.” The upper group
of neurons comprise the large pyramidal cells of .thc cortex
cerebri in the Rolandic area, and their axis-cylinder pro-
cesses, which (as you know) pass down in the form of
white nerve-fibres, to terminate somewhere near the large
cells of the medulla and of the anterior cornua of the
cord. They are grouped into the bundles krAm\\'n as the
pyramidal tracts, bundles which form a considerable por-
tion of the lateral columns of the cord. The 10.\\'er neurons
comprise the large cells of the mcdullar.y l‘lLl'ClL’l :\}nd of the
anterior cornua of the cord, with their axis-cylinder pro-
cesses, which form the motor nerve-roots and nervc»t‘mnks,
and which terminate in the muscles. Degeneration of
either neuron entails paralysis ; but in diseasvf of the lower
neuron the paralysis is of the flaccid or atrophic typ-e,—th'at
is to say, the muscle loses its tone, the tendon r.cacnr)ns dx%
appear, the electrical reactions \}ndcrgo peculiar changes,
and wasting sets in ; whereas in disease of the upper neuron
the muscular tone is increased, the tendon -rca.ctlons are
exaggerated, the electrical reactions are mmntmncc.li -:fnd‘
muscular rigidity may appear ; or briefly, the paralysis is of
the spastic type. ! : 5 '
Now in this case, which is of the kind known as “amyo-
trophic lateral sclerosis,” the disease affects both the upper
and lower neuron,— that is to say, the whole n?oto‘r tract, and
we witness in consequence a curious combination of two
things which are in a sense om)osed to each other, namely,
of spastic with flaccid paralysis. : / %
The patient is a man aged thirty-eight, a comn.wruf
There had been no nervous diseases in his
He formerly drank some-

traveller. -
family ; he has not had syphilis.
what freely, and was a good deal exposed to weather. H(,
| himself connects his illness with a shock that he experi-
‘ enced six months before the onset ; he was on a scaffolding

NoveMBER, 1900.]

ST. BARTHOLOMEW’S HOSPITAL JOURNAL.

1)

at the launch of the “Albion,” and was thrown into the
water and much frightened, though apparently not phy-
sically injured. Two years ago the present affection began
with weakness, at first in the right leg, then (four or five
months later) in the left. He had some difficulty in hold-
ing his urine ; this is not a usual symptom. A month later
the left hand was affected ; some four months later the
right hand ; there was pain, some feeling of deadness
though no actual anzsthesia, and weakness and wasting of
the left hand.

When I first saw him, in October, 1899, he dragged his
feet in walking, his knee-jerks were exaggerated, and there
was a somewhat indefinite ankle-clonus ; in other words,
his legs showed a commencing spastic paralysis.

wasted ; the muscles of the upper limbs generally showed
fibrillary tremors.” The probability therefore seemed to be
that the spinal nuclei of the upper limbs were degenerating,
and the pyramidal tracts as well. The symptoms became
more definite, though the paralysis did not spread, during
the two months that he stayed in the hospital. During the
present year he has become materially worse. He can
barely walk ; in his legs there is well-marked spastic
paralysis—increased knee-jerks, ready ankle-clonus, and
the modification of plantar reflex which consists in exten-
sion of the great toe. There is rigidity too, but not so
extreme as might be expected ; perhaps this means that
the lower neurons for the legs are beginning to degenerate
as well as the pyramidal tracts. Both hands are wasted, as
you see ; the muscles of the forearms are small, in the left
limb particularly. The deltoids are weak and wasted.
You can see some fibrillary tremors. In such a case we
might expect the electrical reaction of degeneration, but
nothing beyond diminution of electro-contractility has been
demonstrated.  With all this there is no affection of sensa-
tion nor paralysis of the sphincters, showing that the motor
tracts are affected, and they alone. Indications of coming
bulbar paralysis are present, for the tongue is thinned and
slightly tremulous, and the patient is becoming emotional.
The diagnosis of amyotrophic lateral sclerosis, except in
the carliest stages, is tolerably easy. There are, it is true,
one or two other conditions in which the combination of
atrophic paralysis of the hands and arms with spastic para-
plegia may be found. One of these is chronic meningitis
of the cervical region (from whatever causes) involving the
nerve-roots at that level, and at the same time pressing on
the cord. But here there will be more distinct sensory
symptoms in the upper limbs, first pains, then anzesthesia ;
and the paraplegia, as the pressure on the cord advances,
extends to its sensory functions, and to the functions of

micturition and defaecation. Syringomyelia is another such

condition ; but here again the peculiar sensory paralysis, and
possibly other symptoms, should prevent a mistake.

‘The |
muscles of the left hand were small, but not definitely |

disease will probably proceed very slowly, not endangering
life till she becomes absolutely bedridden, or until the
atrophy attacks the muscles of respiration, the man’s

| disease is progressing, and will progress far more rapidly.
Such cases rarely live more than five or six years. The
next set of paralytic symptoms will probably be bulbar, in
themselves a source of danger ; and meanwhile the paralysis
of the limbs will spread and become intensified ; he will
become helpless and bedridden, and exposed to all the
risks which that condition entails.

3 Smallpox Gpidemic in Jerusalem,
By E. W. G. Mastermax, D.P.H.Cantab., F.R.C.S.

910 those who, amidst the luxuries of sanitary regula-
tions and more or less compulsory vaccination,
practise in the British Isles and other such centres

of civilisation, a real unchecked old-fashioned epidemic of
smallpox must be an almost unknown experience. Till this
year, in spite of six years spent in the Turkish Empire,
the real horrors of smallpox were only known to me in
medical history. As I write now, however, we are in the
city of Jerusalem—a city supplied with as large a proportion
of medical men, and a larger proportion by head of popula-
tion of hospital beds, than most European cities, in the
midst of an utterly unchecked epidemic of an extent and
severity unknown to any of the residents I have met. Those
familiar with all that modern sanitary science has done to
meet such a visitation in Britain may imagine our position
when T state that we have no law regarding vaccination,
neither compulsory nor free vaccination from Government
sources ; not a single bed for infectious cases for the poor ;
neither home inspection of infected houses, nor certificates
of cases of illness or death. The disease stalks from house
to house, visiting in many cases every house in street after
street. Fortunately a considerable number of the popula-
tion are protected by previous attacks of smallpox, as is
witnessed by the large proportion of pitted faces one sees
on all hands.  Another proportion—a small one to the great
mass—have been vaccinated and revaccinated, either be-
cause they have themselves sufficient knowledge to have
made them seek it for themselves, as, of course, has been
the case with most of the better-class Europeans, o7 because
they are now, or have recently been, pupils in schools
managed by Europeans. For the great mass, however, of
the younger inhabitants—Moslems and Jewish—the wave
of smallpox has been passing over their devoted heads
unchecked. It is impossible in a city where neither ill-
nesses nor deaths are officially registered, to know how many
thousands have been attacked, or how many hundreds have
succumbed ; but the numbers must have been large, and are

Both these patients are incurable ; but while the woman’s

still being considerably augmented.
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The conditions for the spread of the disease -are 1?&:11;1
for the smallpox germs. Most <')f the poorer ]c“:a .
Moslems live in “houses ” consisting of one, m;jsom;]l:]lon
two, rooms opening into a square open cnurt)iarl,‘ 1(;0 e
to some dozen or more ‘houses.” - Many are ha \]1indi_
ground, and almost all are il}-vcnt\latcd. W hﬁnﬂai i
vidual of any household falls ill, members of a ]i‘d v
households, and neighbours frm?x otlmq pa:r'ts, crow 1d #
the “house” (often a very low, ill-ventilated rf)f)m), ?;Lq
the patient seems acutely ill lhc.r_rowd becomes cl‘w(fn?. w.];o

About a week ago I paid a v1§1F to a young ]vu\-/e‘ss, .
was lying in a small room the cciling of \\'thFl v&:\.sl sfa;'ooxz
more than six feet above the floor. On entering the 5
1 found certainly not less than a dozex.\ \vom‘{n gioulzi_:v
round the bed, while the unfortl'mzftc patient \va-a cu,liyﬁ:_se
minutes violently vomiting. Within a few hours a p:oom
eruption of confluent smallpox appeared. ,IBUt :zrv Onz
before the smallpox is recognised, but even W 1er-1 € )l‘me
knows such cases are in the room, people ?f‘al} buvrlsf;cla_
children, women carrying unweaned babies, ft?nbxi))us i
tives, and officious sugg_estcrs of any C()nc‘c}Yar :ls(i ¢the
remedy—are constantly in m:)d out. In every ca e
medical man’s first difficulty is to clear ‘lhc room. i
even then the household remain, and, as things are, to cle

c is impossible. Y
th%lljllu‘(ilétxiisght; ago I was called to a small héuscl G
room about 10 ft. by 12 ft. Ofl a bed at one sld.c‘ ay oy
mother of the family with malignant (h:emorrhag(tjc}) S;n;lhe
pox, evidently dying. Not 5 ft. off, the o.th'er ,sgﬂt:)otl .
room, lay three little childrsr}, none, Sbe\lc\’e,'u dcmn1 )Hw
certainly not recently—vaccinated. .lhc' husban ztn(
mother of the patient were also sleeping in the same roo‘;nl;
The only window—about 2 ft. by 3 ft.—opened m;oj ‘1-
common courtyard, and nothing could'pcrsuade ll‘L n'lnl
habitants to open it. I suppose a doctor’s grievance 1n a

—i. e
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foolishness by the hundred guards_ put roun_d t?’?}g;i?:
vaccination of such a large proportion of thclr'nu,., : th,;
the isolation of the sick, etc.,—but poor f(_)lks‘ Whg, rczll)p)fom
reward of their folly, and see their children die be
Siv even. '
th%[“i)(givc one instance out of many. A m(;nth ?r vao ;Lgrc:li
responded to a professional call to the l?quLf ur, -
exceedingly poor Jews. The eldest son, 01‘1%.'0 Sw ,Othc.r
ill—very seriously ill—with snml‘ll‘)ox; zlm'l, m.un{zfl hin
__all unvaccinated — children living, eating, an .s th)‘ ti
within six or eight feet of this boy, I'bcg.gcd (hﬁe p\al;el:];m_
bring the remaining children for vzu?cmatmn.th;dmsmx i
ing. If I remember right, they said they wou ,dﬂ i
never came. A second visit a few days later found the ‘.ns
condition, and this time I begged and umrcatv‘d thle?a;:lor;
telling them their children’s dcatl'\s \\'Ulllld b’g ‘1} ;1:.}1: i
if they did not comply ; but a// in vain. %hn bkx‘] e d;h :
“he was afraid ;” the mother 5hultc'rcd herself behin TIL‘
husband, but evidently had no wish to Compl\y,v ; '1:;
natural result followed. Three weeks later the three )(iull ‘5' :
ones sickened, and now two I know are dcad,, énd : r:);vdp
reason to believe the remaining one is ﬁ:n the Tm% ﬂcri:
And yet there are people who cavil at “compulsory vacc
ion” !

nﬂlllto?s {ntcrcsti11g to try and fm@ ot}t the sou_rf:c F)f tl:::t
people’s strong objections to vaccmauo'n‘. It 1&’, o co(;cé ;
as is usual, founded on ignorance. l-hcy h:uelda‘ de })(
rooted idea that to be vaccina‘tcd durmfg an epl‘ix?nf«. :
smallpox is a very dangerous thing. I think it arises fron
e Firstly, there is a not unnatural con-

two special sources. This latter

fusion between vaccination .'lllld inoculagon. : g
is still practised out here, and.ls now a frmtful 5(0‘11r‘c‘<. ‘;)mcm
spread of the disease in the ‘vlll;?;_:l:S AaroundA ‘.’()..\;Tm
officials, even, have been doing it quite near ]uusg ¢ ?;‘ £
Secondly, I have recently learned from a German phys

climes is the fear by the sick of fresh air. E\:ery \\.'mrdt(;\\;
and door is usually closed, except for lhe‘fm\'z mlpulés o,‘ -:
medical man’s visit, when, of course, he insists on slomL zlk‘ll
for his own lungs ; for, to add to th_c Closencs% and s(xlnf_)(i
the favourite and only disinfectant is the burning of r;;
camels’ dung in the sick-room, and also at the door. e
fumes are often very irritating.

So much for the surroundings.
houses, but what shall I say of the streets? e
and adults, covered with half-healed sores, freely pd?s 0
Even the healthy do not seem

T have mentioned the
Here children

and fro among the healthy.
- Sllélilltth vaccination surely an epidemic of smnl]lpc.)?; c:n
be kept within bounds? But hlf'l'kl we fef;l our hflpdcss.zu: sc
There is no possibility of enforcing vaclcmau(-)n, tm’ “T sg

children die from day to day who certainly might haAm )ALLH
saved. The great majority of the poorest a_ml most lgnoxtcuit.
are “‘ conscientious objectors.” Not those fortunate morha‘s
who are sheltered in England from the results of their

ian that some ten years ago, when there was little or 1110
cia g ‘ ; e b
vaccine - obtainable, a native “‘quack” took some uf} g E

. B ate:
purulent contents of a smallpox pustule and m;)(;u v
3 sores ssulted he ino
ders From the sores that resu

the udders of a goat. > ! s
culated a number of babies’ arms, with the effect thx‘
b i adi xtensive
most septic inflammation followed, leading to thntx :

g i : ] er 0
sloughing over the arm and the axilla, and a larg% numfn-

. inati : i ation of viru-

vas ination atall, but inocula

deaths. It wasnot vacc il
lent streptococci. This has done untold harm, and now 1tlmeds1

5 ; 1 1 eI s b
hundreds of successful vaccinations to counteract the bad

p ~ Q! 2 A syac-
impression. With those who have consented to be {L va
: ras jority > better-
cinated, including, of course, the vast majority ofltll\\(. e
: i cen, so far as I know, an
rei esidents, there has been, so far v,

class foreign residents, ] ) (2

ntire immunity. Our school children, many of them ]‘fml,

o . i B ite free since
in the very midst of infection, have been qmt\c\rfrt;u sin .

insiste: e have a
inati all has been insisted upon. L
re-vaccination for al : : > hove
t using calf lymph from “ Zustitut Vaccinal Suisse,” in
been us 4 Vaa o ”
Geneva, and many cases of re-vaccination which hauf
seneva 2 ! ‘
failed t(; «take ” after several trials under the old system o
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arm-to-arm vaccination have now had the typical eruption.
We receive supplies by post constantly,. The tubes are
labelled as sufficient for “one or two vaccinations,” but I
seldom do less than six persons, and often ten or a dozen
from one tube, with perfectly satisfactory results,
dreds of cases I have done in the past few weeks,
never seen a single troublesome arm.

Now what have anti-vaccinators to say to this state of
things ? It is anti-vaccinators of Europe who are mostly to
blame for its continuance. But for this apparent state of
doubt as to the real value of vaccination, you may be sure
the Turkish Government would have long ago brought
in a law—and seen too that it was carried out—insisting on
vaccination, and also on re-vaccination. But how can it be
expected that Turkey should do more than such centres of
enlightenment as our own home land ? Perhaps the anti-
vaccinators who raise the outery that improved s
reform makes compulsory vaccination now unnecessary,
little dream that they, by hindering legislation on the subject
in such lands as this, through their outcries are more or less
directly injuring thousands, indeed, one may well suppose

millions. Meanwhile, I would urge all “ conscientious ob-

jectors ” to avoid the East, in fact to give smallpox a wide |

berth ; for the only English conscientious objector ” T have
known of, a poor girl brought up by a father of that per-
suasion, died of malignant smallpox here only a few years
ago.

And here a native doctor, who alone in the profession
Was running down vaccination for some time to all his
poor patients, hastily, two weeks ago, came to a German
.colleague to be vaccinated with all his family, after losing
his sister-in-law with malignant smallpox.  Not by any
means a unique occurrence, for at Gloucester one of the
first to come with his family to vaccination, when a well-
known clergyman there opened his schoolroom for
purpose, was one who was known in the w
prominent agitator against vaccination.

In conclusion, should any of the readers of this have
friends going East this season, I would strongly advise them
to insist on re-vaccination for all,

the
hole district as a

Some Seatures of Blood Pathology.
A paper read before the Abernethian Society,
1900.

Lebruary 1st,

By ‘] H. CHURcHILL, M.B,Lond.

BN the examination of the blood
tion is be directed are :
1. The colour of the blood
2. The absolute numbers
blood-corpuscles.
3. The absolute numbers of the white blood-corpuscles,

4. The relative proportion of the difterent kinds of white blood.
corpuscles,

the points to which atten-

—hamoglobin estimation
and the characters of the red
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In hun- |
I have |

anitary |

| always going on in the normal state,

fact, not a corpuscle has been gained
grown poorer in albumen.”

cause ; he had not even been s
with sufficient rapidity to cau
blood-plasma by one half,

21

5. The presence and relative proportion of abnormal corpuscles.

). The presence of alien structures,

Besides these, the chemical and physical characters of the blood as
a whole, or of its corpuscular and fuid parts separately, may be
investigated. Of this, however, I know nothing, and the difficulties
in the way of such examination are considerable, generally necessi-
tating more blood than we in England dare to take from our
| patients,
| I do not, therefore, intend to do more than call your attention to

the commoner features of pathological blood, and illustrate them as

I go.

You are all aware that in a state of perfect health we are supposed
to have 5,000,000 r. b. c. in every cubic millimetre of our blood, and
that the ladies do not attain our high standard by half a million, A

few examinations of one’s own blood, and of that of one or two
hospital friends, led one to think that this is too high an estimate,
but in my own case, on returning after a holiday, or in the case of
people devoted to outdoor rather than indoor labour, [ have, on the
few occasions tested, found the r. b.c. well up to, or even over the

“ normal ”’ $5,000,000. A similar result obtained in the estimation of

Hb. though I have only once obtained a reading of more than go per
| cent. in healthy persons, instead of the ““normal ” 100 per cent,

allowed us.

At first it would seem absurd that the highest count of r. b, c, I
ever made was in a patient who looked as ill as could be, and
was suffering from rheumatic fever and congenital heart disease.
He was a boy of fourteen, with the most purple of faces, and the
| most clubbed fingers and toes I ever saw; his lips were nearly
black with cyanosis; the veins of his neck were very much dis.

tended. Six days after admission his Hb. = + 120 per cent., his

r.b.c. = 10,080,000, and his w. b.c. 28000 per cmm., and two

months later, when his oft-recurring arthritis at length subsided, he
was left anzmic with 8,440,000 r. b. c. per c.mm

We will turn to the consideration of this
possible source of discussion after the paper).

Let us remember first that an increase in the number of r. b. c.
could be produced by

1. Increased production.

- Diminished destruction.

- Diminution in the amount of the plasma.

- Unequal distribution.

- Production and destruction of cor:

phenomenon (as a

puscles are processes that are
Is it possible that in cases of
cyanosis such as ours, owing to the defective pulmonary circulation
and consequent deficient oxygenation of the body, we go down, or
rather come down, on our marrow bones for more oxygen carriers,
oble and hard-worked factories respond by an increased
output ? (“ work overtime”); or is it that the ill-nourished r. b, ¢. are
small and weak, and that therefore their numbers have to be
supplemented ? For this there was no evidence in our case.

2. Or, on the other hand, perhaps the lack of oxygen results in a
slower combustion of Hb., and a further lease “of life-to the
corpuscles; that is to say, the rate of destruction is diminished.

In connection with this it is interesting to note that within two
weeks of the time of taking up residence at great altitudes above
sea-level, where n and all other pressures are diminished, there

r in the number of r. b. c., and that their size is
proportionately diminished.

¢ | y can gauge the volume of
a man’s blood without killing him; but it is easy to see that such

causes as profuse sweating and diarrhcea may so rapidly deplete the
blood cf water, as well as of other things, that the blood-count may

show an increase in the number of the corpuscles owing to the
greater concentration of the blood.

Nurses will tell you that after the remov
patients get very thirsty, especially where re
rapid; and it is on record in Cabot's bool
many of my remarks will be s
hours of tapping the r. b. ¢. count rose from 3,280,000 per c.mm. to
5,160,000, and adds that ““ a careless observation might have inferred
a great gain in the corpuscular richness of the whole blood, when, in
,and those present have probably

al of much ascitic fluid
-accumulation of fluid is
k —from whose pages so
upplemented — that within twenty_four

But in our case of congenital heart disease there was no such

weating very profusely, certainly not
use a diminution of the whole of his
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4. An unequal distribution of corpuscles implies a certain dggref
of stasis,and perhaps some surgical members may be able to m::mn:?
cases where the pressure of a tumour on a part had led t‘? grea
slowing of the circulation and an increased blood-count in the (?T‘;
gested part. But can we say in t{he case under cons.‘demh?f“ ]tn
there is any slowing of the circulation in the periphery ¥ And i there
is we must argue that the corpuscles tend to h_nger;:ind in h\{lcncé‘ui
blood they are supposed to be more lazy than in arterial,—w Bl \;
plasma passes on. It is difficult to imagine what useful purpose sug
a procedure would serve ; and since an occurrence \\'lt}\_out a puqv)o.s_e
is inimical to the best feelings of a would-be pathologist, I leave it
to you either to suggest the purpose, if you can, or to deny the
wifri;e;?;;biziélgofbr me to profitably discuss the opposite condition
—oligocythzemia, or deficiency of red corlpuscles in numberfk\wt 1'—
out considering the concomitant changes in the Hb. ~As you lenow,
anzmias are divided into two classes—primary, in which the cause is
unknown, and secondary, in which the anzmia depends upon some

or less obvious cause.

m?j:t me dismiss the secondary an@mias, such as those due to lead
poisoning, malaria, nephritis, hemorrhage, fevers, sepsis, and m:lnly
other conditions, by saying that the chief changes they show resemble
those of chlorosis (presently to be described), though as a rule the
hamoglobin does not sink so low, and fhnt, so far as I can cte}c,
their special study would lead to more light being thrown on 'x)ct
shape, size, and abnormalities of the r.b.c. than the lprofcssmn ye

has at its command ; and I will comeat once to the primary anemias
—chlorosis and pernicious anzmia. : 2 T

Even these have not escaped the expert’s suspicion of being in a
probability really secondary anzmias.

one example where the diagnosis was exceedingly difficult. Indeed,

as soon as physicians can place their fingers on any _condmon or con‘i
ditions as being the cause of chlorosis or of pernicious anzmia, a
anamias will be secondary, and it will remain for pathologlsh to

discuss the differences between the various kinds.

For the benefit of the more recent students let me repeat the

essential differences between chlorosis and pernicious anzmia.

Chlorosis is chiefly met with in young girls, and is almost never
fatal. The r.b.c. are distinctly but not excessively diminished in
number—rarely as low as 2,000,000,_—\\'}\91:&?45 the H}) is enor-
The average size of the r. b. c.is certainly
below normal ; their shape is good except in extreme cases,and very

mously diminished.

few of them are enucleated.

Pernicious anemia is nearly always met with in men agetll t}1|rty
The r.b. c. are much diminished
Hb., though diminished, is not diminished in
—i. e. each “average” corpuscle con-
The average size of the r.b.c.
is certainly above normal; several of them are _mu‘,lc_ated, the
presence of large nucleated corpuscles being an especially important

to fifty, and is probably always fata
in number, and the
proportion to the r.b
tains more Hb. than is normal.

feature.

It is convenient to express the variation of relations between the
Hb. and 1. b. c. by what is called the Colour Index in this way : The
Hb. percentage is made the numerator of a fraction \\'husT denomi-
nator is the percentage of r.b.c., 5,000,000 being called 100 pler
cent.; the fraction is then reduced to decimals. In this way the
normal C. L. = 10, the 5,000,000, or 100 per cent. of r.b.c. corre-

sponding to the 100 per cent. of Hb.

Chlorosis.—1 have never yet had the pleasure of ex:'\mining the
blood of a case of real undoubted chlorosis in a man. Those cases
of anzmia where a blood-examination gave a lrejtult at all nearly
approaching the condition found in ordinary feminine chlorosis were |
undoubted cases of secondary anamia—one of n\?larla] and another
of cancerous origin. There is a member of (hlhs lca}:gelgll Sgc:(z;ty

hen first I saw it, made me long to have his blood (for
bl "He was, and still is, though to a less
i 2 i i ; his he is appa-
degree, the picture of a chlorotic maiden ; but for t
reft]y in gofc])d health, and I feel convinced that, could I have had a
fair chan(;e, I should have had some figures and a specimen to lay

scientific purposes, I mean).

before you of an undoubted case of chlorosis in a young man.

Dr. Gee always looks
askance at them as diseases occupying proud positions which they
have no right to hold, and I shall have occasion later on to point to
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& giving a C. I. of '3, and these latter will often feel worse and be less

| Tit for work than the former. I have not Aobserved enol!gh cases,

i however, to enable me to do more than offer it as a suggestxon.d Ntow

| cases of chlorosis have been watched without treatment, an 1W is
believed that the first change in the blood is a dlmmutloln of cor-

| puscle substance, and later only do their numbers become less—i. eE

| the corpuscles which die or are destroyed in the ordinary course 0

| life are replaced by small ill-shapen corpuscles, with, perhavp]s., even

‘ less Hb. than their size could sustain. Why, then, du‘the g}:r s ‘E an
apparently later stage of chlorosis sometimes feel les:s 1lll t anbt 32?

‘ in an earlier stage ? Is it that the 2,000,000 corpusc gslaxje fe !

| equipped with Hb., and hence more cﬁ'xcl_ent, than tl}eu’ e_si] 0}: u};
nate friends in the 3,000,000 lady? or is the rapidity wit whic
the Hb. is lost a more important factor than the actual amount ?

| Pernicious anemia—Let me call your attention to these two
charts, representing the typical gross changes in the blood in chlorosis

i icious anzmia. s

| an(Siel: l?oex:rnxlq::?cixsl?igher the r.b.c. curve is in chlorosis than in per-
nicious anzmia, and how, in consequence, the Hb. curve is much
closer to the r.b.c. curve in the latter than m'thc floljmer; m_dee(L
the vertical distance between the two, and their position rclutw’elto
each other, represent the changes in the C. L. (the absolute va im
of the vertical distance varying according to the height in the
\hi'rgl will notice in the chart of pernicious anzmia that while im-
provement is going on the Hb. line lies gradually nearer to ther. l]) ¢.
line, and finally below it, and when the relapse occurs the r. b. c. line
sinks below the Hb. line; the C. 1. isthus gain ra)sed.to more (hu_n

So that in this pernicious anzmia, as in chlorosis, the C.I. 1:‘:\0{

‘ value, in this case being an indication of improvement or otherwise,

| according as it becomes less or greater. 5

‘ I wish to say a few words about the look of the corpuscles under

| the microscope. In pernicious anzmia the corpusclcs‘ are more

| varied in shape and size than in any other disease; there are some

‘ very small ones, generally much misshapen, but the noticeable
feature is the presence of many large corpuscles, some well-shaped,
some deformed, and they are obviously paler than normal.

There was a case of pernicious anzmia in Luke Ineznrly three years
ago who had blood transfused from another to him on three occa-

‘ sions. It was curious to notice in a drop taken from his finger af(g:‘
the transfusion the difference between the healthy corpuscles and his

n irregular corpuscles.

l len staigned spe(‘l?mens the same features are seen, though not so
well, and it is also found that a small number of these red cells, both
large and small, are nucleated. Moreover their protoplasm is in
patches of a dirty brown or purplish colour instead of the\ usual

‘ eosin pink (if eosin is the dye used) ; this is notably the case in

some of the nucleated reds.

Now in the blood-films of chlorosis you never see such large cor-
puscles as in pernicious anzmia, where some of them may 130 10 or
12 p across, half as bread again as normal ; the variety in shape, too,
is not so constant nor nearly so marked when present, and the
brownish staining effect noticed above is much more rare.

No one has satisfactorily settled yet the meaning of any of the
appearances I have mentioned ; !hlllﬁ the deformity is con5|der_ed by
some to be due to a lack of elasticity of the corpuscle, so that it hds
no time to regain its shape, lost in the passage through the capxllaljl\e]ﬂ
but against this is the undoubted fact that the smallest corpuscles
are those that are most deformed. Others have suggested that the
appearances are produced in the makl_ng.of the hll’fl; cert:mjn{y
somewhat similar appearances can be axjtlﬁcmlly produced, but mf’[“.
if they always were, it does not explain why they are more easily
produced in pernicious anzmia than in any_othcr disease, care in
making the films being equal in all cases. Again, the peculiar staining
effects described primarily by Maragliano, and by Hayem, l?a\'e beer.a
variously looked upon as degenerative and as regenerative eﬁeclt]a-.
Most think the former, and yet they often appear in nucleated cells,
whose presence is almost nniv‘?rsnll'y bch)e\'ed toindicate regeneration.

; pathology should spell patience.

(Tlng\):git to s%ﬁamtc theplarge type of nucleated red cell fron:ithe

others when 1 say that they are almost universally be]x‘ev‘e- to

indicate regeneration. It differs from the others in that it is not

By the kindness of Dr. Hayward I was allowed to examine the ‘ found in normal adult bone-marrow, while the others are; it is foun

blood of several girls in the surgery, who were obviously chlorotic.

in feetal marrow. It is called a megaloblast, and Ehrlich considers

The results I obtained have led me to believe that the C.L is of i it the sign of a feetal type of blood formation, where the nucleus is

i i i i ity of a’ case than is
much more importance in estimating the severity e )
the r.b.c. count. I mean that you may find several girls w:t'}lh
say, 2,000,000 r.b,c, and with 20 per cent. Hb (C.1. = 5), WHhLe
other girls with a count of 3,000,000 will have only 20 per cent. Hb.,

absorbed, not extruded to grow again, so that new cells are not
formed from it. Therefore its presence in pernicious anazmia is
always looked upon as a marked characteristic of the disease, and its
abundance as a bad prognostic sign.
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Nucleated red cells, mostly of the normal and small varieties, are
also frequently present in severe secondary anemias, especially, it is
said, when due to malignant disease.

A woman was admitted to this hospital nearly three years ago for
severe anemia and wasting. Some time previously she had had her
breast removed for what was diagnosed as cancer; she had no
recurrence, but under the skin of her arm and forearm there were
several small hard lumps whose natlire was not settled by removal. No
glands were found to be enlarged. I will not now discuss the clinical
reasons for considering her a case of pernicious anzmia on the one
hand, or of secondary anzmia due to malignant disease on the other.

The condition of her blood was as follows :

Hb. 29 per cent.
R. b, c. 1,396,000
W. b. c. 32,000

There were more than 1 per cent. of nucleated red corpuscles of
very varying size. Many r.b.c,, both with and without nuclei,
showed purplish staining effects.

Her blood-state was investigated frequently, with practically
always the result stated above; her anzmia did not progress. No
profuse haemorrhage nor suppuration accounted for the large number
of leucocytes, a phenomenon which is exceedingly rare, and of very
grave import in pernicious anzmia, and yet a C.1I. as high as hers
(1°03) is very uncommon in anything but pernicious anzmia. Imagine
how tantalising it was to see those lumps under her skin, and feel
that the diagnosis of her complaint rested there—beyond reach.

I have mentioned the magic word leucocytes. It is around these
interesting little bodies that pathological study hasraged incessantly.

wish to remind any future research clerks’ that in making blood-
films the essential thing is to have an absolutely clean cover-slip; 1
clean mine now with soap and water, and keep them in alcohol and
ether. It is necessary, too, to take a very small drop of blood to
avoid squeezing the two cover-slips together, and to slide them apart
rapidly. The poverty of some of the specimens I have put up for
your inspection is due to want of care in one or other of these points.
Fixatives, such as the vapour of osmic acid, or of formalin, are of
use in preserving the shape of the corpuscles until the film is dry.
Before staining it is necessary to heat the filr passing three times
through the flame is enough for staining with eosin and methylen
blue; when using Ehrlich’s triple dye more regular and prolonged
heating is necessary.

Owing to the work, first of Ehrlich, and later of Kanthack and
Hardy and others, the various kinds of leucocytes have been fully
described, and have received names accordingly.

Normal adult blood.

20—30 per cent.

C.I. = ro3.

Lymphocyte

Large mononuclear
Polymorphonuclear (neutrophil)

Eosinophil %

Myelocyte

Basophil

Now that seems very straightforward and simple, but as a matter
of fact it is complicated by the following conditions :

1. The presence of intermediate forms.

2. The age of the person examined.

Frequently in the blood of an apparently healthy person one finds
various forms of leucocytes which do not quite conform to these
types.
yOne is therefore not surprised to find that on examining the blood,
not of a healthy person, but of a case of any disease whatever, it is
sometimes exceedingly difficult to arbitrarily decide to which of two
classes some leucocyte or other belongs. Eventually some prepon-
derating characteristic leads to their being placed in one group or the
other, or they are impatiently noted as ““intermediate forms’’ at the
bottom of one’s list. The question has naturally been raised, *“ Arc
these intermediate forms transitional ?” and there seems to be a good
deal of evidence in favour of the idea; indeed, though admitting the
matter unproved, Cabot, for convenience' sake, calls the lympho-
cytes and large mononuclear “young,” the polynuclear “ adult,” and
the eosinophil ““ old ”” leucocytes.

A specimen shows what I take to be a lymphocyte dividing. Do
not please infer that the peripheral circulation is the normal
multiplying ground of these structures ; though similar phenomena
have occasionally been reported, the occasions are very few.

Then one must be prepared, when examining the biood of infants
or young children, to find a larger percentage of lymphocytes and
smaller of polynuclears than in the adult. In infancy 60 per cent.
of lymphocytes is quite a normal thing; as the child gets older, so
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of any kind retard his progress in health, the ‘“aging” of his blood
is also retarded, so that in a rickety child of a year old we may find
but little improvement on the blood he might have possessed at six
weeks.  So, too, the nucleated reds, which are commonly present in
the first few hours of life, are called up again with ease by a slight
illness in a child, whereas the grade of anzmia in an adult’ must be
severe to account for their presence in anything but the very smallest
numbers.

We will return to this when we have considered the phenomenon
of leucocytosis.

This raises the question, “ What is the normal leucocyte count ®”
It varies slightly in all probability with each individual, just as
temperature does, and as leucocytosis is proportional to the normal
number, where are we to start ?

Kanthack used to teach that for clinical purposes, anything above
10,000 in an adult, or 30,000 in a child, was to be considered as a
| leucocytosis. But there are several physiological causes for a small
| increase in the number of leucocytes, in some cases the rise not
being above the limits set by Professor Kanthack. Suppose a man’s
blood contains 13,000 leucocytes per c.mm., and the relation between
the various kinds is practically undisturbed ; is this a leucocytosis ?
Yes; and to explain it we find that two hours ago he had a large
proteid meal, or he has just been engaged in some severe exercise,
or has had a cold bath. In these conditions the leucocytosis is
physiological. ~ Such leucocytoses dre generally slight in degree,
and the relative proportion of the various kinds is very little dis-
turbed.

Fasting diminishes the leucocyte count. Sueci, the fasting man,
had only 861 per c.mm. during the first week’s fast, and never more
than 1530 during the other three weeks. Similarly any disease of
the digestive tract putting digestion out of gear will do away with
the digestive leucocytosis. It is interesting in this connection to
note that during digestion the eosinophils are diminished in number,
and you will remember that Heidenhain demonstrated the abundance
of eosinophil corpuscles in the intestinal tract just beneath the
mucous membrane (not in increased numbers, though during diges-
tion). It is said that vegetarians, like other herbivorous animals,
show no leucocytosis. A small leucocytosis is the rule in the later
stages of pregnancy, and at all events for a good part of the period
of lactation. It is important to recollect these possible causes of
moderate leucocytosis when investigating cases of disease.

In pathological leucocytoses the rise in the number of leucocytes
is often very great, and nearly always entails—indeed, is almost
entirely due, except in some cases of malignant disease, to a relative
increase in the number of the polynuclear cells. I think I include
all causes of pathological leucocytosis when I mention large ha-
morrhages, toxic influences, microbic or chemical malignant

| a day or'two before the c
| count, in the case of the adult to 31,000 per c.mm., and in that of the

does his blood gradually assume the older state ; but should sickness

Of hzmorrhage I have no more to say, and of malignant d e |
only wish to remind you of the case of the woman with 1 per cent. of
nucleated r.b.c,, and that the large number of leucocytes (32,000),
constantly found in her blood constituted an important argument
against P. A, and in favour of malignant disease. In favour, so far as
it goes, of P. A. is the further fact that it was the young cells, lym-
phocytes, and large mononuclear which were chiefly increased. The
only thing certain about her is that the abundance of nucleated reds
and of lymphocytes both recall more the condition found in the
blood of an an®mic child than of an adult.

As an example of leucocytosis due to toxic influences, I cannot do
better than bring forward pneumonia. Here are the charts of two

s, showing the daily changes in Hb., red corpuscles, and leuco-
cytes, until one or two days after the crisis. You will see that there
is a moderate leucocytosis during the course of the fever, terminating

isis with an enormous rise in the leucocyte

boy to 56,000. With the fall in temperature occurred the fall in
leucocytes, so that the blue leucocyte line marked the c n each
case even more sharply than the temperature curve. (Dr. Garrod,
working at leucocytosis in rheumatic fever, came to the conclusion
that the leucocyte curve was even a more delicate indication of the
rheumatic state than the temperature chart.) I would, in the case
of the boy, call your attention to the second rise in the leucocyte
count up to 42,000; a day or two after this count it became
evident that the boy had developed an empyema. In the man’s case
there was no complication, and the leucocytes remained normal in
number.

The leucocytosis in pneumonia is not always so marked as in
these two cases. In some the count will only rise to 12,000 or
13,000; in a few there is no rise at all. Have these facts any
meaning ¥ Apparently they have, and it is this: that the sharper
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the fight between the patient and his disease, the greater the So much for absolute leucocytis; I come now to changes in the
If a feeble being receives a large dose of “pneumonia relative proportion of the various Kkinds of leucocytes to one another,
germ,” there will be practically no leucocytosis, and he will probably | a co sideration which includes the vast study of leukamia.
die. If a healthy and abstemious young man infected slightly, he | This chart (on the wall) shows you the course of the leucocytes in
will give a small leu osis, and probably recover ; if he is severely ‘ pernicious anemia. 1 have made it represent on the average a low
infected, he will give an enormous leucocytosis, and may or may not | count of about 2000 while the patient is very ill, and.a rise to 10,000
giving no promise one way or the other. | or 12,000 while improvement is going on. I have done this in order
in this disease, then, the only thing to pray for | to call yourattention to the blood-chart of a fairly typical case of per-
of some sort ; that assures us of, at all events, ‘ nicious anzmia, which I now pass round (J. H. R—). You will see
i istance to the disease. It is not on that during the first few weeks of his stay in hospital the only steady
clinical evidence alone that this assumption rests. Animals have | risein his blood-improvement was in the leucocyte count, and that this
been injected with varying doses of septic cultures, with the result | feature was conspicuously absent during his second stay in hospital,
that only in those cases in which the dose was very rapidly fatal did ‘ during which there was no improvement atall. In the other respects
a leucocytosis fail to appear, and that weakened animals gave less the chart is not quite as typical as my big one on the wall, but it shows
than strong ones to a moderate dose. So, too, it has ‘ the high Colour Index of October 26th, which was of serious import,
y ‘ although at the time his face and hands were browned by the sun and
he looked very well indeed. (I have called attention among the speci-
or not, have not shown any increase or additional increase when | mens to one of this patient’s, taken at this time, and still showing
that disease has become complicated with another like pneumonia | many deformed corpuscles.) But though the number of leucocytes
Leucocytosis, then, like the temperature, is to some extent a | is so smallin pernicious anemia there is, especially in severe cases,
measure of a patient’s reaction to disease, but the comparis s not | a relative increase of the lymphocytes over the other varieties, making
always commensurate. Look at this card (Alfred Langley), and ‘ the proportion resemble that found in infants and young children.
contrast the very high temperature shown on the back with the poor Thus in this patient’s blood the
leucocytosis of 18,000 mentioned in his notes, the blood-count having Lymphocytes were 34 per cent.}
been made just before his crisis. Large mononuclear 11 per cent. 45 e colity
J £ » P )
Von Jaksch, hoping to induce a favourable issue in those usually | Polynuclear . ,, 51 per cent.
very fatal cases of pneumonia which give no leucocytosi suggested | Eosinophil . . ,, 2 percent.
the causation of an abscess, and therefore of a leucocyto b, Myelocytes . o2l g perioents
injecting turpentine. Leucocytosis kas been caused in this way, and | A similar lymphocytosis, as it is called, is also found in chlorosis
also without abscess, by injecting pilocarpine or nuclein, but with | and in many secondary anzmias, e.g. thosé due to syphilis or
no more benefit to the patient than Dr. Gee avers can be given ‘ malaria.
to a case of bronchitis by purging him, even though a natural diar. | 1 have put up some specimens to illustrate the condition known
.rheea sometimes favourably ends the case. | as eosinophilia—relative increase of eosinophil corpuscles. The
To conclude the general consideration of this phenomenon, Imust | phenomenon has been noticed in various conditions, notable among
mention that the diseases which give no leucocytosis are typhoid \ which are certain affections of bones and of the skin. Trichinosis
fever, malaria, influenza (some cases), measles, Rotheln (German is one of the conditions in which it is found, and I have put up a
measles), and tuberculosi always remembering that complication ‘ specimen of blood in this disease, which was stained by Prof. Thayer,
of these diseases, such as by copious hzmorrhage, pneumonia, or | and given to me by Prof. Kanthack. Account of this case showed
sepsis, will in all probability produce their usual leucocytosis unless | a leucocytosis of 33,000, &
the patient is already much weakened by the disease. eosinophils. Next to it y
1 have in another place instanced a few examples of the use of this scraping of the floor of a bleb from a case of pemphigus, and you
i all eosinophils.
I should leave my already long paper incomplete if 1 failed to say
Partly as a curiosity, and partly because of its clinical interest, 1 | something about leukemia, but all I intend to do is to call your
will quote to you some extracts from the notes of that case of per- attention to two cases of disease in children, in which the blood con-
nicious an@mia, who, I told you, was fransfused three times. ‘ dition was such as to cause much discussion as to whether they were
He was a man of 35, admitted on July 16th, 1897, for anzmia, | cases of leukamia or not, and I do so because Jukamia itself is too
pyrexia, and vomiting. On August 11th thereis this note .—“Became | big for me to attempt to discuss in a short space of time, and because
delirious. Delirium at first quiet, then noisy ; strange objects seen;” | these two cases in my estimation form a powerful link between
and the next note is “ male attendant; temp. about 100°—101%" ‘ leukzemia and other blood conditions.
« August 13th.—Oxygen inhaled 10 min. every hour ; after a few e boy (J. H—). =t. 77Was admitted with dyspncea, bleeding
inhalations patient became drowsy and less delirious. | from the nose and mouth, and marked anzmia. He had huge tonsils
« August 14th.—Still light-headed, but replies to some questions | and adenoids. Somc dulness under the upper part of the sternum,
properly. 3.30 p.m., transfusion 3viij; § p.m.,is sensible, comments | and towards its right just suggested mediastinal tumour ; his spleen
on his improvement ; temp. 102°6° at night. . \‘ was enlarged. Later some glands were felt ir the neck, and these
“« August 15th.—Enjoys solid food, sits up in bed. grew rapidly. A month after admission he had enlarged and
“Ten days later he was delirious again, and a second transfusion of ‘ enlarging glands in axilla, groins, and abdomen ; his spleen grew
3xv on the 27th seems to have produced no benefit worth noting. | wofully. At this time his Hb. was 24 per cent, r.b. c. 2,500,000,
Then on September 1oth, 2.30 p.m., third transfusion 3x ; bad fit | and w. b. c. 50,000, of which many were lymphocytes. Now 50,000
of coughing during the operation. 4 p.m., began to shiver ; typical ‘ is not a high enough count to suggest leukzemia at first sight, though
rigor for half an hour, temp. 101'7°; pulse 150, full and soft. 7and | it is quite possible; indeed, in one undoubted case of splenic
8 p.m., temp. 103'7°. A.B. distinct (4 inch outside L.N.L. and C.D. | leukzmia in an adult the leucocyte count was found to gradually
to right of sternum), not felt on admission. vary from 200,000 to 80,000 and then back again, the :x]t('*rcld
g Seple_mbcrIlth‘—Tcmp.normal. Urine—a marked urobilin band relations between all kinds being maintained throughout, and it is
(none in the twenty-four hours before transfusion).” usual in children, as I stated before, to get many iymphocytes when

The improvement after this seems to have lasted longer, foron the | they are very ill; but a fortnight later his blood showed Hb. 20 per
21st (eleven days after transfusion) he fed himself. But inlittlemore | o+ o} c. 1,848,000, and w.b.c. 146,000 R _ s There were

than a week he was dead. Post-mortem examination found nothing W

to account for his anzmia. some nucleated rods; the lymphocytes and large mononuclears
I will pass round a list of the blood examinations made on this | together exceeded go per cent. of the leucocytes, and some of the
patient, with notes on the important points, only remarking on the | latter resembled myelocytes as well as they could for the ¢

indeed, upon the very small number of | and a week later an almost exactly similar result was obtained.

is a result that places the condition of this boy’s blood in the rank of
occasion of his rigor after the third fransfusion—diminutien in the lymphatic leukzmias whatever the cause of the condition might be.
number of leucocytes, as I said before, being a feature of pernicious | The mediastinal tumour was found after death, and many of the
anzemia, and also on the apparent glee with which the new healthy | glands were filled with secondary growths. =

corpuscles are seized upon and destroyed, the evidence being not So with the second case, that of a slightly rickety baby of
only the transitory nature of the rise in the r.b.c. count, but also in | eighteen months, who was so b!anched, an‘d fair, and waxy that she
the presence of urobilin in the urine after transfusion. received the name of “ the Botticelli baby.’

leucocytos
been noticed that patients whose strength has been very seriousl
diminished by some disease, whether by one that gave a leucocytosis

knowledge in the diagnosis of disease, and will, with your permission, ‘\ will see that the leucocytes are nearly

repeat them here (‘ St. Bart.'s Hosp. Reports,’ 1898, p. 211).

absence of leucocytosis,
leucocytes present in spite of the high temperature, except on the

V-NOVEMBER, 1900.] ST. BARTHOLOMEW’S HOSPITAL JOURNAL

In her illness, as in the boy’s, hemorrhage from the nose or mouth ‘

as prominent among her earlier sym

toms.
only organ enlarged, and that was I’{ug‘;.om\
felt, but were “ not unduly large.”

| greatly to the difficulty, as they overlapped the lower jaw on either

Her spleen was tt sid i i
i wc;g side. The infant (a female) weighed quite 10 Ibs.

Cask 3.—A multipara, aged 40, was confined of her fourth child

On admission her r.b g l
o e s O S R e our was normal up to the head being born. A diffic
L e S e i respectif:.)]?,’ :,:(\1 arose, as no progress was made. After traction had be::,:(::,l;{icnéig

in another six weeks w
ere 2,152,000 and 108,000. On this last | side the lower jaw bones

occasion Dr. Kanthack reported finding
51 per cent. lymphocytes.
10 per cent, mononuclear.
35 per cent. polynuclear.
per cent. eosinophil, of which a half were atypical

~ a state of things which would fit in well with normal Kealth, but for

the enormous excess in actual numbers

Whether any of

y of the latter or any of the lar
: = a € mo ea ere
myelocytes is not reported, but his opinion is re%orde({“:;:fl;t1zv"r:ri

case of mixed leukemia—splenic and lymphatic,

child (a healthy female) was born. In this case the feet were along-

) h The child was perfectly f
| lllxbregﬁ slzfri'xs far down as the hips. Here a lj:uriocusySt(;rt[::]egfll:c:::t (iif
ise the‘leerf? l:‘;‘zlf\:; :Lp-tjoi_nts:t;he glutei muscles were to tie
! ; | sterior; there was no right k
:ggulzoth]?hdfellm et b Thers wan i double ta]ip‘::‘;ee a\t.igg -
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£ a frie ] i i
S iend of hers which was born in a somewhat
I strongly and most em ica
rong S phatically pray that the medica i
one day pass a law in Parliament regarding these oeldm\dvchilalcelr:“y\:rlgl

Nowadays, at all | knowing nothing, but because they are mothers, fancy they
, can

events,‘the presence of th i T, o anage labours out, and in nine cases out of ten cannot express
e myeloc arge ities i
Y yte in large quantities is regarded | manage labours, go in ni t
7 cases £ e nvess

as characteristic of spleni ks
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. anzmic chi

but it must be rem

p : emembe

fte?ea;)pe’zla‘;ln small numbers in other diseases, especiall??i
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the placenta, but have to send fi
| t . b or a doctor to do it f
and many a time have I been called up at all hou‘rs Ocrftthl-ne:‘ﬁml:a?:g

nearly six i :
arly six years old. Not the least curious feature is the fact that L el et

two children born to her paren

ince have both been admitted here

—one twice—with petechiz and hu,
i i ge spleens, showi
changes, including the presence of 7 per cent. of mlyf]e%o%ﬁz: :rl‘og:é

occasi
sion, but never such enormous numbers of leucocytes. They

b , :
ere not regarded as leukamias, and yet the sole differences seemed

to be that the elder sister, wh
: e , whom I have described i
- her brother and sister, and had a very large lcuco,c;\;iscr:“o;? e

This must conclude, I am afraid, my account of the points one |
You would not wish |

-~ looks for in examining the blood of a patient.

sp?ak, in the vagina.

| n some cases I have found distinct evidences of traction on the
‘ cdln]p:{rtlcular I remember, in which the so-called
‘ d ed all she knew to remove th ac

Eo R e placenta. When I
el un e patient almost pulseless, and the bed soaked i

‘ blood. h-,f{ t,?;({( m:{ tt};:ee hgurs before that uterus contracte(} dov:':
2 E uce e subinvolution caused b . is

| woman—I cannot call her a midwife in honesty. cEne i e

cord. One c
midwife had tri

o A .
e to have put something of everything into the space of an hour’s |

‘reading ; as it is, I have done li

) i 2 ittle more than hint at s

;x;o;efmteresnng problems that have arisen constantlvainbotx}?: ?f 5
ew years dabbling in the science of blood pat};olug_y Saas

. @ommon  Setal Presentations accompanied by
Gomplications. o
By Prrcy SHELLEY, M.R.C.S., L.R.C.P.

) Hfgofﬁzﬁwmg cases of labour at full time
o a o]n 'e)fﬂmmntmn‘ seem of interest on account of

Ccomp ications occurring in them

ASE 1.—A y imip
- 1 lzel?l )9u}|11g woman, primipara, unmarried, aged
s foung 2 1 seized with labour pains. On examination the os
e .‘vashﬁ"ntg t(}ile s|zccl: of half-a-crown. An ordinary
. s diagnosed, and as this was firs d
B calicd clscwhcrs, she was tola T would oall ater o Eoes by

- shaped 3 i
ﬁbrgid ;?J?}sls)“[:r(?trlr}d!ng from the vagina. This, I discovered, was a
| ver} “;e,j(n : as shfe seemed in great pain, and was cv%den‘ti‘v
s v : :en‘t or a local gentleman to give an anzesthetic
AR ;n er(x;ovm,}l, and then the head could be distinctly fe :
e i nﬁelthers}de could be felt something whi(th) ave
e o e ngerlllke nothing more than a T)I:\ncnmgr;ge
et ﬁnd quantity of white, clear, jelly-like substance
| imeseds 05.2{?}, After a consultation it was decided to get
i discgvgrgd 31 te ind apply forceps. This was done, zA|1§it
B at there was some great obstacle to ;mtnnl
ke ses OX[EMC‘-‘ side of the head were removed, 'm‘d
ol ter this had been done the child was born
i down.ior allo;u,tg;r:l};en 'pr)esentcd : the uterus would x]c;t con-
bu?:c\h 2 gr?es i iny[hingz.(:‘etwo hours,—and felt more like a
ASE 2.—A woman aged 40 was fi i

o 1 ag as confined in due course as
- p,a?lslsth‘:ebab{ s head had been born quite fifteen sty ke
B =" peios w re strong, nothing occurred in the way of advan
B oy o e:rnvt;[d the child’s face was almost black. hiro:
A rgu ‘datnh found a curious condition. The cord was
el i: ; c‘_neck, enclosing the hands. Very great for(cé

idlna d.fﬁrac.xox? on the head to release it, and even th
g ifficulty in getting the cord clear. The hands add::i‘

I intro-

later I again exami all later on. Five |
examined her, and to my astoni - Five hours
) astonish: : \ 1896, 3 Y Rshe:
Y shment found a pear- | 96, and after passing the examination he joined the

, which appeared ‘

Hotes.

1 }(;n{l_%radshauv L.ccture before the College of Surgeons will
l)u \;hvcrcd on Wednesday, December 12th, at 5 o’clock,
;i/ Mr. Langton. Subject, ““The Association of Inguina;
ernia with the Descent of the Testis.”
* * *

Dr. J. MORRISON has resig i
o ] RISON has resigned the post of Midwifery

* * *
Pl\‘\l'll.z vcr)y' much regret to record the death of William
| On ips Price, one of our second year’s men, who died on
| October 18th from an attack of perityphlitis.

‘ Price was
| twenty-four years of age. o

After matriculatin,
S st ! ating at London
University he joined the Preliminary Scientific Class in

Hospltarl in October, 1897. Price was a popular member
of'thc Fransport Section of the V.M.S.C. for five yea .
going four years to camp at Aldershot. B
felt by all his associates at the Hospital
: * * x
We congmtulatc Mr. Louis F. Dods upon the favourable
result of his application for judgment or a new trial f‘ .
case heard in June last. . ( .

His loss is deeply

' Our readers may rememt

an action was brought by Miss Dowlinz, a priof;:ic::ii
nurse, against Mr. Dods for damages forblibcl said to be
cox}tu?xlcd in a certificate of lunacy addressed to tl L
relieving officer for Paddington. Before Mr. Justice D\rlixiL
:lncll a common jury the trial ended with a judgment l'(;r th%
ggunlilﬁ', and damages assessed at £100. On Novcmbc:

h e i
and, C((;‘Ssrewt:; g}li):‘:'te;)f Appeal, this judgment was reversed,
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THERE is a scheme afloat for starting a University of
London Athletic Club—or Clubs. At present there seems
to be considerable difficulty in deciding whether the name
shall have anything to do with the actual constitution of the
clubs or not; in other words, whether the clubs shall
be restricted for their membership to matriculated students,
or thrown open in a truly cosmopolitan fashion. But we
are postponing criticism until next month, by which time
some definite proposals will doubtless be before us.

* * *

WE have received an indirect suggestion from a sub-
scriber that we should publish a “Calendar of Old Bart.’s
Men” in the JourNaL. We should welcome any practical
suggestions heartily, for news of old Bart.’s men is always of
interest, and finds a ready entry in our columns whenever it
arrives. A mere list of old Bart.’s men and their addresses
would be a superfluity in face of the small book allotted to
these, and issued periodically by the School, whereas
for actual items of news connected with our older confréres
we are dependent largely upon their own communications.
For their knowledge of each other’s doings we are ever
ready to provide a medium, but our personal editorial
reminiscences are unfortunately limited to a decade or so,
and many names we see in print, or hear in conversation,
do not therefore aiways stir our soulsas they might do those
of their contemporaries. Once more, then, we cordially
invite any items of news concerning old Bart.s men, either
from themselves or those who recognise their names as old

friends.
* * *

We would remind our readers that we do not print
contributions unaccompanied by the names of the authors,
though these latter are not necessarily required for pub-
lication. The poems we have printed in recent issues seem
to have awakened a spirit of emulation previously dormant.

We welcome two new contemporaries this month :—Z7%e
New Zealand Medical Journal,and The Durham Universily
College of Medicine Gazette. The former promises to occupy
a prominent place amongst purely medical periodicals.
The latter makes a good start as a students’ journal.

* * *

THE Annual Dinner of the Medical Officers and Teachers
is announced for Thursday, December 20th, at the Albion
Tavern, at 7 for 7.30 o’clock. Dr. Ormerod is the Chair-
man, The Dinner was not held last year, owing to the
news of the rather sudden death of Sir Richard Thorne
Thorne.

@he Jmalgamated @lubs Dinner, 1900.

(By our SPECIAL REPRESENTATIVE.)

WAS a few minutes late in arriving at the Café
Monico, and the company were just settling into
their seats as I entered the room. I therefore

lost no time in finding a vacant place, and occupying it just
a few minutes before silence was called for grace. This
having been said, I had leisure to look about me and review
the situation, whilst the first item on the menu card, viz.
relishes, were coming round.

