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2 @linical Feoture on Rodent Alcer.

By H: T. BurLiy, F.R.C.S,, D.C.L., delivered 13th
November, 1901.

(Reported by S. R. Scorr, M.B.Lond.)

ENTLEMEN, I propose to-day to give what may
be termed a “house lecture,” referring to a case
in the Hospital and under treatment, therefore of

interest to those who attend my practice in the wards, but
not intended for publication.

It has eaten in much more deeply below the inner canthus,
but it extends outwards almost to the margin of the orbit,
and the lower lid is already a little everted by the adjacent
disease. Where the ulcer is not covered with scab it is
nodular and without granulations. In some places the
margin of the disease is raised and hard. But there is
scarcely anything which would attract attention as new
growth.

To compare with it, here is a man with an ulcer of the
cheek, which is surrounded with heaped-up tissue, and
which is probably due to one of the infective diseases.

When I first came up to the Hospital the teaching as
regards rodent ulcer was very different from what it is at
the present time. We were still under the influence of the
teaching of Sir James Paget.

In the last edition of his book on pathology which he
himself edited (‘Lectures on Surgical Pathology,” 1853,
P- 452), Sir James Paget pressed it very hard indeed that
rodent ulcer was not itself truly cancerous, but only allied
to cancer.

He distinguished rodent ulcer from the ordinary skin
cancer, and says, “I have examined very carefully six of
these ulcers, removed by excision, and have never seen in

or near them a structure resembling those of epithelial or
any other form of cancer. . . . Thus the anatomical dis-
tinction between this disease and cancer is evident, and
they are equally different in pathology; the rodent ulcer,
so far as it has yet been observed, is never attended by
similar disease in the lymphatics or any other part, and if
completely removed or destroyed it does not recur.”

One wonders very much that such an observer should
have overlooked the microscopic structure of rodent ulcer
so much as not to find any structural resemblance to
cancer.

But I feel sure he looked to find the characteristic struc-
ture of epithelioma. The blocks of cells which are common
in rodent cancer I suspect he took to be altered sebaceous
or other cutaneous glands.

Had he recognised the cancerous nature of rodent ulcer,

Here is a man with a “rodent ulcer” below the left eye.
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covering of the ulcer with skin is no proof that the ulcer
is cured.

Although rodent cancer is said never to affect lymphatic
glands, I have seen a case of rodent ulcer in which the
lymphatic glands were affected. I did not, however,
examine the glands, and cannot say what they con-
tained.

When glandular disease is associated with rodent ulcer,
we are in the habit of saying that the rodent cancer has
been transformed into epithelioma. Iam not at all sure
how far we are justified in this opinion.

A patient of mine, an officer of high rank in the

Engineers, had a rodent ulcer of the face. Being anxious

to gain a certain position, he would not permit himself to

be laid up, lest this should spoil his chance. During
several years, therefore, he was treated with various caustic
applications. Valuable time was lost, and when at last he
consented to operation the disease had progressed to a
formidable extent, although it still bore all the characters
of rodent cancer.

The lymphatic glands beneath the jaw became enlarged,
and masses of disease like cords extended from the sub-
stance of the cheek to the submaxillary region. He died
many months later, but I had no opportunity of examining
the glands.

My object in this lecture was not so much to speak of
the pathology of rodent cancer as of its treatment.

For a number of years I have been in the habit of freely
removing rodent cancer, but occasionally I have destroyed
it with a caustic.

Of various caustics I have employed Vienna paste with
good success. Vienna paste consists of equal parts of
caustic potash and caustic lime, well powdered and mixed,
and made into a paste, at the time of using, with absolute
alcohol. This paste is applied to the surface of the ulcer
and to the skin around for a distance of one third to one
half inch outside the area of induration. The skin beyond
is protected by the use of strapping. A hole the size of the
area to be destroyed is cut in a piece of strapping, which is
firmly fixed down in place to protect the surrounding in-
tegument from damage.

The paste is kept on for ten minutes or a quarter of an
hour, when the whole thickness of the skin and with it the
ulcer has usually been completely destroyed.

As this treatment is particularly painful, an injection of
morphine (+ to & gr.) is usually given a few minutes before
the application is made.

If a second application is needed, the ulcer being deeper,
Bougard’s paste is more efficient. For the composition of
Bougard’s paste I would refer you to ¢St. Bartholomew's
Hospital Reports,’ vol. xxiii, 1887, page 57.

An instance in which caustic might be useful would be

that of a very aged person, say eighty-five or ninety years
old, who had, or whose friends had, a fixed presentiment

that a general anzsthetic and the knife would prove fatal
to him.

The slough caused by the application takes two or three
weeks to separate, and it may be two or three months before
the part is healed.

For years I have been in the practice of removing the
disease with the knife, and I have made for myself several
rules in doing so.

In the first place, I carry the incision one third of an inch,
or even half an inch outside the ulcer. In Collins Warren’s
book referred to, he lays down that the disease only extends
one line from the edge of the ulcer. However true this
may be of many rodent cancers, it would not be safe to rely
too much upon it, and it is far better to cut too wide than
too near the indurated edge.

In the second place, I do not perform a plastic operation
unless to lessen or avoid some special disfigurement, such
as eversion of the lower eyelid or distortion of the nose.

Even in dealing with a rodent cancer on the side of the
nose, provided it is not close to the eye, I do not perform
a plastic operation.

Some years ago I'removed a rodent ulcer from the side
of the nose of a particularly handsome young lady, and it
was necessary to cut down upon and bare the nasal bone
and cartilage. At the time I was uncertain whether or not
to do a plastic operation, taking the flap from the cheek.
I was afterwards glad I did not do so, for the wound
granulated with so little resulting disfigurement, that at the
present time all that can be seen is a white and only very
slight depression on the side of the nose.

Plastic operations by raising flaps are often disappointing,
because the flap is rarely on exactly the same level as the
surrounding skin, and the outline of the flap remains always
too clearly defined. They answer, however, admirably in
preventing eversion of the eyelid and similar troubles.

If the disease invades the orbit, the lachrymal canal, the
nasal cavities, or the antrum of Highmore, it is very diffi-
cult to follow ; hence in these advanced cases one cannot
be so sure of success, and recurrence is frequent.

I would again repeat that half-hearted applications of
caustics or use of the knife can do no good, and often I
feel sure do a great deal of harm. I cannot agree with
those who say that the disease usually, sooner or later,
recurs. It is my experience to see cases operated upon
ten, twelve, and fifteen years ago, with no signs of recur-
rence.

I am now trying for the first time a new form of
treatment—the Rontgen rays, Dr. Hugh Walsham is

applying it to the patient you have just seen, and I am

watching the experiment with great interest. I am told

that the ulcer in this case will probably require twelve to

fourteen sittings of ten to fifteen minutes each. I under-

stand that under this treatment even extensive rodent

cancers have completely skinned over, If this ulcer
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skins over, I shall remove a portion of the subjacent
tissue for microscopical examination, to see whether the
cancer structure is still present or not. If it is still present
I shall have but little confidence in the permanence of the
healing.

At present we know really very little about this new
treatment. We should like to know if it acts by directly
destroying the ulcer, or whether by producing a peripheral
neuritis, or in some other way. If by producing a peri-
pheral neuritis, it seems to me conceivable that in a certain
number of cases we may have to treat large areas of ulcera-
tion, obstinate and very painful, produced by the inflamma-
tion of the nerves.

Until we have seen more of this new treatment of rodent
cancer, we are unable to say—

1. Whether there is complete destruction of the growth.

2. Whether the scar tissue is free from disease.

3. Whether the disfigurement is decidedly less than that
left by a successful operation.

4. Whether the “ cures” are as lasting and as permanent
as those which result from operations with the knife.

2 Bistorical Beview of Changes in Puogedure
in the @ueatment of Operation FWounds at
$t. Buytholomew’s Hospital between
1857 and 1901,

Being the Sessional Opening Address delivered on Thursday,
October 10th, 1901,

By A. WiLLETT, Esq., F.R.C.S.

3|R. PRESIDENT and Members of the Abernethian Society,

Ladies and Gentlemen,—When honoured by the request

that I would deliver the Inaugural Address of this

session’s proceedings, I naturally cast about in my mind

for a subject fitting the occasion, which whilst to me

almost valedictory, is to some of you an inaugural address on the

commencement of your careers at St. Bartholomew's Hospital, an

institution as venerated as it is ancient; indeed, its antiquity has

been happily emphasised by a statement of Dr. Norman Moore’s,

“ That it is quite conceivable, and indeed quite possible, that warriors

who fought at the Battle of Hastings in 1066 might, soon after the

foundation of this Hospital in 1121, and in their old age, have become

inmates, and even have died within the walls of these historic
buildings.”

To all such, then, as are here for the first time, on behalf of the
Abernethian Society I bid a cordial greeting, and I feel sure that as
time rolls on you will take a part in upholding and safeguarding its
traditions, which are to assist in your own professional education by
your own work and in your own ways. I also venture to say that if
any of you who have just entered at this Hospital are feeling some-
what forlorn in new surroundings, or somewhat lost in the vastness
of this great metropolis, you will soon find that St. Bartholomew’s
is a little world of its own, and trust me, not a bad little world either;
in which you will soon fall into line and take a legitimate pride in
being one of her alumni, for I promise you that you may be very

happy here, and, as everybody does, grow deeply attached to your
alma mater.

The subject, then, which I have selected for my address to you
this evening is  An Historic Review of Changes in Procedure inthe
Treatment of Operation Wounds at St. Bartholomew’s Hospital
between 1857 and 19o1.” This period of forty-four years comprises
my personal recollection of the affairs of this Hospital, and I hope
that one aspect of its old-time history may not be regarded as with-
out pleasurable interest. My theme, indeed, will not be that of
““ temporis laudator acti,” but rather of ‘tempora mutantur, nos et
mutamur in illis,” and I am confident that when you realise the
truly marvellous changes that have taken place in surgery during
this period, changes to which no other word than “a revolution” is
applicable, you will adopt that motto which has ever animated our
profession, *“ Spero meliora,” which means that there is no finality to
our knowledge, and that as to-day’s position in this respect is better
than yesterday's, so to-day’s will be and must be bettered by to-
morrow’s.

It may not, and probably will not, be your lot to witness such a
radical change in any branch of medicine as I have witnessed in the
treatment of wounds, under that comprehensive term “antiseptic
surgery,” a method evolved by the genius, amounting to inspiration,
of Lord Lister, whose philosophic spirit, perseverance, and indomit-
able courage carried him through trials and difficulties of all sorts,
through opposition, rebuffs, and temporary failures in the success of
his anticipated results, to find eventually his views universally
acclaimed, and he himself proclaimed as the man who has done
more for the protection of the health and the saving of life of his
afflicted fellow-creatures than any other man in the history of medi-
cine; for this revolution in surgery has deprived operative surgery
of its terrors, and indeed, in many classes of operations, has robbed
death of its victims, and yet this change may be stated in few words,
which while telling the simple fact, fail to do justice to its magni-
tude and wide-reaching effects. They are no more and no less than
these, viz. the conversion of the normal healing of wounds made by
the surgeon at operations from that known as ‘“union by second in-
tention " or union after the consecutive processes of suppuration,
granulation, and cicatrisation, with all the attendant dangers under
old-time measures of incurring pyzmia and other forms of blood
poisoning, into the normal healing by “ first intention,” or the
immediate adhesion of opposed divided surfaces, thereby effectively
preventing the attendant dangers just mentioned.

In this respect I shall surprise many of you by the statement that
only once before the era of antiseptic surgery did I witness a capital
operation wound unite by first intention; it was regarded as a surprise,
and no one could understand how it had happened; the case was one of
amputation of the thigh for disease of the knee-joint in a delicate girl
of about ten. The operation was performed about the year 1856, in
the Brighton Hospital, where at the time I was a resident pupil.

I do not wish to mislead you with assuming that no kind of opera-
tion wounds healed by ‘“first intention” in the pre-Listerian days, for
almost all strictly subcutaneous wounds, e.g. tenotomy, punctured
wounds, did close at once ; so also did many wounds of the face, e. g.
hare-lip wounds, and even the common scalp wounds in the surgery
often healed without trouble, but in all operation wounds there was
never anything like certainty in their healing, nor was surprise felt
when they suppurated, whilst, as I stated, capital operation wounds
invariably suppurated ; indeed, as you will learn directly, they were
made to. When I come to tell you something of the ways in which
operative surgery was conducted and of the surroundings of patients,
you will be astounded by the statement that, as regards results to life,
such operations as in those days were considered necessary and
justifiable were attended by very fair success. This statement I will
establish by a brief reference to figures, which are instructive, of the
operative surgery of the early years of the period under considera-
tion. I have taken them from the Surgical Statistical Report for
1863, being the first year in which returns were compiled. By way
of contrast I give corresponding figures from the Report for 1899,
with some additional figures from this latter year’s Report enumera-
ting operations now fairly common, but which in 1863 were either
unknown procedures, or if known, were very generally held to be un-
justifiable.

In the first place let me state the total number of the operations
performed in the two years. In 1863 417 patients were submitted
to operation with a mortality of 64, whilst in 1899 the operations
amounted to 2446 with 175 deaths. Thus the number of operations
have increased six-fold since 1863, whilst the deaths are three times
as many. The number of deaths after operation at the present time
at first blush seems to give cause for surprise, but this feeling is at
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once removed by the fact that no less than 116 of these deaths
followed upon classes of operations the propriety of which was
unrecognised in 1863, and that the true mortality for comparison is
59 deaths in 1899 against 64 in 1863. The 116 deaths which I have
deducted comprise g after operations on the larynx, 12 after
tracheotomy for diphtheria, 7 after resection of part of a rib for
empyema, 14 after trephining for mastoid disease, 6 for operations
on the kidney, 48 after abdominal section in cases of obstruction
and other diseases of the intestines, 16 acute appendix operations,
and four unclassed. Thus it is evident that in these 116 deaths
operations were undertaken for diseases which would inevitably have
proved fatal if left to take their course, and in which all that can be
urged is that operation failed to save life.
The character and scope of operative surgery since the Listerian
era, and the extent which it has now reached, is abundantly shown by
the mere statement that in the return for 1863 one looks in vain for
information upon such “every-day " operations as for instance :
Removal of varicose veins, whilst in 1899 there were 79 operations
without a death. Likewise—

Radiical ;:]ure of hernia in 1899 there were 180 operations without a

eath.

Abdominal section in 1899 there were 157 operations with 78 deaths.

Appendix abscess in 1899 there were 80 operations with 16 deaths.

Appendisectomy in 1899 there were 36 operations without a death.

Operations on the kidney in 1899 there were 41 operations with
7 deaths,

Resection of rib in empyema in 1899 there were 43 operations with
7 deaths.

Osteotomy and osteoclasia in 1899 there were 33 operations without
a death.

Many other operations, such as suture of divided nerves and
tendons, on the nerves and air-passages, wiring patella for fractures,
inguinal colotomy, excision of rectum, hysterectomy, and the various
abdominal operations, e.g. in the gall-bladder. Lastly, I must not
omit adenoids, which, as you know, are far more frequently operated
upon in the special patient department for diseases of the throat,
where, I am told, there are often to the tune of ten or twelve opera-
tions in an afternoon. These figures may seem rather a digression
from my subject, but I felt they would serve to emphasise the wholly
extraordinary change that has taken place in operative surgery in
the last forty years more eloquently than any general statement I
could offer.

Now for a few comparative figures in classes of operation that
fairly admit of comparison—

1863. g - D.

Capital amputations - . S 81 5o
Herniotomy for strangulation . Sar
Cancer of the breast g e
Non-malignant tumour of the breast 3
Cancer of the tongue - : o
Other malignant tumours ez i
Other non-malignant tumours .37
Excision of joints—hip —

i knee . . ot

i shoulder —

4 wrist o
Excision of bones . s A AR e fred 20
Ovariotomy . 2 3 : e R Sl

Before enlarging on the special subject of my address, and in order
to render you in some measure informed on old-time surgical practice
in this hospital, I will place before you a brief survey of how matters
were conducted when I was a dresser.

Each surgeon had a special “box carrier ” attached to him, whose
duty it was to attend his surgeon on his rounds of the wards, always
carrying the well-known square.shaped box of instruments in
ordinary use, and also boxes of various kinds of catheters. When
any instrument was required, the surgeon called out, “ Box carrier,
give me a scalpel,” and the like. This individual, with dirty hands,
would grope about for the required instrument, ligature, etc.
Moreover he was charged with the custody and cleaning of all the
instruments.

Systematic case-taking by dressers was not practised in the surgical
wards until 1880, although the clinical clerks in the medical wards
had been trained in regular note-taking for fully thirty years
previously, and the only board at the head of each patient’s bed was
the pale-finted blue medicine and diet paper. Again I may mention
that the clinical thermometer was not introduced until about the
year 1863. At first and for some years it was hardly anything more

than a toy, physicians and surgeons alike relying entirely upon the
character of the pulse, and the sensation of heat of the patient’s hands
or body as complete indication of the amount of febrile disturbance,
Only after repeated convincing evidence of the unreliability of such
tests, by proofs afforded by the thermometer, was this infailible test
of the body temperature taken into favour, until gradually it has
come to be regarded as a sign more important than any other.
Temperature charts have not, I think, been in use in the surgical
wards for more than twenty years.

A few words on the dieting of patients and the drugs given,
Every patient on full diet had one pint of table beer given him or
her at dinner. This beer, commonly called “swipes,” was not greatly
appreciated, and if patients were well conducted the sister would
often ask to have stout ordered in its place. At the time I am
speaking of the medical treatment of acute diseases had just been
revolutionised. The antiphlogistic regimen, consisting of “blood-
letting,” blistering, salivating with mercury, purging, and a diet of
water gruel had died out, and the pendulum had swung full in the
opposite direction, and the “support the strength’’ school had full
sway. Mr. Skey was its apostle at this hospital; he was wont to
inculcate that bark and opium were the only drugs of any value,and
that the low vitality of his patients necessitated wine and brandy in
large quantities; but speaking generally drugs were not used much
more in the surgical wards than now. Three grains of potassium
iodide was regarded as a full dose and one never saw this drug
exhibited in doses of twenty to thirty, or sometimes even of sixty to
ninety grains, as we now not infrequently employ.

There were but three surgeons until 1854, and even after that date,
when there were four, each surgeon had a great many more beds
than the surgeons of to-day; for instance the late Sir William
Lawrence had the whole of Rahere as his men’s accident ward, and
the whole of Henry for ordinary surgical diseases for men. The front
ward of *“Lawrence,” at that time called ““ Queen,” was his women’s
accident ward, whilst he had the whole of President for women in
addition. Then he was entitled to three or four beds in Lucas and
two or three in Abernethy, for these two wards, being close to the
operating theatre, it was thought right that each surgeon should
have beds in them for emergency operations, strangulated hernia and
the like. But besides all these beds, Sir William Lawrence, and
equally each of the four surgeons, had thirteen beds in Magdalen
and six or seven in Lazarus. Magdalen formed the wards now called
Charity and Paget; whilst Lazarus has now become “‘Coborn.”
There was no thought then of separating cases which we now term
“septic” from the other patients, indeed it was no unusual circum-
stance, and gave rise to no comment, to find in one of the ordinary
surgical wards a patient with erysipelas in a bed next to one who
had undergone amputation of the thigh, and then next to the latter a
patient with pyzmia after operation.

The nursing arrangements were primitive! The staff of each
ward comprised a sister and three nurses. The sister in some
instances had been a nurse, and being found capable and intelligent
had been most properly promoted, for at least she had had some
years’ experience of hospital life, and often such proved admirable
sisters. But other sisters had come absolutely fresh to_hospital life,
owing their appointment to interest, and not infrequently because
they were relations of existing sisters, whilst, if tradition is correct,
one sister came straight from being a housekeeper to an alderman,
whilst another, a Sister Hope, an historical yet excellent sister, had
previously, as a patient, had her thigh amputated in the hospital.
The nurses were ‘“inter se’ of equal rank, sharing the entire work
of the ward between them, and were on night duty one night in
three; they came to the service of the hospital without previous
experience, and often remained until worn out; they retired on a
pension, and they were mostly of Dickens’ Mrs. Gamp type.

In the year 1857 the senior surgeons were all near the end of their
tether, for they and two of the assistant surgeons resigned office in
the course of the next ten years—Sir William Lawrence in 1863, at
the age of eighty-two, whilst Mr. Skey, who was the first surgeon to
come under the age-retirement rule of the hospital, and Mr. Wormald,
did not attain tothe position of full surgeon until they were approach-
ing sixty. I mention these facts, because I think they tend to show
that from men so senior it was scarcely to be expected that they
would start any investigation into the healing of wounds. Indeed,
when asked about changes in hospital life, they told of the improve-
ments they had witnessed and taken their part in bringing about
since their young day, such as the practical abolition of hospital
gangrene and of sloughing phaged as ‘epidemic scourges in
surgical wards. : -

Lord Lister first expounded his viewsin 1872. He coined the term
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i ic surgery—on which I shall have something to tell you
farz::iit(;cexpissyhis views on the line surgeons ought to follqw;
hence you will understand that in takfng you back to old-time
surgery I am telling you off a state of things when our present-day

v was undreamt of. ;
knf—l‘;]veiiiein some measure prepared you by reference to the condi-
tion of things pre\'alent nearly fifty years ago, I propose tp g0 now
a little more into detail into the actual procedure at operations. As
an example let me assume that a patient with destructive disease of
the knee-joint had been admitted into the{ h_ospntal, and t}!at ampu-
tation had been decided upon. The preliminary preparations com-
prised merely a warm bath, if the patient’s local condition permitted,
or, if not, then such washing of the patient's body-surface as was
practicable—locally only shaving the thigh was thought requisite—
and in this condition, with just whatever dressing on as had been used
—frequently a poultice or waterjdressingiover the knee—the patient
wonld be brought into the theatre and be placed on the amputating
table to be put to sleep. The anzsthetic used in those days was
chloroform. I should have added that, as at present, patients were
kept without food for some hours, also that the time would be Satur-
day afternoon, which was the only operating day in the week, the
surgeons operating according to seniority, and rarely would any
surgeon have more than one operation. It was the etiquette of the
period for the entire surgical staff to be present throughout opera-
tions. Chloroform was administered practically, as at present, on
lint, or by some on a towel folded into a cone. I.‘here was })gt a
single anzesthetist ; the two first appointed were assistant physicians
to the hospitals, and wardens of the college, the late Drs. Black and
Martin.

g I%rltqle instruments required for the operation would be taken out of
their respective cases or drawers, laid on a tray, covered by a towel,
and taken straight into the theatre for use. : ;i

For ligatures and sutures plain dry white silk on reels, in various
sizes, and just as they were received from the manufactory, were used,
portions being cut off in lengths by the house surgeon, and needles
threaded before operation. As to sponges, the sisters of Lucas and
Abernethy Wards attended all operations. It is quite a moﬁern
innovation for the sister of the ward to accompany her own patients
to the theatre. The two sisters mentioned had each her bag of
sponges, which she would turn out into a bas_m ofl water ready for
service, and they would be used at all operations indiscriminately,
and after operations were over ghe sponges would be cleaned by
repeated washing in hot water, dried, and repl@ceq in the bag, ready
for use when wanted. Comment on the abominations, as we should
now regard these sponges, is surely superfluous.

Now I turn to the surgeon and his staff, viz. his assistant surgeon,
house surgeon, and dressers. On enteripg the operating theatre the
surgeon and assistant surgeon went straight to the first cgpbogrq on
the right, under the raised area for students, which is still existing
From pegs in this cupboard they took down and put on their operating
coats, closely buttoning up to protect shirt, collars, and under gar-
ments. I must give you some description of these operating coats,
and candidly, I feel you will have m\‘n:h (hﬁ?cnhy in admitting
it to be quite authentic, but I vouch for its strict accuracy.

To begin with, the coat itself, usually an old frock coat, had
always seen good service, and presented a very delapidated appear-
ance; nevertheless as an operating coat it wog]d last the surgeon for
many a year, possibly even during his hospital career, and for all
this time these coats were seldom brushed and never Ac]eaned,
becoming, of course, thickly begrimed with old blood-stains, pus,
and masses of all kinds. One would have expected these coats to
become offensive, but I am bound to state such was not the case.
This coat cupboard always smelt wholesome. I verily believe
that these gory coats—I speak from personal experience,— marking
the operator, and presenting evidence of having seen much hospital
service, were a source of legitimate pride and satisfaction to the
wearcr, for they were always very reluctantly discarded at the
request of the then Sister Abernethy f'or a newer one; “No! no!
Sister” the surgeon would reply, “ This coat will last me a good

i er.”
Wh’i‘l}?clsocnfpemting coats were worn by all the surgical staff, until at
least the year 1880, when gradually, one by one, the surgeons,
awakening to the fact what filthily unsanitary things they were
wearing, abandoned them for the modern washing aprons or
gowns.

My recollection happily does not go back to the days before
chloroform, so, let us assume our patient to be uf:der xts'xnﬂuer{ce,
and the surgeon prepared to commence the operation, the limb being

iquet over the femoral artery. At this point many of my
floe‘::elr(s; will be wondering why I have omitted to mention .suc,h
necessary steps as washing hands, cleansing the skin of the patient’s
thigh ; but the fact is that neither the surgeon norany of his assistants
would, as a matter of routine, have washed their h_ands ;and dld'not
do so unless obviously dirty, or unless they had just come straight
from the post-mortem or dissecting-rooms. .
The merely manipulative steps of the operation were much the
same then as now, except that in amputation cases either the
““double flap by transfixion,” or the ‘“ circular ” operations were by
preference adopted. We may then assume the limb to be removed,
and the stage of securing the bleeding vessels to commence. The
‘divided arteries would be seized with Assilini's catch-fqrceps, for
““ pressure forceps ” were not introduced until the “ seventies.” All
vessels, as taken up, would be tied with the plain silk ligatures I have
already described, and one end cut off, while the oth'er would be
brought out of the wounds, so that in the end there might be from
one dozen to two dozen ligatures brought out through the wound,
where they remained until they “dropped,” as the phrase went,
meaning that each ligature, having ulcerated through the vessel, was
lying loose and could now be drawn out. Curiously, an entirely false
conclusion was prevalent as to the necessary changes in the process
of separation of a ligature, and this in one operation, viz. in
ovariotomy, delayed for years the adoption of intra-peritoneal ligature
of the pedicle. For the teaching was that everything on the distal side
of a ligature sloughed ; hence to ligature the pedicle in ovariotomy
was held to be certainly followed by the death of the patient, in con-
sequence of mortification of the end of the pedicle; thus for fifteen
years or so the pedicle in ovariotomy was always en't‘her bro'l’lght
outside the abdominal wound and secu'red with a “clamp,” or
divided by a cautery iron to prevent bleeding, and then dropt back.
After this digression I must take you back to the final closing of our
amputation stump. When bleeding had been arrested and the tourni-
quet removed, the wound, after being sponged over with plain warm
water, would be sewn up with interrupted silk sutures, the long end
of the ligatures being brought out and arranged between the sutures.
The immediate covering dressing varied, but at the: date under con-
sideration * water dressing”’ was in common use, i.e. ghree or four
layers of wet lint, over which came a layer of oiled silk or gutta-
percha tissue, this again covered with a layer of cotton wool and
secured by a bandage. The patient was now returned to the ward4’
You will, I imagine, be in anxious expectation as to the fate of thl?
patient ; but as the figures I have quoted show, a large majority of
even major operations recovered, and the after-progress would be
much after this wise. The first dressing would be made at the
end of two days as a rule, a feverish cgndm_on of the patient
being the indication, and great was the §at|sfactlop of the surgeon
if fairly active manifestations of local inflammation were present,
whilst should even a few drops of pus be seen issuing between
the edges his satisfaction was all the greater; in short, union by
second intention was expected, indeed one may say it was pre.or-
dained, although unwittingly. The signs of its onset were we}!,comed
as evidence that the early dangers-of ‘“blood poisoning were
passed. Well then, after pronouncing his content with the patient’s
condition, the surgeon would order a suture here and there to be
removed, and the stump to be enveloped in a linseed or bread poul-
tice to promote suppuration. Henceforth poultices would be
changed three times a day, and continued for three or four weeks
in cases doing well, but often for two or three months in others;
the remaining sutures being cut day by day, two or three at a time.
Much attention was necessary to retain the opposing edges of the
stump in apposition. The dresser would have day by day to adjust
long strips of plaster for this purpose. Poultices were in constant
use, and the number made daily in a ward would astonish you.
Thirty would be no unusual amount, and I may remark, by the way,
that poultice-making was brought to a fine art, for it had to be of
course hot, but also so thoroughly mixed, and of such precise con-
sistency, that the mass could be spread out over a layer of tow, and
yet not be so thin as to pass or be pressed through the tow ; more-
over there can be no question that to patient’s sensations a well-
oultice was most comforting. :
mé}:e rgxost operation wounds there was more or less sloughing
of subcutaneous tissue, and not infrequently of some portion of
skin. Poulticing went on until all sloughs had been cast off an'd
granulations were seen cropping up, then, the acuter manifesta-
tions of inflammation having passed away, resin ointment on lint
strapping and bandage would be substituted, and if all went well
the patient’s convalescence would be established in about six

exposed, and the patient placed in a convenient position with a

weeks to two months after operation,
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Round about the tenth day was regarded quite superstitiously, and

yet in point of fact quite rightly, as the critical ti i i
e q ightly, 1cal time with a patient.

not dc;t L{;] c;]ow until after the tenth day.”
remarkable how, when a patient after operation was a arentl -
gressing well, suddenly, and without wafning he wou]dpbpe seinze:.}'ll v?r{toh
a severe rigor, followed by profuse sweating ; then he would sleep
and on awaking the patient would declare he was quite well, but
a peculiar sunken expression and rapid feeble pulse, told the ex.
perienced eye of a surgeon or a sister that he was the victim of
acute pyamia. In less than forty-eight hours probably another
rigor came on, and now, perhaps, he would complain of pain in
some joint, ch' \fvould be found hot, swollen, and tender, with
1 3 ing i dull red, and probably
e gin to cough, and then quick shallow respirations
with sharp pleuritic pain, would usher in pysemic pleum»pneumonia,
Rigors would return with greater frequency, the patient commonl);
dying about the sixth day.  Well-nigh ‘every patient with pul.
monary symptoms died, but if the pyzmic infection was confined to
Joints or areolar tissue, the disease tended to
small proportion struggled through their py®mia. It is noteworthy
that not cvery joint attacked required to have Pus evacuated, for
occasionally joints were successively attacked, asin rheumatic féver
and pus would only be let out from one or two. [
have described was
moreover the fatal pyemias after operation of e
d’xﬁere_nt to the occasional pyzmia seen in admitted patients.
Pyzmia occurred much more commonly in amputations and opera-
tions on bones, e. g. resection of joints, than after removal of tumours;

on the other hand, erysipelas occurred most frequently in the latter
class of operation.

For another matter in

with remarkable constan
main vein of the limb.
. Secondary hzmorrhage before the advent of Lord Lister’s teach-
Ing was as a complication of operative surgery of far too frequent
occurrence, particularly after those operations in which large arteries
had been ticd, both affer amputation and in continuity. This mishap
Is not to be wondered at, seeing that the silk ligature had to cause
ulceration through all the arterial coats before its separation or
““fall” took place, this process moreover going on in freely suppu-
rating wounds.

Pyzmia and erysipelas were practically endemic in the surgical
wards, for when either of these affections attacked a patient his
continued presence in the ward was not objected to, neither was it
conceived that he would be a source of special risk to other
patients, the view held being apparently that, as patients had the
benefit of the hospital, so they must equally take whatever risks
came in their way.

For some years before 1872 an unrest and a feeling of dissatis-
faction at the evils attendant upon operation cases became very
general amongst British surgeons, and in this and other hospitals
various experimental changes in the after-treatment of wounds were
tried ; for instance, at one time, in Sir James Paget’s wards, all
amputation wounds were left unsutured, and uncovered by any
dressing, the stump being merely slung, and a dish being put under
it to catch discharge. No improvement in results following, then
irrigation of wounds was tried ; but when Chassaignac’s invention of
the'rubber drainage-tube was announced, wounds were closed and
drained ; under this plan better results were attained.

But the first serious attempt to direct the attention of surgeons
to the evils, and the peril to other patients of the then existing
statc of hospital wards was made by Professor Simpson in 1869.
He published an article on * Hospitalism.” He condemned hos-
pitals as charnel-houses, as death-traps ; he maintained that surgical
wards recked with pestilential emanations which infected patient
after patient through the agency of their wounds. We now recog-
nise how true and right he was in both respects. The professional
conscience was deeply stirred by this attack, for it was asserted that
a patient’s chances of recovery from an operation were infinitely
greater in his home, especially if his home was in the country, than
in a hospital ward. Simpson held that “ union by first intention ”’
was practically, as well as theoretically, attainable, and as a step
in that direction he advocated the practice of acupressure as a
method for arresting hzmorrhage from arteries cut in operations,
thereby doing away altogether with silk ligatures, the evils of
which, as then used, were evident to many. Acupressure, how-

these pyzmic cases one lesion was found
€Y, Viz.:—a breaking-down thrombus in the
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ever, did not prove convenient,
sion.”

The late Mr. Callender

and it was superseded by “tor-

practice.

My record of events brings me to the era of Lord Lister's dis-

coveries. To formulate his position he asked this question :
if a healthy man sustains a simple fracture of the leg, does he
invariably recover without any local complications, such as suppura-
tion, or any general disturbance of his health, as a pyrexia, whilst
if the fracture be compound these complications almost as invariably
occur, and as their result he may often lose his limb, whilst his life
evenis put in great jeopardy ? And again, “ Why, in like manner,
do subcut_anco}zs operations for the most part heal without complica:
tion, whilst, in open wounds, suppuration always occurs, and
erysipelas and pyzmia scourge our wards?” What is the cause of
these differences? And if we answer the presence of air in the wounded
tissues, again he asked, “ What is there in the air that should excite
ghe process of suppuration, and thus cause union by secondary
intention ?” If the reply be again impurities always present in the
air, intensified in large towns, and rendered infinitely more harmful
where wounded are congregated in a hospital surgical ward, Why,”
he asked, finally, ““ cannot these admitted baneful influences be met
and overcome ? This was the problem Lord Lister set himself to
work out, and the system and practice of antiseptic surgery to-day
is the result. It is not, however, within the scope of my address to
present a review of Lord Lister's work, extending over very many
Yyears in slowly elaborating the practical measures required to bring
the antiseptic system to its present state of perfection. Suffice it to
say that, despite of unexpected mishaps, of partial failures, and of
ungenerous criticism, he never lost faith in the doctrine he had pro-
claimed ; but steadfastly keeping in view the object he had set himself
to accomplish, he pondered over the causes of partial non-success,
and he experimented again and again, and finally elaborated his
process, until at length the whole world has adopted the principles
he enunciated, and has profited by the process he has brought to
such perfection.

My task is to record the alterations in procedure at this hospital

and these will be conveniently grouped as (ollows, :

(1) The preparatory measures adopted before operation, which
comprise (a) the patient; (5) the surgeons and those assist-
ing at operations; (c) the instruments and appliances to be
used at operations.

(2) The alterations made in the conduct of an operation,

(3) Those made in the after-treatment of the patient, and in aid
of union of his wound by first intention,

. The ideal state of things is such perfect cleanliness of persons,
viz. : the parts about the seat of operation in the patient, of the hands
of those who take any part in the operation, whether of those who
will come into actual contact with the wounds or of nurses who
handle sponges, basins, dressings, that no one of these persons can
infect a patient’s wound.

Then, again, such perfect purity in all materials, including under
this term instruments, ligatures, sutures, sponges and dressings, is
required that they shall be absolutely free from any substances which
could infect the wound; and lastly, after operation to protect the
wound from becoming infected from outside sources. The difficulty,
however, lies not in saying what compriscs the ideal condition, but
in working up to it, 7. e. in devising measures which shall be capable
of ready application, and stand the test of eve: y-day work.

As regards the preparatory measures, bearing in mind what has
just been stated, I resume the narration of events. Many changes
came at once ; thorough and systematic washing of hands and nails
in all those in any way engaged at the operation, thorough cleansing
of the patient’s skin and of hair at the site of operation became
matters of routine. Sponges for a time went greatly out of use, so
general was the belief that their indiscriminate use in operations
made them a dangerous source of infection, whilst, for the time, no
reliable plan of making them surgically clean had been worked out.
When required in abdominal operations, entirely new sponges,
freed, of course, from all coarse sand, etc., and which had then for
many days been kept in carbolic lotion, 1 in 20, would be used, but
never used a second time. In the place of sponges cotton-wool
tabbs were much used in ordinary operations; they could be boiled

and then put into carbolic lotion.” They are very fairly efficient sub-
stitutes, and are destroyed after use. To-day the difficulties attend-
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ing the thorough disinfection and cleaning of sponges has been

overcome, and they are in general use again. As I have previously

stated, the surgeons’ operating coats gradually went out of use, and

some sort of washable linen sterilised apron or gown took their

lace.

P Silk soaked in strong carbolic solution, or prepared catgut kept in

carbolic oil were at first recommended for ligatures, both ends being

cut short. But some samples of catgut occasionally turning out to be

septic, and this, taken in_conjunction with the facts that catgut

cannot be sterilised by boiling, and that to make it aseptic at

present by chemical reagents is, to say the least, a prolonged and

difficult matter, has led to the nearly total abandonment of catgut

for silk, which, as this latter material bears boiling once well, and *
will keep in one-twentieth solution of carbolic for a week or two,

has come into very general use. The only objection to silk is the

occasional occurrence of suture abscess, indicating, it must be

admitted, that either the silk had not been rendered sterile, or
that it had become infected in the wound. Kangaroo-tail tendon

has been, and is, much employed for ligatures in special cases,

such, for instance, as ligature of a main artery in continuity. Silver
wire was for a long time employed as a material for sutures. It
was supplanted by catgut on the ground that such sutures would
drop off, the buried loop being absorbed, which, I may add, rarely
occurred. Aseptic silk was for many years in general use. At the
present date silkworm-gut, as used in “fly fishing,” is the favourite
material. Being smooth and highly polished it does not irritate,
and only undergoes change in the tissues very slowly.

It is a custom with some operators to test the aseptic state of all
persons’ skins and of all materials mentioned, to which list dressing
would be added, by bacteriological cultivations. Instruments were,
in the early years of antiseptic surgery, placed simply in carbolic
lotion (one in twenty to one in sixty), but to render their asepticity
beyond question they are now invariably boiled before and after use.

Under the second heading, viz. alterations made in the conduct
of operations, looked at narrowly there would seem not much to be
said, for, as I stated in the earlier part of this address, the actual
manipulations are much the same now as they were forty years ago
in the same class of operation, but nevertheless to the close ob-
server a very real change has been wrought by and through the
agency of the antiseptic system; more especially is this seen in the
later stages of an operation. The principles, as well as the strict
practice of aseptic surgery, fix the attention of the operator to
every detail, hence, however simple the operation, it is per-
formed more thoroughly and more carefully. In the next place the
knowledge, that once the operation is successfully accomplished, the
after well-doing of the patients’ wound is assured in all operations
of expediency, enables a surgeon, on the one hand, to extend the
area of the operation far beyond what was formerly thought justi-
fiable. This is noticed chiefly, no doubt, in operations for malig-
nant disease, yet it is equally noticeable in such operations as
herniotomy for the relief of acute strangulation. Formerly the
operation was completed as soon as the intestine had been returned,
but now thickened omentum is removed, the sac separated and cut
away, the operation being completed as for radical cure.

On the other hand, this certainty of the well-doing of wounds has
opened out a vast field for the intervention of the surgeon. It is

unnecessary I should go through the list of operations, which were
not even dreamt of in former days. But bearing upon this I may
quote a saying of Sir William Lawrence’s, who, when lecturing,
dismissed the consideration of the surgery of the kidney in these
caustic words, “ Thank God, gentlemen, the kidney is out of the
reach of the surgeon.” But these great changes were rendered pos-
sible by the invention of antiseptic surgery, and have been gradually
brought about by the perfecting of its technique.

Since the early days of antiseptic surgery a noteworthy change
has been made, for whereas formerly every wound was drained by
rubber tubes or some modification, it is now comparatively rarely
that even quite large wounds arc drained, so perfect is the healing
process.

But of all the changes that have taken place in operative surgery
none seem more striking than that under the third heading, viz. the
alterations in the after-treatment of wounds. The febrile stage of
forty years ago has been abrogated, and the prolonged suppuration,

they are found healed, sutures are removed, and the patient pro-
nounced convalescent. This result is the crowning-point of the
revolution in the practice effected by the discovery of antiseptic
surgery, and no wonder that the whole world unites in offering
grateful homage to Lord Lister.

Mr. President, my task is completed, and I now thank you, one
and all, for the kind attention you have accorded me. My record
of the changes I have witnessed in operative surgery during the
last forty-four years has, 1 fear, seemed somewhat fragmentary
and disjointed, but embracing so many topics it could not well be
otherwise.

One other point seems to need a word of explanation. I have
had to tell much of the past. I felt I could only do this appro-
priately by adopting the phraseology of those times, and that it
would have been out of place to usc words and terms in constant
use now, but which were then unknown.

Operation oy Strangulated FHemoral Hernin,
and yemoval of a portion of @mentum, in a
Fhoman aged 82 pears and 11 months with-
ont anwsthetics—H ecoveny.

By Marcowm L. HepsurN, M.D., F.R.C.S., Surgeon to
the Lowestoft Hospital.

VENTURE to record the following case, not from any

special feature of novelty or rarity, but because in these

days, when anasthetics are so skilfully administered, one

is not often placed in the position of the pre-anasthetic

days, and therefore can hardly realise what can be done
in an emergency without either general or local anzsthesia.

I have no doubt there are many similar cases which have occurred
to other practitioners, and I think, if they were recorded, they might
encourage some of us junior men, who know little of operative
interference without anzsthetics, to feel that there are possibilities
which we had almost ceased to expect.

On February 1st, 1901, at 6.15 a.m., I was called to Mrs. L—,
aged 82 years and 11 months, who had been operated on twelve
years ago for left strangulated femoral hernia, because her rupture
had ““ come down ” and she was “unable to get it back.” She had
worn a truss for several years, and I had been called to her once or
twice on previous occasions when she had any difficulty in reducing
the swelling.

I found her in great abdominal pain, chiefly referable to the
umbilicus, and the hernia was about twice as large as usual, and
extremely tense. There was no vomiting, the bowels had acted
naturally the previous morning, but her general condition was very
critical ; her breathing was laboured, she had an anxious expression,
her face, usually a fresh colour, was ashy grey, and her pulse
scarcely perceptible at the wrist. These symptoms had existed
since between 3 and 4 am. I sent for my junior partner, Dr.

Hutchinson, asking him to bring the anzasthetic, and in the interval
1 attempted the reduction of the hernia, which I had always been
able to accomplish before. However, this time I was unsuccess_fu],
and her condition became so alarming that I felt there was no time
to be lost if her life was to be saved, so I determined to operate
without delay, before the arrival of my partner. This 1 proceeded
to do with the traditional candle (not fixed in the neck of a bottle
this time ) and the traditional old woman by the bedside to help (or
look on, as the case might be)!

constant poulticing, and disturbance of wounds which followed, the
frequent association of erysipelas, py=mia, and secondary hazmor-
rhage, are all things of the past. In their place we find our
patients, as soon as they have got over the first few hours of pain
and discomfort, lie placidly and contentedly during the healing

stage, their wounds untouched often for a week; then when dressed |

seemed to feel slightly, and, being a thin subject, I soon got down to
the sac. Having opened this, I let out some dark-coloured fluid,
and found about six inches of small intestine strangulated with some
omentum, which was adherent to the sac. The former, though dis-
coloured, was of a character quite capable of returning, so I at?empted
to reduce again by taxis, but without success. I then incised the

1 made the usual incision over the swelling, which the patient
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neck of the sac, which gave me a little trouble, a

ordinary scalpel with me, and therefore was afraid osf {v:\?:d?:;yt:x;

§:r:;airfedwas] then able to reduce the intestine easily, and there

e arrivalaofa;%,epg;etiz:f omentum to deal with, which I left until

Her symptoms were immediately relieved after r i

gut, though she was extremely coll?a’psed. Howevefd\:g;gcoefeszg

to tie in sections and remove about five inches or s’o of omentum

and left the stump to block up the crural canal. :

. She seemed to feel very little of the operation except the skin

incision. I then sewed up the opening in the sacina very rough

manner, owing to the patient’s condition, and closing the wouﬁd
with silkworm-gut sutures, I dressed it with iodoform gauze. There

gz;tggtgrall}l)' a good deal of collapse after the operation, which I

ks mgrplhnia, e usual way, though I did not give her any strychnine

On returning about three hours later I found she had
sleep, was fairly com el
turepwas subno{mal, fortable, her pulse go and stronger,
In four hours’ time I found her a little better, though sh
plained of some pain in the upper part of her stom%xchs V:h?s‘:nl
attributed to flatulence. Iordered her some Liq. Opii Sed C‘Ombined

;\:::ecarmlpativis, to bef taken every four hours if necess‘ary The

evening she was free fr i  pul:

o ,emperatgure et om pain and comfortable; pulse 108

The next morning I found she had passed a fair night
8 a.m. had been sick, bringing up somg nourishment gnd’ rb;l“:atd‘iacbi?)‘:
and she still felt some nausea. I satisfied myself that this sickness
was due rather to some atonic dyspepsia than anything con-
nected with the hernia, so, in order to keep her alimentary canal
quiet, I gave her a hypodermic injection, consisting of strychnin(e
sulph‘lde, ' gr, atropine, 135 gr., and morphine sulphate, 1 gr. This
IN{!S at 10.30 a.m,, and at 3.15 p.m., when I saw her agafn she was
ying in a comatose condition, with stertorous breathing and con-
tracted pupils, from which I could not rouse her. This I attributed
afterwards to the effect of the morphia, though at the time I thought
she was dying, and gave a very unfavourable prognosis. 4
: lin tbe evening at 9 p.m. she had considerably revived and had
aken some nourishment. From this point she gradually improved
The greatest trouble I had was with her atonic dyspepsia which
caused her to wake up often in the early morning with paixyq in the
upper part of the abdomen, with distension of the stomach, and
palpitation, which improved on bringing up flatus. Her bowels also
were difficult to move at first, as she obstinately refused to have an
::;f}rlntahzcimmlltstt:retd;l but I gave her small doses of saline frequently,
esu at they were well mov i ay,
wi’tll?hgreat bineﬁt to he); indigestion.med s
e wound healed by first intention, and the dressing was left off
;.)" (txhe ninth day. By March 1st she was sitting up ar%d taking her
oo well, with a good action of the bowels every other day, which
was her usual custom ; and I am glad to say that she is now as well
as ever.

I regard the success of this case as due to two causes:

1. Securing the case early. :

2. The non-employment of a general anzesthetic.

My previous knowledge of the size of the hernia helped me to
make a rapid diagnosis, even in the absence of vomiting ; had I
waited I am sure the patient would have died. Had I also suybjected
he}' to the shock of a general anasthetic I think, in all probabilit
tths alonledwo;xld have produced the same result. 4

[ consider I was justified in my decision by the conditi
fluid in the sac, the condition o? the gut, th):e failure tolt:ggu(éfe t::
bowel when freely exposed, and the immediate relief of acute sym-
ptoms after reduction. The unreasonableness of the public towatrds
m‘ednyal men and to operating in particular, was well exemplified
also in this case; for although the * traditional old woman ” above
referred to appeared to be grateful for her recovery, when she saw
the patient improving day by day she began to explress doubts as to
whether the operation was necessary after all. Had she died durin
the operation, no doubt it would have been due to my interferenceg
and had I left her to die without an attempt to save her, I should
have been asked why I did not operate like “the other doctor ” did
before.

I may as well mention, for the encouragement (?) of enterprisi
surgeons about to engage in general prac%ice, that( 13, consequxe);f::)g;
some of the above logical reasoning on the part of my “traditional ”’
assistant, I am no longer the medical attendant of the old lady ; and

Tempera-

Gun-shot Wound of Wrethya,—* Gogk's
®peration.”
By E. W. GurNEYy MasterMAN, F.R.C.S.

HE operation known as ““ Cock’s operation " is, I believe
no favourite at “ Bart.’s,” and while there I nyeilher sav\;
it done nor heard it recommended. The following case
may be of' interest to “ Bart.s men, as one in which I
believe this operation proved the best, if not the onl

one, : %

A—, a Moslem, native of Hebron, aged about fort
y, was sent to
umree,tx:.y 11th, by Dr. Paterson of Hebron, with a bullet injury of the
The patient gave a very confused account of hims i a

he had been accidentally shot ten days (it is evid::t“'ics S
longer, probably as many weeks) before coming to me. On admis-
sion to our hospital he was found to have a wound (the point of
entrance of bullet) in the left groin, in the line of Poupart’s liga-
ment, at about the junction of the outer two thirds with the in%er
one third; the opening was only large enough to admit a probe
The wound of exit was to the inner side of the right buttock,
T here was also a small wound in the perinzum made by a Bedouin
Sheik, who had attempted to let out the urine that way by applica
tion of a red-hot iron; this was almost healed. The patient was in
a pitiable condition, all the urine and great quantities of pus passin: ;
out drop by drop from the wounds of entrance and exit espf-chl]g
the former; he was soaked with foul-smelling urine. His tempera.
ture was hectic, running up from normal or near normal to 102°
or 103° every evening.

. hte wounds v(viere p}:obed with negative result, and several at-
mpts were made with vario! -es i 3

SR us catheters to re-establish the proper

. On May 25th the patient was put under chloroform with the

intention of my doing a “ Wheelhouse,” if possible; when, how-

ever, the urethra was opened out in the usual way, noyt the sr;xallect
trace of a passage towards the bladder could be found with the
finest probe; the membranous urethra was entirely occluded by
scar tissue, the bullet having passed cither right across it or close
to it. A double-bladed Cock’s knife, ready for such an emcrgcnc"
was taken, and thrust straight inwards to the prostatic urethra wit}h'
complete success, a finger in the rectum being used as a guide

A large gum-elastic catheter was then passed through the pcx)ilé

urethra, and‘m'/i the wound into the bladder, and tied in. When at

subsequent times attempts were made to pass catheters they were
never successful except by passing the instrument out at the wound
ind in again. Iam unaware if this is a common experience alter

Cock’s operation,” but it is a great drawback. Finally the man
had to pass all his urine, as he does now, by the perinzum. On the
gthe\" hand, he soon obtained complete control over it as soon as the
tied-in catheters were removed. !

. Unfortunately this first operation did not give him entire relief, as

it was hoped ; his hectic temperature continued, and some urine z:md

much pus continued to come from the upper sinus.

Accordingly on June z1st this sinus was laid open under chloro-
form and a finger introduced. It was found that the pubic bone
had been pierced by the bullet, leaving a circular hole near the lower
border, and several sequestra were felt with the tip of the finger
deep down in the abscess cavity. These were seized with some
dlﬂ?culgy with sequestrum forceps, and the cavity thoroughly irrigated.

The improvement following this second operation was immediate ;
the upper wound rapidly closed; all pain disappeared ; tempemtureY
became normal, and patient rapidly gained flesh.

In the middle of July the patient insisted on leaving the hospital

being unwilling to submit to any further effort to restore the

urethra.

_He is now quite well, except that it bothers him a good deal that

his semen, during coitus, escapes by the perinzal wound ; other-

wise all his functions are normal. :

This experience of Cock’s operation has led me to think it a most

valuable one for such exceptional cases as this, and for the operation

the special double-bladed  Cock’s " knife seems to me far superior

:o an ordinary single-bladed one, such as one uses in lateral litho-

omy.

no language appears stron i i
. g enough in which to abuse me for m
mismanagement and want of attention to her mistress. 7

JERUSALEM, SyRIA;
October 4th, 1901.
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THE entry of new students at the beginning of the
Winter Session, 1901-2, shows that, although there has
been a marked decrease in all the medical schools, we still
maintain our relative position, and that our entry has not
materially varied from that of last year.

The total numbers are 140, of which 84 are for the fqll
curriculum, and 56 for special courses, including the Pre-
liminary Scientific Class.

We give below the entries for the past five years.
Special, including

preliminary
scientific course.

1896 84 8 - 165
1897 97 i 188
1898 100 189
1899 115 184
1900 87 142
1901 84 140

Year. Full course. Total.

The next largest entries among the London schools
is that of Guy’s, with 68 for the full curriculum, the
London Hospital coming third with 64. All other
schools are below 5o for the full course. In London
only two schools show an increase on the 19oo entry,
St. Thomas’s being one more and King’s two more than
last year.

In the provinces Cambridge University alone has a
larger entry than Bart’s, the same number of medical
students (115) having entered as in 1900, and even in this
case we are doubtful whether the number should be com-
pared with our full entry of 140, or that of 84 for the full
curriculum,

One fact at least stands out, that while the entry is still
affected by those causes which have led to a general
reduction in the number of medical students registering in
1901, yet we maintain our usual relative level.

* * *

Dr. Crave SHAW has resigned the post of Medical

Superintendent at the Middlesex County Asylum, Banstead.
* * *

Mr. L. B. RawLiNG, F.R.C.S., has been appointed

Assistant Surgeon to the German Hospital.
* * *

Mr. E. W. BrewerroN, F.R.C.S., has been appointed
Assistant Surgeon to the Royal Westminster Ophthalmic

Hospital.
* * *

J. L. SurussaLL, M.A., M.B.Cantab., and EusTACE
TaLsoT, M.A., M.B.Cantab., have been admitted Members

of the Royal College of Physicians.
* * *

A NEw series of lectures has been instituted this session ;
the assistant physicians and surgeons in charge of the

various' special departments now deliver lectures in their
several subjects on Mondays at 1 p.m. in rotation. We
welcome gladly this extension of teaching by clinical lectures
as a valuable addition to the practical instruction at the

Hospital.

* * *
A NEW departure in the course of lectures by Dr. Claye
Shaw on Psychological Medicine has commenced this
session, a series of demonstrations on this subject being
given by Dr. Horder at the close of the lectures.

* * *
ONCE more Bart.s is to be congratulated on the successes
in London University M.B. finals, six men having been
placed in the First Division out of thirteen candidates.
* * *

FaRr be it from us to venture to disagree with the scientific
basis of phantoms and spooks propounded by Sir Lauder
Brunton in his lecture before the Medico-Psychological
Society, but it wounds us sorely to think that our best
family ghost, our only claim to “blue blood,” may have so
unromantic an origin as ““a fit in the surgery, sir!”

* * *

THE Rugby XV have started the season in great form; so
far they have an unbeaten record—long may it remain sa,
It would be no unwise thing, too, if the Inter-hospital Cup
were to find a resting-place on the Library table ; to the
Cup itself the surroundings would be strangely unfamiliar.

* * *

WE hear that the V.M.S.C. ball was an even greater
triumph than usual. We must congratulate most heartily
those who were responsible for its organisation. Complaints
have, however, reached the editorial ear that the fair sex
showed an undue preference for one corps, which shall be
nameless. To would-be recruits who are undecided what
corps to join we will send the name (under cover) on receipt
of our usual fee for “a written opinion.”

* * *

Tue Government is opening up a fresh sphere of work
for civil surgeons in South Africa. ~Applications are now
invited from medical men to work in the Boer concentration
camps. The rate of pay offered is twenty-five shillings a

day all found.
* * *

Tue City Coroner has caused much heart-searching in
“quarters ” by deciding that medical witnesses are to be pre-
sent throughout the inquest until their evidence has been
given; still this consolation remains, the Coroner’s Court
might be two miles away.

*» * *

In our report of Dr. Gee’s Clinical Lecture last month
the name “ Cotunio” was printed for ¢ Cotugno.” We
take the opportunity of correcting the error.
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Amalgamated @lubs.

RUGBY FOOTBALL CLUB.
OFFICERS 1001-2.
President.—A. Bowlby, Esq., C.M.G., F.R.C
Vi:e~P7£sid2nlx4~]‘ S. Sloane, Bsq, F.R.C.
Esq, M.R.C.S., L.R.C.P.; H.]. W. Wells, Esq,,
H. C. Adams, Esq,, M.R.C.S., L.R.C.P.
Captain 1st XV.—A. O’ Neill,
Vice-Captain.—H. E. Stanger-Leathes.
Hon. Secretary.—H. E. Stanger-Leathes,
Assistant Hon. Secretary.—C. H. Cross.
Captain 2nd XV.—W. H. Scott,
Committee.—L. R. Tosswill, A. R. Neligan, H. T. Wilson, F.
Harvey, B. N. Ash, W. H. Hamilton, R. M. Miller, J. Corbin.

1sT XV FIXTURES.
Opponents.

a5
S.; W. F. Bennett
MR.CS,LR.C.P

)

Date.
190I.
Oct. 12

Ground.

London Irish

Park House
Marlborough Nomads
Croydon

R.IE.C.

Upper Clapton
Rosslyn Park
Harlequins

Old Leysians

R.M.A.

R.N.C.
Streatham

Herne Hill.
Winchmore Hill.
Surbiton.
Croydon.
Cooper’s Hill.
Winchmore Hill.
Richmond.
Wandsworth.
Winchmore Hill.
Woolwich.
Winchmore Hill.
i o Streatham,
1902.
Jan, 11 Lennox
o Es Royal Engineers
18 Catford Bridge
» 25  Bedford
w .. 20 Rosslyn Park
Feb. 1 Northampton
5 oTE Portsmouth Portsmouth.
March 1 Old Leysians Eltham,
There is also a strong list of 2nd XV fixtures.

Stamford Bridge.
Chatham,
Winchmore Hill,
Bedford.
Winchmore Hill.
Northampton.

St. BART.’S 9. LoNDON IRISH.

Played at Herne Hill, October 12th, 1901. This match, the first
on the hospital fixture list, resulted in a very good game, and even-
tually the hospital was left victorious by a goal (dropped) and a try,
or 7 points to nil.

Both teams were fairly well represented, and a good game was
anticipated. The Hospital, who have the whole of last year’s cup-
tic team, and some promising *freshers” to choose from, ought to
be able to put fairly representative teams into the field for their
ordinary matches, and with a little more confidence in themselves,
and a good understanding between the front and back divisions,
which, unfortunately, was lacking last year, they have every chance
of a successful season.

O’Neill won the toss, and the Irish kicked off, Corbin returning
well into touch. The play to begin with was of the scrambling
order in mid-field, then the Irish forwards made a rush, which was
well stopped by Neligan. The Hospital forwards were beginning to
settle down, and it was seen that the packs were well matched.
Bart.’s were working well, and gradually took the ball down the
field, aided by a good dribble by N. M. Wilson ; however, the Irish
captain got possession, and breaking through the hospital defence,
carried the game into the visitors’ half. It did not remain here long,
as the Hospital forwards, using their feet well, with a series of short
rushes, brought the ball back to the Irish * 25" A strong attack
was made on the home goal, which was unsuccessful for some time.
From a scrum Stanger-Leathes came away, and, with a good dribble,
carried it to the goal line, and the ball bouncing off him to H. T.
Wilson, the latter was able to score the first points for the Hospital.
Stone’s kick at goal failed.

The Irish dropped out, and following up well, were able to keep
the play in mid-field. The Hospital halves were not playing
together, and the Irish were enabled to carry the game into the
Wisitors’ 25" A penalty kick was unsuccessful, and Corbin was
able to find touch well down the line. The Irish came back again,
and were attacking strong, when Drury and Marshall brought off
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two neat collars, and Stone relieved with a good kick. The game
we‘ntAon outside the Hospital “25,” and became rather ragged about
this time. A, O’Neill was prominent in heading some rushes being
well backed up by Tosswill. There seemed to be a lack of proper
combination amongst the remainder of the forwards, and the Irish
had no difficulty in stopping individual efforts. The Irish again
came back, and must have scored but for some mistakes in handling
the ball. Half time came with the Irish pressing.

The game had so far been very well contested, and there was
nothing to choose between the two teams. Bart.’s were leading by
3 points to nil. O’Neill kicked off, and it was well followed up, the
Irishman being tackled before he was able to get in his kick. The
Bart.’s forwards were now working well together, and time after
time, getting control over the ball, were heeling out neatly ; many
small rounds of passing were witnessed, but the Irish tackled well,
The visiting forwards were next prominent with a beautiful combined
rush, and the Irish goal line was in danger. A kick by the Irish
back relieved, and the game became very fast. Corbin was seen to
mark his man very well two or three timés, and Tosswill was promi-
nent out of touch. The game was still raging in the home “ 25
when Magee got the ball and raced down the field, and would have
scored but for Singh’s pace, who caught him up and forced him to
pass, which was, however, not accepted, and thus the Irishmen lost
another chance of scoring.

Magee’s run was the best of the game. After this excitement
Bart.’s were seen to best advantage, and the forwards and backs
were working well together. The ball was swiftly carried to the Irish
25" and the Hospital made repeated ‘efforts to score without
success. - From a scrum on the “ 25" line the ball came out well,
and N. M. Wilson passing to Drury, and he to Stone, enabled the
last named to drop a neat goal. After this play was chiefly confined
to mid-field. About six minutes from the end N. M. Wilson was
hurt, and had to retire. The Irish pressed for a short time, then
Stone was prominent with a good run, and eventually the whistle
blew “no side,” when play was in mid-field.

The Hospital forwards shaped very well in the second half, and
the kicking, especially of Stone and Corbin, was of high order.

T. O’Neill at half was very safe, but had few chances of showing

up.

K. S. Singh at three-quarters appeared to be nervous, but towards
the end of the game brought off some excellent collars, and when
he holds his passes better, with his turn of speed, ought to make a

good wing three-quarter. Teams:

St. Bart.s Hosp.—E. S. Marshall (back) ; D. M. Stone, J. Corbin,
G. D. Drury, K. S. Singh (three-quarters); T. O’Neill and N. M.
Wilson (halves); A. O'Neill, L. R. Tosswill, H. T. Wilson, A. R.
Neligan, H. E. Stanger-Leathes, C. R. Hoskyn, T. A. Izard, A.
Ryland (forwards).

London Irish.—R. T. Quane (back); V. H. Woodley, A. T.
Watson, F. S. Forde, J. Hehir (three-quarters); G. Sloane, L. M.
Magee (Captain) (halves) ; G.C. Walsh, T. Otway-Ruthven, A. F. G.
Moran, B. C. Casey, J. N. Walsh, C. L. Townsend, . . Rahilly,
M. F. Kelly (forwards).

St. BaRT.'Ss HospITAL 2. ParRk Housk.

This match was played at Winchmore Hill on October 1gth. The
Hospital, although without A. O’Neill, Ash, Stone, and Neligan,
won by two goals (one penalty) and one try to #il. In the first half,
although Bart.’s had somewhat the best of the game, the only score
was a fine penalty goal by Wilson. In the second half of the game
the Hospital played up much better, and Wilson, picking up from a
loose rush, soon scored a try, which he failed to convert. ~Soon after
this Hamilton, getting possession from a line-out, scored another
try, which Wilson easily converted. After this Park House looked
dangerous, but relief soon came, and the whistle blew with play in
mid-field, Bart.'s running as stated above.

For the Hospital, the forwards, although O’Neill was greatly
missed, played a good game throughout, Tosswill and Wilson being
especially prominent; and T. O’Neill and Hamilton played well at
half. H.B. Owen made a promising @ébu? in the three-quarter line,
which combined much better than in the first match, but there is
still room for improvement. Team :

St. Bart.s—E. S. Marshall (back); K. S. Singh, ]J. Corbin, H. B.
Owen, G. D. Drury (three.quarters); W. H. Hamilton and T.
O’Neill (halves); L. R. Tosswill, H. T. Wilson, H. E. Stanger-
Leathes, A. Ryland, j. Morris, R. M. Miller, T. A. Izard, C. R.
Hoskyn (forwards).

Referee: Mr. G. B. Harris (LRJUS.R); Touch-judge: J.
Cleveland.




12 ST. BARTHOLOMEW'S

HOSPITAL JOURNAL. [OcroBER, 1901,

e SR
s.
St. BArT.S HOSPITAL . MARLBOROUGH NOMAD:

i for this match on

spital team travelled down to Surbiton .
0(:{‘(};!5&?;);5}:, but on arrival there the fog was found to bg sodt}:]:cc;(
that play was out of the question, so the match was abandoned.
e 2 back) ; D. M. Stone, J.

s Hospital.—E. S. Marshall (back); D. ¢
e (chree-quarters); WWio}iam]t?
and T. O'Neill (halves); L. R, Tosswill, H. T. Wilson, [H. E.
g‘::nger-Leathes, J. Morris, A. Ryland, R. M. Miller, T. A. Izard,
>. R. Hoskyn.
- Al;ar/b(zj‘my;gll Nomads.—]. R. Godson (back) ; A. W. Po{teé, F. As.
Mily. N. C. Phillips, J. L.'A. Cock (three-qu:gte“gs)‘iIG, - 2711;
a E. C ohes (halves); E. C. Galloway, B. A. Howard, G. H.
(X]c?arE i }g.“hR:esv(es, T. S. Foster, H. E. Parker, W. G. Munsee,

d W. P. Johnstone (forwards).

anRr;/'urM:JMr. E. V. Gardiner (L.R.U.S.R.).

“A” TEAM.
St. BART.’S 2. OLD CHARLTONIANS.

At Winchmore Hill, October 12th. Won 1 goal (5 points) to 1
try (3 points) ; try for Hospital gained by Ash.

»
St. BART.'S 7. PARK HOUSE “ A,

i § ints) to 1 goal

brooke, October 1gth. Won 3 goals (15 poin g
1 :\r; }égldp;?:tss; tries for Hospital gained by Wilson, Plews, and
Cross. o
St. BART.'s 2. UpPER CLAPTON “ A,

i i tries (6 points) to 1
t Winchmore Hill, October 26th. Won 2 |
tryA(3 p[‘)?llts); tries for Hospital gained by Brewer and Haines.

s
St. BART.’S 2. CrROYDON A

i i S Is 3 tries (19
Winchmore Hill, November 2nd. Lost 2 goals 3
poli\;ts\) t‘c?cl try (3 points) ; try for Hospital gained by Haines.

St. BART.’S 7. CENTRAL TECHNICAL COLLEGE.

{ i ints) to a
Acton, November gth. Won 3 gqals 4 tries (27 poin
tr;\(tz pinon:s); tries for ?‘lospital by Haines (2), Wilson (3), Plews
(1), Kindrew (1).

ASSOCIATION FOOTBALL CLUB.
PAST 7. PRESENT.

Played at Winchmore Hill, Wednesday, October gth.
se ast 1.

s Egghl}e)d:t;ned by both sides being two men short. Soon after
the start some good passing by the insides einabled O’'Brien to get
through and score. Then the other men arrived, and the two Feams
soon got well together. The defence on both sides was too sdtrong
for the forwards. At half time the idcora was 2 to 1, Ward an

'Bri ing for their respective sides.
& IBnnte}:\esZgZ:J“ngd half the gapme slackened, and only one gyoal wa;
scored by a good shot from Griffin. For the Pavst W G: W ar(]l and
L. Orton were the best, while C. O’Brien and W. S. Nealor playe:

. Teams:

We})laf:;\'ih(eGif:l;C?If‘ Holtby ; (backs) L. Orton, J. R. Lloyd; (half-
backs) W. Jones, T. Taylor, F. Jackson ; (forv;{ards) H. N. Marrett,
V. G. Ward, K. S. Singh, A. N. Other, L. Gréne. L

Present.—(Goal) J. Griffin; (backs) W. S. Neal?r,G. B. Codf
(half-backs) H. B. Scott, V. C. Upton, N. E. Waterfield ; (f'orwa_rlbs)
G. B. Griffin, C. LeBrocg, C. W. O’Brien, A. H. Hogarth, T Kilby.

St. BART.S 9. R.M.A.

Played at Woolwich, Wednesday, October 23rd.
¢ ivn e

Ba?r}es zh&éMsf;ned with a lot of play in mid-field, Bart.’s, if any-
thing, having slightly the better of the exchanges. Then‘}:he\r r;lgh}t]
wing took the ball down, and ended up with a good s %t' w I(,d
Griffin just succeeded in saving, but their centre forward score
lmé“(:gn‘a;i}e,ra%e’g:iaerg scored for Bart.’s, and just before half-time
Honiball added one more. In the second half no more goals were
scored. For the R.M.A. the centre forward and right ba’ck were
best, while Nealor, O’Brien, and Jones played well for Bart.’s.

Same team as against R.LE.C.

Result,

Result, St.

St. Bart’s . R.LE.C.

ooper’s Hill. Result, R LE.C. 4, St. Bart.'s 3.

’?;IE pr%ved to be one of the best games we have had. ‘“TtP}l‘e
R.LE.C. scored first, and then each side scored alternately ti The
final score was reached. F?rr g‘layﬁd wletlllfor,rte};;R,I.E.C‘ &

ayed a sound game for the Hospital. :
haé\gosall))]dﬁ Griffin; (hégx:ks) W. S. Nealor, J. R. Lloyd ; (h}aslf—Gba_(imkf‘)
W. Jones, V. C. Upton, N. E Waterﬁ.eld; (forw'ards) G. B. Griffin,
R. C. Berryman, C. O'Brien, W. Honiball, T. Kilby.

St. BART.’s 7. OLD CRANLEIGHANS.

Played at Winchmore Hill, November 2nd. Result, Bart.’s 4,
1d Cranleighans 3. : :
2 Bartr.?: stgrted (?ﬁ' well, and scored 4 guals in the first ha]f,I t}:in
the forwards seemed to collapse for the re]st ofrthe game. In the
t half the Old Cranleighans scored 3 goals. Team :
]as(Goaal) J. Griffin ; (backs) W. S. Nealor, ]J. R. Lloyd; (half-gaFé(is)
W. Jones, V. C. Upton, N. E. Waterfield; (forwards) G. B. Griffin,
A. H. Hogarth, C. O. Brien, R. Berryman, T. Kilby.

ST. BART.'s v. CASUALS.

d were far too
he Casuals brought up a very strong team, an
go’(I)‘defor aB:rt.‘s. C,gDrake and V. G. Ward pla}:ed very well for
the visitors, W. S. Nealor playe’ttll_well for St. Bart.’s.
sult, C Is 7, Bart.’s 1. Team:

{{éjll;l) ]eé‘::;ﬁn’/: (backs) W. S. Nealor, J. R. Lloyd; (half-ba'cés)
W. Jones, V. C. Upton, N. E. Waterfield; (forwards) G. B. Griffin,
C.E. A Armitage, C. O'Brien, A. H. Hogarth, T. Kilby.

HOCKEY.
St. BART'S. “ A" 9. BLACKHEATH SCHOOL.

Chi October 3oth, and
This match was played at Blackheath on 30
result‘;d in an easy win for the Hospxtlall by 6 %oals to nil: Goals

, Grant, Fowler, and Hallowes. eam :
byPﬁ?}Ti‘:Z,(%)owerby, Scott, Adam, Wright, Fowler, Grant, Jend-
wine, G. H. Adam, Hanbury, Hallowes.

St. BART.S 7. UXBRIDGE.

is decided at Uxbridge on November 2nd, and after

a f’g?tmgg?n?igzaited in an easy win for the }I;iosyx;tal l’)y Gm%?::,ii(;z
. Play was very even at first, but then the visitors’ co;
:,r;eongstat}},le forwar}(’is improved, and goals were scored by I.S(?cketti,
Sale, and Gray, the home team scoring once. During the’ secon
half of the game Barts were again seen to advantage, and thr(ie
more goals were scored by Fowler, Wilmot, and Hallowes. %
a k played well. Team: :

Or(t)orrt\o]nt 'i’ahcillil;s,yA. N. Other (backs); Fowler, Wright, and Adam
(halves) . Gray, Wilmot, Beckett, Sale, Hallowes (forwards).

St. BARTS 9. ST. ALBANS.

5 i November gth, and
met St. Albans on their own ground on
thzyvgime resulted in a win for St. Albans by 6 goals to 1. ; 5
During the first quarter of an hour v:r{):b;;_usssec}l1 th;rrlxi tll:;- tg;wg;lg
i 1l together, and Beckett dribbling the ball e
Ecl?rl:zggo:vce gogﬁe The play then became more eve:in until B;)y:fsi]}?;
i 5 1. In the second half they pressed us mosf t
:];g ‘:;Ztirg?oarwards showing excellent combination. The Hospital
: ted by: . =
wa;;fvi:ii’?nphil)igs, Fowler (backs) ; Murphy, Hill, Adam (halves) ;
Gray, Graham, Beckett, Jendwine, Hallowes.

St. BarT.S v. RM.A.

i i November 13th, and
This match was played at Woolwich on
result‘ed in a win for the R.M.A. by 7 goals to 3. Althqig? ths
ame was won by such a margin it was very even. Raikes ;n.‘
%eckett made several excellent shots at goal, but each time tthe“
goal-keeper managed to save. Our forwards played well together.
Goals by Hallowes, Beckett, and Raikes, Team :h e
Cross, Fowler, Sowerby (backs); A. N. Ot er, H. ,” :
(halves)’~ H. Gray, G. H. Adam, Beckett, Raikes, Hallowes
(forwards).
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UNITED HOSPITALS’ HARE AND HOUNDS.

This club, which had of late years almost died out of existence,
has suddenly sprung once more into favour, especially at this Hos-
pital, where we have some good cross-country runners,

’I;lhe programme for the season, although still open to changes,
is this—

December 7th.—Six-miles match with Wellington College at
Wellington.

December 21st.—Eight-miles match with the Woodside A.C.

January 18th.—Five-miles race with the Ranelagh Harriers at
Putney.

February 8th.—Inter-Hospital ten miles race to be run either at
Epping Forest or at Blackheath.

DFeibruary 21st. —A six miles match with Dublin University at
ublin.

Matches with the Thames Hare and Hounds and the Blackheath
Harriers are also being arranged. 2

Unless we have very hard luck, as happened last year, and lose
most of our best men just before the race, we ought to win the
Inter-Hospital Cup fairly easily, as J- G. Gibb, who won the ten
miles this spring, and the Inter-Hospital three miles for us, is

almost certain to be first man in again, while H. Barnett, S. F. Lister,
G. M. Levick, A. C. Wilson, P. Gosse, T. Bates, and others are
running twice a week now, so ought to be pretty fit by the time

the team is chosen to run for the United Hospitals’ Hare and
Hounds.

Qbernethian Society.

SESSION 1901—1902.
OFFICERS.
Presidents :—W. S, Danks, F, C, Shrubsall.
Vice-Presidents :—N. E. Waterfield, N. Maclaren,
Treasurer :—Norman Moore.
Hon. Secretaries :—H. ]. Slade, T. J. Faulder.
Additional Committeemen :—A. R. Neligan, V. C. Upton.

JIHE opening meeting of the session was held on October

§ roth, in the Anatomical Theatre, Mr. Danks in the

chair supported by the Committee. Mr. Willett read a

paper, styled “ A Historical Review of Changes of

Procedure in the Treatment of Operation Wounds at

St. Bartholomew’s Hospital, 1857—1901.” The paper, which is
reported in full, elicited loud applause from an interested house.

The chairman having made an appropriate speech, a vote of thanks

to Mr. Willett was proposed by Mr. Bull, seconded by Mr. Gask,

the former being inspired by Mr. Willett’s hint that his address was

“ valedictory to some,” the’ latter by Mr. Willett’s long connection

with the Abernethian Society as its Treasurer. Their proposal was

carried uno animo. A goodly number of the nursing staff were
present.

The propriety of recommending the special treatments to patients
was discussed, and the dilemma attending the doctor illustrated by
the somewhat lugubrious aphorism, that the only thing a physician
can be certain of in giving a definite diagnosis of chronic tuber-
culosis is that he will be wrong.

A sea voyage was a perilous prescription from the conditions
thereof.

In reference to the poorer classes the author gave his experiences
at the Chest Hospital. There were two main difficulties in the
way of adequate treatment—(i) the impossibility of getting hold of
“early” cases, (ii) difficulty in retaining them. The result was a
mere patching up, rarely a “ cure.”

- Tiée paper concluded with a summary of the main points eluci-
ated.

A clinical evening was held on October 24th, Mr. Shrubsall
presiding.

Mr. Pridham showed a case of periosteal nodes in a child zt. 6,
the left humerus, right radius and ulna, and both tibiz being
affected. There was a history of snuffles and of some rash, and the
disease had appeared somewhat suddenly. There were no other
signs of congenital syphilis, and mercury produced no effect. The
Ease was debated by Messrs. Shrubsall, Bull, Tweedy, and Littler-

ones.

Mr. Niall showed a case of a woman, at. 49, a widow, who had a
large fluid swelling in the left hypochondrium and left lumbar
region. The swelling was connected with the left lobe of the liver ;
the right lobe was not enlarged. It was of twelve months’ duration,
and had increased lately. There was no pain; no blood had been
passed, and the bowels were regular. There was also dulness
behind, reaching up to the inferior angle of the left scapula, which
might possibly be an independent tumour of the spleen. The case
had previously been taken for carcinoma of the liver.

Mr. Shrubsall showed a case of intractable skin disease, a boy
zt. 8, who had extensive papular eruption with intense itching. He
also showed a microscopic section of a papule, stating that it sug-
gested Hebra’s prurigo. Treatment for a possible parasite fons et
origo. mali was advocated by Mr. Litler-Jones, opposed by Mr.
Pridham. Mr. Picton pointed out the virtue of baths followed by
inunction (statim) of oil.

Mr. Pridham showed a case of spastic ataxia, a2 man =t. 38. He
gave a very lucid account of the disease and of the diagnosis. The
spastic part of the disease was not well marked ; this was explained
by improvement in the patient’s condition.

Mr. Picton showed a case of muscular atrophy in an ex-dragoon,
t. 28, who had seen six years in India. The adductor muscles were
first attacked ; the onset of the disease was acute, and there had been
recurrent attacks of wasting. He was in favour of its being peri-
pheral neuritis, induced, possibly, by intoxication from some tropical
disease. A keen debate followed, Messrs. Shrubsall, Izard, Pridham,
Niall, Tweedy, and Picton taking part.

Mr. Scholberg showed specimens, micro- and macroscopic, of
tubercle of the meninges of the brain and pons, also a specimen of
hamorrhagic pancreatitis.

Mr. Bull showed specimens of supernumerary auricle and umbilical
papilloma.

Mr. E. Shaw brought four microscopic specimens of his own.

(i) Carcinoma and fibro-adenoma of breast.

(ii) Process of absorption of silk ligature.

The second meeting of the session was held on October 17th, Mr.
Danks in the chair. Mr. Talbot read a paper on ‘“The Modern
Treatment of Pulmonary Tuberculosis.”

The curability of the disease was a modern conception, for which
Laennec with his stethoscope, and Koch with his microscope paved
the way, early diagnosis being thereby rendered possible. For
‘‘real cure” early diagnosis was essential, and this was often
extremely difficult to make. The author then described a typical
“early " case, with possible lines of treatment. Financial consider-

ions permitting these were three—(i) climatic, (ii) sanatorium,
(iii) a combination of the two.

For most cases he considered that a *“dry cold ” climate, such as
that of the high Swiss valleys, was best.

He described in detail the routine of the modern sanatorium.
The salient points were,—abundant food and fresh air in all cases,
est and exercise arranged to suit individuals, everything being
egulated by the doctor, whose chief guide was the temperature
hart. He discussed the use of drugs, and considered the effects of
reasote, etc., and formalin, upon local lesions. He deprecated the

loose use of the word “cure,” and postulated at least two clear
ears of freedom from ominous symptoms,

(iii) Vermiform appendix containing oxyuris vermicularis.

(iv) Oxyuris vermicularis from the same appendix.

He also showed a specimen of phagocytosis, showing removal of
red blood-cells by leucocyte, lent by Dr. Andrewes.

PROGRAMME OF THE SESSION.

1901. Author's Name. Subject of Paper.

June 27,—Dr. Ormerod . . The History of our Special
Departments.

. An Historical Review of
Changes in procedure in the
Treatment of Operation
Wounds at St. Bartholo-
mew’s Hospital between
1857 and 1901.

. The Modern Treatment of

Pulmonary Tuberculosis.

Discussions,  Clinical and

Pathological,

Oct. 10,—Mr. Willett, F.R.C.S.

»  17,—Mr. E. Talbot, M.B. .....

I e e
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B....... Some Forms of Cirrhosis in

Oct. 31,—Mr. G. V. Bull, M E e ‘
.. The Evolution of the Medical
o d Difficulties
sk. .S. The Dangers and Difhcuitie:
s Ml e in Minor Surgical Opera-

tions.

..... Discussions, s
Pathological.
Some chmses in Children.

Nov. 7,—Mr. J. A. Nixon, M.B. .

Clinical  and

__Mr. F. A. Bainbridge,
E\I.B., B.Sc., M.R.C.P.
. 5,—Mr. S. B. Atkinson,
o LL.M., B.Sc.
12,—Mr. S. R. Scott, M.B.

The Law of Negligence in its
Relation to Medical Men.

- ages from the Ancient
e Sol‘jlliztl:ryg of Obstetric Medi-
cine and Surger’)l". -
£ s .R.C.S., Some Innocent Tumours
16'_M? (I':{ E‘k"NC&t’ i the Breast. o
e . Discussions, _ Clinical

Pathological.
Concerning Arthritis.

and

30,—Mr. Litler-J
e M.R.CS.,

Feb. 6,—Mr. W. D. Harmer, M.C,,
F.R.C.S.

The Diagnosis, Prognosis, and
Treatment of Intussuscep-
tion. :

.. Tuberculosis in Chl]‘dren.
" Discussions, Clinical
i Pathological.
M. H. Gordon, M.A., The Bacteriology of Scarla-
M.B. tllna. -

Mar. 6,—Mr. L. ]. Picton, MB (];}ilsg\‘;::ions,
1y I3 seeseasesnsssessusnsuane o | :

... Annual General Meeting.

and

27 M

Clinical

_———

@ambridge Graduates' Glub of St. Bantholomew’s
. BHospital,

ey HE twenty-si . s el
r : Frascati's on Wednesday, November 13th, Dr.
I’ 2% Browne (Pembroke C
ii—’ ]| Persian) being in the Chair. o
After the usual loyal toasts the Chai
toast of the Club. He gave a most interes
in Persia, and of the primitive stal
He gave an account of c{ht‘i)realsons
i icine to stu ersian.
practice of mcdu:\n?:ho mady; gl
ear great, a
?\zphad %een called upon to take t
regarded as a poet, as it was a grea
Persian lectures, which we¢ :
address so large a_gathermg of
Mr. Holmes Spicer proposeé
replied t 1
Sep,‘cretary of the Royal Soc)ety],(
Lieut. Colonel Keogh spo
R.A.M.C. He complained that t
that interest in the
argued that the army S
get good men ; but he mai
wonld make it a good thlgg. 1
by professional merit and no n
w}:)\})ld no longer be sub!ecte.d tothe in
tion at Netley, except in clinica
the lieutenants wou
matters that belonge!

his university and hospital friends.

and Dr. Herringham, of Oxford.

by mere seniority.

and

5 . )
xth annual dinner of this club was held é

College, University Lecturer on

rman proposed the
ting account of his sojourn
te of medicine in that country.
that made him give up the
Hegave the Persian definition
pear small and the srg;;]i
E enterprises, and 4d
e embdl?e{eé}?:‘:ifrtiaet Secreizary must be
t enterprise for him to leave his
h were attended by ten or twelve at most, to

Jues ich was
d the toast of the Guests, whxc‘
o by Lieut.-Colonel Keogh, R.A.M.C., Mr. Kemp, K.C., the

isation of the
e
Serv:f:uréh‘r‘;};ﬁ:eiy; };ag;o§ {}‘Fmg and they would
intained that if they got the good men they
In future promotion wé‘i;l?ﬁiz rynno;e‘
igni ents’ examina-
i Sl bty
hdt:eth;e(}::lfdin:?negatly abycve them, and so

[OcToBER, 190T.

HOSPITAL JOURNAL.

on, and not all en masse, as at present. He paid a}greatft:\;\t\.‘tsnt;)l
those who had come forward as civil surgeons in a time of
r:er ency, several of whom were present that evening. e
: Mrg Kerr’\p. K.C., in a witty speech, expressed surprise thaf
pany of medical men should drink anybody’s heulth.h_ e
P Dyr Rolleston proposed the Chairman’s health, which was Sp(Dr
\d the Chairman proposed the health of the Secret;\crieb s
tf?lje‘::hcr and Dr. Horton Smith), by whose energies the Club was

ing, and they both replied. ; :
kegfbii‘tn%ighty satydown to dinner, and during the e-vemtng there
were several songs, and a most enjoyable evening was spent.

The Bahere Xodge, Ho. 2546

vas held on
L 1 £ the Rahere Lodge, No. 2546, was
Molzso{éjgthn at Frascati's Restaurant, Oxford Stl,n;et,
W. W. Bro, Phineas S. Abraham, :\’I'Dd"(w't]}\fe”deegl;ge
in the chair. Bro. Whitaker was raised to ;
‘onf tl\};:\sie?‘;vlason, while Bros. Keown an(iwsé:tzli():gr)e
assed to the Second Degree. Mr. Arthur J. Edge, S 2
MRCS , LR.C.P., was initiated into Freemasonry, and Bro. T. B
Carlyon, M.RIC.S,, LRCP, Mg/x s:{ t;}eoigozgel‘o’rg;é No. 125,
a imously elected a member of the 4
:V;\l:{ :r::\nr:;‘er ofyguests afterwards dined together.

T e e e
p——

Review.

MEMOIRS AND LETTERS OF JAMES PAGET, edlted) .by
SrepHEN PAGET. Longmans, Green, and Co. Price
125. 6d. Pp. 429, illustrated.

That the life of Sir James Paget should be preserved to
the world is, to any Bart.’s man, not a mattcr‘ for commen't,
and we feel no introduction ox recommendatlor} from us is
which is in the main an aut(:n-
biography from the ready pen of Sir ]am.es. The book is
no mere catalogue of the doings and sayings of one manCi
but is a complete history and commentary on mtmners an‘
customs in the medical profession during sixty years,

s 1 - e
chronicled by one who was as expert in observy\g as h
and herein lies its

necessary for this work,

vas fluent and precise in describing ;
\:;SUS’ the profpessional life of Sir James }.’aget was 1&0 'T\
certain extent public property, and any biographer, )(l)]w
ever able, must have merely repeated a great dezfl of what
He had been too much in the eye

ras already well known. 0 :
ot ; his attainments and

¢ lic and of the hospital for 5 an
;Lrt:](;mpll:tl; to pass unknown, but there were f:lxapters 1tn h(l)Sf
life, telling, maybe, of his early struggles with Pove-r};’l 1
his fight against influence in high places, and 'of his 1;211
triun;ph over what to us may now seem 14ndefcn51 e
customs, which could only b‘e m.ad.c known in an :{ut;):
biography. And these pages 1n his hf'e are the most va ut
able; they show us the process which moulds a greal

mind,

- higher appointments on the hospital staff.

pathologist, the gifted lecturer, or the able surgeon, it is
. the man whom we knew, whose character is so fully

' quoting it at length: “He had done more than can be

~ College to the time of his resigning the post of Surgeon in
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Of the courage of those days of waiting from 1836 to
1843, hardly expecting to defeat vested interests and reach
the goal of his ambition, the staff of Bart.s, yet loth to
retire from a contest for which, with all his modesty, he
knew himself peculiarly fitted, the biographer treats at some
length, but the interest never flags ; this is perhaps the best
chapter in the book.

The impatience which Sir James evinced for any form
of private tuition deprived him of one of the more profit-
able ways of bridging the gap, yet there is no doubt that it
was this very fact that enhanced so greatly his value as a
teacher or observer, for he spent those years immediately
following his qualification in writing, and for his writing
extensive and varied reading was necessary,—that “fine
confused feeding” which John Brown encourages as being
the key to the “old manly intellectual and literary culture
of the days of Sydenham and Arbuthnot, Heberden and
Gregory.” To the day of his death no man set a finer
example of this “manly intellectual and literary culture”
than did Sir James Paget.

It is surprising to read, knowing, as we do, to what a height
he cultivated the faculty of clinical observation, that
during these seven years he was hardly ever in a hospital
ward, and had no opportunity for clinical study.

Promotion when it came, in 1843, did not promise to
lead to anything more permanent, in fact it was the inclu-
sion of physiology in the curriculum, a subject of which
the rest of the candidates were profoundly ignorant, that
gave Paget his opportunity, and opened to him the

Then followed the revival, or perhaps the foundation of
the Hospital Medical School, which previously had sunk
to its lowest ebb, its very existence being threatened by the
private schools, of which the Aldersgate’ and Windmill
Street are perhaps the bestknown examples. His pro-
gress from this time forward was slow but steady. Asa
lecturer he achieved a well-deserved reputation, which
will linger in the Hospital for many a long year, while as a
surgeon his fame is so well established that neither these
nor any other memoirs can enhance it.

But we prize the book, not so much for the mere record
of the life and doings of one of our greatest surgeons, but
for the insight it offers to his personality, and the know-
ledge it gives of the man himself; throughout its pages it
is not Sir James Paget the talented student, the eminent

described in the memoirs, that we cannot refrain from

old in these twenty-eight years (7. e. from the date of his
appointment as Lecturer on Physiology and Warden of the

1871) for the Hospital. He had never ceased working for

very high degree, to him. He brought to it not only his
love of work, but also a mind free from envy, hatred,
malice, and all uncharitableness, and a determination not
to quarrel with anybody, to ‘think of things to the exclu-
sion of persons,” to make his work his one claim on the
Hospital, and to be paid in more work. But if he had
brought no more than this he would not have obtained his
profound influence over the students. He had other gifts
that kept him from being hard or formidable—light-hearted
enjoyment of small pleasures, blank indifference to small
hardships, infinite courtesy, love of home life and hospitality,
generosity with his money, and a chivalrous disregard of
his health, It was this union in him of an austere will
with an emotional temperament that drew younger men to
him. He was, indeed, more emotional than men knew.
If this account of his life is to have any real value it must
record that aspect of his nature which he seldom showed
to the world. Everybody remembers him as a great
surgeon and pathologist, an eloquent speaker,a man of
science, strong-willed, and reticent. But those who were
always with him saw the wonder of the sensitive side of his
nature, his keen enjoyment of a good laugh or a day’s
holiday, his love of music, his miserable depression in
illness, his life of prayer, his many acts of charity, and how
he would break down, sometimes, over words that touched
him, and how, on rare occasions, he would flare up over
something brutal or imbecile said or done. The beauty of
his spiritual life came just of this working together of the
will and incalculable emotions in him, and it was for his
whole nature, not for his strong will alone, that the students
almost worshipped him.”

Mr. Stephen Paget’s task in editing these memoirs was
no easy one, to amplify the autobiography of so ready a
writer as Sir James called for unusual delicacy and skill,
yet the attempt has been completely successful ; Mr. Paget
has let his father tell the story of his own life, and the
details of his early career are allowed to stand as he set
them forth; there is no attempt made to add anything
adulatory to the account which Sir James Paget, with
modest self-confidence, gives of his disappointments and
successes.

Yet those traits in a man’s character which an autobio-
graphy must of necessity fail to bring out the editor has
preserved for a grateful posterity. The letters at the end
of the volume add not a little to its value and interest ;
apart from the light they throw on various phases in Paget’s
life, they stand out as models in an age when the refine-
ments of letter writing—lucidity, conciseness, and elegance
of expression—bid fair to be lost.

To Bart.’s men this life of Sir James Paget, edited by the
sympathetic hand of his son, who was exceptionally fitted
to undertake the work, will prove an engrossing book ;

it; and the present greatness of the School is due, in a

while, to the world at large, whether lay or medical, it is a
valuable addition to biographical literature.
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‘* Zquam memento rebus in arduis
Servare mentem.” — Horace, Book ii, Ode iii.

Sir James Paget.
An Address given by STEPHEN Pacer, F.R.C.S,, afa
meeting of the Liverpool Medical Club, December 7th, 1901.

T is a great honour and a great pleasure to speak here of

Sir James Paget; and to speak, as a son born after the

flesh, to sons born after the spirit. But it was hard to

know what more to write about him. For he has told

the story of his early life in his own words: and I have

idded to them, as well as I could, the story of his later life. Sol do
ot bring much that is new with me to-night. But I can at least go
er his Memoirs and Letters again, and speak freely of him to men
his own calling, and try to put in words what I learned from
editing his Memoirs. 1 do not set out to tell the whole story of his
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life ; I takethe liberty of saying “ just what I like,” believing that you
will hear most gladly what T best love to say of him.

Let me mention first the chief dates in his life. He was born at
Yarmouth in January, 1814, and he died in December, 1899; thus he
was born in the year before Waterloo, and lived to see the outbreak
of war in South” Africa. He left his only school, a day school in
Yarmouth, when he was sixteen, and went straight into apprentice-
ship. He entered at St. Bartholomew’s Hospital in 1834, and
became qualified in 1836. He became Curator of the Hospital
Museum, and Demonstrator of Morbid Anatomy, and in 1843 was
appointed Lecturer on Physiology, and Wardén of the Hospital
College. In 1847 he became an Assistant Surgeon to the Hospital,
and gave his first course of lectures on Surgical Pathology at the
College of Surgeons. In 1851 he left the Warden’s house, and set
up in practice in Henrietta Street, Cavendish Square. In 1858 he
was appointed Surgeon Extraordinary to Her Majesty Queen
Victoria, and moved house to Harewood Place, Hanover Square,
where he remained for thirty-six years. In 1871, after a severe illness,
he resigned his work at the Hospital. He was President of the
College of Surgeons in 1875, and President of the International
Medical Congress in 1881, and Vice-Chancellor of the University of
London from 1884. He left Harewood Place in 1893, and moved to
Park Square West, near Regent's Park. Here he lived in retire-
ment, and at the last in extreme infirmity, and died toward the end
of his eighty-fifth year.

While he was still at Harewood Place he gave me the manuscript
of his Memoirs, saying, “ Da what you like with them; make some
money out of them, if you can.” The work of editing them taught me
many things; and especially it enabled me to see clearly three facts
concerning his life, which are plain enough now, but were not so
plain before I came to study carefully the whole record. Let me try
to say what these three facts are.

The first of them is the singular completeness of his life. Mere
length of days is not completeness of life : a man may last a century
and die with his life incomplete; but this life, whichever way we
measure it, is complete. If we measure it in relation to his family,
he was one of a large family, he outlived them all, and was left alone
for many years, the last of his generation; and he and his brother
brought back the good fortune of their family, and saw the rising
again of the star that had gone down over Yarmouth. If we measure
it in relation to his wife and children, he married his first and only
love, and they lived to keep their Golden Wedding day, the last of
half a century of years that were all golden, every one of them. The
circle of his children remained unbroken round him to the time of
his death. Whichever way we take the measure of his long life—by
its output of work in science and practice, by its honours and its
appointments, by its friendships, its experiences, or its influences,—by
all these and all other estimates we come to the same judgment of
it, that it was singularly and wonderfully complete. There were no
loose ends, no work half done, no longings unfulfilled ; like St.
Paul, he finished his course.

The second fact of his life—I will say more of it by-and-by—is
the singular happiness of it. I do not deny that the early years in
London were often unhappy: but even through them there ran a vein
of the precious metal, and this vein grew steadily wider as time went
on. It did not always run near the surface of his life; it was over-
laid by his incessant work, by official affairs, and by the heavy
responsibilities of practice. But there it was always; and every year
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he made the most of it. I did not know till I studied his life how
happy he had been; and it took some time to find out this fact and
to be sure that it was true. Perhaps all biographers go through this
stage. They begin by seeing too much of the dull side of things;
the early poverty and failure and disappointment that have to be got
over. It is like Pandora’s casket ; all the ugly things come out first.
All the losses and the sorrows, that he had in his early life, came
straight at me, clamouring for recognition; they insisted on being
recorded and emphasised, and the first draft of the ‘ Memoirs e\‘nd
Letters ’ was a very grey and dismal affair. Then I took good advice
and recast the whole book; and, as 1 worked at it, slowly the light
and the colour came into it, till at last it positively glowed with this
fact, that his life was one of the happiest lives imaginable in our
profession, rich past all caleulating in happiness paid in, and in
happiness put out at good security, with compound interest. _

Beside the completeness and the happiness of his life there is a

third fact, but I cannot find the exact word for it. His life was
steadily ascendent ; he was always on the upward grade. We are
slow to see this fact while those whom we honour are alive. We
prefer to have them as they are, to keep them in the present; we
think of them as unchanging, the same from year's end to year's end ;
we should no more care to criticise them than we should care to put
our daily bread under the microscope. Then they die, and we fall
back on old letters, and memories, and the talk of their friends ; and
we see, for the first time, how they changed as they lived. While a
good man is still living, and we are with him always, we are inclined
fo describe him in Bacon’s words, “Certainly, it is heaven upon
earth to have a man’s mind rest in Providence, move in charity, and
turn upon the poles of truth.” But a man’s life cannot be stated in
terms of mechanics or mathematics: a good man is not a sort of
heavenly body, revolving under compulsion, always the same, never
any worse and never any better. It is true that we call him steady
and well balanced, but this equilibrium is not at all like the move
ment of the earth on its axis; it is like the difficult walking uphill of
2 man with a bundle on his back. The good man’s life is surely
like the ascent of a mountain. First he keeps to the main road
along the valley, which is narrow, and rather dull, and he cannot see
far on either hand or far ahead: then he goes up the nearest hill-side,
by a roundabout path that often seems to be taking him back again
into the valley : then the top of the hill, and he feels the wind in
his face, looks out over miles of open country, and sees the main road
away down below, a mere thread. Andhere, if he likes, a man can sit
down and enjoy himself, and get back to the hotel in time for his
dinner and his bed ; but some men go on, up to the snow level, and
above it, and out of sight.

Let me therefore take this as a thesis, that Sir James Paget’s life
was complete, happy, and steadily ascendent ; and let me try to say
how this threefold design of his’life was worked out. 1 divide the
eighty-five years into four periods. First, his early life, up to the
time when he became qualified to practise; that is twenty-two years.
Next, the period of advancement in science and in hospital work
and in lecturing, up to the time when he resigned the Wardenship
at the Hospital ; that is fifteen years. Next, the years of practice,
six at Henrietta Street and thirty-six at Harewood Place. Finally,
the six years of retirement and infirmity at Park Square West.

Concerning his early life—his boyhood and apprenticeship in
Yarmouth, and his student days at St Bartholomew's—he was born
in 1814, left school in 1830, and w for four and a half years an

industrious apprentice at Yarmouth, observant and business-like, and,
in his spare time, devoted to botany and natural history. He and
one of his brothers, in 1834, published an admirable little book on
“The Natural History of Yarmouth and its Neighbourhood.’ He
entered at St. Bartholomew’s in October, 1834; discovered the
Trichina spiralis in January, 1835; swept the board of hospital
prizes in 1833, and again in 1830; and in May, 1836, became qualified,
after the easy fashion of those days, though he had never dressed in
the surgical wards of his hospital, and had never attended a confine-
ment ; indeed, he had never seen a child born. But these facts do
not give us much help. It will be better to try to imagine Yarmouth
as it was in the time of the Regency, and to put things back where
they w in his father’s house on the quay in 1814.

There is a sentence in David Copperfield—'‘ Peggotty told me
it was well known that Yarmouth was, upon the whole, the finest
place in the universe.”
Yarmouth, once on a time, to old Venice.
naval station, and was incessantly acti

against the French and the Dutch.

And, seriously, we may compare old
It was a very important
in ship-building; it had a
vast trade, out of all proportion to its size; and it was full of fury
It got the news hot from
Europe, and was always watching for Napoleon’s next move; it
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built ridiculous little fortifications to keep out the French, and
packed up everything in case they came, and swore that not
Frenchman should leave the place alive if they did come.
worshipped Nelson as a god; it never forgot that England expected
every man to do his duty-—every man in general, and Yarmouth in
particular. It loved polit especially party politics, and elections,
and the more rotten they were, the better it loved them. In its
lucid intervals it patronised the fine arts, but only by way of
relaxation. The motto of Yarmouth, Rex et nostra _‘fum,f\vhirh
may be interpreted, The King first, ourselves next, and the rest
nowhere—shows what it wa a loyal, brave, quarrelsome, rich,
conceited little seaport, as valuable to England then as Portsmouth

is now. It had its faults— drink, violence, bribery, the dulness of
the Church, the brutality of the criminal law; but it stands out, by
virtue of its hard work and its independence, as a very fine place to
be born in,—one that feared God and honoured the King, and would
blow itself to bits before it would surrender to Napoleon, if he did
come.

Given a small town in this vehement state of mind, a boy born
and brought up in it, in a good home, would learn to be loyal to his
country and his King, to stand up for his own rights, to renounce
the works of Voltaire, Rousseau, and Tom Paine, and to give no
heed to the pernicious doctrine that nothing matters very much, and
that everything is just like everything else. He might be narrow-
minded, prejudiced, and insular, but he would not play fast and
loose with religion and philosophy ; indeed, he would not care
twopence for philosophy. He would take a side and stick to it,
would not handle ideas that he did not intend to hold, would be
definite, positive, and rather old for his age. He might be unable
to believe that “there is a soul of goodness in things evil;” but he
would not be neglectful of things good, and he would not lightly
give up any duty or any doctrine that he had once held sacred.

All these qualities seem to be in the heart of a certain apprentice,
rolling the pills and packing up the leeches in Mr. Costerton’s little
surgery, seventy years ago. But the influences of a town are hard
to measure. W hat were the influences of his home? His father's
house on the quay passed from comedy to tragedy; it was bountifnl
in prosperity and patient in adversity; it stood against a sea of
troubles, till at last death and debt together wrecked it, and it went
down. That is just the explanation of Sir James Paget's early life :
he was one of a large family ; his father faifed in business; one debt
after another, one death after another, broke up the home; they
took many years to do it, and he had to watch them all t}.xc time.

In the days of its pride, the house on the quay was a mirror of the
best side of the life of the town; it reflected the piety, loyalty, and
public spirit of all good Yarmouth people, their taste for books and
pictures and natural history, their devotion to the great names of
Nelson and Pitt. It exercised itself in works of charity, in a rather
remote, old-fashioned way ; but it observed the difference between
charity and hospitality, and did not sacrifice the latter to the former.

above everything, hospitable ; it rejoiced in its generous
its ample cellars; the old house-books tell a fine tale of its

festivities, birthday feasts, Christmas feasts, and solemn dinner-
parties of obligation; you would say that every otyher day was a
birthday, unless it were Christmas Day or Valentine’s Day. More-
over, it was a house that hated the French, and never dreamed of
calling them our brothers ; and, on the day when Yarmouth cele-
brated the abdication of Napoleon, at which time Paget was three
months old, his mother laid the tricolour flag down on the doorstep,
that every visitor might trample it under foot. Happy house, that
knew its own mind, and took itself so seriously, and had strength
and stability to the end of its fortunes. It was founded, not on the
sand, but on the rock; but it fell, and great was the fall of it.

Of his father and his mother he has written in his ¢ Memoirs,’ 4

| in words so well chosen that they ill be read, I believe, long after
we are gone. From his father, we may guess that he obtained, by

Inheritance or by example, his optimism, his unwillingness to worry

over things remote or inevitable, his swift enjoyment of all pleasures

when they came, his love of peace, and his simplicity. From his
mother, the strenuous will, the spirit of science, the touch of pride
and of temper, the staying power, and the habit of orderly business-
like work. Of his brothers and sisters, it may suffice to say that
their virtues far outweighed their faults, and that they were out-
spoken, clear-headed, vehement young people, who criticised each

Pher freely, and were singularly intolerant of outside criticism.