Seated at the end of the hall, with the band behind me, I
had a good view of the company. My eyes wandered first to
the figure away on my left who occupied the “chair.” It
was Dr. Calvert, looking as genial as ever. Seated on
his right was Dr. Tooth, next to whom sat Dr. Hensley,
chatting genially to his next door neighbour, whose name I
did not then know, but learnt subsequently was Dr. Murray.
To his right was Dr. Calverley, looking very fit and just the

Unfortunately the Muse has not been wooed with great
success. Like so many other wooings where’ the object
is worth the winning, new endeavours would seem necessary
before the aspiring poet is smiled upon, and shows it in
his thyme. As it is, we feel sure that the greatest dis-
appointment amongst those who read the poems if we
printed them would be felt by the authors themselves.
Perhaps the best unpublished thing is by C. R. A., called
“The Medical Student from a Feminine Point of View.”
But the following is surely too gruesomely impossible,
either in actuality or in print:
“ It's a little disconcerting, when your arm on his is resting,
As you flit among the dancers to the music’s sportive sound,
When he tells you that the member which last week he was dis-
Thm?;:‘nnr:‘ot perhaps so white, was most decidedly more round.”’
So we refrain, hoping to receive something rather more
likely from C. R. A, next time.

man for a dinner. On the chairman’s left was a line of
familiar faces, first of all being Mr. Bowlby, and following
on from him Mr. Laming Evans, Mr. Rowe, Mr. D’Arcy
Power, Dr. Herringham, Dr. Garrod, Dr. Drysdale, and
Dr. Orton. The relishes had arrived at me by this time,
so for a space I was otherwise occupied ; but between the
courses I made out Dr. Griffith and C. Meade, the latter
of whom quaffed champagne like a connoisseur, and gave
evidence that South Africa had not destroyed an appetite
which T well knew in days gone by to be very robust.

The first part of the dinner was quiet, but by-and-by
tongues were loosed and a general hum of conversation was
heard.

During the dinner an excellent band performed several
well-known and popular favourites, so altogether circum-
stances were very favourable to the enjoyment of the

occasion.
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Just as the dinner was concluding a very impressive cere-
‘mony was performed, of which I got a good view. I had
notic‘ed a man at the far end of the room busily engaged in
erecting a species of watch-tower, on the top of which he at
last placed a camera ; this gave me a clue to what was going
to happen. Eventually his preparations were complete, and

. }faving attracted general attention by this time, he made a
- little speech, advising all assembled to keep quite still. At
this those who had their backs towards him screwed their
heads right round and became quite immoveable, which gave

;- the little man great apparent satisfaction. There wasa click,

and then two brilliant flames of light burst forth and waved

about in two different parts of the hall, reminding me of a

scene in “Faust.” They vanished as quickly as they had
. come; then the little man made another little speech, which

- was cheered with vigour by the company, in which he gave
- us great thanks for our kindness.

Hardly was this over when Dr. Calvert rose to his feet,
and without any preamble proposed the health of the
Queen —general rising of company ; National Anthem from
band ; raising of glasses; “ The Queen, God bless her!”
empty glasses set down ; company reseated. Now cigarettes

- and cigars appeared from everywhere, a general blaze of
- striking matches, and a fragrant cloud of smoke floated
lazily up to the richly ornamented roof of the dining hall.

~ A gentleman, tall and broad-shouldered, was obser;'cd to
rise and make his way to the platform occupied by the

~ piano ; he sang a song in a good rich baritone, which was
50 loudly applauded that he consented to give an encore,
and sung a quaint west country song descriptive of the
death and ghostly reappearance of somebody’s mare drawing
a ghostly cart filled with an equally ghostly number of pa;—
sengers whom he mentioned by name. His actions were
very comic; and his imitation of the yokel accent was per-
fect, added to which the song had a short catch of a chorus,
which was joined in by every one present.

A few moments were allowed for the thunders of applause
to subside, and again Dr. Calvert rose in his seat to propose

a most popular toast, viz. “ The Amalgamated Clubs.” His
remarks were few but characteristic of the man —very much
to the point. He said the Amalgamated Clubs were an
essential part of Bart.’s; that they gave opportunity for the
physical development of their members just as the school
and hospital gave opportunity for their mental development ;
that a proper combination of sport and work was acknow-
ledged the best training for a student, both during his
student’s days and for his battle with the world in practice

"afterwards. The Clubs were in a flourishing and rapidly
‘growing condition ; he could give evidence of that in thL
frequent demands made upon their treasurers by the different
units for ““ more money.” He was extremely pleased to see

such a large number there to-night, and thought it augured
well for the future. He then proposed the health of the

Clubs, which was enthusiastically drunk,

Mr. Tosswill’s speech, in reply, was like Dr. Calvert’s
short and sweet. He congratulated the members of the’
Clubs on their good fortune in having Dr. Calvert in the
chair, and made a splendid hit by referring to the aptitude
which Dr. Calvert had for making the dull subject on which
he lectured at the hospital the most interesting, and referred
to a description of a drug which has become almost his-
torical amongst Bart.’s men, namely, that drug which is
made from “the expressed juice of the squirting cucumber.”
There had been applause before, there was applause after,
but none equalled the delighted shout which greeted thi;
remark. In the remainder of his speech Mr. Tosswill said
that they were always glad to see any of the staff present at
the matches and athletic contests in which the Clubs
engaged.

The next toast on the list was “ The Guests,” and here
Mr. Turner made an admirable speech, his sentences well
chosen and well delivered.

Mr. Bowlby replied, and as he rose to his feet it was
evident that the popularity which he has always enjoyed
had in no way diminished. The leading figure in the Port-
land Hospital was cheered again and again as he stood
calmly waiting till such time as his voice could be heard,

His speech was most interesting, and in places exciting,
Seated on my right at a little distance was a group of men
who had evidently decided earlier in the day to sit together
at the dinner. They were cronies, and were very great
a.dmirers of the speaker; they encouraged him to “start
right away ” and “not be bashful ”—a most unnecessary bit
of advice. They also formed a little “ chorus,” and made
appropriate remarks as the speech proceeded,

Mr. Bowlby started off by saying that the influence of
Bart’s was wide-spread. (The chorus agreed.) He was
always meeting Bart’s men in out-of-the way places ; this
led up to a short description of the African campaignjfron;
Mr. Bowlby’s point of view, and the work of the Portland
Hos}ntal. He spoke very highly of the British Tommy
Atkins, his obstinacy and perseverance, his eagerness to
fight, and above all, his uncomplaining cheerfulness under
adverse circumstances. He also made special mention of
the Commander-in-Chief, much to the deiight of the chorus
There was one characteristic of Lord Roberts he mu;:l.’
specially mention, and that was his consideration for th.c
sick and wounded (chorus, ¢ Good old Bobs !’) ; he never
ceased to think of their welfare (chorus, ¢ Dear t;]d Bobs !’
Directly after reaching Capetown he rode over to the cam.p
to inspect the work (chorus, ‘Smart old Bobs I), after which
he went straight on to somewhere else to inspect more work
(chorus, ‘ Brave old Bobs!’) ; after which he rode 33 miles
to inspect again (chorus, crescends, ‘Energetic old Bobs ! '):
then he went to an hotel to lunch (chorus, still Ioudcr.
¢ Greedy old Bobs!’ Nothing seemed to escape his cyé
(chorus, admiringly, ‘Cunning old Bobs!’). On one oceasion
he rode a long distance, got ambulance waggons, and started
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offa batch of wounded, having presented them with unlimited
champagne (chorus, longingly, ‘Generous old Bobs!”).
Mr. Bowlby mentioned many Bart.’s men by name whom he
had met in South Africa, some going in pursuit of De Wet, |
some who went down with enteric, one who had gone to |
Ceylon, and one who was then present whom he first met |
at Bloemfontein, driving in tent-pegs, viz. C. Meade |
(chorus, unanimously, « Good old Charles 1”). The last part |
of Mr. Bowlby's speech was a yamn which he told of his
own personal observation of Tommy Atkins ; it was excel- ‘
lently told, and had a breeziness about it that Rudyard |
Kipling might well envy, and brought the house down. i
Closely following Mr. Bowlby came Dr. Tooth, whose |
speech was eminently humorous. He said he felt horribly |
embarrassed, but the chorus didn’t believe him; he de- ‘
scribed several incidents and persons of the Portland Hos- ‘
pital, and laid great stress on the unanimity of the little ‘
community ; all selfishness seems to have been abolished, 1
and a spirit of ““help your neighbour ” reigned supreme; |
the motto of ¢ Every man for himself, and God for us all,” \
did not apparently exist. In conclusion he prevailed on |
C. Meade to say a few words. |
These were spoken chiefly in praise of the war ‘
orderly, both regular and volunteer, of the army in South
Afirica (chorus, “Still going strong " \
Mr. Calverley followed with a neat and funny speech also 1
on the subject of the Portland Hospital, with a brief men- “
tion of buck-shooting. The next toast was that of “The |
staff,” proposed in a short speech by Mr. Nicholas. |
Dr. Hensley made a speech witty and well-spoken in |
reply, and remarked on Mr. Bowlby’s yarn which savoured |
of Kipling (chorus in a fever of delight). Dr. Hensley |

then proposed the health of the Chairman. ‘

He said

Dr. Calvert responded (chorus again rampant). ‘

the dinner was a special occasion, and had become a khaki

dinner ; and he felt, as Dr. Norntan Moore had said at the |

recent Cambridge Graduates Dinner, that we ought to respect
Lord Roberts’s request about 707 treating returned soldiers,
and his conscience rather pricked him about Mr. Bowlhy
and his colleagues, but he hoped that they would not get
into a row (chorus furious at the idea).

Dr. Murray, who was House Surgeon and House Physi-
cian in 1885-6, and who since then has been in practice
at Johannesburg, and was in the town throughout the war
until Lord Roberts entered it, gave a very interesting speech,
deseriptive of the Boers, the way they live, and the way
they accepted the success which attended their first efforts
in the war (chorus would like to express disapproval, but
are compelled by the interesting nature of the speech to
refrain). :

Dr. Griffith, in a few well-chosen words, spoke of the

medical missionary work in China, and the nature of the |

men engaged in it (chorus look rather sheepish).
The evening was drawing to a close, and Dr. Calvert
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suggested as a fitting wind-up that Mr. Crompton, the tall,

| broad-shouldered gentleman before mentioned, would oblige
| with another song, preferably with a chorus.

(The chorus

| are again unanimous.)

The song described again a yokel scene in a church
when the organ it went toot, toot, toot, and the organ it
went toot. The yokel accent was again perfectly imitated.

« Auld Lang Syne” and a rush to the cloak room finish
As the company trooped down the

stairs, adjusting coat collars and neckerchiefs, they one

and all agreed that for an enjoyable dinner. that of the
Amalgamated Clubs in the year 1goo was second to none.

“ Amalgamated.”

sy HE Clubs Amalgamated,
ﬁ- By Bartholomew they swore,
4 Their friends Perpoculum and Dens
Returngd from the war
Should be welcomed at a dinner
At Café Monico,
And bade the secretaries go forth
East and west and south and north
To bid the members go.

East and west and south and north
The secretaries sped,
And fast as woman's gossip
The festal news is spread
Shame on the faltering member !
The laggard slacker slow,
When Clubs Amalgamated
Meet at the Monico.

* * *

And now they all are gathered,
The host of members keen ;
| Here’s Rugger, Soccer, Hockey,
\ And others too, I ween.
Around the well-spread table
| Is met the great array ;
Proud was Amalgamated
‘ Upon the feasting day.
| For the host of St. Bartholomew
Assembled 'neath his view,
| And many a doughty dresser,
| And many a * roomsman,’’ too,
[ The qualified, the fresher,
| And men beyond their year
| Are gathered here to meet again
| Their friends returned from fields of stain
With many a ringing cheer.

And from the Chieftain’s table,
| Who held the chairman’s seat,
| Arose 'mid cheers and plaudits,
| And the stamping fierce of feet,
| Calvertius Jacobulus—
Our cheery warden he=—
| Presiding o'er the tens and tens
Who greet Perpoculum and Dens
From far across the sea.

the circumstances which
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And then rose massive Tosswill,
The secretary he,
Who gave the evening's toast—Our Guests
That all had come to see.
And then spoke out Perpoc
e poculum
Of bloody war's abode,
Wbat time one called Corbinius,
With humour pat and luminous,
Appreciation showed.

Dr. Calvert, Dr. Garrod
: e - d, and Mr. Waring re: ed i
:n;l;( bccfmeg‘but ever-increasing modesty?an;pct’l‘\‘gt? ltn Bei
| spoke of the irials which beset the path of the first ik
u” \v\]cn a sterner spirit prompted its actions bl
o : . . :
. lhelco}:;&:‘n f)orr’e; 1;;; appropriate speech proposed the health
e an ; g in review some of his nobl 3
‘ I;)r;,veh«. \t‘,[.)lfi of the traditional origin of the Club, “'hcenpievt%h{‘m-
Harvey was entertained by Dr. Wilkinson of Trinity ; and of Dr.
o . aius, a similar occasion, after it ha : it
Ihgrnl Sl there was no vacancy for him on' the hmpi{]:ldst‘lef?n il
e, surgeons and warned them of the penalties they w S
ol they ventured to order physic for the I;)atients t.'HC,V e e
e of a physician: this seems to have been ad -w‘ g e
e e the worthy doctor for his want of success 't“L“‘ate Cioh Then,
el Bl e g md s
et aeked O the tale of the Chairman’s forerunner in t‘;:‘é)‘érlyy‘ DY o e
W)Eh many a sally humorous, [_)_‘ Ijrekc, who was wont to while away th. 'eLmL?] en et
i et i }heldmg and Hogarth, and has been imr)rl'nort;l?'vedm'"g Sl
J({ok, Tom Fones, concluding his speech by wi lfe s fﬂffnef's
man a8 a wirthy successor to the genial e M
L gw‘h Jones briefly responded, and subsequently gav
| the Secretarics, to which Dr. Morley F 3 gt
St e - Morley Fletcher and Dr. Horton
Datiae Coni
uring the evening .Dr. Moore told ‘a thrilling fairy tale, and

Messrs. W enni nd on prov =
sts. Wood, Jennings, Pol i
s Je 5 ard, D i
: . gS, Nixon provided some musi

N(f\x} yet amongst the speakers
Mus se then be
Thc: t these then be forgot :
And Nicholas the hot,
And Medius few-worded,
W And soft-voiced Hensleius too,
nd clamoured —for Marthurian Knight
Who would not here those things recite
He was accustomed to !

1\1"}(‘1 then to end the banquet
‘ The deep-mouthed Mammoth sang
A song of Western Devonshire, - Abernethian Sori
€ chorus rang = : ;
dndon he s ing | ey
That all the world might hear,
Who then dispersed in great content
Thre‘lr steps to various quarters bent y
To meet another year. :

L S 4
\H](‘)} }L“d Ordinary Meeting of the Soc
Octo erT.}.’lsth, the President (Mr. Gas
air. The result of the poll for secor i
anmounced, Mr. Nixon being clected, 0" "%
‘ Jhae ofr{he ‘;;l_xbsznll showed an interesting case of hyali
[ ot aaslth”M‘r. C. J. Thomas showed two cai;‘s";
i ’ xia, as as a cretin. Mr. inbri; -
| case :fb;c,\l;‘t—)nﬂroplamg, A case of congc;itﬁa;ﬂ:grrlf & skt
1 Mr. Hay, and one of transpositi i St
«iuixe in which there were patent brgn:h;:]n tfffvmccrél, e
| Mr. Wethered. Mr. Bull showed s
Forbes a series of microscopical
gr;_;[yls in a boy zt. 8.
here was a good att
b as a attendanc
. ru;_s]:on of the various cases. Lo
P o i . + 3 ] i
& Thursda))l, NOvc”l:g::lsglzm'I.]chl‘Of thllsn(,l;x{b was held on I’rc>i§o|l1to(lgltl] ‘8}:“”;2’ 0 o Howember o, o
Lewis Jones (Caius) beir , at Frascati’s Restaurant, Dr Mr. F. A. Bain el A i
B 3 ng in the ¢ P i ¥ 2 i | i i Pl ;
we believe, reached a higicr tOi‘:l‘(}L'l:. gt | Slme Lymll’?l rﬁf})g”e“ rte-ad DR i b
to th year, about eighty members and their 'fr]iclx?dén«" J ous | his recent research, and w';:slzx?& L ;
cessf:llfeirettaﬂﬂ invitations. The evening p. ;ﬁ”‘-‘:pondmg | The following is a bricf abs"ﬂi’:‘e]fYt‘};“em‘““g- :
, but some regret was ex S 5 very suc- | shortl i e el :
R e e U T
fCOan"fnmg his attendance, and those ,resecmt,cr;dm g e fom‘f"l o i b e
i present who had looked | of view, namely, the et Sl poii
re disappointed. g8 , | relation of the ti e n
 dbapnan : fi he tissues to lymph formati et
B S_{]::fr;):th:]a;;}:lel:id bef:n] h&])noured, the Chairman pro- i(:ltlsfr:x:::l‘)eét(gf thf" B phad be(:nmr:uf}éfltler ISh?‘:]mg hichy
he drew attenti nt speech the toast of ‘“The Club;” 9 P e o 12k
a on to the fact that this w. oy proceeded to giv § - :
oo o the fa at this was the twenty-fifth oc fl el Ll . n iy
4 met together to re i ow from the submaxi a e ooy
iilcrﬁ;“a Mf‘;er; hchalso expres;cd his g(i;(‘z:e\av“:w:xr o 2);”1]33})%1??(]{ : begle ot Shmseg Th‘;}:
; preside at this, his twenty- 5 activity, whei fa stimplation & i '
dinner, and welcomed wenty-first Cerviczi’] <;‘r1:;t:t?:et‘ii:w ey il ympc d;;crig ?;‘tmgplan‘dut]sr
y S C nerve, or to pi Y ability

there for the first ti : st '

. vieah sy thetic ne ocarpine. / irritabili

o of the gland is diminished by obstrurgin‘; W\}?q};igr:’hse :{\:::bl]my
2 , less

lymph and less sali
ss saliva are produc

< | lymph and less saliva are produced by chorda stimulati

artly indebted to an old | no ]oxngcgfdg:s:?: Finally, after giving atropi“gnc‘;‘]:;‘do'n ‘(l}an ltion

‘ 00, longer causes any increased_flow of iyhit oo iy
e di}utc‘n}}z]:(ﬁ:('e submaxillary vein or injecting Ial;egqjand‘

duced. ute sa't solution an increased flow of ly i is sl voo.

pmducedM;).’B<;|nbndgc‘ e e o

e ,). ;mrda stimulation was indcpenden‘tsmf e o

changes, was dependent on activity of the gland e

I e casting off of b e i

B g of metabolites by

| o the lymph-spaces, followed by a rise ogtgzn})o)tiéh;rregs]:;dfelg

re, ani

iety was held on
being in the

¢
4

@he Cambyidge Graduates lub

A T 1 , were shown b
"y ., o E a case of e Y
Bartholomew’s Hospital. e }’m;plzpfcii:s,opnii Mr.

erus

embers, and an interesting dis-

est a speech from him

ion
allegiance to
at having been
) ' appearance at the annual
IF) _thIe name of the Club, those who were
lel(i ﬂ(“!\‘\;xt Jt.)nlcs concluded by mentioning
?qspi(al, a happy choice, for \w’hichullzc\sfg o il
viend prosent at the dinner. b
enm;ai?q?:”ii] sh(;rtly afterward_s delighted the company with a
o Ed l:c of a bereaved widower and his family bur)hl Iot( :
e Drysdale proposed the health of the gu e
- i Eowlby, Dr. Calvest, Dr. Garrod. and Mr. Waring'
AR ely on their merits, and dwelling upor ti d vari il
'y played in the daily life of the hospital S
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the passage of water from the capillaries to the lymph to restore the ‘
In conclusion, he threw out the suggestion that tissue |
a much more important factor in lymph

and that it might pos- |

balance.
metabolism was probably
formation than had hitherto been supposed,
sibly have some bearing on renal dropsy.”

The Fifth Ordinary Meeting was held
Gask being in the chair.

Mr. Robbs showed a case of myositis ossificans in a boy @t. 11,
and then Mr. Paterson read his paper, entitled Treatment of Septic
Wounds.” He briefly recounted the nature and treatment of |
wounds, dismissing incised and contused wounds in a few words. |
He thought that suppuration often occurred in lacerated wounds ‘
owing to the violent measures being taken to render them aseptic, ‘
measures which in his experience rendered the tissues more prone
to the action of septic organisms, by impairing their vitality. He
suggested that it was advisable to cut away all undermined skin
in cases of spreading cellulitis, and then treat the resulting ulcer by
skin grafting. He concluded his paper with an account of ‘
Tiersch’s method of skin grafting.

There was a lengthy discussion at the conclusion of his paper.

The Sixth Ordinary Meeting was held on November 15th, Mr.
Nixon being in the chair. Owing to the illness of Mr. Everington, |
who was to have read a paper on “ Some Points in the Manage-
ment of Sick Children,” a clinical evening was held. Mr. Eddison
showed a case of hermaphroditism in a patient t. 25 Mr. €.}
Thomas showed a case of paralysis of the 5th, 6th, and 7th nerves,
due to a tumour in the floor of the 4th ventricle. Two cases of
osteitis deformans were shown by Messrs. Vaughan Pryce and
Willett. Mr. Hay showed a case of purpura which had resisted
lengthy treatment. Two eye cases were shown by Mr. Danks. In
one there was a tumour of the iris containing fluid and bulging
through an operation wound in the cornea. The other showed a
papillomatous condition of the upper and lower eyelids with some
destruction of the lower lid consequent on wearing an artificial eye
too long. Dr. Garratt showed some improved tracheotomy tubes,
and explained the method of using them. There were a number of ‘
pathological specimens as well, but owing to the lateness of the
hour no discussion was possible.

The Seventh Ordinary Meeting was held in the Anatomical
Theatre on November 22nd, Mr. Gask being in the chair.

Dr. Tooth gave an account of his experiences in South Africa,
and showed a collection of lantern slides prepared from photographs
taken by him while out there.

His account of the doings of the staff of the Portland Hospital,
and of others he met there, was most interesting and amusing.

The lantern slides were éxcellent, those in which familiar faces
figured being particularly interesting.

Perhaps the funniest was that showing the state of mind Dr.
Tooth was reduced to, on being present at the firing of a47gun
for the first time.

At the conclusion of his remarks, Sir Thomas Lauder Brunton
proposed, and Mr. Edgar Willett seconded, a vote of thanks,
which was heartily supported.

There was a good attendance of the nursing staff and members.

Refreshments were served in the library atterwards.

T

on November 8th, Mr.

Amalgamated @lubs.

(Accounts of the Hockey maiches will appear next month.)

RUGBY FOOTBALL CLUB.

The Rugby team have played eight matches, and have won three
and lost five, the victories over Cooper’s Hill and Catford Bridge
being very creditable, as both these clubs have been going rather
strong this season, and from their results with other hospitals it
looks as though we have a good opportunity of obtaining the Cup.
But very poor form also has been shown by the Hospital in some
matches, this being chiefly due to men scratching off and not playing ;
in fact, in one match only four of the regular first team turned out.
With this state of affairs the team will never be able to get together,
and it is to be hoped that some members will make a little bit more
of an effort to turn out for the Hospital, as it seems a pity to let this
chance for the Cup slip. A. O'Neill has been chosen to play for
rest of the South v. London and Universities, and ought, before the
end of the season, to obtain further honours.
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forwards until Clapton opened
try being converted.

| a long run by their three-quarters,

Clapton obtained a penalty goal.
efforts to get on level terms, but were
of the Clapton backs; at
was unconverted, and the game ended ina victory for Upper Clapton
by 13 points to 8 points. Team :

T. Bates (three-quarters) ; W. H. Hamilton,
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St. BarT.s 2. UpPER CLAPTON.

A very weak team from the Hospital went down to Upper Clapton,

O'Neill ‘and Tosswill being away playing for Devonshire, while a

sumber of men scratched off to go and see the C.L.V.s.

Upper Clapton kicked off, and play was chiefly confined to the
the scoring by crossing our line, the
After the kick-off the Hospital took the ball
series of rushes down to the Clapton 25, and W. H. Scott,

up smartly with tricky run, got over, and converted the try
Clapton’s turn now came for scoring, which they did after

a goal resulting.
were penalised for off-side, and
The Hospital then made strenuous
kept out by the good tackling
last Plews struggled over for a try, which

After half-time the Hospital

“R. McDonagh (back) ; A. C. Wroughton, N. M. Wilson, G. Martin,
W. H. Scott (halves) ;
H. T. Wilson, J. M. Plews, H. Wroughton, A. R. Neligan, E. C.
Hodgson, E. C. Wise, H. S. Stanger-Leathes, G. H. Adam (forwards).

St. BART.s 7. RosSLYN PARK.

Played at tke Old Deer Park, Richmond. Rosslyn Park kicked
off, and very nearly got in at the start owing to some fumblmg
amongst the s, in which Bates got his collar-bone dislocated
and had to leave the field. With one man short the Hospital played
up hard, Plews coming out of the scrum to the three-quarter line,
and soon after Drury scored for the Hospital, the kick failing. After
the kick-off play remained in neutral territory for some time, and
then a rush by the Park forwards ended in King Stephens scoring,
Pooley converting. After the interval the Hospital forced the Park
to touch down, and from the drop out Drury returned, and, follgw-
ing up his kick, scored between the posts, O'Neill converting.
Shortly before time the Park scored again, and, Pooley converting,
they won a hard game by 10 points to 8 points. For the Hospital
O'Neill, Drury, and Stanger-Leathes played well. Team:

E. S. Marshall (back); A. Aitken, G. Drury, |. B. Gillies, T. Bates
(three-quarters); W. H. Hamilton, B. N. Ash (halves) ; A. O'Neill,
L. R. Tosswill, H. T. Wilson, J. M. Plews, H. E. Stanger-Leathes,
A. R. Neligan, F. Harvey, R. Miller (forwards).

St. Bart.’s v. Coorer’s Hirt R.LE.C.

Played at the College ground at Egham. The Hospital were
fairly well represented, Cooper’s Hill having their captain away.
From the start the play was very fast and scrambling, the‘Hospltal
being better in the open play settled down in the R.LE.C. twenty-
five. . T. M. Body receiving the ball essayed a drop at goal which
hit the crossbar, H. T. Wilson following up secured the ball and
just got over, D. M. Stone converting. After the kick-out play set-
tled down again in the R.LE.C. quarters till Allan getting clean
away beat Body for pace and scored after deibbling run ; the kick
failed. The Hospital were now playing well together and outlast-
ing the College men put on another try; after some passing between
D. Stone, M. B. Scott, and A. O'Neill, the latter scored, Stone
converting. The Hospital pressed hard till time was called, but
could not score again, and so won by 13 points to 3. Stone made a
‘ promising début in the three-quarter line in this match, while
O’Neill, Neligan, and Hamilton were also in good form. Team:
. B. Gillies, D. M. Stone,
H. T. Wilson, A. R.
J. M. Plews, F. Harvey,

| E. S. Marshail, T. M. Body, G. Drury, ]

| wW. H. Hamilton, T. O'Neill, A. O'Neill,
Nelligan, R. Miller, H. E. Stanger-Leathes,
M. B. Scott.

ASSOCIATION FOOTBALL CLUB.
St. Bart.'s 2. OLb CRANLEIGHANS.

at Winchmore Hill, on November 3rd, in

kicked off from the Pavilion end; from
the kick-off Bart.’s got posse sion, and after a nice bit of combina-

\ tion between the three insides, Marrett scored a good goal. After
this success Bart.'s took it easy for some time. The visitors then

| scored through the inside right, and shortly after we got ahead through
Fernie, who scored from a corner.

This was all the scoring done in

ing shortly after for half-time with the score two
favour.

This match was played
fine weather. The visitors

the first half, the whistle sound-
to one in our
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The second half opened very fast, and after about ten minutes’ |

play the visitors equalised. Bart.’s then made great efforts
i S % e to get
ahead again, but each time were driven back. Bgfore lonogr zheo(%led
g;?nalil‘%l;}a]ns added tdwi)l more goals through the centre and outside
e game ended in the visitors’ fa i :—0ld
Crla;nleighans P e e visitors’ favour with the score—Old

or Bart.” ¢! r
£ > ga;‘e:‘, Orton at back and Godsell at centre half played very
The following represented Bart.’s :

H. H. Butcher (goal) ; L. Orton, F. Grone (backs); G.W. Miller, |

" T. W. Godsell, V. C. Upton (half-backs);
Marrett, C. O'Brien, V. G. Ward, and C. H. Fernie (forwards).

WELLINGBOROUGH MASTERS 2. ST. BART.S.

A weak side journeyed to Wellingborough N
; B Tuesday, Novemb
6th, to play the annual match a it e e .
Grémmaryschoolv atch against the masters of Wellingborough
The match was played in most disa, i
agreeable weather, and in th
B.axt.‘s had to acknowledge defeat by six goals to m‘/o.n ’ll"nhe }?:r:f}
x]de were superior to the visitors at every point, and very good dis-
pi:};o:\]r:re glvgnfby \;r{lcs igl the centre, who got four out of the
als scored for Wellingborough ; the inside ri v
ol:lll;zr thVo, and Williams at lglack - & i sl
or Bart’s Ward and O'Brien scored the goals, W i
als, Ward playi
,aﬂ:/ery good game all through, and had he had any help frgm);?l%
of elr forwards might have put a very different complexion on the
~»§F:3rt[‘najr}' CGe??dm}:'m“(sul:i)l)rfn g}z])allfa]su played well, and Godsell and
itre half and left ha sspectively, < ve T
fg]}\ogng‘represented s respectively, worked well. The
« Goodman (goal) ; F. Grone, N. E. Waterfield (b: A
jick acks) i V.Cl
gpton, T. W. Godsell, N. O. Tourman (ha]f-backs)(- R Kilbc'
.g.]atc}i(son,c‘hOBBrmn, C. H. Fernie (forwards). ~ -
er the match Bart.’s were entertained by the masters. Wes:
fiow;: toa very excellent dinner. ~ After dinner we spent a short tcl:ct
. ;ln the u.sual way, and left in time to catch the 7.40 back to town
'ofav,'cl:gﬂ‘:lpentl a very enjoyable day, if the match itself is left out
- naxherat}on. Every praise and thanks is due to our opponents,
0 sol ospitably entertained us, and we shall look forward to next
“year, when we hope to remove the only blemish on the day’s enjoy-
-ment by reversing the result of the match i i

Played at Walthamstow N i i
e t%“non?embcr roth, and ended in a win

s A Kalby L N

l B
roaz(iis, and proved the value of the extreme mobility of the cycle in a
‘ go? country. That alone would, however, be insufficient unlessthe
| defenders could also hold the enemy in check by rifle-fire
| Wi:}t] 1(5},‘:}‘1::Srefofre, q\%ery gbl&bo?ied man’s duty to familiarise himself
> use of a rifle; but, unfortunately, at present this i .
. ) 1 a is appa-
| tr;e‘r;t;lglol)feyofltdl)tlhe hope of immediate fulfilment, the difficulties bg?ng
se of suitable ra i i i
floe nges in the main, and the others the lack of rifle
| ‘We, however, are more fortunate, in i
| A O , that we posses a rifle club as
?ne of our‘Ama]gamatcd Clubs, and all members, therefore, of the
atter can, if thex choose,v learn how to shoot; for the question of a
rlang{c is solved, since during the Summer Session we have on certain
;:ycis of the weik targets reserved for the use of the Club at Runne
ede, near w 5 i i .
o] ere formerly the first charter of our liberties was
- It %herefore behoves us who can to make use of our opportunities
esides, there are many worse methods of spending a summer after.
noon than going to Runnemede to shoot.
A p’lennful supply of ammunition can always be obtained at mode-
ates, and at the end of the Summer Session there is a match
) n \vl]\lch numerous prizes are offered. §
n our last number a short account was gi i )
5 1 ace as given of this year's meet-
ing, which took place on a lovely day with a slight breez)e when one
felt it was good to be out of town. t :
One of the objections raised agai i
; h ections rais gainst rifle clubs was that they would
:ngerfcrfi }v:th the numbers of volunteers. This, however, is iot rerl
ain. A few years’ training in a good corps en abits isci.
pline which are invaluable. . e
F;lmnll]y let us appeal to the Freshmen amongst us, many of whom
no doubt, were members of a school or 'varsity corps, at Iéast to kevp’
up their practice with thn: rifle, and so remain useful and valuable
mdet"nbcrs of the community, whilst at the same time they reap the
I1 \‘imtngcs of an ac;umte eye and a steady hand; for, ever with
modern weapons, rifle-shooting is not merely a e of “ y 5
the button, and we do the rest.’% e

The Annuel General Meeting was held in the Demonstrators’
%’?(”,“ 01(1 h\’\/lgdncsd:l_v, November 2tst, at half-past twelve. Mr.
aring (the President of the Club) was in the chai cre were
sixteen members present. : o
'(Il‘l\e minutes of the last Annual General Meeting having been read
2 confirmed, the Secretary presented the Committee's Annual
eport and Balance-sheet for the past year, which were adopted
and, on the proposal of Mr. D. Finigan, seconded by Mr. P. A

In the first half play was very even, and jus fore
Marrett scored for the Hospital. y’l‘his was the ]e‘;(:tcnlzi?:‘hct::eoﬁ:i
in Ithet::-st moiety, and we crossed over with a lead of a goal to nil.
a“;::kirtl.gscicnonttlul:xr?Ifbgltaynw:?ﬁ of the «ig]e and take or(le;‘, both sides
H either was able to gain any adv. pe,
;\I‘dowards t;e end, however, Bart.’s got togethc&r a Iittl); bceil\tactm{%xil
arrett added a second point for the Hospital, and the whistl
‘sounded, leaving us winners as above stated. : i
For the losers P. W. Oscroft played well at centre half
gar}t_.[’s I:\;verel’lrepresentvd as follows : :
- H. Butcher (goal); L. Orton, F. Gréne (backs) ; |
T. W. Godsell, N, S. Waterfield <)m1vcs);((;1.d§ivs)'1»\1/{1lfé Ulgmcn”
Berryman, C. O’Brien, V. G. Ward, H. N. Marrett (forwards).

RIFLE CLUB.

Two lessons learnt from the i
SS war in South Africa are the va
a.cc?rate n.ﬂetﬁr_c and the advantage of great mobilitytj forcc;x(x:mfr:f
g:e)tl undisciplined forces, well posted, kept at b«'l}; some OF‘Ol‘ll-‘ |
est regiments, and then slipped away, when the tables were bei
turngd on them, almost unmolested. ; i
th:tsilsdccllleﬂniclult;_o 1m?ginhe th(f consternation that would be caused by ‘
h anding of a hostile force on our shores within striki ‘
g ! S striking |
:lasta:ce -}?f tlh. heart of the Empire. Such a contingency n:x:lﬁ |
fgrl:;g r;];wzued the ﬂl((eje{) be temporarily engaged elsewhere. = Such a "
{ 4 ver, wou e more of the nature of a raid with‘n el
t heavy
E:egt%rggiiis’l;lo prevcc'lnt sfuch a force, once landed m:n’ching"1 o:ltthi 1
n s, thousands of troops would have t. be idly
f orolis, thous DRt 1 ave to be rapidly thrown ‘
. Experiments with the object of testing this w |
. sting S v er-
:zrr:)}:ed in August, a large body of cyclists being ‘mobilised onptkh‘e ‘
uthern roads between London and Brighton. |

efinitely showed that within a fow hoars 1 These experiments

arge numbers of men

; ;?munted on bicycles could be concentrated on the numerous southern

Dil\w{glc‘\()‘,‘?tercd on the minutes of the Club.
Mr. Waring then proposed from the chair a vote of
/ai 0 B E thanks
to the retiring officers. This was seconded by Mr. C. R \'«]*r‘lri]n;
Br:;x}:'n, and carried unanimously. 3 i 2
e following officers were then elect B i y
Presigentmbr o i T, \vming‘n elected for the ensuing year :
Vice-Presidents—Mr. Howard M i illi
At dioiog ward Marsh, Mr. Edkins, Mr. Phillips,
Captain—Norman Maclaren.
Secretary.—P. A. Dingle.
gumunll?a;A. C. Brown, D. Finigan, and — Wright
vote of thanks was passed to Mr. Wari aking i
and the meeting terminatzd.\ e ahde

;I"I':t gr:‘gziff‘i:::gr;\;as held on Wednesday, July 14th, 1900.
Competition I.

Prize 2.—W. T. D. Mart.
Competition II.

Prize 2.—]J. R. Morris.

Prize 1.—]. Morris.

Prize 1.—A. C. Brown. i
Fickting, n Prize 3.—C. H.
. Competition III.
rize 1 and Benetfink 3 e Cup.— Jerli
Sisrtand b !\? n rcghﬂlcng(. Cup.—C. R. Verling Brown.
_ Competition IV.
Prize 1 and Waring Challenge Cup.—D. Finigan.
_ Competition V.
Prize 1.—]. C. Newman.
: Competition VI,
Prize 1.—Mr. H. Mundy.
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@alendar. Appointments.

December, 1900.

R, M.R.CS, L.RCP, appointed Senior House

‘ ARMITAGE,
ospital.

Surgeon to the Cheltenham General H
* * *

Maxwert, J. L., M.D.(London), appointed Surgeon to the

|
8 p.m., Mr. Langdon Brown i
Tainanfoo Mission Hospital.

Nov. 29.—Abernethian Society at
M.B.
30.—Dr. Hensley's Clinic. = -
Dr. Gee and Mr. Langton’s duty.
1.—Association F. C. . Old Cholmlejans at Winchmore |

»

Paramore, R. H,, M.R.C.S., L.R.CP,, appointed House Sur-
Hill. geon to the Royal Infirmary, W indsor.
Rugby F. C. ». Old Leysians at Wembley Park. % % ¥ i
Hockey Club 2. Crystal Palace at Crystal Palace. PowsLr, J. C, MR.CS,, L.R.C.P., appointed Surgeon to the
3.—London M.D. and M.S. examinations begin. ss. “ Buluwayo.
4.—London B.S. examination begins. |

Sir Dyce Duckworth and Mr. Marsh's duty.
5.—Mr. Walsham’s Clinic. |

Association F. C. w. University College Hospital |

(League Match) at Winchmore Hill.
6.—Abernethian Society, 8 p.m., Dr. Morrison  Caesarean |

Section.” |
7.—Sir T. Lander Brunton’s Clinic. |

Dr. Hensley and Mr. Butlin’s duty. |
8.—Association F. C. v, Tonbridge at Tonbridge. |

Rugby F. C. 2. O.M.T.s at Richmond.

Hockey Club . Hitchin at Winchmor * % 5
10.—Cambridge 2nd M.B. examination begins. Wixber, M. G, M.R.C.S., L.R.C.P., appointed House Surgeon
11.—Cambridge grd M.B. examination begins. [ D ine Ganeral l’lu‘:[\itﬂ] Colchester.

Sir T. Lauder Brunton and Mr. Walsham’s duty. | & 3 i i
12.—Mr. Walsham's Clinic.

Association F. C. #. St. Thomas's Hospital (League ‘

Match) at Chiswick. |
13.—Hockey Club . Tunbridge Wells at Tunbridge Wells. ‘

Abernethian Society at 8 p.m., Dr. Drysdale, “Leu- |
kaemia and Pseudo-leukemia.” ‘

* * *
Ruopes, J. H., M.B.(London), appointed Senior Resident Medi-
cal Officer to the London Temperance Hospital.
* # *

Rowranp, P. W., M.B.(London), appointed Resident Surgeon
| at the Royal Sea Bathing Hospital, Margate.
* * *

Turner, Prrcy, M.B., B.S.(Dunelm), D.P.H.(Oxon.), appointed
tendent of the Salvation Army Medical Department in

Superin X
h headquarters at the Catherine Booth Settlement,

India, wit
Nagerewil.

Gxaminations.

14.—Dr. Church’s Clinic.
Dr. Church and Mr. Willett's duty. UNIVERSITY OF LONDON.
15.—Association F. C. ». Idlers at Winchmore Hill.
Rugby F. C. 2. Streatham at Winchmore Hill. l
Hockey Club 2. Tulse Hill at Tulse Hill.
18.—Dr. Gee and Mr. Langton’s duty

M.B. Examination, Pass List.
Second Division.—T. H. Gandy, A. E. ]. Lister, E. M. Niall, TiM.
Pearce, W. Smith, R. Waterhouse.

Association F._ C. @.-8t .]\flﬂr)"S Hospital (League ‘ Conjoint Board.
l_vvif:;u)ll)s(gs:’:/(;gc}f)r??:’:F'l:.lll. | The following have completed the Examinations for the diplomas
" Sir Dyee Duckworth and Mr. Marsh’s duty. | of MRC.S, L.RCP.:—k, W. ]. Ladell, J. A. Lioyd, L. . Picton,
—Sir Dyce Duckworth and M. Meshi s d e duty, | - Soanon, A B B, 6 Bl 6 el e L

S R al i d Mo Walshatw's duby. | Manhalli g £ Newing C. E. West, F. E. Brunner, P. M. Perkins,
2 | E. H. Huat, C. R. V. Brown, E. M. B. Payne, E. V. Lindsay, D: M.
i Johnston, H. A. Colwell, A, R. Tweedie, S. Mason, J. S. Gayner.

Binths.

RNew Addresses.
ScrASE.—On November 20th, at 121, West End Lane, West Hamp-

stead, the wife of F. E. Scrase, F.R. S., of a son.
WaLTER.—On November 24th, at 282, Lytham Road, South Shore,
Blackpool, the wife of R. A. Walter, M.R.C.S,, L.R.C.P, of a

son.

DryspALE, J. H., 11, Devonshire Place, W.
* * *
GARSTANG, Englefield, Delamer Road, Bowdon, Cheshire,
* * * ‘
ACKNOWLEDGMENTS. — London Hospital Gasetté, St. Mary's Hos-
| pital Gasette, The Nursing Record, The Nurses' Journal, The
| Stethoscope, St. Thomas's Hospital Gaszette, Guy's Hospital Gagzette,
Charing Cross Hospital Gasette, Middlesex Hospital Gazette, The
\ Broadway, St. George's Hospital Gasette, The Polyclinic, The
| Medical Review, The Practitioner, University College Magaszine,
The Student, The Hospital, Transactions of the Students’ Society of
| Dental Hospital, The Therapist, The Medical Magaszine, University
College of Wales Magasine, Magasine of the London School of
| Medicine for Women, The New Zealand Medical Fournal, Durham
| Universitv Medical Gaszette, Giornale della Reale Societa Italiana
a’ Igiene, L'Echo Médicale du Nord,

HerringHAM, W. P., 40, Wimpole Street, W. ‘
* * *
Maxwett, J. P., E.P. Mission, Tainanfoo, Formosa, vid Hong- -

kong.

* * *
Nunw, J. H. F., Roose House, 3, Upper Tooting Road, S.W.
* * *
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R L S d volition are-called
s.
Coma in cerebral hamorrhage sets in i
(i) Apoplexy, (i) [n;fmz’a‘/zﬂ};wa&/;\;}: l:n(’ln (l']‘]’lrcc i
e z A () Recurrent
(1)‘/4/'(7/’15.\:1'.7771\ much-perverted word, as in the ex
pression “pulmonary apoplexy,” a very Stl'.”\ll‘;c dcvi:t‘c\
In_ the Greek it meant stunned, by a blow frT)m \\'ith‘inm'n
this case, not from without. The animal functions ce ’”
suddenly ; the vital functions continue. Now this IL’M'JJN
_ | happens in epilepsy, and the rough distinclion. b:tx‘x" f:"‘t
apoplexy anfi epilepsy is that, although there is sud;Ln
’ dc.cp coma in both, in apoplexy the Lputiem lies still =
epilepsy .the limbs are agitated by convulsive ll](;\'(‘lll : ”'1
S.)‘ncop? is sudden loss of consciousness with failurerofutll‘x
circulation, and it is assumed that the failure of circulati -
occurs first, and the coma follows. So much for theu “i‘”“
ing of apoplexy,—coma coming on suddenly which ‘2“‘1”‘
epx_lcpsy and not syncope. If we use apoplexy i : t,l](')F
strict sense it is a very uncommon thing. P
CASE 1.—A woman suddenly fell bo[f a doorstep and
hegamc comatose. She was seen to fall by her hufb-{nd(
She had had pain in the left side of her head, and ;1 ; L :
ness of the right arm and leg, some weeks b‘t-‘ﬁ)rc m:} .
never regained her senses. > ; i
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“
1SZEquam memento rebus in arduis
ervare mentem.”— Horace, Book ii, Ode iii

@he Houms of Coma in @evebual Hamorvhage.
A Clinical Lecture delivered October 122%, 1900 o

By Dr. Ger
(7eported by Dr. Horper).

1 I{ROPQSE to lecture to-day on the different ways
al}hwhu‘h (tioma sets in in cerebral haemorrhaz:'c.
¢ grand symptoms of cerebral hemorrhage | rhage i s Varolii

:g:e;j)zzida‘:g Eqi;?;j‘;p fgn;(:]nl lh;i (;reeks'mcam ‘.iez; ::::ii::ilt:se pons Varolii ; there was no hemorrhage into
to disease—including injuries t:?hes 1:21;1 I'th!sldue i e i,
. i ad, which probably | denly cried out that he had lost all power in his ixr:ll) !
2 and fell down insensible. He died in two ana a ;1 ;;

h?urs:. [’u‘l mortem there was hemorrhage into tha; oa
Varolii, tearing up the floor of the fourth ve;\lricle and{J rllS
fourth and third ventricles were filled with blood7 e

Lost mortem there was haamor-

It is necessary to

will be no doubt as to my meaning. Coma signifies the
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ST.

» W X her wor f was in
a e i i er, and she resumed Wi
¢ d 8 ars, intcmpera(c, whilst pamn DOt better,
CASE = ged 59 Y ) g
CASE 3. A cabman ork hi

cards, whilst enter-
S arter of an hour afterwards, ;
fall suddenly forward and | clothes. A (1u151i:Z ks oy . Cor.np‘efﬁly
driving his cab was seen 0 av re dilated when he was | g the h(?usu, e e
G . ‘(‘ied in six hours Post | lost conscwusg&. .maine(i i .
. e 1€ 1 Sl se, an re o i . -
admitted to the hospital. He e pons Varolii but no | the house, and oot sl L8
mortem there Was hamorrhage nto tI ehp ¢ ity g s it wping crcionnes
0 Sl ave I b able to speak a i
s i o el 1ld move her hands an
. bﬁCf’-Use_“ . SIm'l‘]n the | powerless in the legs, but cou e s
S0 d}“g“OS‘ - us: | arms. On March. 2nd she was g
e e ;i] over the brows, and severe pain 1n the in.ed B
e back of the legs. The left leg has remal gl
R sl he right. The headache and lumbar pain }a:v i
o i til March 16th,
i ;as kept in bed un
rer since. She was ¢ i
el:z was brought to the Hospital, and was fo
S,
valk feebly. : .
v ;\an\{ buzntion) the “pains in the loins ” becauseflt i
i are of use,
i nporta}r'lt to distinguish between sympltoms tha;fsympmms,
. In the mass %
f no use. In
symptoms that are of | .
i yiclg as soon as possible those that are of n e
S Here, then,.the headache continued ;
)

hemorrhage int \
condition of theA pupils :
taught that this is an importan
site of a cerebral hzemf)rrha;.;e, e
the state of the pupils.m this d\seas{ux;
ing to. It is my opimqn that apol;:hz {)min.
hemorrhages situated higher up 1n e ©
(ii) Jngravescent coma.—(If you like y e

v o oplexy, but this would not 1.38 using o
g"‘“escf?:“ ZPI have defined it.) This 1s the mos-) : ';‘
“POT’]Z:Sina which coma in cerebral hemorrhage fst‘,‘tzolm‘
g i S W, ymptoms O 5
I s o e onovson’ s e ptent
o e ks | e e

i 5 ssed off. : o .
o Coga 1?\Zarch 16th she was admitted, and this wasall that
n ) e

i rch 17th

knew. We speculated concerning her, bEt 02‘1Macase \Zvas
i sh attack. he

i s was helped by a fresh a

diagnosis was help pessi

?u: rcst%ng because it illustrated recurrent 'cl(()mta.};c .

i scent coma ; for the second attack, like a,gom

b YO TEASONS

f“gm‘“‘ ent in character. We had, therefore, two T e

i erebral hemorrhage : the coma recu 3

pression ”  follow
recovers from the shock .
believe in surgical cases O'f this i
usually from the middle meningea arbraz1 éh Vool
the bleeding is usually from some
cerebral artery.®

In this form, then, :
there is recovery from this,
more and more comatose.
the commonest is (@) sudden .
head. Another common symptom 1

something occurs which is not coma ,
and then the patient becomes
As to the primary symptoms,
S /i in the
ain, often violent, in : v il
; (0) vomiting. A third ford(}tag'::)si:ggmvescem. d i
: ; The gl Sl e patient was heard moaning,
2% 1ralysis, most often hemiplegia. ].h.: pa )the e o Lo aﬂfemoon . et v erd. mosin,
is (¢) paralysis, han a hemiplegia: one limb, i)r : ;)] S bl aﬂe:lwa: i ik b
including con- alme i g ’
ite rigid and strongly ed 2 e
qlmtil:egd »  As to this rigidity, it always at‘;ac;s' th‘ B
e f b.eginners. What does it mea}]? otbmga,fEI in_
t‘O‘?_O symptom, from which nothing can ei bgrence
S ; :
e “'She was unconscious, and there was tgt?l abse i
i re. Thislasted five or
flex in the left eye. ; :
y be f the corneal re in X sl
Ll e inutes, and the rigidity passed off. s{hior ot
mir Sy ) L :

i bling in her i ! :
semi-conscious state, ram e
. Co’clock she was able to swallow, and on u?qum(ymning
STVG;’ (:l no pain. She then became very drowsy,
she ha A

/ (3
uced the imtial s tom st1 ng on say this becaus 3t to time early this was a case 0 mg\aveswnt
C .
i g s because | from time . i
initi P go: 4 say :

duced th ial sym first and fatal coma may e longer, coma. She Wl S Uatnmoc‘k“c‘lo‘ Sy th(:" recso'oe‘edﬂ a‘h‘dui) ke,

—eV >n’ . \\eCI\S .’; d : 1s Inconce vable then that he | then had another within the course n hour,—a

0

even up to € T th th f 1

2 o she
y S ); orrhage. At 9.3

© 2! the same hemor 2

. ok > to another undoubtedl due FO' i L . 5

e is _;)Uil\g, on all the time j t is due t o : 1 h @

i e 5 were un-
: e it rt time ; the legs W
that is, the coma is not mgmve.suctntcoma et i aﬂShOg i aihqem' v
- ‘ Both corneal reflexes s .
» e foaming at the mouth.
SO 1S recurrent coma, ; 'ﬁments and v : ¢
0 vulsive mov )\ ; - .
P s NO reason, therefore, to suspect ep;le.p yon sy
as e
i e condition ;—lying
s in much the sam :
i r and sighing ; cheeks puffe(.i out;
That is, at first both buccinators
S
ly the right. “The eyes were

be more local t
alone, or the eyes alone (oculo-motor ,p?'lj),)omy o
j naté deviation), drooping of the eyell (,,uc ot
)(;lb‘ tion of the face to one side, or of the tongue. A
s r mon, but any o
5 alsy are rather uncom S !
i Off n0>t, very uncommon symptom 15 (d) aphasia.

o s that is there may be (¢) syneope, ferred.

The patient may swoon, -
which is recovered from nece?sartl )‘; e
ry a ; the patien s g %

s d, then the fatal coma

i en the fa
] eems to mend, o

> recovers from this, s ! o
- . d deepens. This fatal coma usually follmx.s\\
sets in an epens. S
susl and is due to the same hemorrhage ¥ P
an hour, a E

haemorrhag
haemorrhage ; 3 )
(iii) Recurrent coma.—Just as
quite typical of cerebral hzmorrhage,
: - : :
ly this form is much less commo ool
o A woman, on March 1st, 1900, Was =
CASE 4.—F ;i

W S| en headache vide supra asting . two or 2.30 she W
7 g v 0 12.30 S

el jide sup. ), sting . ; . O

ith ¢ sudd headache (u - ] t t ' | :

minutes, and compe ling \E\V to sit down. I'he ack ; respiration reg. ula

were paralysed ; then on!

three e

| Tostare on Cerebral H iblished in the
o 2 \ixxiéal lecture on Cerebral Hzmorrhage published i
* Seeac
JournAL of March, 1899.
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closed, the pupils very small,”—yet, as we shall see, the | would therefore be the onl
hazmorrhage was 7of into the pons Varolii,—* but reacted | difference,
to light. The right arm was held rigid, flexed at the elbos
across the body; the fists were clenched.” Notice that
now it is the 7g/t arm that was rigid. “ At 12.15 (noon of
the next day) the condition was unchanged ; still much
rigidity of both arms.”

At noon of the third day the note continues :—* Patient
more deeply unconscious; rigidity of arm and leg now
completely gone.” See what a variable symptom  this
rigidity is. First it was on one side, then on the other,
then on both, then on neither. It means nothing. “The 1
pupils are no longer small,” —pay no attention to the con-
dition of the pupils, therefore ;—¢she passes urine and
faeces under her. Respirations an hour later were one or
two every half minute. She became more deeply uncon-
scious, and died shortly after three o’clock.”

Lost-mortem.—* Dura mater natural. Beneath the pia
and arachnoid a considerable hzmorrhage, extending over
the whole of the left cerebral hemisphere except about
three quarters of an inch at its highest point. The blood by its being uncommon in men of his age.
had run from a large hemorrhage in the usual position, We therefore believed it to be acute brain disease ; either.
which had ruptured into the island of Reil,”—as it very | hemorrhage or arterial obstruction: Now the coma of

often does,—* involving the posterior limb of the internal | arterial obstruction is not usually so deep, and there was no
capsule on the inner side ; it had also ruptured into the | evidence of valvular disease of the heart, which is
posterior limb of the lateral ventricle, had tracked through | common cause of arterial obstruction. We therefore
the foramen of Munro into the opposite lateral ventricle, | believed it to be cerebral hemorrhage. The man was
and thence into the third and fourth ventricles. The | thirty-five years old ; the usual age for cerebral hemorrhage
arteries were thickened ; the heart weighed ten ounces, | is forty to sixty years (this is one of Hippocrates’ aphorisms),
and the muscle was poor and soft. but cerebral hzmorrhage may occur at any age. I have
seen children of ten and eight years old, and one of five
weeks, die of hzmorrhage into the substance of the brain.
The man’s arteries were those of arterio-sclerosis ; many a
man of seventy-five has better arteries than he had. The
slight albuminuria perhaps indicated granular kidney, but
there was no evidence of hypertrophy of the left ventricle.

The police had found him lying in the strcet in the state
I have described. Next day a sister came and said that he
had been accustomed to drink much ale, but that he had
not suffered from epilepsy. Twelve months before he had
been found in the street unconscious and suffering from
left hemiplegia, after which he was ill in bed for three
weeks, and was unable to walk. He quite recovered from

this, but eight months before had a second stroke, again
affecting the left side, and was ill in bed four weeks before
he wasable to walk. Ever since then he had suffered from
weakness of the left arm and leg, and had limped.

These slight attacks of cerebral hamorrhage are not at
all uncommon before the fatal attack. It is very important
to warn the patient of his narrow escape. If he is a wise
man and follows your advice, he may live to the usual term
of his days; a moderate diet, largely vegetable, and strict
abstinence from alcohol will give him his best chance.
But many patients “are full,”—this is a quotation, not

y means of distinguishing the
But such prolonged coma is not common in
cpilepsy. Was it uremia? I will speak of this presentl
Was it chronic disease of the brain, such as tumour
multiple sclerosis? for these cases are very liable to
plectic seizures and unconsciousness,
of the brain,

y.
or
apo-
Was it acute disease
such as hemorrhage or sudden arterial
obstruction? There were no signs of injury.
epilepsy it would pass off. There were n
disease, and only a haze of albumen 5
showed no albuminuric retinitis,

If it was
0 signs of kidney
the ophthalmoscope
Even if there had been
more albumen it would have been no proof of kidney
disease, because in apoplexy the urine is usually albuminous
quite apart from disease of the kidneys,—it may even be
loaded with albumen. There was no reason to suspect
chronic disease of the brain; against tumour was the
absence of optic neuritis ; against sclerosis was the absence
of optic atrophy. See how useful was the ophthalmoscope ;
it helped us to exclude Bright's disease, tumour, and
multiple sclerosis, though the last was excluded still more

a

In the aorta and big

vessels there was considerable atheroma. The kidneys
weighed six ounces each; their capsules were adherent,
the cortex thin, and there were some cysts.

Let me repeat wherein the interest of the case lay. The
coma was both ingravescent and recurrent, and the dia-
gnosis was therefore easy. * The patient never completely
recovered from the first attack. This is not always so;
patients sometimes completely recover.

Case 5.—A man aged 35. This is an instructive case
because it illustrates a common experience ; you are called
to see a patient whom you find d-eply comatose, and you
know nothing whatever about him except what you can
find out by your own resources. We did not even know
this man’s age, so we guessed it, and it so happened we were
correct to the very year. He was deeply comatose and
hemiplegic. The discovery of the hemiplegia helped us
immensely as to the cause, for because of it we could put

out of court the action of any poison.

Was it injury?
There were no signs of any.

Was it epilepsy? because
sometimes after the fit the convulsive movements cease,
but the patient remains comatose, it may be for several
hours or one or two days. All we could say was that
epileptic coma, which is sometimes accompanied by hemi-
plegia, never lasts more than three days, and that time
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ook, and therefore, perhaps, for that reason
: it,—¢“full of coarse

t, and sound sleep ;

from a medical b \ ; :
truer, as having no medical bias abou
strength, rude exercise, butcher’s meal iy
e insinuation or any hmn 1
nd suspect any . . . IS \ 0y o =
iluct ofplife which reflects on this animal \.xxstem;le, as .
i ili mig!
+ at the umbilical cord an
somebody were fumbling Sl
i ies.” Patients do resent advice, ;
stop their supplies. ¢ e
d a pleasure in taking ;
over, they often fin R
i y hav k freely before, they
course ; if they have drun the i
than e’vcr afterwards, and they soon die from a se
attack.

A well-marked scar was found
therefore syphilis was a factor.tg g
in his di 5 W drink. He died on the sev
in his discase as well as : o
Post mortem a large haemorrhage was four}d to ha
of the corpus striatum,—no
had bled was an anterior
The blood

on the prepuce of this

patient ;

day.
taken place into the putamen
doubt here the vessel which | :
enticulo-striate artery.
branch of the external lenticu r hE
thus effused presses upon the lenticular nucleus mtu’nally&
: e ac g & n
the island of Reil externally (compare the last Last:;:in,
the corona radiata above. Thus by pressure 3n .
ternal capsule the hemiplegia is produced. ‘l 1here 54
two small old heemorrhages, which were doubtless the ca
of the two premonitory attacks.

SO s detE o L b

3 Case of Thyroid Insufficiency. :
By C. Hywiros Winmerorn, M.R.CS, L.R.;.LSI
(Read before the Plymouth Medical Society, December 15t
1900). :

t, et. 12§, Was brought to me in October,
1898. His mother said he was always cold(i

‘ languid, pale, and miserable. As‘hc‘z;ppeiax;;e
anzemic I put him on iron fmi some vfeeks ;:ut (1);1 e
slightest improvement. The fm'lure of 1r0-r-1, tauen o
junction with his constantly feeling c@ld, hla'pa orf,.gtgmug
of skin and small thyroid, \\'l)icb consisted clhleﬂly o 1:j Seér;
suggested to me the probability of dcfectfvc t\{r(:;m i
tion. With this idea I stopped all other treatm : . i
ordered him lig. thyroidei mv t.disiiHE soo?ueig'ﬁxd -
improve, grew rapidly, ceased to feel cold, a.nd ;\\:a ;kin,,
taking exercise, which he had never fionc l)reV}ous t): 0 - mi
thyroid. He continued the thyroid treatment t {oug .
winter, and left it off when the weather became \\drml.. :
the winter of 1899—Igoo he camc t.o have the 1qfu«i)t
thyroidei renewed, because he was feeling the want Ol ,w.
He discontinued it during last summer. Up to no ’
December 1st, the weather having been mild, he has not r¢

=8 HE patien

uired any. S
9 These cases are probably more common than is generally

recognised, as there is just sufficient thyroid secretion
gnis

EW'S HOSPITAL JOURNAL.

to prevent marked cr
case, they are not m
effect. [
improvement with thy i
secretion of the normal thyxjm 1
about 10 M of liquor thyroidei.
copeeia certainly appears i
It rapidly decomposes if
convenient way
the bottle and a minim me

as required.

be considered | gl
geal hypoblast,
with the pharynx 1

from a secretory gland,A
with a duct, through whick
pharynx, just
flows into the mouth.
the fact that the activity o
destroyed by passage throggh t
produce all its usual physiologic
and absorbed from the al
by our remote ancestors.”
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Al bt e

etinism or myxcedema. - As x.nl myt
frequently treated b.y iron wit 1lz)ud
of of the diagnosis lies in the marke
e roid treatment. ‘The average daily
d in the adult corresponds to
The liquor of the Pharma-
ore potent than the dry extract.
diluted with water, the most
to administer it being to let the mother havF
asure, and measure out each dose

< % thw

Dr. George Murray has pointed (t)Lrl:mt)\ll.llltotfh;‘ . ;:Z:;f
i imarily as an ou

i dﬁ"“1°}ii:idl);““$\:i); F;:):Zr anéi’mals this connection
is still maintained.” :
“The gland, as we now find it i‘n_ man, 18 4(185(:6?363
which originally was provide
1 the secretion passed into tl‘fe
as the secretion of the salivary glar\d§ sull‘
y In this we find an cxplanat.mn of
f the thyroid secretion is not
he stomach, but still can
al effects when swallowed
limentary canal, as it doubtless was

dd that disintegration in the alimentary
ure of other glandular
instead of being placed

To this I may add .
canal probably explains the fail
extracts when given by the mouth,
directly into the blood.

—_—

Casarenn Sgetion.
: 7 7 th
A Paper read before the Abernethian Sociel), December 6th,
a
1900.
By.J. Morrison, M.D.
_ 1 we were inclined to dip into the l}]ythmal aglcj lmnrlnu;::el
- :‘hec‘opera[ion to its remotest ong\g, ‘&iﬁmuas e:'i(h bat
Zsculapius himself, as is sung by GIViG, Be%, © s
Ai;cul;;[);:hcm out o’f the womb of his muz}’\cr, (,{f)::r}.;:r,
;‘;lggéuo'ancr b had destroyed her by an arrow
)

infidelity. e
Bacchus also was preserv
3 consum
Semele, had been consumec &
according to her desire aqd his exto i
majesty ot the skies. So that it wou vt
ind]el;ted, both for medicine amti)‘ v&ne(;itoBaC\fhuz i
vid' scription of the bir » A

i Ul}‘ev;u?desli;l(l: us to infer that before his time the operatio

itse

i i ad subject.

hc?“ p[\;‘t o glr;,sit;xfleaqllo;h:h‘ieig\:iah} Talm;d (Lfig)h[:lirivoﬁzéhzgowg;‘lm

n the o ari on this subject, Irc hi I
sy ire}:h(‘:;tPt;?i%:;?o‘:rl:i;ieen peri(]n'mcd on thg living sub
seem 0}: se days, and also that some women 43¢ ol
s th 3' ; 05 A.D.) Numa Pompilius, secon o gdiec\ o
i e sa‘dk’ aia kZ‘,naéted that the body L_)f no femalctw)tos e
i? hr‘fde:}foultfbé burned or buried until after the feetu
ive:

PR :
L 3 d into almost all subsequent lega

i 1 as transferred into b o
Thls isg‘ir;\cazh‘:rch especially, which regarded the fee
codes ;

ed by the same means when hi.s mulh};:l)‘,
ed under the embrace ot Jupiter, l‘;’ ;‘,
rted promise, visited her in & the
hat the world is
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possessing a soul, directed that for the sake of baptism, if for no
other reason, the injunction should be strictly adhered to; indeed, as
late as the middle of 1700 the King of Sicily condemned to death a
medical man who had neglected to carry it out.

The earliest writers on medicine, as contrasted with writers of his-
tory, are silent on the subject of the Caesarean section. Thus no
mention of it is found in the works of Hippocrates (400 B.C.), nor of
Celsus, Avicenna, or Albucasis.

Pliny tells us that the elder Scipio*Africanus—the vanquisher of
Hannibal —was introduced into the world by this operation ; and that
Manlius Torquatus owed his life to the same means.

Rousset, in a book published in Paris, 1580, gives the name
“Casarean” with an ‘“e,” apparently on the strength of Pliny’s
statement that the family of the Czsars had that surname given to
them because the first of that family was extricated from the womb
of his mother when she was almost ‘dead—* Sicu¢ Scipio Africanus
prior natus,” primus que Caesarum, a caeso matris utero dictus.

Pliny also avers that Julius Caesar was ushered into life in this un-
natural manner, and from this sprang the surname. If this were
the case, his mother, Aurelia, must have survived the operation,
since she dies whilst he was engaged in the conquest of Britain.
This would render the statement very doubtful ; and, indeed, there is
nothing in history to warrant us in’ adopting this belief. Perhaps
these anecdotes may owe their origin to the feeling generally indulged
in by the ancients, that it was necessary to invest the birth of their
great men with circumstances of an extraordinary character for the
purpose of elevating them above the (common herd) profanum
vulgus.

Shakespeare has taken advantage of this from the incident with
which tradition hasinvested the birth of Macduff. The last hope and
frantic desperation of Macbeth, built upon the apparitions’ pro-
phecy—

“I bear a charméd life, which must not yield
To one of woman born,"—
suddenly forsakes him when Macduff declares to him the manner in
which he was introduced into the world :
““ Despair thy charm,
And let the angel whom thou still hast served
Tell thee Macduff was from his mother’s womb

Untimely ripped.”

It has been suggested, however, by some inglorious personage that
Macduff was an example of that curious accident, cattle-horn
Cesarean section, since Shakespeare would never refer to the
delivery of a child by a skilled abdominal operation as ““ untimely
ripped,” although in the early days of ovariotomy the American
surgeons were stigmatised as the “ belly-rippers.”

In the Augur Veda, or A Book of Life, referring to the early history
of India, which dates back to the beginning of the Christian Era, and
is founded on the writings of Hippocrates, or Brahma himself, there
is reference to the operation of Czesarean section being performed
once on a dead woman.

In the Middle Ages from the Church of Rome came a powerful
stimulus to the development of the obstetrical art, and the penalty
of eternal damnation was threatened for the operation of abortion,
and Cesarean section was advocated to replace this accursed pro-
ceeding.

The earliest account of this operation extant in any medical work
we find in the Chirurgia of the celebrated Guy de Canliac, written in
1363; but this only refers to its performance after the woman's
death.

In the middle of the thirteenth century Bishop Paulus, of Mecrada,
in Spain, performed Caesarean section upon a living woman. (?)

1540, Christopher Baun performed Casarean section. ()

Paré, 1550, mentions it on dead women.

On the living subject the first mention is in Rousset’s work (1580,
Paris), and translated into Latin by Caspar Banhine (1501, Basil).

This first successful operation was performed at Siegershausen,
North Switzerland, by a cattle-gelder, named Alespachen or Nufer,
on his own wife, about the year 1500. She afterwards bore several
children naturally.

Nufer was a gelder, and probably also a spayer, of cattle, and
accustomed to the use of the knife. ~His wife appears to have been
in a critical condition, due probably to the want of skill in her
attendants, since the fact that she gave birth to other children shows
that her pelvis was not deformed. The case had been considered
hopeless by a number of attending midwives and lithotomists, The
boy lived to the age of seventy-four; and although the case was not
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bablllt'y about the case, seeing that we have records of three successful

cases in the hands of midwives, namely: one at Charlemont, Ireland

(1738), by Mary Donnelly; woman saved, child dead (Radford, Zdin-

burgh Essays) ; one in Louisiana (1738), by an old negro midwife,

with a case-knife, while intoxicated; mother and child saved ; and
one in France (1881); woman nearly moribund, died third day,
child lived ; and also when there are reliable accounts of six self-
inflicted Czsareans between 1769 and 1885, with recovery in five

cases (Harris, American Journal, 1888, N. S. 150).

In Rousset's essay there is also mention made of ten cases per-
formed by barbers, the patients in several instances being confined
repeatedly, in one instance in six successive pregnancies.

Owing to Rousset’s treatise on the subject, and the national
religion, the operation became known and practised extensively
throughout France about this period, although the objection of Paré
to its performance on the living subject, and its high mortality, soon
caused it to disappear for a time from general practice.

M. Simon, in the Memoirs of the Royal Academy of Surgery, in
Paris, some years later collected seventy-four cases, in which it was
declared the operation was performed successfully in as far as regards
the mothers. In three of these cases he states the operation was
performed twice upon the same woman ; in two, three times; in one,
five times ; in two, six; and in one, seven.

“ These accounts seem so improbable,” says Ramsbottom, “ that I
cannot help thinking that craniotomy, or. some other operation, has
been confounded with Czesarean section.”

One of the cases is that of the wife of Sonne, a physician at
Bruges, who is reported to have been delivered seven times, her hus
band being the operator in all the instances. Another, the wife of
Olaus Rudbecke, Professor of Physic at Upsala, in Sweden, the
founder of the botanical garden there, which became afterwards the
scene of Linnzus’ labours, who was a skilful anatomist. In this
instance also the husband was the operator, and he is said to have
saved both mother and child.

In 1826, 1830, and 1832, in Germany, Czsarean section was per-
formed three times on the same woman. The children were extracted
alive, and the mother was suckling the last one at the date of the
report.

According to Spiegelberg and others, who disbelieve the history of
the “ Rufer” case, the first authentic case of Czesarean section on
the living woman was in 1610, by Jeremias Trautman, of Wittenburg,
in the case of a patient with hernia of the pregnant uterus

Many historical cases are probably fiction, and among these pro-
bably that of Jane Seymour; for although Mauriceau and Dionis in
France, as well as Hull and some others in this country, gave
credence to the rumour, there is little doubt that the story was
fabricated.

Some suppose the unfortunate Queen died two days after labour,
but evidence proves she survived twelve. Edward V1 in his journal
statgs)that his unhappy mother died within “a few days after his
birth.’

Fuller in his Church History on this subject says, “for his birth
(referring to Edward V1) there goeth a constant tradition that Czesar-
like he was cut out of the belly of his mother, Jane Seymour; though
a great person of honour (deriving the intelligence directly from
those who were present at her labour) assured me to the contrary.”
(Cottonian MSS.).

The story runs, that it was supposed that a natural termination
could not take place; and the officiating attendant in informing
Henry of the circumstance, inquired of him whether he willed the
mother's or the child's life should be saved; to which he replied
with his accustomed coarseness and brutality, “ Save the child by all
means, for I shall be able to get mothers enough” (see Dionis’
Surgical Operations, dem. 2); or according to others, “for it is
easier to get wives than children.”

O'Meara relates that the labour of the Empress Marie Louise
also was lingering, and it was feared that either the child must be
destroyed or Casarean section performed: that Dubois put the
same question to Napoleon, who desired him to forget the Empress’s
station, “ and to treat her as he would the wife of a shopkeeper in
the Rue St. Denis; but if one life must be sacrificed, to save the
mother.” (A4 Voice from St. Helena, 1822.)

Towards the end of 1700 Czsarean section, on account of its
high mortality, gave way to premature delivery for the cases with
relative indications, and symphysiotomy for absolute cases.
Symphysiotomy had been suggested by Pineau in 1575, but was
first performed in 1665. In 1768 it was again proposed by Signault,
and in 1777 performed for rickety pelvis. It had varying success,

reported until eighty years afterwards, there seems no inherent impro-

and being strongly opposed by Bandelocque, who was the greatest
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4. Period of dea/elapmenl.——lsso—ISOO. Surgical period. Ana-
tomy taught. 3 i g : v

In favour ol ty of Ceesarean section, I may Crsarean section performed on living women W!lh no §mches in
mention here the fact, that since 1646 there have been no less abdominal woun d ter, 0O stitches in uterus,
than eleven women far advanced in pregnancy, who have been but abdominal wound st stitches in gte?rus, old'naethod.
made subjects of gastro-hysterotomy. rips by the horns of ‘the Czesarean section 10 d{lsfavourA; premature elivery tried.
bison, buffalo, bull, cow, and ox, and that no fewer than eight Casarean ;sec'tlon.—Symphyslotomy tried. i -
women and five children escaped death. Horned cattle were SO | The midwife is searching to overcome the enormous death rate in
inclined to goring in the days of Moses, that a law was anacted | (Coesarean Section. /. : B e s
with severe'penalties attached for punishing an oX goring a woman. xSoo_rxb47.—Phy:;|olugma1‘ ?mdwlfery succeeds 1n>tr.ument¢?\ o

Among uncivilised nations the natives of Uganda appear to be | last pepod. ‘In(:reased op?osxtmn to cramotont\y,f_orcgpa, premature
the only people in the habit of performing C:esarean section. : induction. Caesarean section only in abso\ute_lnd\-vz:atlons‘ ;

In 1879 Robert Felkin witnessed the performance by a native 1847—1870,—Anz.sthe}\Fs. Casarean secyhon same pOS\(t:llon. ;
operator on a young woman, favourable to child and mother. Hare- 1870 —1880.— Antiseptics, carbolic. Porro’s operation 2. @sarean
lip pins and figure-of-eight sutures were used, and elementary anti- | section. i ) ! v
septics carried out. 1880—1898. — Anﬂseptu;s, corrosive sublimate; perfection of

The French Revolution hindered for a time any advance in | Ceesarean section by Sanger. Casarean section performed for rela-
Czesarean section in France, which may be called the home of mid- | tive as well as absolute indications. Stitches in uterus according to
wifery, and a regular sect formed against it under a Parisian | new method. ] :
fanatic named Sacombe. T lled Ecole anti-Caesarienne, Before (11880hwe énayl COHS‘I)del’ thatt fa&sz_areant sect_\onM e

i v simi anti- mount to death, and on to be resorted to in extremis. echanical
something very ST D oot el Y { d in the first place, and so skilled did

nation friends. Sacombe >
battled against Cesarean section ““with al interference was always tried |
effect on the operation, otomy or embryotomy was Success-

1 the weapons of a char-
latan.” This had not much permanent obstetricians become that craniotor
however, but only a restraining influence ; about this time were for. | fully performed mvcases‘cflcontractmn down to 13—1% in. C. V.
mulated more careful indications for the performance an an im- The effect of this preliminary attempt to deliver is still felt at the
provement in the method of operating. present day, and forms one of the gravest obstacles to recovery in
In the beginning of 1800 Denman tried to replace Ciesarean | many cases of Caesarean section. i : :
section by premature induction. 4 As regards statistics before 1880 little need be said. Harris
Sigault and Leroy tried symphy: bad results. Siganlt collected twenty-two cases in which uferine sutures were used as
had five operations, four women d saved in thirteen well as abdominal ones between 1828 and 1880, with the following

hree chil- | results: %
X her.
Sehodl o Recovered: Died.
5 13 3

Leroy later, five operations,
has been revive
esthetics, until 1870 ggl\fer” 2 e
but with a high death el e Deaths 55 per cent.
rate; in 1870 antisgptics came in, increasing the number of opera- Foum 880 until 1801 in Leipzig, under nine different operators
tions, but not altering to any extent the death rate. 3 the following statistics are given by Professor Sanger. In thirty-five
In 1876 the operation for Ceesarean section having been univer- | cocec
sally fatal at Pavia, led Professor Porro, of that University, to Children saved. Died.
introduce the Porro-Caesarean operation. Having first expcrimented 3 2 33 2
on rabbits, he successfully performed the operation on his first Death 5§ per cent.
case in 1876. Coming in on the antiseptic wave, Porro’s operation Taking individual cases, Protessor Liveifel has eighteen cases,
became for a time fashionable, on account of its lessened death | with one death of woman and one child. This patient had albu-
rate over Cesarean section; but in 1882, with the publication of | minuria and convulsions during operation, and died of uremia on
Singer’s new method of operating, together with improved anti- | fourth day. Wound was healed.
septics, the whole scene was changed and at one bound Caesarean If death rate in Ceesarean section can be reduced to 6 per cent.
section became an operation with a risk equal to ovariotomy ; __and this ought to be reac in women previously operated upon
less than craniotomy in extreme cases and much less than Porro. __then the question of sterilizing the woman is one to be very
Porro’s operation has been performed more than 232 times, and | seriously weighed.
tested in most countries. In 1801 Rosenb:
In special clinics, Milan and Vienna, the results have been much | cases of Casarean section i
below the general average ; but taken as a whole the recoveries fall far | second time, andina third c:
behind the average of the Sanger operation in Germany. The general He has collected besides, authen
average is about 46 per cent., or double that of Ceesarean sec- | in thirty-six cases between 1797,_;891,
tion. . 4 28 with two operations ... o o
y lost 10 out of her first 28 Porro’s. 5 with three R
12 , 8o 2 with four 4 e
e

authority in France, the operation disappeared completely for the

time being. 3
{ the probable antiqui

was tanta-

siotomy with
and one chil
four women and t
d by the Italian

Child.
Recovered. Died. Soon died.
o 6

months.
dren saved. Later it
Morisani and Galbiati.

From 1847, on the

introduction of an
Ceesarcan section was performed many times,

Women recovered. Died.

was fortunate to see three
done in two cases for the
they all recovered.
peated operation

erg (Dresden clinic)
n seven weeks,
ase for the third time ;
tic records of re

German
9 Sanger.
Austria saved 25, 38 Porro's—65 per cent. 1 with five i
12 5, a7 SAngerm=goPet cent. ; (Harris) 2 o
orro twice as high mortality as Sanger, with 36 84
ent in Sanger operation.' Of these thirty-six cases ten ended fatally, a mortality of 273 per
ery have been divided by | cent., but if distributed over the cighty-four operations 11# pet cent.,
o a remarkable rate considering that the majority were operated upon
mitive | without any antisepsis or uterine sutures.
1f taken according to periods —
49 without sutures, 6 deaths = 143 per cent.
15 with sutures, «old style,” 4 deaths = 26% per cent.
and 20 (in g patients) after Sanger Leopold method.
probably done for similar reasons before. Again, in these 36 cases there were 61 previou
(iii) Cattle-horn accidents must have always happened fre- | prior to the first Caesarean section—
quently, as in India to-day, and would be treated Full time
empirically by friends. Premature ...
2. Religious epoch down to Hippocrates, B.C. 400- ‘Women Forceps
attend. Priests called in for difficult cases. Version
Cesarean section as in first period. Induction of abortion in Perforation and decapitation
women likely to have difficult labours. Unknown
3. Advanced pre-anatomic epoch, 400 B.C.; 1550 podalic version.
Women attend ; doctor medically taught for difficult cases.
Post-mortem Ceesarean section appears.

»

or roughly P
prospect of further improvem
The periods in the history of midwif
Engelman into the following groups: .
© Primitive or intuitive epoch, as existing among prl
om prehistoric times to the present day. Czsarean
section probably existed because
i) It is seen amongst natives in
(ii) Cases of self-inflicted Caesarean

peoples fr
Uganda.

section are known,
s confinements

2

__an average of nearly two for each case.
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* * *

* * *

Tue fourth Annual Ball, gi
it i , given by the members of th
i Willcll !;I‘h;)n;ass Comp:"my of the Volunteer Medimi
HOLC], i be he d at the Empress Rooms, Royal Pillg
i , Kensington, on Thursday, February 7th. Th B "
not given last year, owing to the absence of socmq:“
any

(70 be continued.)
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members in South Africa. But it is confidently hoped that
this year the same success will be experienced as on former
occasions. The Ball is under very distinguished patronage ;
several members of the staff of each hospital have promised
to be present. The Hon. Secretary for the Bart.’s company
is S. E. Crawford, from whom tickets (Single 105 Double
20s., to include supper) may be obtained.
* * *

WE regret to learn of the death of Captain H. W.
Masterman, of the 3rd Battalion Welsh Regiment, which
took place at Prieska, South Africa, on November 28th,
after a short attack of malaria. Masterman entered at
Bart.’s, January, 1899 dressed and clerked until the
autumn, when his battalion was embodied and sent to the
front. He was educated at Weymouth College and Christ’s
College, Cambridge, where he graduated in 1898 with
second-class honours in Science Tripos. He was Presi-
dent of the University Swimming Club for two years, and
captain of the University Rifle Volunteers for three years.
At the time of his fatal illness hie was acting as Garrison

Adjutant.
* * *

Dr. HERRINGHAM has been appointed Inspector for the
General Medical Council of the examinations of the Apothe-
caries’ Hall in Dublin.

* * *

Dr. G. D. ROBINSON has been appointed Midwifery
Tutor, vice Dr. Morrison, resigned.
* * *

Ix the University of Cambridge Professor Macalister has
been appointed an Examiner in Anatomy, Dr. Habershon

aminer in Sanitary Science.
* * *
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There is plenty more, and it is all so very funny that we
almost regretted having laid in a stock of Christmas
numbers of the G comics”; it would have done instead.
The medical student’s education being ¢ gratis” would
teem with quiet humour to certain parents of our acquaint-
ance. It needs no Sherlock Holmes to arrive at the con-
clusion that Mr. Clement Scott has never made a son a
doctor.

e

Abernethian Soriety.

551 111 eleventh ordinary meeting was held on Decem-
§ Dber 13th, 1900. Dr. Drysdale read a paper on

s « Leukeemia and Pseudo-leukemia.”

The speaker began by a reference to the way in which
blood-counts Were carried out and used as a means of
diagnosis. He referred to the fact that observers often
gave merely the proportion of whites to red, the absolute
aumber of either being omitted. He instanced Hodgkin's
disease, in which the number of red or white corpuscles
not being given, the proportion of whites to red may cause

| a progressive destruction of reds to simulate an advancing

Jeucocytosis. In spleno-medullary leukeemia the absolute
number of all forms of white corpuscles is constantly
increased, and the relative proportion of the different kinds
of whites to each other, is only of use when this is varying

greatly and rapidly. He then went on to show that an

| ordinary count taken from peripheral blood could not be

taken as a count from the whole blood. He instanced the
rapid leucocytosis following the injection of pyogenic

: ; i S | organisms into the body, which could onl be explained
an Examiner 1n Medicine, and Dr. Collingridge an Ex- | I8 e ¥ y P
Shel by the supposition that there were stores of leucocytes,

| the presence of which could not be demonstrated by an

Wi had thought the various forms of abuse to which the |

medical student might be subjected were well-nigh ex-
hausted ; but Mr. Clement Scott has succeeded in one

grand melodramic effort that convinces us of our mistake.
The Free Lance of Dec. 8th contained some Very amusing
Christmas reading in consequence, for which we have to
thank ¢ Helen Jerome.” i
dicative of the general trend of the article in question :

He is “often a youth of comparatively no remarkable qualities,
save a humorously expansive opinion of himself. He is generally
tall, Often he is lean shaven, in order to resemble the successful
general prattitioner,” A

« This altogether undesirable young gentleman_has carte blanche
to walk through the wards. He strolls in, hands in pockets; he
would like to whistle the air of some comic opera, oblivious of the
fact that the sights around him are anything but comic. He
approaches the bed of a patient, who, perhaps, utters little moans of
pain, at which our young gentleman smiles indulgently, or looks on
with a sort of amused interest.” . .

k in connection with the corpse does not come under
the regimen (sic!) of the students; these young gentlemen have a
way of stepping aside, Mephisto-like, when Death has entered, their
work having ended” . . .

«The medical student is the only man in any profession who
gains his experience, therefore knowledge, gratis (1), at the sacrifice
of humanity.” .

The following selections are n-

|
i

\
u
\

ordinary blood-count.

He did not believe that the various forms of white
corpuscles represented different stages in the development
of one cell, but that they were definitely different cells,
having origin in the various tissues. He instanced the
lymphocy(osis that follows gastmdntestinal catarrh, and the
marked diminution of lymphocytes which occurs in some
diseases of the lymphatic glands. He then referred to the
various points that had at one time or another been used
in the diagnosis of leuk@mia.

First, dependence was placed on the leucocytosis. Next,
the increase of eosinophile cells was held to be diagnostic,
but the presence of this in other diseases, ¢.£- pemphigus,
led to its abandonment. Nowadays we trust to the pre-
sence of myelocytes. These too have been found in other
diseases, e. g the so-called splenic anemia of infants. He
thought the points in the diagnosis of Jeukaemia were—

1. No other disease hasso high a leucocytosis, 40,000 OF
thereabouts. (In this there is an absolute increase in
every form of white corpuscles, although the relative pro-
portion of some forms may be lessened.)

S BARTHOLOMEW’S HOSPITAL JOURNAL.

2. The proportion of myelocytes is almost always above i
per‘cent.. of the white, although during remissions it ma; f:jls l‘
.Splemc anzmia of infants he considered as a se );r t; 1
disease, although it had several points of resulllbiﬂlll)rcat:

leukaemia.

The points of difference were :

1 1I)otal le}lcocytosxs was never so high as in leukaemia.
) : ;
. Proportion of myelocytes is very much less, never

being more than 8 per<cent.
3. There is more anaemia.
4. Age of patient.
5. Recovery is common,

He consi
5 cVer)on;{dered the blood-changes in both, and, indeed, !
y disease, to be probably : ¢
2 only sy i t
none the less useful. ; g
He sai
L s 1;1 that blood-counts taken by themselves were |
y unsafe as a means of dia is, 1 i
insaf E agnosis, instancing pernici
. P . 8 g pernicious
5 lrma, in which a certain diagnosis could only be mad
ost morfem in many cases 3
/ 3 ses ; and pemphigus, in whi
£ ! : gus, in which the
; rease of eosinophiles could not be due to the skin |
esil vesi |
! on, snmflar vesicles due to burns failing to produce any |
eucocytosis or increase of eosinophiles. . |

Dr. Drysdale concluded his paper by urging on every one }

th ity i ‘
the necessity o.f learning to make blood-counts, and of using |
em systematically and thoroughly as an aid to diagnosisD i

i
1 |

! 'a print belonging to Mr. Sugden of Queenslind.
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imel?e 13 the 'hbr.ar_\'._ Five years ago history repeated

d,e f, zu; .lhe distribution returned once more to the place

thzfltlcte in De la Motte’s sketch—the Great Hall. But
scene again has changed .

] g ged, and has become for tl
seco B i bt
Perh!;d} tme a thing of the past, a fact we recently regretted.

ps when the century is a little older futur:a prize

winners at St. Bartholomew”
¢ ew’s may see a revival
for the second time. -

Jn Ol Custom at St. Bavtholomew’s.

HE rep.mducliun on this page, illustrating an old

funct_lon at St. Bartholomew’s, we are cr‘xl:xbled to
- 1)\{1)1151\ by the kindness of Dr. Vincent D. Harris
Our picture is from a photograph taken by Dr. Hm:ris (r:l:
Ot?\'l()llls, so Dr. Harris says, that there had been publi ‘Izl'l‘s
tributions of prizes in the forties or fifties, though the 'L v l-b‘
dropped later, to be re-instituted some [Infteonbyenl” )1-:‘6{6
the form of a quiet meeting of scholars :xnd‘l\leéi:a{(b,‘:::

R ey




various members of th
music.
and feeling, which served
1\;;)(;2: melodious of our English song;,
West was as good as ever, and gave tha
pected of him. Two g
but perhaps th
ber of really

ST. BARTHOLOMEW’S

| an astonishing lack o
Christmas brought wit
demands made upon
heard to say, with a sig

| of a Herculean s

Musical Society.

N Friday, December 7th, Dr4lGr|ﬁ‘1th (Preslg::ust :Ef t:z
Society) very kindly clr;:er;zlnneivthc mem
sical Society at an “ At Home, -
’I\rlr‘.‘;zdlvere abyout 60 members present, be;nldezvsrtl?:;
guests. During the coume;fdaan;g;i[e‘:\;ogsogfmmne g
N e Society provide gthy ramme o
ang '] Sands of Dee,” with perfect tas
b g Sd“gto Ll::l?a:c‘emih:charms of an exceptional
audience with what is pthL’x'ps the
« Should he Upbraid.” Dr.
t pleasure that is always ex-
te were sung by the chorus;
ening was the num-
the violin

Sister Luke delighted the

lees and a quartetf 7

iki 2 the ev
e must striking feature of i R
2ood violinists revealed in the Society;
g

pes for great things
anks of the Society
ess, and the interest

solos were of such a quality as to give ns?‘t]o h\o
from the orchestra in the coming year. ik }951
are due to Dr. and Mrs. Griffith for their kindn
they have shown in its welfare.

@histmas in the Tlavds.

at festivities in the Hospital Calendar—
Christmas Day and View Day—the 25th o‘ll'\lll)c:}e‘mbi;‘;s
peculiarly the patients’ red letter day. of c1elrn, £
siderations give way to their enterta\nwent \a)mbl zn'}:gst
ness,—we won'’t add physical wglfarc, aa{ protha y_wi(h
of them partake of a good deal more than is good for them

7 | F the two gre.
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A T e e

’ at 96, Harley Street. ding

“ you can't have
awaited him on New - % ) o la
| to each ward, his satisfaction was obvious. ‘ .
motive driver, with a badly sr!mlshed foot, whose
likely to be a long one, and it is pleas
has it in its power to create some happin:

iviti St s far
tivities are an old song as

staff are concerned, but the pu
changing one, and they come t
prise.
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ms as if
ill results, however! It really seem
7 thl it an imm’une digestion to meet the immense
the hard-worked organs. One patient 13:.15
h of satisfaction and repletion, after pa]rta mdg
lice of Christmas pudding, *‘ What a lovely puu-
| And when told that in this instance l;tt\vta; tm:tbiam;:la;ejoy
, ing and eat it ;” but thatas
your pudding ana ; L et
s two large puddings are s p
Wkl Lo st gT%is was a_poor loco-
tay in hospital is
asant to think that the hospital
ess for such poor suﬁerefrs.
i 5 reliminary. Christmas fes-
e e ::L);of: O the/vesident and nursing
blic for whom they cater is an ever-
oxmost of them asa delightful sur-

A week before Christmas most of the patients who have

are exceedingly anxious to get their

; r x o
homes to go to, however pack with their friends; and those

ischarge in time to spend the day C :  ans o
d};(l|]l,f$‘f(,]r:‘~e of circumstances are obliged tohsfz}ty]:):l1\‘?o‘ve\>er‘
N aingly at their retreating figures. _After Christmas, howeye
)‘uv.\rnu‘i)hc:ard tosay that they would not have missed t e:; ‘:,l.]y =
l(t“;::,]‘,)::nas for worlds, and that 'they t);:)dz;% 13?:1}‘1; Yli‘imgld L
! 3 y who came 1n on 3 right
t]lmt !n((i);r\mb;g;;]: 11l)q?adw declared that he hoped he would smash his
s al § h :
oct%:er leg just in timehfor next '?hr;in;?;enting Wiy T i
corations this year, it not S Lt b
fc::[t‘::ege\t\:—z ;hroughout the hosépxta]] bngh&Sa::dpée}::i)st\;vr:;};ot\:e;;_y
«sive display. Many of the female war y trees
Fxces:i.ne dr‘obrl:\li:)ént piece of decoration in themselvET ni(;ishsn&tal:}g
A"Wla} sli‘ P'm the way of accessories. Coborn, Lucas, E IZ? bt b recogi
]‘(tdePe\;gcliﬁe all had trees. The Lucas tn;e r;]o“t/ ;:eg ‘place A
i : i " which tal
is and the ¢ decorating tea,” wn } .
mhqueﬁt\ga;;ﬂh for all those who assist in loadlnE the brg:cf}\\s
da%r}:- ie(t]try thingvs amounts to an annual C\;)stomi.n luca‘set\ry s
wif 5
| ;her iémbelli:‘.hed by the presence of four charmingly p:
|

{ the red, white, and blue stood out in pleasing relic.

" but in the presence of its khaki-clad warriors, who did much to add
 to the hilarity with which Christmas was observed.

~ out of which at the supreme moment, ushered by an explosive
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yirls in cots, two being blondes and two brunettes, in striking con-
t, and all four charmingly dressed in blue and white.
The male wards went in for bunting, which is always a popular
lecoration with the men, and since the walls in all the blocks have
aken on a pale green hue in place of the vivid terra cotta of yore,

Darker was particularly martial, not only in its decorative features,

 th v In Paget an
original entertainment was provided in the form of a huge cracker,

signal, a stalwart and picturesque Father Christmas, represented by
Mr. Etherington Smith, emerged and distributed toys and gifts
right and left. In Rahere Sir James Sicvewright showed South
African pictures on a screen, finishing up with a presentment of the
sister of the ward, which was greeted with enthusiasm by the
audience. A charming trellis-work arch, with oranges and lemons
growing on it, divided the front and bick wards. Conjurers
amused the patients in many wards, and in Henry and Charity a
ventriloquist with two mechanical dolls caused much merriment.
Some very good music, partly home talent, was produced in Luke,
and Nurse March sang charmingly in Pitcairn, where Miss Bull
also kindly recited. Banjo playing is always popular, and so it
proved in Sitwell, Paget, Charity, and Darker, where Mr. Forster,
his brother, and a banjo produced songs with a chorus, in which the
male patients joined lustily, very much to their own satisfaction.
Gramophones, now no longer a thrilling novelty, did duty in some
wards as an entertaining element, and bran-pies and tubs proved
as popular as ever. It would be a difficult task to enumerate by
name all the kind strangers who so cheerfully assisted in entertain-
ing the patients, but we noticed Miss Nettleship, Miss Bué, and
Miss Makins, and also Mr, E. W. Roughton, who gave an excellent
magic-lantern show in Abernethy.

The JFedical Student
YET ANOTHER VIEW.
(Vide ¢ Free Lance, December 8th.)

AVE you heard of the Medical Student
Who shaves his face clean, and is tall ?
==k Who swings with a sort of a strut when he walks,
And thinks himself master of all ?
Who wishes spectators to fancy
He'’s in league with some “great psychic force ?”
Who is blessed with “opinion expansive,”
And takes it a matter of course
He may walk through the wards of his hospital —
(The monster ! /e walks through the wards H—
And the worst of it is that these things are not known
By the hospital governing boards !

@he Rahere Hodge, Ro. 2546.

N ordinary meeting of the Rahere Lodge, No. 2546, was

held at Frascati's Restaurant, Oxford Street, W., on

December 11th, W. Bro. Walter Gripper, M.B,,P.P.G.D.,

(Surrey), the W. M. being in the chair. Bro. R. H.

Wellington was passed to the Second Degree, while Mr.

Alfred Hepburn, M.R.CS., LSA., Mr. Arthur Maitland Ware,

M.A, MB, B.C.(Cantab.), and Mr. Thomas Jessopp Bokenham.

'MA.RAC,Sq L.R.C.P,, L.S.A,, after being unanimously elected, were

initiated into Freemasonry. W. Bro. D’Arcy Sugden, M.R.C.S.,

L.R.C.P., P.M, the Tyrian Lodge, Queensland, was also unanimously

elected a joining member of the Lodge. The sum of Ten Guineas

was voted for the Royal Masonic Benevolent Institution. Subse-

quently some fifty of the brethren and a considerable number. of

guests, including the W.M. and S.W. of the Sancta Maria Lodge,
dined together.

gmalgmimtvd @lubs.

RUGBY FOOTBALL CLUB.
St. BART’S “A” v, BLACKHEATH “B.”

The above match was played on November 3rd at Blackheath, and
was wlon very easily by Hospital by 13 goals 4 tries (77 points) to
1 gOa .

ST. BARTS “A " . Park House “ A.”

Played at Winchmore Hill on October 2oth, and won after a good
game by Hospital by 3 goals 2 tries (21 points) to nil.

St.- Barts,—R. C. McDonagh (back); H. W. James, Clementi-
Smith, N. M. Wilson, D. M. Stone (three-quarters); W. H. Scott
and C. H. Cross (halves); T. Bates, E. C. Hodgson, H. M. Huggins,
J. H. Wroughton, R. M. Ranking, ]. West, — Milsom, T. B. Davis
(forwards).

Referee.— Cleveland.

St. BART.'S “A” 2. MERCHANT TAYLORS' SCHOOL.

This game was played on our ground, and proved a fast and even
game. The Hospital scored their first try, which was not improved
upon, soon after commencing. After this the Taylors played up
well, and from some fine passing by their threequarters gained
a try between the posts, which was converted. On restarting, their
captain, from a line out, added a second try far out.

At half-time the School led by 5 points. In the latter half they
went to pieces, and the Hospital scored 3 unconverted tries, thus
winning by 4 points. Score: Hospital, 4 tries (12 points) ; Taylors,
1 goal 1 try (8 points).

St. Bart’s—N. M. Wilson (back); T. O'Neill, A. H. Aitken,
C. G. Martin, D. M. Stone (three-quarters); A. C. Wroughton,
C. H. Cross (halves); Stanger-Leathes, T. Bates, E C. Hodgson,
J. H. Wroughton, H. M. Huggins, R. M. Ranking, J. West, M. B.
Scott (forwards).

Referee.—Cleveland.

St. BaRT.'s “ A" 2. Coorer’s HiLr “A.

The above game was played at Cooper’s Hill, and ended in the
defeat of Hospital by 29 points to 3.
St. Bart.)s.—Brewer (back); J. Corbin, A. H. Aitken, Clementi-

And if you've a little clairvoyance,
And a touch of the piercing X-ray,
You can see that he’s burning to whistle
Some popular song of the day.
Then, too, all his training is gratis ;—
You didn’t know that? Oh, go home !
Most costly of any profession ?
Go to ; go and ask Helen Jerome !
R BT

Smith, W. R. Favell (three-quarters); C. H. Cross, D. M. Stone
(halves) ; E. C. Hodgson, L. Arnould, — Tosswill, H. M. Huggins,
J. A. West, M. B. Scott, V. Favell, — Watkins (forwards).

The following are the results of the “A” team matches up to
November 8th:—Won 8, drawn 1, lost 2; points for 229, points
against 88. Goals for 35 (1 penalty, 1 drop), goals against 10
(1 penalty) ; tries for 19, tries against 13.

UNITED HOSPITALS’ RUGBY UNION FOOTBALL CLUB.

THE annual general meeting of the above Club was held on
December 21st at King’s College Hospital, R. C. Mallins, Esq., in
the chair, when the following officers for the coming year were
elected :
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President.—S. R. Turner, Esq., F.R.C.S. (St. George's).
Captain—A. O'Neill (St. Bartholomew's). ;
Hon. Secretary.—L. R. Tosswill (St. Bartholomew's).

St. BART.S 2. WEST KENT. :
layed at Chislehurst on Saturday, November 17th, in very
mfd&g'ewe:ther. Bart.s had the advantage of the wind in the ﬁ:;st
Munto Scott, Esq. (London). half, but made little use of it owing to the weaknﬁssd{)f the f;l;v;::e;,
Treaszgrer.—xclln;{ Coltart (Westminster), H. M. Wilson (St. | the Hospital in this department being very ahy _n:p erien
CW""”“W'_CA tler (Gu fy5) West Kent scored in the first half, and'so led at the mherl\_r[a ); :
i S')" };‘l "{\(‘iedutoe:r ’m}d a’rmngc a match with United Paris in | ooal to nil. For the second half each sld;scor:dtonce, the Hospital
It was decided to, try e S ersities, Blackheath, and Rich- | goal being scored by Godsell with a very hot shot.
jan\l(:{iry; =l : In the end West Kent won by 2 goals to 1. The following play
mond. : 3 5 =
G smnaE 102{??;;}1- r (goal); L. Orton, F. Grone (backs); H. B. Sccvt‘;,
Gevtge s W. Godsell, V.. C. Upton (half-backs) ; F. W. Jackson, G. W.
2 } Miller, C. O’Brien, C. H. Fernie, and W. H. Orton (forwards).
Thomas'’s

St. BART.’S 7. REIGATE. },
i i ber 24th.
Played at Reigate in fine weather, on Saturday, Novem
} zJ.:tr;] ) U Feb B Hercy:gain Bart.'s were very poorl}'r represented, and were beaten
SR gt by fi oals to nil.
yT:Ee E%;rwards were again very weak, and only for the sound de-
fence of the centre half, backs, and goal, the score against us would

have been much heaviirf. 5

i The following played for Bart.’s :

Clerg H.IEHL,)Butcher(goal); L. Orton, F. Grone (backs) ; V. C. Upton,
Crom ¢ Feb. 215t T.W. Godsell, G, W. Miller (half-backs); F. W. Jackson, W. H.
T Y Feb, | | Orton, C. O'Brien, V. G. Ward, and C. H. Fernie (forwards).

UK{ng S.f' JL %ZEJ J | Up to date we have played Sh matchxes, of whmll;ni w;‘e ha:epvevgtneét
niversity and lost 4. This is not quite the result one wou ave ex 5
A vote of condolence was passed with the relations and friends of 1: G ‘bmve had hard luck with our men, and as there wc'r‘? vhery few

the late Harry Bond, who was for some years secretary of the | oocer playing freshmen, our choice is very limited. Still there are

CIL b. : men at the Hospital who, if they would play, woulc} strengthen the
. team a lot, and it seems a great pity that they don’t give the Hos-

pital first choice in preference to playing f?r :utsxde clubs. il
SSOCIATION F LUB. It was very refreshing to see so many of the soccer men
ASSOTINHION at the Amalgamated Clubs dinner.

Guy's
v.
Mary's
Middlesex }]an. 25(11} Feb. |

2. . sth ) London
Westminster | Bart.’s 2

St. Bart.'s v. HASTINGS AND ST. LEONARDS.
i’ J art.’s pai Hastings
On Wednesday, November 14th, Bart.’s paid a visit to sty |
to play the annua{ game against the town club. It was a b'edut]ljfvul; ‘ Flaged of Wi
day, but owing to recent heavy rain the .groundA was in a very si:n i hfdf}(}(‘ htﬂ:gg;::: S
state, Boo's proved moope s cvery man | which met them. Mid-ield play followed, but Marrett obtained
by 3 goals to 1. The game was a very hard one, e \ ich 1 3 el ol D
3 i In the first half Marrett obtained | possession, and, after a smar 3 d
kil e ke al; a li oring for the homesters. The O.C.’s then had a try at
ssessi .k, and scored a beautiful goal; a little | opened the scoring for 2 o
b i hard shot in the 21 and a smart shot from their centre was well saved by Butcher.
later Ward added a second with a very nice low, hard s ot i goal, and a sma i O W The
ey %f‘“"eh . 30_“15’ b st gfg“:stht‘;e? E:z;‘e?igil}?eiicos::eoring and shorlp]y affer the whistle
till half-time there was no further scoring. § iC.s opent ciriaco? égBart_'s, e
Sedpu bl:ea‘t‘he e fst:rted ag;‘lim“"asl‘fiot:&yﬁ:;t ‘ So‘llxdt;(i Ezic:;{!lhl:;‘l?eB‘:‘r‘ths s:ot'cetzlr again through O’Brien, and the
half had been hard work, the opening of the secon 50, 2l > & ] s O e
R e 3 cnew for a long time | vyisitors responded with two goals in qui sion, e
both sides striving for all they knew to score, but A E Hme | ) L e p]dyed
ither could do so. However, after about fifteen minutes' play | one being a very fine goal. ) 1 L :
"J_'};hﬁénuigided = thid goal with a hard shot from adlungsr}:m%le, alm;, 1;,? ‘{37 dark. _Time arrived with the result a draw of 3
which, however, might have been saved by the guarder. ortly | goals all. eam : : Gt
after this the Hastings centre fonvz:dﬁ gp§ %ossessllonéizn;iﬁ;?tcug;){ - ]—\l)v H(jgi‘:t(lre\r/((g;w[lj)ét;‘r; ?}:;:):e’s)- Cf e Fernie? R s it
he field beat all opposition, and finished a splen - W. Godsell, V.C. Up )i A
il(ug::‘n“; ?{ seplendid goa\.pp’[‘he next item of interest was a penalty | C. O’Brien, F. W. Jackson, H. Honiball (forwards).
against the visitors. This, however, fHutchfsr tsavc:;1 in ;‘ce”:f;;: G R T
masterly fashion. For the remaining few minutes the p: S : s 3 e
kept up, and the whistle sounded %efavmfg gs the winners as stated 51?@ dtv'r;‘o{:‘z‘hn;o;{e()::i‘tl;l %; SS{a(:l; d'}ll"he e wassin ::wery
o ‘helhﬂ"d“thgameld - }sgg;ai‘z 5(‘;1‘:;-)' they all played for ‘ ?‘2153 :‘:'n[:e“land play ‘was of a very scrambling nature. For thfl
Of the players themselves su t E e ! ay br avy state, as : e
what they were worth, and every man in the Ba{t‘ s team play(ed dt ‘\ Hospital W ar,d a“Fl M%rl:ett E;,ge:ex, scoredeby s (3p) yeo
if his life depended on the result,‘ Of BuitcherI |kn ggal oneNc;mn? very. sou(nl; gl—}mcs' e g
say too much; he gave a perfect display of goal-keeping. otonly | Marrett (2). Team: e Lt
;ﬁﬁ he save a penalty, blit tfimchz_ifter tuirlle re (l:learfge“;l;s:l{i;gﬁis . H_ H.JB&;(:}E‘C;d(;gSTl)P: I\;V ?iii‘?(’)n\}\(/ﬁals\:es) fea‘{r }(«l Bozt; o
seemed certain, and only for his excellent play sult ernie, J. W. Godsell, F. W. J2 o 12 5 :
;:?:fjno‘ggubt, been different, and his play is generally admitted to | Marrett, C. O'Brien, V. G. Ward, F. Grone (forwards).
be the finest seen in Hospital football fsr the last few years, and the B e ol
finest ever seen on the Hastings ground. A i s s
A i 1 3 3 ssociat Inter-Hospital Cup, w
The following represented Bart.'s : - T Ve s Thl,' d'\r/iaw for H‘xg h/?);:(;n;‘:‘ ‘]?)r:ec(:mbcr e S
H. H. Butcher (goal) ; L. Orton, F. Grone (backs); V. C. Upton, | place at Mr. Jessop’s s ;
J. W. Godsell, N. E. Waterfield (halves); G. W. Miller, R. C. | o pound George's . Middlesex. :
Berryman, C. O’Brien, V. G. Ward, H. N. Marrett (forwards). London . Charing Ceoss: B
After the game the old Bart.s men in Hastings, with Mr. C. B. Wit oiAe Be_lrt.’s, !
Gabb at their head, asis their wont, entertained us to tea, and after- | Second Round Mary's v. University. 1]?:
¥

St. BaRT.'S . OLp CHOLMLEIANS.
I
>laved at Winchmore Hill on December 1st. The ‘O.C.a
o Pavilion end, and soon forced their way
e driven back by the stout defence

wards a very excellent smoker, The arrangements aqd everything Thomas's 9. Guy's.

were perfect, and we take this opportunity of thanking these ol(% Sl T T

Bart.’s men in ganeral,and Mr. Gablf: in partxcu\z;lr,forthe th(goughlg Semi-final N r . e otD G
ioyable day they give us year after year when we go down to ! !

i"llz]iz{i?lgsetoaglay t});eg}-[astings' and St. Leonards Football Club. Final .. Winner of F . winner of G.
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First Round to be played on or before January 1gth 3 :

Jf et o J 'y 19th on ground of :vitt}:cli ’s’e?nd,f\vhxch sh(;luld have been easily saved. Appeals for
Second Round to be played on or before February 2nd on ground X Ftime the KM 4 e tealn Deing the chief offenders.
ey y groun, | “a/?df:el;:ra:‘]‘f)»i::ir::; tthe Rt;]MA, ]we:;edsltill seen to advantage, their for-

Semi-final to be played on or before February 16th on neutral | notic: obot 1y spoendidly, the left wing being especially
R oat : . ‘ Eﬁtlii?::]i:g c’g:;?’o?h'?t ‘th:cxrvtlhxrd goal, and then Bart’s attacked,
Final to be played on or before March 2nd at Queen’s Club. | before the call f ti i i e
Sae T (t)h tlm.e 1thefvxsxtors sc’ored igoal by HaIluwes_frr)m a
my Y, the result of a foul. The R.M.A. scored again, and
HOCKEY. hVouer opeéticll éhe K:ll furt'[he visitors, the result being 4 to 2 m
a .M.A. [} e i as ir se
St. BART.’S w. HERTS CounTy. would have been bigger, ‘;it lt‘:; };tarlto'zkggc:: \:::eusir: theldr ?Com
_This match was decided at St. Albans on October 27th, the Hos. | Leam: d G
P“"’],t.‘?am being defeated by 3 to 2. Shortly after the bully-off * Muirhead (goal); Furber and Flint (backs) ; Fowler, Hill, and
the visitors scored through Nixon after some good combination by the Murphy (halves); Hallowes, Nixon, Beckett, Im Thurm and Gray
left wing. The game then continued very evenly, and evencually | (/orwards). ; ! : 4
Boys equalised after Dickson had saved cleverly. At half-time the St. Bart’s 2. Evine,
score was 1 all. Sd'tf"‘l’;i;au]dlt\?h \vaiplayeg under miserable conditions at Richmond on
< , Nov o : o 2l
before either side could claim any advantag Notwithstanding the ran. the ground wes i Soey for erioms 2l
Seored feorma corner.” Nixor} had hard lines in not scoring, and then | afast game ensued. Bart.’s prgessed at ;i}st buetrio:llz; (n‘:;: b‘L:)?g i:d
Herts County, takxfllg the bal,g into the visitors’ circle, again shot a | Ealing were the first to shoot a goal. Beckett, however. soon pl;[ the
goal. Just before no side was. called Bull scored with a clever | Visitors level again, and shortly afterward; scored ;wain from a
shot. FO{ the Hospital Furber, Flint, and Mayo were best. Team : *‘corner.” At half-time the score was—St. Ba 2; Ealing, 2 ;
L. E. Dickson (goal); L. G. Furber and H. E. Flint (backs); T After play commenced again for some time each goal was attacked
A.AM:;\{'O’ L. Murphy, and A.‘K. Pollock (half-backs) ; A. Hallowes, | in turn, but Ealing were able to add two more goals to their score.
J. A. Nixon, F. M. Beckett, G. V. Bull, and H. Gray (forwards). Just on the point of time Gray netted the ball from a good pass by
}Ig‘ii»kle;tgtl;( ;I;}:evrglyi)edsd 13’13(3/(‘;1(1 w:;ll tfiur' ;hc _[l:lospila], also Beckett.
A S & a S € finish. eam:;
Dickson (goal); Furber and Scott (backs) ; Flint, Fowler, and

On resuming the game became very fast, and it was some time
then the home team

St. BART.S 9. WEST HErTs

This match was decided at Watford on Saturday, November 3rd,
and resulted in a victory for Barts by 2 to 1. The ground being | Hill (half-backs); Hallowes, Nixon, Beckett, Bull, and Gray (for-
very rough, the play was not of a high-class order, and “sticks” | wards). i
were frequently given. The game was evenly contested for the first
ten minutes, and, after a good run by the visiting forwards, Bull shot
a goal, but. was ruled “off-side.” West Herts then retaliated, and
sron‘_d their only goal, which should have been disqualified. Bart.’s
then improved, and Hallowes equalised from a good pass. At half-
time the score was 1 all.

In the second half the home team had rather the better of the | - \ Y EAR’
game, but Beckett added a second goal for the Hospital. Thegame | © o> Jan I—New Yeats Bav. =
was the‘n interrupted for several minutes, a crowd which had been Fri D lG i3 Sl iy
witnessing a football match swarming on to the ground. The sub- S'nt.’ 7 4.~Rr. beeFalzj Mré Ldafngéon ;d\{ty.
Seqen lay was uneventul and Bar s won 43 shove sated. The | Sits 1 S—Rugby F. C. v Bedford. "Hockey o Kew.
score should have been greater, but Bart.’s were not strongly repre- e Z; e ) oh e DL 5 tn}:nend. M r?\/?. re,:h}.ahf A
isv:nted tlt:);w)e:rd, and th? referdee \V'i:lS not soimpartial as he might have AT i Chr‘i‘slmax‘uEnvtvc?rrtainar:cn‘t ‘:t 7 :)rlb“ Edu
been.  Dickson in goal saved well. Team : 12 Jillett's Clinica S o
, L. E. Dickson (goal) ; L. G. Furber and H. E. Flint (backs); w. |\ co» » 9-—Me Wiletts Clinical Lecture at 2 45 p.m.
g bl phatinl backs) i Hallowes, | Thurs, ,, 10.—Abernethian Society, 8 p.m., il Seacional A e,
\»‘zlrds:). et L b ks - Gray (for- Mr. Butlin, ““ The British Medical Association and

the Woes of the Medical Profession.”
11.—Dr. Hensley and Mr. Butlin’s duty.
Sir William Church’s Clinical Lecture at 1 p.m.