The family chronicles and old letters give a picture of a home-life

that had a certain passionate energy, a spirit of unrest, a rush of

work and play through every room in the house. And, when adversity
came, they stood together, and kept their faith in Providence and
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their strong will for work; and were proud of themselves even when
tbe fortunes of the family were gone down, and their name in
Yarmouth was hardly more than a memory.
At the time when all these troubles began, Paget was a little boy
at Mr. Bowles’ day school. At the time when they came to an end
in 1857, in which year he paid £1300 of his father’s liabilities, he
was forty-three years old. Here, in his devotion to his own peo’ple
is theldomlnant influence over his early life. ~ And, through all his
later life, it was the same with him; Yarmouth kept calling in his
ears; he went there, in his old age, again and again; he noted all
days of remembrance, all birthdays and death-days; he observed old
family customs; he treasured all things that had belonged to his
people. In one of the last letters that he ever wrote, on Decem-
ber 1st, 1896, he says, “That date reminds me of my father's
birthday—the 1st of December, 1774,—a day always gladly and
happily kept as long as he lived, and still gratefully remembered by
his only surviving child. He was a thoroughly good man, a gentle-
man in his very nature, only too hopeful, and too generous even to
his children.” "Thus, at the last, he still looks back to Yarmouth
and sees the afterglow over the house on the quay. !
But we are not yet come further than 1834. Of his life as a
student at St. Bartholomew's Hospital there is no need to say
AmuchA It was his first sight of London, and he was deeply
impressed with the architectural beauty of Portland Place —which
shows that he was not very hard to please. But I do not think that
he was at this time susceptible to the fascination of London. He
abstamed.from sight-seeing, and was proud of his abstinence.
London did not urgently appeal to him, either for good or for evil ;
he was content to be in a good set at the hospital, and to stick to
his appointed work—a young man older than his age, more grave
and watchful than most men of his age. He had not yet attained
his majority, but he might already be called a man of science, for he
had published his first book, made his first discovery in pathology
fmd caljne{l off whole armfuls of hospital prizes. He says, in Tis
Memoirs,’ that the prize-giving, in 1835, cost him one of the only
two sleepless nights that ever he had in his life. There can be no
harm now in revealing the occasion of the other sleepless night ; it
was also a sort of prize-giving, in 1836; it was his (ﬂn«;ragementy to
be married. i
Between the first and second periods of his life there come three
months, January to April, 1837, in which he went to Paris and
walked the hospitals there. The Englishman abroad, in 1837, was
bormd to despise all foreigners, especially Frenchmen; it was a
point of honour with him to think them frivolous, i]l—govvemed and
idolatrous ; and Paget’s letters from Paris are written after the
fashion of his time. ~ Moreover, Paris under Louis Philippe was not
very select; especially, the Quartier Latin was not: and this young
Englishman went through a stage of disillusionment and of shock,
Paris did him no harm, but it took the heart out of him; it showed
him its worst side, and shook his optimism. He was out of his
element there, at cross-purposes with everything; he saw nothing of
the greatness of France, he understood nothing of the Roman
Catholic Church : altogether, it was rather a dreary time, and he was
thankful to get back to England. ; :
The second period of his life is from 1837 to 1851 ; from the time
when he began to cast about for a livelihood in London to the time
when he resigned the Wardenship of the Hospital College, and
moved into the consultants’ quarter. There is so much to be said
about this part of his life, that I cannot put it all in a neat and
orderly way. One thing I will not do; I will not present it in the
style of a chapter out of Smiles’ ¢ Self-help.” All along, he would
have helped himself more if he had helped his own father less.
Help yourself—it suggests dipping into a dish and filling your
particular plate; and I find no self-help of that sort in his life.
Moreover, every reviewer of his ¢ Memoirs' has said enough and
more than enough of his poverty, his incessant fight to get work,
how little money he made in fourteen years, and how old he was
when he began to save. We want more personal knowledge of
him, to understand how, with the burden of Yarmouth on his back,
-he was able to go up the hill-side. :
. Perhaps it was rather easier then for a young man to work hard
in London than it is now. We are looking back to the very begin-
ning of the Victorian age; for it was in 1837 that Her Majestyathe
late Queen came to the throne. The London of those days is the
London of the Pickwick Papers; it had no railways, no bicycles, no
sgeflal editions, no grand restaurants or music halls, and no elec-
tricity anywhere. It has vanished, with its hackney coaches, chop-
houses, caves of harmony, and other mild excitements that were

old Mr. Pickwick would only have bored young Mr
preferred the long day’s worl{at the Hospi{a] 0% at th:?:%ﬁ?‘egeicf
Surgeons, and the long night hours given to reading and writin
translating, and catalogue making. Science never had a morge,
willing servant ; the one thing he was fighting for was the right to
live by teaching science to students. He was truly a man of science ;
he had the scientific mind, the true spirit of teaching; he was
impatient of all slack thinking and vague talking, and he hated all
casual and eccentric ways of working. Here was the man for a
medical school. There was nobody quite like him at the Hospital ;
there was no prophet in that Israel; the School was going down for
want of a man inspired with the love of hard work in science, who
would preach the gospel of work, and not look back, or hedée or
take things easily; a man with a touch of asceticism in his daily
life, and a passionate longing to raise the tone of hospital teaching,
“"mdkto compel all students to worship with him at the altar of hard
work.
So in 1843 Paget was appointed Lecturer on Physio
Hospital, and Warden of the new-created little Colylegflo%v);t:itn tx}::
wa]]ls‘ It is to be noted that this College had a twofold aspect‘-
on its one side, it was a_business venture for the increase of the
S(‘_h.uo]; on its other side, it was an ethical movement for the
spiritual welfare of the students. Thus everything depended on
the first Warden. A man who was unbusinesslike, irresolute, or
sanctimonious would have wrecked the whole scheme. And be-
hold a man who was the very opposite—a man desperately in
earnest, absolutely sure of his ground, hard, vigilant, a terror to evil-
doers; who could with half a dozen words make the smallest
student feel proud, and the proudest student feel small. You might
h.ate the \\'ﬁrden, but you had to reckon with him ; you might “draw ”
him by having a rowdy supper in your rooms at one in the morning
but he made you sorry for yourself when he came. You might set
out to go to the bad, and every step you took he would be after you
striving with you, and scolding you till you shook in your shoes—a
man dominant, austere, laborious, the last in bed and the first in
chapel; overburdened with the tragedy of his old home: but, for all
that, a man who could still keep a fairly light heart and a firm faith
and go steadily up the hill-side, burden and all. :
I say “a firm faith,” and perhaps it is better to speak than to be
silent about his faith; but, of course, I can only blunder and go
wrong in speaking of it. I took it upon myself to publish many of
his home letters that express his faith; but'these were home letfers:
outside his home he was silent about it, and he had no admiration
of men who wear their hearts on their sleeves. He hated dogmatic
magazine articles on religion, and all off-hand table-talk and fashion-
able controversy. When he was compelled to speak, he spoke out ;
but his silence was more telling than his words. I remember him
at Harewood Place one Sunday evening, when there were three of
hlS' friends there—a great pianist, a great preacher, and a great
ed\_tor'; :{nd the talk, by some perversity of its own, turned on the
belief in immortality. But he sat still; looking down and not saying
a word, and the talk went off to something else. He was so reticent
about h|§ faith, that once in 1858, when he was near dying of
pneumonia, an old friend actually wrote to him, regretting his
apparent indifference, and urging him, before it was too late, to
consider the state of his soul. :
This much may be said, without offence, of his general religious
belief; that it was, on the whole, that which he had received in his
boyhood. Of course, as he lived, it became more catholic, more
gentle, and more learned ; but it remained, in its substance, simple,
much beholden to authority, not speculative, not metaphysical. It
had no _hope, and no desire, of reconciliation with positivism or
mate::mhsm. He was, it is true, a careful and constant reader of
English books of theology; he loved the sense of logical and his-
torical assurance that they gave him; but he did not read them only
as intellectual exercises, and he avoided the habit of reading books
of opposed thought. I cannot remember that he ever read a word
of Renan, Strauss, Haeckel, or Comte, or more than a page or two
of Herbert Spencer. What he had he held; what he would never
want to hold he never handled; he did not toss up ideas, to see
which side would come down uppermost ; he knew what he wanted,
he limited his thoughts. He exerted his will to keep his faith, not
as the balanced result of irreconcileable views, but as a guide
through the innumerable difficulties of a very practical life. =
And, at this period of his hospital life, there were difficulties
enough and to spare. The staff was divided against itself; and if he
had cared for quarrelling he might have had his fill of it. He used
to boast, in his later years, that not one of his colleagues had ever

good enough for Mr. Pickwick, The little adventures that thrilled

succeeded in quarrelling with him, One of them did get so far
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toward success as to write a furious letter to Paget about some trifle; ‘
but happily it miscarried, and when they met, and he found that
Paget had never received it and was in no way withered, he said,
«Oh well, never mind then,” and to this day nobody knows what
was in that dreadful letter. But Paget used to tell the story to
illustrate his golden rule, “If you have anything important to say to
a man, never write it ; go and say it to him.”” On another occ: sion,
he had put himself in the wrong with his colleagues. He was to do
the operation for cleft palate; it was at that time almost a new
operation, and he asked a surgeon of another hospital to come and
show him how to do it, or help him to do it. He was thinking only
of the patient, and had no design of offending his colleagues; but
they were offended, and no great wonder, and they presented to him
a written protest against his conduct. At the sight of this solemn’
document he put_his hands behind his back and refused to take it
and then one of them, by a sudden kindly inspiration, said, Then 1
suppose we must put it into the fire;>’ and into the fire it went, and
there was an end of it. He did really hate quarrelling ; he loved keep-
ing his temper ; but I thank Heaven that he could alsolose it. Once,
I remember, when somebody was rude to his wife; another time,
when he was called to a case that had been wrongly treated ; another
time, when he found a woman fainting in the street, and the police-
man insisted that she must be laid flat. Paget made her sit up
against the railings with her head between her knees; the police-
man began to reverse not only the treatment, but also the patient
“You don’t know whom you are talking to,” said Paget very wrath-
fully, and went off. 1 remember, again, travelling through France,
how angry he was when a railway guard accused him of travelling
with more children than tickets. Nous sommes Anglais,” he cried ;
W ich was bad logic. And one little outburst of anger 1 love to
recall—how, in a village in North Italy, he saw a man being wheeled
home in a wheelbarrow by his wife, at his ease, without the excuse

of being drunk or incapable. He  went for” that man, and got him
out of the barrow, more by sheer force of will than by any definite
use of the Italian language.

I come now to the third period of his life, the time of his work as

a surgeon. This period, from 1851 to 1893, is forty-two years, just
half of his life. But I pass over the six years at Henrietta Street;
they were transitional. 1 speak only of the thirty-six years at Hare-
wood Place, full of hard work, full of sunshine, untouched by any
reat sorrow, and fruitful of every honour and every office that are
the highest rewards of our profession. What can be said of these
thirty-six memorable years
I remember well the zenith of his practice. The day began with
his pile of letters at breakfast ; and he often had to enforce a dismal
rule of breakfast at a quarter to eight. He did some operation or
visited his patients till ten; then came three or even four hours of
incessant and rapid consultations ; then the long afternoon and even-
ing given to hospital work, committees, councils, and visits ; then,
after a very short dinner, without five minutes’ delay after it, the
night hours of reading and writing, from 8.15 or 8.20 to one or even
two in the morning ; and, of course, he was Sometimes called out of
bed to the Hospital. That is a true account of many a day’s work
all through the great years of his practice. He had the rare power
of going swiftly from each duty to the next without stopping, and, as
it were, by instinct. He was punctual, methodical, precise; he
rather prided himself on knowing the exact place of every book on
his shelves and every instrument in his cabinet; on being able to do
with a small table, or a small share of the big family table; on the
exquisite neatness of his handwriting, and the saving of his words.

1 cannot imagine him wasteful or forgetful or untidy; his thi

were never misplaced, never lost, and they all lasted for ever.

worked without fuss, in a quiet, irresistible way that recalls Matthew

Arnold’s words,—

¢ One lesson, Nature, let me learn of thee,
OF toil unsevered from tranquillity.”

And he had an unaffected preference for his own home, as the
right place to work in and the right thing to work for. He enjoyed
all the little pleasures and courtesies of his home, the frequent
giving of flowers for its adornment, the observance of its festivals,
and the whole pious ritual of home life. He very seldom found
fault with his children; he always said that the reason why people
scold their children is, mostly, not that the children may be
improved, but that the grown-up folk may stop the children from
bothering them. He left all household affairs to his wife, and had a
custom, every evening, of dividing the day’s fees with her, giving
her the silver for little expenses, and putting the gold in a little bag
for the bank. He was very slow to perceive, and very unwilling to
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admit, that the house, as a house, had any defects, either @sthetic
or sanitary; and he declared that certain alterations of its drainage
had led to nothing but an increase of minor ailments among its
inmates. 1 cannot stop to tell the story of that house. It witnessed
2 marvellous energy of work and play; it welcomed the immortals,
the great men and women of the Victorian age: it had its faults,
but it had also a soul of its own. When he left it, it gave one trial
to a new tenant, and then remained desolate. When he died, it died
too; and now there are swaggering new shops and flats in its place,
with all modern improvements ; and a window full of fashionable
wasp-like corsets occupies the sacred spot where his consulting
room used to be. .

What he and his wife were to each other is written on every page
of the ‘ Memoirs and Letters.’ Such happiness would have been
impossible for him if he had held a poor opinion of women in
general. It is true that he did not much admire political women
But he also did not much admire political men. And it is true that
he doubted, most of his life, whether the practice of medicine by
women was an unmixed benefit to the community; but he was
always singularly cautious, it may be too cautious, over all novelties
and all untried schemes—*‘a very mild reformer,” he calls himself.
Besides, those who are most ready to advocate the cause of medical
women are not always those who know by hard experience the
difficulties of our profession. But he had a most profound belief in
the intellect of women, and in their rights ;7 and he mocked at the
idea that women are less clever than men because their brains are
lighter by two ounces. “It's a question of quality,” he said, “ not
of quantity.” And, beside this firm faith in the intellect of women,
he had the doctor’s sympathy with them. He writes of one, who
was ill from nursing her baby, “ Each year one lives, one wonders
more at women; and admiration of them gains new meaning, while
losing nothing of its old one.” And of another, who was expecting
her confinement, “ Oh, how little men would tolerate this weary
waiting for suffering!”

I said in my thesis that Sir James Paget's life was singularly
happy. Every memory of Harewood Place recalls his happiness
there, and his unaffected, thankful, unhesitating enjoyment of the
good things of this life. The touch of hardness and austerity in
him, the touch of narrowness, were gone; they had served to pull
him through his poverty, his disappointments, his loss of precious
lives at Yarmouth, his dismal uncertainty about his future. Summer
had come at Jast, and he was out of the valley and above the
hill-side, in blue sky and blazing sunshine. He did not have to
look for happiness; it was everywhere, His keen and immediate
delight in his holiday pleasures was something wonderful. I have a
thousand memories of those holidays, of walking tours in the Tyrol
and North Italy, and of sight-seeing in Venice and Florence ; and
always the picture of him eager and enthusiastic over everything—
mountains, landscapes, galleries, churches, and all famous sights,—
and his equal happiness in simpler joys, his uncontrollable laughter
at a good farce, his self-abandonment to the mild frivolity of a

German beer-garden, and all the little amusements and chaff and
irresponsibility of a holiday abroad. And of his holidays in
England there are the like memories, only lower-toned and less
vivid, for he loved to get right away to the languages, foods, and
customs of other countries. Even in London he kept something of
the holiday mind. London did at last find the way to his heart.

He learned the fascination of London, the scenic effects, the long

curve of the Embankment, the old City churches, the flaring stalls

in the streets on Saturday nights, the sunsets, the whole vision of

London life; he loved his London,—partly for its beauty; partly, as

Dr. Johnson and Lamb and Dickens loved it, for its humanity:

anyhow, like a true lover, for its own sake, and without any desire

to see it improved : for he was profoundly indifferent to all politics,

whether Parliamentary or municipal,—what we should now call “a

bad citizen,” but one of the best of all good Londoners.

And with this increased love of London there came also an
increased happiness in London society. There was something
distinctive about him in his social life. Partly it was the careful-
ness and self-restraint of his words, his resolute avoidance of a
positive opinion on subjects far outside his own work, his dislike of
mere cleverness, and his sharp contempt for eccentricity. Partly it
was the grave, rather tired look of his face after a very hard day’s
work ; the look of a man who still had fifteen letters to write, but
was not going to say that to his host, and was really enjoying the
good table-talk. But if I can sort out of many memories one more
Jistinctive than the rest, it is this—that he had, in society, the air of
a man who represented his profession, and was very proud of that
honour. 1 cannot imagine him, for one moment, wishing to be
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@he Fodern Tueatment of Pulmonary
@uberenlosis. -

Being a paper read before the Abernethian Society on
October 17th, 1901,

By Eustace Tarsot, M.B,, M.R.C.P.

» HEN I accepted the invitation of your Secretary to read
a paper before this Society my chief object e
subject of which I knew as much as my audience Now
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se probal in y i is ic as casy
2 I[}}]‘e trea}:me“t h};pe];s}:‘ last stages, when the diagnosis is as easy
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is a development of the last thirty or forty years. Again, nothirrxl.
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brought about this revolution in thought.gl t}?it:ktihis}:rzzaz i
will })e found to lie not so much with any new scheme of treatr:euste
certainly not with any specific remedy—we are as far from that:'
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same disease as the consumption of the story-books—the hectic
fever, lncesﬁant cough, bright eyes, and the rest of it. This know
ledge was impossible till Koch’s discovery had made certain th-
unity of cause of tubercular manifestations, and had given us !hi
means of diagnosis in the earliest stages. Our cure, then depends
more on accurate and early diagnosis than on any details ofp ro-
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diagnosis has been commensurate with the advance of the clinical
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Originally the diagnosis had to be made on

means at our disposal.
free expectoration, etc. ; and this

symptoms,—night sweats, wasting,
disease was necessarily and rapidly fatal. Then came the stetho-
scope, and with an increasing skill in using this instrument, and
accuracy of interpreting the knowledge it imparted, the prognosis
improved greatly. Then came Koch and the microscope, and the
clinical duration of the disease took a great leap, and the number of
real cures increased rapidly. These are the considerations that
make us profoundly sceptical of this or that much-vaunted line of
treatment. For the situation seems to be something like this: if
you diagnose your cases in the really early stages, and treat them
from that moment seriously and sensibly, the great majority of them
will get well, permanently and really: if you do not, no line of
treatment will do more than patch up, with more or less success.
It is clear that the point here lies with the definition of the words
“early " and *‘ serious and sensible treatment.” Let me see if I can
get at some sort of definition of these terms. What, then, is early
phthisis? Can we define it by certain physical signs ¥ I think not.
Or can we define it by symptoms ? Again I think not. It is by a
combination of these two that we can best get an idea of a
case. Thatis to say, absence of physical signs, or phy
confined to a small area, and of such nature that they point to a
limited and sufficiently resisted lesion, combined with symptoms
that do not indicate any substantial poisoning of the whole
__such a combination would constitute an early case. Th
the place, nor am I the person, to define more accurately what
these physical signs are. Such knowledge can only come after
much practice and experience. It is obvious that such a defini-
tion is vague, and depends very much on the skill and experience
of the observer. For instance, some refuse to recognise as abnor-
mal any alteration in the breath-sounds that come short of bron-
chial breathing. Such a man will never recognise an early case
with the stethoscope. Again, there are certain symptoms, without
physical signs, that, if not diagnostic, are highly suspicious of tuber-
culous infection. Prominent among these are hamoptysis and
pleural effusion. There is good evidence that the latter in the over-
whelming majority of cases—some would say in all cases—is tuber-
cular in originj it is certainly true that if all cases of pleural
effusion were regarded from the first as tubercular, and treated as
such, a considerable number of lives would be saved. As to
hzemoptysis, I believe that if we regard the spitting of pure bleod
by a person in whom we may exclude heart disease and chronic
bronchitis as invariably tubercular, we shall not be far wrong.
Undoubtedly such a condition as new growth of the lung gives rise
to this symptom, but this is comparatively a very rare disease. Of
this I am certain, that the presence of some granular pharyngitis,
or of an enlarged vein in the pharynx, does not justify us in making
the disastrously common diagnosis that the blood comes from the
throat,” because we cannot detect any physical signs with the stetho-
scope. That such a diagnosis is common, and that it is lament-
able in its results, a residence in any health resort gives ample
evidence. It is probably true that this condition may cause a
streaking of the sputum, but that it ever gives rise to the spitting of
the highly significant mouthful of pure blood has never been
proved, and is in the highest degree improbable. In all doubtful
cases, i.e. in all cases where the stethoscope does not give indis-
putable evidence of tubercular deposit, the diagnosis rests with the
microscopic examination of the sputum. Here we are met by a
difficulty. Supposing the patient denies that he has any sputum ?
—and many do so. In many cases it will be found that there is
some expectoration on first rising, or shortly after the first meal,
so insignificant in amount as to. escape notice, but quite sufficient
for our purposc; in others the patient may be taught to expec-
torate. But there are undoubtedly some cases where for long times
sputum is really absent, and where the diagnosis must remain un-
proven for a time. 1 believe this class to be a very small one.

Let me now take as a typical case of early pulmonary tubercu-
losis a man who has been working hard in a town, who comes to
a doctor for a tonic, complaining of feeling run down and slack,
and easily tired. On being questioned he owns to a cold hanging
about him, and to bringing up a little sputum in the morning;
his appetite is capricious, and his digestion frequently at fault;
he has lost some weight, and all effort is irksome to him. In a
word, he feels as if he wanted a good rest and holiday. You
examine him, and find some signs that are suspicious at one apex,
perhaps a slight diminution of movement, a flattening of the per-
cussion note, a muffling of inspiration and an accentuation of expira-
tion, on coughing and breathing deeply there may be a distinct
click at the top of inspiration, You find that his afternoon tem-
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perature, between 4 and 6 p.m., is raised a degree, and is liable to
rise higher if exercise has been taken, and on examination tuber-
cular bacilli are found in his sputum. Such a description may be
taken as giving the clinical picture of an early case, and one that
in all probability would prove amenable to treatment. What line
of treatment, then, are we to suggest? Let us suppose that our
patient is so fortunate that money is no object. There are three
main roads that we may follow, which may be described as the
climatic, the sanatorium, and the combination of the two. First,
then, as to climate. From time immemorial it has been recog-
nised that tubercular people do better in some climates than in
others. Latterly the climates that we may take as of proved
benefit may be classed under three heads: the warm and dry, e.£.
Egypt; the warm moist, e. & Madeira; and the cold dry, e. £ the
high Swiss valleys. To these may be added the climate of a sea
voyage, which is too varied to come under any distinct head. Of
these I think it is now proved that for the great majority of cases
the dry cold climates give the best results; at least all the sta-
tistics that are obtainable point most strongly in this direction,
and the opinion of the most experienced in the matter confirms
this statement. I say for the majority of cases, because there are
undoubtedly some that do not do well in the intense cold of the
Swiss winter; but if our typical patient is a young man, capable
of taking sufficient exercise to maintain his circulation in full vigour,
and not the subject of marked bronchitis or emphysema, we shall
be doing our best for him if we send him out to one of the Swiss
valley resorts; that is to say, if we have made up our mind to trust
to climate alone to effect the cure.

This brings us to the second road, that which leads to the sana-
torium treatment. This is what is erroneously called the open-air
cure, and, unfortunately, it has got into the lay papers and maga-
zines, and, in consequence, a great deal of nonsense has been talked
about it, to the detriment of the treatment, and to the advertisement
of certain enterprising men. Some people seem to think that all
that is necessary to cure all cases of pulmonary tuberculosis is for
the patient to sit in a draught, preferably in damp clothes, and to eat
till he vomits. As a matter of fact, the whole essence of the sana-
torium treatment consists in the complete resignation of the patient
to the elaborated system of hygiene which the medical head of the
sanatorium may devise. In this system, no doubt, abundance of
fresh air is an important item, but it is unreasonable to fasten on
one factor of the whole of an elaborate treatment, and to emphasise
that at the cost of underrating the importance of the others.

Let me describe the general routine of the modern sanatorium.
Details, of course, vary in different establishments, but the following
description covers the essential outlines of the treatment. The
patient is seen by the doctor early in the morning, his temperature
taken and charted, the account of the night heard, and any sputum
examined : his morning is then mapped out, so much walking, so
many hours resting on his outdoor couch, etc. The temperature is
taken after the morning walk, and an hour of absolute rest is
enjoined before the midday meal. This over, and after another rest,
the afternoon exercise— also regulated in amount and rapidity by the
doctor—is taken, the temperature is charted after coming home, and
again an hour later: another rest before dinner, and a visit from the
doctor, who then sees if the temperature has risen unduly after the

afternoon walk. The evening is spent resting out of doors, or in
strolling slowly, and the patient goes to bed at 10 p.m. The whole
of such a day is spent out of doors, the hours of rest being taken on
a couch, usually in one of the many “liegehallen,” whose object is to
let the patient have the maximum amount of fresh air whilst pro-
tecting him from the wind and rain. At night the room is kept
freely ventilated by open windows, there being usually some heating
apparatus to keep the temperature comfortable. In some places the
patients actually sleep out of doors. Thefood provided is abundant
in quantity, and well cooked and served ; the patient is urged to eat
freely, especially of meat and eggs ; if his appetite flags some bitter
tonic is prescribed before meals, and the great importance of a
liberal diet is pointed out to him. As a matter of fact, with such a
life, most men can eat what corresponds to two dinners a day,
besides a good breakfast, and many can drink, in addition, a couple

of pints of milk in the twenty-four hours. Every detail in such a

life is regulated by the doctor, whom the patient sees at {ez:s} three
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times daily, and the great guide to g or the
amount of exercise is the temperature chart. The chest is carefully
examined at regular intervals, and a note kept of the condition
found, so that the progress of the local lesion may be as accurately
followed as possible. Such is the outline of the dayin a sanatorium
for a patient with early or arrested disease. Where the temperature

im: The advantages of these places are many:
‘lc:;;g:a;:y ?f tfli\edsufl, and the extraordinarily stimulati);\g ﬁ?f:agfﬁit
E .ht yd’:ld:ie ted air has on almost all people : appetite is increased
ight added, and a general sensation of “fitness” and exhilaration‘
xperienced. The comparative absence of wind, and the entire

absence of rains and mists, encourage people to live out of d
and the fact that the ground is covered by many feet of ansofrsy
five fnqnths in the year means a practically dust-fr t h o
that in itself tends greatly to diminis ehibliand Dieyngest ot
tation.. Whether glhereyigoth]emg“;ih'lbmm:hl'al o e
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::ilement in such a climate that was at ?)nsepficr:fiecs;:ﬁxeriuobfeir:‘:rl\(;::
: otuj;tf\xl, but it is difficult not to believe that the breathing of abso-
Su ely pure air must have a curative effect on the local condition

o much df) I believe in the importance of the climate, that for a
sensible patient, who would rigorously follow instructions, aresid

in Switzerland, with a regular visit to a good doctor Who w;?:?g
watch the progress of the case, would be more beneficial than a
c;l)urse at a sanatorium in England ; and it must be remembered that
ggre are some very real disadvantages in the latter life. In the

rst place it is intolerably irksome to some people, and the constant
companionship of invalids and comparison of svn‘\ptoms has a very
depressing effect, which reacts detrimentally on their health. Witg
other people the close supervision and the accurate recording of
symptoms induces a condition of hypochondria which has ru%ned
;}na}ny lives. Such people cease to believe in the possibility of

calth, they are depressed almost to suicide by a purely negligible
los:s in weight, or by a trivial catarrh, and they finally reduce Zct”heir
existence to a valetudinarianism that is piteousin the extreme. The
great advantage of the sanatorium is that it impresses on the early
case that he is an invalid, and makes him tolerant of the care which
returning health and vigour tends to cause him to resent, so that
probably all cases would do well to start for a month or so in a
sanatorium for the sake of the drill; then, if all is going well and
the patient is sensible and amenable, it is usually wise for him to go
to the high resorts and complete the cure there.” He will thus leazrn
to take the requisite care, and will not have the touching and erro-
neous faith in the climate which leads many of the younger men to
go to Davos or St. Moritz, and spend their lives in the billiard
rooms of the hotels, breathing an atmosphere which is probabl
more impure than that of the underground railway or of th};
Abernethian room, and believe that they are deriving immense
benefit from the wonderful Engadine air.

We have now got our patient under the most ideal conditions we
know of for the restoration of his health: he is in a climate of rare
excellence and of proved berefit for his particular complaint ; he is
provided with abundant food, and encouraged to cat plenty of it; and
every detail of his life is subordinated to his health, and under con-
stant skilled supervision. Can we do any more for him ? It will be
readily answered that of course any symptoms that arise should be
dealt with on approved principles, and that especially a careful watch
must be kept on his digestive and assimilative processes. So simple a
remedy as H. Gent. ¢ Rheo and Tr. Nuc. Vom. must not be forgotten
if the appetite begins to flag and the Swiss cooking ceases to inter-
est, and an occasional dose of calomel will work wonders when the
stomach and intestines are beginning to weary of the liberal diet
An additional aid to nutrition which in some cases is of the ve ¥
greatest value is the administration of the juice expressed from raw
beef by means of a special apparatus. Two pounds of beef will yield
about twelve otinces of the juice, and if this is taken in scparate
doses daily it will often be found to increase the appetite and weight
of the patient in a most marked manner. Apart from the digestion
many attempts have been and are being made to affect the local
lesion. In this context the magic word creosote rises to our lips, and
1 suppose about few remedies have such absolutely contradictory
statements been made. It has been given by cvery conceivable
\'oute—b}_’ the mouth, by the rectum, subcutaneously, intra-venously
and by inhalation. [ am not in a position to add anything to
either side of the controversy; I can only say that my own experience
has lau‘ght me that in many cases creosote and its derivatives, espe-
cially Guaiacol. Carb., have a distinct cffect on reducing the amount of
sputum, that in other cases no result can be traced to its administra-
tion, a_nc} that unless a distinct benefit is derived from moderate
doses it is no use pressing the remedy. One other attempt to deal
dxrectly with the infection may be mentioned, i.e. the inhalation of
formalin vapour. This may be donc in many ways : the most satis-
factory is by mixing the solution of formalin with various essential
Ol.ls. and a little chloroform to modify its irritating qualities, and
giving it frcqllxently on a Burney Yeo inhaler. In this manner solu-
tions of considerable strength may be used. I have known a case
inhale a 40 per cent. solution for six hours a day without inconveni-
ence, and a decided effect is often produced on the amount and
character of the expectoration. Probably the action is not so much
on the primary lesion as on the secondary bronchitis and on the

secretion left in the larger tubes. But that the net result is in many
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cases beneficial I am certain. There are numberless other remedies
that have been tried with the same object, and some have been intro-
duced with extravagant eulogy, but, as we have seen, the tendency of
early cases is to get well under suitable hygienic conditions ; and it is
natural that the enthusiastic physician, if during the early stages he
injects formalin into the veins or administers oil of garlic, or pumps
H,S up the rectum, should be inclined to attribute the improvement
to these means. But the evidence that any of these methods have
any effect on the local lesion is, to say the least, scanty and uncon-
vincing.
Enough has been said to show that here, as elsewhere in medicine,
routine treatment is bad treatment, that each case must be judged
on its own merits and its conduct modified accordingly,and that the .
patient must be treatcd rather than the disease. What results may
we look for from this line of treatment ? This is a point on which
much that is false and misleading has been said. Led away by the
enthusiasm born of success, men have spoken and written in such a
manner as to give the impression that all cases of pulmonary tubercu-
losis are highly amenable to treatment, and the word “ cure " has
been used so loosely and frequently that one really gets the impres-
sion that the disease is scarcely more formidable than a cold in the
head. If we use the word in a correct and accurate sense it will be
obvious that pulmonary tuberculosis is only capable of cure in its
very early stages; it is as incorrect to speak of the cure of a case
with large excavations as it is to speak of the cure of a mitral
regurgitation when compensation is re-established : from the nature
of the cases both are instances of incurable conditions. On the
other hand, we know that the man with established compensalion and
an incompetent mitral valve, if he recognises his limitations and is
content to live within them, and has good luck in avoiding fresh
endocarditis and other conditions which are prejudicial to his com-
plaint, may live usefully and actively for an indefinite number of
years. In the same way a man with advanced tubercular lesions, if
the disease becomes and remains for an adequate length of time
stationary, and if he is willing to modify his life, both in regard to
climate and occupation, in accordance with his physical condition,
and has the same share of luck in avoiding fresh outbreaks of disease
or severe catarrhs, may live an indefinite number of years. This is
what many would refer to as a cured case, but when one considers
how severe is the damage done to his lungs, and how precarious a
hold on health he has, the word “arrest” would be more suitable
than “cure.” On the other hand, that some cases are really cured
is undoubted, and both post-mortem and clinical evidence are over-
whelming in their testimony to the reality of the cure. In a sense,
no doubt, “ nothing ever gets quite well,” as Sir George Humphry
used to say; but I think it is mere hair-splitting to refuse the term
cure to the small cicatricial area which is so commonly seen at the
apex of the lung at a post-mortem. We have no hesitation in speak-
ing of a tuberculous abscess in the neck as cured after the pus has
been evacuated and a cicatrix has formed, yet the patient will bear
the scar till the day of his death, and the analogy between the two
conditions is very close. When, then, may we say that a case is
really cured? I believe it to be impossible to make any hard and
fast rule, or to give any physical signs that point unquestionably to
a cure ; but it may be Stated broadly that if a patient has been free
from all symptums—cough, tubercular sputum, temperature, and
loss of vigour and weight—for two clear years, and if the stetho-
scope gives evidence of no lesion in the lungs other than contraction
of an area or of thickening of pleura, we may legitimately assume
that he is cured, and with any luck will never hear of the matter
avain. Even in these cases there will be disappointments, but
whether such are the results of a fresh infection or of the breaking
down of the old lesion it is impossible to say. Are we then justified
in advising a residence in a sanatorium or in a Swiss valley to people
whom we recognise as being at the best only capable of being patched
up?- I think we are, because it is impossible to say of many cases
that these are beyond repair without trying the effects of such treat-
ments, and it is unquestionably true that the process of patching up
is more effectually done by modern treatment than by the purely
palliative measures which are our only resources at home. In the
worst cases sometimes life is usefully continued by residence all the
year round in a climate that has been found to be beneficial, and the
humber of cases one has seen recover to very fair measure of health,
who have been sent out with only three weeks to live, is a testimony
at once to +the efficiency of the treatment and to the truth of the
aphorism that the only thing a physician is certain of in giving a
definite diagnosis of chronic tuberculosis is that he will be wrong.
On the other hand, I consider it both cruel and unwise to send people
away from home who are suffering from acute, rapidly advancing
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tuberculosis : but the line between those who are likely to be and
those who are certain not to be benefited is exceedingly hard to
draw, and where there is a doubt the patient should have the benefit
of it.

From what has been said it will be obvious that a line of treatment
that at one time was very popular, and is still often prescribed,
namely, the sea voyage, has many grave disadvantages. The un-
certainty of weather and climate, the liability to imprisonment ina
stuffy cabin for daysin bad weather, the roughness of food, the many
temptations to spend hours in card playing and drinking, above all
the impossibility of obtaining the constant skilled supervision that
we have seen to be so important, and the necessary roughness and
unattractiveness of the food, all combine to make a long sea voyage—
and there is no object unless the time taken be considerable—a very
dangerous remedy. Undoubtedly many have recovered by these
means, but I have seen too many of the disastrous failures not to
regard the sea voyage as anything but a very haphazard and perilous
prescription. Against the arguments from the cures must be put
the consideration that many cases are cured annually in the slums of
Clerkenwell, yet few would be so bold as to prescribe residence in
Central Street to the tubercular patient.

1 have presumed throughout that the hypothetical patient is
fortunate enough to have the means and inclination to 'spend at
least two years in the pugsuit of health. Naturally these conditions
are only fulfilled by a very small minority of the whole number of
tubercular patients. What are we to do with the others? A good
deal of money and much laudable philanthropy are being expended
at the present moment in starting sanatoria in different parts of
England for the treatment of the poorer classes of patients, and it
is well to inquire how far such a movement is likely to be successful.
There can be no doubt that the treatment as carried on at the
various special hospitals is not altogether satisfactory; “cure” is
scarcely aimed at, * patching up” the best that can be hoped; and
though' it is true that the thing that most surprises one on first
working at such a hospital is the great number of patients who go
on for many years and manage to earn their living, yet there can be
1o doubt of the truth and tragedy of the other side of the -picture.
Two difficulties—and they appear insurmountable—are in the way
of the successful sanatorium treatment of the working classes:
firstly, the difficulty, or rather the impossibility, of getting hold of the
really early cases. In my hospital experience, which includes six
months at a chest hospital, I have only seen two cases in the really
early stages who could be persuaded to come into hosPital; both
were discharged apparently quite well. The explanation is very
simple: a man in the early stages does not feel ill ‘enough to make
him give up work; the onset of his disease is typically so gradual
and so little striking in its manifestations that he is inclined to hang
on till something definite occurs, either a hemorrhage or serious
loss of power and vigour. Even if he does consult a doctor or a
hospital about his cough, it is almost impossible to persuade him
that he is seriously ill; he much prefers to have a bottle of medicine
and to struggle on till the disease has taken definite hold. In the
second place, if you have succeeded in getting your early case in,
you will want the tongue of angels to keep him there for any
adequate length of time. Again the explanation is simple enoqgh.
After a few weeks—in many cases a Very few weeks—the patient
will feel thoroughly restored in health and vigour, all the symptoms
from which he suffered will have disappeared more or less com-

pletely, and yet the whole essence of the treatment consists in
impressing on him that he is only just beginning, and that a return
to work and the old conditions is'an almost certain return to illness.
Experience of the working classes makes one very sceptical of the
probability of persuading a man whose family is dependent on him,
who feels himself in perfect health, to continue to be treated as an
invalid. So that if the working man’s sanatoria ever come into
existence the majority of the cases will be of the “patchable up”
rather than of the curable type. It is probable that the patching up
will be more effectually done there than in the hospxtqls, but it is
well to go in for the movement with eyes open, and with no such
golden dreams as some seem to indulge in who write on the subject.
As to the treatment in the special hospitals as at present carried
out, the same general principles obtain as in the sanatorium treat-
ment, with the differences which the altered circumstances necessitate.
That is to say, the aim is to get the patient into as good a gene al
condition as is possible, special attention being paid to the digestion.
This does not sound very hopeful even for in-patients, still less so
for out-patients, yet experience shows that the outlook is not so
ck as one would think. For it must be remembered that the

| worse the hygienic condition from which the patient comes, the

~ garded as likely.
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more prompt will be his response to treatment, so that i e sense
the slum inhabitant who hgs been working ay;do :lhedetpilxr:guir:aa?zi(i
atmosphere, and eating poorly and irregularly, is a better subject for
treatment than a member of the leisured classes. The in Jatie ts
B od
any rate, almost all show some improvement. Of the patients \\’/I:AJl
were in-patients dgring my six months’ residence, 54 per cent. addeg
weight and were discharged distinctly improved, some very marked]
so, and as far as one could follow them the improvement way~
maintained for some months. Many patients return every year fmb*
a considerable period, and get patched up by the rest gx’n};l ood
treatment ; but actual cures were very rare, chiefly, I believe fo% th(
reason s’t:-ncd above, that they were so seldom seen in the 'cnrable
stage. The actual treatment was chiefly symptomatic—bitters bef -
meals, ‘o'd-hver oil after, belladonna for the night sweats, 3'01‘;
morphia in some form for the cough. Creasote was often Ji\‘/m
and often apparently with success. In one or two selected cags ené
was tried in enormous doses, ¢.g. mxxx three times a da b?btll
never could discover any improvement traceable to it Certa{i;]l ‘th
general impression left on one was that gentian and rhubarb }\’vc 2
tht? most valuable drugs in the treatment. For hzmoptysis absuluzz
rest, an injection of morphia, a light diet, and an efficient p\;r e were
usually efficacious. I have never seen the smallest good coxﬁge from
l2ny styptic drugs, and as they mostly constipate they would seem to
e contra-indicated, In the serious bleeding of a case with cavities
and presumably from an aneurysm, putting the patient on the ~‘g
from which the blood is coming, so as o give the other Iur;l g
chance, is certainly good practice; these patients tend to diegof
drowning rather than of loss of blood. But in some of these there
is no time to do anything, as they are suffocated before help‘can be
given. It is not a common end (10 per cent. of the last 100 fatal
c}:;\se:: at the Chest Hospital dying thus), but it is very common for
the hazmorrhage to be the last straw, and the advanced case rarely
su?uvetsha severe att;:lck for many weeks. .
. For the serious and most distressing dyspn at is s0 ¢
e e e Sl L e i
well. In other cases an injection of strychnine and morphia iﬁ
§uccess_fu1,and in one case I remember, which resisted al]trez!l)tment
inhalations of oxygen acted like magic and compassed the eutha.
nasia which is all that is to be aimed at when this very fatal
#symptom occurs. But it is a very uncertain remedy, and I have
known it fail to give the smallest relief. Take it all round, it must
be confessed that the treatment of these advanced cases i ; s
de})ressmfg and thankless task. e
am afraid you will think that I, like C 5 v
;nncon:_cionnbfle time a-dying,” but, wiethc h;-‘;ie: 11;;1‘1?‘? S?ﬁntfﬂ
our patience for a moment lon i y ecapitula
chieft poér;ts I have wished to briﬁ‘c:rro‘ﬁ.‘m Ll
1st. Clinical and post-mortem evidence prove i
g o mort ace i ‘unquesuonab.]y
it Stgctes?::;};(}.uberculosls is frequently cured, using the word in
2nd. That from the nature of the case such a cure is onl
" sa : y pos-
fil:slfms‘;ié?:g as the disease has not advanced to distinct lung
grd. That phthisis in its typical manifestations i inci
e et B
aphorism, and say that the most unfortunate thing that can hay en
to:t;:‘ub’;x}']m;lar lpatient is that he should become phthisical. v
. That pulmonary tuberculosis in a is
of arrest, temporarily or permanently. el oo
5th. That the earlier the diagnosis the more efficacious the treat-
ment, and that diagnosis at the earliest possible moment is of more
importance than any details of treatment.
6th. That for treatment to be successful the diagnosis must be
early and accurate, the line of action must be proml.‘):tly determined
on and energetically pursued, and that treatment must be carried on
for some time after all symptoms have disappeared.
7th. That on the whole the close medical supervision and the
routine life of the sanatorium treatment gives the best results.
8th. That the efficacy of such treatment is not due to any specific
action of the open air, but rather to the strictly hygienic life under
medical control, led in these institutions. o :
beigr::h. Thaﬁ;he efficiency of this treatment is much enhanced by
va”egysf:ame out in such a climate as that of the high Swiss
1oth. That at least two full years should elapse after
symptoms and physical signs of activity before e}: cure canlhlfe]:::

t1th, That for these reasons it is improbable that the sanatoria

for the working class: ill gi > 5
s g classes will give the results that have been antici-
Lastly. That though few miracles
. n s can be looked for, yet there are
f}e::tsh:pparenltly };]opeless still capable of some sort ofyrepai:e:r:;
re as clséwhere in medicine the part of true wisdom is n
expect too much, and not to aim at tooplitﬂe. S

@wo Cases of Hamorrhage Treated Successfully
by Supra-renal Gxtract. o
Reported by J. HErBERT RuODES, M.B.Lond., and
S. R. Scorr, M.B.Lond.

ASE 1.—F. L—, ®t. 31, a cab
. s - 31, man, came to the Casualty
r(f)or}r]x of the London Temperance Hospital on the mominé
‘;—i the 19th September, 1901. His nose was bleeding.
e was a re@-faced,\vell-nourishcd man. Hisnose begar;
o e‘(amtich);)tli(;cd during a fit ?‘f coughing half an hour before.
. n, no cause other than congestion of the mu
g;el:;\z)rd:edwaf: dxicpver;d. The anterior nagrcs \verg plugg:énduf\'oit‘;
ze, and after lying down for a short time pati
During the day he visited the Casu ix ti oy
. sualty six times. Each ti ic
btafg W placed on the nose, the nares re-plugged, aer al‘::riaent;tg}
?)p]tflusl—as ice-water, Hazeline, Liq. Ferri Perchlor., tannic acid,—
Spp ied locally. He also swallowed during the afternoon ab ut tw
r?chrl:]s of Extr. Ergota Liq. Eidiy
n the course of that day patient vomited abs i
; 5 7 out th S y
moderately diluted dark blood. When seen in therziel)nlil::b ;feo\:;)
verB)v ﬁale.’ Pulsz1 100; respirations 20 ; temperature 9g° £ :
ellocq’s sound was passed and the posterior nares plugged wi
q's s ) s th
;)?llxl;:tfi;g]ti’nwd(i—f[orm gauée packed in each nostril, andpth%agacm;:;or
Plues Gedin; e was admitted into the hospital under the care of
2 [l)urmg the night the plugs were readjusted ; he was still bleeding.
Pulse 120; respirations 18; temperature 98:8°. Hypodermic injec-
uos ofSune 51)]()“1 grain morphia administered. e
n September 20th more gauze was ked i i !

. : r n Z packed into nostrils. Th
bieed-mg was less. At night the bleeding was very profuse, and fre\l’c\
plugs and gauze were adjusted ; the nares also filled up with‘powder;d
tansmc acid. Pulse 140; respirations 20; temperature 98°.

- Aeple_mber 22nd.—Patient very anzmic. Hands and face twitch
during sleep. Still bleeding and vomiting blood at intervals. Face
;)wc])llen; blebs here and there on face. Tongue brown and dry.
Veurjefozllz ;grcspxrat;on_s 24; temperature 103°. Plugs removed, are
y foul ; gauze only in nostrils. Severe bleeding during eveni
OfS]?lpte(;nber '.’:Qrd.—PIugs frequently readjusted ; contingua] OL;Zig;l.g
ood. Patient has had various forms of internal hzmostatic
rgmedxes. Pulse 110; respirations 24; temperature 102%
mg‘ht bleeding less, pulse more rapid ; he is very restless.
September 24th.—Hzzmoglobin less than 15 per cent. Pulse 124 ;
:espu‘anons 24; temperature 103°6°. Patient is delirious and attempt;
to gle]t out of bed. Some blood vomited in afternoon. Face still
swollen. Stinking blood-stained discharge from nose. At 5.30 p.m
:exderc bleeding came on from both nostrils, pouring from anterior
;n thpostetn.clir n‘;{res. dTemperature 102'2°; pulse 124; respirations 24.
oth nostrils plugged with gauze soaked in d i nal
e il g in decoction of supra-renal
September 25th..—Plugs removed this morni i
] i orning ; slight bleeding
during the afternoon. Plugs, soaked as before, ifb'ﬁ:rtes. Bliiﬂ?iﬁ
ceased and did not recur. Temperature 102°; pulse 124 ; respimdonﬁ
30. Plugs removed a few hours later and not re-applied. Tempera-
g\;:ireng’axlned up cIurm%1 the next few days, and fell to normal on the

. Pulse never under 100 till September 2gth. irati
ranged from 36 to 20 per minute. : ’ S
gc Baz’ «il)ehnous at night till the end of September.

n October 2gth he was discharged fi ital rather deaf,
GnOctobes: ged from hospital rather deaf, but
2.—A servant girl of 18 years, unmarried ssessi
serva 53 % a ossessing all
t}l;e al%nls Xf vlrgxmt);], was admitted to the Lond\'mp Tempergance
ospital, August r2th, 1901, in an exhausted ¢ i
from bleeding from the uterus, e il
She gave the following menstrual history.
at thirteen years of age. i

During

Catamenia began
The periods had nearly always rccurgred
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every twenty-eight days, only occasionally as soon as twenty-
one days or as late as thirty-five days. Duration four days. 1
Quantity of blood lost, average necessitating one diapér per diem.
Some pain in lower part of abdomen before and during the first
onset of the flow, the pain passing off before cessation of flow. She |
menstruated regularly from July 2nd to July sth, 1901, and again |
from July 3oth to August 2nd; i.e. on each occasion for four days
with an interval of twenty-four days.

August 7th, that is, five days ago, patient began to lose blood per
vaginam. She had not injured herself in any way. She had no
pain or even discomfort.

August 11th.—Bleeding continued, and at end of four days she was
too exhausted to do her work.

August 12th.— She was admitted to Hospital.
but a well-nourished, sensible girl. Pulse was 100, soft and small.
Respirations were 30. Temperature 98°. She was not restless but
only exhausted. Blood was being fost very slowly per waginam.
The breasts were of the virgin type. All the other organs were
healthy. Heart and lungs natural. No albuminuria.

August 13th.—In spite of rest, ergotin, and hot vaginal douches,
bleeding did not cease.

Forenoon.—The pulse frequency was rising 110. A pelvic exa-
mination was made. Per hypogastrium nothing abnormal dis-
covered. Per waginam, inspection showtd an intact, crescentic,
non-dilated hymen. Vagina will just admit one finger. Cervix,
usual situation; texture healthy; canal closed —nulliparous type.
Bimanually, uterus in natural position ; not enlarged; moveable.
Per speculum (“duck-billed”), vix healthy; no mauve dis-
coloration ; blood and mucus oozing from external os.

She was b\anched; !

Blood-count :—Red cells 42 per cent., hemoglobin 25 per cent,, | I
| dilated; respirations 22, much improved ; pulse 180, better tone;
| temperature 104'6°.

leucocytes 1 to 50.

In the afternoon.—Pulse rising to 120, temperature 101° loud
systolic murmur over pulmonary area has appeared since admission.

In the evening (twenty-four hours after admission).—Bleeding
showed no signs of cessation - eighteen pads have been saturated in
last twenty-four hours, pulse rising to 130, temperature 102 4"~ The
lips and conjunctiva were bloodless, and patient was restless and
drowsy. The opinion arrived at was, “that loss of blood is ex-
cessive, exhausting the patient;” “that it is uterine;”’ “that it is

bably due to a local cause,” e.g. mucous polypus; “that the | F
EEk vy - n | continued, and at 10.30 p.m., on being propped up, the child opened

cavity should be explored as soon as possible.”
Af midnight.—Patient was ansthetised with chloroform and
placed in lithotomy position, athwart the bed. The vagina having

been irrigated with one in two thousand biniodide of mercury, the | b hey : 1
| called next morning and found her sitting up sucking a ** dummy.

cervix was steadied with volsellum and the canal dilated up to 1
cm. diameter. Ovum forceps were passed up to the fundus, but no
growth was discovered. The uterine cavity was curetted. An
Sterine douche one in two thousand biniodide of mercury was given,

and the cavity of the uterus swabbed out with pure tincture of |

iodine. During the process bleeding was fairly free.

At Dr. Soltau Fenwick’s suggestion supra-renal extract, § gr. ad3j, |

was poured into the vagina. The mucous membrane of the vagina

at once felt indurated, and the os actively closed. All bleeding at |
Cyanide gauze tampon was applied | i r
| before our aid was obtained.

once ceased, and did not recur.
and removed next day.
August 14th—Blood-count :
12 per cent. :
August 17th.—Blood-count : Red cells 2,100,000, hamoglobin
18 per cent. ;
Thenceforward the patient progressed satisfactorily, and was
discharged 19th September, after a normal menstrual period.

Red cells 1,000,000, hzmoglobin

A Case of Opium Poisoning.
By GODFREY LOWE, MRCS, LROPVISA

ASES of opium poisoning are sufficiently frequent to
warrant special attention being paid to those that present
any novel features, either in the way of symptoms or
treatment. It is estimated that three-fourths of the cases
of poisoning in children under five years of age are due

to opium. This drug has a peculiarly fatal effect on children, a
case having been reported where a child of nine months old was
killed by a dose of four drops of laudanum (less than § gr. of opium).

| for about ten minutes, when the breathing improved.

| water to the whole surface of the skin, and had the satisfz

[NovenmsER; tool.
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At the same time some children present marvellous powers of re-
covery. A caseis recorded (Hays) where a child who had swal-
lowed a powder containing 7} gr. of opium mixed with powdered

| chalk recovered with scarcely a symptom. The case I have to

record is one where the child fook a large dose and recovered, but
only after the most dangerous symptoms had occurred.

I"was called by Dr. A. L. Peacock, of Lincoln, on September 25th,
at 4 p.m., to see a child, Lottie B—, aged two years and three
months, at his house, to which she had been brought, having at
2.30 p.m., two hours after a meal, swallowed between 1 and 1}
drachms of laudanum (Tinct. Opii). On my arrival 1 found the
child had been given a large dose of zinc sulphate followed by
strong black coffee, but had not vomited. She was very drowsy,
and was with great difficulty kept awake; face dusky, breathing
stertorous, pupils contracted, pulse small and rapid. 1 passed a
tube, and washed out the stomach with a solution of Potass. Permang.
(gr. 1 ad Oj) till the fluid returned clear. The patient seemed to
recover somewhat, and was taken home. At Dr. Peacock’s request
I undertook the subsequent treatment of the case. I saw her shortly

| after 5 p.m.; she was then insensible and could not be roused.
| Resp. 12, stertorous and shallow; pulse over 200, very thin ; face
| cyanosed. Gave hypodermic of Atropin. Sulph. gr. 14, which was

followed by no apparent change.

1 repeated the dose at 6 p.m.
The pupils became slowly dilated, but the respirations became
shallower and almost ceased. Artificial respiration was employed
At 7.15 p-m.
I gave a hypodermic of Strych. Sulph. gr. v}5. At 8 p.m. the face,
which had previously been pale, became flushed ; the child remained
absolutely unconscious, no reflex whatever could be obtained. At

p.m. the whole skin was flushed, hot, and dry, pupils widely

As the temperature seemed to increase (at 9 30
it was 105'6°) I commenced cold sponging the skin. 1 was afraid
that the child was only going to recover from opium poisoning to
die of hyperpyrexia. 1 kept applying a sponge wrung out of co\(:
1on 0O
finding the temperature gradually go down. By 10 p.i. it was
100°2°, and at the same time some slight movement of the hands
was noticed, and a slight plantar reflex could be obtained.. There
was never any sign of convulsive movements. The improvement

her eyes. At 10.45 p.m. I left, telling the friends to send for me if
any serious symptom occurred, and instructing them to go on
sponging the limbs only as long as they continued hot and dry. I

Consciousness was said to have returned at midnight. 1 ordered

| calomel 3 gr. to be given at once, and two teaspoonfuls of castor oil

to be given at night. I also ordered a mixture containing small
doses of bromide and belladonna. Since that time she has made
rapid progress, and except for extreme restlessness, which continued
for some days, is now quite well.

‘he case is remarkable owing to the large dose of the poison
originally taken, the length of time after a meal increasing the like-
lihood of its being absorbed, and the length of time which elapsed
The puzzling feature of the case was
the high temperature which supervened some hours after. Whether
this was due to some action of the poison on the heat centre I cannot
say, but that seems a likely explanation.

A @ase of Gummatons Juitis with Hoss of an
Gpe in a Child aged Gne Pear.
By G. V. Burt, M.B.
HE following case is interesting on account of the early

age of the patient and the severity of the affection,
resulting in softening and perforation of the cornea.

V. T—, t. 1, was brought to the hospital on account:

of his eyes on October 18th, with the following history : —

Two weeks ago the left eye “ became bad,” being reddened, and the
cornea misty. The right eye followed. ST

When first seen there was interstitial keratitis and iritis in the

left eye. There was no breach of surface of the cornea. The iris

- I know,
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‘was discoloured, and there were large y i jecti
v ed, ge yellowish masses project
:Ix‘nto t}.|e anterior chamb§r._ There was complete posteriurpsy}‘lec}:?ag
. gnl};ie ng}l\(t eyt_et.shovzed slrl:nlar but less extensive disease of the iris,
no keratitis. week later, as th 5 i e
ke i ere was no improvement, the
Past history—Bad “ snuffles” in first month of li
2 of life;
at’i‘}i)ree months. Scarring of buttocks. e
e mother had one miscarriage (?) before the bi i
x 3 ? irth of th:
only child. The father admits having had syphilis six yearsxsa}glzr
The eye was bandaged and atropine put in, but in spite of this the
cornea gave way on the 27th (unfortunately no one saw what came
i)_ut‘). . The other eye began to improve, and the pupil dilated a
V‘Itl:he lr;) :be tout';‘r ql}:adrant. The child gradually went downhill
obstinate diarrhcea ; erysipelas and joi i
an}i) he died in sixty hours. ol el g A
‘ost-mortem.—The most noticeable lesion was in th i
; < e left testicle
which was much enlarged, the tunica albuginea being very th‘ick,
’aI";;d sending bands of fibrous tissue into the body of the organ'
ere was no naked-eye fibrosis elsewhere, except perhaps in the
pu;mtonax:y alrtlc(anes, which were thickened. .
nterstitial keratitis is most common after five years
c of age, and
rare so early as one year. It is also very rare fgr perfora%ic’naréo
result, and I have been unable to hear of a case. It seems probable
that in this case the iritis was the primary affection, and extended to
:ll':e F(;{nea, which softened and gave way owing to the severity of
e inflammat i i v
glaucoma.ma ion, assisted possibly by the development of secondary

I h: i ol 5
ot thi:":ﬁ:g.thank Mr. W. T. Lister for permission to publish a note

coppery rash

The Jdvantages of Ethyl Ghloride as a
General Anwsthetic.

‘By H. F. PARKER, M.B., B.C.(Cantab.), House Physician
to the Wolverhampton and Staffordshire General
Hospital.

.

|HE discovery and employment of ethyl chloride as an
agent of general anasthesia dates only from the year
1805. Since that time it has been used with gratifyin,
results on the C9ntinent, in Germany, Switzer]szig
. . France, ax:md also in America. Its introduction into
ngland is due, I believe, to Dr. W. J. McCardie, of Birmingham
who translated into English two papers on the s’ubject by I%r G
Lot}‘lelsen, of Innsbriick, where most of the first investigations \‘./ere.
j:;rn_ed out. These translations were published in the Birmingham
edical Review for January and December, 1900, and should b
reg[t‘ihbyfany whfo are interested in the subject’. L 7
€ form of apparatus usually employed is
Breuer’s mask, which consists of a %:ollms myetal glo!gg;::tonknlij:‘tverc‘:l ;s
a spring valve with the facepiece. The ethyl chloride, which 031’
account of its great volatility is kept in graduated glas’s tubes of
5? lc).(:. capacity, is sprayed as required through an opening in the
globe on to a small piece of gauze contained therein; the expired
air passes out of the apparatus by a second valve, so that ng re-
breathing is possible. The general appearance of the mask is
shown in a diagram among the advertisements in the Lancet.
Ana:st_hesla is usually complete in from one and a half to two o
t!n’ee _minutes, and, though not deep, g
holxis in minor surgery.
ecovery also is very rapid, patients usually regaini i
ness within a m_inu'te or two fropm the time of{em%i‘anlxzfgtch?xsx?;:;s'
bThe anazsthetic is very pleasant to take, and there is a comple{c
absence of ‘unpleasant after-effects, such as headache, nausea, or
giddiness ; in fact, as far as the anzsthetic is concerned pati(’ents
car’i‘usually walk away from the operating table. :
E he aivantages of ethyl chloride in suitably chosen cases are
ry marked. It appears to be a very safe anasthetic, and, so far as
f only one fatal case has been recorded out of several
int;us':l;nav?ixa:r}:tt{atéons, that one occurring during a fit of struggling
. : ; h
ek art};riesgg:zr:t;?&.of the heart with arterio-sclerosis

is sufficient for many opera-
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Surgical Staff through the resignation of Mr. Willett.
always a matter of deep regret to witness the operation of
the “age limit ” rule, and it is particularly hard to lose one
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The effect on pulse and respiration i i
i piration is very slight; there is
cganosls or stertor, and only occasionally vomitingg or stmgg]in‘;
: n ‘thg other'hand, muscular tone is generally retained, and there.
ore it is unsuitable for operations in which muscular relaxation is
necessary (e. g. for hemorrhoids and for most laparotomies).
“d’I;l;g rnghtldegreedof anzsthesia is generally secured when the
-reflex is lost, is ei
i g st, and the corneal reflex is either dulled or com-
0 Dfunng the past few ‘months I have administered ethyl chloride in
e form known as kéléne in some 120 cases, mostly for minor
operations. They‘mclud.e the opening of abscesses, removal of
Eu:}o;us, f:lnrcun;cnsxdons with sounding for stone, dental extractions
14), tonsils and adenocids (8), empyemata ( ! ini
prassed fracture (1), etc. : Ly e s fone,
n the Continent it has been used in maj i i
tions lastin
hour or more, but I feel doubtful of i artority il
n of its supes Vi
anasthetics in such cases. it ey
The cost of the outfit is not
advantage.
The ethyl chloride is used at the raf i
. te of about 1 c.c. pes
for childrén, and a little more for adults. Ronnt
much as 2 c.c. per minate.
The 50 c.c. tub®s cost about
h i & 3s. each net, and the ;
a guinea or something less. T
. What I frequently use, however, in place of Breuer's mask is a
simple cvontnAvance in which the globe of this inhaler is attached to
a Barth’s (nitrous oxide) valve apparatus, and this again to an
grdmarty rubb?r f;:lce,pxece_ I have also tried Junker's inhaler and
ne or two *“ closed " methods, but have not f 5
either of the above. : e n
As with any anzsthetic, improv i i
provement comes with practice, but [
feel sure that anyone who will give i e brial wll dise,
2 : give it a fair trial will isap-
pointed with the results. s

great, and portability is a great

Men may require as

2 Tament,

Oh the days gone by, the days gone by,

The days of second college and the old “ Pre-Sci.,”
The merry, merry evenings at the festive “sup,”

The journeys down to Richmond for the football cup !
The future seemed so distant, no cloud was in the sky,
It all seemed beer and skittles in the days gone by.

Oh the days gone by, the days so free from care,
The friends and jolly faces in the old Bart.’s square ;
The luncheons at the cake shop off the prehistoric bun,
And the dodging of the tailor with his monthly little dun !
Sixpence now is sixpence, and I wonder with a sigh
Why it seemed to be a shilling in the days gone by.

F. W. GaLE.

Hotes.

Dr. GEE has been appointed Honorary Physician to the

Prince of Wales.

* * *
SINCE our last issue a vacancy has occurred on the
It is
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of our staff while he is apparently enjobyibng vigorous heal.th,
and his faculties, far from being dimllmshed by ad'\'anc‘mg
years, seem to be ripening in the sun_hght of oxPe\‘1c1xcg.1
We feel sure that we shall only voice the feclings of 1;[1&
whole Hospital in expressing our sense of sorrow tha; hr.
Willett should no longer be an active mer.nbcr o the
Visiting and Teaching Staff: .stxll there remains one 1?011;
soling thought when we consxd;r the age :lll‘nlt mdw lhd.t
aspects, namely, that it is a point of no little plvll Lt o
our staff should enjoy such he:}hh as tto lead to what may
a somewhat premature retirement. = .
Sce}\l?r.q\:’(i)l\ctt entclred Bart.s in 1857, qualifying 111@1852
(having previously studied for two years at 1L\c uf:em
County Hospital, Brighton) ; he was HQusc Surgeon o
October, 1860-61, Surgical RSngl['ﬂr in 1862, appoin o«
Warden of the College 1865, :mdv-m. the same )Y?nr. “.;
elected Assistant Surgeon on Sir \\'1111am Lawrence’s 16?1:{1
nation. At Mr. Callender’s deafh in x$79 h§ hi,‘lx.m\l\é'“l?tt
Surgeon. Since Sir Thomas Smith’s resignation Mr. Wille

has been Senior Surgeon to IL\L Ho:pxta.
*

Mg, R. C. BArLEY has been appointed Surgical Registrar

vice Mr. Waring, resigned.
* * *

CHRISTOPHER ADDISON, M.D, B.S.(Lond.), I«:.R.C.ls.,
Prolfessor of Anatomy at University College, Shefﬁg d,
has been appointed Lecturer on Anatomy at Charing

Cross Hospital. - : |

Mr. H. Josse JoHNSON has been appointed Principal

Medical Officer to the Gresham Life Assurance Society.
* * *
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A. ONeiLL and L. R. TosswirL have been playing for
Devon in the County Championship matches, and the
latter has been chosen to play in the International Trial
match, North . South.

* * *

WE regret that the Hospital only had one membe.r f)f
the Association Football team chosen to reprejsent it in
the match 2. Middlesex on December sth. Aésit omen for
the Cup Ties. . . .

Tue Mid-Sessional Address of the Abernethian Society
will be given in the Anatomical Theatre on ]af\uar[): 11th,
by Dr. Champneys, who has chosen as lus. sub]egt : Soms
Pages from the Ancient History of Obstetric Medicine an
Surgery.” . , .

A CORRESPONDENT, whose signature was formerly well
known in these columns (F. W. Gah{), has put out,a~
suggestion- that a register should be pubhshc:‘d of all lelartl.)s
me;1, past and present. The ur\dermkl.ng woul e
immense if it were to include all known -entrl?s for thfe past
eight centuries. It would be inter«?stmg if any 1eader¥
could inform us how far back the of.ﬁcm record of stude.ntz
goes ; a complete Biographical History of. thef Hospmfl
would be of great antiquarian value; but it might entai

more time and labour than most Bart’s men would be
able to devote to its compilation.
* * *

Wr understand that the Musical Society hz{s bi‘cx:
passing through chequered times, the trouble bcmgfotni-
amid a glut of instrumental talent no conductor was

Mz. V. S. A. BELL has started for Abyssinia as Medical

iti er the and of
Officer to an exploring expedition, under the command

Mr. H. S. H. Cavendish. :
: * * *

Tug degree of M.D.(Cantab.) has been conferred upon
Grof Young.

*

Mr. F. K. Weaver and Mr. T. Gillespie have take{n the
. M.B., B.C., at the University of Cambridge ;
M.B,, B.C.

Mr. J. Cropper and Mr. H.W.P.
z * *

degrees of
Mr. O. Inchley that of M.B.
* * *
‘nation Honours List.
London M.B. Exrzmmalmﬂ‘ ¢ .
C. J. Tromas, Scholarship and Gold Medal in Medicine
3old Medal in Obstetric Medicine. : i
an?\(lg d'I‘HO\MS Gold Medal in Forensic Medicine and
lass Honours in Medicine. ; ; o
Se;"“}g (\;;c?zxc TFirst Class Honours in Obstetric Medu’;mg
(;ur i\earty congratulations are due to the above. " It 1s
some years since we made such a }leavy bag.
: * *
£ white marble bust of Her late Majesty, by R
Ford, has been placed in the Great Hall. It is
! Homan, one of the Goyernors.

A FIN
Onslow S
a gift to the Hospital by Mr,

At length, however, Dr. Haydon has undertaken

coming. k : .
d and the Christmas entertainment will

the arduous duties,
have its usual orchestra.
* * *
By the way, “The Magistrate ” is promised as Thf;
3 ; t i
Christmas play—a somewhat difficult task for the I:J)sgltl:)l
e C ing that the female 7d/s are filled by
Dramatic Club, seeing . L
the sterner sex ; yet; with the recollection of “Dandy Dick
§ sex ;
ici jith some confidence an un-
before us, we . anticipate Wi
usually successful performance on January gth and roth.
j * * *
i ¢St. Bar-
Tug forthcoming thirty-seventh vol}xme of the Stfq
w's Hospital Reports’ will be issued to subscribers

e It will contain, amongst

he middle of January.
2?}?: zontributions, articles by Sir Dyce Dléckw(]);rt(lr)xwr(::
«The Pathogeny of Chorea,” and .Dr. Langdon - m.l
¢ Pylephlebitis,” which .gamed t};)e Ho;zor:- 0[:_1.
the University of Cambndg%‘f::{irt]’ elwyr: Wa?Sham‘
d Mr. McAdam Eccles.
is still in an

essay on
Prize at
There will also be papers by Mr.
Mr. D’Arcy Power, Mr. Jessop, anR b
. i iti f the ¢Reports
The financial position Of il o
hsound condition, and further subscriptions are 1mpera
| uns
|

~ think, but work with the arm
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tively necessary if the series of volumes is to be continued.
‘All gentlemen willing to subscribe, whether students or
qualified, should give their names as soon as possible to
Mr. P. F. Madden, in the Library of St. Bartholomew’s
Hospital.

* * *

WE regret that the Annual Dinner of the Amalgamated
Clubs has had to be postponed, at any rate for th present.
A notice, asking for the names of all willing to attend,
has been displayed for some time on the Notice Board ;
up to the present very few names appear on it. Last year’s
dinner was a great success, and it was hoped that the ex-
periment then tried for the first time, of having the dinner
early in the winter session, instead of in the summer,

- would prove equally successful in future,
< * * *

MEessrRs. ARNOLD AND Sons, the well-known surgical

instrument manufacturers, have again received the highest

~ award for excellence in workmanship at the Naval and

Military Exhibition, Crystal Palace, and also the highest
award at the Military Exhibition, Earl’s Court,

@orrespondence.

To the Editor of the St. Bartholomew’s Hospital Journal.
Is 1T Goop EnougH ?
THE REORGANISATION OF THE R.A.M.C.

Such a lot of correspondence by various distinguished folk has
lately been poured into the medical papers, on the
reorganisation of the R.A.M.C,, that

* one who has for some years watched that service, and who has
had the honour of working with it in South Africa, may not come
amiss.

~ Twice, quite recently, [ have been stopped in the square by Bart.’s

- men with the remark, “Look here, you have seen something of the
R.AM.C.: is it good enough?”  You will see at once that this
question eliminates many principles which would require considera-
tion otherwise.

Patriotism, which drives a man, of the standing of one of our own
surgeons or physicians, out to the war, is eliminated, and it simply
remains a question of “is it good enough 7

To consider this, we must look at it from several points of view—

~ social prospects, prospects as far as the practice of medicine and
surgery, and monetary prospects. Take the position of a recently
qualified man who enters the R.A.M.C. As all Bart.'s men are (or
ought to be) old residents, we will imagine that he is thoroughly con-
- versant with the ordinary civil hospital discipline. That is to say,
~ though he does not patrol the square and wards in a spruce uniform,
he is accustomed to good discipline, which is all the stronger
. because its actual enforcement is not obvious, We are all aware of
the respectful help of the ward sister, the discipline of the nurses,
and through them of the patients, and the box-carriers and porters
- are as a body useful and courteous. Well, our young man goes to
Netley, where he appears as a S.0.P. (surgeon on probation). This
ounds rather a fine title, but I can assure you that its ‘owner has
rather a thin time of it there.

s, his position in

yes of the sick soldier or the ward orderly is ridiculous.
The old soldier amuses himself in a hundred ways at his expense.
n the corridors, a talking sergeant of the R.A.M.C. will pass him
with a leer, pipe in mouth. Small things to be offended at, you
y and then speak. The only sign of
respect for an officer is the salute of the soldier. It will strike you
hat you can, by your manner or professional ability, force respect

from the men. You are mistaken. Your manner must conform to
the stereotyped (I had nearly written sealed) pattern as closely as
possible, and your professional ability will not get much of a run at
Netley. Good training to make an officer, T suppose, but deadly to
the medical man, the essence of whose life is individuality tempered
by knowledge.

Thus at the very outset of his career the young S.0O.P. will find
himself by no means in a bed of roses. Passing out, I presume he
will go to Aldershot for a while, and thence either to India or South
Africa. In a letter of Surgeon-General Hamilton in the ¢ Brit. Med,
Journ.,' November 23rd, 1901, he states that he has it on good
authority that it is intended to keep officers at home for the first
four years, that is till they have passed as captains.

This is, with all due deference to Surgeon-General Hamilton's
authority, rather a chimera. How the service abroad, especially
India and South Africa, could be worked without the newly entered
men being used I cannot see. Even an attempt to keep some of
them at home would deprive many hard-worked officers of their
opportunity of getting sick leave.

Supposing he goes to India.

What a prospect ! The very men who were with him at his hos-
pital, and who are now in the LM.S., have a tendency to look
down on him (if you doubt this, talk to any I.LM.S. man home on
leave); whilst he has neither pay nor special honours to com-
pensate for the dangers of the climate.” That the dangers of fever
are great I have seen so many instances. Many of the R.A.M.C.
officers whom I saw in South Africa had come straight from India,
and most of them were rotten with fever. I use the expression
“rotten” advisedly, their strength was so undermined that they fell
easy victims to any disease. And of course these men could not be
expected to pay the great and unceasing attention necessary to
their patients. “They did their best under the circumstances, but
their enfeebled constitutions rendered their best a little weak.

Socially T do not know the disadvantages talked of. A doctor,
unless he forgets that he is primarily a doctor even before he is an
officer, will always be treated with every consideration by the army.
The men who have complaints to make about their treatment
socially by combatant officers, are generally only too deserving of
social oblivion, and had they not been in the army would have had
even less standing.

Financially the service is not bad. The pay, except in India, is
fair as long ‘as one is unmarried. Marriage with no private in-
come means a heavy struggle.

A very pertinent letter in the ¢ Brit. Med. Journ.,” November oth,
1901, signed *“ India is the Crux,” really puts the matter of Indian
service very well and forcibly. And now a few words on the re-
organisation scheme.

After General lan Hamilton’s speech at St. Thomas's Hospital, at
the opening of the winter session of the medical school, one of
its physicians expressed his conviction that the new scheme would
attract the best students that the hospital could supply.

One can but doubt this rosy view, that is if the student once
understands the troubled career that lies before him if the present
reorganisation scheme is adopted in its entirety

A young medical man will enter for the examination, and, for the
purpose of my argument, we will suppose that he passes with credit.
He then serves in the R.A.M.C. for his first three years, also with
credit. At the end of this time he can ecither retire, or if “ his
services have been satisfactory " he will be allowed either to con-
tinue serving or to enter the reserve.

Let us consider first the case of his entering the reserve. He
receives the sum of 1s. 44d. a day; that is to say, a sum four times
as great as that received by a private of the army entering the
reserve. We may dismiss without further question the idea that
the committee of reorganisation intended to pay the medical man
for his liability to be called up for service, and that therefore the
425 a year is merely intended as a retaining fee.

Unable to live on this money, our doctor proceeds to act as an
assistant for a while, and having gained the necessary knowledge of
private practice, does one of three things,—entersinto a partnership,
buys a practice, or, as it is commonly called, ‘““squats,” with the idea
of slowly building up a practice by his own merits. In any of these
ways we may safely say that he will expend a capital of £500 to
£1000 before he ‘earns sufficient to live comfortably out of his
practice.

We will give him three years in which to suppose he has got a
comfortable practice together and has married. Then war breaks
out—another colonial or “beyond-the-seas” war. The medical

reserves are at once called out. At a moment’s notice he has to
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I do not know how many medical practitioners or even con-
sultants would retain their present positions if they were subjected
to searching examinations on all professional subjects plus hospital
management, hygiene, civil law affecting lunatics, military law, etc.,

leave his practice and go. His earnings are reduced from, say, £600
to £700 to his bare pay, that is about £400, and on this he will have
to keep up his home establishment.

Medical men well know the difficulty of obtaining a really reliable
locum tenens when there is plenty of time to choose, and in peace. | every six years or so.

In time of war, when most of the junior men will be keen to proceed Many of the reforms seem excellent, although one cannot quite
to the front as civil surgeons, the difficulty will be greater. In | see to what point the specialism”’ which is going to be so en-
any case, even if our medico did get a locum, it is unlikely that | couraged will succeed. Supposing a Major R.A.M.C. becomes a
his practice, so recently established, would survive the removal of its | specialist in otology, I wonder how many cases of mastoid ” will
maker. Doctors and patients know how strong the personal ele- | come into his hands ?

ment is. So that I think you will see at once that from the point of To sum up by returning to the question asked above, “Is it good
view of the medical man who has entered the army medical for three ‘| enough ?"

years the medical reserve is a great danger. ‘ If you are keen on a military life rather than a professional one,

Perhaps he would have to remain on active service two years or | fond of pleasant military society, an open-air life, and have private
more, and in that time his practice and his own knowledge of the | means, I suppose it is; but if you are very jealous of your medical
methods of private practice would have disappeared, and he would, work, or criticism of it, unable to stomach affronts (shall we say
unless he was “allowed to return to the active list” (in which case two | touchy ¥), or want to make money—no.
thirds of the time he has served in the reserve would be lost), be | Of course the reorganisation may really alter things for the
indeed badly off when his services were no longer required. The | better. No one for a moment doubts the thorough honesty of its
privilege of returning to the active list we can fairly think would | backers, but will it succeed ? And if the scheme succeeds will it
not be a great attraction to him, since he has already left the army ‘ tend to improve the military doctor? Time will show; like the
after his three years’ service. 1 know that it will be advanced against. | Scotchman, ¢ I hae ma doots.”
me that by the wording of the paragraph “ he will be permitted to A.G.
retire ;" but if he does unconditionally, where is the value of this ‘
« reserve” scheme ? And now suppose he is keen on an army career, |
and elects to continue to serve. He then proceeds to be attached to
a hospital for six months; that is, I suppose, if the exigencies of the |
service permit it, and I do not see that unless the numerical strength ‘
of the R.A.M.C. is about trebled he will have much chance of getting |
his study leave.

Even before the war there were many officers of the R.A.M.C. who
have had but small part of the leave due to them, as the shortness of
numbers, sickness, or special conditions have prevented them getting
their due.

But we will suppose that he gets his chance of study, and then he
has all the pleasure (?) of preparing for an exam,, competitive in
character, with the knowledge that if he passes it he has got another
in six years' time, and again after another six. I feel indeed sorry
for the poor medical officer, whose sorrows are thus renewed again
and again.

The worst of the examinations is the last—the one for Lieut.-
Colonel.

Let me cite a case, which any one conversant with the R.AA.M.C.
will at once see might happen. Major X, R.A.M.C., has say
fifteen to eighteen years’ service, and has reached his present rank
after excellent work both in the field and in peace service. His
last station has been in, say, Burmah. He is full of fever, broken in
leehh o0 spphed o sl el whin s Hed Drce e reaches | (717C "R, M. Miller, E. C. Hodgson, C. F. Nicholas, ]. H. Roberts,

him ordering to England for three months to prépats isexamina- | "\ Huggins, W. R. Pooley, S. Trevor-Davies,and A. J. Kindrew
tion. He returns home, is ill with fever most of the time, not suffi- | (forwards e
cient to actually keep him in bed, but quite sufficient to prevent him 8
working at books. He goes up for his examination and is ploughed.
He is depressed, in bad health, over-anxious, goes up again and
again fails. 1 think we will all admit that Major )1( may be an S tes (4 pointe) tamit Tenn
excellent practical man, and yet fail at exams., especially the last one, L : ams &
where many subjects (ten) must all be taken together, and where a G. P. Jones (back); R. L. Haines, F.H. W. Brewei,(“ Hb- Cros?
higher standard (50 instead of 4o per cent.) is required than in the | V. C. Upton (three-quarters) ; A. C. Wroughton, W. Loughboroug
other exams. He is compulsorily retired on a gratuity (1) of £2500, | (l;lalves); T. A, lzard, A. Ryland, E. C. Hodgson, J. H. Roberts, H.
broken in health, and unfit for civil work. V. Wenham, R. V. Favell, G. S. Watkins, and T. W. Chaft

What an “awful example ” for the candidate for the R.AM.C.!
There is a saving clause in the report that “ he may, by special
permission of the Secretary of State, complete twenty years’ service
and then retire on pension;” but, unless the first part of this clause
is a farce—and this special permission is extended to all failures—
how hard this compulsory retirement will press on some individuals!

It seems absurd to think that an officer whose services have been

Amalgamated ¢lubs.

‘ RUGBY FOOTBALL CLUB.
“A” TEAM.
St. BART.S v. ST. THOMAS's HoOSPITAL Al

Played at Winchmore Hill on November 20th, and resulted in a
win for St. Thomas’s by 1 goal and 3 tries (14 points) to nil.
Team : s

G. P. Jones (back); N. M. Wilson, C. H. Cross, H. C. Waldo,
W. R, Favell (three-gnarters); W. H. Scott (capt.), W. Lough-
borough (halves); A. Ryland, R. M. Miller, E. C. Hodgson; R. M.
Rankin, ]. H. Roberts, R. Jamison, A. J. Kindrew, and R. V. Favell
(forwards).

St. BART.'S . SURBITON “ A.”

This match was played at Surbiton on Saturday, November 23rd,
and resulted ina win for the Hospital by 3 goals (15 points) to 2 tries
(6 points). The tries were gained by Scott, Haines, and Plews.
Scott converted all 3 goals. Team:

G. P. Jones (back); N. M. Wilson, J. M. Plews, F. H. W. Brewer,
R. L. Haines (three-quarters); W. H. Scott (capt.), C. H. Cross

St. BarT/s 2. Lonpox HospiTaL “A.”
This match was played at Lower Edmonton on ‘Wednesday,
November 27th, and ended in a win for the London by 1 goal

(forwards).
St. BaRT.s 2. UpPER CLAPTON “A.”
Played on the ground of the latter on ‘Saturday, November 3oth,
and resulted in their favour by 14 points (1 goal 3 tries) to 1 goal.
The try was gained by Haines and converted by Scott. Team :
l R. C. McDonagh (back); R. L. Haines, F. H. W. Brewer, H. €.

Waldo, G. P. Jones (three-quarters) ; C. H. Cross, A. J. Kindrew
valuable for so many years should suddenly become useless as the | (halves); W. H. Scott (capt.), C. F. Nicholas, H. M. Huggins, A.
result of an examination. ]. Symes, W. R. Pooley, J. H. Roberts, R. Jamison, and S. Trevor-

1 see no clause in the scheme which provides for special consider- | Davies (forwards).
ation or extra marks being allotted to officers who have done good |
work in the field or in hospitals. Clause 49 provides for brevet, but ‘

it is not considered apparently f ; I n
and yet worthy of reward. 5 points (1 goal); tries gained by Scott (2), Singh (1), Owen (1), and
I have rather gloomily dilated on one or two points of the | Haines (1). The two goals converted by Scott. Team:
scheme which will make it, I am afraid, unpalatable to the young | G. P. Jones (back); K. S. Singh, H. B. Owen, F. H. W. Brewer,
medical man who wishes to serve his country in the RAM.C., | R. L. Haines (three-quarters) ; W. H. Scott (capt.), F. R. Carrol,
but who thinks before he does so. It is better they should see | E.C. Hodgson, C. F. Nicholas, A. J. Symes, J. H. Roberts, W.R.
these disadvantages now than have them appear before them after Poo‘liey, S. Trevor-Davies, R. V. Favell, and H. V. Wenham (for-
wards),

they have entered the service.

St. Bart.’s ». Court HILL.
Played at Beckenham Hill on Saturday, December 7th, and

| gift made to the Society by the Very Rev. Dean Fleming of three

L room.

or cases not quite deserving brevet, | resulted in a win for the Hospital by 19 points (2 goals 3 tries) to . [ SR
3 n the chair.

B School ™ i
1 tl:e Ohl;L'to;" wfhu}:] he endeavoured to trace from the earliest times
4 y of the teaching of medicine rather than its practice.

 th
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UNITED HOSPITALS HARE AND HOUNDS CLUB

The date for decision of the Inter-Hospi i
race is only about si'x weeks distant,angsiitnitsallll:;e:lmtl}?:t:—ﬁ&coum}?v
are interested in tl}xs fine sport will turn out as often as owii{:;:g who
near future. It will be remembered that last year, altl}:ozl h l‘“?f's
first man home (]. G Gibb), St. Thomas's won‘ the cug \v)“ td
points. VVF hope to improve upon that effort this seasorf) an{i i
outright. The present conditions allow any number of run .Wlﬂ
represent each hospital, the first three to count. This shoulgel;b 5
incentive to men to train for this event, as they are certain of h S'an
an opportunity of showing their prowess. The form sfhown ia t‘l:g'
contest will in great measure enable the Committee to detel:mi -
the team of six to race against Dublin University at Dublin ::
February 21st, and a pretty useful team should be available, although
thf-: distance (six rpﬂes) is rather against such fine sta eré .’;s ougé
Githand A C/Dite Dublis, However, would nof sase over e
even eight miles. Had the longer course have been agreed to o :
f}i]:itce;joutld h‘:,\{e lhooked v}::lry rosy. Only a few individuals ﬁ:d

ay to inchmore Hill for Wednes:

regular being P. Gosse, A. C. Wilson, F. S. Ltii?t/ermGnS’Othcon“;s;
T. Bates. A very pleasant course of about five ‘miles has be
obtained, and the runs are thoroughly enjoyed by the pal;tici( amf"

December 17th was quite a “ field day” at our headquax?tcr; at
Blackheath, thp Blackheath, Ranelagh, and United H. H ar:d
H. Clubs holding a conjoint friendly run over seven miles -j G
Gibb, A. C. Birt, F. S. Lister, H. Barnett, and G. Orton ran
prominently in the various packs. Birt is the poss sor of a v
fine deerhound, which always runs with the fast division an‘deriy'
much admired both for its appearance and utility in warding off \hi
attacks of various small dogs we happen to encounter. e -

Qbernethian Society.

§ HE fourth ordinary i i
y meeting of the session was held on
f))ct];)ber 31st, Mr. Danks in the chair, A paper was read
L)" Ir.‘G, V.‘Bul], on “Some Forms of Cirrhosis of the
ul)\r/:l; in Cthhlldren. He thought the condition was
3 commoner than was generally supposed, as it was
1nof;§i%l]1e?nt]y discovered by accident, and mal-:gr cases of whatb ::ﬁ
g—le’ha& 221};;2P?]y;1rrhosis were never examined microscopicall):
ed 56 cases, 14 of these being d ital
SRl e 5 h eing due to congenital
yphilis, 3 to specific fe 2 )
alcohol, the rest bein T Sl
g of doubtful origin. Th as i
trated by specimens from th. ol e
ck S the museum and by microscopical speci-
?lvs;)r;]si,h:ntdha"cvase in a child of six was shown due topcongexr)nit;:l
E e (f-: iver being nodular and reaching to the umbilicus.
i Cungleeniglnlgtszmilandtpal\(thological appearances were described.
=g 1 s were taken separately. In these jaundi 5
2:::3i;);:az;:t,':]mmorrhage in 11 cases, and vomiting gn l7 “‘Iivtv}?g
I cases ascites was present in more than half, jaundice i
% ! 3 a ice in 1
\r/]::r;(\):nﬁ‘an};d h.emorrhage in 16. The commonest Jmocle of éerm?:
2t In these cases was with high fever, probably due to the
;})rptlon of some toxin from the system.
comenll'zgusocsg‘:r;gtno;s_, sméch fas hdelirium and convulsions, were also
) in 8 of the second series of cases. A
z:lt)s\v a:o;ﬁ:y and thrombosis of the hepatic veins occurred :::tg
Ocl‘ur.red anu(?s;y;vas z;lso mentioned where paralytic symptoms
e ost mortem cirrhosis of the liver was the only lesion
In the discussion whi
E i S5 ich followed some form of intestinal pois
ing \t\ ez:];'x suggested as a probable cause of many of the (‘3;2: bt
e end of the meeting the Chairman gave information of a

engravings i

bc?:g;ntgha, \\ﬁuch ‘were of general and antiquarian interest to mem-

‘5 mzlde(t: hosp:ta]. Suitable acknowledgment of his kindness
o the Dean. The engravings are hung in the Society’s

The fifth ordinary meeting was held on November 7th, Mr.

+
. Mr. Nixon read a paper on “The Evolution of the Medical

aki i i 3 i
5 ]:gstasrel])lx?bitargng-'pomt the Egyptian civilisation as furnishing
iable historical evidence of the existence of any organised

:vyhs‘t:}x]n zil:ntcd:;?i] cdd_uca(ionl, h(}-1 passed through the scant records
xis iscussed the rise of Greek ici
e 2 : of reek medicine f
Hx;c;(lzr{:?lnc tsm}:zs 1to t(};osel (l)f Hippocrates, showing how fan]r:.)l’ll‘L"
school medical lore spread over Ea B i
i ¢ re spr astern Europe until
f yzantine Empire, with the subs decli
medicine save such as was preserved 2 i g
e e preserved among the Arabian schools.
F ) monasteries of Monte Cassino, and lat
i:éﬁ:?eudlg,ersi{v;d and Cllarought to Western Europe those seeds Z;
which were destined to give rise to the Universiti S

: L s ersities
if’li;loal;B'Olfﬁn‘d’ dndd]ate; Oxford and Cambridge. English 5r‘nédu(j
scl 5 in their modern form owed everything to thes i itie
3 ) e 3 Ing ese universities
?:Ju;lh!:xo }:{m;l] degree thgfoundatlon of scientific medicine w;: tlieu\é

ork of one man, Dr. Caius, who introduced i i
Tl s, nto Cambrid,
?g:bgé\d;:;“:‘?y'f 'E‘hecselp]amtmn of surgery from medicinelaﬁcje
velopment of the College of Surgeons out of the B.
g > S arber-
I%;x;gﬁ;nihe(f?mpany hchul()iled a considerable part of the papee:
lly, es which determined the influx of students '
hospitals for ical study a i e
1 i ly and the various phas i
txo'lr!hc]osed an interesting historical sur\'evAp e
ere was considerable discussion after the pa i

The e paper, the Presid
bl:mglng forward some facts on medical edu(:ation}:vhelch antisiuate:dt
t gr};‘enth\;:lth é\'hlch the paper dealt by several ages b

e sixth ordinary meeting was h Noveml
SeAs e oD y eting was held on November 14th, Mr.

Mr. Gask read a el =

I ; paper on “The Dangers and Difficulti
Minor Surgical O i 7 3 ith th Vo
L gical Operations.” He dealt with the various operations

Circumcision required mainly ca

y care and neatness for success.
(Shhmlld' rl110t be done on very young babies unless necessary ansd
t cdn w1t.. out general anesthesia. The incidence of h;,emor;hage
d}l: sepsis was discussed, and the time for operation placed under
t ;two heads of ““absolute necessity” and ‘ convenience.”

: (len?zda’ ought to be accurately localised. Towenberg’s forceps
gsre 1useful for discrete growths; the ring knife for a mass i)ro-
Am;ec has commonly by growth in longitudinal folds. He quoted
Lrl;muit |:ot Lane and Semon on the subject, and deprecated indis
crimina a 5 cases i ituti i
Hikd e operation, some cases only needing constitutional treat-
: Z;z?nstllotumy required, in his opinion, an instrument with a keen
vLud!fng edge. ts dangers were from sepsis, too vigorous removal
an rom zfn;.e:,thetxcs, and recurrence might be troublesome. :
= or waricocele the open operation was best. Possible complica-
ions were orchitis, due to manipulation; atrophy of the testis from
pr{vdtxon of the blood-supply, and collapse from anzsthetics. He
recommended palliative treatment in all but the worst cases.
ration should be determined by presence of pain, physical distres
:,r;:}z:ndmg atrophy of the testis, and the requirements of the ser.

Tracheotomy 3 ion were discusse speci i i
- diphthm—ia,y and intubation were discussed, especially in relation

Minor amputations were also dealt with, Mr. G i

2 E 3 r. Gask drawin
attention to the remarkable vitality in the h ' ity
i e y e hand, and to the utility

The paper concluded with some us i
i some useful observ. &

- peomeced i seful observations upon * needles

Xhe]\"e yvals a very good discussion.

_clinical evening was held on November
e mber 22nd, Mr. Shrubsall

(M)n Bull showed two cases. -

i) A boy with an injured ankle. There we i i

( 5 were swellings in the
neighbourhood of both malleoli, and shortening of the ]gg to the
extent of half an inch. He excluded osteo-arthritis, syphilis, new
grn‘)\w(h, zrmd tubercle, and gave his diagnosis as Dupm'trch\ fracture.
hAIIi: West found no widening between the malleoli, disregarded
{) e slight shortening, and suggested swellings of the synovial mem-
ranes qf tibialis anticus and the peronei, Messrs. Scott and Hunt
concurring.

f(“') A case of scurvy rickets in a child. There was no question
of diagnosis ; its interest lay in the fact that the characteristic
hzmorrhagic swellings were limited to the cranium.
hMr. F’lclon showed a case of epidermolysis bullosa in a_patient
:1? had beendthc Zub](:v:t of the disease from childhood. The
ullz appeared as the result of friction u knees v
Dl appesre n upon knees, elbows, toes,
Mr. Shrubsall showed microscopic sections, and gave the dia-
gnIosns from other similar diseases.

n reply to Mr. Waterfield, Mr. Picton said his treatn

2 y to t Mr. S s treatment was to
prevent friction, Unna'’s soap locally, and arsenic internally.

Mr. Niall showed a case of a woman who four years ago had a
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Dec. 17.—Dr. Gee and Mr. Langton’s duty.

pimple on her left cheek, followed by two small papules on the |
back of the neck, which had developed into a large saddle-shaped |
eruption extending down to the upper lumbar spine. |

Mr. Picton thought that it was a syphilide of seborrheeic nature.
Mr. Izard concurred.

Mr. Niall stated that he would put the patient on mercury and
iodide of potash, and show the result to the Society on another
occasion. |

Mr. Sale showed a case of a woman who had unilateral tremor,
which came on when she was seven months pregnant, and had
He excluded paralysis agitans and hemichorea, and

persisted.
West agreed. Mr. Picton

thought the tremors functional.
could not so easily exclude paral ans.

Mr. Pinker showed a case of syphilitic periostitis to demonstratc
the beneficial effect of mercury and iodide of potash, combined with
rest in bed and massage.

Mr. Maclaren showed two cases.

(i) A case of hairy black tongue, or nigrities, with illustrative
microscopic specimens. The disease came and went sponte sua,
and resisted all treatment. |

(ii) A man whose hand had been crushed in 1892, and whose |
little finger, and later the whole carpus and parts of the metacarpals, |
had been removed. The result was very satisfactory. The man |
had now a deformed but useful limb. Cawe hasty amputation.

Beview.

s ofF Pracrica. MepiciNne. By A. H. Carrer, M.D.,
F.R.C.P. Eighth Edition. H. K. Lewis. Price 10s. Pp. 590.
The fact that this book has already run through seven editions in

twenty years is in itself a sufficient proof of its popularity in the
estimation of those to whom it is addressed.

The medical student is supposed to require his food chopped very
small, and, thanks to the efforts of his caterers, the student seems
to thrive on this fare.

There can be no doubt that of books of this class, which are
intended only to give beginners a brief survey of the subject, this is
among the best.

A great deal that one regards as essential to the description of
any particular disease js of necessity left out, and especially we
have to complain of the complete absence of what may be called
the clinical picture of the disease. The symptoms are tabulated
with praiseworthy accuracy, the variations from the common type
detailed, and the course and complications described in due order,
but there is nothing about all this to suggest a patient to the
reader. The stress of examinations has rendered this method of
studying medicine customary if not obligatory, and Dr. Carter has

met the need in the best possible way.

Aew Productions.

Petanelle. Paté Burke anp Co., 6, Wool Exchange, E.C.
We have received from the manufacturers various samples of the
above surgical dressings, which are made of peat-fibre wool. The
wool is of a very light texture, and possesses excellent absorbent
properties. For profuse discharges these dressings prove to be far
better suited than most of the other preparations in the market, as
the wool retains its elasticity and does not ‘“felt” like other
dressings. i«
Pus is uniformly diffused through its substance instead of soaking
through merely at the point of contact. ¥ 7 i
For empyema or colotomy wounds, where the discharge is being
poured out in large quantities, we have found this dressing unusu-
ally satisfactory.
The wool is non-odorous and does not tend to stick to the skin,
nor does it give rise to any irritation. For padding of splints its
elasticity renders it exceptionally applicable.
The reasonable prices at which the several preparations are sold

-Sir Dyce Duckworth and Mr. Marsh’s duty.
Winter session divides.
Dr. Hensley and Mr. Butlin’s duty.
Christmas Day.
27 Lauder Brunton and Mr. Walsham’s duty.
» 31.—Sir Wm. Church and Mr. Willett’s duty.
1902.
Jan. 3.—Dr. Gee and Mr. Langton’s duty.
6.— Winter session resumes.
7.—Sir Dyce Duckworth and Mr. Marsh’s duty.
9.—Abernethian Society. ~Mid-sessional Address by Dr.
Champneys, “Some Pages from the History of Ob-
stetric Medicine and Surgery.”
10.— Dr. Hensley and Mr. Butlin’s duty.
11.—A.F.C. . Civil Service. Away.
R.F.C. v. Lennox at Stamford Bridge.
Hockey Club ». Enfield at Enfield.
14.—Sir Lauder Brunton and Mr. Walsham’s duty.
Final College Examination begins.

UNIVERSITY OF LONDON. .
M.B. Honours Examination.

C. J. Thomas, First-Class Honours, Scholarship, and Gold Medal
in Medicine ; First-Class Honours and Gold Medal in Obstetric
Medicine.
A. E. Thomas, Second-Class Honours in Medicine, First-Class
Honours and Gold Medal in Forensic Medicine.
E. E. Young, First-Class Honours in Obstetric Medicine.

M.B. Pass Examination.
First Division—R. A. Lloyd, R. H. Paramore, C. A. S. Ridout,
A. E. Thomas, C. ]J. Thomas, E. E. Young.
Second Division.—L. E. Dickson, E. W. ]. Ladell, E. V. Lindsey,
F. H. Noke.

Hew Addresses.
AppisoN, CHRISTOPHER, Charing Cross Hospital Medical School,

CornisH, SYypNEY, The Qld House, Dorking.

Forp, F. C,, 1, Sunnyside, Wimbledon, S.W.

GurcH, J., 12, Museum Street, Ipswich.

Rosk, E. F., Chalfont St. Giles.

WgrerForDp, HEyMAN, The Firs, Denmark Road, Exeter.

Binths.

CoLEMAN.—On December 3rd, at Beaufort House, Castle Street,
Reading, the wife of Maurice W. Coleman, M.B., of a son.

NicHorLs.—On November 4th, at Longton, Staffs, the wife of
Hubert Nicholls, M.D.Cantab., M.R.C.S., ]J.P,, of a son.

Marriages.

Hensnaw—GARNER,—On  August 21st, at St. Cyril's Church,
Stonehouse, Gloucester, by the Rev. C. Strudwick, M.A., Harry
Williams Henshaw, M.R.C.S., L.R.C.P,, D.P.H., of 1, Priory
Terrace, Kew, to Caroline Louise, eldest daughter of George R.
Garner, of Springbank, Stonehouse.

Pacer—Harris,—On November 28th, at St. John's Parish Church,
Croydon, by the Vicar, the Rev.Canon Pareira, M.A., R.D.,
Walter Gray Paget, M.R.C.S. (Eng.), L.R.C.P.(Lond.), only child
of the late John Gray Paget, Esq., of Nindaroo, Mackay, Queens-
land, to Edith Helena, youngest daughter of John Charles Harris,

add greatly to their other advantages.

M.R.C.S.(Eng.), L.M., etc., of Waddon Bridge House, Croydon.
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“ Zquam memento rebus in arduis
Servare mentem.”— Horace, Book ii, Ode iii.

Jnstallation of the President,

§ N Tuesday, December 4th, H.R.H. the Prince of
Wales was formally installed as President of
St. Bartholomew’s Hospital in succession to His
jesty the King.

. The ceremony took place in the Great Hall at a General

urt of Governors.
The Prince of Wales, who was attended by the Hon.
rek Keppel, was greeted on his arrival in the square by
whole of Bart.’s in manner worthy of the best traditions

SIXPENCE.

[Pric

of the Hospital, and was received officially on the steps of
the Great Hall by the Treasurer, Sir Trevor Lawrence ;
the four Almoners, Mr. R. Grey, Mr. J. R. Cooper, Mr.
Alderman Alliston, and Mr. G. Baker; and Mr. Cross,
Clerk of the Hospital.

In the Hall the Governors, with the medical and surgical
staff and certain favoured guests, were awaiting His Royal
Highness's entrance, which was made amid loud applause.

Sir Trevor Lawrence having taken the chair, with the
Prince of Wales on his right hand and the Lord Mayor
(Sir Joseph Dimsdale) on his left, the proceedings of the
Court were opened by reading of the minutes of the last
General Court.

The Treasurer then delivered a speech, in which he reminded
those present that the Hospital of which His Royal Highness had
been pleased to accept the presidency was one of great antiquity.
It was one of the oldest, if not the oldest institution of the sort
withmlthe limits of the Empire. St. Bartholomew’s was founded in
the reign of Henry I, in the year 1132. He believed that at that
time there was no Lord Mayor of London, nor even a Mayor of
London, but it was recorded that the first Mayor of London was a
very good friend of the Hospital, and he scarcely need say
that many of the Lord Mayors of the City had been most
valued friends of the institution. What happened between the
time of Henry I and Henry VIII it would be very difficult to say,
but towards the end of the reign of Henry VIII the Hospital was
re-founded at the instance of Sir Thomas Gresham. That was in
1544, and in the last year of that reign the estates and property of
the Hospital were in a great measure restored to it. The endurance
of the Hospital through all these cénturies bore emphatic testimony
to what was, after all, one of the characteristics of our national
institutions—their singular vitality. ~The Hospital had been
doing a great work of mercy and charity for a long course
of years. There were in the institution 674 beds, and 70 beds
in the convalescent home, making 744 in all. * During the past year
there had been, in round numbers, 6100 in-patients, 134,000 out-
patients and casualty patients, and 1000 patients in the convalescent
home. The average attendance of patients during the last ten
years had been 150,000, and it would be difficult to calculate the
amount of good done during these long years by such an institution
towards the diminution of the sum total of human suffering.
The patients were attended by a medical and surgical staff
fifty-eight in number, and by 243 sisters and nurses, while the
519 students of the medical school rendered very valuable service
by the work which they performed in the wards. The Hospital
enabled the poorest in the land to obtain the advantages of the
highest professional skill, the most perfect nursing, and the best
treatment. Hospital and school had done their work in pro-
ducing the ablest men. Harvey, whose name stood pre-eminent
in the Middle Ages, was physician to the Hospital in the year 1609,
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and many other distinguished men had succeeded him.  St.
Bartholomew’s had always held a very high position in the
affections of the citizens of London. It was the only Hospital for
the reception of the sick within the limits of the City, and the
decorations of the Hall showed how countless generations of citizens
had done their best to maintain, endow, and advance the work of
the institution. He wished to bear emphatic testimony to the great
interest which the King had ever taken, during his long presidency
of thirty-four years, in this Hospital, and to the valuable services
which he had rendered to it.  His Majesty had always been
accessible to his predecessors and to himself as Treasurer, and
had invariably shown the greatest interest in the work. He might
call to mind the fact that His Majesty was good enough to preside
over the Court in July of last year, and give his help towards
securing part of the site of the Hospital. He should like; on
behalf of the Governors, of the staff of all degrees, of the citizens of
London, and of the poor patients treated within the walls of the
Hospital, to tender His Royal Highness grateful thanks for the
gracious and ready kindness with which he consented to the
request that he would become President. They ventured to
hope that His Royal Highness would long rule over them as their
President, and felt confident he would show the same interest in the
Hospital as had been so graciously and so constantly manifested by
the King.

Mr. Cross, who performed the same office at the installa-
tion of King Edward as President thirty-four years ago,
then read to the Prince of Wales the Governor’s charge :

“Your Royal Highness having been elected and chosen a
Governor of St. Bartholomew’s Hospital, it is your duty and charge
to acquit yourself in that office with all faithfulness and sincerity,
endeavouring that the affairs and business of the said Hospital may
be well ordered and managed, and promoting the weal and advan-
tage of the poor, wounded, sick, maimed, and diseased persons
harboured in this Hospital. To this end Your Royal Highness is
now admitted a Governor of St. Bartholomew’s Hospital.”

The Prince of Wales was handed a copy of the charge, a
Governor’s staff, the rules and orders of the Hospital, and
the calendar of the medical school, these being respectively
tendered by the four almoners. Next His Royal Highness
was asked to receive his charge as President, which was in
the subjoined terms :

“Your Royal Highness having been elected President of this
Hospital, Your Royal Highness is to be received as its chief ruler
and Governor. Your Royal Highness is to convene General Courts
at such times as you may deem necessary, or be required by resolu-
tion of the House Committee, or by requisition in writing, signed
by thirteen Governors at least. And Your Royal Highness is to
preside at the same, as well as at committees, and on all other
public occasions that you may think proper to attend.”

The Prince of Wales then took the presidential chair
amid loud cheers, and made the following speech in a
clear voice, which was audible in all parts of the Hall :

“ Sir Trevor Lawrence, my Lord Mayor, and Gentlemen,—I thank
you for the great honour you have done me in electing me President
of your Hospital. I can only say that I am proud to become asso-
ciated with an institution whose history dates back to the twelfth
century, and which ever since then has worked for the relief of pain
and suffering among the poor of the City of London. I look upon
it as a very great compliment to have been asked to succeed m
dear father, who, as Sir Trevor Lawrence has just told us, held the
position as your President for thirty-four years. He certainly took
during that time the keenest interest in the welfare of St. Bartholo-
mew’s Hospital, and he wishes me to assure you that that interest
will be maintained. I fully realise the responsibilities of the trust
which you have to-day confided in me, and you may certainly count
upon my services being always readily given to further the good work
of this institution, with'which I so heartily sympathise.”

Sir William Church and Mr. Langton were then pre-
sented to His Royal Highness as the senior members of
the medical and surgical staff in the Hall.

Among those present were the Lord Mayor (Sir Joseph
Dimsdale), Mr. Sheriff Bell, Sir J. Whittaker Ellis, Sir
Reginald Hanson, Sir J. F. Ritchie, Mr. Alderman
Vaughan Morgan, Alderman Dr. Crosby, Mr. Alderman
Pound, Sir F. Dixon Hartland, M.P.,, Mr. B. L. Cohen,
M.P., Sir James Blyth, the Rev. Sir Borradaile Savory,
and Sir E. Durning Lawrence ; the members of the
medical staff ; also the Matron and sisters.

Before leaving the Hall the Prince of Wales inspected
the bust of Queen Victoria, one of the late Mr. Onslow
Ford’s last works, which has been presented to the Hos-
pital by Mr. E. Homan, one of the Governors.