12— Association F. C. v. Cheshunt. Hockey v. Tun-

Galendar.

January, 1g901.

St. BART.S 9. EASTBOURNE, . Fri

The Bart.'s team travelled down to Eastbourne on Saturday, >
November r1oth, to play the locals, and aftera very pleasant game the | Sat
score was level—2 goals all. i bridge Wells.

Bart.,'s started in very promising fashion, and Nixon soon scored a Tues., 15.—Sir T. Lauder Brunton and Mr. Walsham’s duty.
goal. The home team then attacked and shot a goal, but the referee | \Ved. 16 r. Willett's Clinical Lecture at 2.45 p.m. et
disallowed it, having previously whistled for “sticks” against ! Association F. C. ». Richmond Association at
Barts. Then Bart.’s scored again (Hallowes); and although the Shepherd's Bush.  Hockey @. Royal Artillery. ;
visitors attacked for the greater part of the first half, the home backs Thurs,, ,, 17.—Abernethian Society at 8 p.m., Mr. Shrubsall
kept then} out, so that at half-time the score was—Bart.’s, 2; East- ““ Prehistoric Medicine, and Sm"agc Medicine of‘
bournc', nil : To-day ” (illustrated by lantern slides).

During the second half Bart.’s fell away, and had to act on the Fri,, 18.—Sir William Church and Mr. Willett's duty
defensive. The home team scored a goal from a scrummage in front of Dr. Gee's Clinical Lecture at 1 p.m : :
goal, and then Gray made several good runs on the left wing, but | Sat. 19.—Rugby F. C. 2. Lennox F. C 8
failed to score on either occasion. Soon after a penalty bully in the | Tues., —Dr. Gee and Mr. Langton's duty.
visitors’ circle the home team obtained their second goal. After that | \Ved 5 .—Mr. Langton’s Clinical Lecture at 2 45 p-m.

Bart.'s played a bit better, and took the ball to the other end of the Hockey ». Wanstead. i
field, and one or two easy chances of scoring were missed. The Thurs., 24.— Abernethian Society at 8 p.m., Clinical Evening.
ground was a bit too rough to make hitting accurate. Dickson again Fri., 25.—Sir Dyce Duckworth and Mr. Marsh’s duty,
was in brmiant. form, and Murphy, Furber, Gray, and Nixon also Dr. Hensley’s Clinical Lecture at 1 p.m. -
played well. Team: Sat 26.—Association . Tunbridge Wells. Hockey w.
; Uxbridge. S
St. BarTS ». RM.A, Tues., 29.—Dr. Hensley and Mr. Butlin's duty.

The Hospital team went down to Woolwich for this match on | Wed., 30.—Mr. Langton’s Clinical Lecture at 2.45 p.m.
Wednesday, November 14th, the home team winning somewhat Rugby F. C. 2. R.M.A,, Woolwich. Association
easily by 4 to 2. They played a much better game all round than F.C. 2. Casuals,
the visitors, and used their ‘sticks very cleverly. The game started | Thurs., 31.—Abernethian Society at 8 p.m., Mr. McAdam
very fast, and both sides attacked in turn, and it was some time Eccles, “ Irreducible Inguinal Hernia " (illustrated
before the R.M.A. scored their first goal, shortly following this up by lantern slides).
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Reviews.

A MANUAL OF SURGICAL TREATMENT, by W. Watsoxn CHEYNE
and F. F. BureHArD, F.R.C.S. In six parts. Part Ve

In this volume the authors have in great measure upheld the high
standard which the previous parts had led us to expect _The part
now issued is concerned with the various injuries and diseases of
joints, and with the diseases of the spine.

In the earlier chapters the various dislocations are treated at con-
siderable length, and with the descriptions are some very clear illus-
trations. These chapters we consider the best in the bo_olf' ,‘hc
greater part of the space is allotted to the more important injuries,
Znd time is not wasted in discussing rare dislocations.

The chapters on tuberculous disease of joints are not so well done.
From the point of view of treatment the various forms of this disease
are divided up into groups, of which no less than eight are men-
tioned; and these groups include some conditions which are exces-
sively common, and others which are quite rare. :

It seems to us a far better plan to discuss the common changes in
a progressive case of disease with the appropriate treatment of each
stage; and we think that such expressions as “empyema tubercu-
losum "’ and “ hydrops tuberculosus ” should find no place in a modern
text-book.

In the general account of the treatment of joint tuberculosis the
relative advantages of amputation, excision, and erasion are very
fairly put. ’

We must, however, confess that in some respects the great experi-
ence of the authors does not tally with our own observations. Thus
we had no idea that syphilitic dactylitis in congenital cases was “a
not uncommon disease,” and we were ignorant of the special liability
of Charcot's joints to subsequent septic infection.

Coming now to the diseases of individual joints, the account given
of hip-disease is good and complete. We cannot agree with the
removal of wedge-shaped pieces from the necks of femurs which
have become ankylosed during the process of cure. These operations
are difficult enough on a bone unchanged by disease, and most sur-
geons rely entirely in such cases on infra-trochanteric osteotomy.

We are also surprised to find formal excision of the wrist recom-
mended in tuberculous cases. No other joint in the body answers so
well to expectant treatment, while the results of excision are too often

a rigid and useless hand.

In excision of the elbow-joint the median posterior incision is
chosen by most surgeons in preference to the two lateral incisions
advised by the authors.

The concluding chapters deal with the various diseases of the spine.
They are well written, and the modes of treatment are laid down
clearly.

Mepicat ELECTRICITY: A PRACTICAL HANDBOOK FOR STUDENTS
AND PRACTITIONERS.
Lewis. Pp. 530; price 10s. 6d.) : /

We congratulate the author upon the appearance of the third
edition of this popular book. We have previously had the oppor-
tunity of pointing out its merits, and can still recommend it as

ing the most useful guide to the subject. Its essentially practical
details characterise it in its enlarged issue as they did before. The
section on the ““choice of a medical battery ' -isan example. Ano-
ther is the “method of electrical testing of nerves and muscles.”

A third, “the choice of method of electrical treatment.” The

routine treatment of that very common disease, infantile palsy,

is gone into thoroughly, as indeed it deserves,—for the ultimate
condition of the affected limbs in this disease varies greatly with
the care and perseverance bestowed upon them during the period of
wasting. The kind of nzvus best suited for electrolytic treatment,
and the methods adopted,” are fully discussed. We notice a fuller
account of electric osmosis and its uses. Space could have perhaps
been saved by the omission of paragraphs dealing with the electrical
treatment of serous effusions. uterine fibroids, extra-uterine gesta-
tion, and a few other conditions where it is admittedly of no service.
The added chapter on the Rontgen rays is full and is clearly written.

Dise oF THE EvE, axp THEIR TREATMENT. By HENRY R.
Swanzy, M.B,, F.R.C.S.I. Seventh Edition. (H. K. Lewis.
Pp. 630. Price 12s. 6d.)

The seventh edition of this justly popular- handboolk is enlarged
by the addition of Dr. Davidson’s method of employing Rontgen

By H. Lewis Jones, M.D. (H. K.|
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rays for the detection and localisation of foreign bodies within the
eye, a description of Mules’ operation for ptosis, and a fuller account
of the actions and relative values of mydriatics, myotics, and local
anaesthetics.

The admirably-written section dealing with abnormal refraction
and accommodation stands almost unchanged, and is the best intro-
duction we know to the study of refractions. The section on pro-
gressive myopia is carefully and fully done.

We still await a rational and systematic account of that common
disease, corneal ulcer, and Mr. Swanzy leaves us much where we
were.

The chapter on the “ Motions of the Pupil in Health and Disease”
is, so far as we recollect, the only account at all conforming to the
importance of the subject. For the beginner it may prove very full
and difficult, but that is met by its being printed in small type, and
it may be omitted at first reading. Dr. Louis Werner's tables of
mydriatics and myotics are very useful for reference.

A brief summary of StClair Thomson's collection of cases of optic
neuritis associated with chronic rhinorrhcea is given.

An appendix dealing with the tests employed for colour vision is
also of value.

TropicAL DISEASES, A MaNuUAL oF THE Diseases oF WaRM
CrimaTes. By Patrick Manson, M.D. (Cassell and Co.
Pp. 680, 114 illustrations and plates. Price 10s. 6d.)

The arrival of Dr. Manson’s book in its revised and considerably
enlarged form is very opportune, coming, as it does, at a time when
certain tropical diseases are particularly before the medical world.
The sections dealing with malaria and plague are brought carefully
up to date, and incorporate all the recent advances in our knowledge
of these diseases that are not mere theorising. Especially useful is
the account of the malignant forms of malarial fever and the descrip-
tion of the parasites concerned.

As a manual of tropical diseases, we consider Dr. Manson's book
easily holds the first place.

Correspondence.

To the Editor of the St. Bartholomew’s Hospital Journal.

Our Winows AND ORPHANS.

Sir,—May I, as President of the Society for Relief of Widows
and Orphans of Medical Men, venture to appeal to the younger
members of our profession to avail themselves more largely than at
present of the benefits of this Society ? We all hope, but unfor-
tunately we do not all succeed in providing liberally .for those
dependent on us; and, if cut off early in life, it must often happen
that a medical man leaves his widow and orphans in very strait-
ened circumstances if not absolute want. Anyone who reads the
touching appeals for votes for Epsom pensions and scholarships will
confirm this.

The widow of a member of this Society, who has no certain
income exceeding altogether the yearly value of £80, is eligible to
receive a grant not excecding £50 per annum, and an additional
grant for each child under sixteen; but the father must have been
a member for three years immediately preceding his decease.
Membership is confined to registered practitioners residing within
twenty miles of Charing Cross at the time of their election, but there
is no restriction as to subsequent residence, and we have lately
accepted a widow whose husband died in Australia.

The subscription is Two Guineas annually for twenty-five ‘years
only, or Thirty Guineas in one payment, but a member whose age
at the time of his election does not exceed thirty years may become
a life member on payment of Twenty Guineas, or if under forty
years of Twenty-five’Guineas. The point I wish to urge upon
those recently qualified is that, while still resident in London at
their several hospitals, they can, on payment of Twenty Guineas,
make a perfectly secure provision for a possible widow and orphans,
and will at the same time aid those who may not be so fortunate as
themselves.

The office of the Society is at 11, Chandos Street, Cavendish
Square, W.

Yours obediently,

CHRISTOPHER HEATH.
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Hew Jddresses,

&
Apans, ALFRED, Bridgend, Lug‘e, Co,rnwall,
ALLeNn, H., Morchurd B\Sé‘lop, I:Jorth*]_)evon.
Carson, H-W.,, 554, Weibcck Slreei, W.
Drakg, D. J., Dibrughur,yAssal:], .

Grant, C. W, 352, Radfé)rd R‘zl)ad, K)"ottingham.
Hawkins, E. J., 56, Uppej- K&’n\‘ning[?n Lane, S.E.

PARKER, CHARLES ARTHUR, 141, Harley Street W.

Appointuents.

D. ], M.R.C.S., L.R.C.P,, appointed Medical Officer to
the Assam Frontier Tea Company.
* * *
HepeurN, Marcorm L., M.D,, B.S,, F.R.C
to the Lowestoft Hospital
* * *

appointed Surgeon

Hocarti, R. G., F.R.C.S.Eng., appointed Honorary Su
the Children’s Hospital, Nottingham,
* * *

Hurcuexs, Harowp ], appointed Justice of the Peace within the
colony of Queensland ; also appointed Medical O f
the Joint Board for tha Prevention of Epidemic Diseases, Brisbane,
and to continue to act as Medical Superintendent of the Plague
Hospital.

Gxaminations.

UNIVERSITY OF CAMBRIDGE.
Medicine.

W. H. W. Attlee, F. A. Bainbridge, F. E. Brunner, H. St. C.
Elliott, N. Maclaren, H. R. Mayo, J. C. Newman, L. B. Scott, F. C.
Shrubsall, R. H. Urwick, H. Walker, R. T. Worthington.

Surgery and Midwifery.

S. Bousfield, A. J. rlie-Clarke, H. Gordon-Smith, G. W.
Micklethwaite, i. Murray, ]J. Stirling-Hamilton, F. K. Weaver,
H. H. Weir.

Anatomy and Physiology.
C. A. Anderson, H. H. Dale, H. Falk, T. J. Faulder, S. L.
Hurke.
UN1vERSITY OF LoNDON.
M.D. Examination.
J. S. Chater, E. W. Groves, C. Riviere, W. Wrangham.

M.B. Examination, Honours.
E. M. Niall, honours in Obstetric Medicine.

B.S. Examination.
W. M. Bergin, A.E. ]. Lister, E. M. Niall, J. H. Parsons.

Binths.

Davies.—On November 30th, at Home Lodge, Great Amwell, the
wife of Arthur Templer Davies, M.D.(Cantab.), F.R.C.P., of a
daughter.

HoLpEN.—On December 13th, at Castle Hill, Reading, the wife of
George Herbert Rose Holden, M.A., M.D.(Cantab.), of a son.
RusHworRTH.—On December 18th, at Beechfield, Walton-on-

Thames, the wife of Norman Rushworth, M.R.C.S., L.R.C.P., of
a daughter.
*St. CyR.—On December 21st, 1899, at Aux Cayes, Haiti, West
Indies, the wife of D, St. Cyr, M.R.C.S., L.R.C.P., of a son.
Tait.—On December 15th, at 48, Highbury Park, the wife of
Edward Sabine Tait, M.D., of a daughter.

SMayriages.

BENNETT—TANGYE.—On December 18th, at Carr’s Lane Chapel,
Birmingham, by the Rev. J. H. Jowett, W. E. Bennett, F.R.C.S.,
of 22, Broad Street, Birmingham, son of William Bennett, Hert-
ford Place, Coventry, to Mary Ethel Tangye, only daughter of
George Tangye, ].P., of Heathfield Hall, Handsworth, Birming-
ham.

O'KiNeALY—TREVOR.— On November 10th, at St. Paul’s Cathedral,
o ta, by the Rev. Canon Luckman, Captain F. O'Kinealy,
L.LM.S.,, eldest son of J. O'Kinealy, Esq. (late Judge of the High
Court of Calcutta), to Helen Mabel, only daughter of the Rev.
George A. Trevor, of Queen’s Gardens, London.

¥ScoreR - Norr1s.—On August gth, at Holy Trinity, Bournemouth,
by the Rev. C. P. Koelle, M.A,, assisted by the Rev. Malcolm W.
Brown, M.A., Frank Scorer, M.R.C.S.(Eng.), L.R.C.P.(Lond.), of
lestead, Bournemouth, second son of Alfred Scorer, of Upper
Hamilton Terrace, London, to Violet Eleanor, only daughter of
Alfred Norris, of Catford, Kent.

WaRING—HILL.—On December 1oth, at St. George's Church,
Campden Hill, W., by the Vicar, Rev. ]. W. Robbins, Holburt J.
Waring, M S, B.Sc,, F.R C.S,, of 9, Upper Wimpole Street, W.,
cldest son of ]. Waring, of Churchtown, Southport, to Annic
Cassandra, daughter of the late Charles Johnston Hill, of 66,
Holland Park, W.

Deaths,

—On December 1st, 1900, at Llangammarch Wells, Breckon-
s Elizabeth Ada, the dearly beloved wife of William Black
Jones, M.D., B.S.Lond., and third daughter of W, K, Burman, of
Clapton, N.E. i
MASTERMAN.-—At Prieska, South Afr on November 28th, Cap-
tain H. W. Masterman (B.A. of Ch: College, Cambridge, and
student at St. Bartholomew's Hospital), 3rd Batt. Welsh Regi-
ment, aged 25.
HoweLL.—On December 14th, at his residence, 72, Boundary Road,
South Hampstead, Horace Sydney Howell, M.D., F.R.C.S,, aged
sixty-two years.

ACKNOWLEDGMENTS.— London Hospital Gasette, St. Mary's Hos-
pital Gaseite, The Nursing Record, The Nurses' Journal, The
Stethoscope, St. Thomas's Hospital Gasette, Guy's Hospital Gasette,
Charing Cross Hospital Gasette, Middlesex Hospital Gaszeite, 1he
Broadway, St. George's Hospital Gasette, The Polyclinic, The
Medical Review, The Practitioner, University College Magasine,
The Student, The Hospital, Transactions of the Students' Society of
Dental Hospital, The Therapist, The Medical Magasine, University
College of Wales Magasine, Magasine of the London School of
Medicine for Women, The New Zealand Medical Fournal, Durham
University Medical Gasette, Giornale della Reale Societa Italiana
d’ Igiene, L’Echo Médicale du Nord.

[* We must apologise for the late appearance of these notices,
which had been overlooked—Ep.]
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Did ye hear it? a toll .
A tedious minute of waiting . . . then
A mournful message is rung to men—

Our Queen has gone from her earthly throne,
Gone from our land to where alone
Shall pass her soul ;
Gone from the land where our Sovereign won
The love of all,
And ruled, and shone:
And whilst that light of guidance burned,
To its pure beams all eyes were turned
Of great and small.

Her work is done—
God bless her Son,
God save the King!
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‘ ZZquam memento rebus in arduis
Servare mentem."— Horace, Book ii, Ode iii.

The Use of TWthey in Wrie Joid Guavel.
By Dr. GEE.

N the number of this JOURNAL for August, 1899,
will be found some notes of a lecture of mine
upon uric acid gravel. I was not able to speak

very highly in favour of the methods of treatment which
are in common use. I believe that since that time I have
discovered a much more efficacious remedy; I allude to
fresh whey. A large teacupful taken after each meal has
not yet failed, so far as my present experience goes, in
preventing the appearance of uric acid gravel, even in per-
sons who have been subject to it for a long time.

With regard to the use of whey in the allied disease of
gout, I regret that I have as yet no facts to offer.

Goncerning Sichness aften @hlovoform Anws-
thesia,
By R. W. Jameson, M.R.C.S., L.R.C.P.

.1' HAVE adopted a somewhat cumbersome heading

@ for my remarks, but the term “anasthesia sick-

M ness” I consider misleading, since I regard
chloroform as only a predisposing, not an effective, cause
of sickness.
The early history of chloroform anzsthesia bears out
this contention. Simpson, the discoverer of the anzsthetic

@
%

[the patient] perfectly quiet and still, and preventing all
noise and talking around him;” and later lays stress on
absolute quietude during the induction of, and recovery

from, the state of ansesthesia.

In 1848 Miller writes of vomiting at the induction of
anasthesia, but says that “the vomiting of emergence was
rare.”

In the early days of chloroform, then, great respect was
paid. to the new agent ; the patient was placed under the
best possible conditions, and after-sickness was rare. The
vomiting of induction, however, showed that Miller had
not acquired our later-day skill in administration, seeing
that now if a patient be sick after he has lost the power of
volition, and before the end of the operation, the anzsthetist
may justly be blamed.

In a work dated 1858 I find the first mention of
anwsthesia sickness, and the suggestion that in deep
ansthesia there was relaxation of the pylorus and regurgita-
tion of the duodenal contents, causing vomiting. I would
account for this first appearance of ansthesia sickness by
supposing that familiarity had bred contempt, the conse-
quent carelessness introducing other factors which caused
sickness.

Before one could consider the anasthetic as a proved
effective cause, in contradistinction to being only a predis-
posing cause, there must be an absence of all other possible
effective causes of sickness. And the object of this paper
is to lay stress on these other, largely removable, causes,
which are frequently to a great extent disregarded. These
causes are—

(1) The moving about of the patient—Upon the unde-
sirability of this Simpson laid great stress, but how few do
sonow ! Before an operation with what care the patient
is handled ! with what anxious care, too, is all movement
avoided at thie first ward dressing! Compare this with the
scene at the end of an operation, when the effect of the
anzsthetic is on the wane; first, away goes the surgeon to
noisily wash and probably talk ; then the house surgeon,
sister, and a dresser or two rush at the patient, and throw
him about until he is dry, and the bandage satisfics their
artistic sense.  And this is not all, for usually two even less
considerate porters arrive, and each taking an end of the
patient, they independently deposit him on a stretcher, on
which he is jolted to the ward. Is it to be wondered at
that thc man is sick? (At a provincial hospital I once
saw the substitution of a wheel trolley for a hand stretcher
sensibly reduce the cases of after-sickness.)

(2) Nature of the operation.—Sickness can be produced
in the unanasthetised by various mechanical means, such
as taxis, etc. Surely, then, the surgeon’s manipulations,
more especially in abdominal work, are often the cause of
sickness. That paralysis of the gut may unavoidably be
produced by the surgeon at an operation is allowed.

properties of chloroform, in 1847 talks of “keeping him

(3) Pain or other sensory stimuli,—In that other anws-

| opium before or after the anasthetisation,
| the anwsthetic would also come under this heading,

lOperation,
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thetisation, by alcohol, which has been more carefully
- studied, the higher centres are first paralysed, then in
i regular order to the lowest ones. Pain may produce sick-
- ness in the unanesthetised. Pain, then, may react on the
. vomiting centre, although the pain felt cannot be manifested
* by the patient, or even remembered by him. But the
. stimulus stored up in the vomiting centre may quite
. possibly cause vomiting at the end of the anasthetisation.
If a patient be kept lightly under an ansthetic, it often
~ happens that every time the surgical procedure is such as
. would cause severe pain in the unanzsthetised the patient
will exhibit the carly manifestations of sickness ; at the end
' of such a procedure the patient is always sick. In the
| same way, beginning an operation a little early produces a
' pain stimulus, and although the anwmsthetisation is rapidly
 deepened, the stimulus having travelled to the centre may
' subsequently produce sickness.

The tendency now-a-days is to give too little of the
anzsthetic,—for one reason because both instructed and
 uninstructed give it ; for another, the deaths being so much
more widely recorded, the dread of it lethal effect is
increased. It is well known that the early Scotch adminis-
trators aimed at anzsthetising deeply ;
gency vomiting ” was rare.
said to produce collapse.

consequently “emer-
Cutting the spermatic cord is
I have once seen it do so; I

| was then keeping the patient very lightly under the anzs-

- thetic. T have never seen it since, and have at that period
of the operation always kept the patients deeply under the

anasthetic. It could be explained on the hypothesis that

| in one case the stimulus could travel, in the other it could
¢ not.

So in the case of pain stimuli, I regard a sufficiency
of anasthetic as a preventive of sickness,

Pain or other stimuli antecedent to the anasthetic being
given, also fever, exhaustion, etc., predispose to sickness
after an operation.

(4) Administration of other drugs.—As, for example,
Impurities in

(5) Zzar.—An undoubted cause of vomiting.  Before
the power of volition is lost patients are often sick. That
the stimulus caused by fear before the operation may be

' kept in suspense till the end of the operation is difficult of

proof. Still, if you have a terror-struck patient, who is
sick before volition is lost, and he be periodically allowed
to come round a little, he will each time be sick, or tend to
be, and afterwards be very sick. This often occurs when the

 administrator is nervous, so it can often be seen. Fortu-
 nately for the anasthetist the surgeon usually regards the

patient as a bad subject, and no blame attaches to the
administrator,

(6) Emotion.—Often acting by association of ideas.
Patient B observes that patient A returns to the ward
vomiting, with chloroform aroma, and evidences of an
When her turn arrives she is sick also.
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(7) Peeding.—This is about the one thing the modern
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s xpression, “sick with hunger.”

One o_ften sees the patient involuntarily feeding during the

operat'lon, his head being placed so high that during the

operation saliva, blood, air, and chloroform vapour find
their way into the stomach—certainly a cause of sickness.

It wouI'd be interesting to try the dental suction-pump,

and see if keeping the mouth dry had any effect on sickness,

(8) Idz’oxy;m‘a:,v.‘Secmingly unexplainable yomiting—
rare when all other causes are eliminated. With most
drugs it is the case that occasionally they unaccountably
produce abnormal effects, so that some cases of sickness
may be left in this category.

Seeing that some or all these causes are usually present, it
may be justifiably said that anzesthetic sickness, 7e. due
entirely to the chloroform, remains non-proven, To further
say that chloroform is not a predisposing cause is, of course,
1correct, seeing that many of the above effective causes
are non-operative without an anzsthetic, This is particu-
larly well seen in minor operations, where with an anws-
thetic the patient is often sick, and not sick without, for
here, of course, many of the other causes are
exaggerated in comparison with major operations.

That chloroform is not an effective cause of sickness is
to some extent borne out 7z #he medical wards, where the
other causes are largely absent ; for instance, the treatment
of anginal attacks, convulsions, etc. Chloroform in the
few cases in which I have used it, or seen it used, has not
caused sickness.

In. midwifery, too, where the other causes are largely in
abeyance—no movement, the patient craving for, rather than
fearing, chloroform,—post-anasthetic sickness is uncommon,

Administration to children. —Here, with reasonable care,
fear is not present, and the weight of the patient, if it
require to be moved, allows that movement to be of a less
violent character ; one finds sickness is not so frequent as
in adults. To definitely prove or disprove the existence of
chloroform sickness one might anasthetise healthy children
during sleep.

I may have unduly emphasised some of my points, but
let the frequent lack of common sense observed in the
treatment of anwsthetised patients be my justification,
For if chloroform be a predisposing cause of
anasthetised patient should be treated with even greater
care than the unansthetised ; instead of which, the patient
being insensible, he has come to be regarded by some as
more nearly approaching a corpse than a sentient being.

The curative treatment of sickness after an angsthetic is
a much written-about subject, but the comparative rarity of
remarks on the preventive treatment is my excuse for this

paper.

much

sickness, an
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four Abdominal Emergengics.

<l

By G. V. Bu, M.R.C.S.

g HE following four cases were all admitted within sixty
hours in a " short duty " in November; all were operated
on within seven hours of the onset of symptoms, and all
recovered. :

Cask 1.—Perforated gastric ulcer. M. R—, a single
woman wt. 20, was admitted November 27th suffering from abdo-
minal pain. 4 3

History.— Pain after food for some months; never sick. November
23rd.—She had an attack of severe pain. She went to bed, but got up
next day feeling better. November 27th.—Shehad a meat lunch, and
at 6.30, while stooping before the fire, was seized with acute pain in
the epigastrium, and was sick. She was brought up and admitted
at 11 p.m. X

On admission.—Patient was anamic,
domen was immobile but not hard or
cpigastrium ; liver dulness present. Temp.
ration 28. 5

Operation at 12.30.—Six hours after the onset of symptoms. The
abdomen was opened in the middle line above the umbilicus; some
gas immediately escaped, but there was no other evidence of escape of
Stomach contents. After a short search a perforation was found on
the anterior wall towards the pyloric end, and near the lesser curva-
ture. In thisregion were some flakes of lymph and recent adhesions.
The stomach was brought out of the wound, some blood-stained
viscid fluid then escaping. The perforation was closed by two layers
of Lembert’s sutures, and after sponging the stomach, the abdomen
was closed by two layers of sutures.

Patient stood the operation well, and on return to the \»'a;d was
given five minutes’ of morphia; temp. 100°, pulse 120, respiration 44.

After-treatment.—Patient was given nutrient enemata (4% ounces)
every four hours, the rectum being washed out every twenty-four
hours. Nothing was given by the mouth for twenty-four hours, but
the mouth was frequently sponged out. After twenty-four hours a
drachm of hot water every hour, and after forty-eight hours a drachm
of Benger’s food. This was gradually increased, and on December
10th patient was taking solid food; and enemata were stopped. Pulse
only twice over 120, temp. 98° to 100°.

On dressing the wound for the second time, on December 1ith,
some thick pus had oozed out in two places ; asmall track was found
which was plugged for a few days, but the wound was almost healed
on January 1oth, when a stitch came away, and was quite healed
when she went to Swanley on January 16th. Her appetite was then
good, and she was free from pain after food.

CasE 2.—Perforated gastric ulcer. W. M—, a man @t. 34, was
admitted on November 20th suffering from acute abdominal pain
and collapse. .

History.—For two years patient has suffered from pain after taking
food, and at times has had to lie up for three or four days. On
the evening of November 20th he was walking home when he was
seized with sudden pain in his abdomen, but was able to walk about
a mile; he then had some milk and soda, but as the pain got worse
he asked to be taken to the nearest hospital.

On admission at 8.30 patient was very cold and collapsed;
abdomen hard and retracted, tender in epigastrium; liver dulness
absent. Temp. 97°2°% pulse 120; his pulse got weaker in the next
hour, and aperation was decided upon, and was performed five hours
after the onset of acute symptoms.

Operation.—The abdomen was opened in the middle line, and a
large quantity of liquid stomach contents at once escaped. The
ulcer was found on the anterior wall about one inch from the pylorus;
the stomach wall was thickened and friable, and on attempting to
close the perforation with Lembert’s sutures they cut out, so a piece
of omentum was sewn over the perforation, and then healthy stomach

evidently in pain; her ab-
distended, tender in the
086°, pulse 105, respi-
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minims of morphia, and was asleep five minutes after his return to
the ward. Pulse 112 to 120 during the night. i

The after-treatment: was the same as in the previous case, except
that nothing was given by the mouth for f_o?ty-elgh.t hours. In this
case recovery was complicated by bronchitis. Solid food was first
given on December 12th, but on the night of the 12th patient had
pain in the stomach, and next day at noon suddenly vomited nearly
two pints of. undigested milk, and broth, etc. He was put back to
his original diet with nutrient enemata for six days, but was having
solid food again, and since then has put on weight, and has had no

t symptoms. _
fu{rlﬁir wyougd was dressed on December 5th, but it was found to
have broken down, and to be discharging some thin pus. It slowly
healed, however, and patient was discharged to Swanley on January
11th, the wound being then quite healed. i

The statistics of the last five years show eleven operations for per-
forated gastric ulcer at this Hospital with three recoveries, but most of
these cases were operated upon at a later period than the above two,
which were exceptionally favourable, being admitted so soon after
perforation, :

Case 3—Ruptured liver. L. B—, ®t. 10, was run over across
lower ribs by an empty four-wheeled van on November 29th, and
was brought to Hospital at 7.30 p.m. o |

Patientg was vcrypcold and collapsed. Slight bruising of n.ghqt
hypochondrium abdomen moving fyee]y; pulse 105, temp. 964.
Admitted surgery ward. At 9.30 patient was worse, in much pain,
continually crying out; abdomen not moving; pulse 126.

Operation was then decided upon, and performed at 10.30. The
abdomen was opened in the middle line, and a small quantity of
blood-clot escaped ; a rent about two thirds of an inch long was
found in the anterior border of the liver, without much laceration,
between the median fissure and the gall-bladder. This was packed
with iodoform gauze, which was brought out of the wound, and the
rest of the wound sewn up. The bleeding had almost ceased at the
time, so that recovery might have been possible without operation,
but the child got so rapidly worse during the hour she was watched,
that further delay seemed impossible. ~After return to the ward
temp. 99'8°, pulse 132, resp. 34. The packing was also taken out
two days later, and the rest of the wound closed in hopes of its
uniting. >

Patient was sick off and on till the removal of the plugging, but then
improved. On dressing her on December 7th pus was found oozing
from the wound, which was thercfore opened up and plugged.
Patient also had a sharp attack of pleurisy on the right side, causing
temperature to rise to 102'8° on one occasion ; this gradually sub-
sided. The patient was discharged to Swanley on January 23rd,
the wound having quite healed after the escape of a silk sutureon
January 13th. 3 :

Cask 4.—Perforating wound of abdomen, with protrusion of
omentum. J. P—, t. 21, was admitted on November 28th with the
above injury. : e

History.—Patient was cutting a' rope with a knife with its edge
towards him ; the knife slipped, and entered his abdomen.

On ad ion—A small wound was found in mid-line half an
inch long, midway between the umbilicus and the pubes; from it
protruded a small button of omentum equal to a large pea. No
constitutional symptoms. Patient was anzsthetised in the ward,
and the wound enlarged ; the omentum was pulled out a little more,
transfixed, ligatured, and cut off, and the stump returned. The
peritoneum was sewn up with silk, and the skin and aponeurosis with
gut. Patient recovered without a bad symptom. He was seen
again on January 23rd ; the scar was sound, and showed no sign of

rielding. olis
7 I havge to thank Mr. Willett and Mr. D’Arcy Power for permission

to publish these cases.

‘An earnest-looking individual presented himself at the
Surgery last weck, and handed in his card to the house

wall sewn over this with mattress sutures, great difficulty being met
with in closing the pyloric end, as this portion could not be pulled
up into the wound.” The abdomen was then ‘rapidly flushed out
with hot saline solution at 110° F., and the wound sewn up with two
layers of sutures, and dressings applied, though some of the fluid
was oozing from the lower part of the wound. Pulse 140 after the
operation, and general condition good, so patient was given five

surgeon on duty. He said he had heard that one of the

house surgcons was recently «gsacked for being drunk.”
; he had “ been in Kimberley
sixtcen years, and was practically a doctor |7 He was
referred to.the Office.

He wished to offer his service
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Cresayean Section.

A Paper read before the Abernetlian Society, December 61

1900,
By J. Morrison, M.D.
(Concluded from p. 39.)

R VDICATIONS for Cwsarean section.—
must lay aside all opinions of auth.
who wrote before the introduction of
method ?

Does Spiegelberg, one of the b S
ricians, state the present-daygposition Whene;teoi,]r?[t;:r-day Ay
ceding statement of the risk that accompanies Cesarean's
thirds women, one third children) makes it easy to settle the indica

. tions for operating on aliving woman : these are only sufficient wh -

delivery per wias naturales is absolutely impossible, the limit ?re

which begins at C. V. 2} in., in some pelves (renifc;rm) 1'5 in w5

Refc_emng toa conditional indication, which exists in the third de a

of disproportion when the child is alive and vigorous and the mo%lgcc

gives her consent, he says, “ In view of the uncertainty in savin, the;

mother, and the improbability of such an issue, the question in a%tu 1

practice is, Are we to sacrifice the mother for the sake of the chi]da'-
. No one can advise her to submit to the operation under such circum-

stances. Indeed, it is incomprehensible how a medical man can
dream of asking a parturient woman or her friends such a question
as, Shall l perform Casarean section or perforation ? Thcqwonnn
| is utterly incompetent to give an unbiassed judgment, nor, indeéd
can she clearly clasp her true condition. To rely on 'her reply at

such a time is to show a lamentable ignorance of what humaniltayyh 3

Credé has truly said that the majority of parturient women are

utterly incapable of deciding, and grow more so the further their

lal?our has advanced, and the honest admission of this teacher on

. being asked by the husband of the parturient woman whether he

. would, underA similar circumstances, allow the operation to be per-

| formed on his own wife,—“ As a medical man I would consent, Pbut

gs a husband I would unhesitatingly refuse” is a stronger con-

i::i\::tti?: than any words of mine can be of this ““conditional
This statement of Credé’s dates back to 1851, and Spieg

writes in the days before the new operation, a‘?\d’, indeesé)‘e\‘\?ic}l}?egg

experience of having performed five Cesarean sections With five
1 deatdhs_. Wl'rnclfel, :'igain, writing in 1888, makes no mention of an
‘ ::vor?tex:sltanal indications, thus following Spiegelberg and the older

He gives us indications for Casarean section :
(a) On the living woman.

(i) If absolute pelvic contraction renders delivery by the

natural passages impossible, the woman being at full

.. term, even if the child be dead.

(ii) If tumours of the pelvic organs which cannot be pushed

out of the way or diminished in size make it impos-
sible to deliver a mutilated child through the genital
canal, when child is living or dead.

(iii) If extreme cicatrisation of vagina exists, so that the
natural passage cannot be dilated without lacerating

. _neighbouring organs; child living or dead.

(iv) If the child is living, but passages contracted and only
possible to deliver after mutilating the child, and
mother refuses her consent to this.

(v) When child is living or dead and uterus is strangulated
in a hernia, and cannot be replaced.

(8) On the dead woman—

(i) If child alive shortly before mother’s death, if the latter |
has occurred rapidly, and not more than twenty-five |
minutes have elapsed to the beginning of the operation. |
(Such cases as apoplexy, heart failure, eclampsia, or

.. _death from acute injury.)

(ii) If woman is moribund, and this is the quickest and

. least damaging mode of delivery.

Referring to the German cases between 1880 and 1889, however,
one finds that out of 35 cases 31 operations were for contracted
pelves ; in 26 of these the C. V. is stated, and in all but one the con-

igate was above 2} in., in 15 even 3 in. or more.

ors, however great

i
|
Also in the other ‘

In giving these we bo

the Singer-Leopold

“The pre-
ection (two |
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cases in which the C. V. is not given, i
i . V. , in all
a multipara, and so C, V, proba%ly ab;:eazél?:f T

The other four cases w - retro-ute:
b *ases were for—retro- i
et ¢ ro-uterine 1, rupture of lower

1 d contracted pelvi i
pelv1§ S5 ec!ampsia - pelvis 1, osteomalacia 1, contracted
pe?;];lljnm;afns' therp{ore_, that these operations have almost all been
pe ed for relative indications only and are quite unjustifiable
(,(;{01'f ing to Spiegelberg or Winckel.
eferring to other recent writers, one find i
ey ; nds that all American
?;:?p.nttmé recommend the new operation for relative indications,
| [nl:E o .Isayénskmg the patient in order to secure a live child.
|, Ja nfgélgl,b]’{erman, Playfair, Galabin, and the smaller text-
s \3h'l~t inburgh and Dublin Schools, all give relative indica-
o hilst most of the present-day obstetricians have performed
| c.ﬁ?pe@tlou on these conditions; your teachers, Drs. Champneys,
| W}l;len!ltl},]edlv)l: Gow, l:iav_e a;l Ecn’ormed the operation on patiems’
_the passages admit of the delivery of a mutilated chi
no(t)ot ahhvmg one, at full time. Z S
n the whole, therefore, we must discard Spi 3
On the whole, 3 st di piegelberg’s and
| \Mm.k'el; ruling, and allow that it is justifiable to perfgrm the
| o%)eratmrf, as at present carried out, in certain casesin the interests
o Ahe child, at a certain risk to the mother.
5 d’tfﬁthe] present moment, to give you exact rules for this procedure
;;;t‘[ ‘cl}]}:, ?“Zngh to the vast difference of opinion in the matter,
will state them as nearly as possibl, i
e y as possible, according to the general
| :%;ue major operations should be done—
i. In cases where feetal destruction may accomplish delivery b
| at a greater risk than under Czsarean L G Sy
) S section as now pei
{ CV from 1°5 in. to 2% in. Ptonre
h.lL '\Vhere craniotomy can more safely be done, but the woman
as had premature induction thoroughly tried at previous confine-
ments without success, and the woman wishes to have a live child.
(,zesareanlscctlofl under these circumstances is never justifiable,
therefore, in a primipara. 2} in. to 3} in. in flat pelves. :
iii. In cases of malacosteon pelvis with moderate contraction
where the woman is in hospital. :
iv. In very rare cases where C. V. is above 3} in. and the woman
has been repeatedly delivered, by various methods, without obtain-
ing a live child; the woman’s consent must be obtained.
| Infuture the vital question will surely range about the pelvis with
3 in. C. V. where four operations may be possible. In a primipara—
forceps, symphysiotomy, Cisarean section, or craniotomy; in a
multipara-premature induction, craniotomy, symphysiotomy, and
Czesarean section. : .
Rules for accepting operation :
i If the patient is primipara and conjugate above 2} in. and
| . under 3} in,, try forceps, and if this fails perforate.
ii. (@) At her next delivery induce at time of election after
seventh month.
| (B) If she has gone to full time and is not in labour—
| i. Send to hospital or secure skilled operator for
‘ Czesarean section.
“ ii. If impossible, try turning or thin forceps, gerforate
|

child yourself.
(y) If she has been long in labour—
i. Try forceps, then perforate.
‘ iii. If patient multipara who has previously had craniotomy and
| induction—
| (a) At full time not in labour, Casarean section.
| (8) At full time, late in labour, Porro.
| . As regards the preference for kind of operation—Czsarean sec-
tion, symphysiotomy, Porro-Casarean, and craniotomy,—the relative
| values are as follows :
|  Casarean section has its best results in cases which have not been
| long inlabour, and where no manipulations have been performed.
| If, therefore, Caesarean section is decided upon, do not attempt to
deliver by the passages; and conversely, cases where attempts to
extract have been made are most unfavourable for Czasarean section
Ca:aar.ean_section is not the operation of last resort; in absolute ob.
struction it is the only operation, and therefore to be done at once;
and in minor contractions, failing forceps or turning, perforation is the
last resort, no# Caesarean section. The high death rate from the
operation in England up to 1890 has been due almost entirely to this
mistake,
Experience shows that pregnant women are good subjects for
anesthesia and operations in general. The technical details of the

| operation ought to be easily under the control of every doctor.

The incisions are made under the guidance of the eye, and not in
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the dark, as in many laparotomies, and the sutures are likewise so \1
placed. |
Haemorrhage can be easily controlled from the wound, and very ‘
rarely occurs later from the placental site, |
The only real dangers are eptic infection of the peritoneum by the |
surgeon's hands or instruments, and occasiona]]y hamorrhage due to
non-action of the uterus, \

The first accident should never happen, and rarely does in good
hands; and the sccond is even more rare, and only in cases where'the |
muscle is exhausted by long hours of labour (Noble). |

According to one writer, “ the facts 1n the case justify and fortify |
the statement that the Cresarean section done by the expert before or |
early in labour is scarcely more dangerous than the average of con- ‘
finements as at present conducted in our large cities!”

Operators are agreed on most points concerning the principles
governing success in the operation.  The points agreed upon |
are—

1. The diagnosis should be made during pregnancy, the operation |
determined upon, and the patient should be pul in good condition for |
operation. ‘

2. Operation should be done with the same antiseptic and other
care, as in other laparotomies

3. For the best results it should be done by an expert. |

4. After-treatment should be the same a3 in other laparotomies, |
modified by the treatment for the puerperal state, |

5. The sutures should be put in deep and superficial, |

0. Rapidity of operation within certain limits is essential. |

The points at issue are: |

1. Should the operation be done before, or early in, the first
stage ? ‘

2. Should the uterus be turned out or incised in situ ?

3. Should the tubes be tied ®

4. Should the uterus be constricted by rubber tubing to control |
hamorrhage during operation, or should manual compression be |
employed 3 |

As regards the first, it has been found that you may elect your time |

for the operation without danger of h@morrhage. My own opinion, |
from cases seen, is to let the patient come well into the first stage of
labour before operating, if possible,
. Do not turn out uterus unopened, but do so immediately the child |
1s extracted ; this avoids a long skin incision, and gives you absolute |
control of the uterus. The risk from blood and lig. amnii escaping |
into the abdominal cavity is nil,

Do not use the elastic ligature if possible; it damages the tissues, J
causes atony of the uterus, and is unnecessary. Absolute control of ‘
bleeding is obtaincd by an assistant holding neck of uterus lightly,
and tightening the grasp according to the hzmorrhage, [

S regards sutures, it is usual to employ silk abroad, but best \

salmon fishing gut I have most frequently” seen used in England. J
The method of insertion varies, but cannot be better than in the
original Singer operation.

As regards tying the tubes, in England it is usual, abroad not. I
think it should not be done, but it is a difficult question, and still open [
to statistics,

The Porro operation.—Should be done : |

i. In cases seen late, where the woman is in a bad condition |
and rapid operation is requisite. £

ii. In cases already septic from manipulation, |

In dead and putrid feetus, |

iii. In cases complicated with fibroids, 3 |

|

iv. In osteomalacia.

v. In cases of Csarean section where the bleeding cannot be
controlled.

Symphysiotomy.—This much-abused operation is gradually com-
ing to the front again, and, I believe, will, within a very few years,
find its place as a recognised operation far more resorted to than
Ciesarean section. It has been condemned by the greatest mid-

s ; its performers have been called every name from scoundrels [

murderers, but so have the operators in Casarean section, |
Just listen to Mr. Ould, the first Master at the Rotunda, who
died 1789, Referring to a Czesarean section case, the mother being
alive, he condemns the operation as “ detestable, barbarous, and |
an illegal piece of barbarity.” |

The statistics published in 1803 give : \

Morbility —Fifty-four cases of symphysiotomy, fifty-three women
and forty-eight children saved; the operation in England lras only [

been performed, and only once or twice by the same
operator ; it till on its trial and will probably become the opera-
tion for pelves from 24 in. to 34 in. The same rule will hold here I
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as in Cesarean section, namely, do not pull the woman and child
to pieces before deciding to do symphysiotomy. With these two
operations embryotomy on a living child will practically disappear.,

Embryotomy should be preferred to Casarean section :

(1) If the child is dead.

(2) On hydrocephalus and mounsters.

(3) In cases seen late by the surgeon, especially when violent
efforts with forceps have been used, efc,

(4) In cases remote from assistance (symphysiotomy may in time
replace this).

The operation of Cesarean section »

i. Preparation of patient.—When possible daily baths for one
week or vaginal douche boracic acid night and morn-
ing ; immediately before the operation the vagina should
be washed thoroughly with soap and water. Bowels
freely opened by oil night before. Enema four to eight
hours before operation, Catheter to be passed at time of
operation.

ii. Operate at end of pregnancy, or better, at commencement of
pains,

iii. lnstruments.—-Sca]pEl,scis, rs, needle-holder and needles,
half a dozen pressure-forceps, the salmon-gut ligature,
Chinese twist (fine), sponges, towels, dressings, piece of
red-rubber tubing-—all absolutely aseptic.

iv. Cleanliness of operation.—As in a laparotomy, remembering
that the whole success of the operation dcpends on this;
if you are not aseptic the woman will die. I need not
give instructions here to Bart.'s men,

v. Number of assistants.—Chloroformist and two others, if pos-
sible; it can be done with only one assistant and a nurse,
Gow.)

vi. Posture of patient.—As for ovariotomy, seeing -that the
patient is kept warm. Abdomen prepared overnight is
washed again with soap and water, ether, and then per
chloride lotion ; abdomen surrounded with four towels
sterilised and wrung out in hot carbolic lotion, 1 in 40.

vii. Abdominal incision.—In middle line from 1} in. below
umbilicus to 13 in. above symphysis pubis. Do not waste
time in clamping and tying off "bleeding points; enlarge
primary incision if necessary with scissors.

viii. Assistant to centre the uterus, correcting obliquity and
torsion, and keep abdominal walls pressed in apposition
to uterus.

ix. Incise uterus in middle I

and peritoneum. Cut thri
branes appear.,

x. If placenta is in front do not cut into it, but push the hand to
side of it and the ruptured membranes.

xi. The assistant keeps the abdominal walls closely applied to
the uterus, and as the child is delivered presses the
uterus out of the abdomen into the wound, holding the
uterus with a hand on either side of its neck. The
operator removes the child quickly by seizing the leg,

Do not get the arm if yo

two fingers of ol
out flexed.

i. The assistant keeps the uterus firmly squeezed, and controls
bleeding, which, as a rule, is slight. The operator cleans
out child’s mouth and starts resuscitation; clamps cord,
and hands over child to a skilled nurse if possible.

xiv. If no bleeding wait a little for the expulsion of membranes

and placenta. At this time an assistant gives a hypo-
dermic of ergotin mx. The uterus will be ‘seen to
contract in a few minutes; if not, ergotin may be re-
peated.

xv. Let uterus rest on a hot flat Sponge, or pad of gauze wrung

out of hot water (120°). This occludes the abdominal
wound above and retains the intestines, as well as
catching any further bloody discharge from the uterus.

xvi. Uterine sutures.—(a) These are of silk or salmon gut,

every half inch, inserted quarter inch from the cut surface,
and passing through peritoneum and muscle, but not
through the decidua. Begin at the lower end, as this is
the hardest to get neatly together; eight to ten are
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necessary. Don’t tie sutures until all the deep ones arc
inserted. Tie each suture with just enough firmness so [
as to bring the cut surfaces snugly together, and to
blanch a small area of the uterine tissue in the immediate |
neighbourhood of the suture. Never tie very tightly, |
and above all things avoid a slack tie. (B) Superficial |
sutures:—If the wound between the stitches gapes, then ‘
insert a few sutures through peritoneum and a little |
muscle. (y) Superficial Lembert sutures should now be
inserted, so as to bring the peritoneum, with its edges
tucked in, over the line of sutures. These are placed
alternately to the deeper sutures, and only passed through
the peritoneum. Thin Chinese twist may be used, or
generally the salmon gut is used throughout the operation,

xvii. (@) Now tie tubes if this is to be done, and remove a portion
(Champneys’ method). .

(8) Cleansing’the abdomen previous to closure.—Ilook up
the lower angle of the abdominal incision with first and
second fingers, and carefully sponge out the vesico-
uterine pouch, the iliac fossz, and lastly, the small
intestines and Douglas’s cu sac ; the uterus is then
dropped down into the pelvi If blood and amniotic
fluid have escaped into the abdomen pour in a quart of
water (108° F.), and wash the lower abdominal cavity
well out. e - ;

xviii. Drawing down the omentum.—If septic infection is
excluded with certainty, the omentum should be drawn
down over the uterus in front, protecting it and th.e
viscera from the abdominal incision. If there is a possi-
bility of septic infection, or after previous instrumental
interference and prolonged labour, it is better to draw the
omentum down behind the uterus, thus separating it from
the small intestines, and leaving the uterus in close
relation to the abdominal incision. A septic process
may thus be localised and discharged through the abdo-
minal wall, thus saving the patient.

xix. Closing the abdominal incision.—Use sa]mon»gut' sutures
half inch apart, embracing all layers, especially the
peritoneum, between these. Superficial skin sutures may
be placed if there is any pouting, so as to get accurate
apposition of the cut surfaces,

Subsequent care of the Case.
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PROFESSOR PERCY FURNIVALL is advertised to lecture
before the Royal College of Surgeons upon “ The Pathology,
Diagnosis, and Treatment of the Various Neoplasms of the
Stomach and Intestine,” on Monday, March r1ith, and on
the following Wednesday and Friday.

* * *
Messrs. HaRMER and MuNpv have been appointed

Surgeons to the Western General Dispensary.
» * *

Our readers have probably already noticed the untimely
death of Fredk. George Engelbach, who was killed in the
action at Nooitgedacht on December 13th whilst attending
to the wounded. Engelbach left Bart.’s, after qualifying in
1886, to practise at Moretonhampstead, and whilst there
organised and became captain of the local volunteg‘ com-
pany. In January of last year he left for South Africa as a
Civil Surgeon, and was most of the time attached to the
2nd Cavalry Brigade. He was present at the relief of

Immediately after the operation pass catheter, and wash up labia,
and dust over with iodoform and boracic (1in 7).

Care in passing catheter by nurse.

A pad ofpabsoient wool over vulva changed every three hours at
first.

Baby may go to breast after first twenty-four hours. il

Nothing by mouth for twelve hours; ice and morphia if neces-
sary. Remove sutures on tenth day, and put on strapping and firm
binder.

Errors to be Avoided.

1. Do not use antiseptics for instruments or hands after operation
has begun. Use pure boiled water throughout.

2. Do not turn uterus out before incision.

3. Do not cut through the placental tissue. Leopold lays great
Str‘;e.ssrf: :1}:31: “waste time picking off small bits of decidua from
uterine cavity, but be sure to remove al/ placenta and membrates.

5. Do not do a conservative Caesarean section when the uterus is
already septic. Prefer Porro,

6. Do not use catgut, -

7. Never use a continuous suture in th.e uterus.

8. Do not attempt to drain the abdominal cavity.

ina aseptic.

?E).Kﬁ:xi:aagil prepaﬁ‘ations, if possible, fully and carefully before
thelnogﬁza::v?;;is of one eminent operator, “No man has any lo%ﬁ‘j
any right, unless upon the basis of alarge experience, to mitena‘hy
modify any details of this operation, if he be unwilling todem— te
imputation of unwarrantable trifling with the most sacred trusts
committed to his care ” (Noble).

| Kimberley, at the battle of Paardeberg, and cnter.ed
Bloemfontein with T.ord Roberts. TLater he accompanied
the field hospital of his Brigade on Ian Hamilton’s great
march, and was present at the battles of Houtnek and
Diamond Hill.

At Nooitgedacht, says the .Standard mrrcspondgnt.
Engelbach’s death was “a typically brave one. Tending
the wounded under heavy fire, he was shot through the
palm of the left hand, and had just made a grim j()kc-about
now being handicapped in his work when, in standing up
to dress his wound, he was killed by a bullet through the
forechead.” For the photograph which we publish‘ we
are indebted to the kindness of the editor and publisher
of Nawy and Army lllustrated.




WE have also to record the death of Dr. Bernard

Leumann, which took place suddenly on January 7th
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r men is not the least curious, though it can hardly be said
in | that plays thus cast can be given as effectively as they

very painful circumstances. TLeumann had been invalided | could with the help of ladies

home from South Africa in October on account of dysentery
Itv was stated that he also suffered from heart disease.
Whilst acting in the Indian Medical Service he contracted
plague, and our own museum is indebted to Dr. Leumann
for se?*eral valuable specimens illustrating the pathology
this disease. Our readers may remember that we l‘CC(;Iltl)'

Still time changes all things, and we think that there is a

| tendency growing up amongst many of the audience to

laugh less at the man in petticoats, and find more legiti-

mate enjoyment in the way he plays his part, thus making
of | more allowance for the difficulties that beset him.

opened a fund in the columns of the JOURNAL at Dr i * * *

Leumann’s request, to supply certain necessaries for t

he had taken considerable interest,

* * *

Ox anothe‘r page will be found an account of the death
of yet a third and younger of our colleagues—Iance-

: he
Indian stretcher bearers at the seat of war, in whose welfare

This year’s selection proved a happy one, due in part to
the co{npamtive modernity of the play, and in part to the
exceptionally good all-round cast—the most equal one we
remember to have seen in the career of the Club, and the
most satisfactory, in as much as the percentage of new

. : ik ‘ £ i
Corporal Mountam, who fell a victim to enteric fever at | members was much larger than usual, the chief characters

Pretoria.
* *

-IT has» been said that the popularity of amateur theatricals
exists chiefly in the minds of the players, and that-if th‘ei;
e(forts result in producing a feeling of toleration among the
audlence.th.alt they may be considered to have done well
The pessmnstk‘: author of these remarks evidently has never.
been present in the Great Hall at one of the Christmas
entertainments. '

Since the _unambitious beginning in January, 1883, till
the present time, an unbroken series of pcrformances’has
been given, some more successful than others, but all
equally kindly received by the audiences, .

The entertainment which brings so many old friends
'together, \Yhich, too, is held amid such beautifyl surround-
ings, has with the passing of years acquired certain unique
features, among which the playing of female charactersqby

| in the play being on their shoulders.

That attention to details which is so essential, was this
year more cgnspicuous than for some time, and P;ut for thé
very ineffective thunder, and a long wait between the scenes
of the last act, Miss Jedd’s words may be taken to appl. 't(;
the production, that as a whole “it was frightfully jall)'
taking it all round.” i
: The laughter during the performance Wwas not as con-

| tinuous as usual ; but this may be accounted for by the
| greater attention paid to Mr. Pinero’s exceedingly brilliant

1 lx;les, and the verdict from the front was universally favour-
able.