His Royal Highness then drove out of the square amid
the loud cheers of those who had not had the opportunity
of being present at the actual ceremony.

ek Hearts.
A Clinical Lecture by Dr. GEk
(Reported by Dr. HORDER),

AM going to lecture to-day upon some diseases

of the heart not often met with in hospital

practice.  There are many diseases met with
during hospital work. The reasons for this are two:
and secondly, those admitted into hospitals do not usually
come for treatment until their disease seriously incapaci-
tates them for work, so that it often happens by this time
that the original disease is obscured by some late develop-
These considerations apply markedly to dis-
In hospital almost all heart affections

ment of it.
eases of the heart.

endocardium.

or nervous from the first. Again, in hospital the cases of
heart disease are great in physical signs—murmurs, thrills,
etc.

They
The

nothing wrong with the heart that they can discover.
will tell us what is not present rather than what is.

physical signs.

mostly past middle life. One chief reason for these points
of difference is that rheumatic fever is common among the

E (1) sensations referred to the neighbourhood of the heart ;
(2) shortness of breath ; (3) changes in the pulse.

'~ the word pain in describing their symptoms. As to the

| what must be called angina pectoris.
* generally occurs in men, and is usually associated with an

- In women slight attacks of angina pectoris often seem to

. heart attack the extremities sometimes become cold and

' is not constant. (i) It may be somewhere over the heart,

' ‘“angina,” first given to this sensation by Heberden. (ii)
among private patients which we do not come across 5 s
. be easy to distinguish this heart pain from stomach pain.
the conditions of life differ in the two classes of patients; & (f“> S(.)metlmes elsewhere ; for instance, just below the
right nipple, or between the shoulder-blades, high up.

| character in different cases.

are due to valvular disease, any affection of the muscular &
structures of the heart being secondary to affection of the §
In private practice such cases are less

often met with, many cases of heart disease being muscular [ 805 on beating again regularly for a time.

In private practice auscultation and percussion more  longed and associated with great frequency of the pulse

often than not are of little avail unless to tell us there is |

indications of the disease are certain symptoms, not {Put into words.

Lastly, in hospital the patients with heart 3‘
disease are mostly youths or persons in the prime of life. |
In private practice the patients with heart disease are |
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. class of patients attending hospitals, whereas it is quite

uncommon in private practice.

It is difficult to give any more distinctive name to the

* kind of heart disease I am describing than the one I have

. chosen as the title of this lecture: “weak hearts” is
. sufficiently descriptive for our purpose.

L. The symptoms may be arranged into three groups :

(1) Sensations referred to the heart—(a) Sensations
more or less like pain. Patients will often refuse to use

severity of the pain, in many cases it is certainly very
slight; in other cases there are all degrees of pain up to
Angina pectoris

illnourished and degenerated state of the myocardium.

be more of the nature of a neuralgia— what the text-books
sometimes term “ pseudo-angina pectoris,”— one kind of
what the patients call heart attacks. During a severe
blue. A condition which is also sometimes present is
what is called dead fingers.

The situation in which these painful sensations are felt

and here it is sometimes associated with a feeling of tight-
ness or constriction round the chest, hence the name

Sometimes in the epigastrium, and then at first it may not

(¢) Palpitation. This, like pain, varies very much in
(i) Sometimes all the heart-
beats are sensible to the patients, a condition which they
describe as thudding or thumping. (i) Sometimes only a
beat now and then is sensible to them ; there is a pro-
longed diastole (during which it may be found, on exami-
nation, that the pulse at the wrist intermits), and then the
heart gives a sort of kick, which is felt by the patient, and

(¢) Patients sometimes speak of their heart fluttering ;
this comes on in paroxysms, which are more or less pro-

(tachycardia). - This is another form of heart attack.
(@) Other indescribable sensations referred to the heart.
These are very definite to the patient, but very difficult to
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finds out by experience, such as slight looseness of the
bowels. These sensations may occur during sleep, waking
the patient up.

(2) Shortness of breath—This is felt on slight exertion,
such as going upstairs. Let me remind you of the dictum
of a French physician, that if a patient complain of short-
ness of breath, don’t examine his lungs but examine his
heart.

(3) Changes in the pulse.

(a) The pulse may be frequent, sometimes very frequent,
or even too frequent to count, when it may be shown by
the sphygmograph to be 200 or more ; but even with this
great frequency it may be quite regular This condition is
apt to occur in paroxysms, associated with fluttering of the
heart, and lasting an hour or two. Sometimes the pulse
cannot be felt at all, the patient seems to be dying, and
the skin feels cold. These paroxysms sometimes seem due
to stomach disorder; and when this is so the patient may
vomit, and all is over.

(6) The pulse is often irregular or intermittent. It must
be remembered that old people very often have an inter-
mittent pulse without any other evidence of disease.

(¢) The pulse is usually soft and small. ‘But in the
earlier stages of the disease the pulse is sometimes hard
(increased tension), a condition which aggravates the dis-
order of the heart because of the resistance in the circu-
lation which the weakened heart meets with.

II. As regards the piysical signs there is little to say,
because there is nothing definite. The heart’s impulse is
often weak, and sometimes it is impalpable. But the patient
is often fat, and sometimes emphysematous, so that this
condition cannot then be taken to mean weakness of the
heart. The heart-sounds are either quite natural or are
weak ; any murmur, if present, is weak. By percussion
some extent of dilatation can sometimes be detected ;
other evidence of dilatation may be that the apex-beat is
sometimes found too far to the left, and that there is some-
times marked jugular pulsation, especially when the patient
is in the recumbent position.

II1. 7%e pathology or nature of these symptoms—We are
a good deal in the dark as to this, for two reasons: in the
first place, post-mortem observations are not often ob-
tained, because the cases occur among private patients ;
and secondly, the patients do not die in the early stages of
the disease. So what I say on this point is more or less
speculative. But there is little doubt that at first it is a
nervo-muscular affection, sometimes the muscular and
sometimes the nervous element predominating. The mus-

When they are bad there is great distress,
':md the patient may feel, and look like, dying. ‘“Anguish”
1s 2 word sometimes used to express this symptom.

These sensations are often brought on by exertion, such

as going uphill or upstairs, by excitement, by indigestible
food, by flatulence, and by other causes which the patient

cular element is probably degeneration of ‘the heart fibres,
tending to produce a fatty heart ; and this seems to occur
especially in men. But in many cases the whole course
and result of the disease lead us to think that this muscular
element is small ; therefore we assume the disease to be
mainly due to defective innervation of the heart, the ner-
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vous element predominating over the muscular. The fact
that some of the cases recover supports this view. These
cases constitutes the ¢ pseudo-anginal” affections of text-
books. They are mostly found in women. In the
case of a woman we always have to ask, are not many of
these symptoms purely nervous? Probably in most cases
there is a combination of these nervous and muscular
elements. There is one other point bearing upon the
pathology of the disease ; in men there is often clear evi-
dence of arterio-sclerosis, not nearly so often in women-—
a condition which gives the heart more work to do, and ‘at
the same time that it is less able to do it.

IV. Etiology : the Conditions under which weak heart
occurs.

(1) Age.—The patients are usually past middle life, that
is thirty-five years and after. Occasionally they are
younger, thirty years ; the disease very often begins about

fifty.

(2) Sex.—We have already referred to this, and to the
probability of muscular degeneration being greater in men.
In women under forty you are probably right if you regard
this affection as being mainly nervous.

(3) The tendency to this affection of the heart un-
doubtedly 7uns in families. 1 know a family, five members
of which, as they have reached middle life, have suffered
from the complaint.

(4) Exciting causes.—These are worries, cares, business

anxieties, overwork, hurry, and excitement. Not mere
overwork, but this accompanied by excitement, the passions
or affections being involved ; work on the Stock Exchange,
¢ exciting work,” not mere overwork of the brain or body.
If you want an ocular demonstration of what I mean, go to
Waterloo railway station at half past five in the evening.
Such people say they are “living against time.” There are
some enigmatical sentences handed down to us from an-
tiquity, and called the symbols of Pythagoras. One of
them says, “ Eat not the heart,” which is interpreted to
mean avoid anxious cares. Milton speaks of “ eating
cares.” And there is a fragment of Pythagoras extant
which amplifies the symbol I quoted just now, “ Spare thy
life, lest thou devour it by the passions of the soul.” At
first sight it may seem strange that these things should tell
more upon the heart than upon the brain ; but it is so.
The passions and affections are referred to the heart more
than to the head even in common language ; corroding cares
were what Pythagoras had in mind when he said, “ Eat not
the heart.” Like the patient himself, his heart is in a
perpetual hurry, and so becomes worn out.

Young people can go through all this without any
apparent ill-effect, but it begins to tell after the prime
of life. The disease is very common in business men who
have lived a toilsome exacting life ; in those who have
speculated or gambled ; in men who have worked up a
large business from small beginnings, and have become
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rich, perhaps excessively rich; and the sad thing is that
just as they reach the time which they have looked for-
ward to for enjoying their wealth their heart gives way,
and thenceforth they can enjoy nothing. The meals of such
men are hurried and irregular, they have no lunch, and they
are in the train when they ought to be at dinner. Most of
them live out of town and hurry to catch their morning
train. They have to get up early in order to be at busi-
ness. There is no quiet breakfast, nor any time for a short
rest after it. And many of these men are so gluttonous
for work, it is to them like alcohol to others, they are
always busy and cannot keep quiet. Not satisfied with
their business, they load themselves with gratuitous work ;
they are churchwardens, sccretaries of various societies,
etc. ; and this kind of work takes them out at night when
they are already tired by their day’s business. They often
indulge a great deal too much in alcohol and tobacco ; and
tobacco excess is often more difficult to deal with than
over-indulgence in alcohol. Sometimes they are gouty,
and then they are almost sure to suffer from those arterial
changes of which I spoke just now.

I have spoken thus fully of business men because they
will make up the bulk of your patients. But professional
men suffer in the same way, particularly medical men and
clergymen. Some medical men live a life which is simply
deplorable ; there is never a moment by night or by day
which they can call their own. I have known men flee
from this kind of thing at less than twenty-four hours’
notice, possessed by the one dominant feeling that they
must get out of it at once. Clergymen also suffer now-
adays; “ even Sunday shines no sabbath day ” to them,—
and the same holds for doctors.

In ladies the same thing happens under different circum-
stances, as domestic worries, and often in comparatively
young women, about thirty to thirty-five years of age, when
the cause is apt to be nursing, especially nursing some
relative at home,. year after year, with broken rest; the
question of the emotions comes in again and tells upon
the heart.

who lead quiet temperate lives, with no special anxieties.

heart, in which case we are apt to call it a senile heart ;”
the heart is old, worn out.

(6) For the last twelve years rather a common cause of
this form of heart disease has cropped up in the shape of

and is not uncommon.
more often after, the attack.
there may have- been no affection of the heart before.

It is sometimes severe, and

When we remember the way influenza lays hold of nerves it

= people, for whom it is a dangerous occupation except in

| bicycling, and died a few hours after.

The exciting cause here is that we must die of something, |
and must grow old,—and people do not usually grow old |
altogether ; one organ grows old first, sometimes the |
arteries, sometimes some other organ, sometimes the §

It is the beginning of the end. |

influenza. 1t occurs especially in people past middle life, §
It sometimes occurs during, and §

- . : ) B because their b i
(5) But hearts like this are sometimes found in people £ars conld mot stand 1t

. their riders have had to give up the exercise.
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| is not improbable that it may affect the nerves of the heart
sometimes. The heart’s action is feeble ; the pulse very
| feeble, very frequent or very infrequent, irregular and in-
| termittent ; there is palpitation and pain of all kinds about
 the heart, sometimes pain exactly like that of angina pec-
b toris. The heart attack may come on acutely, and may

| be, in rare cases, fatal during the early stage of influenza.
E Most people who have suffered thus never wholly recover,
] the heart being left permanently weak ; you often hear
' them say, “I was quite well until I had the influenza,
¢ but have never been right since.”

In hospital work rheumatic fever is the commonest
'~ cause of heart disease, but is uncommon among the well-
to-do, and therefore heart cases are not of the same sort in

. private practice as in hospital.
. (7) Strained heart—This condition usually comes on
' suddenly, during severe exertion. It may occur at any
age, in children even; but it is most often found in
| people about the prime of life. To mention two cases:
a lady of thirty years, during swimming, was seized with
a bad heart attack; a clergyman of thirty-six, playing
i hockey, experienced sudden pain over the heart and
“ collapsed.” Golf; gymnastics, and what is unquestion-
'~ ably a more common cause, bicycling may lead to the
| same result. Bicycling is quite a common cause in oldish

a mild form; cycling fast or climbing hills is risky. Not
. a few old men have had a sudden syncopal attack whilst
But excessive bicy-
. cling may lead to this result at any age, even under twenty,
. and particularly in females ; but sometimes in males also ;
 still, it is more dangerous in young women. I remember
a young woman who was very strong, riding in a bicycle
race,—both excessive and exciting work,—and all at once
| she had to give up because her ““heart was all over the
place.” These strained hearts seldom recover completely,
'\ no matter at what age the condition begins. I know my-
self a number of people who have had to give up bicycling
. In Hyde Park
Six years ago it was quite the fashion for people to bicycle
in the mornings ; you do not see it now, and there are
a large number of cycles stored away in cellars because

. (8) Zvbacco.—Of this as a cause of weak hearts there is
¢ no doubt. This is the “smoker’s heart.”
be said of #a.
In many of the patients, especially women, there are
' other evidences of nervous debility or neurasthenia : con-
stant headache or backache; being very easily fatigued,—
the chief evidence of nervous debility ; an atonic form of
' dyspepsia ; sleeplessness ; low spirits.
V. Course of the disease.— People past middle life, I am
disposed to say, never wholly recover. But if they take

The same may

many years and at last die of something else. There are
many people who know they have “a heart,” and that
there are many things they cannot do. The disease tends
to be.progressive, especially if not treated. The disease
ends. in one of three ways: (i) by the development of
unmistakable angina pectoris with all its dangers ; (i) as
fatty heart with its tendency to syncope ; (iil), and most
oft.en, as dilated heart with dropsy,—this being the con-
dition under which we meet with the disease in hospital
‘wards. For occasionally we see this form of heart disease
in hospital, but it is at this stage. There are no signs of
valvu}ar disease, no history of rheumatic fever, ar:d the
condition suggests this diagnosis ; the patient being poor,
no care has been taken, and the disease has ended in
dilated heart. I believe a woman at present in Hope illus-
trates this fact. I speak with doubt, because these dilated
hearts act so feebly that the patient may have extensive
valvular disease which does not yield a murmur. Some-
times all three conditions concur, an event which soon
brings about a fatal ending. The disease is usually slow,
lasting for years; beginning at about forty-six, a patient
may go on without materially changing his mode of life,
and die, generally with dropsy, at sixty. Though the pro-
gress is usually slow, yet if it begins in oldish people it is
often rapid ; when due to influenza it may be as brief as
two or three weeks, and even if occurring without obvious
cause the end may come within two or three months of
the first symptom.

VL. Treatment.—We can only set before the patients
what we should /Z%e them to do. Many cannot carry out
the advice ; others will not. They must lead a very quiet
life, with no hurry of any kind. Exercise is necessary, but
must be moderate,—there is none better than walking, and
unless the patient is very ill no harm whatever can come
from it. Exclude bicycling altogether. It is very impor-
tant to attend to the digestion; so close a sympathy is
there between the heart and the stomach that if the
stomach is at fault the heart is sure to suffer. Patients
must avoid tough meat of all kinds, as well as other hard
foods like potatoes and carrots. Inasmuch as the teeth
are often bad, because the patients are getting on in life,
it is necessary to see that the food is soft and tender ; you
may order it to be pounded and rubbed through a sieve.
Bread is generally bad for these people, not being very
digestible. Good crisp biscuits, that will almost break up
without chewing, should be substituted. They must not
eat in a hurry nor over-eat; and many elderly people,
though they do not eat more than when they were young,
eat the same amount and cannot digest it, and this is over-
eating for them. If they are wise they will not take so
much as when they were young and vigorous ; but this is
a failing not uncommon with men. Most people drink too
much at meals. These patients especially should not

 care, and give up the cause of the trouble, they may live

drink more at these times than is necessary, and not at all
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unless thirsty. As a rule nitrogenous food, such as meat,
fish, milk, and eggs, is better than too much carbohydrates.
If the patients are fat, and they often are, diminish it if
possible. If they lose a stone or so in weight, all the
better. They should be very temperate in respect to
alcohol ; a little does no harm, but any excess is bad.
Alcohol is not so pernicious as tobacco or tea, especially
tobacco. Tobacco is such a tyrant that it is extremely
difficult for a man who has the habit to do without it ; but
you can get it diminished very much, though with a great
effort. I generally tell them that tobacco never did any-
body any good, and they usually confess that I am right,
only, as they say, they like it.
In the earlier stages of the disease get the patient away
from exacting business of any sort, if possible for six
months’ holiday. It is better that he should leave home,
but where he goes to depends upon the time of year.
What people call a bracing climate suits much better than
a relaxing one. Almost any temperature will do, pro-
vided it is not too warm. The east coast of Scotland is an
instance of a good place, the south of France an instance
of a bad one. A moderately high-lying place is good, but
there must be no climbing, at first at any rate, not even
rapidly going upstairs. Some time ago I met with a very
singular instance of this. A gentleman aged forty, suffer-
ing from this sort of heart, went to Abyssinia for a change.
He knew his heart was weak. Abyssinia is a high moun-
tainous place, a kind of table-land ; so long as the patient
was not more than one or two thousand feet above sea level
he was very much better. Then he thought he should like
to see the king ; but this meant going to a place that was
much higher. However, he started, but before he got
there he was so bad he had to come down again, Appa-
rently it was nothing save going too high that did the harm.
Unfortunately, after coming down he was no better, but
had lost all the benefit he had got before. As the patient
improves there is no objection to a little cautious climbing,
up to about a thousand feet ; and when able to do so the
improvement may be considerable. Noticing this, some
people recommend climbing for these hearts, and not
only for these but for aortic regurgitation and such like
more serious organic changes. Treatment of this sort
has been justly called a selection of the fittest; some are
made better, some worse. English people often want to
go abroad; it is a prejudice, but not necessarily a bad
one. In the case of invalids the question of food must
be borne in mind; in many Continental hotels it is very
bad. There is one place in Germany which every one
has heard of,—I refer to Nauheim. All sorts of heart
cases go there, many on their own initiative, without any
medical advice. The principles of the treatment there
are saline baths and- certain exercises. In England the
Nauheim treatment has been extensively employed by Dr.

main object of this special treatment to be restoration of
tone to the heart muscle, both in cases of primary heart
weakness and also of failure of compensation for valvular
defects ; and a main indication for treatment to be found
in a pulse of unduly high tension. The baths and exer-
cises relax the arteries, and thus relieve the weak and
labouring heart. But the condition of the arterial coats
and of the vaso-motor mechanism have to be taken into
consideration.  Pathological changes in the former, and
central or other interferences with the latter, may retard or
prevent the action of this method of treatment. My own
experience of the treatment is small; but I know enough
to say that patients should not undergo it excepting by
medical advice and under careful supervision.

As to drugs, I generally prescribe strychnine in small
doses, as a sixty-fourth of a grain; big doses are bad,
sometimes producing unpleasant sensations about the heart.
Small doses of digitalis often suit. If there is any hard-
ness of the pulse small doses of sodium nitrite, not more
than a quarter or half of a grain, may be given. All three
of these drugs may be given in one mixture if required.
If there is much pain the best remedy is arsenic, again in
small doses.

If people think there is anything the matter with their
heart it is your duty to promise improvement, as you
honestly may do if they will submit to treatment; there
is no tonic equal to hope. Really bad cases had- better
take no exercise at all, and should live on one floor so as
not to go upstairs to bed; a bath chair should be used
instead of walking. The worst cases must be kept alto-
gether in bed. If there be dilated heart and dropsy you
must treat the patient accordingly. :

@he Guolution of the Gnglish Medical
School,
A Paper read before the Abernethian Society, on Thursday,
November th, 1901,

By J. A. Nixon, M.B.Cantab.

of being made not wholly uninteresting. For some
time past the history of the beginnings of medical edu-

story; but I feel to-night that, although my researches have l?een a
most engrossing occupation as far as I am concerned, to you it may

intention to deal only with our own famous institution, though had

indeed have been covering the whole story of the rise and progress
of English medicine, but the point of view would have been too
confined, and the vista too limited. I propose rather to treat of the
development of medical study in England, trying in particular to

Bezly Thorne. Dr. Thorne tells me that he considers the

show how the great schools, of which this is by no means the least,

PR, PRESIDENT,—When 1 offered (may I say some-
what rashly?) to read a paper before this Society, I
selected a subject which appeared to me to be capable

cation had claimed a good deal of my attention, and I fondly :
hoped to be able to turn the results of my inquiries into a coherent

be but a half-digested compilation that I am offering. It is not my }

I been able to follow up the history of St. Bartholomew’s I should |
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came into being, and through what stages they have passed before
arriving at the condition in which we find them to-day.

How the medical art arose, and by what steps it became an
honoured pursuit, are almost lost in the obscurity of ages. The
earliest book of which we have any knowledge was a work on
Anatomy, which is mentioned as being of great antiquity, and is
quoted from in an Egyptian papyrus of B.C. 200, Teta was an
Egyptian king who reigned about 4000 years before the Christian
era, and he seems to have possessed something of a medical educa-
tion. The Egyptian priests were the official embalmers, and they
seem to have profited by their opportunities to study anatomy.
The Egyptian monarchy was always hierarchical in character, and it
would not be far short of the mark to describe the hierarchy as
being in part a medical one.

In Egypt there were no less than four schools in which anatomy
was taught—Memphis, Seis, Heliopolis, and Thebes. Later the
school at Alexandria became the leading one of the whole world,
This was a great centre of learning of other kinds than medicine,
and was thoroughly cosmopolitan, since Alexandria was the hub of
the world’s commerce, The school lasted up to the third century

"B.C., when its lustre waned for a while, but under the patronage and

active interest of Ptolemy Soter it regained its position, and held it
until close upon the fall of the Byzantine empire.

Greece meanwhile did not neglect medicine while encouraging
the development of art and literature. Esculapius may or may not
have been historical; probably a man skilled in the healing art
whom subsequent generations deified. There is a tradition that his
two sons were surgeons with the Greek army at Troy. He is
supposed to have flourished about 1250 B.c., and after his death
certain places were devoted to the Zsculapian cult, and the famous
Temples of Health were inaugurated in his honour. These were
usually situated on some spring or river, and under the charge of
the priests of Asculapius. Apart from these priests there were the
lay physicians, the Asclepiadz. Possibly they had originally been
the assistants of the priests, but at some time or another they
emancipated themselves, and shaking off the priest’s yoke travelled
afar, learnt from the scientific men of other countries, and formed
something like a guild of physicians.

Hippocrates was the bright star in this guild, and he added to a
purely philosophical branch of learning the fruits of observation and
experience.

In these societies, founded by Asculapius or named after him, the
first germs of organised teaching are found; the guilds, like our
more modern ones, preserved and handed on from generation to
generation the secrets of the profession, given orally no doubt at
first, from father to son or teacher to pupil.

Instruction in these schools began at an early age, and was im-
parted not only to those connected by birth with the teacher, but
also to those whom he thought good to adopt for a honorarium.

Such schools existed in Rhodes, Crotona in Lower Italy, Cyrene in
North Africa; but the most famous were at Cnidos in Asia Minor
and at Cos, and this last was the school of Hippocrates, who was
born B.C. 460; his teacher had been his father, and his mother was
a midwife; he was the creator of profane as opposed to sacerdotal
medicine, and of public as distinguished from secret practices.

The school of Alexandria was a foreign transplantation, its revival
in the third century being due to Grecian influence entirely. Here
was centred the literature of the civilised world, its library being
increased till it finally contained 700,000 rolls of papyrus, its museum
containing preparations of anatomical, zoological, and botanical
specimens, and all these free and accessible to teachers and students.
Here was the foundation of our scientific teaching, and from this
school the study of anatomy originated. Herophilus of Chalcedon
(B.C. 380—335), again the son of a physician and a midwife, whose
torcular Herophili makes his name familiar to-day, and Erasistratus—
physician to Ptolemy Philadelphus—B.c. 284, were alumni of this
school.

Amongst the Romans there was no medical profession, it was left
tothe Greeks and the Jews, and there was in Rome an innate contempt
for professional medicine. Yet the advantage of having medical
advice for his family and slaves induced the well-bred Roman to
buy in foreign lands slaves who had been educated to medicine, or
to allow his own slaves to be so educated.

Public medical officers were appointed, and the profession became
sufficiently important to form its guilds and corporations, and the
education of the younger generation was left in their hands.

The Alexandrian school founded human anatomy, but in obedience
to popular prejudice this was abandoned for the dissection of the
lower animals,

In the writings of Celsus, who, by the way, was a Roman, not a
physician by profession, much of the substance of lost writings,
especially those of the Alexandrian age, is preserved to us, his best
contribution to medical art being his Descriptive and Operative
Surgery, showing the advanced state to which the accurate study
of anatomy had brought the Alexandrians,

Galen, A.p. 131—201, was of the Eclectic School, who studied
anatomy first at Pergamos, later at Smyrna (in his twenty-first year)
and also at Alexandria, travelled far and wrote much,—in fact, he was
the savant rather than the Practitioner ; yet so widely were his
writings read that for 1500 years, among Christians and Arabians, he
was the acknowledged authority on—nay, the dictator of medicine,

During the decline of the Roman empire, which had absorbed all
the centres of learning, interest in science waned also, despite the
efforts of the later emperors to revive it by their patronage, so that
even when Theodosius II founded an academy at Constantinople
with thirty-one professors no benefit resulted, the public taste had
sunk so low; magic took the place of scientific medicine. Medical
lore drifted into other directions, and the credit for its preservation
belongs not a little to the Arabian physicians.

During the sixth and seventh centuries civilisation reached its
lowest ebb, the arts were neglected, and needless to say the sciences
even more so. Only a few of the clergy could read and write, and
the ecclesiastical savants did not occupy themselves (even if they
had the capacity) with the writings of the heathen,—in fact, to consuit
their works was a deadly sin.

But about the eighth century a wave of reviving learning appeared
in the time of Charlemagne, and the chief impulse came from the
Arabians of Spain and the English.

The struggles in Central Europe of the Goths, Germans, Vandals,
and Huns had plunged all the seats of ancient learning into a state
of chaos, from which its recovery could only be slow, Yet fragments of
the ancient civilisation and learning survived, as we have seen,
among the Arabians, who were in turn indebted to the Byzantine
school, where the Greeks preserved a science of medicine based on
antiquity.

In this Byzantine empire one teacher stands out, Paul of Zgina,
A.D.625—680; he had studied in Alexandria before its fall in A.p. 641,
and passed most of his life in Egypt and Asia Minor; he was an
acknowledged teacher, his advice was sought from long distances,
and he was a bold surgeon ; of the state of education, however, at this
time we know but little. At Athens the eastern students enlisted
scholars for their own favourite teachers from among the newly
arrived students, and drummed up recruits for their societies,

The better physicians of the Eastern empire were, as a rule,
educated at Alexandria, though travelling abroad afterwards they
often attended Asiatic schools. Many received instruction as
private pupils of famous physicians, and completed the course at
Alexandria.

Hospitals were probably first instituted about A.p. 335, after the
decree of Constantine closing the Asclepieia and other pagan
temples. Helena, mother of Constantine, was active in founding
such institutions at Constantinople, Jerusalem, and other cities,
Basilides hospital at Cewsarea, A.D. 373, being the first whose
foundation is recorded.

In the Graco-Arabian period the Jews once again entered as a
controlling factor in the world’s culture and civilisation ; many of
the so-called Arabian physicians were Jews, and many Jewish
schools of learning were founded in Asia to which Arabians and
Persians resorted, and in this manner a connection was established
between the East and the West.

Meantime Christianity, in the West, had from motives of humanity
preserved among the monks some relics of the healing art, and the
Benedictines were foremost of all the orders in maintaining hospitals,
e.g. Mt. St. Cenis, .p. 825, and Great St. Bernard, a.p. 980. These
institutions were under the dircction of the Church; in only a few
cases were regular physicians employed, and there is no doubt that
they did little to foster any progress in medicine, for their methods
of cure were founded on the grossest superstition; and so degrading
to the monks themselves did their tenets become, that an indulgent
Church was compelled, during the twelfth and thirteenth centuries,
to forbid the study or teaching of medicine to the higher clergy.

It was from the Benedictines in England that Albin Alcuin
(736—804) came to the court of Charlemagne, and of him the
following account is given:—He was a learned Anglo-Saxon
theologian, who happened to be at the court of Charlemagne as
commercial envoy from one of the kings of the Saxon heptarchy, when
two Scotsmen, Claud Clement and John Melrose, also arrived in the
capital (either Paris or Aix-la-Chapelle) with some English traders.
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Amidst the ordinary cries of the market-place the townspeople were
surprised to hear the Scotsmen calling out, “ Who will buy know-
ledge ? for we have got it to sell.” The people thought the men mad,
but the king, hearing of the incident, sent for Clement and Melrose,
and asked them whether they really had knowledge to sell, and what
they asked for it. They replied that they had, and its price was “a
place to teach in, pupils to learn, and needful food and raiment.”
Charles came to terms with them, established a Schola in his palace
under the charge of Clement and Alcuin, and taking Melrose with
him to his Italian wars settled him as superintendent of a Schola at
Pavia, afterwards the university of that city.

Charlemagne was a patron of learning, and founded or assisted
in the development of many centres of education in his empire,
Paris, Pavia, Florence, Cremona, etc. ; and he ordained that Physic
should be taught among other subjects.

How far the Arabian schools sérved as models is not known, but
their influence is not improbable seeing that Charlemagne had
intercourse with the Arabians. The glory of Monte Cassino as a
medical school far outshines anything that had gone before, short-
lived as it was; it owed its origin to the Benedictines. The monas-
tery had been founded by St. Benedict ; it was a monastic infirmary
where practice ranked above theoretical instruction, and of course
miracles could not be kept out of the pharmacopceia; still there are
traces in history of a monkish school of medicine at Monte Cassino,
from which the famous school of Salernum arose, the first of all
schools to confer degrees in medicine. Concerning its origin one
tradition is extant,—not confirmed, it is true, by any other authority,
but being a narrative written within fifty years of the event by Leo
Marsicanus, one of the monks'who was afterwards Cardinal Bishop of
Ostia (1101), it has obtained fairly universal acceptance. He ascribes
the development of the school fo one Constantine, a Carthaginian,
who after enriching his mind with the medical lore of Asia by many
years of Eastern travel, and being in peril of his life among his
countrymen as a necromancer, fled to Italy, took refuge at Salernum,
joined the medical school there soon after 1050, and attracted many
students; among whom at some time in the eleventh century was
‘“a woman learned in medicine.”

The teachers at Salernum were called Magistri; they were pro-
bably at first selected by chance, and, shall we say, on their repu-
tation among the students as coaches.

There is no vestige of evidence that the State recognised Salernian
teaching or sanctioned Salernian certificates of study before the
twelfth century, but in 1140 Roger, first king of united Sicity and
Apalia (Naples), issued a decree in favour of the school, granting
‘“that its own statutes should have the force of law.” This appears
to be something confirmatory of pre-existing conditions, and is pro-
bably comprehended in a more precise decree contained among
the famous statutes of Frederick II, Emperor of Italy, and Roger’s
grandson, in 1231: ““No one pretending to the title of physician
shall practise or cure unless first approved at Salernum, by a de-
cision of Magistri at a public sitting ; he shall present himself with
letters testimonial as to his trustworthiness and sufficient skill
from the Magistri as well as our officials before ourselves, or in the
case of our absence from the realm before our vicegerent, and re-
ceive from us or him a licence to practise.” This was the first
“charter” given to a university making the designation Magister
a privileged title or degree; but both the university and the degree
pre-existed with de facto consuetudinary rights, which the monarch
simply adopted, legalised, and checked.

At or soon after the foundation of a university at Salernum two
universities came into being in England. “The zeal of some men to
instruct, and the thirst of others for instruction, who drew towards
one another by a new-born instinct, established schools in a wilder-
ness of ignorance, achieved fame for them, gained for them con-
suetudinary rights, and thus offered to monarchs objects of favour,
which it became the peculiar honour and glory of the Crown to adopt
and consolidate.”

Whatever traditions may be now in voguc at the respective
universities, Oxford clearly had a school of secular canons, estab-
lished by the city governor, Robert D’Oyley, before 1087, where
William the Conqueror’s third son, Henry, was educated; while
Cambridge has a record written only “fifty years after date
of the establishment of a school by five monks who were sent from
the monastery of Peterborough in"1109.

Meantime, while Salernum and Montpellier were rising to the
zenith of their fame, one of the Prebendaries of St. Paul’s
Cathedral, Rahere by name, had been travelling to Rome and suf-
fered there'from malarial fever. He, owing to a dream during his
convalescence, on his return to England founded in 1123, on land

which he obtained from Henry I, the Priory and Hospital of St.
Bartholomew.

At first the Hospital was little more than the monastic infirmary,
the treatment being in the hands of the monks, who themselves had
no special claims to a medical education, but may have availed
themselves of their opportunities to devote part of their attention to
medical literature, which was entirely Galenic, for since Galen'’s time
no one had ventured to set up an opinion. And this spirit was fos-
tered nowhere better than in the monasteries where reverence for the
authorities overcame any desire for original research.

But we have very early knowledge of the state of learning in our
Hospital, thanks to the investigations of Dr. Norman Moore, and his
translation of the Breviarum Bartholomei, composed by a York-
shireman, John Mirfield, one of the monks in the Priory, from
which it is evident that he was a regular attendant on the clinical
practice of the Hospital under some one who was in a position of
authority, and to whom he refers as  Magister meus.”’

In the eleventh and twelfth centuries, as we have seen, the practice
of physic was in the hands of the clergy, and John of Salisbury
gives us an outspoken summary of their methods and attainments.
He says of the physicians “ that the professors of the #heory of medi-
cine are very communicative; they will tell you all they know, and
perhaps out of their great kindness a little more. From them you
may learn the nature of all things, the cause of sickness and health,
how to banish the one and preserve the other—for they can do both
at pleasure. They will describe to you minutely the origin, the
beginning, the progress, and the cure of all diseases. In a word,
when I hear them harangue I am charmed; I think them not inferior
to Mercury or &sculapius, and almost persuade myself that they can
raise the dead. There is but one thing which makes me hesitate ;
their theories are as directly opposite to one another as light to
darkness. Two contradictory propositions cannot be true. But
what shall T say of the practical physician? I must say nothing
amiss of them. " It pleaseth God for the punishment of my sins to
suffer and fall too frequently into their hands. They must be
soothed and not exasperated, that I may not be treated roughly
in my next illness. I dare hardly allow myself to think in secret
what others thus proclaim aloud.” And later as regards their edu-
cation he says, “They soon return from college full of - flimsy
theories to practise what they have learnt. Galen and Hippocrates
are continually in their mouths. They speak aphorisms on every
subject, and make their hearers stare at their long, unknown, and
high-sounding words. The good people believe that they can do
anything because they pretend to all things. They have only two
maxims, which they never violate: Never mind the poor—Never
refuse money from the rich.”

The monks found the profession so lucrative that they deserted
the monasteries and neglected their religious duties in order to em-
bark on the study and practice of physic. To such an extent did this
spread that the Council of Tours in 1163 forbade the monks stay-
ing out of their monasteries above two months at a time, or to
teach and practise physic. But this prohibition did not touch the
secular clergy, and many high dignitaries in the Church, bishops,
etc., acted as physicians at court.

heir education was acquired at Salernum from the writings of
Rhazes, Avicenna, Avenzoar, and other Arabian authors,

In the annals of the Church at Winchester, Richard Fitz Nigel,
who died Bishop of London in 1198, is said to have been apothecary
to Henry II.

At this time (end of twelfth century) the separation of physicians
and surgeons into two separate classes began owing to the action of
the Popes, who, jealous of such an interruption of the duties of the
clergy, made several attempts to prohibit priests from the perform-
ance of surgical operations. The priests, however, not being willing
to surrender surgery as a whole to their Jewish rivals, nor to ignorant
laity, made use of their barbers, who having previously been employed
to shave the heads of and to perform minor operations, were
now instructed to work entirely under the direction of their
masters.

These men, qualifying themselves by the instruction of the
clergy, assumed the title of barber-surgeons, and became a confra-
ternity or fellowship. The more enlightened of the barber-surgeons,
again in the march of knowledge by attending lectures and practis-
ing dissection, began to spurn such a degrading conjunction, and at
last freeing themselves from the barbers became a college of
surgeons.

From this date (beginning of fourteenth century) the two branches
remained widely separated. Surgery was preserved as a handicraft
by one of those guilds or corporations which in London especially,
but also elsewhere, maintained the vitality of the arts and crafts ;

] l!'u]y 10th,

| from hematuria.
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* whilst physic continued to be a branch of higher literary education
- which was studied at the universities or monastic centres, :
In the guild of barber-surgeons itself the members who had
entirely ceased to act as barbers very soon formed a distinct class
i in the corporation.
¢ The guild existed as early as 1308, though it did not attain to
* the rank of a company till many years later. There are but scanty
records of its doings at this date, and the only surgeon—in fact, the
. first surgeon of whom we know anything—does not appear to have
| had any connection with the guild.” This was John of Arderne, who
| was born in 1307; he practised in Newark from 1349 to |37’o ; he
| describes himself as “ Chirurgus inter medicos.” Wag he the first
. specialist in surgery ? Of his place of education we know nothing,
he himself gives no information on this point ; he does not appear to
* have studied at either of the ancient universities, though it is evi-
. dent from his literary attainments—he wrote in Latin a treatise on
¢ gscu]a in ano—that his education was an exceptional one at that
ate.
Fistula was his special study, and he travelled over most of
England, operating on_patients of high degree, taking by the way
. enormous fees for his pains,
i Hetells us in his book the names of his most notable ients :
| " Sir Reynald Grey, Lord of Wilton in Wales : Sir Henry Bli:xalfl])irf:e.
. clerk Tresorer of the lord Prince of Wales; Adam Gumfray of
Chesterfeld, by side Nottyngham ; Sir John Masty, parson of Hop-
porte in Chestre shire ; John Colyn, Maire of Northampton; Hew
denny, fisshmonger of London,” and many others, )
_Qontemporaxmeous with him was John of Mirfield, who represented
c}mnca] study at Bart.’s ; and just before, in 1320, flourished John of
Gaddesden, mentioned by Chaucer, educated at Oxford (Merton
College), Doctor of Physic and Prebendary of Ealdland in St. Paul’s;

author of the Rosa Anglica, who treated Edward II’s son for smallpox.

Whether he ever came to our Hospital is not known, but if he
was prebendary at St. Paul’s it is not unlikely. :

Otherwise of fourteenth century education there is little to tell.
At the universities a certain number of monks resided for the
purpose of study; there were but few of them, and they reproduced

| in the earliest collegiate institution what they could of the monastic

rule.

Still they were there solely for the purposes of education, and
youths selected from the monasteries who showed any aptitude

for learning were sent on to Oxford or Cambridge, where doubt-

less three courses were open to them, all purely literary—divinity,
classics (though scarcely revived at this period), and medicine.

ere they read the authors ; no practical application of what they
read was possible, and the books, such as they were, were merely
transcripts of Galenic tradition, either taken direct from that author

¢ or filtered through the Arabians,

(Zo be continued.)

Three Cases of Reurrent Hamaturia ocqurring
in @ne FHamily.
By W. H. W. Arrier, M.B.Cantab.,, M.R.C.S.

HE following cases pf hamaturia are interesting from the
fact that the patients affected are three sisters, the
only members of a family. The father died aged thirty
of uremia,and the mother seems to be a perfectly healthy
woman,

Case 1.~ A C—, @t. 4} years, was admitted into hospital on
u 1901, suffering from hamaturia with the following
istory :
On April 13th she was admitted to a children’s hospital suffering
o S}.’e was an in-patient for three weeks, and is
said to have been discharged improved but with still a trace of
albumen in the urine,
Qll)uly 6th the child seemed again unwell, and complained of
g:nk in the calves of the legs. The urine was then seen to be
oky.
She is said to have had several fits sinc
3 E e she was eleven months
old. The fits begin suddenly, the eyes are fixed and she becomes
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unconscious, and occasionally passes urine under her.

never bitten her tongue, Therepis no history of scarlet fe?::o:lzi
an(y)thxng to spgge;t that she has had that disease.

n admission she was to' all appearances a perfect]

and well-nourished child. There w;sp nothing abnoprma] toyb:ele:l};(}i’
in her circulatory system, and there was no edema. There was
nothing to be felt to suggest any new growth. Urine smoky, 1020,
e crysCtlao]‘sl.d of albumen, microscopically blood and granular casts

She remained in hospital until July 3ist. During that time
she always seemed perfectly well, never had any fits, and nothing
was discovered to suggest any cause for the hamaturia. She
passed on an average about twenty ounces of urine per day. It
was always acid. The specific gravity varied between 1026 and
Iors. It always contained albumen and blood, usually in small
amount, and occasionally granular casts were found.

No crystals were found, and there was nothing to suggest the pre-
sence of a stone, She was discharged with the urine in the same
condition,

On November 11th she was again admitted. The history was
that 5}“.5 had seemed quite well till November 6th, when she began
to vomit frequen(ly, On November 8th she had a fit, in which
her eyes were fixed, her lip was bitten, and she was unconscious
for forty minutes,

The first time she passed urine after the fit it was smoky.
On November gth she was feverish, had some bronchitis, and there
was much blood in the urine, ¢ -

On admission there was still some bronchitis, but the tempera-
ture was normal. The child seemed very well except for some
coug_h. Urine 1015, bright red, acid, much albumen, and micro-
scopically was found to contain blood and granular casts,

The _l)ronchitiis cleared up, and the child seemed pcffectly well
and gained weight, and the blood decreased until there was only
a faint trace. On December 20th she suddenly complained of
not feeling well. She had no pain and no fit. The temperature
rose to 101°8°, and about six hours afterwards the urine was again
bright red. The temperature kept up for two days, then became
normal and continued so. The blood decreased to a mere trace in
three days, and then remained stationary,

She was discharged on December 315t in the same condition.

Case 2.—K. C—, =t. 5% years, admitted into hospital on May

» 1901, with the following history. On May 15th she went to
school and seemed perfectly well. ‘On May 16th she complained
of headache and some pain in the right side of the chest. She
vomited three times on that day. She continued out of sorts until
she was admitted. There was no history of scarlet fever,

On admission she was found to be ahealthy-looking, well-nourished
ﬂnld. The temperature was 100°6°, and she had a slight cough,
There were a few moist sounds over the bases of the lungs, but no
other abnormal physical signs. -
bg‘here wa’srhno cedema, and nothing abnormal to be felt in the
abdomen. €re were no signs of cardi v i
s e g ardiac hypertrophy, and nothing
The \nriqe was smoky, acid, 1017, contained a cloud of albumen
and a considerable quantity of blood. There were no clots. Blood-
corpuscles and blood-casts were found, but no crystals.

After five days the temperature was normal and remained so, the
moist sounds in the chest disappeared, and she seemed perféctly
well. She continued to pass blood in diminishing quantities until
June 6th, when this ceased. The urine continued to contain a
trace of albumen until her discharge on July gth.

She was seen again in December, and the urine at that time con-
tained a cloud of albumen and blood, but nothing else was found
under the microscope.,

Case 3—E. C—, =t. 2 years and 4 months, admitted July 4th,
1901. The history was that on June 26th she vomited frequently
and became feverish. On June 27th she had a convulsion, She
continued to be feverish until her admission, There was no history
of scarlet fever. i

n admission she was a fat, perfectly healthy-looking child with
rosy cheeks. Temperature 101°. There was no cedema and nothing
abnormal discovered in the circulatory system. There was no ten.
derness or resistance in the abdomen, The urine was clear, acid
1020, contained a cloud of albumen but no blood. : !

The temperature was normal on May 3oth and g1st. She vomited
twice on May g1st, and again frequently on June Ist, when her tem-
perature rose to 101°8°. On the evening of that day the urine was
found to be loaded with albumen and to contain much blood. The
urine was scanty, but it was impossible to measure the exact amount.




42 ST. BARTHOLOMEW’S

HOSPITAL JOURNAL.

[DECEMBER, 1907,

The pyrexia continued until June 4th, when the temperature
gradually fell to normal. The amount of blood rapidly decreased,
and on June 6th there was none to be found in the urine. She
continued to pass a trace of albumen until her discharge on July Sth.

During her stay in hospital specific gravity averaged 1017.” The
urine was always acid, and she always passed a fair quantity after
June sth. On two occasions granular and epithelial casts were
found under the microscope, but never any crystals.

On January 1st, 1902, a skiagraph of the abdomen and pelvis
was taken. It was not very satisfactory owing to the difficulty ex-
perienced in keeping the child still, but nothing could be found
either in the skiagraph or on the screen to suggest the presence of
a stone.

No satisfactory cause has so far been found to account for the
condition, >

The following various suggestions have been made by those who
have had the opportunity of seeing the cases :

1. That they are cases of nephritis following scarlet fever. The
objection to this is that there is no evidence whatever that the
children have ever had scarlet fever, and there is no history of
any possibility of infection. The general condition of the patients
does not in the least suggest that they are suffering from nephritis.
They never seem to be particularly ill, have never had any cedema,
and have no cardio-vascular changes.

2. That they are suffering from stone in the kidney. No abnor-
mal crystals have been found microscopically, and there has been
no pain suggestive of renal colic. The youngest sister has been
examined with the X rays with a negative result.

3. That the hzmaturia is caused by Raynaud’s disease. There
has been no sign of Raynaud’s disease in the fingers, toes, ears, or
elsewhere.

4. That some form of new growth in the kidney is the cause.
Nothing has been found per abdomen or microscopically to bear
out this suggestion.

5. That all the children are suffering from tuberculous disease of
the kidney. All the patients appear to be so well and healthy that
it is difficult to believe that they are suffering from such a severe
disease.

6. That the fits from which the second child has suffered are
epileptic in character, and that the hamaturia is simply an exag-
geration of the albuminuria which is frequently found after an
epileptic fit.

7. That the patients are suffering from paroxysmal hamoglo-
binuria. ~Against this is the fact that perfectly formed red blood-
corpuscles are seen microscopically.

I am indebted to Dr. Alexander Haig and Dr. Arthur Davies,
under whose care the children have been while in the Metropoli-
tan Hospital, for permission to publish these cases.

Qo Instrnctive dases of IAppendicitis.,
By E. Percy Paton, M.S., F.R.C.S.

HAVE thought the two cases narrated below were worth
recording, as they illustrate some points of clinical
importance in appendicitis, which, though not unknown
to those well acquainted with the disease, are perhaps
not as well known as they might be.

J. S—, male zt. 19, was admitted into hospital on September
13th with the history that he had been suddenly attacked with acute
abdominal pain the day before, accompanied by vomiting. His
bowels had not been open for twenty-four hours, and he was
doubtful if he had passed any flatus.

e was a good deal collapsed, and shivered a little ; his tempera-
ture was 96° F., respirations 32, pulse 80 and small. On examina-
tion of the abdomen it was not found to be very tender, and the pain
was not definitely localised ; it was also a little full, but not dis-
tended; there was an inguinal hernia on the right side, and as this
was somewhat tense and also of recent appearance its strangulation
was thought to be the cause of his symptoms. A very slight
amount of taxis easily effected its reduction, and the house ‘surgeon
did not think it necessary to ask me to see the case, particularly as
during the next few hours his vomiting stopped and he seemed
distinctly better.

Next day, however, he had more pain, and | was sent for.

I found the lad complaining of no particular pain, and apparently
fairly comfortable. His pulse was regular and of fair volume, his
breathing easy, and there had been no more vomiting. On exa-
mining the abdomen it was found to be full, but not distended, and
moving easily ; on palpation it was not tender anywhere, and there
was no rigidity of the muscular wall even on deep pressure; the
right iliac fossa was particularly carefully examined, and although it
was quite easy to get deeply into it the boy complained of no
tenderness; his bowels were still not open, but the hernial rings
were all quite free,

Examination of the rectum was negative, As there seemed no
sufficient ground for opening his abdomen nor any very clear
indication of the nature of his case I ordered him a turpentine
enema, and said that I wished to see him again if there were any
more acute abdominal pain.

I was called to see him again in about eight hours’ time; he was
now evidently in a good deal of pain; the enema had produced no
result ; there was no vomiting, but the abdomen was a little more
full and a little tender, but not specially over the right iliac region ;
he was otherwise much as when seen before; it was, however,
decided to open the abdomen. This was done at once over the
right iliac fossa, and on opening the peritoneum an ounce or two of
almost clear fluid at once escaped. The appendix was then looked
for and easily drawn into the wound, there being no adhesions; it
was noted to be much engorged and to contain a concretion, and to
be obviously acutely inflamed, but there was no perforation. It was
removed in the usual way, and a further opening having been made
in the middle line the whole peritoneal cavity was thoroughly
cleansed by sponging; a tube was then put deeply into the pelvis
from the median wound, and the iliac wound was plugged with
gauze. The operation was done in the middle of the night, and,
unfortunately, no specimen of the fluid from the abdomen was kept
for examination, so the exact nature of the inféction is not known.

For the first day or so the boy improved, but it was soon seen
that the course of the general peritoneal inflammation had not been
stopped, and he soon began to go downhill, and died four days
later. No autopsy was allowed. Possibly it would have been better
to have thoroughly flushed out the abdomen: instead of relying on
sponging only ; but my own experience has been rather in favour of
the latter in these cases. .

The second case was that of W. S. K—, male xt. 27. He was
admitted into hospital on October 8th, 1901, with the history that he
had had an attack of appendicitis in 1900, about fourteen months
before; this went on to suppuration, and three weeks after its
commencement an abscess formed which was opened and drained
by a tube six inches long for four weeks, and the opening plugged
with gauze for three weeks more; the appendix was not removed at
the operation.

In the early part of 1901 he began to notice some bulging of the
scar and also a swelling in the right groin, which proved to be an
inguinal hernia. He was anxious to have both these troubles
attended to, and also to have the appendix removed, in view of the
fact that he was returning to India, where he might not be able to
get skilled attendance if he had a return of the appendix trouble.

I undertook the cure of his two hernias, but told him I was
doubtful as to the wisdom of dealing with the appendix, as one was
a good deal in the dark as to the condition of parts after the
prolonged suppuration, and he had had no further attacks.

On October 12th an incision was made over the old scar and
extended inwards over the inguinal canal ; the inguinal hernia was
then dealt with, and on passing the finger in through the ring, as far
as could be made out, there were no adhesions; the radical cure
operation was thus completed. The old scar was now opened up,
and it was at once found possible to draw out the cazcum and
appendix through the two-inch opening ; around the appendix itself
there were no adhesions, and there were only one or two very thin
ones of the omentum to the czcum and to the abdominal wall,

which were tied and divided, and the appendix was then removed in
the usual way, the abdomen being closed by uniting the various
strata of its wall layer by layer. The subsequent history of the
patient was one of uninterrupted recovery. 5

Examination of the appendix showed no signs of old perforation,

but as the mucosa was a little ulcerated, and in its lumen were three g

concretions (one being of very considerable size), it was evidently in
a condition when further trouble might have been expected.

The first of the two cases illustrates the very great difficulty that

there may be in the diagnosis of some of the very gravest of
abdominal troubles. That a period of quiescence often succeeds the
sudden onset of an acute peritonitis is well known, but that this

. period of quiescence should be

 about a drachm of 20 per cent. cocain solution.
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period o attended with no rigidity of the

though

5 quently seen; and although the pulse, as is

very well known, is, generally speaking, the best guide in this class

of case, the fact that it is not rapid must not be allowed to misIeali
one as to the true condition of matters,

Both cases illustrate once more the now well-known fact that
petforation of the appendix is not a necessary antecedent to its
inflammation, giving rise to either a general peritonitis or a local
suppuration. :
. The second case also shows what, from a treatment point of view,
is of very great importance, namely, how very little influence ever;
prolonged suppuration may have in what used to be considered the
usual result of such a process, namely, the destruction of the
appendix and so the prevention of future attacks.

It therefore emphasises the practice which is becoming more and
more the rule in dealing with all these Suppurating cases, that in
every case, unless there is some very weighty reason to the contrary
such as softened gut, and therefore danger of tearing it, or greél’
density of adhesions, the abscess should not be merely d’rained as
used to be done, but that the appendix should be removed at the
same time. This, [ think, can usually be done without any appre-
ciable increase of risk by patience and carefully closing” off the
general peritoneal cavity with gauze packing to prevent its con-
tamination. The removal of the appendix not only removes a
source of future trouble, but also usually lessens the time which the
abscess cavity takes to close.

he almost complete absence of adhesions is interesting as
1owing once more to what an extent peritoneal adhesionsbmay
disappear with time, as there can be no doubt that at the time of the
abscess there must have been sufficient adhesions to cut off the
general cavity entirely, but these had quite melted away.

Three Guses of Jdiospnerasy 1o uugs (Jodoform
and @ocain) applied externally,
By B. W. G. Masturmay, F.R.CS, D.P.H.(Cantab.),
Jerusalem, Syria.

HE three cases narrated below appear to me to be worth
recordmg_r, as with drugs in such constant use as iodoform
and cocain one is apt to overlook the danger of disagree-
able consequences following their external use. Cocain

o used hypodermically or asa spray, and iodoform in closed

cavities, not S0 uncommonly are followed by symptoms of semi-

po{aOnlng; but in these cases the applications were external, the
doses very small, and yet the symptoms following most trouble.
some, not to say alarming.

It:; the more interesting that all these cases occurred within one
month.

Case L.—Alarming collapse following application of cocain to the
anal mucous membrane.

— ®t. 32, a strong and well-developed man of Hebrew origin,

§ With 'no organic disease of heart or lungs, was operated on for

internal haemorrhoids on October 23rd.
and I ligatured four large “ piles.”
hospital cured.
. On November gth he came to me complaining of two small
external piles” which were irritating him. As he was evidently
troubled about them, I offered to snip them off for him at once, and
or that purpose applied a small piece of absorbent wool soaked in
1 é . After an interval of
?lve minutes [ removed the piles with two cuts of the scissors ; he

He took chloroform well,
On October 3oth he left the

his legs a few minutes and giving
, [ was about to apply a bandage,
when sudftlenly. he became intensely pallid, quite pulseless, and
really as if dying. I quickly laid him flat on the floor, where for
three quarters of an hour he remained in this condition in spite
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of brandy and ether The i i
n . pulse from time to time
the wrist, only to die away again. After this he s]ighrtel;m;zzcilv;:l
SWer questions, and | removed him to
t process he again i
being brought to, he muttere
sleep; he was left outstretc

He states that from the
five hours later, when he found h
had not the faintest recollection
has never fainted before nor sin
doubt but that in his case
absorbed from this mucous
hisésymptoms.

 CASES 2 and 3.—Acute erythema follow, r ic

tion of a small quantity of iof{afmm 1/:0752'?:."&’ e

Case 2—R—, t. 8, a Heb

3 y using the scissors up till
imself in bed in the hospital, he
of anything that happened. He
ce, and I think there can be no
the very small amount of cocain he had
membrane must be accountable for all

\ b , and under my directions had his syri

out with Lotio Acid. Boracic., after which a very smz?}lca;u;ﬁ:li?geol}
iodoform was blown into the external meatus, Half an hour .'x>f,ter
hls'rcturn holnrng, less than an hour after his being seen, he com-
plained of pain in the right side of his face, whichbbecamye rapidl

_red and cedematous. The next morning when I saw the boy hi
appeared at first sight to be suffering from acute erysipelas. The
whole of the right side of his face was red and cedematous: there
were several large vesicles on the pinna and cheek, and a r(;s.y well-
defined blush spread down his neck below the ear. The eyelids
were very cedematous. His temperature was, however, normal, and
there was little constitutional disturbance. I admitted the boyy to

our hospital, and the inflammation rapidly subsided, leavi
¢ 0 ; ing some
;};;:niitiffextous patches on face and over pinna of eaf Ten
not knowing w! een the cause of the oris inal tr
a very little iodoform again into the ear. Thisgwas folol‘;?»']:apl;‘:'
?Ojrir{lraplt}i] zicurr;nce of the symptoms in a slightly less severe
, thou, e cedema i yelids s suffici clos
il son§e S a of right eyelids was sufficient to close the

Case 3',_8". ®t. 16, a Hebrew, came to me October 21st, and
had an Ingrowing toe-nail removed under cocain : sal-alembroth
gauze was applied afterwards. Attending the out-patient depart-
ment he, on October 26th, had a little iodoform powder dusted on
tha surface of the wound—a very small surface by this time : this
was followed by a most violent reaction of the skin, the lower part
of the foot with all the toes being intensely inflamed. Bulle
formed on the toes and instep, and the whole inflamed area de.
squamated. Under treatment with dry starch and boracic powder
he gradually improved, and was discharged from the hospital
November 11th. When attending the out-patient department my
cglleague, n'ot knowing what had happened, ordered some iodoform
ointment. The first application of this led to immediate recurrence
of all the symptoms. e had to be again in hospital till December
1st, when he was di charged cured.

These two cases (2 and 3) illustrate how extremely small a
quantity of iodoform may produce symptoms in the susceptible,
and also, as is usual in such cases; that the inflamed area is very
much larger than the part actually sprinkled with the drug. The
unfortunate and quite accidental double repetition of the dose in
both cases has the compensatory advantage that it makes the
diagnosis morally certain.

I_t is rather important to be on the look-out for such cases, as
to inform the patient of his idiosyncrasy may save him much dis-
comfort. Looking back I feel sure one or two perplexing cases I
have seen, and not diagnosed, may have been due to iodoform.

A case very similar to Case 3 is recorded on p. 321, vol. xxix,

St. Bart.’s Hosp. Reports, by Dr. S. West. Of it he says, “ Possibly,
I suppose, it might be referred to the iodoform.” . g
. A much more interesting case of long-tested susceptibility to
iodoform in a monthly nurse is recorded by Dr. H. H. Watkins, of
Kimberley, South Africa, in the Brit. Med. Fourn., vol. i, 1899,
p. 1214.
. The cocain case presents the usual features of such cases, but I
imagine it is uncommon to have such acute symptoms in a particu-
larly strong and healthy patient from absorption from an intact
external mucous surface. Perhaps the operation in the neighbour-
hood seventeen days before made the surface specially absorbent.
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th these febrile urines owing to their
t is convenient to have the solution

156 Ptto the cc. =1

platinum analysis is easy wi
small content in sodium. I
made up in terms of sodium chloride. 2
NaCl. Add 1 c.c. for each ‘1 gramme of total chlorides, and you
cannot go Wrong. Alcohol-ether mixture is to be preferred to
alcohol. I have devised a simpler method of estimating Na and K,
as well as a slight modification of Lehmann’s process.”

6. Ammonium —Febrile urines should be left long if Schloessing’s
method is used. Shake with chloroform, filter and put up for six
days. More convenient than the usual apparatus is a squat, flat-
bottomed cylinder inverted over a round glass plate. These may
be piled in column one on another, and occupy little space. Never
add formalin, it fixes the ammonia. i

7. Calcium and magnesium.—1f the ordinary method be applied
to a febrile urine a mass of urate of ammonium is usually thrown
down. To avoid this, first saturate the urine with Na,HPO,.
Magnesium is indeed incompletely precipitated even from normal
urine unless phosphate be added. Probably the most accurate
method of estimating Ca and Mg in febrile urine would be to
conduct the analysis on the ignited residue.

Hlotes on the Analysis of Uring, with Special
Beference to that of Jjeoer.
By G. C. GARRATT, M.B.

N the course of a somewhat protracted study of the urine
of fever, I have encountered certain analytical difficulties
not met with when normal urine is used. The methods
which I have found useful in surmounting these obstacles,
and therewith other practical hints, form the subject of

this paper.
(A) ANALYSIS OF THE InorGgaNIC CONSTITUENTS.

— For the simple direct method free dilution is neces-
h colour of febrile urine. Take 20 c.c. and
up a second sample similarly

1. Acidity.
sary owing to the hig]
dilute to 200; further, always make
diluted for purpose of comparison. Phenol-phthalein gives only a
pale salmon-pink with monohydrogen phosphates,there{ore the first
change of colour must be taken. There are bodies in urine, spe-
cially of fever, which decolourise phenol-phthalein, therefore add
plenty.

2. Chlorine—Methods involving decarbonisation by heat are
d to the highly carbonised urine of fever. Parti-
cularly to be avoided is that which combines with decarbonisation
addition of a salt of ammonium. The direct method of M&hr is
in febrile than normal urine, but is useful as a
prelim‘mary to that quires modification, as
not only does the high colour of these urines seriously mask the
end reaction, but in them the chloride of silver often obstinately
refuses to be filtered off. Now filtration is essential, as thiocyanate
dissolves the precipitate. Decolorisation to pale straw-colour with
potassium permanganate after the addition of nitric acid, as em-
ployed by Arnold, is a great improvement, and with normal urine
leaves nothing to be desired. Indealing with febrile urines, however,
it is desirable to first raise to near boiling after the addition of the
acid, cool till comfortable to the hand, and then decolourise with
permanganate. All difficulties of the process are thus removed.
Filtration becomes easy, and the end reaction very delicate. The
urine must not be boiled with permanganate and nifricacid. Never
NaCl if you have not also estimated Na.

1t is frequently desirable to dilute febrile
urines before this analysis A rough guide to the PyO; present will
often be given by the acidity in terms of oxalic acid, for it is a
curious thing that urine is commonly much more acid than its acid
phosphate would be to the same indicator. The best standard
phosphate is KH,PO,, as it contains no water. [ have found
cochineal far inferior as indicator to a saturated solution of potas-
sium ferrocyanide. Always standardise your uranium; its weight
cannot be relied on.

In estimating acid phosphate by the method of Freund and
Lieblein add an excess of uranium before heating in the prelimi-
nary trial, otherwise barium phosphate will come down.

4. Sulphuric acid—Do not attempt this volumetrically, it is
weary work. If, however, you must, estimate urea first ; this will
commonly give you some indication of what to expect. For the
gravimetric method free dilution is, in the case of febrile urines,
essential. Take 25 c.c. and 1°5 c.C. hydrochloric acid. ~ After con-
version of the ethereal sulphates make up to 150 c.c. and precipitate
hot. The precipitate will then be clean, and there will be no
excess of acid. Leave twenty-four hours before filtering, and wash
by decantation. For the ethereal sulphates take more urine and
dilute it as a good deal of pigment is removed by the first
filtration, and the precipitate is small.

. Sodium and potassium.—I1f you use Lehmann’s process read
his own description of it;* it has suffered in transcription. Febrile
urines are rather troublesome owing to their high percentage of
carbon and small percentage of bases. The carbon, by the way,
comes almost entirely from the pigment and extractives. Never
over-heat the carbon, or the dish will suffer; break it up and exercise
patience. A further trouble arises later as the barium precipitate
consists largely of phosphate, forming a bulky jelly quite impossible
to wash. Leave the beaker under a bell-jar for four or five days,
and the precipitate will become granular or powdery and present no
difficulty. With normal urine this trouble does not arise. The

(8) OrGANIC BODIES.

venient of the modifications of

1. Total nitrogen.—The most con
ended in Analyse des Harns,

Kjeldahl's process is that recomm
potassium sulphate and sulphate of copper being added to the sul-
phuric acid. If distillation is done in an Erlenmeyer's flask upon
a thin sheet of iron covered by a little ashestos wool, no bumping
occurs. It is best to add the soda, after all is fixed up, through
a special tube. Before doing this analysis it is convenient to
estimate urea by the simple method. One then knows what to
expect, and can arrange accordingly. If in making up standard
soda the solution be first allowed to stand with a small addition
of baryta, and then be standardised, it will possess the advantages
of baryta without its drawbacks. Pure litmus in the cold is ex-
tremely sensitive to such a solution, one drop of it, where I C.C.
= ‘0003 N, producing a change.

2. Urea—If Bohland’s reagent (phospho-tungstic and hydro-
chloric acids) be used to remove extractives, more is required for
febrile than for normal urine. This reagent precipitates much of if
not all the ammonia ; it precipitates urea also from strong solutions ;
finally it precipitates urea from weak solutions in the presence of
formalin. Some years ago I found no urea in a case of acute mania.
Formalin had been used.

If Morner and Sjogvist’s method is used there seems to be differ-
ence of opinion as to the necessity for adding magnesia to remove
If it is added the resulting hydrate causes most trouble-
some bumping in the distillation. Personally I leave it out, but add
2 little more baryta towards the end of the evaporation. 1 have
tested this on an artificial urine containing much ammonia with
excellent results; no ammonia remained in.

3. Uric acid by Hopkins's method. The following hints may be
Put the full quantity of NH,Cl straight into the beaker
wder as sold will commonly

peculiarly unsuite:

much less accuratc

give results in terms of
3. Phosphoric_acid.—

ammonia.

useful.
(half the volume of the urine of the po
suffice, but a fresh sample of NH,CI should be tested before it is
used, as samples differ) ‘and add the urine to it. Don’t filter till the
fluid is quite clear. Wash off with hot 5 per cent. hydrochloric acid
instead of water, and add no more acid.* After filtering and washing
the uric acid spread the paper on a larger short-stemmed funnel,
and wash straight into your flask. Put your sodium carbonate in the
beaker, wash it out over the same funnel, and make up to 100 c.C.
previously marked. Impure sulphuric acid precipitates uric acid, so
does pure acid in the presence of magnesium sulphate, so don’t try
adding the latter in order to avoid washing away hydrochloric acid.
In most urine analysis it is a great convenience to make up the
sample before analysis to a round number of c.c.
A little rectified spirit quickly removes froth, and also washes
down precipitates which tend to creep.
In all the above hints I have necessarily assumed that the reader
is acquainted or can make himself acquainted with the method
under consideration. They are merely intended to supplement
ordinary sources of information. 1 therefore omit all methods of
which I have not practical experience.
LoxpoN FEVER HOSPITAL.

* To be published shortly in the ¢ Journal of Physiology.’

e
_—

* « Ztschr. f. physiol. Ch.,’ viii, 508.
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Pulmonany Tuberenlosis in Fathey and So
cured by Bevelopment of Hvicacidwmia,

By WiLLiam Wyiiys, M.R.C.S.,, LR.C.P.,, L.S.A,

3y LR.CP., LSA,

SR HE aversion that th
S e tubercle baci
compounds, and the curative ia:(lil\lxu
as urea and uric acid a
arehso well brou,
: emboldened to i
¥nst instructive article bypgil.ls}}:lé:l:my 1
réitsn;e?t_f’frI‘aherculoxsis,” in the La{zcet of December 7th
e 1899 f’r:‘n: € ®t. 22 years, recently married7su'ﬁzgofi.,
At after’some’ten daans‘a:itack ‘of tracheal and broncixial catearr;t
o g‘]png S appetity uration, was noted to be accompanied
‘l('mt '1{14, ":l the afternoon.
distributed through both 1
s ! ungs, but at end of t 2
bot}: ;\;]etr;i(;;tecteg in upper third of left lung, ar);dre:m:\iflell{f i
o “ur{l:nl posteriorly. The sputum, at first yellow, ;heard
e cnmulaf, and was streaked at times wilhybl d. Night
sweats were complained of, and the paticnt stated 1 e
Pkl fo‘st a stone in weight, which I verified Plene s
Fro of sixteen years he had b j }
pain o d been subject to headaches wi
D2 i € passage of urine, which deposited ;‘t‘;icel: }‘;Vllr:ﬁ
From his earliest b
L % st boyhood he had repeat
(,dtéi:rl};‘r;;:izltal[ly in the winter, sometimi:‘aigo:;aailzzdolfx bmnChial
o C;taar:ﬁtzft};e concfh;siforl\ that my patient wag :&Jflf];r::)ag
; . < pex of left H 6 i
;i:(i fol::d to contain tubercle bacilli. Xnig\;/ td}: :[{ll:um i
O};P] lparl (:}fl left chest was complained of. g g
: uly 29th a consultati 1 ici
Sl ion with a physic E
pat%er?:‘fzgfhvgiutlhmg:ia;é cE;tarr; of tubercr\,lli{r v;?'?ct‘;?r:;:lt‘f :tn?ha
et placed upon open-air meth hene
afternoostteangpeared a magical result, for in threeo%;)f;r:atment
S thgp:{a}:‘:re had become normal and the cou g’le S o
MLl splm%m sv;e:ts had considerably diminishegd ;1552?15(’“‘?}1a
grain dosesthrice daily o boon siminsteriog ol In e
ain Joseg f ight, and was incli i
s ca:e ?;(21 sorget‘hn?g to do with'the miracu]!notu;ni:g i
il ]ifé = a}t’e::ntnv:g::angl lh'at the enforced rest, a fulll)rt;)i‘gmaer:‘dt
outd n a . . g
mglmec} to think the thiocofl’wjglsnogfta:l? ) b :
uric acid in the tissues, i
gouty tendencies.

I nowam
stance by fixing the uri
: ea
‘ A&E‘_ar:;:lv;:on:eiuendy augmenting the patiei‘t‘g
e  weeks of open-air treatment (thiocol
o e dcatarrh in left apex had considerably abat ‘Z{w
bl bl manrk:gpp?sg:ralnon and deficient vesicular mufm’u?
X 1 ysical si, left; i
\ve{{‘goi:ts:::wed ?(n increase of six arginz h?ff’p?)uvzzzk o
€ Wi ¢
A attaii solccir:lgrzgy;:ptgemf ang signs in chest varied but little
s ) ptember 22nd. : :
g\eninéfbi‘lvlz;gs}r l;?d mtcrealied to 11 st. 51bs., :gai::iizg sof"?r;tobcr
at 0 5, of 1st. 5 Ibs. The 2 ! of sput i
s - e amount of sput is
tainedlgn}:;,nchnteiy e‘xl(pectorafed first thing in thgl:n‘;:n‘-xi:frtght i
bslral g;e: ner(. e lbacxlh; the afternoon tenu)erature"‘fm’u ncon-
Ml almo;)tr?qau;;l (zn Ndovem_ber 15th the air sounds at ;)?)rt‘g
P n , no adventitious sounds to b -
patientn;::s:tilfhe goggh, sputum, and night sWe;tsoha:ia che:asrei an)d-
L‘Omplexion" Shogtalmng weight, and had acquired a health ’33
e exérc,’ser %l‘:]'ks virere allowed, but nothing apprc);al:;liny
e 3 iocol was discontinued at end N :
awgy unfr(;trtvzeni dlway for a month’s holiday, apparenthfw?lfvew:'u’
o Cb‘ugh S nately, he contracted influenza, which cayus i e
i chest:xgectoratlon, and a loss in weight of 5% ]bes B
e Jal",uaowever, on January 1gth, 1900, reveale&.ne())‘t:ml.
b o colicry z/tith patient was suddenly seized with an attm§
il s 20 and some blood-stained urine, containin :C"
et beels—;vpv::t;'sxded. Morphia was necessarily adrgmnri;L
Sered, g , as several colicky attacks ens !
o Somgtv{rzdesbzrit:;cli)dass:gg of Srine heav{ly lade; ev:is:)hedL:r::ec:
b L € sand, and on one occasi ining a
s :vli:gnac;?_ catlculus. This state of affairs cozrtlirflz):c{azzmg 4
patient was able to get up and about again, and, as ;t‘;‘;s
, and,

s has for nitroj 5

genous
ence that such bodies
ppear to have over tuberc i
ght out by the following cases :h;::”llofsel:f
2 pecially after reading the
arper, ‘“Pure Urea in the

e and occasionall i
: ly a rise of tempe
Rhonchi at first were to be hear}:i lx—;i[duer]e)f
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indications of
gout appeared f; 9 :
an acute ati from time to ti £
1! attack of renal colic ensued, necesls?::}iz”gdh;gogg:g'zqth
1C In-

jection of morphia 3 .
bk wo albumepn, - Urine was acid, contained deposit of uiates

For next three m

s onths .
medicines were ad no renal colic occurred, but anti-gout

e S W ministered to meet the go irri
o z),(;);xir:);tnif:ck, and headache) he complagin:(tiyo?ynllst;ms Gt
no signs of acti ischi : nar

e 5 g active mischief we: i

i 0 afterr:tc:‘;: to:m(;oelig?uthh night sweats e;:ue?lil:d();?obte}f
el re was normal, a itious
ds in chest were detected, this was regaréeddnac: an;)ima}ﬁ;entt"m;s
catarrh,

and the patient sh
: ortly returned to hi 2
required medical attendance since0 his usual occupation, and has not

CasE 2.—T. G—, =t. 60, father of th

strong, rather plethoric individu e patient above alluded to, a

Shdu reetsir % al, of considerable mental capaci
) public speaker, in e Aoty
Gnd it , informed me, to St toe
had ae;’islte' ilrl;lat he had_suffered as a boy just :;y}:instzr(l);el s:l:Pnse
Tlives i wmm:t}e of his lungs,” for which his doctors pres a.tbhe
R h the result that it healed. He, however, ¥Zlc?m o
he had been a gouty subject all his life, and so prone i
Sl thatn}? e uric acid and small uric acid stones in :' b
Gl e;( i e could not consume a glass of beer withoutl§ ey
immediatepPals:;‘gg fgputy Symptoms, and frequently the ;\;nmme;
S ge of gouty gravel. Of late years, by fi il
goaking hia tismes widh saleylte of sod, e Bes peeint oy
culi, though at times has H v 5
go;‘xt.y headalchis, and somgtimesl:]ciz:la; Dl el
perusal of the history of th e :
Siaeti the h ese two cases of pul
sumption occurring in persons of a gouty diathess, and the fact
e ular process abated in both when the tyi e
inferenceythsatlgatcd Withiac acid, will, 1 thinke load oy e
S prod?xtct r. Harper’s contention that urea ’and oto}?;tx?itthe
Foos pd (hs are antagonistic to tubercle bacilli is right ; i
Stances’ il n:{ i’l‘ﬂtually deséroy these bacilli, and in %nar:yaix;)d
C ich as a speci i i :
S S;th:.for tuberculosis as does iron for

Hotes.

denHt(l){fI;Ih T:IE Pfuxcx—: oF WALES was installed as Presi-

b e ospital on December 4th. It is a cause for

o‘(:r Jgtnzis:tde. th:}t His Royal Highness should have made

e nev;n;:;:mon the scene of his first official act
* * *

RNOTHI.\'U‘haS dl?ne more to justify our name of the

oyal Hospital of St. Bartholomew than the support which
the three‘generations of the reigning house have giv s 7
;n.d by his speech in the Great Hall on taking ifﬁiz ‘tl:ne’
rince of Wales gave pro<.)f that, following the Zxample of

our most noble Patron, His Majesty the King, he would be

no mere figure-head, but ‘would be an active yfactor in thL

life and management of the Hospital, as the King has b ;

for the past thirty-four years. g s
* * *

Mg. Harrisox Cripps h i S

the Hospital in succession tjsl\ll:'.uu\r\"iﬁle)tpt,olmed T
* * *

MR. J. G. Forses has been appointed Medical Offi

to the Gold Coast Anglo-French Boundary Commission o
* * * ;

For the. second year in succession the Hospital has

repre.sentatlve in the English Rugby Football teaﬁl Lai

year it was A. O’Neill ; this year it is L. R, Tosswiil Hse

him ¢
at the time, “ seemed all the better for his gouty attack.” Slight
3

has been chosen to play against Wales. He is to be
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his success, and the Rugby
Union complimented for making so sound a choice. He
gets his International cap for his play in the Devon 2. Rest
of England match, in which game O’Neill also played, and | 4
was chosen as a reserve for the English team. Other

Burt.’s Internationals have been A. Budd and R. Wilson.
* * *

heartily congratulated on

E. Mokrcan, of Guy’s, has been chosen to play for i

Wales, so that the hospitals are well represented.
* * *

Tur draw for the Hospital Rugby Cup appears on a
later page, and it will be seen that we meet Guy’s (the
holders) in the first round. There should be a good and
close game, and it is to be hoped that the team will be in
first-rate training. The library has not seen the cup for

many a long day.
* * *

So far the team has done very well, and would have

done better but for unavoidable changes in its composition.
H. B. Owen at

Five matches have been won, three lost.
acquisition, and

centre three-quarter has proved a great
K. S. Singh has also shown good form. We miss Ash at
half, but T. O'Neill has been playing well there. The
forwards are thc same as last year, except for the last place,
for which there is considerable competition.

Amalgamated Clubs.

RUGBY FOOTBALL CLUB.
St. Barr’s v. UppER CLAPTON.
yed at Winchmore Hill on Navember oth, and
ital by 1 penalty goal and 1 tryto nil.
i ff, and the Hospital soon
tting the ball in the scrums

This match was pla
resulted in a win for the Hospit
Bart.'s lost the toss, and (8]
asserted their superiority forward, and ge
gave plenty of chances to the three-quarters, and after several bouts
of passing Owen was enabled to score after a good run by Carbin ;
Stone failed to convert. From now till half-time the Hospital were
attacking, and were certainly unlucky in not scoring again. In the
second half the visitors played up much better, and the game was
evenly contested, and there was no scoring till Upper Clapton was
penalised, and Stone kicked a fine goal. There was no further
scoring, and Bart.'s won as stated above.

The Hospital outsides combined well, but should certainly have
made more use of their opportunities in the first half; Corbin and
Owen were especially good. The forwards were well together, and
the heeling was much smarter than in former matches. O'Neill,
Tosswill, and Izard were most prominent in the open. For the
visitors, Laird and Sherwell outside, and Proudlock and McNeill
forward, were most prominent. Teams:

o Bart's—E. S. Marshall (back); D. M. Stone, 1. Corbin,
H. B. Owen, G. D. Drury (three-quarters) ; W. H. Hamilton and
T. O'Neill (halves); A. O'Neill (capt.), L. R. Tosswill, H. T.
Wilson, H. E. Stanger-Leathes, J. Morris, A. Ryland, T. A. Izard,
and W. R. Pooley (forwards). -

Upper Clapton.—S. Laird (back); T. R. Treolar, H. M. Lawson,

. Sherwell, and G. T. Lloyd (three-quarters) ; G. S. Milne and

F. H. Cockell (halves); M. R. Proudlock, E. M. Taylor, I. A.

Milligan, J. C. Milligan, P. Glover, J. McNeill, A. K. Wilbraham,

and N. W, Munro (forwards).

St. BART.'S 2. CROYDON.
This match was played at Croydon on November 2nd in fine dry
weather, and both sides being well represented a close and fast
game resulted. Croydon kicked off, and play was confined to our

touch down.
Corbin getting possession from a sci
a good run; Stone with a good
half-time play was very even, an

outclassed, and failed to get possession of
Thus
and for some time nothing but go

vert.
until call of time we were attac
scoring took place, Bart.'s winning by 5 points to

tackling in the second half was the feature of the game.
wards, although occasionally brillian
slack in the scrum. Team :

Singh (three-quarters) ; W. H. Hamilton an
A, O'Neill (capt.), L. R. Tosswill, H. T.

Leathes, J. Morris, T. A. Izard, A. Ryland, R. M. Miller (for-
wards).
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and the Hospital were forced to
| was rushed down the field, and
rum was enabled to score after
kick converted. From now up till
d mainly confined to the forwards,
nd Bart.'s crossed over leading by 1 goal to nil.

At the beginning of the second half the Hospital forwards were
f the ball in the scrum.

were constantly attacking,
od tackling kept them from
Eventually Rushworth, following up his own kick,
cored between the posts for Croydon, but Trollope failed to con-
After this reverse the forwards played up much better, and
king for the most part; no further

25" for the first few minutes,
After this the bal

the Croydon three-quarters

coring.

3-
up well, and their
The for-
t in the open, seemed to be

For the Hospital all the “ outsides”’ played

G. D. Drury (back) ; D. M. Stone, J. Corbin, H. B. Owen, K. S.
d T. O'Neill (halves) ;

Wilson, H. E. Stanger-

St. BART.S . HARLEQUINS.

Played at Wandsworth on November 23rd, and the Hospital
suffered their first defeat of the season. For the first half the game
was very fast although the ground was rather greasy. Both sides
attacked alternately, though the Hospital had perhaps the best of
the exchanges, and on one occasion was unlucky not to score,
Corbin crossing the line, but the try was disallowed. After change
of ends the Harlequins had much the best of the game, and the
Hospital forwards failing to get possession of the ball time after
time in the scrum the opposing t
opportunities and scored twice in quicl
tries was converted. The Harlequins attac
till call of time, and only the sound defence of Marshall and
Hamilton prevented the score from being much larger. The
Harlequins were left winners by 1 goal and 1 try to nil. -

The Hospital forwards fell off in the second half, as in the last
match against Croydon, either through slackness or want of condi-
tion, and we hope this will not occur when the “ cup ties ”’ come
round. Tosswill and Morris played well. Owen at three-quarters,
although hurt early in the game, played pluckily to the end.
Teams :

St. Bart)s.—E. S. Marshall (back); D. M. Stone, J. Corbin,
H.B. Owen, F. R. Carroll (threc-quarters); W. H. Hamilton and
T. O'Neill (halves); A. O’Neill (capt.), L. R Tosswill, H. E.
Stanger-Leathes, J. Morris, T. A. lzard, A. Ryland, C. R. Hoskyn,
and A. J. Symes (forwards).

Harlequins—W. W. Cresswell (back); W. D. Crombie, T. I.
Wheeler, W.H. Devonshire, and H. T. H. Bond (three-quarters) ;
A. D. Stoop and W. H. Newton (halves) ; W. L. Furrell, R.
Curtis-Hayward, E. L. Hammond, D. Linton, F. A. L. Hammond,
A. E. Stamp, A. C. T. Veasey, and H. O. Mills (forwards).

St. BART.'S 2. OLD LEYSIANS.

This match was played at Winchmore Hill on November 3oth,
neither side being well represented. A. O’Neill and Tosswill were
absent from the Hospital team assisting Devon, and Singh was on
the injured list. The visitors turned up late, so consequently the
last stages of the game were played in semi-darkness. Bart.'s
kicked off, and it was soon seen that the teams were well matched
forward. The visitors pressed at the start, but a good kick by
Stone brought relief, and play was confined to mid-field for some
time. After this each side attacked alternately, but no score
resulted. Once Sisterson got clean away from the visitors an
looked certain to score, but Owen caught him up and collared him.

Half-time arrived with no score. Just before this one of the visiting
three-quarters was injured, and took no further part in the game.
In the second half, the Old Leysians being one short in the scrum,
Bart.’s had much the best of the game, and Owen scored twice in
Stone failed with the kicks. Bart.'s were attack-
ing far the most till time was called, and the forwards heeling out
well there were several good rounds of passing amongst the three-
quarters, but no further score resulted, the Hospital winning by

2 tries to nil.
Considering
played very wei

quick succession.

A. O'Neill and Tosswill were away the - forwards
11, both in the tight scrums and in the open. The
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combination of the outsides, in the s
- -
gogd,samliwthere were several good ro?modnsdo}f‘agiszisr?ema!ll‘y‘ v
LES. arlslhall (back):. D M. Stone, ], Corbie. H. o ¢
i > ‘arlx:lo (thrqe»quarters); W. H. Hamilton ;nd 'T i O’we'n'
(lz: Zlesl)iy o T. Wilson, H. E. Stanger-Leathes, ]. M. e
rd, E. C. Hodgson, J. M. Plews, A. Ryland, and s
(forwards). 4 e
St. Bart's v. Rovar N
] T AvAL COLLEGE,
Sid’i‘:xge;natchlr/as played at Greenwich on December 11th, b
ides fnghwe« represented. The Hospital sustained thei e
dejea of the season, being beaten by 1 goal and 3 trie e
Oll'N‘;i(ellcliFt?(ln;y had more of the game than the scori S
O he icked off, and for the first ten minutes the He it
;“:;\cthmg, our forwards having the best of it in the S
“1” inetgpg‘usnl:lg th_re«;-quarters by good comhinatio:c\:':‘:l:edlt}?er
2 e Hospital “25, and a tr e
) € . y was s
55:}:5'1‘;:: l‘clxlck at goal failed. Soon after this frf)(:;es l(l):;;zve;en o
e v}‘ustsizgsekf I[fh:‘ Hospital far out, and Stone fa(ijll::la:g
convert. 1 alf-time one of the visiti
e = visiting three-quart.
resultegd.p ion from a line out, scored after a good run;qnzrgecfasi
I
dgsr;ittzet},s:co:gdha]]f the Royal N{xva! College scored three tim
dempiie il b%ll nghz:yugftc(’hfhgiospltal for'\vards, who several timeess
opponent: -li
rxgrters seemed unable to scors.p ngvl\?eiﬁoa'{‘(l)ls:?\;i]])lm S
1@1? es};]ecm!ly prominent in the loose rushes "Y‘iand s
('H‘r;gé e Royal Naval College winners, as stated ab;vme S
ks thigsgentaz;loﬁ;’crvbv::dtsh inﬂ:his match played better tle;.an in any
t Y e three-quart: i inti
and failed badly both in attack a?\d d:{:nvcv:.re )I‘El:g'rdlsappomtmg,
some excuse, as three of them had only recentl ot
e y recently recovered from
E. S. Marshall (back); D. M
o ! ; D. M. Stone, ]J. Corbi
(h:il\svés)sfnﬁh {three-quarters); W. H. i‘l‘lmi]t;nméns{,TB.o(?g}/ey;i
(halves); &, O'Nell eapt), T. R. Tosswill, H. T. Wiilsn 1 e
Hodsy o (forwa\"ds)l. . Adam, ]. Morris, T. A. Izard, and E. (,
D
T RAW FOR THE INTER-HospiTAL Rucey Cup
v. + Feb.
Guy's ) o }
G + Feb. 18th
Feb. 6th

.
Westminster

Mar. 12th

Mary’s ]
. [ Feb. 13t
University J il
Middlesex ) e a7y
. Feb. 20t
2 Thomas’s J’ G
RAW FOR THE INTER-
s i+ ER-HOSPITAL AssociaTioN Cup (SENIOR).
A, Lorll:.:lon 2. St. Thomas's.
s raund—o be played by Saturday, February 1st.
B. Winner of A v. Chari
C. St. George's v. St. l\”’[’:g"(s:_mSSA
B, Mnd:ﬂesex 2. University.
E. Guy’s v. St. Bartholomew’s.

Semiﬁnalz-o be played by Saturday, February 1sth.

F. Winner of C v. winner
i i of D.
G. Winner of B v. winner of E,

Final— To be played by Saturday, March 1st.

Winner of F v, winner of G.

: To be played by S
a y Saturday, March 8th.
First drawn has choice of grounds {n ﬁrsrtctwo rounds. Semi-

Jbernethian Society.

HE ei i i
Noev'eg:.tf;;’t?,arﬁ meeting of the session was held on
brid , Mr. Shrubsall in the chair. Mr. Bain
s el—a ‘gapelr on “ Some Neuroses in Children.” g
ot lis paper was largoly based on cases which he had
T e ]pamcu]arl_y at Great Ormond Street., I
Lt of modern conditions of lifenervous
e ad urosis, No macroscopic or microscopic ch, =
o e somen:’tfrattf:_ ﬁT}:e bfoundary e
5 effects of poisons li i i
defnite. jSome neurases led to it Coltnoana Ly
et e th;gg t(;awrrethm: the neurosis affected c};i]dr::gi:t‘:;
ca;?ggry OF Placedy_ s, or in the later years of life. In the first
i) Spasmus nutans, char: i
K terised by si; i
! n ac y singular nodd
g trv)veh‘;?:,rgsﬁltlg::;l:xsmg‘nlms' frequen(lgy in a riclknegtymc(l)w‘ille(i
Hi | , in girls more oft.
e en than boys.
monocu‘ﬁimb(lee‘t' ’]I‘he nystagmus was diagnostic, O}D;Sein —
Toeataioat rtical, and convergent. lts aetio]og' wa : ;sually
e was by bromides, tonics, and hygipney H e
.(“) o tr Gee’s and four cases of his own, : Five
sl ex:i::ﬁzsdiaesgli'&bed twith a reference to Trousseau’s pheno.
n. not stop the s :
br?lmldi o aa i it i
i it S i !
dmnl)unda;yngnsmus stridulus, occurring most commonly i i
wimer-timg mgraye'a:’ ba\nd (according to Dr. Gee) in s;))’ri]:gcml&
ne. niotabes was often i o
e r present. Pro; i
gnd v Dnlagrzosns_ was from reflex spasm, cc»n,q'enitge:]lo?XS e il
e si}; gi lf‘strldu]osax Treatment was by bromides :r}:‘l"g;usmus‘
Sugéesteﬁus sit, a finger in the fauces and water on thenf el
a toxic cause, adenoids and bronchial e
REsgEes catarrh being fre-
(iv) Night and da
i y terrors, most common i
. day. , on in boy: ve
"‘::Sygeg;z. I;.I}allugmdtmns were most commonly visi:]agiifr dhle
gl romide of potash was often effective. The Cao%nosls
e = dere divided by Coutts into the symptomatic a ‘33?3"){
pe v;mmsn ae;dthedfarmer head Mr. Bainbridge suggested innd“ -
188, e o enoids; under the latter horritying books and
o I; oubtgd if there was any essential differeng; geans
febrileL::xt::lied }:}n; part of the paper with a referenceelto certai
P lw ich were of neurotic cause, and occurred (ad i
e ]d) either during teething or in an irregular wa fCOrd-
e ando errchllldre'n the neuroses were associated witl'):,‘ rh s
el neu&uuc taint. He gave enuresis as an exam ]euma-
H 'hrexozedthat control of micturition was normall apce.' 11;
St h“' of the second year. The causes wer)e,: vaq“”re
e mgd gnnglllzyzlls,dgonsugatlon. worms, excess of urates, I'IZ\I';,
ja nall bladder. Cure was sometimes diffi P
oEﬂelZii!adonna, about mv for a child of six 1::‘?351503:2-. S
Ot}::ec treatmclnt and coercion were also discussed e
. r examples wi i ic di. ia,
il p! ere lienteric diarrheea, hysteria, habit spasm, or
The paper concluded wi
I with a summary of j
: : 2 d y y of the sub; ints
hrintphhalsxsed'belm; nutrition, neurotic taint, condi‘tiloecn ;hc A
sh, ocal irritations, and rickety cachexia. Al
nmk(z i:mtthhp Z}r]ci{narmee;trg was held on December sth, M
ank - chair. Mr. Atkinson read ¢ A
Negligence in Relation to Medical Me:"PaP?Frh'on‘ b bl
g ol : L
he tenth ordinar: i i
'y meeting of the sess
‘X‘Zth. Mr. Shrubsall in f}mgrhzir, M:OHSWHS FoCon Decemoy
Hazmorrhage.” He began by a brief sumnigtt rfeaﬁ T
n e 5y ob.d i
fj}i‘feng()d anfd a definition of hamorrhage If;yeﬂect: :fgljzscé‘m']sh()f
exn—avg,- atsdr%m loss of blood, or indirectly, as from press o
in‘uredha e ; lood. The factors in its production wrl:re t}:”e ¢
A']] exar\:’e;s]seeosf, blﬁ)(:;:l;pressure, and morbid conditions of the blieoe;
all thre i o
gr‘;‘m?r R e was found in the cerebral hamorrhage of
aving given an exhaustive list of the most i
. stive ost import: i
:;uazgor;hage, he described its signs, symptoms, and Pgern::;l S qf
pu]sen:ndeteects, q:otmgl\}:ases in illustration, and discus::g":;x‘-
d temperature. ext he dealt with the i ! 0
ta};;rest, giving the ancient and the modern ideasq.:lfztul?nitOf n;tuya!
e process of regeneration of the blood. Death from hae’r:::r }:‘gth
rhage

finals and finals to be played on a neutral ground.

was due to mechanical causes, and occurred where the loss of blood
s, and d wh ki
ss of
was so great as to cause a permanent fall in general blood-pressure.




BARTHOLOMEW’S

ST,

Slow-continued hemorrhage was less likely to be fatal than sudden
rapid loss of a smaller amount of blood. Treatment was to restore
continuity of injured vessels, to reduce local blood-pressure, and to
promote coagulation.

Various hzmostatic agents were described, including supra-renal
extract, of which he gave a full account. Inaccessible hzmorrhage
required special treatment, as by elevation of a limb and com-
pression of a main artery. Venesection seemed paradoxical, but
was indicated in cerebral hmorrhage, Rest was especially impor-
tant, but not always easy to obtain, e.g. in cases of hemoptysis and
haematemesis. Opium was generally indicated, except in cases of
cerebral hzmorrhage. He gave an historical #ésumé of the subject
of transfusion, quoting Willlam Hunter, and described the methods
of injection of fluids. The paper concluded with a summary of the
subject in its relation to medical, surgical, and obstetric practice
respectively.

The Rahere Hodge, Ho. 2546
N ordinary meeting of the Rahere Lodge, No. 2546, was
held at Frascati’s Restaurant,” Oxford Street, W., on
December 1oth, 1901 ; W. Bro. Phin. S. Abraham, W.M,,
in the chair. Mr. Walton R. Read, L.D.S,, Mr. Thomas
R. A. Haggard. B.A.(Cantab.), Mr. Sydney L. Harke,
B.A.(Cantab.), and Mr. Albert W. Griffin, M.R.C.S,, L.R.C.P., were
unanimously elected members of the Lodge, and Mr. Read was
thereupon initiated into Freemasonry. W. Bro. John Peploe Cart-
wright, M.R.C.S., L.S.A,, was also unanimously elected a joining
member. Bro. Edge was passed to the Second Degree, while Bro.
Keown was raised to the sublime degree of Master Mason. It was
unanimously decided that the W. Masters of the Middlesex Hospital
Lodge, the London Hospital Lodge, the Chere Reine Lodge, and
the Cheselden Lodge should be entitled Honorary Members of the

Rahere Lodge during their year of office. A proposal to present
the jewel of a P.D.G.D.C. to W. Bro. Gripper, .LP.M., and that of
a P.G.C. to W. Bro. Sir Borradaile Savory, Bart., Chaplain, was
unanimously approved, and it was also resolved to contribute out
of the Lodge funds the sum of ten guineas to each of the three
masonic charities. The brethren and a mumber of guests subse-
quently dined together.

@alendar.
1002.

Jan. 15.—Mr. Langton’s Clinical Lecture.
A.F.C. . Richmond at Shepherd'’s Bush.
R.F.C. v. Royal Engineers at Chatham.
16.—Abernethian Society. Mid-sessional Address.
Dr. Champneys on *‘ Some Pages from Ancient History
of Obstetric Medicine and Surgery.”
17.—Dr. Gee’s Clinical Lecture.
On duty. Sir Lauder Brunton and Mr. Cripps.
18.—A.F.C. 2. St. Leonards at St. Leonards.
R.F.C. v. Catford Bridge at Winchmore Hill.
H.C. 2. Guildhall at Manor Park.
20.—Mr. Cumberbatch’s Special Lecture.
21.—On duty. Sir Wm. Church and Mr. Langton.
22.—Mr. Langton’s Clinical Lecture.
A.F.C. v. Casuals at Winchmore Hill.
23.—Abernethian Society. Mr. C. E. West, “ Some Innocent
Tumours of the Breast.”
24.—Sir Dyce Duckworth’s Clinical Lecture.
On duty. Dr. Gee and Mr. Marsh.
25.—A.F.C. 2. Tunbridge Wells at Tunbridge Wells.
R.F.C. v. Bedford at Bedford.
H.C. 2. Uxbridge at Uxbridge.
27.—Dr. Ormerod’s Special Lecture.
28.—On duty. Sir Dyce Duckworth and Mr. Butlin.
29.—R.F.C. 2. Rossyln Park at Winchmore Hill.
H.C. v. R.M.A. at Woolwich.
30.—Abernethian Society. Mr. Litler Jones, “ Concerning
Arthritis.”
31.—Dr. Hensley's Clinic.
On duty. Dr. Hensley and Mr. Walsham.
Feb. 1.—H.C. 2. Tulse Hill at East Dulwich.
A.F.C. v. Old Cholmleians at Winchmore Hill.
R.F,C, ». Northampton at Northampton.
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Feb. 3.—Mr. Bruce Clarke’s Special Lecture.

4—On duty. Sir Lauder Brunton and Mr. Cripps.
5.—Mr. Butlin's Clinic.

H.C. v. Blackheath School at Blackheath.
6.—Abernethian Society. Mr. W. Hamer, ‘ The Diagnosis,

Prognosis, and Treatment of Intussusception.”

7.—Sir Lauder Brunton’s Clinical Lecture.

On duty. Sir Wm. Church and Mr. Langton.
8 —A.F.C. v. Tonbridge at Tonbridge.

H.C. ». Royal Artillery at Woolwich.
10.—Mr. Bowlby’s Special Lecture.
11.—On duty. Dr. Gee and Mr. Marsh.
12.—Mr. Walsham’s Clinical Lecture.
2 A.F.C. ». Eastbourne at Eastbourne.
13.—Abernethian Society. Dr. Clive Riviere,

in Children.”

14.—Sir Wm. Church’s Clinical Lecture.

On duty. Sir Dyce Duckworth and Mr. Butlin.
15.—A.F.C."v. Ewell at Ewell.

R.F.C. v. Portsmouth at Portsmouth.

H.C. v. Royal Artillery at Woolwich.

“ Tuberculosis

Gxaminations.

UNIVERSITY OF LoNDON.
M.D. Examination.
Medicine.—E. V. Brown, ]. E. G. Calverley, A. S. Cobbledick,
M. W. Coleman, A. R, Cook, P. R. Cooper.
B.S. Examination.
Second-class Honours.—C. A. S. Ridout.
Pass List.
First Division.—C. A. S. Ridout. Second Division.—F. H. Noke,
W. T. Rowe, H. S. Ward, E. E. Young.
Final B.Sc. Examination.
K. S. Wise, Second-class Honours in Physiology and Zoology.

UN1vERSITY OF CAMBRIDGE.
Medicine—F. H. Beckett, ]J. G. Cooke, AT, Fairlie-Clarke,
H. Vaughan Pryce, F. Sanger, ]. Stirling Hamilton, H. H. Weir,

F. E. Wood.
Surgery and Midwifery—]. F. Alexander, J. M. Bennion, R. B.

Etherington Smith, C. L. Nedwill, J. E. Payne, H. Vaughan Pryce,

R. M. Ranking.
Anatomy and Physiology.—S. H. Gibson, H. E. Grabam.

Appointneents.

crastreg, E. F, M.RCS, L.R.C.P.,, appointed Assistant
House Surgeon to the Royal Surrey Hospital, Guildford.
* * *

ForeEes, ]. GRAHAM, MA., M.D, D.P.H, appointed Medical
Officer to the Gold Coast Anglo-French Boundary Commission.
* * *

RoserTsoN, J. F., appointed Assistant House Surgeon to the
Royal Infirmary, Derby.

* *

TAvLOR, MARK R, M.R.C.S., L.R.C.P., appointed Medical
Officer and Public Vaccinator to the Wendron District of the
Helston Union, and Joint Surgeon to the Helston Dispensary.

Pew Dddresses.

' Jorpay, A. C,, 33, Leadenhall House; and 1, Norton Folgate,
EC:

Pearce, T. M., Tollmarsh, Buckfastleigh, S. Devon.

TAYLOR, Makrk R., Cross Street, Helston, Cornwall.

WiLpE, A. N,, 29, Court Road, Barry Dock.

WiNTER, L. A, Thalmsford, Southampton Street, Farnborough,
Hants.

WraNGHAM' W., Cranborne Corner, Ascot.
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«
Zquam memento rebus in arduis
Servare mentem.” — Horace, Book ii, Ode iii.

®n the Hearning of edicine.
An Introduction to the Course of Lectures on Medicine.
By SamueL West, M.D.

HIS Lectureship on Medicine, like its fellow on
Surgery, is the crowning honour of a teacher’s
career at the Hospital. 1 think myself fortunate

to have achieved it. I trust I shall not prove an unworthy
successor of the distinguished physicians who have pre-
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. Standing here, my thoughts revert to the time when I sat
m'the seafts you occupy. Yet not exactly so; for then
nE{th'er this theatre existed, nor any of the oth’er school
bu]]dmg§ of which it forms a part. They were not opened
for use till 1881, just twenty years ago. Ample proSision
thgy were then thought for many years to come. Yet within
this sh.ort space of time, such has been the rapid develop-
ment in our subject that we find ourselves once mofe
cnbbed., cabined, and confined, and progress barred on
every side by want of room ; but I hope ere long these re-

ceded me, nor fall short of the ideal I have set myself.

straints will be removed, and growth be all the more rapid
then because retarded now. o

Th'ese twenty years have seen many changes in both
Hqspltal and School, but I will speak only of some of those
whlchlconcern the Medical side. The Medical Staﬂ“‘has
been increased in number from eight to ten, two new
departments have been instituted, viz. those of Electricity
and Public Health ; and two old departments have been' si
reorganised and developed as to be really new, viz the
Pathological and the Tutorial. -

In my student days the Pathological Department consisted
of one Demonstrator of Morbid Anatomy who made the
Med}cal post-mortems, one Surgical Registrar who made the
Surglcal post-mortems, a Curator of the Museum, whose
duties were largely surgical, and a Lecturer who ga\"e a few
lectures in the summer term.

We have now a Special Pathologist, the Director and
Controller of the department, who lectures and demonstrates
all the year round. He has working under him a Demon-
strator and Assistant Demonstrator, and an Assistant Curator
of the Museum. Two Demonstrators of Morbid Anatomy
and the Surgical Registrar make the post-mortems, and
work under the lecturer’s supervision. :

'.l‘he Pathological Staff is thus equivalent to what in a
university would be described as a professor with six assist-
ants. In other words, the actual staff has been more than
doubled, but the work and efficiency of the department have
increased in far greater proportion. The fact is, that at
the present time the Pathological Department represents

.
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e e o
and is doing the work of two distinct departments, the one
pathological and the other clinical. Pathology has grown
rapidly, especially in the direction of Bacteriology, but it
is particularly in the application of Bacteriological and
Physiological methods to Clinical Medicine and Surgery
that the great development of recent years has taken place.
For this we require a special Clinical Laboratory and a
still larger staff of teachers. T trust that in the rearrange-
ment of the near future provision will be made for reliev-
ing this department of pathological work. Further develop-
ment is now hampered by want of space and want of money.
The officers are all overcrowded, overworked, and, alas!
underpaid. The Pathological Department wants an endow-
ment. To what better purpose could wealth be applied
than to the support and development of the science which
in this Hospital is daily doing so much to prevent disease,
relieve suffering, and save life? We have many friends,
some rich. Is there no one who will give us what we so
urgently need ?

The Medical Registrar of my day was a simple clerk,
appointed by the Hospital to draw up the Annual Statistical
Report. Teaching was expressly excluded from his duties.
The post, though useless to the School, had, however, two
great recommendations to the holder. It gave him access
to the wards; and last, but not least when the holder is
young, practice a dream of the distant future, and times
hard, it made him passing rich on A 50 a year.

There are now two Medical Registrars, equally affluent,
but they have been brought also into the service of the
School, are responsible for the medical notes, and are
expected to give help to the Clinical Clerks in the wards.

The Medical Tutor of ancient times was * Jack of all
trades,” a sort of general coach and crammer for all
examinations—Surgical as well as Medical.

In my day Anatomy and Surgery had ceased to be part
of his work, but Sir William Savory had these also to super-
vise. Tt was still a tradition that thc Tutor was responsible
for seeing that men were fit for the examinations in Physio-
logy and Chemistry, but this had become a farce, and had
been otherwise provided for.

Obstetrics I had myself to deal with for a time. Fortu-
nately, I was soon relieved of that by the appointment of a
Midwifery Tutor, my present colleague Dr. Griffith, who
laid the foundation of his reputation and practice in the
excellent work he did for some years in that capacity.

Materia Medica and Pharmacy developed rapidly under
Sir Lauder Brunton’s direction.
In these ways soon after my appointment the medical
tutor was relieved of all extraneous duties, and left free to
devote himself to medicine alone.
Even thus the tradition of the past remained, for the
medical tutor was regarded still as a common grinder, and
his classes were disrespectfully called “grinds.” Men
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crammed and stuffed with tips and memorie. lechnica.
They came to be ground up till they got a stfficient. polish
to deceive the examiners.

The problem was to break down this tradition, to con-
vert the grinder into a teacher, and make the medical
tutorship a department for the teaching of elementary
medicine.

The problem has, I think, been successfully solved, for
the tutorship is now one of the most important teaching
posts in the Hospital. Instcad of going a-begging, as it
were, among the junior aspirants of the school, whose only
longing when they held it was for the time when they
could give it up for more congenial work, it is now an
office important_enough to be held by members of the
medical staff. 1 held it myself for some years after my
appointment on the staff, and my place has now been
taken by two other members of the medical staff, Dr.
Herringham and Dr. Tooth, under whose direction the
work of the department will, no doubt, be still further
organised and developed.