* *
‘ -
| The Hospital Musical Society, under the able direction
’ of Mr. J. A. Nixon, who was most heartily congratulated
| on the 'result, was better than it has cver been before at
‘\ the Christmas entertainment,
1‘ * * *

‘ m?nt«}.;es:;ous dra?vback, not noticed for the first time,
as overpowering heat of the hall, especially on the
| s.?mnd night, when the thermometer stood about 20°
f higher than the previous evening. The large rose bume:s
| are themselves responsible for much discomfort, but
the greatest amount of suffering is caused by the ,cnor-
mous fires which are lighted early in the day, and a
lavishly replenished just before the arrival of the éuests -
Surely it would be possible to let the fires out some t.imc
before the company assembled, so that, while the Hall
| \\'ou']d be pleasantly warm on arrival, therc would be no
‘\ ;ola:rmbt; ﬁjrnac-e to torture th.e gucsts when the place became
ull.  We noticed on entering the hall at 6.30, when there
were but three other people present beside’s ourselves,

that the windows were already covered with moisture—and
none were open,
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We have been asked to afford to the present members
of the Dramatic Club this opportunity of thanking past
members for their help in the production of this year’s play,
and for the interest they have always shown in the Club’s
welfare. We are also desired to state that to old members
both the Club and the audicncc are indebted for the
selection of the piece, and many valuable suggestions and

criticisms.

QAbernethian Society

given on January 1oth, in the Medical Theatre,
by Mr. H. T. Butlin, who took for his subject

the British Medical Association and the Woes of the
Medical Profession.

Unfortunately, owing to the theatricals on the two pre-
ceding nights, the nursing stafl were unable to be present.

Mr. Butlin began his address by saying that his position
there reminded him of a Chinaman he once had in one of
his wards. It was Christmas Day, everybody was enjoying
himself in the usual way. The Chinaman was asked to
sing; for some time he refused, but at last consented. When
he had sung some twenty verses of his song his hearers
thought it was very nice, but were beginning to get a trifle
restless ; when he had sung thirty they still thought it was
very nice but the restlessness was increasing, and so on
until he had finished forty, whereupon, as the Chinaman
showed no signs of coming to the end, they could stand it
no longer, and hurried him out of the ward into the scullery
and locked him up until he had finished, which he did at
some early hour’the next morning. Mr. Butlin said that he
hoped, when his hearers had had enough, they would not
bustle him out of the theatre and lock him up in one of the
adjacent rooms, but would take him to his carriage and put
him in and let him finish his address by himself on his
way home. Continuing, Mr. Butlin said he had been led
to choose the British Medical Association as the subject
of his address on account of his close connection with that
body extending over many years, during some of which he
had been its Treasurer, and because he had lately been on
a committee on the constitution of the Association. Con-
cerning the second part of the subject he said his hearers
would all have to meet ‘“ woes” on entering private practice,
and it was as well for them to know something about them,
and how to combat them when they encountered them.
He considered the profession of Medicine was just as
good as any other profession, and had neither more
numerous nor greater drawbacks.

The troubles besetting it he divided into two great
classes : (1) those arising from without ; (2) those arising
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(1) In the first place, medical men hold positions of
great responsibility and often of difficulty, and so are
especially liable to attacks on their moral status., These

| charges, which sometimes reached the Law Courts, were very

frequently attempts made by unscrupulous persons to levy
blackmail,—charges, however unreasonable and undeserved,

| which often did the medical man subjected to them con-

siderable damage. The abuse of hospitals, dispensing
chemists, patent medicines, the competition of quacks of
all kinds, were mentioned as other troubles, having their
origin from without.

(2) The troubles arising within the profession Mr.
Butlin divided into four groups :—first and most serious,
underselling and unfair competition amongst individua)
medical men ; second, medical aid associations ; third, evils
of advertising and touting ; fourth, overcrowding.

Mr. Butlin next considered the mcthods of combating
these evils. ZExternal evils.—He first dealt with the attacks
on medical men. He advised all his hearers to join one or
other of the Medical Defence Associations, with one of
which Mr. Bruce Clarke is connected, with the other Mr.
Victor Horsley. These Associations, whose members pay
an annual subscription of about 10s., take up charges
brought against their members, many of which are imme-
diately withdrawn when it is found that the medical man
has power and influence behind him to meet them. With
regard to the abuse .of hospitals, Mr. Butlin said that
there were two ways of dealing with this evil :

(a) What is known as the Bart.’s method,—that is where a
person, a kind of private detective, is employed to make
inquiries about the means of patients applying for relief.

(0) The fixed wage limit, where persons whose weekly
earnings are over a certain fixed amount are refused treat-
ment.

Ewvil of prescribing chemists.—Mr. Butlin said that he
really knew of no remedy for this evil, and that he did not
know the extent of injury it inflicted on the profession.

Patent medicines.—These could, of course, be suppressed
by interference from the Government, but interference is
unlikely to arise from this source, as from the sale of patent
medicine over a quarter of a million of money annually
accrues to the Exchequer.

Quacks, herdalists—Attempts have been made by various
medical associations to put down these evils, but such
attempts, when brought before the courts, often did not
meet with the success they merited. It seemed probable
that the Government, if it interfered with quacks, would
put a yearly tax on medical men such as it put on lawyers.
This, if medical men were taxed at the same rate as lawyers,
would bring in, in round figures, £200,000. Mr. Butlin

said that he thought quacks of all kinds were principally
‘ supported by the highest and lowest classes, and not to
any great extent by the middle classes. He thought,

from within.

without wishing to appear irreverent, that there was an
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example of this in the Bible ; he referred to the story of
Naaman consulting Elisha for his leprosy. He said he felt
confident that Naaman must have considered Elisha a sort
of quack or irregular practitioner, and he founded this
opinion on the fact that he brought him such a handsome
fze. Whereas, if Naaman had been going to consult a
regular medical man, he would have brought two pieces
of gold and two pieces of silver, and having carefully
wrapped them in a piece of paper, would have laid the
whole surreptitiously on a corner of his table.

Iuternal evils.—Advertising, touting, and such mal-
practices, he said, are dealt with very severely by the colleges
and General Medical Council. That very afternoon, at a
Council meeting at which he was present, a medical man
was deprived of his diploma for connection with an im.
proper institution. The abolition of the practice of em-
ploying unqualified assistants had lessened the evil of
overcrowding, and at the present time the supply of
qualified men was scarcely equal to the demand, and,
indeed, any student from the day of qualification need have
no fear of heing unable to earn a livelihood, This state of
affairs, he said, was partly caused by the present condition
of events in South Africa, and partly by the large expenditure
necessary in equipping the student for the practice of his
profession. Mr. Butlin said that he thought that at no
period in the history of medicine had the medical man been
better cducated and more thoroughly trained for the battle
against disease than at the present time, Continuing, he
said that on cursory inspection medical aid associations
appear to be reasonable institutions, and doubtless had
their origin in a desire for the promotion of the benefits of
co-operation ; but they are open to abuse, and, indeed, are
largely abused. Enumerating some of the reasons for

their abolition or reform, he stated firstly that often, indeed |

too often, people who can well afford to pay the ordinary

fees for the services of a medical man are admitted to the |

associations, and by contributing a small sum per week
obtain medical advice in time of illness. Secondly, after
the salary of the medical officer, who very often has been
imported to compete on unfair terms with the practitioners
already in the place, has been paid, money is left over
which goes to enrich the promoters of the association, thus
turning the talents of a medical man into the capital of a
limited liability company in which he has very little interest,
and over which he exercises no control.

Mr. Butlin said that he believed that the General Medical
Council had determined to take steps to stop medical men
undertaking work in connection with the Mecdical Aid Asso-
ciation. He gave an example of the case of a woman who
came to him for an operation for which she was well able to
afford and paid a large fee, who for years had been obtaining
medical advice from the Medical Aid doctor in her.town for
1d. per week. In concluding this part of the subject, he

said that he thought the external woes are more easily dealt
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with than the internal, the greatest of which, he said, was
underselling, for which he knew no remedy, save that which
can only be applied by the individual members of the
profession.

Mr. Butlin next dealt with the British Medical Association,
giving an account of its history, aims, and attainments, He
said that it is the greatcst medical organisation which has
ever existed. Seventy years ago Dr. Hastings, of Worcester,
conceived the idea of trying to bring medical men together
to discuss the best methods of upholding the “ dignity of the
profession,” and for the purposes of scientific discussion and
discovery. The first meeting was licld in 1832, 140 medical
men being present. At this time the title of the Association
was “The Provincial Surgical and Medical Association.”
Twenty-four years later the title was changed to “The British
Medical Association,” and all medical men were eligiblc for
membership. - This was done with a view to setting it on a
firmer and surer basis, as at that time the finances and
general condition of the Association were at a low ebb. 1In
the year 1867 the services of Mr. Ernest Hart were obtained
by the Association, and it is to his care and diligence that
the British Medical Journal owes its present proud position
in the ranks of medical literature, In 1871 Mr. Fowke was
appointed general manager, and he has done for the finances
what Mr, Hart did for the journal. At the present time
the membership numbers over 18,000, scattered over
all parts of Great Britain and the colonies, The annual
income is between £30,000 and £40,000, and the accu-
mulated fund between 475,000 and A 80,000 ; numerous
scholarships have been founded, and grants awarded for
scientific research. At present about L1000 is annually
distributed in this manner. Various committees dealt with
all subjects of interest to medical men, and which concern
their welfare ; to mention only two—the Parliamentary Bills
Comnmittee, which watches the interests of the profession
in the Commons, and the Ethjcal Committee, which deals
with points of medical etiquette as they arisé. Two other
services rendered to the profession were the steps taken by
the Association to secure proper recognition for medical
men in the army, and the work done in connection with
rendering “double qualification” necessary before a diploma
allowing to practise was granted. In spite of the good
work the Association has done and is doing, Mr. Butlin
said there is constant grumbling heard from a section of its
members ; very often no definite complaints were made, so
that it is impossible to remedy any evils which may exist
unless it is known exactly what is wanted. Tt has been
said that the constitution is not representative ; at present
attempts arc being made to remedy this evil, but it is
doubtful whether these attempts will be successful,

Mr. Butlin desired to impress on the members of the
Abernethian Society that half the woes of the profession
are due to the apathy of medical mcn, and to the want of
esprit de corps. Instead of determining to do something
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for themselves, the majority of members of th‘e profession
were always looking to some body or association to do |
something for them ; and the vast majority of them made

no movement to help themselves. The want of esps7t de |
corps was still more lamentable. L ding
together, medical men were far too much in the habit of i

ing i amaging their fellows | tion from the stomach of a young gitl. ; seeel
Spcakmg g d"‘mug'“b e | :z)r'i]e::énsp‘:ci)mens from the Museum illustrative of the terminations

of carcinoma of the wsophagus.

and rivals in the eyes of the public. The solicitor to the |
British Medical Association and to the Apothecaries’ Hall, 1
who had a great experience both of the medical and of ‘[hu
legal professions, in discussing the troubles of thc'mcdwal ;
profession, cspecially the question of \Amdcrscllmg.und |
accepting work for Medical Aid Associations, had said to |
him some years ago that the great difference between the
members of the two great professions lay in the mucp
greater esprit de corps in the legal profession ; and that, if |
the medical men would stand by each other, there would |
be far less grumbling at the treatment of med1lcal men |
by the public than there is at present. Mr. .Butlm there-
fore hoped his audience would do their 4bcst in the fut}xrc
to cultivate cordial relations with their fellow mcd:c:‘ll
men, and would understand that whcn- a great reform is
necessary, it can only be obtained by individual effort of
the men who desire it. i

Mr. Butlin was much in favour of mai.nmu‘ung .\\'hat
is called the etiquette of the profession, which is qmtg: as
much to the advantage of the patient as of his medical
attendant. e

He finally hoped that those who were present wo ; |
remember the three duties of the medical man, as he ha
heard them laid down by his former colleague, Mr. T.uther

Holden : :
First, his duty to his patient. §
Second, his duty to his profession.
And last, his duty to himself.

ask, President, in the ¢
Yanuary 17th (Mr. G. E. Gdak, P resident,
abz;fnce o{ M7r. Shrubsall, owing to mdl;lposlpon, a Cl e Dioning
was held instead of the paper on ** Prehistoric Medicine an g
M?\(}Iw"&ei:;nzgo\:gd a case of erythema scarlatiniforme dc_iguamlut\t
Y 3 The rash and subsequent peeling were first noticed W.hl st):\»]ztle‘&
was in the Hospital seven ycars ago, being treated i:rsi%:er?:‘g - sul-
ic acid burns. It was then thought that he was sufferir o
Exhdurrl‘e(; f:‘\'/::(i 5 l::\l':,bas he showed no other symEtogs,thlsvie;;eas aslir:re
o . and peeling had been noticed several es
Fltoned.e(‘;i};icrz;i}: the ﬁfst tin’\ée. It was sugges.ted that ~"f“m\ Qa\_x;::’dv
;:; Z}”)}x’“e impairment in function of the trophic nerves from injury
infli the sulphuric acid burn. : :
mf}\:lc:cél‘:ﬁmaz s‘;xgwed a case of atrophy of some of Lhﬁ s};‘_ﬂul‘i;r
and a;m muscles in a boy, hoth sides being ?IT)OSt ndentel;:s o{)jer\c;:ble.
itativ ical changes w :
itative, not qualitative, electrical cl ang Ve e .
8:1{[}%\?::113“ six waPl?s, whilst undc‘!‘ 0b}:l;ervatnon(,):s?‘:luertcl;ir;hoafn§§;
a manif It was put forth as a possi se
:fipli.e;?:s paralysis that a pachymler}mgtilns, aif‘(gvrtxf)%“tp}\teoglfst}ll 'g:::
i i d explain the m s 5
sixth cervical segments, woul : 3
e owad -chse of = boy with & owelling in connection
idout showed a case of a as g cion
\vichrt.hS:idgol:lt knee. He had been under treatment in the Hospital

Mr. Wethered showed a case of sclerodema for Mr. Darby. Patient

S ths, some of
| was a boy who has been under treatment for some months,
the putchyes having cleared up under treatment, others having :r?ker{
down and ulcerated. There was some discussion as to the pathology

of the disease.

Mr, Scholberg showed a specimen of plague bacilli from a case

Instead of standing | occurring at Hull a few days previously. The bipolar staining was
very clearly seen.

ved a large hair-ball, successfully removed by opera-
Mr. Gask showed a large hair-ball, aucltiev‘;bhal‘:());howcd P opes

Junior Staff Jppointments.

NowminaTioNs for House Physicianships, etc., April, 1901.

House PHYSICIANS.
Sir William Church. A. H. Hayes, M.R.
ER.CP.
Dr. Gee. ’ A, T. Pridham, M.B.
(Lond.).

F. C. Shrubsall, M.A.,
M.B., B.C.(Cantab.).
S. Hey, B.A.(Cantab.),
M.R.CS., LR.C.P.
A. H. Bostock, M.R.C.S.,

LLR:C.P.

Sir Dyce Duckworth.
Dr. Hensley.

Sir Lauder Brunton.

INTERN MIDWIFERY ASSISTANT.
J. A. Willett, B.A., M.B., B.Ch.(Oxon.).
EXTERN MIDWIFERY ASSISTANT—April.
S. R. Scott, M.B.(Lond.).

EXTERN MIDWIFERY ASSISTANT—/wly.

H. Vaughan Pryce, B.A.(Cantah.), M.R.C8., L.R.C.P.

Tur College Exams. were on, and a certain trwﬁf
diseased humanity—consisting of a G. IT. T a progressive
muscular atrophy, and a boy witl\v mitral dl:iuaﬁej Hes
travelling slowly Embankmentwards in a gru.\\'lcr. lassmg
the Old Bailey the G.P. 1. suddenly recognised some pals,
and made a dash for the road. He was dragged l)d(.-l\ by
his disease-embarrassed companions, with the .loss of the
window-strap, and for the rcsF of th_c dfly belied the (,eXt,
book picture of dien-étre by indulging in floods of tcarbj
The chance which made muscular atrophy and morbu.s
cordis male attendants on the violence of general paralysis

was a grim one.
= * * *

‘I'HE question was about “ laryngismus strit.lulu: ? and its
treatment, and the candidate was out of his depth, but
not out of his humour ; for after steering carefully thrf)uétg
the spasm (suggested by ismus) and the croup (hlﬂlggtstlt,‘-
by strid-), he said, “ As regards trca_tmum, patients at t‘ns‘
age stand drugs so badly that I will not venture to give

g & e
for genu valgum. The swelling was regarded as :lm exdoslmsm rath
tha§a hyperostosis in connection with the internal condyle.

a prescription |”
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@orrespondence. i
LOITE e The Chistmas Gnteytainment,

IMPERIAL YEOoMANRY BrancH Hospirar, | i DICK,” akhough e . e
o te g of “The Second Mrs, Tanqueray,” “The
Notorious Mrs, Ebbsmith,” and “The Benefit

DEAR Sik,— ieve a ore . - i
AR Stk,—I believe a great many of those Who knew Lance. | °f the Doubt,” is not a problem play, and does not deal

Corporal Mountain as a s i
r 1l Motnta S a second-year student at Bart's 1 | with a w i i i 3
ue Interested in the enclosed accourt of his caroen i Scith Atiea | f ey woman vith the tedious and ineviable Dt it
en by a sergeant in his any : | larce ; e B 5 S it i y L
il ““{e sergean JSL]‘;{\C,CU"W\%{}&W]]O hald tb"eh" i tuiul, and, regarded as such, it is full of amusing situations
s regard to his last illness | 1 ristles  wi il i 3 : 5
g is last illness, | ristles with brilliant lines, and it will, through the

Mountain came into Pretoria wit is ( n t hom s

f a *toria with his Company, mos Vi N f it t

5 I any, of w - i

oined the Imperial Light Horse. Mounts in himself at M Ii : ‘\ obviousness of its characters be easily cast by the theatr ical
pany : R

was unable ide . e
to ride on unt of veldt sores on his legs. Hearing | Manager.

that I was at this hospit:
spital, he came up to see me. [ tro i
the veldt sores, and got him ihth i et e
) i a ent i i e ’ ; i
. ™ an appointment In the hemenl il | professional manager has, of course, all the unem-

He had only b spi i
nly been at the hospital nine days when he developed | ployed members (often the majority} of the theatrical
ea per-

enteric fever. He progressed very fa
! fever.. gres 'y favourably until th, 0 5Uasio
chicd weel, when he oo pedes )hib e ?c;rndz:tf :}}::C | suasion to choose from ; yet, even with this fact before hj

; : im,

most favourable opportunity his Jee was 2 : | the wise aywri 1 T
following day. He had e}x(er:si\ei ‘\.j’lsv;‘l?]l’";?‘?&fi, but he died the | lh, \?lh pl wright often limits his risks by w iting his
probably malignant, with blocking of bd £ ar disease of the heart, | principal part around some leading actor, The art p. alh
the right side as high as the bifurcation of tth 1 ‘Ht ey the actor, tth T : h V10 s
2 Enbrts | he » DOt the actor the part. It is obvi i A
8 10us that in the

He had a militar funeral th X i o cha % q il WIOt:
dac Y fu € next morning at 8 o’clock ; | characte e
Pretoria cemetery, & ome of the Sist :mgl Bart.’ LII]?CJ\ 4”; fhe | haracter of the Rev. Augustin  Jedd Mr. Pinero v Ol

hospital were present, ass vas & | ar i
present. A brass plate was Placed on his coffin, and a | around the personality of the late Mr. John Clayton, and
5

arge wreath and cross owers we ent from the ‘ 4 € chara oF (reorglana marn w
2 of €rs were sq £ G di
nt fro he Bart.’s ik
: i : f fl e e fi & s mez ‘\ that the character o g Lidman was designed and
funeral \Was very wet, but that only made the service more solemn ;
: i g 1 | fitted to the personality of the inim table Mrs John W ood

and impressive. I suppose, with i
» With the firing party, there w, i i
3 5 T e E e i
2&:{52381& pmiﬁen't‘ Thﬁ ot hei“}g conaidj.ﬁlag?l: he Hospital ].)mmatlc Club, unfortunately, cannot afford
you make what use you ke of i and the | 0 Pay playwrights to idealise the idiosyncrasies of its

enclosure [ by
members ; i i i
7 } HL? ers ; it ca}nnot, like the Musical Socicty, strengthen its
AR “ (lnls on occasions with professional assistance : and in its
R choice of members it is lim; :
. ‘ €rs 1t is limited to 1 2; i
H-COR)‘OL‘\ L N INT. 3 N . ject 1 i is Sci B - Y
L MounTaIN, who died of enteric fever at the Im. \1 object in life is Science, and not Art, : :

perial Yeomanry Hospital, Pretoria, saw a dea i ervice emembe: hese fa t
il , 14, saw a deal of active seryic in It is necessar
i 5 Yy to remember t e
S cts to 1dequale ¥

He enlisted in the 72nd Compa | reali
e 72nd Company R iders, erial Y realise d b i
manry, under the command. of I‘,icutl)fl(%glo}?e(]lUEo]I\ni‘annd]d&eo- | oL htthO“ e gt
arty el : 5 > In, and was | Ona 4 y i i
g:{lt;]eigid ‘53: Ee;ril?rfc‘tlxl;ne) :(llt tho ‘Aliahn s CO, and ‘;h: | t}y ree-act play by a popular author, in which almost al]
batt g cquipped and put through 1 preliminary ‘\ e parts are played not only intelligently, but by men of
e . | appropriate individuality .
amongst his t:on;]x%do:‘%i‘r:d O‘fvifhﬁh.'-“"'m umdg hup‘oon.spicuous } “Dandy Dick,” ¥ anAd leperamcnt.
' with His kmd]'y ot o n y ick,” as Mr. Pinero describes it, is essentially a
3 'iﬂen'flroﬁ to duty begot | farce. Its incidents are too impossible, its ch i
(Mountain) u i OL‘Lv('r’ 5o that he | o exaggerated, for it to b ! W o
cake ‘chanet o o Al e ghout the campaign to | s 0 Dbe regarded with patience as
el oy s cour the country in advance of the ‘J a comedy pure and simple. The members of the A, Dé
he dri:zré(&n,i at Southampton early in April in the ss, " Canada,» | ¥¥ailed themselves of the author's obvious intentions in this
sted Spi : oyage. | respect with great effect and considerable ch'scn'nu'natiox;s
al | Nothing could have b i '
R : L c cen more quaintly decorous, more
: ps of this marct j h sly dignifie i i e
r¢h may be judged | umorously dignified, than the admirable delineation of the

by the fact that the m

) : © men were on short rations, and o

porihod S hrce Privates and one officer o the Highlund segerind | €20 by Mr. R. J. Waugh. Excellent in Sl
g =

perished from ex vhi v b and
ey posure, while over 400 cattle and mules died the | and full of character, was the Noah Topp;
Corporal Mountain t} ‘ Pollock. Wh i el P g L
el e é'f,:::,dl;Lfnoz‘::b;m;it"lm“; h;;fd fighting with his | o od : Matlanh amusing couple were Major Tarver
, first undér General Mahon, then | ayed by Mr. L. M. Morris with a w
; onderful make-up)

under General Clements, during which £
b S, time he was always g :
in the fight w} A 5 Walo as always foremost | and Mr, M Gos
R fighting had to ¢ and, being an excellent Darbey by Mr. P. Gosse! Mr. H, S. Ward, as
) ered good service t Queen and country 4 e Blore, was very well suite. ed Wi : AT

y, and by his y well suited, and acted with his usual spirit

death he is greatly mourned by hi:
y his officers and comrades in arms | and vi 3y
; 3 a vigour. 5 i
: 3 ( « I)]‘W;\.,it . tllll\(; .Sglali(;l: the part, the more difficult
AMONG some testi: ials we late ' i : s - ;
s : ll].](;’)nlal.s \\t‘];l[t,ly read recommending character of Hatcham. Of ox;gc and I?hi"nge b
e a res 3 > 1 X : i
B sident hospital appointment, was one | named above it may be said o
ch should have proved a decided bar to election, It | remarkably free f; iyt s b
was from a surgeon, who said the particular candidate had \‘ ness T el B
2 ess.

UANUAR\', 1901.

THE LaTE LaNce-Corpograr MounTary,

To the Editor of the St. Bartholomerw’s Hospital Journal ‘

spared no pain in m; g thorough use 1S opportunit; e t o T rsdo;
P makir g th gl of | pportunities, 1 the part of Sir T Istram Marsd M
P: a Stram Marsdon i)

Mr. Stephen Coleridge and Helen Jerome please take note, not quite well suited. His chief fault Toudnte wt
. ef faults we

re restlessness

JaNvary, 1go1.] ST. BARTHOLOMEW'S HOSPITAL JOURNAL.

and unnecessary movement. Sir Tristram (judging from
the text, and from the selection of Mr. Edmund Maurice for
the original production) was a stolid, heavy, hearty English-
Mr. Jeudwine gave the heartiness, but not the weight

Jmalgamated @lubs.

man ASSOCIATION FOOTBALL CLUB.
and stolidity. 2 L ‘ i
What can be said of the gentlemen playing the ladies’ ST, BaRTs 0. CHESHUNT,
Played at Cheshunt on Saturday, January 12th, and resulted in

parts? \Vcll, Certaml_y that theY VShOUId be thanked for a defeat of the Hospital team by 4 goals to n Owing ta several
undertaking an ungracious task, which at once places them | of our men not being back from the Christmas vacation St. Bart.'s
were very poorly represented. Losing the toss, St. Bart.'s started

beyond the pale of ordinary criticism. They did everything playing downhill, but it was soon apparent that the opposing

that could be done in the circumstances,—Mr. Raw as | forwards were too fast for our backs,and for the first twenty minutes
F i pe i e they pressed continually, during which time they scored twice.

Hannah, and Mr. Upton an(.i Mr. Elmslie as bdl({lllh and Then our forwards began to gelatogether better, and a fine shot by
Sheba. Imagine a man having to play a part written for | Rankin only just failed to score. Ward in the centre was doing
a lot of good work, but was not well supported. A third goal was

: ! N e pare im-
B e e e e e A 3—0 against
possible than Mr. R. C. P. Berryman. “ Dandy Dick ” being | yus.
~onfes a farce. P : e 2556 In the second half Waterfield played in goal instead of Trist, who
Lonﬁisse‘dly % fatee, fhe lunsetmly anomaly of men dressed went forward. It should be mentioned that neither of them had
and acting as women is less pronounced. But such an | played in that position before, but it was impossible to raise a
Sx0e B is alent inevitably recalls the | regular goaler.  Although playing uphill St. Bart s did better after
exeellels 8 mounl daby of .td](,llt ; t,v.lldbl_\ secall lh}' the restart, and several times nearly scored, but were unable to put
old regret that, by the exclusion of ladies, the Dramatic on the finishing touch, while Cheshunt added one more to their
Club should be so restricted in its choice of plays. The sc?rre.;“‘%l}‘}u: Z‘;o‘:l;i fal‘”."oeats)‘ V‘f\l})fsé {\fﬂf?: e

% 2 ” . Trist al) ; rton, W. S. Nealor (backs); G. -

Club, perhaps, is partly to blame for this, for in the one year Miller, V. C. Upton, N. E. Waterfield (half-backs); F. Grone, H.

it was given the woman’s franchise it chose the worst pos- '} Nlar(jre:t, V. G. Ward (capt.), F. W. Jackson, and — Rankin

j - e AR (forwards).

sible play for the occasion—*The Heir-at-Law.” If we are to uphold the reputation of our Hospital in the ap-

This year it has given a first-class performance, and has | proaching Cup Ties, it is very certain that great efforts must be

: & ccelle o its, especially i Messrs made at once to get our representative team together as soon as

obtained some excellent recruits, especially in Messts. | LS5 050 e300 ool i8N0 Lol has never been reprosented
Waugh, Gosse, Dix, and Upton, whom we shall all look | this year in any two matches by the same team

forward to seeing another Christmas.

Men who are fond of private theatricals should join
the Club in their first medical year, so that thc}/ may have i?ll{UilflUS.
time to get to know their audiences, and their audiences

have time to get to know them.
Whether actingshould rank high among the arts, or whether | orrpopapic SUrRGERY : A HANDBOOK.
it should be regarded as an art at all, this is not the place to KeerLey, F.R.C.S. Pp. 540, illustrations 253. (Smith,
discuss ; but there can be no doubt that men who have the Elder, and Co. Price 165.)
dramatic instinct find an unfailing delight i.n the express?ou *When this work was plained oit—aearly twerty years
ofiit. We recommend ishon meti o jom. the 'Hosplhml ago—there existed no systematic treatise on orthopedic
T o ain bl tiake mang o fiendships surgery which recognised properly the revolution which had
with men whom they otherwise nlight Do lmv.e m'et ;4the‘)‘ bect:\ made in all surgery by the demonstration of the germ
will have the satisfaction of knowing that their histrionic (icoiy b0 i G by the Tkoduction of e dntientio
efforts give pleasure not only to themselves, but to others ; e Sl o s b number of cxcenens
and they will find that the:entire chang.c 0f4 m?mal atmo- | catises on orthopadic surgery have appeared, both in
sphere will enable them to return to their scientific pursuits Braiiih s = Preign! lanshasey, both in Eitreps and
STEPHEN TOWNESEND. America. 1 do not, therefore, publish my book as one
il that supplies a great want, but rather as a statement of the
views and as an analysis of the observations of a surgeon

@he Bahere Hodge, Ho. 2546 who has for twenty-two years devoted much time, thought,
G and labour to studying deformities and practising their treat-

By CHaripes BeLn

with greater zest.

DR e Lo Sl N | ent i Thng e withor i Big preface. The apologia is, in

at Frascati's Restaurant, Oxford Street, W.,qn Tuqsda_v, d 5
January 8th, 1901, the W.M. Bro. Walter Gripper in the | the Jight of the facts he states with regard to the existence
el Ble 0 B S Do e of other text-books on the same subject, a right one ; but in

initiated into Freemasonry, and Bro. R. H. Wellington ] : ) :
to the Thir 4 the light of the book itself—its merits and claims to popu-

chair.

was raised to the Third Degree by the W.M., whilst Bros. Hepburn
and Bokenham were passed to the Second Degree by Bro. Phin. S.
Abraham, S.W. W. Bro. Brodie was nominated a steward at the
forthcoming festival of the Royal Masonic Benevolent Institution,
and a grant of ten guineas was made from the Lodge funds in aid

of this charity.

larity—we readily forgive Mr. Keetley his apparent intrusion

upon a field already crowded.
The work gives evidence on almost every page of ex-
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geptional powers of observation, and, more valuable still
In an essentially practical manual like this, exceptional care
In description and detailed treatment. We can most heartily
recommend it, both to the student and to the Ppractitioner,
and shall hope to witness evidences of its success,

A noticeable feature in the work js the accurate account
of the various deformities directly due to nervous diseases,
and the careful descriptions of their appropriate treatment.
Equally useful is the chapter on “Hysteria in Relation to
Orthopaedics.” A brief description of the rarer conditions
leading to deformity is included, such as acromegaly,
osteitis deformans, and the forms of chondrodystrophia
studied fully by Kaufmann.

The details of the various operations are clear and full ;
the section dealing with osteoclasia has a useful supplcmenf

descriptive of the various effects experimentally produced |

by the operation on the dead body. In the section dealing
with “The Direct Treatment of Spinal Caries ” we notice
that the author considers “ the gentler methods of Chipault
and of Calot ” to be justifiable ; but the remark immediately
following—that the author has “used them himself withour
/m.rm "—scarcely carries much conviction to the readers
mind !

. The literary merits of the work deserve a word of praise
in these days, when so much that is poured out from the
medical press has no merit at all to speak of. The book
before us is not only lucid and concise, it is interesting.
The following sentences, descriptive of the kyphosis of olfi
age, are chosen at haphazard in illustration :—¢ There is,
however, a form of kyphosis which is so common in old
age that its absence is regarded as more exceptional than
1ts presence. It is the characteristic old man’s stoop, the
r«,isult of muscular weakness, or of habit, or of both. It
often commences in middle life, In fact, it is apt to come
on pari passu with the disappearance of the elasticity of
youth. It is justly considered to be the result of care and
loss of gaiety as much as of weakness of the muscular
system. The latter, indeed, often does not exist. Care
brings  thought ; thought bends the eyes downward; the
head and neck follow, and then come the arching shoulders
on which the load of care js often figuratively said to bLj
borne.  And what is to be done ?

“ Oh for the foot that bounds forward,
. And ever the wind it awakes

I,fo? 1o lock from the forehead that's whitened

No leaf that is withered yet shakes! ¥
“It is vain to preach gaiety and cheerfulness to a man
every month of whose life for many a year may have brought
home to him the fact that life is more of a tragedy than a
com.edy. But the simple, commonplace truth remains, that
habits of erect carriage, such as those of the soldier, will
otiten last far into old age. It is, therefore, in youth and
middle age that measures must be taken to ward off the

kyphosis of advanced life.”

[Janvary, 1901,

We must not omit to mention the fact that the illustra-
tions are a prominent feature of the book. Many of them
are exceedingly good photographs, which amply pay for the
unusually good' paper upon which they are printed. The
illustrations average one in every two pages of printed
matter.  The double index—subjects and names—is care-
fully compiled. We congratulate the publishers upon the
general gel-up of the work,

DISEASES OF THE ANUS AND REcTUM, By D. H. GoopsaLr,
F.R.CS, and W. Erngsr MivLes, F.R.CSS.
parts. Illustrated,
Co. Price 7s. 6d.)

To a certain extent the authors of this book disarm
criticism by the statement made in the Preface that the
work is the outcome of their Dractical experience for twenty
and for six years respectively,

This volume treats of the anatomy and general diagnosis
of abscesses, fistulz, fissures, and piles.

The chapter on anatomy is carefully written, the leading
authorities being drawn upon for diagrams and descriptions,
Particular attention is drawn to the arrangement of the
fibres of the external sphincter into a superficial and a deep
]ayelr, some inferior hemorrhoidal veins intervening, in
addition to a tendinous downward continuation of the
longitudinal muscular fibres of the gut. This last feature
figures in many of the diagrams (zide fig. 23, p. 61, i). The
authors do not agree with the usual description of the ischio-
rrjctal fossa.  Furthermore, for clinical purposes they sub-
divide the anal region by four straight lines intersecting in
the centre of the anus, the most important of which is called
by them the “ transverse anal line ;” points on these lines
round the anus are called A. (anterior), R. A, (right anterior,
etc), R, R.P, P, L.P, L, LA, :

Under each section of the chapter the surgical bearing of
the anatomical facts is given.

The chapter on general diagnosis takes each symptom in
turn, giving a series of questions relating to them, and the
pr(_)bable diagnosis therefrom. The questions are (o the
point, but are rather too numerous. They strongly advo.
cate the examination of the rectum in the male in the knee-
elbow position, and in the female in the right lateral
f;emi»prone position, using in each case the left forefinger
instead of the right.

In the chapter on abscesses in the peri-anal region the
usualisubdivision is followed, but the term “ pelvi-rectal 7 is
substituted for “peri-proctal.”  Good diagrams are given
illustrating the anatomical varieties of these abscesses, The
a.uthors say that abscesscs in front of the “ transverse anal
'Ixn&? "’ are more superficial than those behind it, A T-shaped
Incision is particularly recommended in incising ischio-
rectal abscesses. No mention is made of the frequent
extreme feetidity of the pus often met with here,

In two
Part 1. (Longmans, Green, and
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Fistula is treated in great detail, eighty pages being

devoted to the ordinary ano-rectal form. The authors lay
great stress upon its position in relation to the * transverse
anal line,” treatment being modified according to its situation
fore or aft of that line. They state that care should be
exercised not to damage the internal sphincter, lest incon-
tinence of feeces results ; should the internal opening of
a fistula be through or above it, it should remain intact.
They further state that healing will occur, although the
internal opening has been so left. Particular attention is
drawn to the differential diagnosis between certain urethral
and anal fistula.  We do not like the advice given on page
156 of plugging the wound with cotton wool soaked in per-
chloride of iron in the event of recurrent hamorrhage after
operations for fistule. For the treatment of tracts running
too high to be safely slit up they inject a saturated solution
of silver nitrate. This chapter is copiously illustrated with
original photographs of patients before and after treatment,
the incisions made for each variety being thus clearly
indicated.

A special chapter is devoted to sinuses over the coccyx
and sacrum with cases: in none of them was there any
evidence of carious or necrosed bone ; in all, though mostly
of long duration, permanent recovery ensued after simply
laying open the tracts and their lateral ramifications.

The authors do not believe in the torn-down anal valve
theory of Ball, in connection with the wtiology of fissure,
as they only found the so-called “sentinel pile ” present in
14 out of 221 cases of fissure.

In treating of external piles we find that the “throm-
botic pile” is considered to be of the nature of a hema-
toma rather than a thrombosed vein, and advocate pallia-
tive treatment; if however, an operation be performed,
they advocate excising the heematoma in its capsule. They
consider that the term external piles should be confined to
a dilated condition of the peri-anal veins, a condition asso-
ciated with spasm and hypertrophy of the external sphincter,
and treat them by dividing that muscle.

Internal piles are named according to the above-men-
tioned points,—e. g. the R.A. pile, the R.P, pile, and so on;
and further they endeavour to show that in patients under
twenty the R.A. pile is invariably met with ; similarly that
when several are present, certain definite ones are coalesced.
They divide the formation of internal piles into three stages.

Heredity is considered to be a prominent factor in the
@tiology of piles in the early decades, but considering the
frequency of this affection there is considerable risk in over-
rating its influence.

Ligature of internal piles is most strongly advocated.
The operation is modified by making an incision through
the skin, round the redundant tag of skin, instead of through
the muco-cutaneous margin, the external sphincter being
divided if it will not readily relax.

after operation, it being simply to insert a plug of
cotton wool within the anal canal; we think that plug-
ging round a thick rubber tube is both safer and more
comfortable to the patient, this latter method being advo-
cated should recurrent hemorrhage ensue. We also prefer
the use of sterilised lint or gauze to that of cotton wool
for plugging wounds.
In most operations the authors place the patient in the
lateral position instead of the usual lithotomy position (this
position we believe, however, to be usually adopted at St
Mark’s Hospital). The after treatment of a patient is
most carefully described ; a mixture containing opium and
catechu is administered every four hours, in addition to
the usual dose of opium, soon after recovery from the
anzsthetic. For the first twenty-four hours the fluid taken
is limited, and the patient is forbidden to micturate; by
this means the use of a catheter is said to be avoided, a
warm bath or fomentations to the penis being employed
if necessary !
The book is well printed and excellently illustrated
with numerous original photographs. The subject-matter
is conveniently arranged, and the index, as far as e have
tested it, is complete and accurate.

We congratulate Mr. Goodsall and Mr. Miles on part 1
of their work, and look forward to the early appearance of
part 2,

A MANUAL OF SURGERY FOR STUDENTS AND PRACTITIONERS. By
WirLiam Rose, F.R.C.S, and ALBERT Carcess, F.R.C.S.
Third edition, pp. 1182, 406 illustrations, and 25 plates.
(Bailliere, Tindall, and Cox. Price 21s. net.)

Twelve months ago we reviewed the second edition of this manual,
and predicted an increase of popularity for it. This has been verified.
There are but few changes of importance in this edition, the chicf
one being an increase in the number of skiagraphic plates. The
chapter on “ Anasthetics ” and that on “Diseases of the Throat "
have received some revision to advantage. As we have previously
recommended the book very highly, we will here only repeat our
recommendation. We know of no more helpful manual written on
the same lines.

A Maxuar oF PaysioLoey. By G. N. Stewart, M.D., D.Sc.
Fourth edition, pp. 894, 336 illustrations, and 5 coloured plates.
(Bailliere, Tindall, and Cox. Price 15s. net.)

This manual is in the same series as the above. Considerable
revision has been undertaken, and the chapters on “The Central
Nervous System” have been thoroughly brought up to date and
illustrated by very useful diagrams.

The series of practical exercises appended to each chapter are
still a feature of the book, and form a useful guide to the student’s
class-work. They perhaps do more to give him a sound knowledge of
the means by which facts have been arrived at, however, than to
serve as detailed instruction for his own experiments.

We still think the book is the best text-book of physiology for
students preparing for the examination of the primary Fellowship of
the College ; but it must be supplemented by a manual of histology,
of which subject it does not pretend to give any full account.

LECTURES ON MEDICAL JURISPRUDENCE AND TOXICOLOGY. By FrReD
J. Smitn, M.D., F.R.C.P. Pp. 396. (J. and A. Churchill.
Price 7s. 6d.)

These lectures have been delivered as a course on forensic medi-
cine at the London Hospital. The somewhat colloquial method
evidently adopted by Dr. Smith in lecturing seems to be retained in

We disagree with their method of dressing a pile case
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the published pages before us.
not thereby lessened, for the fac 3
the manner of putting certain subjects befo
id and convincing. A healthy str:
work ; and this is often ve,
quaint. Dr. Smith's discu
result from the use of ps
law courts is a good instance :omt
. repeat the facts you h
position in plainer language, we ma
The beetles, rats
nations.

ssion of the well-known confusions li

he is the devil con
When the nu
by his master, tries to convince the patient that ther
the quilt, and that * the devil ” is his own pet,
his former beliefs, this persist

nature and degree as proves
doubts or disputes your choice of
and the devil, and give him a choice of expression,”’

The book will be found very useful for students preparing for
examinations which require a knowledge of the chief points in
forensic medicine and toxicology, and for which Dixon Mann’s
larger text-book is too full, We can cordially recommend it,

1e to remove him (the pati

and he yet persists in
ence constitutes a delusion of such
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Febr||:1r)', 1901,

Fri, Feb. 1.—Sir T. Lauder Brunton and Mr, Walsham’
Dr. Hensley’s Clinical Lecture at 1 pm,
» 2.—Rugby F.C, 2. Royal Naval College at Greenwich,
Hockey ». Tulse Hill at Winchmore.,
5.—Sir William Church and Mr., Willett’s duty.
.—Mr. Langton’s Clinical Lecture at 2.45 p.m

Sat.,

Tues.,
Wed.,
Thurs,, ,

7.—Abernethian Society, 8 p.m. Dr.W. ]. Collins, RCC,
“ Public Office and Public Health in London.”
8.—Dr. Gee and Mr. Langton’s duty. Sir T Lauder
Brunton’s Clinical Lecture at 1 p.m
9-—Rugby F. C. 2. Marlborough Nomads at Winch.
more. Hockey . Kensington at Kensington.
12.—Sir Dyce Duckworth and M. Marsh’s duty.
13.—Mr. Butlin’s Clinical Lecture at 2.45 p.m
F. C. v. Rosslyn Park at Richmond,
Enfield at Winchmore,
14.—Abernethian Society at 8 p.m., Mr. H. Burrows,
M.B, “Euthanasia.”
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27.—Mr. Marsh’s Clinical Lecture at 2, 45 p.m. }
28.—Abernethian Society at 8 p-m., Mr. T.P, Legg,
F.R.C.S., “ Goitre.”
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TaAYLER—CLOTHIER.—On January 1st, at St, Michael’s,

by the Rev. Canon Trotter, V:
assisted by the Rev. T. A. Davies, Geor;
(Lond.), eldest son of G. C, Tayler,
Ethel Mary, second danghter of Henry
gate, N,

[January, rgor.

|

Appointments,

al Dispensary.
* * *

Huxt, HEnDERSON E.,, M.A, M.B., B.Ch.

, (Oxon.), appointed

| House Physician to the Radcliffe Infirmary.
s *

LISTER, A. E. J,"M.B., B.S

Dahome " (Furness Line).

%

-» appointed Second Assistant
am Infirmary.

‘ * *
Lrovp, J. A, MRCS, LRCP,
Medical Officer to the Lewish

* % *

Mux~py, H,, F.R.C.S,, appointed Surgeon to the Western General
| Dispensary.

* * *
TurneuLL, C.C. L, M.A.,, M.R.C.S,L.R.C.P.

»appointed Second
Resident Medical Officer to the Chester General

Infirmary.

* * *

J
I
J

Wake, A, M., M.B, to be Surgeon-Lieutenant to the 14th

Middlesex (Inns of Court) (‘ London Gazette,’ Nov. 27th, 1900),

_—

Gxaminations.

UNIVERSITY OF Oxrogrp,

M.B. Examination.
E. H. Hunt, C. E. West.

RovaL CoriLeGe or SuRrGEONS oF ExGLAND,

Second Professional Examination Jor the Diploma of Fellow,
F. P. Maynard, E. G. Carpenter, J. H. Parsons, E, W. Brewerton,
ayo,

First Professional Examination.
V. T. Greenyer, J- K. Murphy, F. Norman, W, J. Richards.

e S G
S e

Birth.

.—On January 3rd, at Gothic House, Upper Tooting,
Beatrice, the wife of Edward Carruthers Corfield, M.R.C.S,
(Eng.), L.R.C.P, and L.S.A.(Lond.), of a daughter,

Maryiage,

Highgate,
icar of Christ Church, Barnet,

ge Padgett Tayler, M.B.
M.D., of Trowbridge, to
Clothier, M.D., of High-

HarMER, W: D,, M.D,, B.C.(Cantab.), F.R.C.S,, appointed Sur-

(Lond.), appointed Surgeon to ss.
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“ Zquam memento rebus in arduis
Servare mentem.”— Horace, Book ii, Ode iii.

Bowater John Vernon.

ANY of our readers will have heard with regret of

the death of Mr. Bowater John Vernon,.who for

€8 thirty years filled the post of one 0(» ;hci ]t'\:')o\
ophthalmic surgeons in the Hospital. He will probably be

better known and better remembered by the later genera-

tions of students than by those who joined the S(‘,!\ooll 50011\
after the department of ophthalmology was instituted.

K. S rgeons r of |
There was, indeed, never any lack of house surgeons or
)

dressers; but in those earlier days attenda\nc% m)nt:;e'
ophtha\mic wards was not compulsory, and L()hh(?(}[l‘t”ri
they were visited by few except by those who cuful(l ;\1;“
an additional year to acquire some. knowledge o‘ tulcl);;
ear, and throat. The regulations of the College, as well as

the not infrequent introduction of questions on the ana-

JOuRRAL.

FEBRUARY, 19O1.

[PrICE SIXPENCE.

\ tomy, physiology, pathology, and treatment of diseases of

the eye, led to great changes in this respect. Of late-yemj
most men spent some time in the wards, and the pexiona
| appearance of Mr. Vernon was as well lfnown as that g ml}i
| member of the staff. Of moderate helgh?, with he:'L wel
‘ set on his shoulders, dark complexion, w1th.deep lines Of\
| the face and below the lower lip, a most mobile and e?(prcs—-
| sive mouth, a high well-proportioned for_ehcad, -and sczz.fm‘)t
| dark, almost black hair, he gave t_he impression at firs!
| glance of being a feeble and delicate man ; but uponf
} ;]ossr acquaintance it was seen that he hajd fair brc%_i‘dlhvoh
| shoulder and strongly made limbs, and little surprise \\lzh:
| felt when it was learnt that as a boy at Marlbm’ouishf he
| obtained a well-earned reputation as an athlete, ‘proving
victorious in many a short distance and hurdle-jumping
|
| mc.\effhr. Vernon was the second son, in a family of nine, of.
| the Rev. John Vernon, who was for l\\'gntyseven )etirs
Vicar of Westfield, an ancient Sussex parish near B}mtAe:
He was born in 1837, and died_]anunry 28th, 1901, hl? I:fn
therefore just covering the period (.)f her la}c N[IIJESF) ni
Queen’s reign. After the complctxon of his Edllcﬂflofl ‘1[
Marlborough he became a pupll‘ of the late Mr‘.JO“CZT :;
| Brighton, at the Brighton Pllosplta_l, under‘\vhos;lc)tt'lu :f:i
| for three years he familiarised himself with the ;ex:gq.r
| aspects of medicine and surgery. He then em?re(\ a“ o
Bartholomew’s Hospital, and after_ the usual tfrec, )L,(l;;r
attendance upon lecturers was appointed house >ur§eon' -
a year to Mr. Wormald in 1862, and for the I‘o?lxy)\\m:gl?]gm
house surgeon to Mr. Paget. In 1862 he F?uk ltlzg\[ os-
| pital Scholarship, and in the same year passed the Adetll?e
‘ bership Examination of the College of Surge.oxllsj an e
Licentiateship of the Royall Colleg? o.f Ph)mlcmes_n i
1864 he passed the Fel]owshlp_Exammatlon of t:ie O(, eb(;
of Surgeons. In the meanwhile he had acquire ,5011?0:
| a knowledge of anatomy, and was so clean and .exce en a
| dissector, that he was elected Demonstra.tor o; A‘:m,of“;t
which post he held for several years. HIS<Stlll ;-rtt-c‘ntieon
may therefore be regarded as one of unusual distinc
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was :
Ophthalmic Hospital, where how : |1qu.alll_ll;lll(e;is}l?iescislaz?I::riz::?llf.{ -Constant in attend.ance, Hospital on Saturday, Fhe 19th ]an.uary, but on the following | centuries, yhen it appears to have beer? safer for a pat}ent
i i MrA wo;dgwc e(hle was soon apppmted Clinical | tions of light led, as .u ;ul ) t; Ol, # lnome.nt. Co'nsxdera- day some kind ot- cardiac spasm, with dyspncea, supervened, | to treat h1mse¥f, or to be treated by h1s‘fema1c rela'uvts,
r bccan'm Cm»l ‘?r f. After the retirement of Mr. e (mv s 4] (l) t 1€ operations which had anfi he pla.ced hxmself.under the care of Dr. A.ttlf:c. . But | than to trust himself to the untender mercies of th.e village
to the Hospital ator of the Museum, and Pathologist | As soon as the e hahd)l ":mg}at once undertaken. neither skill nor atte?ntxon—and he had bqth to aid him— | leech or barber-surge(m“ The corresponding high-water
s chlovorsin been w hee'led n, and whilst could stay the intvitable hour, and he died on the 28th | mark, so far as I can discover, was reached among the
N course of administration, he would give His body was committed to the grave on the 1st when the

.l"t()sgi)rt ];_xst()ry OAIF the case, call the attention of the class
€ salient points which it presented, state the different

and success. About this time his attention was directed to
the eye, and he attended the practice of the Royal London

L R PE—

Hindus about five centurics before our era,
author of one of their religious books records the following
anthoritative dictum :—* Whosoever rejects a physician
shall be punished in hell, but whosoever employs a

January.
February, when the guns of the war-ships in the Solent

These posts brought him into immediate relations with
were proclaiming the passage of the Queen, to whom he

the best and most skilful ophthalmic surgeons of that day

—with Sir William Bowman, Mr. Critchett, Mr Hulke,
Sra 1 ;
al.]d (.)tll(_‘l‘s of equal renown, from whom he learned man);
niceties in the delicate art he practised, and became an
sxcelle: 7 iti :
L.\lCLHLHt Jque and critic of the operative abilities of
c;t hers. \\-hxlst admiring, as all did who witnessed them,
l}t operations of Sir William Bowman, he highly "lppr(:y
a i i 1 i -
]cxated the manipulative dexterity of Mr. Hulke whose
hand, he would say, “though large was as stm:i
rock.” Bidane
: T.he Opmhalmoscope, which had not long before been
fens;}d by Helmholtz, had opened up an entirely new field
(idol) 1t1mlmol(0gy, and was attracting great attention on all
si c.s.f Mn‘\'ernon naturally soon became an adept in the
us e
fe of this instrument. He had then also the opportunit
3 seﬁmg }:ww operations like iridectomy, the linear operay
ton for the extraction of cataract i 5
. : » and various operations
f(;r lthc relief of lachrymal obstruction performed by masters
o : T i ‘
- t ;ef’trt of surgery. It was not surprising then, when the
cd for some one skilled in the kr ” i
> nowledge of disease
and operations on, the eye t e
S on, the eyc began to be felt at St. B
s : 3 . Bartholo-
ntlews, in the interests both of the patients and of the
students, that Mr. Vernon should be elected as Demon
’srflrato.r of eye diseases in association with Mr. Callender.
; he émportance of the department was immediately pel'
E1V a YOV Y 1 i .
. »lc , and the Governors determined to build two eye
]m_( S, one for males and one for females, over « Casualty,”
‘}Z)'ICh were completed in 1870, and opened by the lh'y
2an 9 & en
\In-nr,cvaud Princess of Wales in the summer of that year,
Mr. Vernon :1.nzl myself were appointed respectivel
J;l:;;r amti tscl;)u)rdsurgeon, with twenty-six beds and i
s cot to be divided between b : (
v us.” The arrangement
.przz;‘ed a fortunate one. The two surgeons worked tffrethcr
In the most amicable wa i G s
Y, Sometimes onc, sometj
el nic ! y somelimes the
. b;; mm;zpol}lsmg the wards, whilst in cases of emergency
2 could still always be found :
: s —through the g
Sister Alexandra, toy i oo
Ale> a, towhose kindly offices, untir; idui
l ¥ S, untiring assiduit
1'r.1d‘admuabchmanagemem of her wards both were alw; e
willing to admit they were deeply indebted, s
N vas ¢ igi :
]OU‘Tr.l VerAnon Was an original member of the Ophthalmo-
tFxca] iocmty, which was founded in 1880, but he scarcel
a ] i %
Uenei:;:: ;:ny ofIt{hc meetings, the late hours being uncony
gemal to him. € was a member of the s b .
. o g he staff of the Great
- olrth'em Hospital, and was for twenty-seven years oph
nalmic surgeon to the West I, i A .
; : st London Hos i
affairs of which he took much interest. i
As an ophthalmic surgeon and as a clinical teacher he |
ne
I

mg:ithods of}truatment that had or might have been adopted
‘and gave the reasons for the particular operati -
about to perform; then afte are I' i l?c o
his instrun'wnts, and satisf;i;;rhimcsg;tlg t;‘;’r“:]’;n“m .
and cleanliness, he proceeded to operate. He MTP”CSS
seen at his best. Clearly recognising w.hat ;agast thg”
done in each case, every cut was accuratel lino'h(f
every closure of the scissors did what was rcq};in-rl“a;d’
;:}e xxl;;);; ni;t\::s 1'ef11.1y a Abcautiful operator, and this was
e B rious in him, that his wrists were oft
i:mllm with rheumatism and very tender and painfz;]
l m?elnis;mfstcfi”. ,h‘? cases were highly successful, Hls
e 0, ;mti fe '1u'\\cre not less conspicuous, As soon
adjined the operstin room, a1 g T ich
imnc;hing of imporln;ce to Jd\v:*H :n;oticgoszeu:z(f)l;lifni
| knowledge the though stude i et
\! and garner up for bfu:[ll:tullliz.m n}‘i?rit’ltllc)?rlr])\y;waytwnh' s
had to be seen, which often occupied two f?ouu;ga:ems
t)OL;ljls[‘\.L]:ilsl(::ﬁ”hc, \\lS as calm 'an(] deliberate, as wi;loilrli;
e i(.]ml 1f:15 if -hu ha'd Just entered the hospital,
3 2 c»achcl. His energy, however. seel
t(I)lhhe ;\xlllatlstcd with teaching and hospital ‘:'orlL(Llnfzd
| a ough he wrote a few articles in the S:t Bar i
| llospital Reports in 18~ 2 ity
‘ unable to make any cffor/tot()q:rj]c:‘?(l); C:Znilzi‘:mn“y e
ca that had passed before hi fplniins
s is to be especially regrcttedhIti:,I]?art:t;lzh\‘e'al'alfcr 5o
\m;{}vcll read, and he had large experience. sy
appnlii:ll[ei;lts a}s{l:. ;::));?:(z)pis[ \fvere scarcely sufficiently
) iy owledge of the technique
;rtlxcg:a:cgf;“\:ﬁa;gre%ly zm;)ro\fed by his pmcacz as ::ra‘t}(])t:
b im.trum? pvhthalmzc I—.Iospital, but apart from
i m.d : ent was at a‘ll times a source of infinite
l]mmv v N glatmsam?n to him.  He was fond of flowers,
g sum(;zc;)fquz English plants by name, and throughou?
B hi; 2 t;lut:lmn rnrcAly appeared without a fresh
el 1 ?n 10le, which he cherished with par-
i care a.nd .wmplacency. His kindly dispositfi)
mar;: ;shl;]:zéc;]m his Ic.)vc for animals, and both dogs a?l?l
iy recrc;sfattcntlon to a’n almost equal degree. His
o Of)pm.tum-t »l()l;‘ \&ja,? alday§ shooting in September, and
with the wm‘n;es(tJ o?n‘\]\(')e)i:f It' ;"as fllwa)'s shr it
fn'.;nd, John Henry Salter, o;ﬂle'?)llgh::::t (;)’IAd ‘and e
T'he end came suddenly. e

He had seen his patients at the

was so intensely loyal, to her resting-place at Windsor.