The first event of importance in my tenure of office was
the establishment of regular classes for the instruction of
students prior to clerking to the medical wards,—the auscul-
tation and percussion classes, as they are still called. I
well remember the fecling of bewilderment with which T
found myself when suddenly pitchforked into the wards,
equipped with a stethoscope, thermometer, and note-book, .
and with five to ten patients allotted me, but without any
idea of what was expected except that I had to take a
mysterious thing called a note, and read it out to the
physician. Fortunately the house physicians were  equal
to the emergency, and though they had no junior ‘house
physician then to assist them in their hospital duties,

instruction. I have never ceased to be grateful to such
men as Scott of Bournemouth, Turner of Brighton; and
Strugnell of Highgate, who gave me my first lessons in
clinical work. To depend upon the accident of having
men like these in office was not fair to the students, and so
the preliminary classes in auscultation and percussion
were instituted. These classes added to the rest of the
tutor’s work soon became too much for one man. An
assistant medical tutor soon became necessary, and a few
years later a second assistant was appointed. The tutorial
staff now consists of three teachers, each with so much
work that it is difficult for them to do it all satisfac-
torily.

With this change of organisation came a change in title.
The medical tutor disappeared, and was replaced by the
demonstrator of practical medicine. Thus the tutorship
became formally recognised as a teaching department.

The tutorial department has now to provide for the
wants of the students at many periods in their career.
The clinical clerks are first taken in hand and prepared for

attended, for a few weeks before their examination, to be

they still found time to give their clerks most valuable

. Instruction such as our school now provides.
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the wards. D.r. Andrewes has recently inaugurated a
scheme by which the junior house physicians will be

utilised during their term of g
office in the
clinical work of the Hospital, element

the wards.

The connection between the Pathological Department

on its clinical side and the Tutorial is thus becoming ve
close. The work of the Tutorial department, as or DxJV('l;y
planned, may be, and is indeed already, éel’;q irg) -
performed by the clinical department of t7he Patgholo ll’:’lt
.Lalw_oratory, and if a fully equipped Clinical Laboratorg lj
instituted, as I trust it will be in the near future, yt 'e
pmb_ablc that the internal work will, at any rate in nye ol
of direction and control, be to a great extent absmb:ge'ct
that department. The students come again under t}lln
hands of the tutors during the last year, when pre; arine
for the pass examinations. For them catechetical cplassei
are h'elﬁd and clinical classes taken in preparation for
the vfvd voce. For the higher examinations special classes
:i}el;glven for the M.B.s and a commentary class for the
. A department of this kind once brought into existence
gives proof of its vitality by continuous growth and develop-
ment. If we can with satisfaction look back upon its aslt)
I think we may also with confidence look forward 1§ it;
future, and believe that it will always be found equal t
the demands made upon it. w
Ma.n).' of the changes referred to were rendered necessar
b)y' the increasing stringency of the medical cxuminationsy
W heq I.was a student the M.R.CS. was the populm:
examination. It was always sound in surgery, but in
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ary
5o that the instructi

i ction
commenced previously may be continued systematically in
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sth as it is possible to get at few
thl;/lwlll always continue to be so
ed - ..

- OUtSiadls and s.ch.olarshlps obtained in open competition
- e e);ammmg bodies are the highest testimony of
B haé'.far ;];he 1I;:mdon University of recent years we
re than our share of the priz i
. : prizes, and this
Ztatrh\eve;a\e sccured three. The Murchison séholarship
s (t)zal College of Physicians has not infrequently
seiini is school._ In the conjoint examination our
o adge of passes in medicine is regularly a few units to
he ge(;oh,hand considering how large a proportion (nearly
8 tb th) of all the candidates comes from this school
at we more or less set the average, it is indeed a rnalter,

ot congratulation that our is well abo en
: ; bove th eral
f . t! that success 1s well ve the g

other places, and I trust

truI{ookmgh back upon the last twenty-five years we may
y say that it has been a peri i
period of uninterrupted
! t ¢ pted pro-
i e;ss, ﬂcihfuacterlsed by increased organisation, co-operation
b; 5: clency in all parts of the school. Much remains toy
oné—none are more conscious of this than the

cachers—but the record o 00! T
teach )i hi d of arnest o €
the Ppast is good e st of thi

Wi se prelimi

. ith these pr.ellmn.lary and retrospective remarks I now
™ to the subjcct with which you are more immediately

c9ncerned at the present time, viz the learning of medi

cine. - s
'General medicine is made up of two great parts, the

science of disease and the art of healing. :
Tl‘lc material consists of what are commonly called

medical and surgical cases.

S0
Surgery is a mode of treatment, and surgical cases are

medicine it left much to be desired. It was only in the
year 1882 that these examinations were reorganised, and as
tl_\e result a complete revolution in the teaching o!f medi-
cine became unavoidable.

‘s When the conjoint examination of the two Royal
(,olle.g.es was established a few years later the standard of
Mledlcme was still further raised, I do not think anyone
w'lll now say it is too low ; indeed, I often think it is too
high for a mere pass examination, and I wonder how the
amount of knowledge required can be assimilated and
_reproduced as it is in the time allotted to it. This would
indeed, be impossible without a well-organised system 0;’
ctio Further
organisation and development are necessary, and will no
doubt come in time.

It is to the credit of St. Bartholomew'’s that throughout

this peri(?d of rapid change in medicine the School has
. moved with the times; indeed, it has, I believe, generally

been somewhat in advance of them. St. Bartholomew’s
has for many years had a high reputation for surgery, but I

| truly believe that at the present time St. Bartholomew’s

provides a systematic and thorough training in medicine

??Ch as require or are likely to require surgical treatment
The line between medicine and surgery is difficult to dra.w.
but we understand well enough for our present purposé
wha.t 1s meant. Of course these lectures treat of medical
subjects only.

Medicine, as so restricted by the removal of surgery, is
conc‘ern.ed first with general principles, and then with ;he
fipphcat}on' of these principles in certain spccial directions.
The principles must, of course, be first mastered before'
they can be applied. Specialties must therefore be re-
serv?d for later study. Thus forensic medicine and pre-
ventive medicine, that is medicine in relation to the law
and medicine as applied to the prevention of disease, are
the subjects of special lectures, which you will attend’ by-
and-by. Again, diseases of special organs—the eye, eaz
throat, or skin—can only be studied with advantage ’af!er’
the general principles of medicine have been fully mas-
tered.

These lectures have to deal, then, with general principles

chiefly. Even then it is obvious that time would not suffice
to treat all parts of medicine fully.
therefore exercise his judgment in selecting what is most

The lecturer must
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important, and his courage in omitting what can be left for
later study. You, on the other hand, must not depend on
these lectures alone, but you must fill up the gaps left by
your own work and reading. It must not be thought that
general principles are elementary, and therefore uscful to
no one but a beginner ; on the contrary, even the oldest
and most experienced has constantly to fall back on general
principles. They are the most difficult to understand and
‘master. To present them clearly and convincingly is a
task which will tax to the utmost the lecturer’s skill. Tt is
a task, indeed, which can only safely be entrusted to one of
long experience in both the practice and teaching of the
subject. This being so, it is easy to conceive the modesty
and diffidence with which a new lecturer will enter upon
his duties.
In the pictures of disease he draws, the lecturer should
endeavour to preserve a true perspective.  To do this he
must exereise some artistic skill. What a muddle a picture
seems, in which every part of it is treated as if of equal
importance ! and the more accurate and finished the details
are, the more confusing the picture becomes, for the eye
cannot see clearly all parts at once. It fixes on one object
only at a time. ~ What surrounds this is seen more or less
dimly according to its distance from the point of fixation.
The drawing or colouring may be good, bad, or indifferent,
but provided the picture possesses true artistic feeling and
composition its meaning will be clear. The lecturer on
medicine must compose his picture in the same way,
bringing into prominence the central object, and sketching
in the details in strict subordinationto it. A lecture, like
a picture, may lose effect by over-elaboration of details.
Though the lecturer indulge thus much in art there need
be no fear lest his imagination run away with him, for he
will soon be brought up by the practical demands of his
subject. The end of all our science is the practical art of
healing, and in this imagination is somewhat out of place.
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learnt as in a general hospital like this, where there are
splendid opportunities of seeing how all these things ought
to be done. There is a highly skilled body of sisters and
nurses, trained in the latest and best methods. They are
willing and excellent teachers, and you can learn from
them what no on: else can teach so well. Experto crede.
The sisters and nurses of my day taught me much, and
1 am glad to acknowledge the debt I owe them, Inre-
spect of prescribing you cannot learn too soon how to deal
with “simple ailments, such as constipation, diarrhcea,
cough, and dyspepsia. For many of these maladies treat-
ment becomes so much a rule of thumb ; then take care
the rules you act on are sound.

In a large hospital like this, where everything has to
work in a more or less regular and mechanical way, the
students tend to be spoilt. The nursing is so good and
works so smoothly that it does not obtrude itself, and is
taken as a matter of course. Prescribing has to be, so far
as possible, by hospital mixtures which can be prepared
in bulk when work is not heavy. Many of these mixturces
are indicated in the hospital pharmacopeeia by symbols, and
it often happens that the symbols are all the student seems
to know of the medicine he prescribes. So it comes to pass
that many a student leaves the hospital unable to write
the simplest prescription. Hospital pharmacopceias during
student life and patent medicines afterwards have ruined
prescribing.

Learn up your hospital pharmacopceia ; the prescriptions
have been all carefully selected, and have stood the test of
experience. It will be hard to improve upon them. Do
not strain after originality in prescribing ; you will probably
only make yourself ridiculous. Licence of this kind is a privi-
lege of later life, and then you will find the temptation not
so great as it is in youth. 1t has more than once happened
here that the physician has had to check the therapeutic
enthusiasm of a new house physician who would invent a
novel prescription for every case,—often, by the way, exhibit-

Treatment, 7. ¢. the relief of suffering and the cure of
disease, is our ultimate aim and object. Itis this which
gives force and precision to all our work.

The study of treatment cannot be begun too soon.
There are a thousand little things which can be picked up
now in the hospital, almost unconsciously, which can be
learnt in no other way, and which can never be taught in

any course of lectures. It is a reproach of the present

day that so little systematic instruction is given on treat-
ment. The teaching is mainly directed to diagnosis, and

there it so often scems to stop.

Treatment does not consist simply in giving some

mysterious mixture out of a bottle so many times a day.

The larger part consists not in the administration of drugs

at all, but in general management of the patient, fitting
These

general principles of treatment can nowhere be so well

diet, sanitary surroundings, and good nursing.

ing a wonderful command of incompatibles.

Treatment, being our aim and object, must be rational ;
it must be based upon an exact knowledge of what it is
which we have to treat, or upon correct diagnosis. If
rational treatment be our ultimate aim, diagnosis is the
penultimate aim and necessary antecedent.

The first object in diagnosis is to ascertain whether the
patient be healthy. If not, what is wrong? You have
already learnt in your anatomy and physiology the structure
and functions of the healthy organs. You have now to
learn how structures and functions can be perverted.

Medicine is not merely applied physiology; what is
applied are the physiological methods by which the per-
ons may be studied just as the normal functions

verted functi

were. :
Medicine is the complement of physiology.

It is not so

in each pan, and would bear much more ; the other has
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much an application as an extension of it

of health.

One department of normal physiology
pf)pular at the present time, is the experilm(;ma]
cine we study the experiments which diseas.e rovid
Morbid and healthy physiology thus act and reaclz i 'e*SA
fully the one upon the other. The greater and more PO“'H-
our knawle(-ige of the normal the more casily shall weI:;:tC;f:i
Zri]scia:gplecxate departures from it, 7.e. the conditions of

Disease, then, may be described as a departure fro
?)ealt:l}; Health i.s not a fixed and constant thinrgn
Va:ymg(.e contrary, it is a relative term and constantly

Herbert Spencer’s definition of life may be applied t
Ahealth. Life he described as “a continuous adjustlx)'ne t Of
mte‘rnal to external relations.” When this adjustm nt :
all in order and as it should be the body is heajlth i
; Health, then, is a condition of equilibrium Ity.ma b
1llustrated. by a balance: the external condit'ions 7 eythe
forces which tend to destroy the equilibrium ar’e i.n.one

scale-pan ; the internal conditions, 7 ¢. the f,orces whicl?
tend.to maintain it, are in the other. The equipoise has
nothing to do with the actual weights in the pans. The!

may be ounces or pounds. All that is required is that ch
weights on the two sides should be the same.

Som.e balances are made to carry heavy weights, some to
carry light weights only ; the latter are called deli,cate the
former strong. ,

Here are two balances : the one has half a pound weight

an ounce in each pan only, and it is as much as it will
carry.  If I were to put a pound in the lighter balance I
ShO}ﬂd strain it greatly, probably wreck it and completel
spoil it. i

I now ac!d a few grains to one pan in each; the lighter
F)glanc_e swings at once, the stronger only after a time. So
‘xt is with health : the stronger the health, the more difficult
it is to disturb it ; the more delicate the health, the more
easily disturbed it is. -

In the physiological balance continuous adjustment is
necessary, for the weights are constantly changing. As
wetghts are added to or taken from the one side, so must
weights be added to or taken from the other to preserve
the equipoise. = This is called compensation.

If T take this balance with a pound in each scale-pan
and add a few grains to one side, the heavierside begins t(;
fall. Tt falls slowly, and I have plenty of time to put the
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knovfrledge of normal physiology is necessaIr; erl :;C'urtate
duction t.o the study of medicine, so is the stud of ;Jn i
mal physiology requisite for the full comprehensio afn(l)xr-
normal, and medicine more than repays the debt itn 0 5
normal physiology by the light it casts upon the pr?)‘;:sss;:

and the most
In medi-
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equipoise is restored, and
¢ after.one or two ge illati
the balance comes to rest again e
If I now add N
B g buinstﬁ;m.tf:el in the same way the pan falls
; H ,1f T am quick, I may have ti

stop it going far, though the swi i s
. S gh the swing will be more rapid and
If T add two ounc

et ites thef pan falls too fast for me to stop
ol may fall with such a shock as to throw
- ce out of gear altogether. Failing this, I can still
10W:rre ;h(ihbalabnce by adding equivalent weights. The
e : s .
OSCillagons l-nn t'egms to rise slowly, and after several wide
1me rec: iti ilibri
iz recovers the position of equilibrium

If I add the s i i
i ;amc weight. of two ounces which produced
. ¢ 1st}1r ance, not all at once, but gradually—grain

Y grain, for ms?ance-the adjustment is easyand the oscil-
lation slight, as in the first case.

The power of compensation is thus shown to depend not
so much upon the actual amount of change as upon the
degree of suddenness with which the change is made. The
rate of fall and the oscillations whi i

> : s which result a| inde:

the disturbing force. i

F . . . .

- ixrther, tk}ere.are limits to compensation. Suppose I

Ve 500 grains in reserve. I can draw on this as may be
necessary in large or small amounts, but so soon as the
reserve is all used up no further adjustment is possible ;
even one grain added more destroys the ipoi -
26 y e equipoise for

In a muscular organ like the heart, compensation is
Tepresented by growth, that is hypertrophy. Hypertrophy
is only p<'>551b1e by drawing on the heart’s reserves. So the
paradox is explained that an hypertrophied heart, though
apparently so muscular and strong, is a weak heart, for it
has use(:l up its reserves, and a slight extra demand may
lead to its sudden and complete breakdown.

Heal‘th, then, is a condition of equilibrium. Disease is
a confimon in which this equilibrium is lost. The oscilla-
tions in the balance are the result of it, and represent the

signs of disease.

: The signs of disease fall into two groups : the subjec-
tive, those of which the patient complains, that is symptoms
of discomfort or dis-ease; the objective, those which the
c'ioctor can detect, the evidences of organic disease. This
is a distinction of considerable clinical importance. Origi
nally the word disease meant discomfort, dis-ease, and

; ! s
referred to the patient’s feelings only. Gradually it came to
acquire a pathological meaning, that of organic disease. A
patient is not unfrequently told that there is no disease, and

; ; >
yet what brought him to the doctor was his discomfort or
dis-ease. There may be much dis-ease without any organic
disease, just as there may be considerable organic dis-ease
without any dis-ease.
Many patients trouble themselves but little about any

it.

same weight on the other side and stop the swing. The

dis-ease they may have if they have no dis-ease; and if they
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have dis-ease, discomfort, they rightly expect the doctor to
relieve it.

The prime object of treatment is to remove if possible
the cause of disease, and rightly, for with the removal of the
cause the consequences will vanish. But if the cause
cannot be removed, it does not follow that there is nothing to
If we cannot remove the disease we must relieve
If we cannot cure the disease we can at any

be done.
the dis-ease.

rate treat the patient.

Treatment of symptoms is sometimes spoken of as if it
were irrational. But it is not so. In diphtheria we may
not be able to remove the bacilli which cause the disease,
but we can neutralise their products upon which the evil
results depend. So with other symptomatic treatment ; we
may find hereafter that when administering the remedies
which give relief we have really been employing, without
being aware of it, the most scientific antidotes to the cause.
You see how naturally diagnosis leads to treatment. Ibegan
to discuss diagnosis, and yet passed almost at once to dis-
cuss principles of treatment. I return again to diagnosis.

If a patient be not well, it is necessary to discover what

is the matter. This is called making a diagnosis.
The diagnosis is a conclusion which follows logically from
It is not a guess or lucky shot. Given
all the facts, the diagnosis necessarily follows. But if the
facts be not real facts, but inaccurate observations, or
incorrect assumptions, then the more logical the mental
process the more certain is the diagnosis to be wrong. The
importance, then, of correctly ascertaining and stating the
facts of the case is obvious, and the greater part of your
time as students will be spent in lcarning this art.

To make a diagnosis you must learn—

1. What the facts are which it is important to ascertain,
This you will be taught in these lectures and in other parts
of your hospital course.

2. The methods by which these facts can be ascertained.
“T'hese are the subjects of your various practical classes.

3. The use that can be made of these facts and the con-
clusions which can be drawn from them. This will be your
work in the wards and out-patient departments.

The lecture method is analytical There a disease is

taken and dissected, and its parts laid out before you.

certain premises.

own work as students will be the exact opposite of this, for
The lecturer takes

the fagot, picks it to pieces, and shows you the separate
The student has to collect

the sticks, lay them side by side, and bind them all together

the method of learning is synthetical.
sticks of which it is made up.

so as to make up the fagot for himself.
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duces, for medicine is built upon the basis of morbid
anatomy. You will there be taught how to recognise these
structural changes in the living person.
Having learnt these methods so that
practical use of them and rely upon your results; you will
next have to observe the perversion of function with which

these changes of structure are associated, 7. e. the symptoms
These two courses of instruc-
t, and you will

you can make

which the patients exhibit.
tion really run concurrently to a great exten
begin at once to practise both by taking the notes in the
wards.

The taking of a note is really an art of great importance
to you, and by no means easy to acquire. I wish we had
a uniform system of note-taking throughout the hospital,
but it is not so. There are two systems in use,—the one
anatomical or regional, the other physiological.

The anatomical method is intended to train the observa-
tion only, and not the reason. The student examines the
whole body, beginning from the crown of the head and
ending at the sole of the foot, noting down everything
which strikes him. The great objection to this method is
that it brings into relation parts which have little or no
physiological relation to one another, ¢.g the hair, the
eyes, and the tongue.

The physiological method is much to be preferred.
Then the various physiological systems are taken each in
turn and examined, so that the facts recorded hang together
in a rational way, and the student practises from the
commencement the method which he will certainly adopt
subsequently. A short scheme of this kind which I drew
up for my own classes you will find on the table.

On this subject of notetaking I will give you a few

Your

practical hints.
i Be orderly and systematic. You had better form a

habit of order than not, for a habit of one kind or the
other you will certainly form. There is somuch to observe
and record in any case that without some regular system
upon which you can work you will infallibly miss some-
thing of importance, or will, at any rate, never feel confi-
dent that you have not missed any.

ii. Express your observations in the simplest and plainest
words you can find in your vocabulary. Avoid technical
terms as far as possible, at any rate at first. They are a
great trap, and though they give an appearance of know-
ledge more often conceal ignorance. If you cannot avoid
them, be sure you fully understand and are able to explain
their meaning. The perplexities of auscultation and per-
cussion, as of many other parts of medicine, lie less in the
facts themselves than in the inaccurate use made of words
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cannot be of much value i
, and will probably b
T, H s
To state the faclzs observed is all the clinicalyclerk Vl"jmng-
do;. the cun?lusmns to be drawn from those f; 94
business of his physician. e
iv. Cultivate a good styl i
yle. Think clearl
y. Arrange
<lhough(t; VYel],-and try and express them simply andaterys(;llu
in goo English. Then your meaning will be cl i
that is the essence of good style. . i
This advice is of more i .
This mportance than you
! na
tllnnk 1t,. for consciously or unconsciously an exami);l .
always {nﬂuenced by the style of the papers he hazr tls
read ; with a good style a little knowledge may be m do
to go a long way, and with a bad style much 7
knowle.dge may fail to have full justice done it. i
IA{avmg obtained your facts, and stated them you ha
n}f”dt'o drav.v your conclusions from them,—that ,is to m l‘cle
:}e:ﬁxi‘gno‘s{ls. ’kIl‘he diagnosis made has next to be’ tesle::JI1 :
ed. You should now go over th o
; ; \ e whole case again i
(};ur notes. See what the difficulties and objections argto tllln
iagnosis you have made, and consider how they are to be
e};:plau-ned. If' you write down the results of your revi :
they will constitute that mysterious thing which is calledle“‘v’
commentary,” 7. e. the commen :
; . ts you have to mak
me advise you now to take Fil
o : your notes home, read up t
sub}c}(’:t, go over your notes again, and make a lis,t of the ppoir?t:
you have omitted, or wish to investi ;
AL vestigate further on you
r
:ixvt vlSlt[ to tl.le wards. If you study your cases in)this
eti-’ not reading a text-book from cover to cover, but
; ; .
ino‘:jlgdup subject by subject as opportunity offers’ the
edge you get will stick to y il be
i you, and you will be sur-
Szl;ed how. much you have learnt in a few months without
conscious effort. The best i
5 test of a dia is 1
i ; s agnosis 1s
]:Z.tautops.y, for if your diagnosis be conﬁrmedg by that
. i: bcrucnal of all tests, you will gain confidence; and
- e not confirmed, you will at any rate see wherein
e mistake lay, and learn humility.

and

ﬁrsltt ;z Lr:-;l:eh:va:ds that the difficulties of diagnosis will
wiek So][iio .on;(e to you. 'A puzzle seems so easy
e n is known ; but in the wards the puzzle is
- k,e : 1o.n is unknown, and you have to discover
y for yourself.

“-0{.;( 1:}:;? iior the stud.cnt to begin in the wards, for the
Wi : more quiet and dc?liberate; there is more
iz investigate the facts and digest them. In the out-
ia ’;Zn't x;loom.the onk is n.ecessarily more noisy and more
Wi[11 ﬁ, there -ls ‘le.ss time to investigaté'and think. But you
. r;(fi vtvhha;txf is ;n the out-patient rooms that you will learn
. Cunstanltsi(; greatest use to you in practice hereafter.
your attendance in both wards and out-
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and asking questi i
ons. Itis
S e the .onl_v way to learn, and you
E e er of these things afterwards in practice.
e partlr;zzcyem:sdt? devote to clinical work : the;
G : e
Soili pied in learning the clinical methods;
o t;t) Hsing and applying them ; the last year’
Mistions ae tai.o endlInghthe special departments and preparing
4 n. ave already show
: ‘ m how the
gozvi:’lﬁth;lp for you at all these stages, of which SIc:lr?JZ:
L a; ke full advantage. I have but one last piece of
ive you, and i
S e s not the least important : “ Do not
There is ti i
o re'lsﬂtxme l'.or everything, much as it seems, if it is
sk iqule yand inorder. More haste, less speed ’Hurried
o bztsc,iamped work. Work as rapidly as you please and
insa,n i et the work be thorough. Some men have an
2 € desire to get their examinations over, and are tempted
desf;bup. before' they are ready,—“to rush it,” as the
T & i
cxamin;'lt. "I‘hls is fatal. The list of plucks in all ch
o 1(;ns is largely made up of those who rush; and
Th: are oht‘en Ploughed netonce, but over and over é:gain
T m(xsc ief is that work once badly done is never w li
amr;eha terward.s. All that such men can do is to go baik
= turfry again over the parts they have failed in. The
re:C ol hurr'y can no more be made up than the time be
- ov;redlwhlch has been lost. The foundation has not
een firmly laid, and the stru i .
) ctu
tions will never be secure, sy
. 'Ihlelre is plfzmy of time, with the classes and instruction
o well organised and arranged as they now are, for ever:
f)fne tlo ghet up the work thoroughly without hurry t’)r WOrTy- :
if only he will do one thing at a ti i Yo
" me, and do it well,
better advice can be gi ; i
given than that contained i
: i
legend over the school entrance, “ What thy hand ﬁndthe
to do, do it with thy might.” i

@he Guolution of the Gnglish Fedical
School,

A Paper read before the Abernethian Society, on Thursda
November 7th, 1901, =

By J. A. Nixon, M.B.Cantab.
(Concluded from p. 41.)

Hlsientt):i}:te]en(h and fourteenth centuries probably repre.
e low water mark of English : o
xﬁirg ecclelslastics reading tﬁe Lafitrtlel:l'e&;!.::thaij:s;s
ng only as copyists and commentat: ising

b ) ors, T
physic and surgery more antequorum, and add’inl; :((:)ttllsl‘lgg

to the general stock of knowledge.

The s vere i
e surgeons were in some respects rather worse ; they knew no

The first year of clinical work should be spent by you in
mastering the methods of clinical investigation, in learning
iii. Do not mix up the facts observed with your opinions

how to collect your sticks.
Pathological demonstrations and work in the post-mortem | upon them. A beginner may be able to describe the facts
room will show the structural changes which disease pro- | he has observed with perfect accuracy, but his opinions

language but their mother t,
i ongue, and were hence
;tzrled,—p;:rhaps, if the truth were known, to the advanat:;?g;eg urll(l'etri
ot arge, for as handicraftsmen they acquired no little dexte: _tan &
s empirics they fared no worse than their contemporary pl:;'s}‘:éi::l:

to describe them.
i
who theori i ' J
0 theorised on Galenical premises. |
1
1

tp}:{élent roon‘.ns, and above all in the post-mortem room, for
dis;e you will gain a greater insight into the processes of
ase than can be obtained in any other way.

Do not be afrai 5o
¢ afraid when you are young of making mistakes At the beginning of the fifteenth century the physicians began to

evinct si i i i
nce a desire to improve their social status, and this, considering
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the influence of ecclesiastics at court, they were able in some degree
to accomplish, for they presented to the king, Henry V, a petition
in which they prayed that “no man of no manner of estate, degre,
or condicion practise in Fysyk from this time forward, but he have
long tyme yused the scoles of Fysyk within som universitie, and be
graduated in the same under payne of long imprisonment and
paying x li to the kyng.” Also (and this is a liberal clause) * lest
they whiche ben able to practise in Fysyk ben excluded from prac-
tising the which be nought graduated. Pleaseth to your hey
prudence to send warrant to ail the sherrefs of England, to every

sor in Fysyk, nought graduated in the same science, that will
prac forth, bé withynne one of the universities of this lond by a
certayne day, that they ben able and approved after trewe and
streyte examinacion be receyved to theyr degree, and they that be
nought able to cese from the practyse unto the tyme that they be
able or never more entre mette thereof, and that thereto also be
iset a peyne convenient.” This is the first attempt at registration
of medical practitioners, and it shows clearly that a university
education was essential to the better class physician; however,
and though the reply directs the Lords of the Council to see
that the various recommendations of the petition are duly exe-
cuted, there is no evidence that any further steps were taken in the
matter.

To protect their interests the physicians then took the matter
into their own hands, and seeing the position which the City Guild
of Surgeons then occupied (for the craft guilds were in London at
least all-powerful in their respective spheres) associated themselves
into a society, which was to co-operate with the already existing
fellowship of surgeons. And at some date between May, 1421, and
May, 1423, the physicians and surgeons formed a conjoint college
independent of each other as to rights and privileges, but under the
approval of the mayor and aldermen of London, to regulate the
medical and surgical professions. During Henry V wars in France,
the surgeons with the army, and notably Thomas Morstede of St.
Bartholomew’s, had risen to an eminence which had hitherto been
denied to them, and the influence of the latter, who was the first
serjeant-surgeon, was not improbably sought to ensure success for
the petition and foundation of the College.

This body made regulations for the examination of would-be
practitioners, and issued licences to practise. After 1424 there is
no further evidence of its existence; and it is probable that the
jealousy between the two branches rendered the scheme unworkable
in practice

HOSPITAL JOURNAL. [January, 1go2.

seems to have taken place in the practice of either medicine or
surgery at large.

"This is the first mention of the licence of the Bishop of London;
yet in the history of medicine, and especially of our Hospital (.
Calendar), this authority figures frequently.

Either the Bishop or Dean had to associate himself with four
doctors of physic before granting a licence in medicine, and for sur-
gery other expert persons in that faculty, who were to certify after
due examination as to the fitness of the candidate to practise. In
other parts of the country the bishop of the diocese or his vicar
generally acted as licenser.

Strange as the situation may seem, the licensing power of the
ecclesiastical authorities still exists though never exercised, for the
Archbishop of Canterbury has the right to confer any university
degree on fit and worthy persons—a right which is claimed from
time to time at the present day, though never in medical degrees.

There is no doubt that, at the time, the Church dignitaries were as
fit or fitter than any layman to grant licences; many of them held
medical degrees, and at best the qualification to practise medicine
only comprised a knowledge of certain authors, which the university
education of the clerics had brought within their reach.

The accepted medical curriculum in the early days of the sixteenth
and succeeding centuries was somewhat as follows :

At the tender age of fourteen years the more promising lads in
the monastic schools were sent to Oxford or Cambridge, where
still in a monkish atmosphere they read, with a reverence only
equalled by that in which the fathers of the Church were held, the
Galenic and Arabian literature of medicine.

Having thus qualified in the literature of their subject, they
subsequently studied practical medicine, chiefly anatomy, at one of
the great Continental schools, Padua, Montpellier, Bologna, or Paris,
where, under such men as Achillini, Sylvius, Vesalius, and Fallopius,
they shared in the making of history. From these centres of real
learning they travelled abroad to others, perhaps begging their way
from town to town, or, if men of substance, placing themselves under
the direct tuition of one of the great professors.

Of these one stands out pre-eminently, Vesalius, the inventor or
creator of modern anatomy, as Herodotus had been of the old ; he
was a native of Brussels who went to Paris, and from the lips of
Sylvius laid the foundations of his anatomical knowledge. Subse-
quently he journeyed to Padua, and there became the greatest
teacher of any country or time; his class, we learn, numbered 500;
his writings included the first really great work on anatomy, being a

But the surgeons continued to carry on the work of their half of
the College, and a definite Fellowship of Surgeons was incorporated
in 1435. They taught the apprentices and examined outsiders who
were anxious to practise surgery, the fee to the latter (who are
always referred to as “foreigners”) being of course much higher
than that demanded of apprentices who were made free of the
craft.

By the year 1462 both barbers and surgeons had been separately
licensed by the City, but as yet neither had obtained a royal charter
for their guild ; and in 1468 the barbers practising surgery obtained
a charter from Edward IV.

From this time the barber-surgeons continued to improve their
position until they finally became surgeons, when the Barbers’
Company and the Guild of Surgeons were united by Henry VIIL

The rules for the enrolling of fit and proper persons as appren-
tices in the Barbers’ Company were very strict, and extended to a
physical examination. Each enfranchised barber might instruct three
apprentices, and not more than two “ stranger”’ servants might be
kept, while none but they should be allowed to keep open shop in
the City under penalty of 40s.

The surgeons at this time had obtained exemption from keeping
of watch and bearing arms, a privilege which the City authorities
struggled hard to contest; yet the shadow of victory rests with the
surgeons. for the Chairman of the Court of Examiners still informs
successful candidates that they are exempt from service in the
militia or on juries, nor can their horses be requisitioned by the
Fire Brigade. Thenceforward the barbers and surgeons lived in
amity. The surgeons held the higher social position, but had not
the advantage of a Royal Charter ; the surgeons had no doubt
improved their intellectual status by the contact of the military
surgeons with foreign influences during the wars, yet when in the
third year of Henry VIII further powers were sought to forbid
“‘any person in the City of London or within seven miles of the
same to take upon him to exercise or occupy as a physician or
surgeon, except he be first examined, approved, and admitted by the
Bishop of London or the Dean of St. Paul's,” little improvement

description of the human frame as seen from dissection, and not
through the hazy telescope of tradition.

To his class came a young Cambridge graduate, one who, destined
for the Church, had acquired at Gonville Hall all that the university
could offer of a classical education; lodging in the house of his
master, John Caius with his contemporary ‘William Butts, a member
of the same hall, profited by his relations with Vesalius to become
not only a distinguished anatomist, but studied also, to the lasting
advantage of every English medical student from that day to this, the
methods of scientific teaching.

Then fully qualified, Caius returned to England, and in Cambridge,
in his own college founded by Gonville, he created the modern study
of physic. He obtained permission for dissections in Cambridge,
and ordained that yearly in the hall of his college a public dissection
of a human body should be held. This was known as the Anatomy
of Caius,” and from this institution dates the true English study of
medicine. Henceforth it was possible to study medicine not as a
literary subject, but as a true science, in England.

Medicine has had many fathers, but the medical student has but
one; our filial gratitude is due to one name only, John Caius.

In 1518 Linacre had founded the College of Physicians in Knight-
rider Street, but great as was the influence of this body in maintain-
ing a high standing of medical knowledge it had but little connection
with the unqualified student of medicine; it admitted to its fellow-
ship none save those who had previously graduated at Oxford or
Cambridge. But Linacre and Caius stand out as the greatest
educators in the medical world ; they ipated English medici
from the control of the clergy, and at the same time laid the founda-
tion of the self-government of English physicians.

For two centuries after Dr. Caius's time medical study went
forward on the lines he had laid down; his example in studying
practical anatomy was followed in London by the Barber-Surgeons
Company (after its incorporation by Henry VIII in 1542). Public
anatomies, as they were styled, were held on the bodies of condemned
felons, and it is evident that at St. Bartholomew’s the surgeons
turned their attention to anatomy, for in 1548 Thomas Vicary,
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newly fledged doctor either went out into the cold world, or if he
became a house surgeon by mere lapse of time came on the senior
staff.

Such was the natural order of events until Sir James Paget came
on the scene. Circumstances and lack of means prevented his
paying the large fee necessary to become an apprentice to a hospital
surgeon, but his intellectual attainments and the man himself forced
the Governors to break through their rule, neglect vested interests,
and at one blow break the apprentice system by electing Sir James
to the staff of our Hospital. Henceforth the absurdity of the
apprentice system became apparent, and from the student’s side it
met with but little support, for what was the use of paying a big fee
to be a surgeon’s pupil, and a further one to be his house surgeon,
if an outsider without incurring any of this expense could step in,
and take the higher appointments ?

Here, gentlemen, is the school we know; and if I have said but
little of the later phases of the examination system, and but little
of the qualifying bodies of the present day, it is because they have
had but little or nothing to do with the making of the medical
schools. They have been the result of the system rather than its
cause.

If we have finally reproduced the Conjoint Examining Board of
the fifteenth century, it is because our system of education was ready
for it, as it had not been four centuries before.

If I have left out all mention of the University of London, it is
because it has merely maintained the standard rather than altered
the course of medical education. It may be that but little time has
been spent on the nineteenth century with all its discoveries in
science and medicine, with its additions to the curriculum, and its
lengthened term of pupilage. The reason has been that the nine-
teenth century has been the apt pupil in that school the broad
outlines of which John Caius had conceived. to which Harvey
contributed his marvellous discovery, the pioneer of all physiology,
and to which Sydenham added clinical medicine. These are the
founders of our school, in which succeeding generations have
worked, and page by page laid open the book of knowledge, that
precious merchandise which Clement and Melrose offered to Charle-
magne, whose price Harvey so simply expressed when he wrote in
his friend’s album,

Dii laboribus omnia vendunt.

Perforating- Gastiic Wleey ovgurring in
Tuwo Sisters.
By W. L. PerHYBRIDGE, M.D., B.Sc., Plymouth.

ERFORATION of a gastric ulcer is not a very common
event, and the fact of its occurrence in two sisters,
both of whom were operated on, and both of whom
recovered, must, I should imagine, be unique in the
history of surgery.

The following are brief notes of two cases which have come
under my observation, and which were operated on in the South
Devon Hospital by Mr. Lucy and Mr. Whipple respectively :

Case 1.—At 10 p.m. on March 8th, 1900, I was called to see
G. P—, a factory girl =t. 20. Her history was that she had been
at work in her usual health in the morning, when at 11.30 a.m. she
was seized with sudden very severe pain in the pit of the stomach.
She was slightly sick once, but there was no other retching or
attempt at vomiting. She was brought home and put to bed. I
found that about two years previously she had been treated for
dyspepsia, but that latterly she had not complained of anything
definite. She had never brought up any blood.

On examination the face was very pale with an anxious expres-
sion; pulse 120, feeble; temp. 100°. The abdomen was very
distended, and moved very slightly with respiration. There was
great tenderness in the epigastrium and left hypochondrium. The
abdomen was resonant everywhere except for some slight dulness in
the right flank. The liver dulness was diminished.

The patient was advised to go to the hospital for operation at
once, but declined. At 10 a.m. on the following morning her pulse

rate had risen to 140, and the liver dulness had almost disappeared.
Patient now consented to operation, and was sent to the hospital.
The abdomen was opened at 12.30 p.m. by Mr. Lucy. Free gasat
once escaped, and a perforated ulcer the’size of a half-crown was
found on the anterior surface of the stomach towards the cardiac
end. The edges were thickened and indurated. On this account,
and considering the large size of the ulcer and the desperate condi-
tion of the patient, no attempt was made to suture it, and it was
merely brought up to the abdominal wall, packed round with gauze,
and a drainage-tube passed through the perforation into the stomach.
The abdomen was washed out with hot saline solution, and the
stomach contents, which were free in the peritoneal cavity, and
included a large piece of orange, were evacuated.

During the operation patient was infused with six pints of saline
solution and an ounce of brandy. She was extremely ill for forty-
eight hours after the operation, but then began to improve steadily.
The fistula healed without further operation. The drainage-tube
was left in for about a week, and on a few occasions the patient was
fed through it. There was not much discharge of gastric juice, and
the wound was soundly closed before the patient lett the hospital at
the end of six weeks. She has had no return of any stomach
trouble since.

Case 2.—At 8 p.m. on November 16th, 1901, | was hurriedly
summoned to see A. P—, a younger sister of the above, the
messenger stating that the girl's mother believed her to be suffering
from the same complaint as her sister had had, and events proved
this diagnosis to be correct. The girl was sixteen years of age, a
machinist. She had been ailing for several weeks, but had not seen
a doctor. She had her usual dinner of meat and vegetables at
1.45 p.m., and then worked at her machine for about two hours.
At 5.15 p.m., while sitting quietly in a chair, she was seized with
acute pain in the upper part of the abdomen and left side, which
persisted until I saw her. There was no vomiting or retching.

On examination the face was very pale and pinched, the legs were
drawn up, respiration shallow and rapid; the abdomen was dis-
tended in the lower half, and scarcely moved with respiration ;
there was tenderness in the epigastrium, and dulness from the pubes
nearly to the umbilicus. This, however, and the abdominal disten-
sion proved to be the result of a distended bladder. The liver
dulness was normal. :

In this case there was no difficulty in persuading the friends to
allow the girl to submit to operation, and she was at once sent to
the hospital, and the abdomen was opened by Mr. Whipple at
10 pm. The perforation was the size of a sixpence, and was
situated on the posterior surface of the stomach at the cardiac end
high up under the diaphragm. With a little trouble the perforation
was successfully sutured and the abdominal cavity cleansed. No
gas escaped on opening the abdomen. This patient was also
infused with saline solution, strychnine, and brandy. She made a
rapid and uneventful recovery.

The chief points of interest in these two cases are—

(1) The fact of a comparatively rare misfortune happening to two
members of the same family.

(2) The fact that perforation did not come on soon after a meal,
the interval being three and a half hours in each case. In the first
case the patient breakfasted at 8 a.m.

(3) The absence of retching after perforation in both cases.

(4) In the first case the fact of recovery after an interval of
twenty-five hours between perforation and operation. Recovery
was no doubt largely assisted by the injection of saline solution.

(5) In the first case the liver dulness was diminished, and there
was free gas in the abdominal cavity. In the second case the liver
dulness was normal, and there was no gas in the abdominal cavity.

(6) In the second case the youth of the patient. She looked a
mere child.

I have not studied the literature of gastric ulcer, but I do not
remember to have read of a case of perforation occurring under the
age of seventeen.

I am indebted to Mr.,Whipple and Mr. Lucy for permission to
publish these notes.
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Jpology of a FMinor Poet,

INCE the first unlucky hour
When I patronised the muse
I've been greeted with a showe;
Of gratuitous abuse.
“It’s a crime
To waste time
Making rhyme | »

Though to poetry addicted,
Still, at any rate as yet
I have never been convicted
Of a penny novelette :
Heaven knows
No mere prose
Is my pose !

Were I painfully pedantic,
Were I wanton with my wit,
Were I rabidly romantic,
Then the symptoms, I admit,
Might be worse ;
But my verse
Is most terse !

When I'm cured of this distemper,
.Then my sympathising friends
Will be kind to me, qua semper,
Overjoyed to make amends,
I’ll explain
That 'm sane
Once again !
HaroLp Waarr.

Hotes,
MRr. WiLLETT h:;s been :—
to the Hospital,

ppointed Consulting Surgeon

* * *
Sui\dk. WARING has been elected to the post of Assistant
8eon—a most popular appointment, on which we con-
gratulate ourselves no less than Mr. Waring.
* * *
amSlR T LAUDE]_{ BRUNTON and Dr. J. S. Edkins are
andoxllzg'tho'se appointed University Lecturers in Physiology
Xperimental Psychology at the University of London,
* * *
HDR, HORTON~S.MITH has been appointed one of the
onorary Secretaries of the Advisory Committee appointed

g e
bV the King for the erection of a Sanatorium for Tubercu

* * *
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MR. McApam Eccrrs is delivering
fessor three lectures, illustr: ’
Physiology,
in the The:
24th,

% as Hunterian Pro-

ated by lantern, on the Anatomy,

Y

?.nd Pathologyj of Imperfectly Descended Testi;

- atre of the College of Surgeons on February

20th, and 28th, at 5 o’clock each day.
* * *

Dr. CHARLES Powrrs WHITE  has

~ . b i
Erasmus Wilson Lecturer, S

His subj i 8
Pathologiy of Tumours,” and the Lectjuercets lwsriltlhlfe dgslcer:;
at the College of Surgeons on February roth, 12th, and
14th at 5 o’clock each day. , <
* * *
"l‘ms Aunual Oration of the Hunterjan Society will be
:iheethe}r]ed onr\\'ednesday, February 12th, at 8.30 p.m., in
catre of l‘he London Institute, Finsbury Circus, b
A‘rthur T. Davics, M.D., F.R.C.P.: subject “Or, ; 4
Therapeutics, Ancient and Modern.” Tt is open to Ii .
bers of the profession to attend. o
* * *
MR. PHILIP DE SaANTI, F.R.C.S., Senior

! Assistant Sur-
geon and Surgeon in char

: : ge of the Ear D
Westminster Hospital, has been appointed Sssgé;:et!;ttl?;
Throat, Nose, and Ear Departments, which have been
am.a]gama,tcd at Westminster, and in consequence h
resigned the Assistant Surgeoncy. =
* * *

Dr. CLAYE. SHAW is giving a series of Demonstrations
on M.ental‘ Diseases on Thursdays, at 4 p m., at St. Luke’s
Hospital, in place of those formerly given at the Banstead
Asylum, beginning on February 6th.

* * *

Mr. HERBERT WILLIAMSON has b i

2 €en appoint =
strator of Practical Midwifery. e
* * *
Mr. W. D. HarMER has been appoint
S ed D
e Pp! emonstrator
* * *
MR. K R. Hay has taken the degree of M.B.
University of Cambridge ; Mr. F. E. W,
M. A. Beckett that of B.C.

* * *

in the
ood and Mr. F, H,

It is with deepest regret that we hear
Dr, A. N. Weir, who was only
Anatomy.

of the death of
. recently Demonstrator of
He met with an accident on the Brighton Rail-
way on February 1st, and died the following day in Guy”
H0§p1tal. We hope to give a full account of his life ar};;
a'chxevements in our next issue ; meanwhile we offer our
sincere sympathy to his family,

* * *
A. E. J. ListER has been maintaining the reputation of
the Hospital by coming out first at Netley and taking the
“ Maclean” Prize for Clinical and Ward work, the “Pirke
Memorial” Bronze Medal for Hygiene, and Speciai

Honourable Mention in Military and Tropical Medicine
3
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which things do not surprise us, but our congratulations
are none.the less hearty.
* * *
L. M. Morris was placed First in the entrance examina-
tion for the Navy : mn;e mn.)%ratulilinns!

IN accordance with the scheme for the development o.f
clinical pathology in the wards the assistant house physi-
cians are now required to attend a special course of prac-
tical instruction in the Pathological Department before
entering upon their duties. This course wi.ll b.e held
twice a year, as soon as possible after the nominations for
the appointments have been decided. The provision 'by
the Hospital of modern microscopes and.blood»co-untmg
apparatus will enable much of the work which has hitherto
been performed in the Pathological Laborat.ory to be
carried out in the wards, and it is the intention of the
School that the junior house physicians shall be responsible
for the teaching of elementary clinical pathology to the
clerks. ;

It is further intended to institute a course in Practical
Pathology, with special reference to clinical work, xjox' the
benefit of senior students, especially those preparing for
the M.B. exams. in the different universities. Notice will
be given of this course as soon as the necessary apparatus

has been procured.
* * *

THERE is an impression abroad in the Hospital (whether
well founded or not we know not) that the University of
Cambridge propose very shortly to make a separate exami-
nation in Pathology in which to ensnare the struggling
“ M.B.-ster.” Moreover, it is rumoured that Cambridge
will be the only place of study for this examination.

Pathology as an abstract science, rent forcibly from' the
parent stem of Clinical Medicine, does not commend itself
to us as a healthy pastime,

It would not perhaps be too bold to assert that if the
Cambridge course of medical study were <o arranged as to
shorten in any way the period of Clinical study, the. wh(.)le
practical value of medical education in the University

would be undermined.
* * *

THE Association Football Club plays Guy’s in the second
round of the Inter-Hospital Cup competition, on February
13th, on St. Thomas’s ground at Chiswick. May they

avenge last year’s defeat !
* * *

WE hear with great regret as we go to press that the
Bart.’s Rugger team fell before Guy’s in the first round of

the Inter-Hospital Cup.
* * *

WHETHER advancing years make us less critical, or the
Dramatic Club improve at each Christmas entertainment,
there is no doubt that the “ Magistrate” is one of the best

plays we have seen of recent years. The. whole cast
worked in a wonderfully level way, and the high standard
of acting reflects no little credit on the stage managers and
on those who helped to coach the club, notably Dr.
Emlyn. Berryman’s was a first-rate performar:’ce, and the
quiet way in which he played the “restaurant scene was
the most marked feature in a part which is very prone to
be overdone. In Upton the Club possesses a lady.” who
can walk—and sit down, a rare gift among male imper-
sonators of female parts.

A full account of the play appears from an al?ler pen
than ours, and we restrain an impulse to plunge into the

byways of dramatic criticism.
* * *

To adapt an old story, the Christma.s Enterta‘inment
suggests to us that, if ever an unmusical Bart.s man
should exist who can only recognise two tunes, one will be
the “ Valse Bleu” and the other won’t !
* * *
THE Secretary of the Abernethian Society will be p!easgd
to supply any gentlemen requiring “dog leashes” with in-
formation as to prices, etc. He regrets that the funds (?f
the Society do not permit of his giving them away gratis
with the railway guide-books as formerly.
- * * ks

WE ha:e received the first number of the Journal ?f
Olbstetrics and Gynawcology of the British Empire (there is
something sound in the mere title), which.is a‘monthly
publication sold at half-a-crown. The ed1t01: is Alban
Doran, F.R.C.S,, assisted by an editorial committee wh.ose
names (including that of Dr. Champneys) are a sufficient
guarantee of the high standard of the jouma'l.. S

The January number contains five original articles,
Reviews of Current Literature and Recent Books, together
with Transactions of Obstetrical and Gynacological
Societies. - :

The journal is well printed and of a convenient size.
There was room moreover for such a publication, which
should give wide satisfaction.

Amalgamated Clubs.

RUGBY FOOTBALL CLUB.
St. BarTS 2. LENNOX.
This match, arranged to take place at Stamford Bridge on
January 11th, was scratched, owing to the international match at

Blackheath.
St. BART.S 2. RovAL ENGINEERS.

This match should have been played at Chatham on January 15th,
but had to be scratched, owing to the ground being frost-bound.
St. Bart.’s ». CATFORD BRIDGE.

The Hospital had a very weak team out for this match at Winch-
more Hill gn January 18th, and, consequently, suffered defeat by 3
goals and 3 tries to one try.
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v & tifmes, two tries of
Yy scored a try for the i
which Stone failed to convert, so that at half—tiyme Catfor?(gfilé;le'
led by 2 goals and 2 tries to one try.

In the second half Bart.’s played up much better, and the game
was fairly even, each side attacking alternately ; Catford Bridge
scored twice, one try being converted. The Hospital made several
attempts to, score, but were unsuccessful, and were Jeft defeated as
stated above. Team:

E. S. Marshall (back); D. M. Stone, ]. Corbin, H. B, Owen
T. M. Body (three-quarters); W. H, Hamilton and W. H. Scott
(halves); H. T. Wilson, H. E, Stanger-Leathes, A. R. Neligan ]
Morris, T. A. Izard, J. M, Plews, . C. Hodgsan, and A, ) Symes
(forwards).

St. BART.S 9. NoRTHAMPTON,

This match was played on February 1st at Northampton in
bitterly cold weather, and on a frost-bound ground. Both sides
were practically at full strength, and a good game resulted. Bart.’s
lost the tosss and’ O’ Neill kicked off against a gale of wind, The
opening stages of the game were very disastrous to the Hospital
West, H. E. Kingston, and Weston scoring tries in the first ten
minutes for Northampton, one of which Simmonds converted,
From now till half-time play was very even, the Hospital forwards
doing good work, and the opposing three-quarters were well marked,
as Hamilton was playing as an extra three-quarter. Bart.'s had
very bad luck in not scoring once, as A. O'Neill, with a fine dribble,
passed the opposing full back, but slipped at the critical moment,
and knocked the ball forward. Half-time came with Nor(hampton‘
leading by 1 goal and 2 tries to nil,

The Hospital, playing with the wind in the second half, had
somewhat the best of the game, although they only had six for
wards—Wilson beidg injured, left the field at half-time. Our
forwards played with great dash and vigour, and, getting the ball
out to the three-quarters, some good rounds of passing were seen,
from one of which Ellett scored a good try, wide out, which Stone
failed to convert. Northampton then attacked, and Dixie-Smith
scored a try, which was not converted. From now till call of time
Bart.’s had’the best of matters, and were unlucky not to score again,
and the whistle blew leaving Northampton winners by 1 goal and 3
tries to 1 try.

Except for the first ten minutes, Bart.’s had quite as much of the
game as Northampton, The Hospital forwards, although only six
in the second half, played up splendidly, and quite held the opposing
eight, O'Neill, Tosswill, and Neligan being exceptionally good,
The outsides did good defensive work, frequently spoiling the
opposing combination, which was very good. Hamilton, Owen,
and T. O’Neill tackled well, whilst the kicking of Stone and
Marshall was excellent. Teams:

St. Bart’s—E. S. Marshall (back); D. M. Stone, J. Corbin,
H. B. Owen, G. G. Ellett and W. H. Hamilton (three-quarters) ;
T. O'Neill and W. H. Scott (halves); A. O’Neill (capt.), L. R.
Tosswill, H. T. Wilson, A. R. Neligan, H. E. Stanger-Lealhes,J
Morris, and E. C. Hodgson (forwards).

Northampton.—C. Leigh (back); W, H, Kingston, F. Simmonds,
L. Atterbury, and J. W. D, Smith (three-quarters) ; H. E. Kingston
and E. Morgan (halves) ; H. Weston (capt.), H. Atterbury, W. H.
Edwards, G. Burke, ]. Mason, Rev. A. St. G. B. Cummens, ]. West,
and C, H, Naylor (forwards).

ASSOCIATION FOOTBALL CLUB.
St. BART.'S 2. TuNBRIDGE WELLS.

This match was played at Tunbridge Wells on January 25th on
thg Down Lane Ground, which name, by the way, is most appro-
priate, and the Hospital losing the toss started playing up hill.
Dum_lg the first twenty-five minutes Tunbridge Wells kept the ball

The
home team then pressed again, and from one of the numerous
corners scored the first goal.