He, too, has gone to his rest; and he may well have
thought, in the solemn moments that precede dissolution,
that he had worked honestly and truly to the best of his
ability for the good of the great Hospital to which he be-
longed, and that he bequeathed to those who succeed him
a shining example of that gentleness, courtesy, and recti-
tude of purpose in his relations alike with his friends upon
the staff and with the patients of the Hospital, which has
in the past, as we may well hope it may continue to do in
the future, made St. Bartholomew’s so useful and so great

an institution in the history of this country.
HeNry POWER.

Medigine and Surgery in Primitive Culture.
By F. C. SHruBsALL, B.A., M.B.(Cantab.).

HE early history of the medical profession is a
subject of great interest, but unfortunately one
for which but few materials are available ; a few

inscriptions, implements, and osteological remains being all
that are left to serve as a link with the past. If, however,
these be supplemented by the ‘descriptions of reliable
authorities of the methods of medicine and surgery in
vogue among savage tribes in various stages of primitive
culture, we can build up a skeleton framework which in all
probability gives some idea of the genesis of the healing
art. In the following columns will be found recorded a
few notes compiled from various sources dealing both with
prehistoric and contemporary savage medicine. As we all
know, our profession is a. very ancient one, and its origin is

lost in the mists of time, but we may believe it was coeval
with man himself, as no tribe is known some members of

which have not a special reputation for skill in treating
Such | the healing art ?

those suffering from the effects of injury or disease.

individuals, from their powers or supposed powers of alle-

viating suffering, come to be regarded as possessed of super

natural skill—an idea still prevalent in present-day London ;
consequent upon this the profession has almost always
been looked on with wholesome feelings of dread, if not of
Probably the lowest ebb of reputation was
reached in this country between the twelfth and seventeenth

respect.

physician shall enter paradise, even though he see not the
sacred Ganges in his dying moments.”
feel unduly elated, I hasten to add that the same gentleman
also records, “The practitioner who knows the use of

Lest we should all

quicksilver is like a god ; one who knows the qualities of
roots and herbs is like a man ; whereas one who knows the
use of the knife resembles a demon.” Passing on to
describe a physician, our author says, “The physician
should possess a healthy body, he should keep his nails
and beard cut short, his body pure, and his clothes clean.
He should possess a good memory, and be always amiable,
cheerful, and collected. His language should be mild,
candid, and encouraging, rather like that of a friend than
an acquaintance. He should possess a character for strict
veracity, calm temper, and the greatest sobriety and
chastity. As a person may be afraid of his father, mother,
and friends, but not of his physician, so must the physician
be more kind and consideratc than any of these. A good
physician will continue to visit his patients diligently,
examine them carefully, and give medicines always when
| the patient can live ; but if a physician attempts to treat an
‘ incurable case it will diminish his reputation, friends, and
riches.” After this high standard set up for the practitioner
long before our era, it may be of interest to read his
description of the ideal student of that day. “In all cases
the student should be the son of a respectable and ancient
family, who is either the son of a practitioner, or one who
respects the medical profession. He should be inquisitive
and observant, not covetous or lazy. He should possess a
generous heart, and his disposition should be amiable and
happy. The indications of such qualifications are an
agreeable voice, small tongue, eyes and nose straight, with
thin lips, which do not expose the gums, and thick hair,
which retains its vigour.” Having thus briefly narrated the
ideals of one of the leading medical schools of former
civilisations, I will pass further down the cultural scale.
What is the earliest evidence we possess of the practice of

In point of time we must start from the early neolithic
age in Southern France, a skull with a circular hole in it,
obviously produced befere death, the injury not proving
fatal, having been found in the Caverne de 'Homme Mort,
in the valley of the Lozére, amidst remains certifying to the
date of the deposit. The hole could not have been pro-
duced by a single blow from any known weapen in use at
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the time, and agrees in form and appearance with those |

produced by comparatively modern savage operators. So
far as we can judge from history and contemporary savage
medicine, our profession has passed through somewhat the
following stages :

First, a stage of purely empirical and experimental treat-
ment of injury and disease by the patient and his immediate
relatives.

Sccondly, a stage in which certain individuals acquired
special skill, and were consulted by sufferers.

Thirdly, a stage in which these individuals were credited
with supernatural powers, and consequently were respected
and feared by their neighbours. They were thus enabled
Lo lead a life of, comparatively speaking, luxurious ease.
To encourage this they doubtless spread abroad freely the
idea that all disease is due to the action of evil spirits, who
required propitiation, and that as they were the only people
who understood the said spirits, all gifts and offerings must
pass through their intermediation. Priestly and medical
functions for a time remained merged, and then the latter
became more and more dropped.  During this period
other members of the tribe doubtless continued to treat
empirically for themselves with well-known simples and
methods all easily yielding ailments, assigning all resistent
or incurable affections to the malignant action of evil
deities, to be appeased by sacrifice and the like.

During the next period the study of medicine got almost

entirely forgotten in a maze of theological wrangles, and |

such progress as had been made was largely lost sight of.
As an example of this we have only to consider the state
of the rank and file of the profession in Europe between
A.D. 450 and A.D. 1450, ¢

Finally, in Europe, as we know, empirical medicine
gradually reasserted itself upon - an  apparently firmer
foundation. 1In the few other civilisations we can study, it
would seem that stage four has lasted to the present time,
or that while in this stage of culture the whole civilisation
was swept away. The whole subject is so vast that in a
short note it is only possible to pick out isolated facts here
and there, the first two, and to a less extent the third, of
the stages into which I have divided medical culture being
of the greatest interest.

It is very doubtful if definite hospitals exist, or ever
existed, among primitive man, In savage America the
patient was taken to a large adobé hut or shed for the
medicine men to hold a consultation, and dance around
him.  Among many primitive races the women at the time
of childbirth are regarded as unclean, and are compelled to
resort to certain huts, mounds, or wigwams specially set
apart for the purpose, and where they are attended to in
labour by those of their own sex. These may be regarded
as the precursors of Martha Ward or Queen Charlotte’s,

In India, Ceylon, and Assyria, amidst far higher stages
of culture, hospitals existed in which the sick were tended,

operations performed, and students educated in quite a
modern fashion.  Incidentally it may be noticed in
passing that in Assyria the profession formed a great State
department, as is our Local Government Board at the
present day. At that time before a physician would visit
any patient an order from the king had to be obtained.
In a table case in the Nineveh Gallery of the British
Museum is the following letter, written about B.c. 1140:—
“To the king, my lord, from thy servant Shamesh-mita-
muballit.—Greeting unto the king, my lord. May Nahi
and Marduk be gracious and propitious unto the king, my
lord.  The lady Baugamillat is grievously sick, and unable
to eat. Now let the king, my lord, give the order for
a physician to come and see her.” Unfortunately no more
is known of this case, although there is in our national
collection a letter thanking the king for sending a physician
to another citizen, who quaintly expresses himself thus :—
“For I was dead, and the king, my lord, hath made me to
live, and his kindness toward me is exceeding great.”

After the foregoing brief review of the status of the
medical man it is interesting to consider his practice,
which may conveniently be divided into two parts, real or
practical, and mystical, the former only being of any
clinical interest. In the first place, dealing with medicine,
it is found that with the exception of recent synthetic
products almost every individual drug in our pharmacopceia
is in use among some savage tribe or other. The great size
of the United States Pharmacopeeia is due to its inclusion
of all known native vegetable remedies in former use in the
States. As examples of adoptions of savage drugs, note—

Calumba from the forests of the Zambesi and the cast
coast of Africa.

Jalap from Mexico, named after the Otomie city of
Xalapa.

Cinchona from Peru. s

Guaiacum and quassia from thé West Indies.

Copaiba from the Amazon valley, etc.

Our methods of medication and of preparing drugs
differ only in small details from those of savage man.
Infusions and decoctions of all kinds are of course in
universal use, as also are hot fomentations for wounds and
painful swellings, e. g the natives of Central Sumatra find
a fomentation of tobacco leaves in warm oil applied to the
breast very efficacious in cases of asthma ; the aborigines
of South Australia apply warm fomentations of the. leaves
of the blue gum to relieve the tenesmus of severe diarrhcea,
while warm fomentations and hot smoke baths are applied
to joints affected with chronic rheumatoid arthritis by the
Karok Indians of Northern California, Embrocations and
massage with fats and oil are largely used by savage man
throughout the world, palm oil being the favourite in the
tropics, and train oil in northern latitudes,

Purgatives, and even enemata, are very generally employed,
the most interesting of the former being live larvae of bees

Adlard & Son, Imp.
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fresh from the honeycomb, taken by the Mincopies of the
Andaman Tslands when constipated.

Emetics, both medicinal and mechanical, are very
popular. The Dacotas tickle the fauces with a bird’s

feather, while the Karyas of Brazil cut a stick obliquely at |
one end, fire-harden it, push it well down the throat, and |

twist it round and round until the desired effect is pro-
duced.

Inhalations of the smoke of various plants (tobacco,
datura, and the like) are in vogue as a treatment of
headache, epilepsy, coughs, and colds in Siheria, Dacota,
Brazil, Ashanti, and Abyssinia. Venesection is not un-
common, and is performed by very varied methods. The
natives of some of the Malayo-Mclancsian Islands shoot at
the patient with a small bow and arrow until a suitable
vessel gets opened ; the Navajo and Chippeway Indians
make a small incision into a vein, and suck up blood
through the hollow bone of an eagle.

Cupping is in use as a treatment of fever, neuralgia, and
pulmonary affections throughout Africa, Malaysia, and
among the Creek and Dacota Indians of North America.
A common method is to apply a cow’s horn broad end to
the skin over the affected part, and to suck out the air
through a small hole in the tip afterwards closed with clay.
In Morocco the method employed closely resembles that
in present use, grass being burnt inside the horn as it is
applied to the skin. Wet-cupping instruments have been
found among relics from early Egypt.

Massage is a popular form of treatment throughout Asia,
and was commonly employed in Greece before the time of
Hippocrates.

Baths of all kinds, particularly hot baths, mud baths, and
vapour baths, are considered of high therapeutic value by
many savage tribes. The Maori of New Zealand and the
prairie Indians of North America alike journeyed to the
hot springs of their respective countries to undergo definite
courses of hydrotherapy. In New Zealand the treatment
continues unbroken to the present day, though now the
Briton and not the Polynesian avails himself of the in-
different thermal baths, mud baths, alum baths, sulphur
baths, and oil baths provided by nature in generous pro-
fusion. The natives highly esteemed the remarkable effects
of these in cases of skin disease, rheumatism, and “fits,”
by which epilepsy was probably meant, although the term
may have included various uremic manifestations. In the
hinterland of Venezuela the patient lies in a hammock over
a series of red-hot stones, on to which a little water is
poured, so that he or she is kept enveloped in steam ;
among other tribes of the same continent the system is
more developed, and special buildings are constructed for
the provision of hot air and vapour baths.

Primitive surgery appears to be and to have been con-
ducted on a large scale, and often in a very skilful manner.
As regards prehistoric man our records are, of course, scanty,

and limited to operations on the osseous system, the only
part of the human frame which resists the action of time
and decay to preserve the records of our ancestors for our
use. We find that they performed various operations of
the nature of trephining and osteotomy, and also set frac-
tures, usually indifferently badly.

Anasthetics are apparently unknown, but in isolated
cases various alcoholic intoxicants are administered to
stupefy the patient prior to operating, e.g.
banana wine is given before performing Casarian section ;
in some of the islands in the Pacific it was given before
trephining.  Among the Indians of North and Central
America the patient smokes dried leaves during an opera-
tion to divert his attention, Lo some extent, from his phy-
sical sufferings. There is one reference in Hindu literature
to a surgeon who flourished about 500 B.C,, and is said, by
administering a drug, in a manner not stated, to have caused
a patient not to feel during the performance of laparotomy
upon him. The accounts given by various writers of
certain potent ansthetics in use in Central America are,
as far as I can gather, bascless, and to be relégated solely
to the pages of fiction.

Probably antiseptics are quite unknown to savage man.
I can find only one instance of their deliberate use, viz.—
before performing laparotomy in Uganda it is customary to
wash the patient’s abdomen, the instruments, and the
hands of the operator in banana wine, which contains
enough alcohol when well fermented to enable it to burn.
After this all are again washed in clean water.
generally is not afraid of washing, and it is usual for
wounds to be thoroughly washed with water as a preliminary
to treatment.

To arrest heemorrhage several methods are employed,
which can be classified into three heads :

in Uganda

Savage man

1. The actual cautery, the use of which seems to be
universal as the last resource in severe cases.

2. Pressure on the surface of a wound, the lips being
as well as possible brought together, and the
whole bound up with leaves, bark cloth, and the
like.

3. The addition to the wound of fine foreign particles
increasing the rate of clotting of the blood, and
so naturally leading to pressure on the bleeding
area ; hot coffee dregs, thistle down, cotton fluff,
being employed in the various districts in which
they are to be found.
to be unknown to uncivilised races.

Among certain Brazilian tribes the pincers of ants arc
said to be used as sutures, the edges of a wound being held
together, an ant placed against the lips, which it promptly
nips, and the body being torn off the pincers maintain
their hold. Among the Fans sutures of pineapple fibre
are inserted by means of a bamboo needle.

In Uganda after a laparotomy the abdominal wound

Ligature of vessels seems




ST. BARTHOLOMEW'’S

[FEBRUARY, 1gOT.

HOSPITAL JOURNAL.

was closed by driving seven or eight long polished iron
nails through the walls, and binding these in a figure-of-
8 fashion with fibre, as is done in the case ofacupres-
sure needles. Schoolcraft said that the Indians of the
American prairies sewed up wounds with fibres of lime
tree and tendons of deer or bison.

The Winnebago Indians pack wounds so as to make
them granulate up from the bottom.

Tn Australia pressure is applied by means of resin, but
if the wound becomes warmer, tender and throbbing, they
reopen it.

Dr. Bartels narrates an interesting case of a certain
North American Indian chief, who rec.eived a severe
thoracic wound, which bled severely until a cough drove
a piece of lung into the wound. The faculty of the village
were amazed, and after long consultation decided to leave
the lappet of lung in the wound, but to cut off the part
which projected beyond the level of the skin ; this project-
ing portion was to be fried and eaten by the patient.
Under this treatment, strange to relate, healing by granu-
lation occurred and all went well.

Amputations are rarely performed by uncivilised
man,

The Loyalty Islanders attempted at one time to remove
injured fingers with a hammer and chisel, but the results
were so bad that the practice was abandoned.

In Africa it is common for the hand to be hacked off at
the wrist without any attempt at flaps, and the stump
plunged in boiling pitch to stop heemorrhage. Such is only
done for penal purposes.

Hernia constitutes a great puzzle to our more primitive
brethren ; most tribes, finding fomentations will not cure,
try pressure, sometimes effecting temporary reduction. In
Morocco, trusses made of leather, sticks, and iron balls are
used.

Abscesses are usually opened where they point, and then
washed freely. After this, in South Australia hot ashes are
applied to the base, whilc in North America it is cauterised
with a red-hot brand. ; :

Dislocations are almost beyond the powers of the savage
faculty, butit may be recorded as of interest; that among the
Nias Islanders only those born by breech presentations are
allowed to manipulate these injuries. For fractures, splints
are in general use, and are usually padded with various
materials, and worn until complete union is re-established.
Many tribes, however, are quite ignorant of the advisability
of preliminary extension before applying the splints. The
natives of Australia treat fractures by extension of the
injured limb, which is maintained while moist clay is
moulded round the limb, then hardened in the sun, and
worn until union is complete. The results of this method
are usually excellent. Fractured jaw is treated by extrac-
tion of a tooth and then moulding clay all round the chin
and face, which is kept on for some weeks, the patient

being fed with liquid food through a reed inserted in the
gap left by the extracted tooth.

Ritual operations are very common among races in a low
grade of culture, and comprise circumcision and external
urethrotomy on the male; clitoridectomy, sewing up of
the labiz, splitting of the perineum, and even oéphorec-
tomy on the female. Lithotomy is practised in Ashanti,
China, and Rajputana. A finger is introduced into the
rectum, the stone pressed forward from within against
the perineum, at once cut down upon in this situation
and removed with the fingers. After-treatment is confined
to frequent washing of the external wound. In the
¢ Obstetrical Transactions of Edinburgh’ for 1883 Dr.
Felkin gives a full description of a successful performance
of Casarian section by native operators he actually wit-
nessed in Uganda. A young primipara, who had been
some little time in labour, was laid on her back on a
native couch, and fastened down by bands around her
thorax and legs. She had previously received a large dose
of banana wine, which had rendered her hopelessly intoxi-
cated. The operator stood on the left side of the patient
with a knife in his right hand, and murmured an incanta-
tion. He then washed his hands, the knife, and the
patient’s belly, first with banana wine—and subsequently
with pure water; uttered a loud cry, answered by the
assembled multitude without, and with one cut divided
the entire abdominal wall in the mid-line from the pubes
to the umbilicus. The edges of the wound were held
apart by assistants, and bleeding checked by an application
of the actual cautery. The uterus was then incised, the
child removed and, the cord being cut and compressed,
given to a special assistant. The knife was then laid
aside, and the uterus rubbed with the fingers until it con-
tracted ; the placenta was then peeled off by the fingers of
the right hand, and all clots washed out of the uterus with
clean watef.

The sides of the cut in the uterine wall were pressed
together, and the uterus again kneaded ; no stitches were
inserted. During this time a special assistant had prevented
the escape of intestine or omentum through the abdominal
wound, the edges of which were now brought together, and
fastened by the insertion of seven large well-polished iron
nails, round which strips of bark cloth were bound in a
figure of eight. The dressings consisted of a layer of
banana leaves, a fomentation, more leaves, and a broad bark-
cloth bandage. The patient had recovered from all shock
an hour after the operation, and in another hour the child
was put to the breast. “ The temperature the next day was
99° F., on the second night 101° F., with a pulse of 108,
thence falling to normal. The dressings were changed on
the third morning, and thence on daily. The needles
were removed on the fourth, fifth, and sixth days, after a
little suppuration round the points of insertion. On the
eleventh day the wound had healed, and the patient got up
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and returned to work on the fourteenth day, the subsequent
history being quite satisfactory.

The origin of trephining is lost in the mists of antiquity ;
it certainly was frequently practised in Europe during the
neolithic age. .

Skulls from the south of France, Portugal, Belgium,
Switzerland, Germany, Russia, and elsewhere bear witness
both to the operation and to the fact that it was sometimes
successful. Similar evidence from Algeria, the Canaries,
North America, and Peru show how wide-spread the custom
was among neolithic man. Trephined skulls of the bronze
period have been found in Scotland, France, and ancient
Egypt.  Explorers of all periods from the middle ages
to the present day give accounts of having seen the opera
tion performed. Ella in the Medical Times and Gazette,
vol. i, 1874, describes the procedure as he actually witnessed
it in the South Pacific.

“A notion prevails there that headache, neuralgia, ver-
tigo, and other cerebral affections proceed from a crack in
the head, or the pressure of the skull on the brain. The
remedy is to lay open the scalp with a cross or T-shaped
incision, then scrape the cranium gently with a shark’s
tooth, or, as is the more modern custom, with a piece of
glass, until a hole is made into the skull down to the dura

¢ mater. In the best hands about half of those who undergo
the operation die from it. These same islanders employ
bone-scraping as a treatment for rheumatism in old people.
The cuticle is incised longitudinally, and the ulna or
tibia laid bare, then the surface of the bone is scraped
until a large portion of the external lamina is removed.”

Mr. Ella says, “I have never found anyone who under-
went this operation that said it had been efficacious in the
object sought.” Strange to say, from all the varied accounts
of this operation and its sequelz which we possess we have
no notice of any septic infection taking place. Savage and
prehistoric man selected very various spots as the best
region for operation ; most, however, chose the parieta]
region.  As Cartailhac points out, in all times surgeons
seem to have respected the part of the cranium not covered
by hair, without doubt from zsthetic reasons. It is evident
from the appearances of prehistoric skulls that the wounds
could not have been produced by a single blow from any
known weapon of the period, and many skulls show various
incomplete stages of the operation, possibly because it was
abandoned on the death from pain and exhaustion of the
patient. Bethencourt described the operation in the Canaries
as lasting many hours.

In the Aures the operation is performed as follows,
according to Dr. Vediennes :i—A semicircular flap of scalp
is defined by one cut with a knife, then raised by the
fingers and a wooden lever, separating pericranium from
bone. An area of bone is then marked out by a small

series of holes drilled by a pointed bronze or iron rod
through the bone, any large projection being cut off with a
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saw. A dressing of butter, honey and saffron is then applied,
covered by resin and fomentations of herbs, Twenty-four
days later (the dressing having been changed every day) the
piece of bone is removed by a crochet. Ifthen the surface of
brain is seen to pulsate, all is held to be going well. If, on
the other hand, the pulsations are not seen, the wound
exhales an evil odour, and the surface of the brain is
blackish grey, the prognosis is grave, and special treat-
ment employed. This consists in applying an oil obtained
by roasting yolk of egg on a dish. After the final operation,
should the patient survive, as often happens, a dressing of
pure honey and the milk of a woman who has prayed to
their gods is applied as before. Hamorrhage is checked
by the actual cautery at a dull red heat. The operation is
usually performed for fracture of the skull, and is at once
exploratory and curative. The cicatrices left are white,
smooth, often depressed, and of an irregular outline ; they
are usually kept covered during the remainder of life.

Although this by no means exhausts savage surgery,
which in one way or another has, and often attempts with
fair suecess, to deal with the same problems as our own,
considerations of space and time set a limit to their further
notice. Savage midwifery is too large a subject to be
considered at present.

Nasal Diphtheria mashed by deasles.
By WirLiam WyiLys, M.R.C.S.Eng., L.R.C.P.. and
L.S.A.Lond.

HE following notes of a case of post-diphtheritic
paralysis following an attack of measles, associated
with muco-purulent nasal catarrh, the origin of

which was not detected at the time, I deem of sufficient
interest to record.

The patient, a boy ®t. 5 years, had been under my care
suffering from a typical attack of measles, his little sisters,
aged three and two years respectively, being at the same
time similarly affected. The only suspicious circumstance
was the protracted and obstinate nature of the nasal catarrh
in all three cases, which was purulent, and in the case of
the elder girl had existed for two weeks prior to the appear-
ance of the measles rash. In no instance was sore throat
complained of, nor was any membrane found in the fauces.
The two girls made a perfect and permanent recovery, but
the boy, about a week after the subsidence of all symptoms
and signs of measles, became so weak and debilitated that
I ordered him back to bed; in a few days, however, he
appeared better, and was allowed to get up; and, as the
weather was fine, was able to go out of doors about a week
later, when he walked to my house, though still obviously
weak. Ten days afterwards his father carried him up,
as he said the child seemed to have lost the use of
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his legs, toppling about when he tried to walk, and that
he dropped his head to the left, and that his manner
seemed curious, I accordingly once more ordered him to
bed, and on my visit next day found he bad a cough of a
clashing, hollow character, which was quite ineffective in
bringing up any phlegm, though, after repeated paroxysms,
he retched and expelled mucus and food through his nose.
My suspicions being aroused, I examined the palate, and
found it paralysed, as were the muscles of extraordinary
expiration ; the patellar tendon reflexes could not be elicited,
and the pupils were dilated and sluggish to the action of light,
his expression was vacant, and there was internal strabismus
(left).

Bronchitis supervened, and though of itself not of a
serious character, was rendered so by the impaired ex
piratory powers, and the boy’s condition soon became
critical, the repeated paroxysms of cough coupled with
the sitting posture occasioned by orthopncea telling severely
upon the circulatory system.

Grave fears were enter-
tained lest, the cardiac nerves becoming involved, death
from syncope would ensue ; fortunately this did not
happen.

Gradually increasing doses of lig. strych. mij, and lig, |
ferri perch. Miv three times a day, and friction of chest |
muscles with camphorated oil so improved the child’s
condition, that in three weeks he could sit up comfortably
in bed and play with his toys. Two further attacks of
catarrhal bronchitis occurred, and, though obstinate, were
satisfactorily dealt with by stimulant expectorants and the use
of a steam kettle. The boy’s hearing was markedly impaircd
on both sides during convalescence, but gradually improved, ‘
as did his power of deglutition and the twangy nature of ]

his voice.

As paresis of the chest muscles persisted, the legs were
much wasted, and the knee-jerks still absent at end of six
weeks, I prescribed massage to be employed for thirty |
minutes, followed by application of the galvaniccurrent, which |
was done for a fortnight, a striking and rapid improvement |
soon becoming manifest in his respiratory movements, and |
in the size and power of his lower limbs, the child being ‘
enabled thereby to walk a little, though the “gait was of a
tottering character. ‘

A year has elapsed; the boy now enjoys fair health
except for occasional bronchitic attacks, he walks and |
runs well, hears naturally, speaks with but a slight nasal |
twang, the thoracic movements are good, the knee-jerks
have.returned, though only in a minor degree, and the
strabismus is only obvious when he is over-tired, |

The chief interest in this case centres in the fact that the |
patient undoubtedly had nasal diphtheria coincidently with |
measles, and that, although his sister had a far worse |
purulent nasal discharge both during and before ‘her attack
of measles, she developed no post-diphthefitic signs. The
rarity of the concurrence of diphtheria with measles is my
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| excuse for publishing these notes, and I trust accounts

‘ for my failure to detect the condition of mixed infec-
| tion.

@he Treatment of Septic Wounds,

An Abstract of a Paper read before the Abernethian Society
on November 8th, 1900,

By H Parerson, F.R.C.S.

\
!
J

EPTIC wounds, as the result of a surgeon's knife, are,
fortunately, now so rare that they need not be considered, so
that we have only to deal with wounds the result of acci-
dent. Itis, of course, impossible to say at the time of the

g accident whether any given wound is inoculated with
micro-organisms or not. For practical purposes we may, I think,
assume that the majority of accidental wounds are sg infected.
Whether the wound suppurates or not dependson the quantity of
micro-organisms introduced, and also on the power of the tissues to
destroy these invaders, If the micro-organisms are not in vast num-

insist—mistaken zeal on the part of the surgeon may hasten the very
event which he is desirous of preventing. 1 believe that in many
cases too vigorous antiseptic measures actually conduce to suppura-
tion by impairing the resisting action of the tissues, and so hindering
Nature’s own power of repelling the intruders into her domain. Com-
parative pathology affords us a suggestive lesson in this matter: for
it is a remarkable fact that the wounds of animals, even when SP\Y/ere
rarely suppurate, and usually heal rapidly and without complications.

This may be due to some extent to constitutional causes, such as, for

instance, the temperateness of animals; for | suppose no one has ever
heard of an animal developing deliriun
Nevertheless the determining causes of suppuration in wounds are
mainly local; and this rarity of suppuration among the lower animals
is at least suggestive.

There are certain general indications for treatment applica
wounds, which may be summed up thus: L

To search for and remove foreign bodies.

To arrest hemorrhage.

To cleanse the wound.

Apposition of the wound.

Drainage.

Suturing.

Pressure.
And lastly, but not least important, the truth contained in John

unter's aphorism, “ The first and great requisite for the restor.

of injured parts is rest.”

These principles and their application are familiar to all of you
and [ only propose to discuss two of them, namely, the cleansing of
the wound, and drainage, and especially the drainage of acute celly.
litis following a punctured or other wound.

or convenience we may classify wounds under four headings—
Incised wounds,
Lacerated wounds,
Contused wounds.
Punctured or other wounds, resulting in cellulitis,

Incised wounds.— About incised wounds little need be said, They
are not usually impregnated with dirt, and consequently there are
no indications for vigorous wound-cleansing ; gentle bathing with some
antiseptic is generally all that is required. Occasionally.a wire drain
may be advisable, but, asa rule, drainage is suﬁicient]y provided for
by not suturing the wound too tightly.

Lacerated wounds.—In lacerated wounds the conditions are some.
what different, as such wounds are generally impregnated with dirt
L'he frequency with which these wounds suppurated, in spite of the
most rigorous antiseptic measures, was the occasion of much per-
plexity and disappointment to me during part of the time I was Mr.

illett’s house surgeon. Lacerated scalp wounds more cspccia”y'
suppurated with a pernicious regularity, Two cases, both of whicl\,
were admitted during the same period of duty, made a great impres-
sion on my mind, and set me thinking. I will very briefly reges

em.

ation

N tremens after an accident, -
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The first case was that of a man who was thrown out of a dog-
cart in a street collision. He had a lacerated wound on the left side
of his head, a flap of the scalp extending from the external angular
process to the aceipital protuberance being torn down for 4 disianoe
of three inches. There was much mud in the wound, and I spent
over an hour, with the patient under an anasthetic, in thoroughly (as
I thought) cleansing the wound. The flap was replaced and kept in
place by a few sutures, and free drainage provided at the most de-
pendent part of the wound. Nevertheless the patient’s temperature
gradually rose, and there was free suppuration, which extended
beyond the limits of the original wound, and required free incisions.

The second patient was a boy aged ten, who was knocked down by
an omnibus, the vehicle passing over his elbow, causing an extensive
lacerated wound involving the joint. In spite of careful antiseptic
treatment, free suppuration ensued, leading to sloughing of a con-
siderable area of the skin. Both cases were very disappointing.
Antiseptic treatment quite failed in each case. I would readily have
believed that these failures were due to some want of care or mis-
take on my part, but I so frequently saw the same sequence of events
in the practice of others that I was forced to believe that such was
not an adequate explanation. I well remember about this time

seeing a woman admitted into the hospital with a lacerated wound of |

the leg. The house surgeon took every precaution and care in
thoroughly removing the dirt and mud from the wound, yet there
followed free and extensive suppuration, and eventually the limb had
to be amputated above the knece. I wondered what would have
occurred in these cases had Nature been left more to her own
resources. There can be little doubt that the scrubbing necessary to
remove the dirt from such wounds as I have described must seriously
impair the resistance of the tissues. 1 determined, therefore, when
next [ had an opportunity, to try less vigorous measures, and to trust
more to the wis medicatrix nature. 1 had not long to wait, for
during Mr. Willett's next period of duty a man was admitted who
had been knocked down by a truck on the railway, and sustained a
very similar scalp wound to the one aiready described. On this occa-
sion no anzsthetic was given (the patient had internal injuries, which
would in any case have rendered the giving of an anzsthetic inadvis.
able), but the wound was simply bathed with perchloride of mercury
lotion, and the flap maintained loosely in position with two loosely
tied sutures. Rather to my surprise, the wound rapidly healed, with
only slight suppuration from granulation tissue at its margin, Nature
seemed to justify the confidence reposed in her. After that experi-
ence I avvided any attempts at thoroughly cleansing lacerated
wounds, and never had occasion to repent so doing. It is true that
suppuration in lacerated wounds was not abolished, but it was indu-
bitably less frequent, and when it did occur was comparatively trifling.
1 venture, therefore, to suggest that it is inadvisable to aim at
thorough cleansing of a dirty lacerated wound, and that any vigorous
attempt—and the attempt must be vigorous if there is much dirt in
the wound—at thorough cleansing will probably do more harm than
good, by impairing the resistance of the tissues to the micro-organ-
isms which remain. It will, I think, be admitted that to ensure the

removal of all organisms and foreign matter is practically impos-- |

sible. Were it possible, the case would be different, as then the
resisting power of the tissues would be of less moment than the
removal of all foreign matter. As the case stands, there are two
alternative conditions hefore us, and we have to determine which of
the two is the lesser evil,—

1. Presence of dirt (micro-organisms), but unimpaired tissue re-
sistance.

2. Less dirt (fewer micro-organisms), but impaired tissue resisting
power.

From my own experience, I incline to the view that the presence
of more foreign matter, but with unimpaired tissue resistance, is the

more favourable condition. A similar view is now generally held |

with regard to septic matter in the peritoneal cavity. The practice
of “washing out” the peritoneal cavity is far less often resorted to
than formerly, as it is more recognised that it is impossible to
thoroughly cleanse the peritoneal cavity by flushing. Now many
surgeons, after removing the more visible pus by gentle sponging,
prefer to leave the remainder inside the abdomen rather than risk
injuring, and so impairing the resisting power of, the peritoneal mem-
brane by prolonged flushing of the cavity with water or antiseptics.

[ trust I have made my meaning clear.” I am not for one moment
attempting to under-estimate the valuc of judicious antiseptic treat-
ment, but simply questioning the advisability of prolonged attempts
by scrubbing or strong antiseptics to thoroughly rid a lacerated
wound of all foreign matter, when, from the nature of the wound,
such an ideal is practically impossible of attainment.
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On one other point I wish to lay emphasis, and that
ance of trimming the edges of the wound with scissors. This
simple precaution in itself removes much of the dirt, and tends to
facilitate rapid healing, without in any way injuring the resisting
power of the tissues.

Of contused wounds I have nothing particular to say, and so
will pass on to the consideration of wounds which have resulted in
cellulitis, and mention a few points in connection with the treatment
of this conditivu.

Cellulitis is apt to occur in punctured wounds, or in wounds that
have been ncglected in broken-down, and especially in alcoholic sub-
jects. Three main varieties of cellulitis following wounds may be
described :

1. Acute localised cellulitis.

2. Acute cedematous cellulit;

3. Acute (subacute) spreading cellulitis.

The general objects of treatment in these several varieties are
similar, and are fourfold in number, viz. :

1. To arrest the progress of the inflammation.

2. To relieve tension.

3+ To maintain free drainage. :

4. To prevent constitutional infection (sapremia, septiczmia,
and pyzmia). !

The clinical course of these varieties are somewhat different, so
that I will briefly allude to each.

1. Acute localised cellulitis—This is the common acute abscess,
and by far the commonest variety. The treatment is simple. A free
incision to let out the contained pus, and careful after-dressing,
usually speedily ends the trouble. :

2. Acute @dematous cellulitis.—This usually results from the in-
troduction of a specially virulent poison, which very speedily causes
a brawny, cedematous swelling. If incisions be made no pus
is discovered, but only blood-stained serum. Such cases run a very
rapid course, and the ‘patient may die within two or three days from
septicemia. No treatment seems of any avail.

3. Spreading cellulitis.—In this varicty the process, although at
first’ possibly acute, tends to assumc rather a subacute or even
chronic type. When the case comes under observation there is a
more or less extensive area of dull red, unhealthy-looking skin.
Fluctuation is readily detected in the affected area.” There is little
or no cedema, and signs of acute inflammation are absent. When
an incision is made there is found a cavity containing pus, and the
skin is thinned, and may be undermined more extensively than the
external appearances would lead us to suspect. Notwithstanding
incision, the undermining of the skin at the periphery may con-
tinue, while the skin in the centre of the area gradually melts away,
the pus tends to collect in pockets under the skin, decomposes, and
the patient will be in danger of becoming poisoned from the absorp-
tion of the products produced by the decomposing pus. This is,
perhaps, the most troublesome variety of cellulitis to treat; but I
believe that in many cases the reason is that the incisions made in
the first instance are not sufficiently extensive. Let me record two
illustrative cases. A man aged 56 was admitted with cellulitis of the
lower limb. Three weeks before admission he had slipped and sus-
tained a wound on the outer aspect of the knee. Pain and swelling
followed shortly afterwards, and two weeks later an incision was
made from which there was a copious discharge of pus. The
swelling continued to spread up and down the limb, and on ad.
mission the skin was reddencd and undermined down the upper
third of the leg, and up the thigh to within four inches of Poupart’s
ligament. Under an anasthetic I enlarged the original incision,
and made further incisions in the leg, on the inner aspect of the knee,
and on the outer aspect of the thigh. All the incisions were
drained. The cellulitis continued to spread, so two weeks later all
the incisions on the outer side of the limb were connected, forming
one long incision. Still the undermining of the skin continued, so
that, as a last resort, the whole of the undermined skin was cut
away right to the margin of the cavity, leaving a large ulcerating
surface extending from Poupart’s ligament, and the iliac crest, ex-
posing Scarpa’s triangle as in a dissection, and extending down the
outer side of the thigh as far as the middle of the leg, and averaging
about five inches wide. Nor was it a mere superficial wound, as the
femoral vessels could be plainly seen therein, and on the outer side of
the limb the vastus externus and biceps femoris muscles were ex-
posed. No further extension of the cellulitis ensued, and the large
ulcer was treated in the way to be presently described. The other
patient was a woman who was admitted with a small patch of cellu-
litis following injury on the outer side of her leg. An incision and
counter-incision was made, and the cavity drained. The cellulitis
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continued almost imperceptibly to spread, slowly but surely under-
mining the surrounding skin. = On nine subsequent occasions, under
nitrous oxide gas, I made more incisions, and inserted more
drainage-tubes, until the patient’s leg had rather the appearance of
Medusa’s head. Finally, one long incision was made from end to
end of the affected area, and the flaps of undermined skin were
turned back, discovering numerous pockets of the most offensive
pus I have ever smelt, except perhaps in cases of fzcal abscess. The
whole of the undermined skin was cut away.  After this radical
treatment there was no further spread of the cellulitis, and the large
ulcer resulting was treated in the way to be detailed presently.
These two cases are, I think, typical of what so frequently happens
in cases of cellulitis. Unless very free exit is provided for the pus,
it collects in pockets, gradually undermines more and more skin,
decomposes, and so causes sapreemia. In my opinion the usual
treatment of these cases by incision and counter incision, or by mul-
tiple small incisions, does not as a rule provide adequate drainage,
and I maintain that the best, and in the long run the quickest plan,
is to open up Lhe abscess cavity from end to end, and by cutting
away all, or at any rate most, of the undermined skin to convert the
abscess into an ulcer. I admit that this sounds very severe treat-
ment, but we must bear in mind that in many of these cases it
may come to the question of the patient losing a limb, or even life
itself ; so that heroic treatment, if it obviates these eventualities, is
amply justified. But even so, this treatment is not so severe as
appears at first sight, when we realise that the resulting ulcer can be
completely covered over by means of Thicrsch's grafting. This
was done in both the cases ‘above described. The ultimate result is
a more useful, soundly healed, limb, and a more ornamental one,
than if the cellulitis had been treated with multiple incisions and
drainage-tubes, which leave many puckered scars.  Thiorsch's
grafting is not a difficult operation, and is one of great value in the
treatment of large ulcers. Success depends on strict attention to
details, and on the exercise of considerable patience. As the tech-
nique has not, so far as I know, been fully described in any of the
ordinary text-books, I think I cannot do better than conclude these
disjointed remarks by giving a brief account of the method of per-
forming this operation which after trial of various modifications I
have found most satisfactory.

Two conditions are important for success: first and foremost the |
ulcer must be situated in a region where very firm pressure can be
applied over the grafts; and secondly, the ulcer should have com-
menced to heal.

For convenience of description I will describe the procedure
under three headings :

(1) Preparatory treatment..

(2) The performance of the grafting.

(3) The after-treatment.

L. Preparatory treatment.—The first step is to get the ulcer
clean. The surrounding skin is shaved, and the whole ulcer and
surrounding skin thoroughly washed with soap and water. For a

ay or longer I recommend the use of Sanitas fomentations, fre-
quently changed. They are of much value in getting the ulcer
clean and sweet. Twelve hours before the time fixed for the graft-
ing the whole region should be again thoroughly washed, the skin
being rubbed with ether, bathed with biniadide of mercury lotion,
and enveloped in sterilised lint or gauze wrung out in hot carbolic
lotion (1 in 30), and covered with protective and bandaged. At the
same time the skin from which the grafts are to be taken should be
prepared by shaving, thorough washing with soap and water, then
with ether, and finally with biniodide of mercury (1 in 2000) lotion.
It is then covered with a dressing ‘similar to that placed on the
ulcer. The flexor aspects of the forearms are the most suitable
regions from which to take the grafts, the skin there being fine,
comparalively free from hairs, and easily kept on the stretch while
the grafts are being cut. 1f more grafts are required than can be
obtained from these regions; they may be taken from the extensor
aspect of the thighs,

2. The performance of the grafting.—The instruments required
are a Volkmann’s spoon, two pairs of dissecting forceps, a probe, a
pair of scissors, and a knife with which to cut the grafts. I have
found the knife known as. Thiersch’s work admirably. It should
be sharpened after each occasion on which it is used, ~ A razor has
not sufficient weight to give it the steadiness necessary for cutting
large grafts.

The patient having been anaesthetised, the ulcer is ﬁnally pre-
pared for receiving the grafts. The whole of the supgrficial flabby |
part of the granulation tissue on the base of the ulogr is scraped
away with a Volkmann’s spoon, It is advisable at the same time

to scrape away the thin blue epithelial film at the healing margins
of the ulcer. “I'he whole surface is then scrubbed with a_sterilised
nail brush and soap and water. This prepares a level bed upon
which to place the grafts. Finally, after free irrigation with hot
biniodide lotion, the surface is sponged dry and enveloped in gutta-
percha tissue or protective, which has been kept for a few hours in
carbolic lotion (1 in 20) and dipped before application in hot saline
solution. Firm pressure is then applied by means of a bandage.
This arrests the hzmorrhage. If this be not effectually done, when
the grafts arc applied blood will collect between them and the
surface of the ulcer, with the result that the gralts will die. Gutta-
percha tissue is placed in immediate contact with the ulcer in pre-
ference to sponges or gauze, as it does not tend to stick to the
granulations, and thus start the bleeding afrcsh when it is removed.
The operator should now again thoroughly disinfect his hands, and
for the rest of the operation antiseptic lotions should be avoided, as
the chemicals might injure the delicate grafts.

In cutting the grafts the skin must he kept #ightly on the stretch
in the long axis of the limb by an assistant. This is most important.
The operator then stretches ‘and flattens the skin from side to side
while cutting the grafts with the knife in his right hand. The grafts
should be cut with a somewhat sawing motion, the handle of the
knife being-manipulated so as to make the blade follow the contour
of the limb. In this way grafts may be cut measuring two and a
half inches wide, and, if necessary, five inches long, or even longer
if the limb be a large one. While cutting the knife should be kept
wet with hot saline solution (one teaspoonful of common salt to a
pint of hot water), and each graft as it is cut should be placed in a
bowl of the same solution at a temperature of from ¢8° to 100° F.
In cutting the grafts care must be taken not to cut too deeply,
otherwise scairing will ensue. The part removed should consist of
the whole of the horny layer, and the superficial part of the
Malpighian layer of the skin, the tops of the papille being just
removed, so that a surface covered with minute drops of blood is
left; each drop corresponding to a cul papilla. With this precau-
tion there will be absolutely no scarring ; in fact, after a time the same
place may be utilised for the providing of other grafts. The part
from which the grafts have been taken should then be sponged with
biniodide lotion and dressed with antiseptic gauze. This dressing
may be left untouched for a couple of weeks, by which time the
surface will have usually quite healed.

AU the grafts required should be cut, and the part from which they
have been taken covered up ious to ing the temporary
dressing which has been placed on the ulcer to be grafted. 1 wish
particularly to emphasise this point, as several writers have advised
that each graft should be transferred directly it is cut on the knife
to the ulcer. If this be done there is great risk of infecting the raw
surface from which the grafts have been taken with some of the pus
from the ulcer. In this way I myself have seen ulceration ensuing
over an area more extensive than that of the ulcer for the cure of
which the grafting was undertaken. As additional reasons for cut-
ting all the grafts at once it may be remarked, that a longer time is
thus allowed for pressure to be exerted on the ulcer after it has been
prepared by scraping, consequently the hzmorrhage is more likely
to be completely arrested, a condition most essential for success,
and that when the grafts are placed in position as they are cut there
is much more likelihood of those already placed i situ being
disturbed by the manipulations incidental to the cutting of further
grafts. The vitality of the grafts is effectually preserved for an
hour or even morc if the temperaturc of the saline solution be
maintained by the addition of hot water,

Grafts from a freshly amputated and healthy limb may be used
instead of grafts from the patient. This is of especial service if
the patient’s condition be such as to render a long operation under
an anazsthetic inadvisable. The scraping of the ulcer may be
accomplished while the patient is under the influence of nitrous
oxide gas, and the actual placing of the grafts quietly finished with-
out an anasthetic. I have several times adopted this procedure
with success.

. The next step is the placing of the grafts in position. The
dressings having been removed, the ulcer is surrounded with steri-
lised towels. The grafts are removed one
solution with a pair of dissecting forceps, and spread out on the
ulcer, raw surface undermost. If it be remembered that the grafts
always curl up fowards the raw surface, no difficulty will be experi-
enced in spreading them out correctly. Round the margin of the
ulcer the grafts should overlap the skin for about one eighth of an

| inch. Over the base of the ulcer the grafts should be placed in close

contact, no intervening islets of granulation tissue being left. The

by one from the saline _
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grafts must be completely uncurled and evenly spread out. For
this purpose I have found no instruments answer so well as two
pairs of dissecting forceps, aided by a probe. The grafts should be
handled with the utmost gentleness, and no air or fluid should be
allowed to remain between them and the floor of the ulcer. This is
the most tedious and tiring part of the operation, and requires much
care and paticnce. ‘Any attempt at hurrying will probably result
in the displacement of some of the grafts already placed in position.
1f the ulcer be large. or the discharge profuse, it may be advisable to
divide it into several smaller ulcers, by placing several broad gratts
across it. The intervening ulcers may be covered in at a later
period, when the first grafts have become vigorous. This plan was
adopted in the first case recorded above.

Some authorities have advocated stitching the grafts in position.
This is quite unnecessary, and would greatly lengthen an already
prolonged operation.

Next as to retaining the grafts in position. As already insisted
upon very firm pressure is most essential for ensuring snccess
The grafts having been placed in position they are covered with
strips, two inches wide, of isinglass plaster, each strip being first
dipped in hot saline solution, and then firmly applied over the
grafted area. Over each of these strips a_piece of antiseptic gauze
of similar size is placed, and kept in position by a strip of Leslie's
strapping of sufficient length to get a firm hold on the skin beyond
the ulcer. The strapping is best heated in the flame of a spirit
lamp ; this makes it stick better, and at the same time sterilises it
Over the plaster is laid a thick layer of wool, and the whole part
firmly bandaged with a Domette bandage. If the part grafted be
a limb, it should be slightly raised for the first few days. If the
ulcer is near a joint, this must be securely fixed by some splint.

|

3. The after treatment—The dressing should be left undisturbed |

for at least four days, but if there be no rise of temperature, no dis-
charge through the dressings, the first dressing may be advan-
tageously postponed until the fifth or sixth day. I prefer to let the
ganze and isinglass plaster soak off unaided, by placing the part or
if necessary the patient, in a hot bath, having first of all removed

b: d wool, and loosened the Leslie's strapping. In a | : 1
bl il R s | consequently become unable to return through the opening leading

successful case the result may at first sight appear to be a failure.
The grafts are now pinkish or red in appearance, and the granula-
tion tissue below shows through them, so that their presence is not
very evident. If the grafts are conspicuously white, we may be
certain that they are no longer living. 2 t
dressings are applied as before, except that the Leslie’s strapping
may now be dispensed with. After ten days an ordinary dressing of
gauze and wool is sufficient. : :

In my opinion the very satisfactory results obtainable by grafting
in this way remove the chief objection to thetreating of cases of
spreading cellulitis in the way | have suggested.

Juneducible Inguinal Hernia,
An Abstract of a Paper read before the Abernethian
Society,
By W. McApam Eccres, M.S,, F.R.C.S.

ENTLEMEN,—It is my intention to-night to briefly re-
view the present position of opinion with regard to the
treatment of irreducible inguinal hernia,

Irreducibility of a hernial protrusion is a term that
requires a careful recognition, for the safety of thel patient
depends to a great extent upon the value put upon the definition.
‘When the contents of a hernial sac do not return of their own
accord when the patient assumes the horizontal posture, and are ot
reducible on the application of taxis either on the part of the patient
himself or of the medical attendant, but at the same time there is
no other usual condition present'within the sac, then the case may be
sai one of simple irreducibility.
a"i‘ih:so sbtcate of the p};rts has to be zarefully distinguish_ed Erm.n the
irreducibility associated with an interference with the circulation of
blood in the bowel wall, or obstruction of the lumen of the gut.
Such conditions would be either strangulation or incarceration, and
not simple irreducibility. s S
It is well to remember also that irreducibility may be merely a
temporary condition, for a hernia that is irreducible to-day may be

If the grafts are living, the |
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| of irreducible inguinal hernia.
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reducible ta-morrow, and one that is irreducible in the hands of one
surgeon may be returned by the efforts of another.

To understand aright thé treatment of irreducible inguinal hernia
it is necessary to indicate the causes of simple irreducibility.

Fic 1

TR

The contents of a hernial sac become irreducible from one of three
reasons. Adhesions may (ether (he contents within the sac, or render
the contents too large to return through the aperture of exit, or put
obstructions in the way of reduction. Adhesions are, therefore, of
the contents to the sac wall, of the contents to themselves, or of
different parts of the sac wall to each other (scc Figs. 1, 2, and 3).

The contents after protrusion may increase in their bulk, and

into the abdomen. This increase may be brought about by the
deposition of fat, by the addition of fibrous tissue, or by the

| formation of cysts or new growths in the viscera within the sac.

The neck of the peritoneal pouch containing the protruded organs
may become narrowed after their descent, and thus the way baclk
into the abdomen rendered so constricted that the viscera cannot be
induced to return,

It is rare for an incomplete inguinal hernia to be the seat of
imprisoned contents, but, on the other hand, it is common for a
complete hernia to have its interior filled with viscera which will
not go back into their normal abode. ; ] ; ;

The signs and symptoms as well as the diagnosis of an irreducible
inguinal hernia do not concern us at the present time, and we pass
on to the all-important question of the rational treatment of such a
condition.

To return the contents of the sac and to prevent their further
protrusion should obviously be the aim of the surgeon. The ideal
method in which to obtain this satisfactory result is to perform
herniotomy, to reduce or remove the contents of the sac, and to
close the mouth of the pouch of peritoneum and the apertures
through which it has passed. 2 g o

Operation is therefore indicated in the large majority of cases

It is nearly always advisable in the
somewhat rare irreducible bubonoceles, and in many, even large,
scrotal hernize. There are, however, a considerable number of cases
in which it is sheer madness to attempt an operation, but in which
much may be done by properly applied palliative means. (e

It is not my intention to discuss all the points that arise in
connection with a radical operation upon an irreducible inguinal
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hernia, but I think that it might be useful to a > to a fe 3 | Thisi i
mporan deta,_ it a o'the poion in Which (e Inciion . | (et cos oSt s Twill b scn by th fure (e Fig. 4
iR ; Sie polien s tae gt £ ] s of the ordinary inguinal pa vhic e are adde
e, b8 st B e b i | S e e S
s, guinal canal,— that is, it 2 P, and the other is the
should commence ator a little outside the site of the deep abdominal
ring, and extend to the superficial ring. The aponeurosis of the
external oblique muscle will then be exposed, and its fibres are
dly\:xdcd over the line of the canal, thus opening up that passage
Within it will be found the neck of the sac. This is next dissectod
free from the coverings that lie superficial to it, It is then carefully
opencd, so that nv damage may be done to the structures that lie |
within it, _()mrntum, as a rule, and less frequently intestine, occupy |
the neck of the sac. The omental tissue may pre;'ent itself as quite |
a narrow band, easily unravelled, or a thick cord dens: compressed
may be present. The omentum is to be discreetly d placed, and a
search made for any bowel hidden behind it or even within it,
Whether bowel is found or not to a great extent determines the
next step in the operation. If gut is prolapsed, in most cases it iv. |
not“\dherent, and with a little manipulation it can be reduced A
Should adhesions exist, then the case becomes one of great diffi.
culty, for the separation of the intcstine may be a hazardogs measure
if the connections that tether it are firm. It may become necessary
to leave a portion of the sac wall attached to the bowel, and reduce
it with the gut rather than risk injury of the intestinal wall by
persistent efforts to separate it. The intestine, if any is present, |
h‘avmgv been returned, it is the turn of the omentum to be dealt \vi(h,
If fea_sxble, this should be unravelled and ligatured with inlerlocked
silk ligatures as close to the site of the decp abdominal ring as
possible. In order to effectively carry this out, it may be needful to

Fig. 4.

forked-tongue piece. The hinged cup is made up of a triangular
frame of metal covered with chamois leather, so as to form agver
shallow bag, and it is attached by one of its upper angles to thi
lower part of the pad by an ordinary hinge, which allows the cu to
| move only in a direction upwards and backwards. The other u o er

angle has fastened to it a strap which passes to a buckle pla(‘eclljpon
J the cross-strap. From the lower angle are prolonged two straps
separate adhesions, but it is not so very frequent to find them in the | “Dich pass to be fastened to movable’ buckles on the Sprin of g‘é
neck of the sac. When the omentum has been securely ticd, it js | trusS: The forked-tongue piece projects at the wpper and inner
divided below the ligatures, and the stump, if bloodless, returned | angle of the pad, and is prolonged into a strap which is fastened to
e L » a fixed buckle at the front of the shoulder of the truss, on the opacsit

The contents of the scrotal portion of the sac now require atten. | Side to that on which the hernia is found. : s
tion. By pressure upon them, and some traction on the part lying in In adjusting this form of truss the pad rests over the inguinal
the neck, the omentum, even if adherent, may be made to present at | 204); and tends to prevent the descent of any further viscers while
the wound, the tissues of the sac being often therehy inverted. Asa | the hinged-cup is placed over the scrotal portion of the ieducibl,
thie itis nobadiiitldc n ry to remove the scrotal portion of | CONtents, and from the pull exerted by the under-straps causes a well.
the sac, but merely to separate the usually adherent. omete . i J marked pressure upon the hernia. Thisaction will promote reduction
arrest any hemorrhage, and to then return the peritoneal pouch into | of the contents, and the further forward the buckles ﬂrc‘pla(ed on
the tissués of the serotum. The neck of the sac is now carefully | the SPring of the truss the greater will be the pull produced. and
separated from the cord lying behind it, and transfixed with a silk | the more will be the pressure brought to bear upon the mr:tent
ligature flush with the parietal peritoneum at the site of the dee of the hernia. - e
abdominal ring, and the distal portion out vy, ’ =P It is interesting to observe what a small amount of discomfort

The next step 1n the operation is the insertion of sutures to bring comparatively speaking, this form of truss gives rise to. The tru?s’
F]le arching fibres of the internal oblique and transversalis muscles ‘ has to be worn day and night, and is only to be removed for the
into conlact with the posterior surface of Poupart’s ligament. Per. | Purposes of cleanliness. Each morning taxis should be applied b
sonally I prefer to use silk for these buried sutures, and to leave the | 'he Patient or surgeon. Reduction is effected in varying loneths o
spermatic cord in its normal position, that is behind the interna] | time after the adjustment of the truss, but in over 60 parbcentuof the
oblique, instead of transplanting it in front of that muscle. r even in | Cases in which it is used, it leads in the end to the complete return of
Iront of the aponcurosis of the external oblique. Two or three stitches | 11 the viscera that have been imprisoned in the sac.  Proper dictin
are usually sufficient to effectively close the space which has been | t© reduce fat will also matetially aid in promoting reduction W]‘eg
made apparent by the dilatation of the inguinal canal in consequence | (his happy result has been brought about, it is necessary to apply a
of the prescnce of the hernial protrusion, Next the aponeurosis of | “Orrect formof truss in order to prevent further ‘prolapse of On:I(X’I?tI}I,n]
the external oblique is sutured with interrupted silk stitches, and | ©F intestine, and the possibility of their again becoming irreducibl
finally the skin and subcutaneous tissues are brought togethér by ‘ : .
interrupted sutures of silkworm gut. It wilk be observed that the
three tiers of sutures arc not directly one behind the other, so that
their disposition also aids in the strengthening of the part, § i

As to the use of a truss after such an operation upon an irreducible
hernia, my experience is that it is advisable to order one, at any rate
for a year or so subsequent to the operative procedur |
; Tl\lu.se caw‘\' occnrﬂoftcn in men whose work is very laborious, or |
in subjects who are affected with a marked tendency to the prodact 3 /Ci i
of a hernia, and in many who are very careless of)thoeﬂ\l\;i)*”i):‘\l:g;?]? [ Six Drce Doceworet by Atboel COHSUhing
they manage their hernial protrusions, | Physician to the Italian Hospital Queen Square

assing now to those instances—and unfortunately (liey are by no | * * o

means uncommon—in which- an operation for the relief of the hernja
oot F the question on account of severe lung or other visceral | DR C. RIVIERE has been appointed Pathologist to the
rouble, or in which the age and genera iti 5 i 1o i “hi 5
contra-indicate n successul or safe operation. . 1f one has by dy | 1 London Hospital for Children, Shadwell.
:\'xtlh an ir]redm'ib\u hernia in such a person, it isaltogether inadvisable | r 5 :
o leave the protrusion alone, a plan that is s e 2 O W TR 1 s bee i i
it is not good surgery, except i[n a few spnciZlo(f-:cx;s!:otlcl;o:deji.% aAl:oU Lt I: i l\a:s ey el
called bag truss, which is merely a false security, haying no power | the Royal Free Hospltal, Gray,s Inn Road.
to prevent the descent of further viscera, or to promote the return | i » »
of those already prolapsed.

'l‘l;erg is, howcver}, a truss which has properties that make it of ‘ MariTIME SaNiTARY SERVICE, SUEz—Dr D Harvey
great advantage in the treatment se i ible ingui 2 =¢ inte i

g of these irreducible inguinal hernize. | Attfield has been appointed by the unanimous vote of the

Hotes.
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International Sanitary Council in Egypt, Medical Director of |
the Maritime Sanitary and Quarantine Service at Suez. Dr-
Harvey Attfield filled one of the three junior positions from
1894 to 1897. He was Medical Officer of Health for
Watford from 1898 to rgoo. Dr. Harvey Attfield is the
son of Dr. John Attfield, F.R.S., who was Demonstrator of
Chemistry at St. Bartholomew’s from 1854 to 1862, and
editor of the British Pharmacopeia, 1898. He studied at |
Bart.’s from 1888 to 1892. ‘
* * * \
Messrs. F. A. Bainpripce and F. C. SurupsaLL have |
taken the degree of M.B. at Cambridge University. ;
* * * |
MRr. F. A. BAINBRIDGE has been admitted to the |
membership of the Royal College of Physicians.
* * *
Tue following candidates have been successful in the
recent examinations for the Indian Medical Service:—
J. K. S. Fleming, H. W. Tllius, J. W. Illius, E. C. Hepper.

* * *

Mgr. ButLiN asks us to point out an error in his
Abernethian address, reported in our last issue. Dr.
W. S. A. Griffith is President of the Medical Defence
Union, not Mr. Victor Horsley, as stated.

* * *

In the death of Mr. Vernon the Hospital has sustained a
deep loss ; his figure—so well known to all,—his courtly
manner, his kindly words of encouragement, and above all
his valued teaching, will be sadly missed. We of a younger
gencration had learnt to look on him as more than a
skilled surgeon or a great teacher, rather as a personal
friend ; his example alone was enough to make those who
worked under him respect his personality, and prize their
acquaintance with him. Learned not only in the science
of ophthalmology, but conversant with the history and
literature of his subject, his demonstrations in the theatre
of the eye ward were made for the younger men full of
interest, and many a hard fact will be retained in our
memories by the picturesque setting that Mr. Vernon was
able to give it.

* * *

His favourite books to recommend for the foundations of
eye work were Mackenzie, “the French edition if possible;”
Donders, the “master of refraction;” and Stellwag von
Carion, a selection in which he showed no mean literary
as well as scientific discrimination. And of Donders
he was wont to add that “he was a man who, approaching
his subject with little else than theoretical knowledge, had
written the only practical work on refraction.”

But Mr. Vernon’s chief merit in our eyes, commanding:
it may have been, even greater respect than his manner or
teaching, was his love for and loyalty to his Hospital.
“You men did not make the reputation of this Hospital,
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my generation did not make it, but our forefathers made it
many centuries ago, and it is our duty to scc that it loscs
nothing of its lustre in our keeping.” How often has he
preached this sermon at “Out-patients,” when he asked
some peripatetic patient why he had deserted other hos-
pitals to come to Bart.’s.

* * *

It was in his treatment of what are to many men trifling
complaints that Mr. Vernon stood on a plane by himself,
his wealth of resource and unerring prevision rendering the
most ordinary corneal ulcer an interesting clinical study.
The care which he bestowed on his patients, his first
thought always of their comfort, tended to give to his
teaching a practical value, which his dressers would learn
pethaps luter to appreciate, when on the patient’s comfort

| depends the practitioner’s bread and butter. And many a

worried doctor, and parent too, will bless the day when
Mr. Vernon admitted into the wards a howling specimen of

i intractable photophobia in the young subject.
|

* * *

His house surgeons will know how any excuse was
enough to bring him down seven days in the week instead
| of six only. His one fear latterly seemed to be that old
| age would soon rob him of the work he prized so highly ;
and deeply as we deplore his loss, to him it would have
been an impossibility to lead an invalid life without the
work and interest in the Hospital in which he was so
bound up.

And if the students of his day have caught something of
| his manner, though all his teaching may be forgotten-—that
at least will be reflected through generations of Bart.s men
of the future, when the latest scientific discovery is the
amusing blunder of a bygone century.

* * *

Conservative in his profession he may have been, but he
was never afraid to adopt what was modern on account
of its novelty, nor prone to retain what was old for its
venerable antiquity. He had eyes for everything, and
forgot nothing, even to the family history of a hospital
patient whom he had not seen for ten yeats ; and he had a
habit, at times a little startling, of giving some so-called
“new method ” its proper place in history, and reminding
us that it had been tried and discredited when the century
was young.

* * *

WE regret to announce the death of Mr. Cecil F.
Gordon, recently Medical Officer to ss. “Columbia.”
Gordon fell a victim to phthisis in 1894, but after twelve
months’ rest and treatment returned to Bart.’s, and qualified
in 1896. Since that time he has spent the greater part of
the year travelling. He succumbed to his disease at his
home in Hampstead, on the 11th of this month.




i
i

It is reported thatat a recent meeting of the Abernethian
Society Dr. W. J. Collins converted many of the members
of the Resident Staff to Progressive principles by his views
on the question of ¢Insanitary Areas” and the Re
housing of the Very Poor.” The affected class were much
touched by his sympathetic words, and are now advocating
the claims of the L.C.C. to jurisdiction within the City

boundaries.
® * *

ArTER the meeting Dr. Collins was seen investigating
the Resident Quarters.

* * *

FroM our contemporary the Westminster Hospital Gazelte
we copy the following “fragment from the hitherto un-
published works of MOREORL T HOMER,” which seems to
shed some light on one of history’s shadiest scenes :—* . . .

and it came to pass that about the time of harvest a certain
soothsayer called Dow.t arrived at the city ; and he spake
to the nations, saying :—¢ Why bow the knee to A4

rivs? Am I not mighty in incantation? Come, then,
let us found a city, to which I will admit you by immersion,
and heal all ills by the same fluid measures ; and lest any
feel degraded by the holding of menial office, T myself will
be Custos Prcuniz, and take all the #f’* . .. And
then did he assemble a public meeting, to which all were
invited save and except those unfortunate people to whom
it pleased him not to grant tickets.

GaLEN were exceeding wroth, and rose in their thousands,

But the disciples of

from the temple of Guiand that of the King, not forgetting

picked men Larx Viz and they went to the meeting

with trumpets and with songs.

* * *

“But Dowx sent messages to the tribes of the Bopsi and

PxLORES bes

ching their help, wherefore they came and
surrounded the Afriwm and the Medici, fierce conflict
ensuing.

“And it came to pass that a wind from the South did
much damage to the forces of the charlatan, who were
worsted with the loss of the whole of their dignity and the
greater part of their temper. Yet certain prisoners, the
smallest obtainable, took they, and barbarously subjected
them to the ordeal of the Vine; but as to the meeting,
behold ! it failed. ]

% * *

Now, Dowza said . . . [about a page here is unde-
cipheradle] and departed for the North, where certain
young men whose minds were . . . [a blank] came
unto him, and also some others of the ()p’puﬁilc sex
he received these with open arms, and . ,
missing|.”

and
. [the rest is

*A rare Roman coin. 1 Of the BRoaD Way,
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Amalgamated Clubs,

RUGBY FOOTBALL CLUB.
St. BART.'S 2. PORTSMOUTH.
Played at Portsmouth on November 17th. The Hospital took

down a very weak team, and consequently got a bad beating,
Portsmouth scoring 2 goals and 4 tries to nil.

St. BART.’S . OLD PAULINES.

Played at Winchmore Hill, and resulted in a win for the Hospital
by 1 goal and a try to nil. Team:

F. R. Carrol (back); D. M. Stone, T. O’Neill, J. Corbin,
W. H. Hamilton (halves); H. T. Wilson, G. H. Adam,
H. E. Stanger-Leathes, ]. W
Algernon Ridgeway (forward:

2. Cross,
. Harvey,
t, ]. M. Plews, R. C. McDonagh,

S1. BART.'S 2. NORTHAMPTON.

Played at Northampton on November 24th, and resulted in a win
for Northampton, chiefly due to the superiority of their three-
quarter line, as the Hospital forwards were quite a match for the
opposing eight, Although the score against us was rather heavy,
the game was by no means one-sided, as nearly all their ties werc
obtained after long runs from their half- they also obtained a
very lucky drop and field goal. Our try was scored by Stone, who
took advantage of a fumble on the part of their back to score a good
1 long run. Team:

S. Marshall (bac D. M. Stone, G. Drury, G. Ellet, N. M
Wilson (three-quarters); W. H. Hamilton, T. O'Neill (halves)
A. O'Neill, H. T. Wilson, F. Harvey, H. E. Stanger-Leathes,
R. Miller, A. G. West, ]. M. Plews, R. C. McDonagh (forwards)

St. BART.'S 9. CATFORD BRIDGE.

Played at Catford Bridge on November 2o0th. The Hospital
were fairly well represented and, the ground being in good condition,
a good game resulted in a win for the Hospital by 2 goals and a try
to nil. The first try was obtained by H. Wilson from a tricky pass
by Harvey, A. O'Neill being the next to score, after a dash through
his opponents, both of these being converted. The final bag was
obtained by Neligan after a good run by Stone. The game was
remarkable for the way in which the Hospital outlasted their oppo-
nents. Team:

E. S. Marshall (back); D. M. Stone, G. Ellet, G. Drury,
Gillies (three-quart ; W. H. Hamilton, T. O'Neill (halves);
A. O'Neill, H. T. Wilson, A. R. Neligan, F. Harvey, ]. M. Plew
R. Miller, R. C. McDonagh, H. E. Stanger-Leathes (forwards).

HOCKEY.
St. BART.S 2. ROYAL ARTILLERY.

On Wednesday, January 16th, Bart.'s went down to Woolwict
to play the return match with the Royal Artillery, and, after a big
scoring game, retired beaten by 5 goals to 4.

The ground was very heavy after the frost. The game was
throughout very evenly contested. At half-time the score was
3 goals all. On resuming the home team did rather more pressing,
and were able to score 2 goals to the visitors one. The goals for
Bart.’s were shot by Adam (3) and Nixon (1).

Bart.’s was not fully represented. Adam and Collingridge played
very well, the former shot hard, and on several occasions only just
missed scoring with some fast shots, Team :

_ Muirhead (goal); Furber and L. Gray (backs); Murphy, Colling-
ridge, and Cross (halves); H. Gray, Wilmot, Adam, Nixon, and
Hallowes (forwards).

ST. BART.'s v. KEW.

The Bart.’s team, consisting of ten men, was only moderate ly
represented in this match at Kew. The ground was frosty, but
after a fast game Bart.’s won by 2 goals to 1.

Du_ring the first half of the game the visitors did most of the
pressing, but were only able to score once, through Beckett.

Shortly after the game was restarted the home team equalis
and play became more level, but Beckett again scored for Bart.s,
who won as above stated. The backs defended very well, and
Murphy played a good game at half. Team :
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Dickson (goal); Fowler and Upton (backs); Hill, Murphy,
and A. N. Other (halves) ; Jackson, Beckett, Nixon, and Hallowes
(forwards).

SWIMMING CLUB.

At a meeting of the above Club, held on February 11th in the
College, the following officers were elected

President.—Howard Marsh, ,F.RCS.

Vice-Presidents.—W. P. Herringham, Esq., M.D., L. P. Thorne-
Thorne, Esq., M.D., W. Fay Bennett, Esq, M.R.C.S., L.R.C.P,,
— Mundy, Esq., F.R.C.S.

Captain.—A. H. Bloxsome.

Hon. Sec.—D. M. Stone.

Committee. —L. B. Scott, C. Dix, W. H. G. Thorne, V. ]
Duigan, M. B. Scott, A. M. Amsler, . G. Watkins, V. Upton.

Abernethian Society.

EBRUARY 7th, 1901, Mr. G. E. Gask, President, in the
chair, Dr. Collins read a paper “On Public Health
and Public Office in London.” He began by stating
that this was the tenth occasion on which he h
distracted and wearied members of the oldest medical

society in London. Before entering on the subject of his paper
Dr. Collins made sympathetic reference to the death of Mr. Vernon,
whose house surgeon he had been just twenty years previously.
He then went on to trace the growth of public opinion with regard
to Public Health from the beginning of the reign of William IV,
when the Statute-book contained no general law of sanitary import,
except (in so far as this deserves to be counted an exception) the
Act providing for Quarantine, down to the present time, with its
innumerable Health, Improvement, Medical, and Local Government

s, all passed during the sixty-four years of her Majesty's rei

id that he thought that a medical training peculiar
men for public office, and that there was great need for their service
and assistance in public councils, and he hoped that a time would
come when the medical profession would be as well represented as
the sister profession, Law.

next dealt with the different governing boards of London

g in review their areas of jurisdiction, their powers, and the

works they control, giving particular account of the three
central governing bodies whose jurisdiction extends over the whole
area of greater London, viz. the London County Council, the School
Board, and the Metropolitan Asylums Board, saying of the last that
it furnishes a splendid example of how much good, mingled with
some bad, can be effected by a body whose composition and origin
were a compromise and a makeshift, and whose continued existence
is an anomally. He gave a full account of its constitution, origin,
the work it has done, and has at present in hand. He pointed out
the lessened mortality due to scarlet fever and diphtheria, and said
that, in spite of the recognition of the conscientious objector by the
Government, smallpox was almost extinct.

Dealing with the London School Board, he said that, acting on
stion propounded some years ago, that much of what
stupidity in the board schools is in reality amblyopia due
of refraction, had the eyesight of the children coming

s supervision tested, and had also established fifty-three
centres where children who were physically and mentally deficient
might have the special individual care and attention which they
needed.

The last part of Dr. Collins’ paper was more especially devoted

Ac
He

to an account of the work of the London County Council. He said |

that amongst other works it has under its control are main drainage,
water-supply, and housing of the poor. It has seven Asylums
under are housing over 15,000 lunatics. To the asylum at
Claybury is attached a pathological laboratory, where every con-
venience and appliance is provided for utilising the clinical material
which before the last few years had been so wantonly allowed to run
to waste.

In conclusion, Dr. Collins said that it had given him great
pleasure to return once more to the scenes of some of the happiest
evenings in his life.
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Before the paper Mr. Paterson showed a very interesting case of

a patient on whom he had performed extensive skin-grafting seven
years previously.

NEW LAWS OF THE SOCIETY.

Below is the most important of the recent changes made in the
Rules of this Society, It will be seen that it refers to the method

| of election of officers. Minor alterations were rendered necessary

by the amalgamation of the Clubs and the incorporation of the
Abernethian Society with these, but these are unimportant.
Election (1892 Rule).

X. (a) The Officers shall be elected annually from Members of
the Society. Outgoing Officers shall be eligible for re-election.

(5) The names of Candidates proposed by Members shall be sent
to the Secretaries at least eigh# days before the Annual General
Meeting, with the names of their proposers and seconders, and
shall be read by the Secretaries at the Ordinary Meeting one week
before the Annual General Meeting, and afterwards posted on the
Notice Board. No nomination after that date shall be valid.

(c) The election shall be by Ballot, and the names of all Candi-
dates shall appear on the balloting list. ;

(d) On the day of election some Member appointed by the
Committee, and not himself a Candidate, shall attend in the Society’s
room, between 12.30 and 1.30, to receive’the voting papers of such
Members as are unable to attend at the evening meeting, and a list
of Members who have voted in this manner shall be read out at
the evening meeting, when if any such Member be present he shall
he requested to withdraw.

Election (1900 Rule).

VIIL (1) The Officers shall be elected annuaily from Members of
the Society. Outgoing Officers shall be eligible for re-election.

() The names of Candidates proposed by Members shall be sent
to the Secretaries at least eight days before the Annual General
Meeting, with the names of their proposers and seconders, and shall
be read by the Secretaries at the Ordinary Meeting one week before
the Annual General Meeting, and afterwards posted on the Notice
Board. No nomination after that date shall be valid.

(¢) Only those Members who have attended at least “ three ” Ordi-
nary Meetings during the preceding twelve months shall be allowed
to take part in the tion of Offic : :

(d) A list of Members who have attended three Ordir wry Meetings
shall be prepared by the Secretaries, and posted on the Notice Board
eight clear days before the E ction. 4

"2) The election shall be by Ballot, and the names of all opposed
Candidates shall appear on the balloting list ;

(f) On the day of election some Member appointed by the Com-
mittee, and not himself a Candidate shall attend in the Society's
room, between 12.30 and 1.30, to receive the voting papers of such
Members as are unable to attend at the evening meeting.

Jfate.

=% DREAMED a dream and I seemed to see
The mystic home of the Sisters three—
J Clotho filling the human reel,
Atropos clicking the deadly shears,
Lachesis, who rules o’er the hopes and fears,
The sorrows and joys that we mortals feel,
Sitting aside o’er another wheel.

I heard the rattling roulette’s whirr,

The clattering click of the fateful ball . . .

And I knew that the Fortune lay with her

If Examiners’ victims rise or fall.
IRIT
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The Hahere HLodge, Io. 2546.

N ordinary meeting of the Rahere Lodge, No. 2546, was
held at Frascati’s Restaurant, on Tuesday, February 12th,
1gor, W. Bro. Walter Gripper, M.B., W.M., in the
chair. Bros. Ilepburn and Bokenham were raised to
the Third Degree, and Bros. Ware, Whitaker, and

were passed to the Second Degree. A grant of fifteen

guineas was made to a professional brother in urgent distress, a
donation of one guinea was given to the maintenance of “Our
Brother’s Bed " in the Home for the Dying, and a sum of twenty
guineas was voted to the Royal Medical Benevolent College at
Epsom, on the proposition of W. Bro. E. C. Cripps. In consequence
of the much-lamented death of H.M. the Queen there was no
banquet after the meeting, but a few members of the Lodge dined
together informally

@alendar.

March, 19o1.

Fri, Mar. 1.—Sir Dyce Duckworth and Mr. Marsh’s duty.
Sir Dyce Duckworth’s Clinical Lecture at 1 p-m.
Hichens Prize Examination.
Sat., ,  2.—A. F.C. v. 0ld Easthournians at Winchmore.
Tues., 5.—Dr. Hensley and Mr. Butlin’s duty.
Wed., ,, 6.—Mr. Marsh’s Clinical Lecture at 2245 p.m.
Hockey 2. R. M. A. Woolwich at Woolwich.
Thurs , 7.—Abernethian Meeting at 8 p.m.
Fri., 5 8.—Sir L. Brunton and Mr. Walsham’s duty.

Sir Dyce Duckworth’s Clinical Lecture at 1 p.m.

Sat., 9.—R. F. C. v. Ilford Wanderers at Ilford
Hockey v. Herts County at Winchmore.
12.—Sir W. Church and Mr. Willett's duty.
13.—Mr. Marsh’s Clinical Lecture at 2.45 p.m
14.—Abernethian Society. Annual General Meeting
at 8 p.m.
Fri., 15.—Dr. Gee and Mr. Langton's duty.
Sir L. Brunton’s Clinical Lecture at 1 p.m.
Examinatoins for Harvey Prize and Kirkes
Scholarship and Gold Medal (Paper).
Sat., , 16.—Hockey v. Uxbridge at Uxbridge.
18.—Junior Practical Anatomy Examination.
19. ir Dyce Duckworth and Mr. Marsh’s duty.
20.—]Junior Scholarships. Senior Scholarship.
21.—Senior Scholarship (continued).
Senior Practical Anatomy Examination.
22.—Dr. Hensley and Mr. Butlin's duty.
Kirkes Scholarship and Gold Medal (Clinical)
23.—Hockey . Teddington 11 at Winchmore,
6 v L. Brunton and Mr. Walsham’s duty.
29.—Sir W. Church and Mr. Willett’s duty.
Zssays for Wix and Bentley P s to be sent in.
WINTER SEssioN ENps.

Tues.,
Wed.,

Thurs.,

Gxaminations.

UNIVERSITY OF LoNDON.
Intermediate Examination in Medicine.

intire Examination ; Second Division —]. Ferguson, R. Holthy,
N. Macfadyen, A. C. A. Van Buren. .

Excluding Physiology.—W. C. F. Harland, H. B. Hill, H. A.
Kellond-Knight, A. R. Neligan.

Physiology only ; First Division.—E. B. Smith, R. ]. Waugh,
E. C. Williams. Second Division.—R. A. S. Sunderland, W. P.
Yetts.

g

Breliminase Seihiipes Zomiriis

Entire Examination; First Division.—E. T. Glenny. Second
Division.—A. A. Abrahams, W. W. Hume

Chemistry and Physics.—A. Barber, T. W. H. Burne, G. S.
Morse.

Biology—G. ]. Eady.

First Examination.-— Conjoint Board.

Chemis E. B. Aylward, P. V. Bhatt, R. A. Bowling, C. P.
Charles, P. A. Dingle, R. V. Favell, W. R. Favell, W. E. L. Fowler,
W. G. Loughborough, J. E. R. McDonagh, F. Weber, C. O. O.
Williams.

. Practical Pharmacy.—A. H. Bloxsome, G. E. Cathcart, R. J.
Douglas, E. S. Marshall, C. V. Nicoll.

Biology.—A. K. Armstrong, J. E. R. McDonagh, ] R.R. Trist,
E W t.

Second Examination.—Anatomy and Physiology.

T. Bates, J. A. Bell, S. E. Crawford, S. H. Gibson, V. H. J
Giragosian, T. B. A. Haggard, H. B. Hill, R. Holtby, R. V. G.
Monckton, A. P. Salt.

The following have completed the examinations of the Conjoint
Board, and taken the diplomas of M.R.C.S., L.R.C.P.:

Blackman, S. S. F., Thomas, A. E.,, White, F. N., Walker, H.,
Urwick, R. H., Ross, P. A., Mellor, A. S., Klumpp, E. G., Cope, R.,
Maclaren, drton, G. H, Home, F. C. H., Compton, A. T.,
Cathcart, G. E,, Jones, Evan, Rastrick, R. ], Waters, A. C. S,
Sale, J. C., Whitwell, H.

Appointments.

Brown, A. B.,, M.R.C.S., L.R.C.P,, appointed House Surgeon to
the Bridgnorth and South Shropshire Infirmary.
* * *

s, W.C., M.R.C.S., L R.C.P., appointed Surgeon to ss.
Ocean Steamship Company).
* * *

Ganoy, T. H., M.B.(Lond.), appointed Junior House Physician
to the Great Northern Hospital, Holloway Road.
Pl

GavnEr, J. S, M.R.C.S, L.R.C.P, appointed Junior House
Surgeon to the General Hospital, Cheltenham.
* * *

MaLim, J. V
geon to the

M.B., B.C.(Camb.), appointed Junior House Sur-
anley .Hospital, Liverpool.
* * *

Pearce, T. M., M.B.(Lond.), M.R.C.S., L.R.C.P., appointed
House Surgeon to the Birmingham General Hospital,

Hew Address,

W. LanepoN Brownw, 10, Bentinck Street, Manchester Square,
w.

Births.

CARRUTHERS.—On December gth, 1900, at Riverside, Batheaston,
the wife of A. E. Carruthers, M.A,, M.B., B.C.,, D P.H.(Camb ),
of a son

STEPHENS.—On January 2grd, at Laingsburg, Cape Colony, the
wife of H. W. Stephens, of a daughter

Mayriage.

HAYWARD—ROLLESTON.— On February 4th, at Christ Church, Lan-
caster Gate, W., by the Rev. H. London, M.A,, John Arthur
Hayward, M.D., elder son of the late John Hayward, of Rushall,
Wilts, to Rosamund Grace, younger daughter of the late Professor
Rolleston, F.R.S., of Oxford.

Jourrqar,

MarcH, 1901.
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“ quam memento rebus in arduis
Servare mentem.” — Horace, Book ii, Ode iii.

The Serjeant Surgeons of England and their
Office.
By D’Arcy Power, F.S.A.

JHHE announcement from the Lord Chamberlain’s

; office, St. James’s Palace, dated February 26th,

1901, will be welcomed by all students of the

history of surgery in England, and by every alumnus of the

ancient Hospital of St. Bartholomew in London. The an-

nouncement runs—* The King has been pleased to appoint

Joseph, Lord Lister, to be Serjeant Surgeon in Ordinary to

His Majesty. The King has also been pleased to appoint

Sir William MacCormac, Bart, K.C.V.0O., P.R.C.S,, and

Sir Thomas Smith, Bart., F.R.C.S., to be Honorary Serjeant
Surgeons to His Majesty,”

[PRICE SIXPENCE.

Lord Lister was appointed last year to the office of
Serjeant Surgeon to Her late Majesty Queen Victoria in
succession to Sir James Paget, and the present appoint-
ments prove that there is no intention to allow an ancient
and interesting office to become obsolete.

The kind permission of the editor and proprietors of
Janus enables me to reproduce for the readers of the
St. Bartholomew's Hospital Journal the fo'l]n\\'inf: notes
upon the office, the majority of which appeared in Janus
last ycar (vol. iv, 1900, p. 174).

The Serjeant Surgeons ranked above the King’s Principal
Surgeon, though on several occasions the two offices were
held by the same individual. The Serjeant Surgeons were
originally military surgeons, whose first duty was to attend
the King upon the battle field. John Ranby was-the last to
perform this duty when he attended George II at the battle
of Dettingen in 1743. The first Serjeant Surgeon appears
to have been appointed in 1461, but from 1560 to 1891
there were two Serjeant Surgeons, whilst from time to time
additional appointments were made with the title of Ser-
jeant Surgeon Extraordinary,” this post usually carrying
with it a reversion to the Principal Serjeant Surgeoncy on the
next vacancy. Each Serjeant Surgeon received a salary of
40 marks, equivalént to a sum of £26 13s. 44. per annum,
with an allowance of meat and drink, known technically
as “a bouge of Court,” -with wine, wax, and all requisites
for carrying out cures. The bouge of Court was a valuable
perquisite, for in 1640, at the beginning of *the broken
times” of the rebellion in England, Dr. William Harvey,
the King’s physician, exchanged his diet for an allowance
of Azo00a year. It is probable that the wax was a per-
quisite connected with the duty of embalming deceased
members of the Royal Family, for Mr. Serjeant Surgeon
Knight complains in September, 1662, that “ he received
the usual fee for embalming the Duke of Gloucester, but
is now ordered to divide it with Richard Wiseman, Surgeon
in Ordinary. He begs not to be made the only person
who has had his fee taken from him.” For many years
past the salary of the Serjeant Surgeon has been a fixed
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payment of £280 a year, though in 1780 each received
A£396 135, 4d.

The office carried with it certain well-defined professional
privileges. In the United Company of Barbers and Sur-

geons (1540—1745) the

jeant Surgeon sal next the last |

Master of the Company “on the benche where the Master |

nowe usually doo sitt ;” in the Surgeons’ Company (1745
1796) the King’s Serjeant Surgeon was admitted into the
Council and Court of Examiners on the first vacancy, and
was looked upon as a Past Master.
of Surgeons of England (1800) the first Charter confirmed
these rights to the Serjeant Surgeons. The Charter of 1822
enacts that the Serjeant Surgeons shall be elected to the
Court of Examiners—a lucrative and honourable position—
upon the first vacancy, provided that they have been elected
already members of the Council. ~ But it provides expressly
that the office of*Serjeant Surgeon shall give no preference
in respect of admission to the Council. ‘The Charter of
1843 confirms these privileges, and it was not until 1852
that they fell into abeyance.

I have recently compiled the following list of Serjeant
Surgeons, and it is published in the British Medical Journal,
vol. i, 1900, p. 583. It is confessedly incomplete, but as
the office was held under a patent for life, the date of death
in each case gives the approximate date of the next ap-
pointment.

1461. William Hobbes, who is said to be the first Serjeant
Surgeon. Thomas Morstede (14r5), William
Bredewardyne (1416), and John Harwe (1423),
the surgeons who attended Henry V in his
French campaigns, did not receive this title,
but are called simply “Surgeons to the King.”

1513. August 6th. Marcellus de la More.

1530, April 29th. Thomas Vicary was granted the office
of Serjeant Surgeon “as soon as Marcellus de
la More shall dic, or resign or forfeit his post.”
More died or disappeared from England at
some time after Easter, 1535, when he received
his last payment, and Vicary obtained his first
quarter’s salary as Serjeant Surgeon on Sep-
tember zoth, 1535. Ile filled the officc under
Henry VIII, Edward VI, Mary, and Elizabeth,
until his death in 1561. Vicary’s connection
with St. Bartholomew’s Hospital was long and
intimate. He was appointed a Governor, says
Dr. Norman Moore, his biographer in the
Dictionary of National Biography, on Septem-
ber 2g9th, 1548, and was re-appointed yearly
till June, 1552, when he was made ““one of
the assistants of this house for the term of
his life.”  On October 2nd, 1554, it was ordered
that he should have the oversight of all such
officers as be within the Hospital, in the ab-
sence of the Governors, He lived in the

At the Royal College '

: yards at twelve shillings a yard.

Hospital, where his house was kept in repair
by the Governors, and he received an annual
grant of livery “of fyne new colour” of four
He was
superior to the other surgeons of the Hospital,
but there is evidence that he lived with them
on friendly terms, for in his will he left to one
his gown of brown-blue, lined and faced with
black budge, a cassock of black satin, his best
plaister box, a- silver salvatory box, and all
his silver instruments; to the other surgeon
he left a doublet of crimson satin. He also
bequeathed ten shillings apiece to the chaplain,
matron, steward, cook, and porter of the Hos-
pital. Somewhat to the detriment of his memory
his friends made him pose, after his death, as
an anatomist, for they issued in 1577 “Zke
Englishman's Treasure, with the True Analomic
of Man’s Body, compiled by that excellent
Chyrurgion, Mr. Thomas Vicary,” of which the
Hospital library possesses the ninth edition,
issucd in 1641,

1562, Richard Ferris, who died in 1566.

15605

. Robert Balthrop, Surgeon to Edward VI, and

Serjeant Surgeon to Queen Elizabeth. He
died December gth, 1591, and is buried-in the
Church of St. Bartholomew-the-Less within St.
Bartholomew’s Hospital, to which he was sur-
geon. His tomb on the south wall of the
Church just behind the organ is a handsome
monument with this inscription, which I copied
one day when the organ was temporarily re-
moved for repairs :

“ Here Robert Balthrop lyes intombed, to
Elizabeth our Queene,

Who Sergeant of the Surgeons swore neere
thirtye yeeres hath beene

He died at sixty-nine of yeeres December’s
ninth the daye

The yeere of Grace eight hundred twice deduct-
inge nine a waye

Let here his rotten bones repose, till angells
trompet sounds,

To warne the world of present chaunge, and
raise the dead from grounde.”

VIVIT POST FUNERA VIRTUS.

The shield on the monument is quarterly 1st

and 4th argent, on a chevron sable, five fleur-de-

lys of the 1st, 2nd, and 3rd; a bend between

two eagles displayed, says Mr. Sidney Young

in his ¢ Annals of the Barber Surgeons,

By his will ‘he left to poor people in the discre-

tion of his executrix, £10. To John Mason,
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chirurgian, dwelling in Long Lane, 4os., and a |

few other small legacies. To my servants,
John Deighton, Richard Neill, John Edwards,
and William Taylor, 4os. each. To each of
his wife’s maids zos.

George Baker, who died in 1604. He quarrelled,
we are told, with William Clowes, father of
Mr. Serjeant Surgeon Clowes, and to the great
scandal of the profession at the time the two
opponents so “misused eche other, that they
fought in the fields together.”

. William Gooderus, who attended the wounded in
the expedition to the Low Countries under the
Earl of Leicester, in 1585.

. Gilbert Primrose, who had been surgeon to James I
when he was King of Scotland. His son
James, a pupil of Riolanus, was one of the
most pestilent opponents of Harvey.

. Christopher Frederick. He attended an embassy
to Spain in 1605, and died in 1623. His son
Sir John Frederick was Lord Mayor of London
in 1661.

. William Clowes the younger was appointed on the
accession of Charles I, and died October 3oth,
1648.

William Clowes addressed the following
letter to the Barber-Surgeons’ Company, which
sets out the value placed upon the position of
Serjeant Surgeon ; it is dated 1625, soon after
his appointment to the office :

“Right worthic Maister and Governors and
Assistants of the Companie of Barbers and
Surgions, in my true love I wish you all bealth
and florishinge government of your company
to the glory of God, the honor of the kinge
and the goode of God’s people, Amen. Now
whereas I have bin not only by many Brothers
advertised, but also of your officer legally (by
letter and otherwise), given to understand that
you have chosen me renter warden of the
Company from the which election I desired

I might be freed yett could not. I
then knew well that in Duty I owed you an
answere which might well beseeme my re-
verence to your Authoritye, and my tender
regarde of the Kinge my Maister’s honour

and nowe not once questioninge the
troublesomenes of the place nor other hin
drances which God Almighty did then sende,
I this answer (because I will be free of ambi-
tion or pride), that if you can make that
appeare upon your records that any of my
predecessors did bare the office of Warden
after he was sworne Serjeant Surgeon to any of

1661,

1661

16635.

the Kings or Queens of England I shall

humbly serve it: if not, I must praye your
pardon, for I must not soe poorly value the
Kinge my Master as think him less mighty,
less absolute a Prince than any kinge which-
soever hath raigned before him. And so as
his servant I expect from the Companye as
good respect as any serjeant surgion heretofore
hath had for my Master’s honour. . . And
further because I am many tymes summoned
to your Courts and other meetings, which ser-
vice I am very willinge to performe when I
shall knowe my place in the Company which I
must leave to your grave consideration only
if you please to take notice how the College of
Physicians and the Company of Apothecaryes
of London have ranked the King’s physitians
and Apothecaryes, you may thereby guess what
place I expect.”

The Court of the Barber-Surgeons’ Company
decided in consequence of this letter that
“whereas he was chosen Renter Warden of
this Companie for this yeare'ensuinge, which
place by reason of this contagious time [an
epidemic of the plague—D’A. P.] and other
respects he is not able to execute. It is there-
fore ordered by this Court that he shall be
discharged from the said place of youngest
warden and seconde warden of this Company.
And it is further ordered that he shall take
place next unto the youngest of our Assistants
that hath served the place of Upper Warden.”

. [The grant confirmed March, 1660-1.] Richard
Pyle who married Catherine Clowes, a niece of
Mr. Serjeant-Surgeon Clowes. Pyle was the
surgeon in personal attendance upon Prince
Charles, afterwards King Charles IT, in the West
of England Campaign of 1645-6. His place was
taken at Jersey by Mr. Richard Wiseman, after-
wards Serjeant Surgeon.

Humphry Painter, who had probably been one of
the surgeons in ordinary to King Charles L
He died in 1672, and was succeeded in the
office by Richard Wiseman.

. John Knight was one of those who attended
Charles 11, on his voyage from the Hague to
Dover, at the Restoration in 1660. He was

constantly occupied with matters connected
with sick and wounded seamen during the
Dutch war. He was therefore mainly a naval
surgeon, but as the two services were not then
separate he also acted from time to time as
Surgeon-General to the Army.

Richard Wiseman was appointed Serjeant Surgeon
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Extraordinary, and on February 15th, 16701,

|
{
|

a warrant was issued appointing him Serjeant- |

Surgeon to the King in place of Humphry

Painter, deceased. Wiseman had attended
Charles I in his wanderings through France,
Flanders, Holland, and Scotland. He was
taken prisoner at the battle of Worcester, and
was imprisoned for a time at Lambeth. He
died in 1676, and is justly considered one of

the founders of modern clinical surgery in’

England.

1687. Thomas Hobbs.

1697. Thomas Gardiner

1702. Charles Bernard, an iilustrious literary surgeon.
He collected a valuable library with especial
attention to the condition and binding of the
books. It was sold by auction after his death
in1711.  Swift, writing about it to Stella, says
that he had an “itch to lay out some nine or ten
pounds for some fine editions of fine authors ”
at the sale, but “they were in the middle of
Physic books, so I bought none, and they are
so deer I believe I shall buy none.” Bernard’s
daughter Elizabeth married her father’s appren-
tice, Ambrose Dickens, who succeeded him at
Court.

1729. Ambrose Dickins, Surgeon to St. George’s Hos-
pital. He died in 1747, and was succeeded by
Mr. Cesar Hawkins,

1729. Claudius Amyand, also Surgeon to St. George's
Hospital, who dicd in 1740. His eldest son
was Under, Secretary of State in 1750.

1740. John Ranby. He anticipated the use of quinine
by showing that bark was more active when it
was given with an elixir of vitriol. He died
August 28th, 1773, and his tomb, lately re-
stored, is easily seen in the burial ground of
the Chelsea pensioners, as one walks up
Queen’s Road. j

1747. (3ir) Caesar Hawkins, a pupil of John Ranby and
the first prominent member of a family which
afterwards became illustrious in divinity, ph
and surgery.

s
He was the inventor of the cut

ting gorget for lithotomy, and is said to have
made a thousand pounds a year by phlebotomy
alone. He died February 13th, 1786.

Before 1765. David Middleton.

Before 1769. Thomas Gataker, Serjeant Surgeon L\tm-

ordinary, the translator of Le Dran’s Surgery.
1773. Robert Adair, Surgeon to the Forces at the siege
of Quebee.  He died in 17go. |
Before 1783 but after 1753, Pennell Hawkins, Surgeon
to the Middlesex Hospital and brother of Sir ‘
Casar Hawkins,

1786. Charles Hawkins, son of Sir Caesar Hawkins, and
the first Master, in 1800, of the Royal College
of Surgeons in London. He was succeeded by
Sir Everard Home.

1790. George Edward Hawkins, son of Pennell Hawkins
and nephew of Sir Casar Hawkins.

1793. (Sir) David Dundas, a surgeon-apothecary at
Richmond, whose appointment gave great um-
brage to the London Surgeons.

1808. Sir Everard Home, the pupil and brother-in-law
of John Hunter. He died August 31st, 1832.

1826. Sir Patrick Macgregor.

1828. Sir Astley Paston Couper, the great surgeon who
revolutionised the knowledge of his contem-
poraries about hernia and dislocations. He
earned by his profession, in one year, no less
than £21,000. He died February 12th, 1841.

1834. Sir Benjamin Collins Brodie, whose chief work
was upon the treatment of joint disease and
the surgery of breast tumours. He was Presi-
dent of the Royal Society, and died October
21st, 1862.

1837. Robert Keate, Inspector-General of Hospitals and
nephew of Thomas Keate the colleague of John
Hunter at St. George’s Hospital. He died
October 2nd, 1857, and with his death was
ended the direct connection of the Serjeant-
Surgeoncy with the army.

1857. Benjamin Travers, died March 6th, 1858.

1858. Sir William Lawrence, Surgeon to St. Bartholo-
mew’s Hospital, one of the most eloquent
speakers and ablest surgeons of his time. He
died July sth, 1867, His son, Sir Trevor
Lawrence, is now Treasurer of the Hospital.

1862. Cemsar Henry Hawkins, a grandson of Sir Caesar
Hawkins, who, though a. good operator, was
always more anxious to teach his pupil how
to save a limb than how to remove it. He
died July 2oth, 1884.

1867. Sir William Fergusson, who died February roth,
1877.

_1877. Sir James Paget, who applied pathology to clinical

surgery, and died December 3oth, 1899,

1884. Sir Prescott Gardner Hewett, who died January
19th, 1891.

1900. Lord Lister, President of the Royal Society and
the reformer of surgical lechnique.

rgor. Sir William MacCormac, Bart., K.CVO PR ES:
Lng., Consulting Surgeon to St. Thomas’s Hos-
pital.

1go1. Sir Thomas Smith, Bart., Consulting Surgeon to
St. Bartholomew’s Hospital.

19o1. Frederick Treves.
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ﬂnturuuttunt Jovers.

A Clinical Lecture delivered on January 18t4,
Dr. Gek.

(Reported by Dr. HORDER. )

1901, by

INTEND lecturing to-day on intermittent fevers,
fevers, because “intermittent fever” has be-
come synonymous with malaria, whereas in

England to-day intermittent fevers seldom are malaria.
Malaria is practically extinct in England, and the cases met
with have been contracted abroad. This, then, is one of
my reasons for choosing this subject, to consider what forms
of intermittent fever occur in England.

An intermittent fever is one in which once at least in the
twenty-four hours the body temperature becomes nearly
or quite natural. If the temperature rises once in twenty-
four hours the fever is termed quotidian, if once in forty-
eight hours tertian, if once in seventy-two hours quartan.

1. Quotidian intermitlent fevers.
once in twenty-four hours, usually rising high, sometimes
very high, and then subsiding to normal.

(i) Malaria—When malaria did occur in England this,
so far as my memory goes, was the commonest variety of the
disease. Bacteriologists tell us that a malarial quotidian is
a double tertian or a triple quartan. The ancients knew of
double tertians, but they were not prepared to say that all
quotidians were of this nature.

(il) Abscesses.—There are many kinds of microbes c;\pa-ble
of producing pus, but this is a matter outside my subject
to-day, which is clinical. I will merely give a few instances
where abscesses produced quotidian intermittent fever,

(a) A lady, forty years of age, taken ill in Corsicaz was
brought home, and was found to be suffering from quotidian
intermittent fever. Soon-after she reached England I saw
her, - There was some diarrhcea, but I could find no pus in
the stools, nor any local cause for the fever. She was tflkcu
ill in a malarial region, and by exclusion the most likely
diagnosis seemed malarial fever. I said there was no local
cause for the fever, but there are certain parts that are not
examined unless attention is specially called to them, and
a few days afterwards the nurse drew the doctor’s attention
to a swelling near the anus. This turned out to bc. an
ischio-rectal abscess; it was opened, and the patient
recovered rapidly.

(/) A man, aged seventy-four years, hdc} suffered fr\_?m
ague-like attacks for nearly four years. When I saw him
he had had these attacks daily for three da; More clors‘ely
observed they were seen not to be regular like ague. The
There was

The temperature rising

temperature sometimes reached 106° or 107°
considerable tenderness in the right hypochondrium, but
never any pain there. There had never been jaundice.
On account of the tenderness we thought of gall-stones,
but there was no evidence in that direction. -In two or
three weeks he died of gradual exhaustion. Post mortem
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we found that he had been suffering from gall-stones, which
had ulcerated through into the liver, forming an abscess in
which were a few of the stones.

(¢) Hepatic intermitting fever is a condition closely
allied to that in (2). It is due to inflammation of the bile-
ducts. Any disease like gall-stones, or cancer of the head
of the pancreas, causing stagnation of bile in the ducts,
may lead to this hepatic intermitting fever, the ducts be-
coming infected from the duodenum, probably most often
by the B. coli communis. 'The fever is due to a chronic
inflammation—suppuration—of the ducts. It may be asso-
ciated with abscess of the liver, but not necessarily.

(d) A gentleman, aged fifty-seven ycars, living at Ching-
ford, had intermittent fever, which was said to be more or
less of a tertian type. There is no ague at Chingford, nor
in Essex either, so far as I know; but Essex has a bad
The patient seemed very much worse
Moreover, the doctor said

character for ague.
than ague would account for.
that thorough treatment with quinine had been tried with-
out benefit. There was much vomiting and pain in the
belly, but careful examination failed to discover anything in
the abdomen. There had never been any jaundice, or any
other signs of gallstones. One month afterwards he died,
nothing definite having occurred. Post mortem an abscess
was found in the pancreas containing four ounces of thick
stinking pus, but no concretion. The spleen was not
enlarged, and no cause was found for the abscess.

(¢) The foregoing have been rare cases, but commoner
diseases may produce the same effect :—empyema, which it
is not always possible to find, and aubdiuplua;ula}\ic 'dL:h
scess, which may be more difficult still. Before leaving this
group of causes of intermittent fever I will mention onc
other case which is of interest.

(f) A gentleman, unknown to any one save himself, was
addicted to morphia injections, and used very large quanti-
ties of the drug. He went to stay with a sister who lived
in Essex. While there he developed a quotidian inter
mittent fever. The doctor naturally thought it was malaria,
and accordingly treated it with quinine, but without the
slightest benefit. One day the sister discovered the \Y'holye
thing, and when he -came to see m:—-‘ T found the patient’s
legs in an extraordinary state ; the skin was ready to slough
over the whole of both of them, and the patient told me that
it was sometimes half an hour before he could find a toler-
ably healthy spot in which to 1nqke the'm]ectlon. His con-
dition was due to the use of a dirty syringe. It wasa n-ew
experience to me, so 1 looked it up, and I fqund u'tew
similar instances on record where the use of a dirty .sy‘rmg«:
had led to small abscesses, and these to a fever like a
quotidian ague.

(iid) Ulcerating endocarditis.—This is very important and
not very uncommon ; and if no murmur can be discovered
the diagnosis is impossible. I w ill give you an ‘mstance, a
patient who was in hospital. He was twenty-six years of
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age, and had had syphilis eighteen months before admis-
sion, which was probably the starting-point of his com-
plaint. One month before admission shivering fits began,
and occurred twice a day, accompanied by vomiting. The
fever was remarkable—a duplicate quotidian the ancients
would have called it—and each paroxysm went through
three stages, just like malaria ; shivering, heat, and sweat-
ing. The temperature often rose to 105° or 106° and then
became normal. The morning paroxysm began at 1 to 2
a.m. and ended at noon ; the evening paroxysm at 1 to 2
p-m. and ended at midnight.
were therefore very short. This state of things continued
with great regularity until two or three weeks after admission.
On admission the first sound at the apex was murmurish only,
but it developed afterwards into a distinct but not loud
systolic murmur, The spleen was found to be enlarged.
Death took place at the end of two weeks from gradual
exhaustion.  Quinine, arsenic, phenazone, had all been
tried without effect.
aneurysm through the large tongue of the mitral valve
which had burst ; the edges of the rupture were fringed
with long vegetations which projected into the auricle.

. vomited, and was constipated.
The intervals free from fever

Post mortem, there was a small |

The spleen was large and soft, but there were no infarcts in |

1t or any other organ.

(iv) Cerebro-spinal meningttis.—Quotidian intermittence |

is the commonest form of fever. And this is easy to under-
stand, when it is remembered that the disease is accom-
panied by suppuration of the pia mater. So this, again, is
a pyogenic (as well as a pyrogenic) disease.

(V) Zubercular phthisis of the lungs. —If discovered the |

fever is easily enough understood, but it is not always dis-
covered, or discoverable, and then one s at a loss to explain
the fever. ;

(vi) Zymphadenoma.—There is a boy in the hospital at
the present moment illustrating this : he has a quotidian
intermittent fever. The condition is not uncommon,

(vii) Syphilis—See a paper in the Clinical Society’s
‘ Transactions,” which is the report of a Committee ap-
pointed to investigate the matter.* The - condition is

usually associated in syphilis with periostitis or rheumatoid |

symptoms.

(vili) Typhoid fever.—Sometimes the fever is a quotidian
intermittent throughout, the tempcerature falling to normal
every day. This is unusual, but a fact.

(ix) Pueumonia.—Here also the fever may be a quoti-
dian intermittent, as shown by this chart. And other
evidence could be adduced if needed,

(x) Broncho-pneumonia.—The same remarks apply to
this disease also.

2. Tertian intermittent fever.—So far as we know the
only cause of this is ‘malaria.
abscess was said to be of this kind, but not from my

* Vol.iii, p. 170,

The case of pancreatic |
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own observation. If we counted it as such, suppuration
may be a cause of a tertian intermittent ; but excepting
this the only cause is malaria.

3. Quartan intermittent fevers—A remarkable case now
in Hope led me to give this lecture,

A woman =t. 33 years, marricd. On November 1oth of
last year she was seized with cold shivers, then pains in the
limbs and back, which settled in the legs. The ankles,
knees, and calves of the legs suffered most. The patient
The pains kept flitting
about. On November 13th she sweated profusely. Her
appetite was lost.

On admission there was much pain in the limbs, the
skin was quite moist ; some herpes on the lips. Both knee-
joints were swollen, and there was effusion into them ; the
left elbow was also very painful. The patient herself
thought her complaint was theumatism, and we ourselves
at first thought her suffering from rheumatic fever, and
accordingly treated her with sodium salicylate, but without
the slightest effect. There was no reason for believing the
disease to be syphilis. Ten days after admission the note
reads that “the fever has been of the intermittent type,
sometimes tertian, but more often quartan.” The pos-
sibility of suppuration was considered ; also of malaria.
So we examined the blood for malarial parasites on two
occasions, and also drew off a fair quantity, and had this
cultivated for pyogenic 8erms— streplococes, B. coli, etc,
Both results were negative, so bacteriology afforded us no
help. We made careful examinations ger waginam and
ter rectum,—equally negative.  We left off the sodium
salicylate and gave quinine, and when the quartan character
of the fever became so marked, we treated the case as
malaria, and gave big doses of quinine shortly before the
attacks: ten grains and fifteen grains in single doses, but
without the slightest effect, Then, as a sort of haphazard
drug, we tried antipyrin. The quartan fever continued so
markedly, that we could not get the notion of malaria out of
our minds, so we determined to give arsenic,—for next to
quinine arsenic is the best remedy in ague ; it often cures
when quinine does not.  We gave as much arsenic as the
patient could bear, ten minims of Fowler’s solution three
times a day for a week, and no longer ; for if at the end
of a week the drug has done no good, it is of no use con-
tinuing it.  We did, indeed, in a week slightly poison the
patient with the arsenic. For on January 1st the note
says, “Patient has vomited, had pains in the bones, and
has a regular arsenical tongue—silvery.”
was fully under the influence of the drug.

So the patient
And when that

-occurred, with a good deal of prostration of strength, the

fever ceased, and from then till now (three weeks) there
has not been any. I have not a moment’s doubt that,
whether the disease was malaria or not, the arsenic cured
her.  Now what was the nature of her complaint? I am
doubtful, but in favour of regarding it as malaria. I do not
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know any other quartan fever—a paroxysm once in seventy-
two hours—than malaria. Then it was cured by arsenic, and
1 do not know any other intermittent fever save malaria that
is cured by arsenic. Against the notion of malaria is the
fact that the patient is not known to have been exposed to
the malarial poison ; she had only left London once, for
Southend, some years ago. So she must have contracted
the malaria, if the disease was this, in London. Then,
again, no parasites were found in the laboratory. So there
are points both for and against malaria. I myself have
no very positive opinion, except that 1 should refuse to put
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stand that to commence with, a hospital here does not roll in rlt?lth,
and everything has to be done on the most strictly _econom;‘ca meos‘
The hospital I am about to describe is in the city of C asig-pooy
an ancient city of about 16,000 inhabitants, surrounded byla lneto'n
wall, rather résembling the walls of the city of York, on y, ept in
very bad repair. The hospital has to supply all the nee Soother
city, and very many surrounding villages ; in fact, there is no other
Western medical man between here and Amoy, a d'nstance of som
fifty miles. The Chinese native doctors have no xée_ﬂ ;)f sng'g_ery
whatever, nor even have they any good system of empirical medicine.
Crossing the street from the mission compound, a street;wargr?lgg
with dogs and pigs, we enter the door of the hospital, ?_n pa.’l.:hen
the right the porter’s lodge, where the hospital cnlohle e Tt
through another door on the left we enter the hospital ¢ a;};]e e
a morning service precedes the wark of t}\e_day; he{e lt e p o}[.;»e
listen with wonderful attention as the native hospital preacher

Chinese Mission

the notion of malaria aside, on account of the reasons I

have given you. The patient is now quite well.

A Visit to a Chinese Hospital,
By J. L. MaxweLL, M.D.

CHINESE mission hospital is in every way so unlike what

we are used at Bart.’s to think of as a hospi.ml, thaf a short
description of one out here may be not without interest.
The hospital which my little sketch rcfer§ to is the
one of which my brother now has charge, and is decidedly
above the average of mission hospitals. Of course, youwwill under-

Hospital, Changpoo.

conducts the morning worship. Owing to the (;hll’;&sef(‘u;to:l\]ii
the chapel has to be divided into two halves by a longitu inall
placed screen to keep the women separated from the men.ﬁ_ img
service over, the work of the day begins; the women tyoho;:_ oker o
an adjoining room, while the coolies supp}y (t:}}x‘e mf“]l\(v"at nllce to; o
ir arri very one in China talks

the order of their arrival. As every ko atte top
is voi i ren wi uch fewer patients, is worse than
his voice, the noise, even with the m e =0 4
the ““ surgery,” even when uncontrolled by Sister. An average out

n 200 patients.

atient day here means from 100 to 200 p: S
: Now leaving the chapel, we enter the front squa:ie of the ho>gxt‘u}1‘,
2 i s is lting room and surgery, ani e
straight in front of us is the consul 1 i
dis egma.v; on our right are the rooms occupicd by (]hc» nlﬁtl\l>
itusents ‘to which even the Bart.’s quarters would seem luxurious;

to the left are more students’ rooms and store-rooms. Pazsing
between these and the dispensary we enter the back square, Lo
; i ide is a large m
in the middle of the hospital. On each side i
?v::’d‘;olding some sixteen beds; further round on the le{;t-gar!d 3
side are a number of smaller rooms, each with two or three beds in
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them; behind us, over the di

spensary and surgery, is the i
theatre, and another small w: 7 gery operating

ard where very serious operation cases
of the square is the well, and from a
picture has been taken.
, and the operating theatre f;
ards are one or fwo more
chens ; as rice is almost the
chen arrangements are not
er, the snhsidiary worl cnt
ddition to having to combine
has to do the duties of
- From the male part of
all door into the female part.

|

| medical cases malarial fe
| here comes in a serious di
| in the Chinese demonol

ver is the most common complaint, and
ficulty with regard to history. There is
a special demon -whose duty it is to
_in getting the history this gives rise
either in order not to attract the fever
er any questions on the subject
t he has already suffered enough
ber of his attacks to an absurd

little way beyond this our
large wards on each side
the other places beloyw.
students’ rooms, and on the right the kit
only eatable commonly cooked, the kit
very complicated.  Alfogether, howev
a good deal on the doctor, who, in a

to one of two difficulties:
| demon the patient will refus:
atall; or else, to assure the demon tha
from him, he will multiply the num
Thus a woman'told my
at the hospital before she h
| of ague; she was suffering from quart,
the surgical line is that a man ha
| wants an operation done,
deliberately hide to the ut:
might make operating inadv
regard to opium smoking,

ad suffered from nine attacks
rtan fever, Another difficulty in
aving made up his mind that he
: ign doctor can do it, will
st of his power any previous illness that
isable. Especiallys this the case with
as no surgeon will do any serious operation

ecretary, and treasurer as wel]
the hospital we pass through a sm
This is a sort of repetition on a sr
and several smaller wards

, @ room which is used as an o
theatre, and another well a

an as matron, who generally looks
be said to nurse - them,
about nurses, hecause they do n
by the relations of the patient, wh
le he remains in hospital. .
Now we have just taken a ru
you to accompany me to the m
and on one of these day.
patients troop in one afte
. and dispensing thei
gical cases the ulcers
ad to the feet there
ay not get a huge ulcer,
lis appears to be well-nigh
c, or at least not caus
I am inclined ‘to thin
would not cover all out h

| he can possibly avoid on an o
| and their general vitality
| linger-here too long, we
| other part of the hospital.

As you see, I have said
ot exist here; their place
0 attend, or rather neglect

their tissues heal badly,
essed. But we must not
what is going on in the
Te presents a most quaint

n round the buildings I would ask the ground, are the in-

| patients who are suff

L are admiring them, and waiting their turn to be
or, holding about two

» and a large tub under

no place where the Chinaman m, ot only ulcers, hut suc

perated on, are dresse.
se modesty in a Chin,
ngs for dinner, and we will
ge wards; the beds we notice
t wooden beards, and 2 thin

cases, which have been o
being no suggestion of fal.

But now the twelve o
accompany the men into one of the lar,
are simply iron frames, on to which fi

own to us to be specific.
teriology of ulcers at home
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mat is thrown over these for lying on. This method has the double
advantage of cheapness and the ease of destroying everything after
an infectious case or if infested with vermin—a not very rare con-
dition in China. The natives do_not indulge in anything so unneces-
sary as night clothing, being usually content with the one set of
garments they always wear, the exact anatomy of which I do not yet

is quite enough as additional clothing during the night. Discipline,
in our sense of the word, is not practised in the wards, the only
prohibited articles being private cooking dishes, small hand charcoal
stoves, and opium pipes, the latter being seized and destroyed if
discovered. A fair amount of discipline, however, is enforced by a
system of fines for striking infringements of the rules, this touching
the Chinaman at. the most tender point. No attempt is made to
prevent their smoking tobacco, which is freely done with their long
bamboo pipes. Each patient pays sixty cash a day, about 13d., for
his food ; this provides him with three good meals of rice, and if he
can afford it he may purchase little additional condiments from a boy
who comes round at meal-times selling these. The only part of the
hospital that would remind one of home work is the operating
theatre ; this is, as far as the means will allow, done up in European
style; though of nceessity a wooden structure, its appliances in the
way of a good table and aseptic instrument tables, and a very fair
assortment of instruments, are all up to date, and would compare
favourably with many small hospitals at home. You might well
think that under such difficult circumstances much major surgery
could not be done, but it is wonderful how one can suit one's self to
circumstances. Only the other day I was assisting my brother with
a case that would attract a large crowd even at Bart.s. It was a
case of fracture dislocation of the humerus, the fracture being an
impacted one of the head; operation was rendered imperative, as
the man was suffering from pressure on the posterior cord, leading
to wrist-drop, etc.; all attempts to reduce the dislocation having
failed, my brother cut down on the head, and being still unable to
replace it, excised the head. The man healed by first intention, and
was getting excellent movement back when he decamped about
twelve days after the operation; this is always a difficulty with the
surgical cases, as they never see the force of staying ‘in after a
wound has healed; however, the man lives in a village on the road
to the coast, and we shall no doubt hear further some day of his
progress.

There is only one thing more that I have to tell of interest; I
think you will like to hear something of the expenses of a hospital
like this. The house surgeon receives the magnificent sum of 85 a
month, the matron $2 a month, the preacher $7 a month, the hospital
servants, viz. three coolies and a cook, $4 each a month, making in
all $360, or about £36 a year. Heat, lighting, and sundties come to
about £22 a year, and drugs to about £100, thus making the whole
working expenses not much more than £150 a year. The work, of
course, is arduous, but is more than repaid by the amount of good
that one sees resulting, appealing as a form of Christian kindness to
the native mind in a way that nothing else can.

A Ghapter of Mistake
By G. P.
VENTURE to confess in penitence and sorrow
to these mistakes, thinking they may help others
to avoid what I have done. Each has made e
wiser.
A. P—, threatened abortion; exhausting hamorrhage.
To hasten matters I introduced a tent smeared with

carbolic acid and glycerine, egual parts! T thought T was |

using 1 in 4o. Considerable sloughing ensued before 1
discovered the mistake six hours afterwards. Abortion
occurred with great pain. Six months afterwards nothing
abnormal 2. 2.

J. D—, aged 31, death certificate of acute yellow atrophy.
Three days afterwards a brother brought me some phos-

| leucin and tyrosin.
profess to have mastered. They have, however, one large quilt, which |

| ovarian

| friends T had thought so too.
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phorus rat paste, asking me if she could have taken any.
She died with convulsions six days from onset of symptoms.
She had had much family trouble ; ker urine contained no
I decided to let the matter drop.

E. T— was about to he sent to hospital for aperation on
cyst. My diagnosis had been confirmed by
another surgeon of repute. Suddenly she discharged onc
and a half gallons of clear fluid and two small foetuses.

E. R—, aged 35, had had his hydrocele tapped many
times by me. One day I was called in a hurry to tap it
again because of much pain. I tapped the swelling, which
this time was bowel (strangulated). I operated without,
of course, trying taxis, and was very glad I had not.

T. A—, aged 35, pernicious anemia. Arsenic had

reached 3ij daily, when he complained of tingling of hands.
Arsenic was at once withdrawn, but peripheral neuritic
signs persisted and increased, and caused death.
J. C. B—, aged 53, chronic interstitial nephritis, the
husband of a most fussy, wolf-crying wife who had
thoroughly wearied me for two years. One day he felt
somewhat giddy, and half dozed in an upright position for
two hours from 11 am. T suggested sleepiness due to
some dyspepsia he had. He quite recovered except for
the presence of small, badly-to-light-reacting pupils. Next
morning he suddenly became unconscious, and died in
three hours comatose with much mucous rattling. 1 should
have sent him to bed, given him saline purgative and a
bromide mixture, and the lightest of diets. But I didn’t.

F. A. C—, aged 9, boy with chronic enlarged tonsils.- ‘T
showed annoyance that mother would not'let me excise
them. She was about to try “another doctor,” when I
tried Pig. Acid. Tannici and glycerine and Ol. Morrhuze.
In two months they were normal and are so still (one year
afterwards).

J. H—, aged 11, a somewhat similar case.  Another
doctor” had said, “No cure for the adenoids but operation.”
I gave Ol Morrhuz and a post-nasal spray, and an iodine
vapour to inhale and valsalva. Deafness had gone, and
appearance had much improved. But in two years they
relapsed. Operation was asked for and I operated, but
deafness shows signs of persistence. I ought not to have
waited.

S. B—, aged 71, melancholia. I said he would get
worse unless “ removed.” This caused much distress and
dislike to me. In six weeks with careful home treatment
he improved considerably, and was easily managed.

G. L—, aged 13. In influenza times I heard fine rd/es
at left apex for six weeks. Told friends T thought (which
I did) she had some chronic bronchitis, and a consultant,
tuberculosis.  Consultant agreed with me, and I told
After lots of anxiety and
preparations for “going away,” etc., and a few more bottles
of a simple mixture, she got completely well. Consultant
saw her again and said, “ No tuberculosis.” If I had enly
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stuck to my own judgment there would have been no
anxiety, and my reputation would have improved.

J. M—, aged 40, had a mitral systolic murmur, debility,
and night sweats, without history or evidence of rheumatic
fever. For some weeks I wondered what was wrong, and
neglected to take the evening temperature. When 1 did
the case was clearly ulcerative endocarditis, T ought to
have thought of this before.

P. M—, aged 14, had to stay at school for his holidays,
and would not eat. I agreed with diagnosis of *home-
sickness ; ” but he couldn’t eat, and had diphtheria.

A. C—, aged 14, a schoolgirl with H. + 3D, Both
eyes ached badly in spite of the fact that glasses she was
wearing were quite correct, and had been ordered by a
specialist.  Four weeks before she had been knocked
down.  After much waste of time I discovered both glasses
had been centrally scratched,
glasses her symptoms disappeared.

J. 8—, aged 1g, exophthalmic goitre and nervous
symptoms. He had one brother an idiot, another epileptic,
and his father had had melancholia ; his mother was a
neurotic. In inculcating care and a “change” I made
this summary of his family history. I am not now the
family doctor.

C. H— had fwcal vomiting and constipation for six
days. No history of previous constipation. A dull swell-
ing in left iliac fossa and distended belly. I prognosed
death unless he underwent abdominal section. He refused.
I got administered Enema Glycerini 3x (enemata, soap and
water, etc., had been tried before) with the greatest success
imaginable,

With new but similar

Thiee @ases of Fpxadema of Varied @ype.
By WiLLiam WyLLys, M.R.C.S.Eng., LR.CP/and L.S.A.
Lond.

) HE following three cases of myxcedema, which have come

j under my care in general practice during the last seven

years, are of so varied a character, and ran such different

courses, that a description of them may prove of interest,

and possibly of some assistance to the diagnostician,

two of the cases in particular demonstrating the difficulty of early
diagnosis from the insidious nature of the onset of the disease.

Case A.—A woman of about sixty years was first seen by my
senior partner one night in response fo a mess ge, on account of
very obstinate constipation combiined with a curious alteration in
her manner, and low state, causing her relatives some alarm,

I saw her three days later, when I made this note :—** Pulse weak
and slow, eyes puffy, body swollen, headache, bowels not open,
hands stated to feel numb, mind deranged, urine to be tested.”

I had not made up my mind what was the matter with my patient,
though I was partly on the track, My partner, seeing her next day,
made this note:—*Has a myxadematous look, witl slamw speech,
thickened features, etc.,” with which I entirely agreed, and a correct
diagnosis having been attained started to give patient thyroidin
tabloids, gr. v, three times a day. By this time, however, she had
become so unmanageable, and suffered” with so many delusions and
hallucinations, that very few were taken, >

Her powers of deglutition, too, were so involved that she could
and ‘would take but very little nourishment.

Respiration, except during paroxysms of mental excitement, was

slow and shallow. She b

others was extremely dull ;
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ecame very suspicious at times, and at
on one occasion, during a bout of mental

| instability, she nailed all the doors up in her house, and then stood

still in the middle of hef

r room for one and a half hours, not

| speaking, then broke into a hymn, finally falling down, though she did

| not become unconscious,
| and dry, and in places parc

Her skin was generally thickened, harsh

hment-like ; hands markedly so, and of a

deep red tint. She was troubled much with flatulence and intract-
able constipation ; there was marked proliferation of skin about
nose, which desquamated freely.

Six weeks from first being seen she was so widely maniacal that

‘ her removal to the lunatic

ward of the workhouse infirmary had to

be effected, where she died about ten days later with acute mania.
Her family history was of moment, as both her father and brother
| died of “ dropsy,” and according to relations were affected much like
| my patient. Her eldest daughter died with « dropsy and mortifica-

tion,
Case B.—Mrs. H—, aged
at two o'clock, on account

forty-five years, sent for me one morning
of an attack of diarrhcea with sickness,

presumably caused by having taken the day before sausages, shrimps,

and plaice (she was down

for a holiday at Yarmouth, which may

‘ account for this curious dietary) ; her pulse was 78, temperature 97°,

hands and feet very cold.

An effervescing mixture, with pills of calomel and opium, gr. 4 of

| each, were given, and the intestinal symptoms abated, though her

| exhausted condition cansed me some uneasiness.

suspicions, and with a hist
throat after talking,” I thou,
For the next few days

Her apathy and

disinclination to get up when her condition improved aroused my

ory of a “sensation of closing up in her
ght neurosis was the fault.
her temperatnre was 98° morning and

evening, and pulse rate ranged between 6o and 68, of low tension

and volume,
| She complained that for
‘, tired, felt languid, and had

the last twelve months she had easily
repeatedly suffered from aching pains in

her legs, and that she had noticed the skin of her face and hands
| had assumed a yellow tint, that her face had become puffy, and teeth
‘ and hair had fallen out, also that skin on legs had got rough.

She had suffered from
| diarrheea for some months
| and her movements slow

menorrhagia, leucorrheea, and chronic
; her speech was of a measured type,

With these symptoms and signs I deemed

| a diagnosis of myxcedema logical, and accordingly prescribed tabloid
thyroidin gr. v, one night and morning, with the effect of which she
was delighted, stating “that they made her feel much better,” and
asked me to write to her usual medical attendant saying what they
| were, and what I considered her complaint to be, so that she could

| &0 on with the treatment on
not examine the urine, A

| though still feeling very wea

| medical adviser saying that

her return home. I regret to say I did
few days later she had to return home
k,and I shortly received a letter from her
he quite concurred in the view I took of

| the case, and should proceed with the thyroid treatment.

. The insidious nature of the disease and the very slight alteration
in her staje from month to month no doubt made a correct conception

J of her malady very difficult, especially as I believe she had never
| been acutely ill enough to be confined to bed and have a thorough

| overhaul made; but viewed

as it were with fresh eyes, and from a

new standpoint, after a depressing attack which accentuated the
| mental apathy and nervo-muscular debility, a diagnosis of her malady

| was not so difficult a matter.

Case C.—A married woman, mother of many children, aged fifty-

| two years, with a history of
| years,” was visited professio

having been ““an ailing woman for two
nally on account of an attack of sickness

| accompanied by loss of appetite and insomnia ; her aspect was renal,

her feet were cedematous,

and a faint systolic murmur could be

|
| . A s
‘r heard at base of heart ; the urine acid, Sp. gr. 1030, contained no
| albumen ; urates were present.

Although resting in bed o

n a low diet vomiting persisted, and in a

few days marked stupor became evident, and the case for a time
| looked as if it might be of cerebral origin; the urine was again tested

| with negative results so far

| came weak, short-breathed, a
| bowels very costive, and to
“ the lips also looked full an

| stupor, and giddiness, with

as albumen was concerned, patient be-
nd apathetic ; her breath was very loaded,
ngue thickly furred, flabby, and large ;
d livid, and face decidedly puffy, In.

creasing signs of mental failure, the chief being loss of memory,

melancholia, which had persisted for

two months, falling out of hair, associated with bruit about aorta,

pointed to syphilis as a cau
avail. The probability of m
next suggested itself, and t
| scribed twice a day, with t

se, and Pot. lod. was tried, but without
yxcedema being the fons ef origo mali
hyroidin tabloids were accordingly pre-
he result that in three days’ time an
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i change for the better had set in, the patient in her own
3ii§su:a)'ingg"she did not feel so dull;” she began to slecp better
than for weeks, and was more inclined for conversation, and looked
decidedly better.. The thyroid gland was felt for, but could not b
made out. The dose of thyroidin was gradually increased (paticnt
for first few weeks being kept in bed) from two to four tabloids a day,
and saline aperients given ; and this line of t'n:atmcnt was persisted
in for six months, the patient eventually hemg able to walk up to
my house to se¢ me, in very fair health and spirits, though inclined
to shortness of breath and aching of legs. Her pulse had become
of good volume and tension, the cedema of feet had disappeared, and
her face and lips were but very little swollen. During the latter

part of my attendance the dose of thyroid was reduced to two |

tablets a day, but for some long time she could not get on with
less, beginning to feel faint directly she discontinued them. :
The instructive points in this case from a diagnostic standpoint
I consider — ety
1. Its resemblance to Bright’s disease.
2. Symptoms pointing to brain disease.
. Signs of atheroma. . :
Ygt theg real condition was myxcedema, which had existed for two
years, as the result of six months of thyroid treatment clearly
showed. ! e i
I have seen the patient again this week ; it is now one year since
she has taken any tablets, and found legs sw‘ollgn, flace puffy, with
dyspncea and disinclination for mental effort, indicating clearly the
re-administration of thyroid. ! e %
The sloppiness of conjunctiva as seen in Bright's disease, but with
absence of albumen in urine, referred to by Chapman as a frequent
sign of myxedema (see Med. Rec., October 21st, 1899), was easily
demonstrated.

A @ase of Poisoning by Bichromate of Potash.
By E. WErHERED, M.R.C.S., L.R.C.P.

. @t. 37, a strong muscular warehouseman, came up to
i Pthfiu:r;;ery on l%ebruary 6th, with a history of having
drunk 3iij to iv of saturated s lution of bichromate of
potash in 1 in 20 sulphuric acid, in mistake for beer, at
9.50 a.m. He immediately took some salt and water on
finding out his mistake, and vomited. - While in the surgery he again
vomited some yellow fluid. He was immediately washed out (at
10.30 a.m.) and admitted to the surgery ward. He complained of
having felt a burning scnsation in his stomach immediately
having drunk the bichromate, which was relicved by vomitin |
admission he appeared perfectly well, and his pulse was steady and
of good volume and tension. There were no signs in the mo\lt}n}
having drunk poison. During the afternoon_he complained of ’fe]c :
ing cold, and his colour became paler and his pulse rather i.ee) er.
He slept well at night, and drank freely of milk. In the early ol i
ing his temperature rose to 104°, and he was somewhat restless, but ‘
complained of nothing. On the morning of the 7th his temperatulre |
had dropped to 101°8° but h]:;i pllx(lse o extremely small and feeble
s then removed to Mark ward. %
g?svaaace was then somewhat flushed. His tongue rather dry‘anj
red at tip; no discoloration or charring of mouth. He complaine
of nothing. Looked and said he felt perfectly well. e
His temperature was 101'8° and his pulse 128, very sma l"m
feeble ; regular, not running, each beat being dlstmc}t. Rtgplr(at m:l,
32, quite easy. Lungs, normal. Heart, A B, not felt; C C,lnlx ural.
Sounds, clear but feeble. Abdomen, soft, not full. No ter} ‘crr;\ciss.k
His bowels were opened twice in surgery and four times lfnf ax
ward. They were small liquid light brown and rathgr o 'ensxvg
stools. As the afternoon went on he became rather languid and
lethargic but talked cheerfully to his friends. Complam?d now'alr!
then of coldness of hands and feet, and colour became rather paler.
a came rather drowsy. . 5
Ld/t\etr:.; :en?.e}(;e sat up in bed to take his tea, but was xmmed‘latelé'
made to lie down again. At 5.30 p.m. he became more drow:s;/ qn”
his respiration more hurried, and his pulse, whu‘l_1 had }»cen g‘clttu]xb‘
more feeble, was scarcely perceptible. He continued in mu:icll Lilv
same condition until 7.30 p.m., when the nurse heard him iu er:d)
begin to breathe rapidly and noisily. He was then found to be com
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tose with stertorous breathing, and died in a few minutes. He had
just before been talking to his friends. Up to nearly the end he was
remarkably well, greatly out of proportion to the state of his pulse,
only feeling a little languid and drowsy. ;

He complained of no pain, was in no distress, and only had
slight irritation of the bowels; no vomiting after admission; was
thirsty and took well. ; G

His treatment consisted of milk diet, brandy,and mjss of strychninz.

P. M.—No signs of irritation were found “in alimentary canal, ex-
cept some loss of surface of epithelium in upper and lower one third
of eesophagus; no staining; a few spots of hamorrhage into mucus
membrane of stomach, and some congestion of duodenum. :

Heart.—Valves natural. Tricuspid orifice dilated. Right side
dilated and full of blood. Heart-muscle pale and rather soft; no
fatty striation ; weight, thirteen ounces, :

Death therefore seems to have been due to the depressing effect
of the potassium salt absorbed during the :_.hurl time it was in the
stomach, and perhaps accelerated by a slightly fatty heart,—and
differs somewhat from cases already on record, where death was duc

to gastro-intestinal irritation and collapse.

Hotes.

Sir THoMAs SmiTh, Bart., F.R.C.S., has been appointed

Honorary Serjeant-Surgeon to the Ki
* * #

Mg. W. T. HoLmEs Spicegr, F.R.C.S., has been elected
to the post of Ophthalmic Surgeon rendered vacant by the
death of Mr. Vernon. We congratulate him and the
Hospital on the appointment. Mr. Holmes Sl?icer has
held the offices of House Surgeon and Ophthalmic House
Surgeon at Bart.’s, and was formerly President of the
Abernethian Society. He also holds, among others, the
appointments of Surgeon to the Royal London (Moorfields)
Ophthalmic Hospital, and Ophthalmic Surgeon to the
Metropolitan Hospital, and has of recent years, on several
occasions, done duty for the late Mr. Vernon at Out-
patients when the latter was absent on his holidays.

* * *

SIR THoMAS LAUDER BruNtON, M.D., F.R.S. Hhas

resigned the Lectureship of Materia Medica, Pharmacology,

| and Therapeutics to the Hospital.

* * *
Dr. T. H. THURSFIELD has been appointed Casualty
Physician zzze Dr Horder.
* * *
Dr. HorroN Sauth has been re-appointed Junior De-
monstrator of Materia Medica and Practical Pharmacy.
* * *
Dr. BainprIDGE and MR. G. E. Gask have been
appointed Junior Demonstrators of Pathology.
* * *
Dr. H. D. RosinsoN has been appointed Assistant
| Obstetric Physician to the Westminster Hospital.
* * *
Dr. MOrR1sON has been appointed Physician-Accoucheur
to the Farringdon General Dispensary and Lying-in Charity.
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"A\[R. A. WiLLETT, F.R.C.S. has resigned the office of
Ireasurer to the Abernethian Society.

[MarcH, rgor.’

1 ‘ Tur Foster Prize in Practical Anatomy has been awarded
o b ) a position which he | to T, J. Faulder. Certificates has been awarded to K. S
: "¢ lor many years to the inestimable advantage of | Wise. W, i > E M.
e ey ¢ advantage of | Wise, W. H. Hamilton, H. Beckton, C. E. Denton, S. M.
Lawrence, J. Morris.
* * * * *
*
: S0 the Fates have spoken, and the Abernethian Society We dr,
15 to countenance smoking at its meetings.
revolutions  wrought, at first a still
silenced by the vote of the majorit

aw attention to the alteration in the date for the
Even thus are | Brackenbury Scholarships, which will begin on M.
small voice casily instead of May 3rd, as announced in the Calendar.
1 ; then, maybe years il ®

after, the still, but no longer small voice gathers force and
becomes * Public Opinion’ ; 7
ment its es

ay 13th

voic W regret that in our last issuc we omitted to acknow-
” ; and mindful of the encourage- .| ledge our indebtedness to the Zancet for
uly efforts met with, relentlessly stifles (absiz'| block fronswhich Mr.
omen) the non-smoking minority,

the loan of the
Vernon’s portrait was reproduced,
the photograph being by Bradshaw of Newgate Street, to
whom we also express our thanks. :

* * *

* * *

'l:hc \:(‘]]()U! Committee, to whom the Abernethian Society o
:,; :l,‘,(i:ﬁt;; ,ii)l;]l,gi,il{21]il‘,)l-.lh.u‘Rﬁading Ruumi while allow- \Io\\\:n:;alu thabt ‘by‘ i}n .error I,)l:' 1B Mam\:cll was in the
; gs, stipulated that this should not cr number stated to have changed his address. It
f::\yl;(\)l\;li:ra:i:]Ll.)seln;)ln ]-Siox;( til)r smoking in the said room at ;;o;lci\}]:\e bei‘: .Dr. T 1 “Ma‘\w‘("“' HL has gone to th
: s; it is to be hoped that members will re. Ission, Tainanfoo, Formosa, zid Hong-Kong. His

spect this prohibition and not jeopardise the liberty now Pt ol o e
enjoyed at Aberncthian Meetings, by disre,

cnjoy : garding the rules
mn this particular,

Sooien Sl
_—
* * *
e Sale of Papers from the Reading Room is announced | §l)l[] 'Bdllldte(l Q‘Ilubh.
for W L(.]n(,.)dd'\, April 3rd ; we had intended giving a sum ‘
mary of the average prices reached on these occasions, but [
. B e PR e . o . 2
on m\gf:,ng.mun Aufr‘.umd, for fear of injuring the reputa- Miboiesex Hoserras o, St. Barr.'s
tions of the publications concerned. 1 I'J'his match in the Second Round of the Iner Ho;pi!al C ‘
| played on Tuesday, February sth, at Mill Hill pe e
o C | @ win for Bart.’s by 3 goals o o LR e e
| SIIL :(711\\{\\.111;; sisters and nurses have left the Hospital i; vcry(l;dd .(:olfilhm, S L
or th Africa :—Sister Sitwe ; g i o B o o
v (.;u‘u frica ; : Sml}r Sitwell (Miss Beadsmore Smith), | minutes after the kick-off Bafv“ﬁ: "{‘;H‘e}?:?“(’?:fg’f};":“e"" IA'bo;‘¥'tEI]
mter Rahere (Miss Calverley), the late Sister Elizabeth | o 2 hutt, and had to retire for the rest of the ga?‘wu e
(Miss Dauney), and Nuirsc Chadbourne lhcj»"etx':Sxftemfn:ihhm B'“L)‘\l;;wumd e e e e
5 | _extent of e scoring, Bart.’ a scra i an Vi
L‘X(]Jltllllg %junc as above sﬁ«ted. :’:‘n e
- A : | ). P. Griffin (goal); L. Orton, W. S. Neal acks); G
Wi trust that our respected Librarian, Mr, Madden, will | L\;mlc,r' V C Unton, F. Gréne (haly e(’;““ R(::;g(:; (é VZ
\ho!t])' be able to resume his duties, and that reading will TTTNE The £ MR i (fmwd}dS)' ;
again become a possibility in the library. It has been Justly ! Played at Rei gl g
- Sesales AL ( € ayed at Reigate on Saturday, the
said that silence is an acquired characteris , which does | resulted in a draw Ul:goﬂl:zlibnk
H‘_’t appear to be transmitted cither hcrcdital‘ily or other- | -.“w B Beaiy St and exciting, each side e il injths
oy | first half, Bart.'s goal being scored by Ward after a ;'cry good run
: I’v: tht. second half the game was, if anything, faster, and aga‘in
cach side seared g goals the goals for the Hospital being got by
L i ) en, chiefly as the result of good pla : la
355 fl'zln:y‘ P}j{,e of Practical [’/,m,,,/(,&y has been | In the last minu i ; e prr;lygbt;‘:d“;::ids?)nduﬁi‘grfl‘:
awarded to K. S. Wise. Certificates have been awarded to ; poviedged

T. J. Faulder and H. M. Wilson.

ASSOCIATION FOOTRALL CLUB.

* * *

23rd; in very fine weather, and

* * *

to'have been the best game we have
goaler Butcher was in capital form
Team: :
H. H. Butcher (goal); L. Orton, W. S. Neal
] 1 S B8N0 » W. S, Nealor (backs); G, W,
arker, | Mliller, H. B. Scott, J. R. Lloyd (halves) .E.\N(a:_-trﬁse)]é [1?{ VI\\[
* | Marrett, C. O'Brien, V. G. Ward, and F. Crone (forwards). =
Guy's o, St. Bart.s.
. a8 been | Semi-Einal of Inter-Hospital Cup.
Certificates have been awarded \vuf }:Sd]“\ii/:;gy“?‘jeaﬁl}ieyrmd:é ?hi:‘;‘vick gn(?ugday, Pl i
wing o in the en uy’'s qualified t
St. Mary’s in the Final at Queen’s Club, The?‘e wefe v:rymf?v:'

spectators present, which might be acc
[omdaony dg ity g accounted for by the unpleasant

* * *
THE Hicher's Prize has been awarded toT. H. H

* * *

Tue Zreasurer's Prize in Practizal Anatomy h
awarded to F. B, Ambler. .
to E. H. Shaw, B. E. Moss, R. H. Bott, C. B. D. Butcher,
W. G. Ball, J. C. Mead. 5 ;
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It was not a great game, for, although the play was always inter-
esting, Guy's were always the superior side, and after leading by
2 goals at the interval, won very easily by 5 goals to love. For
the losers, O'Brien played a capital game, but otherwise he was
only poorly supported.

In the opening half T. F. Wilson and Baber both scored goals,
and on changing ends, Norton, Croft, and Chigwell added further
points, and the.result was as stated above.

Bart.’s were very badly handicapped in losing the services of the
mainstay of the team, V. G. Ward, and by the poor form of
Upton, who was ill at the time, and so played much below his usual
form. Butcher in goal was, as usual, good, and none of the goals
scored can be said to have been due to any fault of his. The
absence of Miller weakened the half-back line. ~ Team :

H. H. Butcher (goal); L. Orton, W. S. Nea
Upton, T. Bates, H. B. Scott (halves R. C. Be 5 B
Burroughes, C. O'Brien, F. Grone, and N, E. Waterfiel® (forwards).

In the Final played at the Queen’s Club St. Mary's beat Guy's by
2 to 1, and so have the Cup till next year, when, as has been said
before, we hope to get it for one of our library ornaments.

RETROSPECT OF SEASON 1900—1901.,

A glance back at the doings of the “Socker” Club during the
season that is now almost over is not apt to fill the followers of the
Club with any great amount of pride. We have had a bad season ;
we did not win the Senior Cup, and we were knocked out of the
Junior Cup, and our ordinary matches were not a great success
owing chiefly to the “experiment” of an Inter-Hospital League.
We played one match under the auspices of this League; the rest,
seven or eight in number, were scratched by our opponents, except
in one case when we scratched. This, together with the scratchings
owing to the Queen’s death and the bad weather immediately after,
made our list of matches played very small indeed.

Again, the team itself was not up to the usual standard. We lost

some men owing to the war, namely, H. E. Thomas and the late |

W. H. Masterman, and others owing to various other causes, chief
among which might be said accidents. All through the season one
or other of the team kept getting * crocked.”
The season’s results briefly are as follows :
Goals
PR
Matches played. Won. Lost.  Drawn. For. Against.
14 6 6 2 34 37

Our prospects for next season, unless we are honoured with some
very useful Freshmen, are not very bright, as we shall lose the help
of H. Butcher, V. G. Ward, L. Orton, G. W. Miller, and F. Grone, and
the equal of these men is not met with very often, as a glance back
at the services, especially of the first three, rendered during the last
five years will show. They have played regularly and well during
this period, and deserve the thanks and praise of all those who take
any interest at all in ““ Socker "' at this Hospital.

C. O’Brien, Hon. Sec.

HOCKEY,

St. BART.'s v. EpriNG,

This return fixture was decided at Winchmore Hill on Saturday, |

February 16th. The ground was in its usual heavy condition, and
the game, though slow, was keenly contested throughout. Bart.’s
started well, and pressed the visitors’ goal, and shortly scored a goal
by Hallowes, this being the score at half-time.

During the second half the visitors were seen to greater advantage
and equalised, Pearson scoring with a very hard shot. The Bart.’s
men palpably tired during the latter part of the game. The game
thus ended in a draw of 1 goal all. Team:

L. E. Dickson (goal); L. G. Furber, M. B. Scott (backs); W. E.
Fowler, H. B. Hill, L. Murphy (halves); A. Hallowes, G. H. Adam,
F. M. Beckett, R. C. Wilmot, and H. Gray (forwards).

St. BarT.'S v. WANSTEAD.

Played on the Club ground at Winchmore Hill on Wednesday,
February 27th, the ground again being in a very heavy state.

Bart.’s started attacking from the first, and Glenny scored 2 goals
in quick succession, followed by one from Gray. The visitors then
attacked, and opened their score, a good shot by Rivington beating
Dickson. Glenny again showed good form, and scored twice to the

visitors' once, so that at half-time the score stood—Bart's s,
Wanstead 2.

After half-time the play slowed down considerably, and the only
goal scored was by Wanstead, who thus retired beaten by 5 goals
1o 3.

There was a marked improvement in the Bart.’s forwards, due
mostly to the presence of Glenny, this being the first time during
the season that he has helped the Hospital. The backs hit well.
Team :

L. E. Dickson (goal); L. G. Furber, M. B. Scott (backs); W. E.
Fowler, L. Murphy, V. C. Upton (halves); A. Hallowes, ]. A. Nixon,
F. M. Beckett, E. T. Glenny, and H. Gray (forwards).

St. Bart.'s v. Guy’s,

This match, which was the Second Round of the Inter-Hospital
Competition, was played at Surbiton on Thursday, February 28th,
and resulted in a win for Bart.’s by 6 goals to 2.

Guy's pressed at the start, and Dickson saved well; but Glenny,
obtaining the ball, got away, and owing to ““sticks” from Guy’s
failed to score. Wedd made a good run for Guy's, but was stopped
by Furber. The Bart.’s forwards then got possession of the ball,
and after some pretty combination Beckett scored the first goal.
Glenny immediately “afterwards made an excellent shot, but was
ruled “off-side.” Play then became fairly even, but some good
combination enabled Glenny to score with a good shot. Guy's got
away, but were unable to get through the Bart.’s defence, and play
was again conveyed (o the Guy's © 25, Glenny again scoring for
Bart.’s; and shortly afterwards a good run by Hallowes enabled
Beckett to score with a hard shot. Guy's then pressed, but Dickson
saved well, but eventually Morres scored for Guy's. At half-time
the scores were—Bart.’s 4, Guy's 1.

In the second half Guy's pressed, but Furber stopped the rush,
and the Bart.'s backs cleared well, and after some hard passing
between Beckett and Glenny the former scored. Guy's were then
dangerous, and were awarded a penalty “bully,” but the Bart.'s
forwards obtained the ball, and Hallowes enabled Beckett to again
score with an excellent shot. Then Guy's, by some good com-
bination, were able to score again through Cooper, shortly followed
by a splendid run by Gray, who was somewhat unlucky in not being
able to score. Time was then called.

For Bart’s, Dickson, Furber, Glenny, Beckett, and Hallowes
were best, while Leckie, Wedd, and Morres played well for Guy’s.
Team:

L. E. Dickson (goal); L. G. Furber, M. B. Scott (backs) ;
Fowler, L. Murphy, V. C. Upton (halves) ; A. Hallowes, J. A, }

F. M. Beckett, E, T. Glenny, and H. Gray (forwards).
St. BarT.'s v. R.M.A.

This return match between the above teams was decided at
Charlton Park on Wednesday, March 6th, and resulted in a some-
what easy win for the Hospital by 6 goals to 3. The ground was
in a very ‘“bumpy " condition, and this naturally robbed the game
of good combination. i

The home team had the advantage of the slope during the first
half of the game, and at the interval were leading by 2 goals to 1.

On resuming, however, the visitors had much the best of the
exchanges, and were able to score five times to their opponents’
once ; the goals being scored by Glenny (2), Beckett (2), Fowler (1),

and H. Gray (1). Team :

L. E. Dickson (goal) . G. Furber, M. B. Scott (backs); L.
Orton, W. Murphy (halves); R. C. Wilmot, G. H.
Adam, F. M. Beckett, Glenny, and H. Gray (forwards).

UNITED HOSPITAL HARE AND HOUNDS.

At a meeting held in December it was decided to resuscitate the
above Club. Great interest was taken in the proceedings, more
especially by the Guy's men :

By the courtesy of the Blackheath Harriers the Club is able to
use their dressing-rooms and run over the Blackheath course, which
embraces all sorts of going, from road to plough.

This arrangement also ensures a good trail being laid every
Saturday, and a healthy competition against good and experienced
cross-country men. Many members have quickly availed them-
selves of these opportunities, amongst whom are several runners of
merit, which augurs well for our chance of securing the Inter-
Hospital Cup. We have not competed for this trophy for several
years, Guy’s having held it for about six years almost unchallenged.
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7 4 o~ . S Of Six Ric Thorne T > is mostly

The Opposition were now determined to keep the ball rolling until The biography of Sir Richard Thorne ‘lh(.nnt st
a quarter to nine, when by the laws of the An(‘}en% andMHonouradblci a catalogue of the important events of his life, and it is a
TR st stand adjourned. This they ably succeeded & i EAgE . re sympathetic
5°"1'e-'ythfhge:2$ Tp“;,i of the Jev'eninq being made by the reader | matter of regret that it was not put into more symy
in doing, - & P 20k . i
:.r; ‘the pgaper. who startled the house and raised their aftention to a hands. !
high pitch by declaring that in the speech of the proposer of the Mr. D’Arcy Power gives an interesting and readable
noking has been allowed. The result of this motion there was not a single sound argument advanrm‘l fo 5\:1:'??” Sl ~w S £ Yo% Suricdl Brverience”
hospitals ; the only alternative, however, is to do away with this | innovation on the meetings of the Society will be watched with it. The house, I ween, had on consideration begun E(O_mspgﬁ ,t’sfii | article on “The Lessons o 4 R e
individual competition, and such a course seems undesirahle, interest by those who have the welfare of the Society at heart. g but, just as one is loth to cut a wedding-cake, it 1S)OIS_QO S o Mr. Herbert Mundy describes “A Peculiar Form of ¢ pina

A fairly good team would haye competed against the “Thames | Mr. Atkinson and Mr. Elmslie were appointed to audit the accounts from the outside, until this pioneer and ruthless (t}:!;»ol'\ .d!'f: o 2 1y THe author BeLEbebthe has deveribed o hew
Hare and Hounds” on January 31st, but owing to the Queen's | of the last session, and the names of those members who offered them- members had been loth to spoil the pleasing though fa el l!}"rg | Deformity. Gt 5 S d difer Teora
funeral the match was postponed. | selves for election to the various offices in the Society were read, to- formed in their minds. However, in language plain and inrt}l’j e, :'ﬁe disease, but the manner in which the symptoms di T

Our team for the Cup race will include J. G. Gibb, H. E. Graham, gether with their proposers and seconders. Mr. Paterson showed by one the seemingly sound arguments of the proposer were shattered, | i 2 kyphosis does not appear obvious.

i y ; ¢ a i i i > . ions were exposed those of other cases of kyphosis does apy
H. Gibb, B. N. Ash, L. Barnett, the first three men from any team | specimen of a large pyonephrotic kidney, which he had removed on and the startingly false deductions were expos eotorine. | € ; i A D i
to count. Unfortunately, P. Goss and F. S, Lister have both been | account of frequent occurrences of pus and blood in the urine. It was The hopes of the Opposition had risen to normal. Quarter to nine, } Dr. Sandilands describes certain poi : .
crocked quite recently, or would otherwi e have run. decided to try and come to some arrangement by which washing the debate stood adjourned. , vith the Aden Epidemic of the Plague in 1900.
¢ ¥y < : : At o e o ne Aden Epidemic of g 9
Having made so good a start, it is hoped that greater support will requisites should be provided at meetings where cages or specimens March 7th. —A crowd of new members who had bo}Tn -nvnafrtee‘{ii“)’:.\s \ connection with L I i b
forthcoming in future, so a3 to cnable us to compete with the | are shown. Mr. Everington read a paper entitled ““Some Points in glowing accounts of the entertainment provided at the two p i The longest article in the volume is that by Dr. &
|
|

cellent eye-specimens, consisting of gliomata, pscudo-gliomata, cystic
over the Blackheath Harriers' ten-mile course, starting from their | degeneration of the retina, and sarcomata. He also described his
headquarters at the “Green Man.” The course is an ea y one, | method of mounting and preparing the spgcimens,
chiefly road and grass, what plough there i being fairly light. A |  The nineteenth ordinary meeting was held on March 14th Mr, Gask
sealed handicap will be decided in conjunction with he Cup race. | being in the chair. This meeting was noticeabls because it was the
It is_necessarily difficult to handicap “together men from various | first meeting at which s

The date fixed for this year's race is March 16th. It will be run ’

rsities and the better London ‘clubs, A challenge has been | the Management of Sick Children.” There was a large attendance meetings, and who came evidently with the irne:giuy OIF) l}nyf)‘:f}:i
received from Dublin University. The Club at present has hardly a | of members, who followed his remarks with interest. His paper was themselves, having been admitted, the private business ‘]kf(flf : : ) J 3 B fusion. Heinvestizates the
sufficient status to warrant such’a financial outlay, otherwise it would practical and interesting, and at the close of it there was a good house was proceeded with. Thc) ﬁr_s;i queshr{gi to be Smx;cet‘;vf\ﬁ Primary Pleurisy with Serous Effusion. : IA, 7
3 Shracrahi i : 3 : sident at revious meeting i < sole actert -al aspects
be most enjoyable. discussion, whet(he:};tlw“r(x)nh:gtgol\;:n:,\ [}r}ehi X]—,e::m:r;:b;r S Lk had had | subject both from the clinical and bac L“(Vl‘”g“»l “I’IL S
S e allow and. ¥ | % s e S ro ose
:‘ﬁz\(g{;erity to question if rase, and heaming on the house through His conclusions do not differ in the main from th
his glasses, in a speech such as he is often wont to d(‘ll“ ht the htr_ms'c | ll\’Ll‘i”)' e
A e d wit, bristling with quatations 2 : ; :
3 5 et x> ~ with, brimming over with humour an AL A ; s frequency of the tubercular causation. In dis-
Sbernethinn Society. @o Smoke, oy not to Smoke. ‘ B e lnctoven befiie dhe days of the founding of | 11a1c the froquency
i 5 3 the Ancient and Honourable Sotlety,h\hxl)\ved e ({er;:ty tol tl!\‘té :
2 . R i aw was right, and that of | ; . jo -
rbot L oceedings oF the Ancient Sgt'S{:am%" tt\at h;q mm}ar\[::?::ﬂncoaitllez of“mnd hi\\'r'vcr massive | s a5 well, when performing the operation on a highly sen
2 bl i S oseta DA 4 e sident wrong. as a 3 S ’ J 5 as ot & e la
: wp, 20 3 ) . g HUnouFdHL bericthian Sociesy e sudiealy ! d re, ently firm, have to go down before the advancing tide, i tient, to give a whiff of gas until the needle- is
paper on “Euthanasia ” Mr, Scholberg’s motion “that arrested, as it were by a bomb, when on February 21st a ang appar Rl B the bold member's structure wrecked and ve patient, g £ ; D
an enlarged portrait of the late Mr. Vernon should be | |[ieEaNS] member rose to give notice that at t g St A Bt itiion. which his speech called | jnserted.” Surely few prudent operators would ac ap
hung on the walls of the Abernethian Reading Room, the Society he would bring forward a motion proposing shattered by the voice i R U i ruling of :
seconded by Mr. Wethered was carried unanimously. Mr. Burrows | that smoking be allowed at its ordinary meetings. The President forth; and when the }T?d i ]arPe i : | course. o o : ; “Three Cases
divided his paper into two parts. The first dealt with the act of dying, | gasped for breath, the Secretary’s pen’ refused to write, the whole the President was upb} Y, o ugririnal motion was now continued. | M. Gill writes in an Interesting manner on Hleetide
the conditions that helped to render it painful ot distressing, and | house also was mute with amazement; but at length, as after all The adjourned d;‘ SRt S doughty champion of | ;" o Exceptions drawn from recent Chloroform Prac-
the best means for alleviating the distress. The second part of the | collapse from a sudden shock, there came the reaction. The President The Opposition, who “;"? ;‘:’a feeble attempt to stem the advancing | llustrating E Al L
paper dealt with the advisability or not of administering morphia or | braced himself together, the Secretary, gripping the pen which had £he menting before, T e must be faced. | tice.” The object of the paper is “to illustrate un
other drugs to cause relief from suffering, in incurable cases, by | fallen from his nerveless fingers, hastened to commit to writing: the j oy feonieed it those against,. The meeting ended in e which the contracted pupil gives on the presence of
death. He considered this portion of his subject from the legal, | momentous proposal which for ages to come will alter the whole It came: those in favour, those against. ance wh o i :
sy history, constitution, and personnel of the Society, the far-reachiig Smoke. abnormal conditions.
The meeting was well | effects of which not even the soul of the Hospital poet in its wildest

on “The Altiology, immediate, and remote Prognosis of

N e
He perhaps rather under- than over-esti-

cussing the treatment of effusion by aspiration he says, Tt
HE fiteenth ordinary meeting was held on February 14th, | | HE ystalosbald aod

1901, Mr. Nixon being in the chair. Before Mr, Borraire’

|
religious, and public health standpoints, and briefly sketched the
arguments for and against the practice. ]
attended, and there was a good discussion a
paper.

Heaemorrhage into the Supra-renal Capsules
Drs. Batten and Fletcher give an account of a rare case

ords S ry’s paralysis.
: ! ; . G ! Ir. Maxwell records a case of Landry’s |
t the conclusion of his | flights of fancy can ever drean of. Members having recovered from Y
s T e still fi icate it.
ared to raise his voice t t novation in th J ‘ matoid arthritis, only serves to still further complicate
Tanise his voice to suggest any innovation in the 1
i i S S p Jol. XXXVI, | tetanus neonatorum.
and swallowing. He thought it was a case of bulbar paralysis; the | with thunders of applause, during which he resumed his seat. The ST. BARTHOLOMEW Hospitar. ReporTs, Vol )
r 0 t : sigmoid flexure.
formis, the eruption being symmetrically distributed on the hands, b S0 packed day after day with a buzzing murmuring crowd, scribers 6s.) =
homas showed two cases of atas il - eater part of
. ; 5 o & S sner: consisting for the greater part o
al gait, hyper- | the world.  Unwonted excitement is evep hos in the square, parts: the first general, consisting > I
g little groups of three and four eagerly discussing the sensation of
co-ordination of the muscles of the upper id
s f :_““ Accidents on
: i ies 1 5e cedman, in an account of some Ac
whom there history of specific disease ten years previously, has taken the chair, the minutes of the last meeting have been read The title of the volume implies that it should present a J. F. Stee )
S : s i inor s al accidents.
g i arts Y e, - | radiography in minor surgical ac
the other a case of a boy who two years previously was apparently | President of the severe i august Society calls upon Mr. to year. Applying this test to both parts of the volume, in- | radiography o
n bec ] sl N eprescnted. | unusually early age of four years.
sent patient is very obese, and much less intelligent than a ises, and with genial smile utters the time-worn departments of the Hospital work are totally unreprescnted S| y y ag
|
Dr. ]. W. W. Stephens gave an interesting demonstration of the : 5 Gnlly koDl Do Glhve St writes i highly interesting paper
Riase ! . : portion is similarly deficient. No record apparently is kept ey
In conjunction with Mr. Scholberg he demonstrateq the method of | being settled by the President, in a speech full of pleasant phrases, Al
| ic cases. cluding
; 2 £ = SN s are | 2ssop records scveral ophthalmic cases, including
rapl in admiration and attention for fully twenty minutes. When is concerned the X-ray and the electrical departments are Mr. Jessop S
knees. Patient attracted considerable attention from the fac ofos in | 1 lard,
| e 1 Sir Sus standar
. $ . o 1 o whole the Reports attain their usual s s
who recognised that aftér such a torrent of eloquence and flood of The first two articles are biographical. The life of Sir | On the : /’ e i
Mr. Wethered showed thie case of a man with > is sympathetically treated by Howard Marsh, | but whether they are worthy of : REak S
The high standard of excellence set forth in the speech of the James Paget is symp : : e | medical school must be open to question,
views were that it was a malignant growth of the stomach, colon, | proposer was well maintained by the member who s . and should be read by all lovers of their Hospital,

A T d fr { S ker, in his attempt-to elucidate rheu-
g such a shock, the like of which has periodically assailed the Society | Dr. Derwent Parker, in his attemp
l‘cbr\l(u'_\‘ 215kl To05. (A Clinical Evening was held on this date | since its foundation, greeted the hero, the domitable hero, who
Mr. Gask {President) in the chair had d, : ipti f a case of
3 B : 3 CY | Jare writes § escription of a case o
Mr- Jennings showed a case of a patient with retraction of the customs and laws of the Ancient and Honourable Sceicty, founded, | A M. Ware writes a short descrif
upper lip, fibrillar twitchings of the tongue, and difficulty of speech | as is proclaimed with pardonable pride on all its literature, in 1795,
i Steri i : . | ~, ir scribes five cases of volvulus of the
alternative suggested was hysteria. rest of the the evening was calm and uneventful, r9oo. (Smith, Elder, & Co. DPrice 85. 6d.; to sub- | Capt. R. Bird describes
Mr. Nixon showed the case of @ man with dermatitis herpeti- Never before within the memory of the oldest chronic had the hall A
o .* s rticle “Cases of
y ! £ : S IR : Bastaee t contributes an article upon é
arms, legs, buttocks, and Sergtum. Sagerly scanning the notice board of the Ancient amd Heoos ops The volume presents its familiar arrangement into two |  Eustace Talbo »
Mr. one a typical case of | Society whose name it bears, and whose antiquity it announces to all
Friedreich's ataxia in a girl of fourteen, The typic : ; ; s .
extension of the great toe, extensor plantar reflex and some slight in- reports on cases admitted into the Hospital during the past : :
extremity being present. | the week. : tical of myasthenia gravis.
B . R - R rear ¢ S y sta cal., P/ S
The other was a typical case of locomotor atagis . woman in | At length February 28th comes round, in due course the President year ; and the second mainly stat
: | T A ! Z 2 A e ally points out the value of
Mr. Themas also showed two other cases, one a case of primary | and confirmed, and other private business hurriedly transacted. With full account of the work of the Hospital during the past | the Cricket Ground,” in identally points
muscular atrophy of the facio.scapulo humeral pein a man of forty, | a voice quivering with suppressed excitement, the severe and august 1o 1 ot G tne 5 o
ST 0 i B gust Soci d 4 ves records a case of membranous colitis at the
a healthy, normally intelligent boy, but who, since then, had gradu- | bring forward the motion standing in his name, Calmly, sedately, leteness is obvious. 1In the first or general part, large Dr. Bowes records a case of me
ally been becoming fatter and markedly less intelligent. At pre- | and with uiet deliberation, this member, so well known to even the g i o : .
normal | most timid fresher, rise g . he occurrence of
_ 1 5, ! ¥ Ui . . Qts ; 3 aws attention to the occurrence
boy of the same age. Has partial loss of vision, and is partially | formula, “ Mr. President and Gentlemen,” amidst salvos of applause Thus there is no article upon any subject relating to | Stanley Bousfield dfl“‘ att el
ataxic. from one of the two parties into which it is now obvious the house is j r pathology.  The second or statistical | primary optic atrophy in two cases of diabetes insipidus.
d . > rent in twain. A member rises to ask whether it is an order that diseases of women or patho Y- e
different phases in the life-history of the malarial parasite, the motion be discussed at an ordinary meeting, and the question | ;i £ Emotion.”
2 XPres. Lmotion.
: I y A epartments.  Again, so far as the volume | “On the Expression o
finding the isotonic point of blood. and rounded and well-chosen sentences, the proposer keeps the house of the out-patient departments. Again, so far a;
Mr. Corbin showed a case of a man with Charcot's disease of both : :
the hon. member resumed his seat, he did so amidst roare ot approval B | three of eclipse blindness.
addition to the clinical interest attaching to his case he had been up | from his own followers and wails of despair from the Opposition, non-existent.
to the examination hall overa hundred times.
h c a large abdominal oratory their cause was we -nigh hopeless.
tumour; which he himself thought to be a displaced spleen, Other
spleen, or omentum. motion, altliough so soft and silvery was his voice that it was scarcely
Mr. Brewerton gave a very interesting demonstration of some ex- | audible t6 members sitting in far corners of the room,
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@alendar.
Abpril, 1901.

EXTERN MIDWIFERY ASSISTANT— April,
S. R. Scott,

G EXTERN MIDWIFERY ASSISTANT—/1ly.
Tues., April

LS —Dr. Gee and Mr. Langton's duty.
Fri., 7

SRR
R Ceeani H. Vaughan Pryce.
Sun., e : Dav.
Mon., 8.—Baxk Hovipav.
9.—Dr. Hensley and Mr. Butlin’s duty.
Conjoint Board. Final Examinations begin
ir T. Lauder Brunton and Mr. Walsham's duty.
Church and Mr. Willett's duty.
nd Mr. Langton's duty. :
23.—Sir Dyce Duckworth and Mr. Marsh’s duty Apaws, P. E., M.D.(Lond.), appointed a Surgeon to the Hospi
[()‘am]gridgle Third M.B. Examination begins, ‘ Ship “ Simla.” . i
r. Hensley and Mr. Butlin’s duty. | s
P Lader Bronton and Mr. Walsham's duty. | o Av,mzx,tlé.] L, MRCS, LRCP, appointed Assistant House
urgeon at the County Hospital, Lincoln. :
+ s s

Appointments,

Vor. VIIL.—No. 7] : [Price SIXPENCE.

Junioy Staff foy April—@utobey, rgo1,

House PHYSICIANS,

Senior.
Sir William Church.
T. Gillespie.
Dr. Gee,
W. P. S. Branson,
Sir Dyce Duckworth.
W. S. Darby.
Dr. Hensley.
J. A. Nixon.
Sir Lauder Brunton.
C. W. von Bergen.,

Junior.
A. H. Hayes.
A. T. Pridham.
F. C. Shrubsall.
S. Hey.

A. H. Bostock.

HouseE SURGEONs.

Sentor.

Mr. Willett.

H. B. Gibbins.
M. Langton.

C. A. S. Ridout.
Mr. Marsh.

J. G. Cooke.
Mr. Butlin.

F. A. Rose.
Mr. Walsham,

C. S. Hawes,

Sunior.
C. E. West.
F.E. Brunner,
W. S. Danks.
H. G. Pinker.

R. T. Worthington.

RESIDENT MIDWIFERY ASSISTANT.
J. A. Willett.

OpurHALMIC House Surckon,
L. E. Whitaker.

AsSISTANT CHLOROFORMISTS,
W. F. Cross and H. S, Ward,

Coex, R, MRC.S., LR.C.P.. appointed Assistant Hous
| geon at the York County Hospital, ey

* * *

Hay, K. R, MR.CS, L.R.C.P., appointed Casua ‘
the Children's Hospital, Shadwell, © b0 e M

* * *

Nanck, H. C., F.R.C.S.(Eng.), appointed Surgeon to th, y
Lind Hospital for Sick Children, Ngr';'irh. e D

* * *

Scorr, R. B., B.C.(Cantab.), appointed Assistant H
to the Gloucester General lnﬁrml.:l;y. \ Gkt

G
SkeLDING, HENRY, M.B,, B.C.(Camb.), M.R.C.S., a int
Honorary Surgeon to the County Hospital,)Bedfnrd. Dl

Hew Addresses.

BREWER, A. H., Cotswold, Fairholt Road, Stamford Hill, N.
HarrisoN, L. H., 320, Humberstone Road, Leicester,

Horoeg, T. |, 141, Harley Street, W.

Lecg, T. P., 141, Harley Street, W.

MaxweLt, J. L., E. P, Mission, Tainanfoo, Formosa, Iqug-]\’ung.
Roeinsoy, C. A, Gladwins, Limpsfield.
Tusomeson, C. C. B., Chepstow, Mon.

/INCENT, R., 1, Harley Street, W.

. A, 27, Cedars Road, Beckenham

Mayninges.

COCHRANE —RICHARDSON.—On February 28th at G das; ji
by the Venerable the Archdeacon of Lahore, '}l\l:l‘}:;l")‘gncﬁ;‘;{:\b
M.B., F.R.C.S, Captain L.M.S., Punjab Asylum, Lahore, Tndia, to
Winifred, daughter of Colonel Richardson, LM.S. (retired). of
College Gardens, Dilwich, g

TuLoR.\'E THOENF—SIxaLETnN.~On the 21st inst,

ancaster Gate, W., by the Rev. G. R. P, Preston M.A. 3

Leslie Thorne Thorne, M.D., of 45, Inverness Terrace. W((Z(Tunr{l)i'
son of the late Sir Richard Thorne Thorne, K.C.B, F.RS.
Marcella Mildred, second daughter of Edward Singleton, Esc.. of
East Brook, Teignmouth, and granddaughter of the late Hugh
Singleton, of Hazelwood, co, Clare, =

, at Christ Church,
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 Zquam memento rebus in arduis
Servare mentem.” — Horace, Book ii, Ode iii.

To the Reader.

HE Editorial Chair is vacant, and the JOURNAI

makes its appearance this month without a guid-

ing hand at-the helm, and if perchance we should
offend a contemporary or a contributor, there is this satis
faction, that there is no one responsible for this issue who
can be reviled or slain.
Editor has been in charge of this Journal, and in that time

has deserved well of all its readers. For, like Pharaoh’s

cattle, there have been fat months and lean months ; now |

a glut of copy, and some contributor will open his JoURNAL

to find with wrath that his “magnum opus” has been |

For close on two years the late |

crowded out ; and a time when the editorial brain is racked

to fill the gaping columns. Yet through such crises has the
JourNAL come unscathed, and one man has lived who at
times could truly say, “ Alone I did it.”

And now what is to be the lot of this orphan paper—for
is not the editor its father and mother? This month it
appears, but whence it comes or whither it goes who shall
say ?

That it can maintain its former standard is almost too
much to hope. Yet if the learned among us would but
write, in season and out of season, early and late ; of things
medical, of things surgical ; of things they have seen and

| heard, and of that which no man has seen or heard;
then may we look for a Journal which, if not as
worthy of perusal as in recent years, will still contain as
many pages, and appear as regularly.

For there are those who read their JourNaL and say, “Go
to, what are these things that are written of ? where shall I
look for news of the Ping-Pong Club?”: while he that
speaks Is its secretary, and knows full well that if he writes
not, none will.

Another communes within himself (yet not openly,
| for he is fearful of the mob) How comes it that T find
| no voice raised against Vivisection?”: when he alone

| could raise that voic

Gentle readers, is it thus that you help us? Does this

| make copy? Better far were it that a wet towel were tied
| round your heads and ye were thrown into the Editorial

Chair : for thus you would write of those things you love to
read of.

How shall an Editor know the minds of his readers? If
he writes in humorous vein he is called flippant, and if his
style is more weighty he is dull ; but if the readers of this
Journal write, each in his own style, the witty reading it
that they may laugh at their own humour, and the solemn
that they may admire the depth of their learning, then we
shall have no more resignations of Editors, for their lives

| will be full of joy and void of care, and the JourNaL will
continue, as before, a storehouse of Wit and Wisdom.