.On changing ends the Hospital naturally got the ball down the
hill, and from a corner O’Brien scored a good goal. The Wells
showed to more advantage up hill than the visitors had done, and
once or twice got dangerously near, and at last with a good shot
from their outside left added another goal. Bart.’s then set to
work, and rushing down the hill Fernie notched a nice goal, first
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striking the cr, i
i engdingin :s;r:;r.(z_'l‘z};fare was no further scoring, the game

It should be mentioned to the Hospital's
defence in the first half it lacked Nealor
before half-time to relieve them.

hEui\m fepres(enting the Hospital was—

-3 o+ Armitage (goal); J. R. Lloyd, W. S. Nealor (backs o g ol
'(I:‘dylor, W. H. Jones, N. E. Waterfield (half-backs);( ¥ A). Killby,

S Fernie, C, W. O'Brien, A. H, Hogarth, G. Butcher (for-

wards),

credit that during its
, but who arrived Jjust

ST. BART.'S 2. Orp CHOLMELEIANS.

Played at Winchmore Hill on February st i i i
P 1 Yy tstin a very high wind,
v:hlch made good shooting almost impossible.  The éospital
s arttfd playing wah the wind, and so kept the ball in their oppo-
nents’ goal, bu} failed to score. A good rush by the visitors’ right
wmgvresulted in the first goal being “scored shortly after the start,
Bart._s then renewed their attack, but the Old Boys defended well,
keeping them out till close on half-time, when Killby managed to
net one and so equalise.
The second half was of a give-and-take nature, but the visitors
)l:ad by this ;u:e got more together, and with the wind in their

avour scored three times more. The g4 ne th ded i i
the Old Cholmeleians by 4—1. o s
| 'l;h'et team re})rese:ting the Hospital, which by the way is not the
€St 1t can raise (when will it ev. lay its’st s ? &
sl ( ver play its’strongest team ?), con

C. Dix (goal) ; J. R. Lloyd, F. E. Tayl 7

: . » . B Taylor (backs); W. H. ones,
T. W. Godsell, N. E. Waterfield (half-backs); T. A. Killby,]C. B

Fernie, C. W. O Brien, A. H. Hogarth, C. Lebrocq (forwards).

ST. BART.S 28D X1 o, WESTMINSTER SchooL,

Match played on January 18th on our opponents’ ground at
Vincent Square. Butcher kicked off for Bart.’s, and soon scored
our first goal, Bennett-Powell quickly following with a second.
After half-time both sides again scored, and the match was won by
3 goalsto 1. Team:

D. W. Hume (goal); G. S. Rorse, J. R. Lloyd (backs); F. W.
Jackson, H. B. Scott, W. H. Jones (halves); R. H. Bott, N.
Bennett-Powell, C. B. D. Butcher, F. J. Rees, and C. H. Fielding
(forwards),

St. BART.’S 28D X1 9. H.A.C,

Match played on February 1st at Raynes Park in a strong wind,
Read and Butcher each scored for us in the first half. After half.
time we were playing against the wind, and only allowed our oppo-
nents to get through once, the match resulting in a win by 2 goals
to 1. Team:

D. W. Hume (goal); G. S. Rorse, F. Gooding (backs); T. W. H.
Burne, H. B. Scott, C. Williams (halves) ; R. H. Bott, N. Bennett.
Powell, C. B. D. Butcher, T. C, Read, C. H. Fielding (forwards).

THE UNITED HOSPITALS' HARE AND HOUNDS
CLUB,

We have had a particularly busy time the last few weeks, having
contested matches with the Ranelagh Harriers over a seven-mile
course, the Thames Hare and Hounds over eight miles, and also
decided the ten-mile Inter-Hospital Cross Country Championship.
We have been greatly handicapped in our team racing by the
absence of C. Birt (St. Thomas's), who has always been one of our
best performers over a country. He has lately been operated upon
for varix, and is not yet sufficiently recovered to race, although it
is hoped he may be fit enough to represent us on February 28th at
Dublin, In the forthcoming Southern Counties and National Cross
Country Championships St. Bart.s looks like providing several
runners. J. G. Gibb and P. Gosse will represent the Ranelagh
Harriers, F. S. Lister may be included in the Finchley Harriers,
and H. Barnett in the Blackheath Harriers' team. P. Gosse is now
showing improved form, and with a few more runs will no doubt be
going as well as at one time last year, when a crocked knee pre-
vented his competing in the “Southern.” St. Bart.’s has practically
kept the U.H.H. and H.Club going single handed this season. The
various members show surprising keenness, which is a great factor
towards the success of any club, and a few more successes may
stimulate other hospitals to greater enthusiasm. The best of our
regular running men are J. G. Gibb, F. S, Lister, P. Gosse, H. P,
Gibb, H. Barnett, W. H. Orton, A. C. Wilson, and G. W. Lloyd.
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U.H.H. aND H.C. 2. RANELAGH HARRIERS.

The above match was run January 18th at Putney, over seven
miles, six aside to count. We were without the services of A. C.
Birt and G. A. Symmonds, whilst the Ranelagh were at full
strength and included Bessell, who is at the present time one of the
best men in the south. Under the circumstances it was not
surprising that we suffered a heavy defeat by 29 points to 55.

The race was run at a very fast pace, Bessell cutting out the
work, with Taylor and Lister in close attendance for the first three
and a half miles, when Bessell got away and won with ease. J-G.
Gibb came up with Taylor and Lister at five miles, and in' this
order they ran until half a mile from home, Taylor eventually
securing second place, J. G. Gibb third, Lister fourth, the next
hospital man in being Gosse ninth.

Bessell's time for the seven miles was 37 min. 4 sec.

U.H.H.anp H.C. ». THAMES H. AND H.C,

On Saturday, January 25th, we opposed the above in an eight-
mile race over the Inter-'Varsity course at Roehampton, five aside
to count. We were without A. C. Birt and G. Symmonds, and
W. H. Whitelaw was an absentee from the Thames pack.

The race was chiefly remarkable for the amount of barbed wire
negotiated and the various accidents which happened to the first
three men home. H. G. Lloyd quickly took the lead, followed by
J. G Gibb and O. S. Norton, with F. S. Lister tweuty yards away.
After a mile had been covered J. G. Gibb assumed command,
and led Lloyd by ten yards. Hereabouts all the leaders overran
the trail, and let up F. S. Lister and others, only to find a high
barbed-wire fence barring the way. As everyone tried to scramble
through at the same time considerable damage occurred to our
clothing, Lloyd losing most of his vest. Once fairly going again
Lloyd, Gibb, and Lister soon opened up a wide gap from the
remaining competitors. After crossing a long piece of plough
together Lloyd established a lead of ten yards from Gibb, Lister
dropping back thirty yards. At the end of another mile Lloyd and
Gibb, by some unaccountable accident, found themselves at the
bottom of an extra deep ditch, and Lister, profiting by their expe-
rience, jumped at and just managed to clear it, so gaining a consi-
derable advantage at a critical part of the race, and was enabled to
keep the lead for another mile, when Lloyd again took up the
running, with Gibb sixty yards away. On reaching Putney Heath
Lloyd quickened his pace, but was unable to shake off Lister, who
beat him in the run in by five yards; J. G. Gibb was third. On
adding up the points it was found that the U.H.H.and H. had won
their first contest for several years by the narrow margin of 1
point, the score reading U H.H.and H. 27, Thames H.and H. 28.
The hospital men ran well up to form. The performances of
P. Gosse, H. Gibb, and O. S. Norton (Guy’s) were very meritorious,
as neither of the three is yet fit, their training having been inter-
rupted through illness.

Placings of men—

. F. S. Lister (St. Bart.’s) .
. H. G. Lloyd (T.H.and H.) ,
. ]. G. Gibb (St. Bart,’s).....

o)

. W. Fowler-Dixon (T.H. and
- G. Gosse (St. Bart.s) ..
. T. Brassey (T.H.and H.) .
H. Gibb (St. Bart.’s)
. 0. S. Norton (Guy’s)
10. R. H. Watson (T .H. and H.) 50. 237
Also ran, A. C. Wilson and G. W. Lloyd (St. Bart.’s) and six
other members of T.H. and H.

So eNonpe e

U.H.H.axp H. Tex MiLes CHAMPIONSHIP.

This race should have taken place at Putney on February 8th, .

over the ten-mile Clutton Cup course, Owing to no other hospital
being able to raise a team St. Bart’s had a walk over, and so
secured the cup for 1902. The gold medal for first man home is to
be given to the first hospital man in the six-mile contest against
Dublin University on February 28th. Dublin seem to be fairly
strong this year, as they easily disposed of Edinburgh University
some six weeks ago. We hope to put up a very good racc with

HOCKEY CLUB,
St. BART.’S HOSPITAL 2. ENFIELD.

This match was played at Enfield on Saturday, January 11th, and
resulted in a win for Bart.’s by four goals to one. = We had the best
of the game nearly all the way through. Beckett shot three goals
and Sale one.

The Hospital was represented by— 2

Wright, Orton, and Phillips (backs) ; C. Adam, H. B. Hill, and
L. Murphy (halves); Jeudwine, Griffin, Becket, Sale, and Hallowes
(forwards).
St. BART.'S . GUILDHALL.

This match was played at Manor Park on Saturday, January 18th,

+and resulted in a draw after a hard game.

In the first half our forwards played well together, taking the ball
down the field time after time but just failing to score. Just before
half-time Murphy and Sale took the ball down the field from our
““25,” but their backs just saved in time. After half-time our
opponents worked hard and pressed us, having several shots at our
goal, but Orton saved well each time. Orton at back was excellent,
stopping many dribbles and clearing well each time. Of the for-
wards, Sale, Griffin, and Hallowes played a good game.

The Hospital was represented by—

L. Orton, E. A. Wright, L. Phillips (backs); W. E. Fowler,
H. B. Hill, C. Adam (halves); H. Grant, W. Griffin, Sale, Murphy,
A. Hallowes.

St. BART.S 2. UXBRIDGE.
This match was decided in favour of Bart.’s on Saturday, January
25th, at Uxbridge, by fourteen goals to three. We had the best of
the game the whole way through, and were in our opponents’ twenty-
five for the greater part of the game: Our forwards had the ball
most of the time, their backs not being able to prevent us from
shooting.
Of the goals, Griffin scored seven, Sale five, Gray and Hallowes
one each.
The Hospital team was— .
Orton, Phillips, and Wright (backs); Adam, Murphy, Fowler
(halves) ; Gray, Griffen, Sale, Hallowes, Jeudwine (forwards).

The Christmas Entertainment,

JANUARY 9TH AND 10TH, 1902.

N January 3rd, 1883, an addition to the Christmas
entertainment of that year was made in the shape

of two dramatic items. These consisted of two
farces of one act each, “Little Toddlekins” and “A
Regular Fix.”
The small stage, raised but eighteen inches from the
floor, and only lighted by a row of candles for footlights,
was little better than that usually erected in the “ Theatre
Royal Back Drawing-room ;” but among the cast were
several men who were undismayed by this small beginning,
and to whose devotion and encrgy the Dramatic Club owes
its long life, steady development, and flourishing condition.
Mr. W. H. Cross, who was elected President of the club at
its birth, and who still holds that post, has been another
factor in its success. He has cheerfully assumed the office
of umpire in chief, and has always found a way over or
round the many rough places and difficulties which without
his advice might well have proved unsurmountable.

Among the audiences who witnessed the twentieth con-
secutive performance in the Great Hall on January gth and
1oth must have been a good many people who, seeing the
first and latest productions, compared the present with the

them even if we do not just win.
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past, and wondered at the growth of the clyh and the style
of the play produced this year, which, in the absence of
female talent, the earlier members would have unanimous]
condemned as leading to certain failure, Y

We wonder what thoughts occupied Mr, Berry’s ming
whose name appears upon the first pro, .
the part of “Smiler (a sheriffs officer
Fix.” Sitting among the audience he afforded a link with
the past, and an example of the abiding interest which old
members take in the doings of the St, B, H ADc

We might indulge in many reminiscences, for jt xs a far
cry from the two antiquated farces of the first programmec
to the play of Pinero’s which furnished the latest entertain-
ment, but it is of that we have to deal, and space in the
Hospital JourNaL is valuable.

The choice of Pinero’s « Magistrate »
_the plot being very amusing and the Zramas persone
m'cludmg many good parts. The whole performance went
with great spirit, each member’s efforts combining to make
a very successful show.

The play, which abounds in excellent situations, has one
weak point, viz the final curtain, and no amou}n of re-
hearsal and dash can remove the poor impression caused
by the feebleness of the few closing lines.

The scenery was an advance on that of the last few

 an furniture and the smaj]
accessories showed a thoroughness on the part of the
management which should be acknowledged.

'Mr. R. J. Waugh Played the unfortunate *“ Poskett ”
with much skill, and despite an occasional tendency to
monotone rose to his occasions well, many lines being
quite excellent. The character is an exacting one, and he
may be congratulated on his performance, v
Bell as «Mr. Bullamy »
good comic stage laugh
Tare a possession among amateurs,
to his labours as stage manager thos:
Piece.  His “Colonel Lukyn” was b
he Was on the stage he infused a dash and go into the piece
which was invaluable, Mr. P. Gosse played “ Captain
}’ale > wAith quiet humour, and avoided exaggeration, which
f? t.he pltf:alll of such a part. Mr, R. C. P. Berryman as
Cis lj‘arrmgdon ” showed himself to be one of the best
cmn.edlans the club has possessed. Never overaccen-
tuatmg yet making every point, always natural yet never
obtrusive in his admirable by-play, he was a tower of
itr‘%ngth: Mr. C. Dix gave a clever character sketch as

ormington,” and Mr. P, Lloyd-Jones as “Isodore »

Played his few lines in a way which leads us to hope that
We may see him in a part more worthy of his powers. Mr.

Was a happy one,

Mr. H. S. Ward added

e ;
§ B. Digby gave prominence to the character of the police-

]Sjrgeant “Messitor.” As “Agatha Poskett” Mr. V. C,
T};:tun lo?ked charvming, and enunciated his words clearly.
€ part is beset with difficulties, and the thanks of ‘all are
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due to him for essaying the character, Mr. R. C. Elmslie
played “Charlotte Verinder ” with humour, ar.xd .scored a
sHecess.  Mr . A Toard as « Beakie” did’what he could
with the one thankless part in the play, while Mr. Honiball
Was amusing as « Popham.”  Messrs, Chaff, Black, and
Klrll‘by gave. very adequate assistance in the snr;aller pz:rts.

The a'udlence, which on both nights filled the hall to
overﬂolwmg, enjoyed the entertainment thoroughly,

I)ur{xlg the evening the Hospital Orchestra] Society gave
a Pl‘easlng selection of music admirably played. i
: lhc.re are rumours that the A,D,C, proposes giving an

outside show ” at St. George’s Hall, some time about
May, for the Samaritan Fund, if the authorities wish

Seeing the success, both hi '
attended the performance given at that place in 18’91 and
1892, we hope that rumour wil] give place to certainty.

—
Qberngthian Society.

ANUARY 16th, The mid.sessional mocting <
the Medical Theatre, Mr. Danks ircle:ll:-‘eg g}?zi?ﬂdﬁ:
Cha{npneys‘ read a paper on “Some Pages from the
ﬁnclent History of Obstetrie Medicine and Surgery.”
e bvote of thanks Was proposed by Mr. Rose, seconded
Y Mr. Shrubsall. The Paper will be reproduced in the JournaL
Sh];n;)uall'{" 23rd. The twelfth ordinary meeting was held, Mr
Tun:o::s ;? :}l:z C}‘?fel;'t ’Z'er‘f)'YeSt read a paper on “‘ Some Inn’ocent’
I st. €r some preliminary remarks -
g;ial?;i il;iaicggsosfchhlds }:jat]?er, ar}l{d went on to gescribe wl}:aet e:e
! I¢ Mastitis.” He gave its clinical and histolo-
gical characters, and made original suggestions u i e
{t Was a common source of diagnosticbegrrors, beir‘:;nog:npta;:{]:llofggr.
;g{rrhous or ﬁl?ro-adqnoma He believed that in some cases the
isease ended in carcinoma, and he recommended removal, and de
;cnb;d the o ing in a plea for drainage of the
Ioun e given 1n illustration of points raised
n regard to tuberculous and gummatous mastitis he would de.
pend on the house for information. The adenomata %
taken, and attention specially directed to fibro-adenoma.
completely described, together with diagnosi
nodular scirrhus,
was locally removed, wi i :
fate of ﬁbro'a‘dt'znomata, he expressed his he]ief‘t‘lfatt?nt}::ax;’mcma:;e
they gave origin to carcinoma. He next explained its hiZtolo :
and the degenerations to which it is liable, the mucoid and tgy
cystic. 'lhg latter led to a discussion concerning intra-c 'st'e
growths, their structural variations, and their relation on the) e
thz-mcl to deﬁr}lit}:el)' in:o]cent, and on the other to definitely ma]ign(é)l::
umours. e whole pa; i i i
e Paper was illustrated by microscopic

@he Rahere Hodge, Ro. 2546.

N ordinary meeting of the Rahere Lodge, v
held at” Frascati’s Restaurant, Oxforg ,S't\,rg;alzsés. “::
_"I‘uesday,]gnuary 14th, 1902; Bro. Abraham, M.D., W’M
in the chair. Bros, Scott and Edge were raised to.th
Third Degree. Bro. Read was passed

Degree, and _qusrs. Sydney L. Harke, Percival Yetts, and J. C. S
Dunn were initiated into Freemasonry. A sum of :I'en G.uin.eaé
was voted from the Ludge funds to each of the masonic charities,

Walter Gripper,

The Lodge also contributed the sum of T
to W. Bro. Clement Godson, Treasurer, o
wedding.
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@alendar.

Feb. 17.—Special Lecture.
18.—On duty, Dr. Hensley and Mr. Walsham.
19.—Mr. Walsham’s Clinical Lecture.
20.—Abernethian Society. Discussions, Clinical and Patholo-
gical.
21.—On duty. Sir Lauder Brunton and Mr. Cripps.
Dr. Gee's Clinical Lecture.
A.F.C. v. Chiswick at Chiswick.
H.C. 2. Hendon at Hendon.
24.—Mr. Cumberbatch’s Special Lecture.
25.—On duty. Sir Wm. Church and Mr. Langton.
2 Mr. Walsham's Clinical Lecture.
27.—Abernethian Society. Mr. M. H. Gordon, M.A.,, M.B,,
‘ Bacteriology of Scarlet Fever.”
28.—On duty. Dr. Gee and Mr. Marsh.
Sir Dyce Duckworth’s Clinical Lecture.
Mar. 1.—R.F.C. 2. Old Leysians at Eltham.
H.C. 2. Epsom College at Epsom.
Hichens Prize.
3.—Dr. Ormerod’s Special Lecture.
4.—On duty. Sir Dyce Duckworth and Mr. Butlin.
5.—Mr. Cripps’s Clinical Lecture.
6.—Abernethian Society. Mr. L. J. Picton, M.B., Chlorosis.”
7.—On duty. Dr. Hensley and Mr, Walsham.
Dr. Hensley's Clinical Lecture.
8.—A.F.C. v. Cheshunt at Cheshunt.
H.C. v. Crystal Palace at Winchmore Hill.
10.— Mr. Bruce Clarke’s Special Lecture.
11.—On duty. Sir Lauder Brunton and Mr. Cripps.
12.—Mr. Cripps’s Clinical Lecture,
13.—Abernethian Society. Discussions. Clinical and Patho-
logical.
14.—On duty. Sir Wm. Church and Mr. Langton.
Sir Lauder Brunton’s Clinical Lecture.
Harvey Prize.
Kirkes Scholarship and Gold Medal (Paper).

»

»

Junior Staff Appointments.
T following nominations have been made for junior
staff appointments :
House PHYSICIANS IN APRIL.

Sir William Church. H. L. P. Hulbert,
Dr. Gee. R. H. Urwick.
Sir Dyce Duckworth. A. E. Thomas.
Dr. Hensley. J. Stirling-Hamilton.
Sir Lauder Brunton. Hi He Weu:
INTERN IN APRIL H. G. Pinker.
EXTERN IN APRIL R. T, Worthington.
EXTERN IN JULY A, H. Hayes.

Examinations.

Conjoint Board.
Chemistry.— R. M. Coalbank, L. G. H. Furber, J. G. Watkins.

Practical Pharmacy—H. F. Bodvel-Roberts,” H. F. Hatfield,

G. M. Levick, F. E. Whitehead, A. C. Wilson, F. H. Wood.
Biology.—G. B. Scott.

C. Loddiges, A. O'Neill, F.

(Oxon.).
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Anatomy and Physiology.—]. B. Binns, H. Gray, E, C. Hayes,
M. P. Rice, F. Weber.

D.P.H. Examination—A. E. H. Thomas, B.A,, M.B, B.C.

UNIVERSITY OF DURHAM,
M.D. Degree.
H. G. Harris.

Appointments.

BrownLow, HARRY L., appointed Assistant Surgeon to Royal
United Hospital, Bath.

* *
Greaves, H. S., B.A.(Durham), M.R.C.S., L.R.C.P., appointed
Resident Medical Officer to the General Hospital, Barbadoes.
* * *

Jackson, ARTHUR N., appointed Medical Superintendent of the
Notts County Asylum. g
*
Jounston, D. M, MR.CS,, L.R.C.P., appointed House Phy-
sician to the Derbyshire Royal Infirmary.
% * *

Linpsey, E. V., M.B.(Lond), M.R.C.S., L.R.CP., appointed
House Surgeon to the Stockton and Thornaby Hospital.
* * *

Leovp, J. A, M.B.(Lond), M.R.C.S,, L.R.C.P., appointed House
Surgeon to the General Hospital, Stroud.
* - *

McDonaLp, W. M., M.RCS, LR.CP, appointed Medical

Officer to a Concentration Camp.
* * .

PeruyBripGE, W. L., M.D., B.Sc,, appointed Honorary Anaes-
thetist to the Royal Eye Infirmary, Plymouth.
* ¥ *

M.B., B.S.(Lond.), M.R.CS, LRCP,

Ripour, C. A. S,
dshire Infirmary and

appointed House Surgeon to the North Staffor:
Eye Hospital, Stoke-on-Trent.
*

*

RowLanp, P. W., M.B.(Lond.), M.R.CS,, LRGP appointed
Junior Resident Medical Officer and Registrar at the Evelina Hos-
pital for Sick Children.

Hew Addresses,

BurLer, T. H., 6, Palmeira Gardens, Westcliff-on-Sea, Essex.
Carson, H. W., 26, Welbeck Street, W.

Greaves, H. S., General Hospital, Barbadoes.

Harris, H. G., Westward Ho, Birchington-on-Sea, Kent.
MITCHELL, A. M., St. Vincent’s, Epsom Road, Guildford.
RAWLING, L. B, 16, Montagu Street, Portman Square, W.
Swmira-Wynne, G. S. A, Woolpit, near Bury.St. Edmunds.
Watus, F. C., 107, Harley Street, w.

Warg, A. M., 13, Sussex Villas, De Vere Gardens, W.

Manyiage.

DALE—NI1xoN.—On January 8th, at St. Saviour's Church, S.W.,
Cuthbert Bracey Dale, M.R.C.S,, L.R.C.P., of 106, Bristol Road,
Birmingham, to Winifreda, younger daughter of the late Lieut.-
Col. A. ]. Nixon, Rifle Brigade.
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g-:qnam memento rebus in arduis
s T 5
are mentem.” — Horace, Book ii, Ode iii.

Some Pages from the JIngient History of
Obstetyic Fedicing and Surgeny. %
The Mid-Sessional Address, delivered on jm//m‘ry 164/,
1902,
By F. H. CuaMPNEYS, M.D.

ENTLEMEN,—In choosing a subject for the Mid-
§| Sessional Address of the Abernethian Society I
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felt that any very serious scientific subject would
be somewhat out of place.

[PrICE SixPENCE.

oflt]it:rf;x;lcl;;hz:ﬁ}lF tI d_;;t‘crm?ned toAsPeak about some

gt wouLlr:i l0 stetric medicine and surgery,
be Interesting to you, and a little

off the usual track.

e

(“an attempt ’at a histor; oLf dmfm”f 2 ('”b”.’_/‘}“‘//"

of Gottingen, published o “““ L et

fingen, ed in 1830.

Beginning at the beginning of all things so far as
P e
be able to advunc,e far. e e

T7e first period of our history ends with the end of the
Sfth century before Christ.

The ezzr/iel:[ practitioners of midwifery were women.

No mention is made in any very ancient writing of a
m‘an—mld»\'ife or doctor assisting at childbirth. In more
h.lSlOTiCLll periods (as will be seen) doctors assisted excep-
tionally, but only in consultation.

The material for history previous to regular records can
only be gathered by inference ; some materials for specu-
lation can, however, be obtained by examining myths, such
as those of the birth of various deities, in which details arc
sometimes given ; for instance, an account of the birth of
Apollo states that his mother bore him clasping a palm
tree with both hands while he kielt on both knees. This
kneeling attitude is probably one of the most ancient.

Another set of facts may be abstracted from the birth
customs of savage tribes, but here again we must be very
It is usually inferred that a savage is a sort of
primitive man. This seems, however, a pure assumption.
There appears not to be a tribe on the face of the earth
which has not an claborate civilisation of its own, bar-
barous it may be, and corrupt to our ideas, but bearing on
its face the evidences of great age. Indeed, some of the
birth customs of savage tribes are far more complicated
than those of civilised nations. Such people as these are
no representatives of Adam and Eve, and all inferences
must be drawn with the greatest caution, and with the

cautious
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belief that they may very likely be quite wrong. Hence
it seems a waste of time to speculate.

Certainly, enough weight has not been given to the
process of degradation, which is marked by the very
presence of elaborate customs in barbarous tribes. The
Fuegians (the inhabitants of the Tierra del Fuego), some
of the most miserable specimens of our race, have, accord-
ing to Prof. Max Miiller, a vocabulary of, I think (I speak
from memory), some 40,000 words, and these founded
largely on etkical roots. A fact like this teaches us to be
careful, and ““not to prophesy unless we know.”

If we want to know what  Prehistoric man” was like, it
is no good looking up twentieth century savages, we had
much better study Mr. Reid’s portraits of him in Punch.

Speaking generally, we find the idea that all presenta-
tions except head presentations are abnormal, very widely
held.

It is probable that attempts may have been made early
to correct improper presentations by external manipulations,
which are very common among savages.

For an account of the birth customs of savages I refer
you to papers by Dr. Engelmann, published in America,
and very interesting, which, however, cannot be made to
contribute to our subject this evening.

MIDWIFERY AMONG THE HEBREWS.

We have several references to childbirth in the Old
Testament,

The first to our purpose is ke Jabour of Rachel (Genesis
XXxv, 16—18), circ. B.C. 1729: “ And they [Jacob and his
family] journeyed from Beth-el; and there was but a little
Way to come to Ephrath: and Rachel travailed, and she
had hard labour. And it came to pass, when she was in
hard labour, that the midwife said unto her, Fear not;
thou shalt have this son also. And it came to pass, as her
soul was in departing (for she died), that she called his
name Ben-oni [that is, “the son of my sorrow ”]: but his
father called him Benjamin [that is, ““the son of the right
hand ”]. And Rachel died, and was buried in the way to
Ephrath, which is Beth-lehem. And Jacob set a pillar
upon her grave : that is the pillar of Rachel’s grave unto
this day.”

The fact that the child lived points to the absence of an
excessively protracted and obstructed labour, but no further
light is thrown upon the cause of the maternal death.

The next passage to our purpose is that describing #ze
labour of Tamar (Genesis xxxviii, 27-—30, circ. B.C. 1727),;
the wife of Er, the son of Judah. The passage is as
follows :—* And it came to pass in the time of her travail,
that, behold, twins were in ber womb. And it came to
pass, when she travailed, that the one put out his hand :
and the midwife took and bound upon his hand a scarlet
thread, saying, This came out first. And it came to pass, as
he drew back his hand, that, behold, his brother came out :
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and she said, How hast thou broken forth? this breach
be upon thee : therefore his name was called Pharez [that is,
“abreach ”]. And afterward came out his brother, that had
the scarlet thread upon his hand : and his name was called
Zarah.”

The facts of this labour as detailed are “twin pregnancy,
shoulder presentation with prolapse of a hand, spontaneous
evolution (of Denman), birth of the other twin, birth of
the twin which presented first.” Such a description is
very interesting. It would appear, too, that both children
survived and had descendants. Pharez, indeed, was an
ancestor of David, and therefore of our Lord (see Genesis
xlvi, 12; Numbers xxvi, zo, 21 3. Ruth »iv,ii1a,. 481 T
Chronicles ii, 4, 5 ; ix, 4). -

The next passage that concerns us is that relating to the
Hebrew midwives in Egypt (Exodus i, 15—21), circ. B.C.
1635: “And the king of Egypt spake to the Hebrew
midwives, of which the name of the one was Shiphrah, and
the name of the other Puah: Aund he said, When ye do the
office of a midwife to the Hebrew women, and see them
upon the stools ; if it be a son, then ye shall kill him : but
if it be a daughter, then she shall live. But the midwives
feared God, and did not as the king of Egypt commanded
them, but saved the men children alive. And the king of
Egypt called for the midwives, and said unto them, Why
have ye done this thing, and have saved the men children
alive? And the midwives said unto Pharaoh, Because the
Hebrew women are not as the Egyptian women ; for they
are lively, and are delivered ere the midwives come in unto
them. Therefore God dealt well with the midwives : and
the pcople multiplied, and waxed very mighty., And it
came to pass, because the midwives feared God, that He
made them houscs.”

The midwives Shiphrah and Puah seem to have held a
recognised if not an official position.

The word translated “stools ” is of obscure meaning, only
occurring in one other passage (Jeremiah xviii, 3): “Then
I went to the potter’s, and, behold, he wrought a work on
the wheels.”

The word translated “ wheels” is the same as that trans-
lated “stools” in the former passage. In the passage in
Jeremiah the marginal reading is “ or frames, or seats.”

The meaning of ““on the stools ” is really unknown.

The next passage is one in Ezekiel (xvi, 4), cire. B.e,
594: “And as for thy nativity, in the day thou wast born
thy navel was not cut, neither wast thou washed in water to
supple thee, thou wast not salted at all, nor swaddled at all.
None eye pitied thee, to do any of these unto thee ; but
thou wast cast out in the open field, to the lothing of thy
person, in the day that thou wast born.”

This passage throws light on the customary care of the
new-born. (The care of the navel is mentioned in several
other ancient records.) It will be seen to include division
of the umbilical cord, washing, salting, and swaddling of
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the child. The passage has a sort of medico-legal aspect,
the points mentioned being such as would bear upon the
question of the exercise of due care towards the child at its
birth.

Among the Jews a physician is never mentioned as attend-
ing confinements, which were all in the hands of midwives.

The question of ceremonial uncleanness is referred to in
the Bible in many places. The law is stated in Leviticus
xii, 2 segg. : “If a woman have conceived seed, and born a
man child : then she shall be unclean seven days ; accord-
ing to the days of the separation for her infirmity shall she
be unclean. . .". And she shall then continue in the blood
of her purifying three and thirty days ; she shall touch no
hallowed thing, nor come into the sanctuary, until the days
of her purifying be fulfilled. But if she bear a maid child,
then she shall be unclean two weeks, as in her separation :
and she shall continue in the blood of her purifying three-
score and six days.”

It will be seen that the ceremonial uncleanness was
decreed to last forty days after the birth of a boy and eighty
days after that of a girl.

It is interesting to find the same idea in Hippocrates
(De naturd pueri), the durations being thirty days for a boy
and forty-two for a girl,

Among the Egyptians medicine was part of the duties of
the priests and part of their religious service.

THE ANCIENT GREEKS.

Some information can be gathered from mythology,
poetry, and general literature.

Callimachus describes the new-born Zeus as being washed
in a river immediately after his birth,

Plutarch says that the Spartan women washed their new-
born children with wine to make them strong. Nonnus
says that the Spartan women brought forth their children
upon a shield, and that they were carried by the midwives,
after ceremonial ablutions, round the family altar, and
solemnly received into the family. The name was given
on the seventh day among the Spartans, on the tenth day
among the Athenians, with solemn ceremonies. On the
fortieth day the recently delivered woman dedicated herself
in the same manner, being till then considered unclean.
This idea of uncleanness was the reason for a law which
forbade any birth to take place on the sacred island of
Delos, the women of: the island being obliged to go to the
neighbouring island of Rhenea for their confinements.

Pausanias describes the foundation of #e first general and
lying-in hospital at Epidaurus by Antoninus (circ. A.D. 150),
in order that the sick might have a roof to die under, and
women a roof to shelter them in labour. It was due to
the complaints of the worshippers at the temple of
Epidaurus, and was a religious institution.

Birth of Dionysus.—Lucian relates that Hermes removed
Dionysus as a seven months child from the body of Semele,
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who had died in the flames, and that Zeus sewed the child
up in his own leg till he came to maturity. Others make
no mention of the surgical operation, but say that Semele
brought forth a prematurc child in the fire, and that Zeus
took care of it (Apollodorus ; Diodorus Siculus).

Birth of AEsculapins.—Pheebus is said to have rescued
Asclepios from the body of Coronis, which had been burnt
on the funeral pile. So ancient are the references to
Cesarean section after death, the possibility of such a
proceeding having been perhaps suggested by the sight of
living feetuses in the body of their dead mothers in hunting,
in sacrifices, or in combats in the arena.

Zhis concludes the first period up to the time of Hippocrales,
that is up to the end of the Jifth century w.c.

The second period begins at the end of the fifth century before
Christ, and ends with the déstruction of science after Galen,
at the beginning of the third century after Christ.

Hippocrates, 460 .. to 370 B.C.,, was a member of a
family of priests, which was supposed to be descended
from sculapius on the father’s side, and from Hercules
on the mother’s side. His father was Heraclides ; he
instructed him in the traditions of the Asclepiadee, his
education being afterwards continued by Herodicus, of
Selymbria, who taught him gymnastic medicine (a very
old form of medicine, lately brought into prominence again),
and by Gorgias, of Leontium, who taught him philosophy
and rhetoric.

He afterwards lived in Thessaly and in the island of
Thasos. He died in extreme old age about 377 B.c. at
Larissa.

THE GENUINE WORKS oF HIPPOCRATES,

The great name of Hippocrates was used to cover many
spurious and later works (as in the case of other great
writers), especially during the time of the foundation of the
great libraries of Alexandria, p.c. 323—22 1, and Pergamos
B.C. 158, in order to gain the easier access to these libraries
for such works. .

Unfortunately, the so-called Hippocratean writings on
midwifery and the diseases of women and chi'dren do not
belong to those which are probably genuine ; but even if of
later date they are extremely instructive, being in any case
of great antiquity.

The Aphorisms (genuine) contain sentences about the
diseases of women, irregular menstruation, abortion, the
signs of conception, the signs of the life of the feetns,
etc. (Aph. 28 seg). Hippocrates here discusses the
prediction of the sex of the child; if the mother looks
well she is carrying a boy, if the reverse a girl. A
boy is cartied on the right side, a girl on the left (this
idea being prevalent almost to our own day, and being a
relic of the anatomical ignorance which believed that
women had double uteri, like the lower animals) ; sternu-
tatories are advised to aid the expulsion of the afterbirth 5
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the death of the feetus may be inferred from the shrinking
of the breasts ; pregnancy may be inferred from the
closure of the mouth of the womb ; the weather is said to
have an influence on abortions. That Hippocrates was
acquainted with the method of vaginal examination follows
from his description of the condition of the os uteri.

The Book of Airs, Waters, and Places (genuine) contains
some passages concerning diseases of women, abortion,
sterility, and lactation. The custom of some Asiatic
nations of binding the soft head of the new-born child by
bandages and other things, in order to make it elongated,
is referred to, and it is added that after a time the heads of
the children assumed this shape without pressure. (This
is, of course, incredible.)

He also says that the Scythians do not swaddle their
children likc the Egyptians, and that this improves the
growth of the Scythians, and helps to make them good
riders. He also describes what he calls “the female
disease ” among the Scythians (the same as that referred to
by Herodotus, i, 105, in the following passage :— Venus
inflicted upon the Scythians, who pillaged her temple at
Ascalon, and on their descendants, #%e _feminine disease,—at
least, it is to this cause that they attribute their disease ;
and travellers that go to the land of Scythia see how those
persons are affected whom the Scythians call accwrsed,
érapees ;” its nature is unknown: see Adams’s Genuine
Works of Hippocrates, i, p. 187).

The Second Book of Prognostics (genuine) discusses
fertility, chlorosis, spurious pregnancy, “ ulceration inthe
womb” (probably of the external genitals, as buboes are
mentioned). (See Genuine Works, p. 265.)

Hippocrates, in all the above, only alludes to pregnancy,
parturition and its consequences, and the diseases of
women incidentally, and not as an obstetrician would do.

In Zhe Oath (genuine) occurs the passage (p. 780), “I
will not give to a woman a pessary to procure abortion.”
This is superior to his age. Aristotle, his immediate
successor, had no such s-ruplesy nor had others, as we
shall find in due course.

The Book of Labour at the Seventh Month (probably
spurious) attempts to prove that the viability of a seven
months feetus is greater than that of an eight months
feetus (still a popular belief). The ordinary duration of
pregnancy is said to be seven times forty days (we now say
nearly forty times seven days!), and the children are said
to be carried ten months: eleven months children are
mentioned. The sacred number seven has great import-

ance, and reference is made to the critical days, and also |

to the spontaneous version (or somersault) of the child in
the eighth month as a reason why it should be delicate at
that time. The reason for this belief is probably the
greater frequency of abnormal presentations in premature
labours

The Book of Labour at the Eighth Month (probably

spurious) continues the preceding. It asserts that children
born in the eighth month cannot survive, the chief danger
being the interference with the somersault above men-
tioned.

The treatise concerning the Seed (probably spurious) deals
with such subjects as conception, its signs, the determina-
tion of sex, intra-uterine injuries, etc. It is of no great
value.

.The book concerning the Nature of the Boy (spurious)
describes how the author advised a harp player who was
pregnant and wished to procure abortion to jump down
from a height on to the ground, and says that after
she had done this seven times the ovum came away.
This is contrary to Z% Qath. The ovum is very
accurately described. The author compares it with the
hen’s egg, and advises the investigation of its develop-
ment by examining one each day of a setting of twenty
eggs. He also refers to the vegetable kingdom. He says
that a boy takes his (characteristic) shape thirty days after
conception, a girl forty-two days after conception. This
probably refers to the modification of the external genital
organs. It is not, of course, accurately correct, but it
shows observation so far as the fact goes that the external
genitals of both sexes resemble the male superficially at
first, and that definite female form is obvious much later.
This is familiar to all obstetricians, and is exemplified by
the fact that an early feetus is always described by the laity
who have seen it as “a boy.”

The author also says that feetal movements occur carlier
in boys than girls, that the lochia last longer after the birth
of a girl than of a boy (compare the Mosaic law), that the
only natural and easy mode of delivery is by the head, and
that when the feetus presents by the feet or side, labour is
difficult and dangerous for mother and child.

The causes of abnormal presentations are too great width
of the uterus or restlessness of the woman. The develop-
ment of twins is explained by the seed getting into the two
sinuses of the uterus, and there becoming covered with a
membrane in both sides of the uterus. (The same idea of
a human double uterus.)

The two books on Diseases oy Women (spurious). These
books are by the author of the treatise Of the Nature of
the Boy and Of the Diseases of Virgins. He seems to
have had considerable experience of gynacology, and had
an extensive materia medica with many curious ingredients
He writes as a man accustomed to examine women for
such complaints.

The first book begins with the disorders of menstrua-
tion, especially suppression, in which connection reference
is made to displacements and their consequences, hysteria,
abortion, or sterility. If the theory of displacements
depended upon antiquity for its respectability it would be
respectable indeed. He also treats of the diseases of
pregnancy and lying-in, especially disorders of the lochia.
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There is much writing on ulceration of the womb, and on
remedies for amenorrhcea and sterility, for helping the
progress of labour, and for the cure of ulcerations.

The second book deals with morbid secretions (espe-
cially leucorrhcea) and with displacements (especially
procidentia and its consequences). The advice is given to
replace the uterus and keep it up with sponges. The
author describes ascarides in the rectum and vagina, and
mentions many remedies for leucerrhcea, and for the
maintenance and restoration of female beauty.

Head presentations are said to be the only natural and
favourable ones; cross-births and footling presentations
are abnormal, and make labour more difficult. The
difficulty is illustrated by that of getting an olive through a
narrow-necked bottle ; it will pass most easily lengthways.
Labour is also difficult if the child is dead, or “apoplectic,”
or doubled. The first two conditions probably refer to
the long-enduring belief that a child helps itself into the
world ; “doubled ” probably refers to breech cases (? with
extended legs). The retention of the placenta is also
mentioned, and many remedies recommended, such as
food cooked with wine and oil, and other things calculated
to produce expulsive effects ; and the remark is made that
the secundines usually decompose on the sixth or seventh
day, or even come away later. It is, however, never
recommended to remove the afterbirth. The midwife is
called “the navel-cutter” (compare the passage from
Ezekiel), and the retention of the placenta is attributed to
tearing off the cord or dividing it too soon. If the
placenta is retaincd in a case of abortion, it decomposes in
favourable cases, and is expelled, whereupon the patient
recovers. Sternutatories are advised to expel the after-
birth; and, in normal presentations, delivery may be
hastened by tying the patient firmly on a bed, tilted up
and violently shaken during the pains. The midwife is
advised in lingering cases to dilate the cervix with her
fingers and remove the child and placenta.

Abnormal presentations are to be corrected by cephalic
version. During version a halfsitting posture is recom-
mended for the patient. Among other remedies for
lingering labour are warm baths and oiling and ano.inting
the genitals. If the feetus is dead and the extremities are
prolapsed, and cephalic version cannot be accomplished,
the feetus must be cut up. The swelling of the feetal
body by decomposition is taken as evidence of its death.
For cutting up the feetus its head is opened, the bones are
separately removed (cranioclasm), the limbs are cut Voff,
the trunk is pulled on, and the thoracic and abdominal
cavities are opened. Three instruments are named : a
knifc, which is curved ; an instrument for breaking the
base of the skull (a cranioclast of some kind), am.i a hook
for pulling on the child. It is advised when the hmbs.are
prolapsed to remove them, and then do cephalic version.
There are also some remarks on molar pregnancy.

The book on Z%e Sterility of Women (spurious) states that
the causes of sterility are displacements, ulcerations, occlu-
sion of the cervical canal, profuse menstruation, etc.
Many remedies are named. Much stress is laid on dis-
placements. Signs of the sex of the child are given.
Freckles mean a girl, good complexion a boy. It is also
repeated here that a boy begins to move in the third and a
girl not until the fourth month., The pigmentation of the
face has been considered a sign of sex by later writers,
such as Rhazes, and others even later. It is, of course,
nothing of the kind.

The treatise Concerning the Nature of Woman (spurious)
has many of the contents of the former, but not the parts
referring to midwifery. It deals with diseases of the
womb and of lying-in women, and contains descriptions of
many remedies.

The treatise Of the Things concerning Virgins (spurious)
has epilepsy produced by disordered menstruation for its
chief topic. The author prescribes pregnancy as the best
remedy. He also mentions the connection between mal-
developments and a tendency to suicide.

The treatise Of Superfwtation is perhaps by the author
of The Diseases of Women. The uterus is described as
bicornute, as usual in works of this epoch. Twin concep-
tion is due to duplicity of the uterus.

Prolapsed limbs are to be replaced. If the child is dead,
and its head, having advanced through the os uteri, cannot
come further, a finger (?thumb) is to be put into the orbit
and another under the chin and into the mouth, and the
head extracted (a sort of primitive jaw-traction). The
extraction of the after-coming head is to be effected by the
fingers in the orbit. Dead children which cannot be
otherwise delivered are to be cut up according to methods
described. If the afterbirth is delayed the child is to be
placed upon a skin bottle full of water, which is then
allowed Lo escape; the child sinks and pulls the placenta
out by its weight (!). During this time the labouring
woman is placed upon a night-stool (‘¢ Adoarov”), or,
failing that, a labour-chair ; if she is too weak, in a bed with
the upper part much raised. But women were delivered
in bed and not on a chair or night-stool under ordinary
circumstances. Great stress is laid upon the division of
the cord at the proper time, and upon the injurious results
of its immediate or premature division. A dead child is
felt to roll to the most dependent part like a dead weight
(a correct observation). Receipts are given for begetting
a boy or a girl. Many diseases of women are described,
and their treatment specified.

The treatise Of the Excision of the Fatus (spurious)
contains the rules for cutting up the feetus when dead and
presenting abnormally. The arm is to be remove'd an.d
evisceration performed. In this treatment the patient is
ordered to be shaken to rectify malpositions.

(To be concluded.)
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@he Haw of Aegligenge in relation to the
Medical Fan.

A paper read before the Abernethian Society, December 5th,
b § 90 I.

By Staniev B. ATkINsoN, M.A., LL.M., B.Sc., of the
Inner Temple, Barrister-at-Law ; M.R.C.S., L.R.C.P.

§|N occasional paper on the relation of medical men, as
4l such, to some aspects of the law of their country is
neither out of place nor unprofitably discussed in this
Society. The subjects appeal to “our business and
bosoms,” for year by year unenviable notoriety is thrust
upon individual members of our fraternity by proceedings in which
they find themselves too often unwilling plaintiffs or defendants in
a court of law, and of little advantage is it to them to know that
as a class they are more sinned against than sinning. There is a
species of speculative litigants, often mere men of straw, who adopt
this “blackmail ” (for they know the doctor cannot politically sue
for his debts or be litigious) as a means of wriggling out of their
just dues and debts, and even of endeavouring to lessen the doctor’s
bank balance by their allegations; for instance, the London Medical
Defence Union, with 4750 members, contested last year 140 cases,
and in each case succeeded in exonerating a member from an appa-
rently false charge; of these cases forty-nine related to matters
alleged defamatory and twenty-six to charges of malpraxis, malum
regimen, or Negligence. This statistic implies that in one year 3 per
cent. of the Union’s members had to prove their right before a
jury, before whom improper intention or attention had been set up
as a defence, usually in mitigation of medical charges.
As was long ago written of penitents and patients,—

“ God and the doctor they alike adore
When on the brink of danger, not before;
The danger o’er, both are alike requited,
God is forgotten and the doctor slighted.”

Negligence has no Act of Parliament constituting it a statutory
offence; there is no parliamentary definition of the tort, for it is part
of the common law of the land; there is indeed no special law in
the matter applying to medical men to the exclusion of His Majesty’s
other subjects, the general law merely has special and personal
applications. It is here desirable to explain the principles under-
lying the whole subject of legal Negligence by illustrative cases
rather than by jurisprudential reasons; yet, while recalling Lord
Beaconsfield’s characterisation of the legal mind—*“a talent for
explaining the self-evident, illustrating the obvious, and expatiating
upon the commonplace ’—it is as necessary to remember that the
basis of the common law, namely, the common sense of a people, is
often disappointingly rare; the common seuse of the best minds
has been formulated for all in tentative definitions. The best
obiter dictum on our subject is that of Baron Alderson (1856):

“ Negligence is the omission to do something which a reasonable
man, guided upon those considerations which ordinarily regulate
the conduct of human affairs, would do, or doing something which a
prudent and reasonable man would not do.”

At the outset it may be stated that the judge’s function is to
state generally what may be, it is for the jury called for the special
case to decide what 7s negligence. In a few cases the judge may
peremptorily declare, ““7es ipsa loguitur.”

Chief Justice Tindal once directed his jury thus:

* Every person who enters a learned profession undertakes to bring
to the exercise of it a reasonable degree of care and skill. He
does not undertake, if he is an attorney, that at all events you shall
win your case; nor does a surgeon undertake that he will perform
a cure, nor does he undertake to use the highest possible degree
of skill. There may be persons who have higher education and
greater advantages than he has; but he undertakes to bring a fair,
reasonable, and competent degree of skill.”

By the fact of his State registration a presumption arises that a
qualified medical man knows his work and does it properly, and he
has no need to adduce evidence of general skill and fitness; he is
held primd facie competent in any lawful act, and on the plaintiff
lies the onus of proof to the contrary; if he poses as a specialist a
greater competence will be presumed, and yet considerable latitude
in the practice of any theory or line of treatment will be allowed;

this latter statement has the support of a Medical Act. But if a
jury decide, after hearkening unto the evidence, that a registered
practitioner has been guilty of a culpable lack of attention, an
absence of due care and caution or competent degree of skilful
knowledge, and on that account has actually caused needless injury
and loss to his patient, then the medical man may not only forfeit
his fee, but (since 1873) be liable to an action in the King’s Bench
for damages for the benefit of the patient (or his relatives!), The
malpraxis must be a substantial thing, and will carry responsibility
with it for its natural and probable consequences.

Errors of Negligence may obviously be of two classes—omissions
and commissions.

' Sir William Jenner used to say, ‘“More mistakes are made,
many more, by not looking than by not knowing.” The moral of
this trite remark “ lies in its application.” It was sufficient for Sam
Weller, an ostler, to plead that he had “only eyes” to see with,
but this plea would to-day be insufficient for the practitioner, for he
has many modes of looking, notably through “-scopes,” and
these instruments must within reason be applied in aid of diagnosis.
Further, the advice offered to Roderick Random in his final exa-
mination as to the value of giving “ ocular demonstration” is
indeed not to be lightly set aside; there are times when you
must be eyes to the blind,—as, for example, in showing to their
lawful owners through your microscope any captured smaller beasts
of prey if you diagnose scabies or pediculi, You must remember
the applications and limitations of skiagraphy, and at least suggest
its use on occasion. A large class of errors of omission is illus-
trated in documents you may be compelled to deliver; not long ago,
for failing to notify a case of scarlet fever until six days after the
diagnosis, a fine was levied, apparently to enforce the virtue of
promptness. .Death certificates may lead to annoyances and even
to the coroner’s inquest should you defy the whims of the local
registrar; you must of course state the fact in the certificate if the
lady died within six weeks of childbirth, though the friends of the
deceased (for insurance or other policy) may desire you to ignore
that fact, and you yourself may perchance not be unwilling so to do.
Nec silet Mors. It is at your peril, to some extent, that you sign all
professional certificates | you may not be shrewd enough to guess to
what base uses they may be put.” In 1806, in Ireland, a milliner’s
assistant was notified as suffering from variola ; later the rash was
found to be merely erythema nodosum ; the milliner claimed to have
lost custom on account of the suspected infection, but he was not
allowed damages from the notifier. Another class of cases may
before long come into the courts, where infected antitoxins are
injected with results even more fatal than the historic Algerian
“specific” vaccinations produced.

Omissions are the basis of most errors of diagnosis, of treatment
they are usually commissions ; often, however, the subsequent mis-
takes depend upon a wrong premiss, which leads one to neglect a
fundamental Hippocratic principle, “ That the treatment do the
patient no harm.” In a well-known case £100 was forfeited owing
to the impairment and deformity of a hand, the use of which was
lost owing to treatment founded upon a mistaken diagnosis of the
initial injury. Suppose a medical man by mischance transposes the
labels of a draught and a lotion he is sending to a patient, he may
have to assist in the payment of the funeral expenses. In 1866 a
man sent, as was his habit, two bottles to a chemist; onthis occasion
one was signed “ Henbane thirtydrops at a time,” the other was un-
labelled; he now wanted Tinct. Hyoscyami and Lin. Aconiti; these
drugs were dispensed into the wrong bottles, and the patient, taking
internally thirty minims of the liniment, died. Criminal proceed-
ings instituted against the chemist failed, but it was suggested that
damages might be recovered although the unusual practice of sending
the phials put the dispenser off his guard, Suppose you correctly
copy from a reliable book an incorrect, because misprinted, prescrip-
tion,—where, for instance, the 3 has replaced the 5 sign in Extractum
Filicis Liquidum ; it is thought by high legal authority you will be
technically liable for the resulting injury, as it is said the act of
copying makes the prescription virtually your own. O si sic omnia !

then indeed would originality cease from being the thief of time.

Of course, any mistake a dispensing pharmacist may make will not
involve the prescriber, provided their relation is not that of servant
and master. Again, suppose an accoucheur carries puerperal sepsis
with him to several successive unsuccessful cases, it will be dan-
gerous for him to continue in his practice without an appropriate
intermission for purification. Such an instance well exemplifies how
quickly, even in one generation, the cases recognised by the public
and the profession as comprising medical Negligence may change
in character; thus “hospitalism,” a word coined by Prof, Simpson
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in pre-Listerian days as a succinct o robri i
associated with the idea of human per?&tionl?gsthipgi}ze;
of medicine and surgery.

The person injured may have neither employe, is
pay the medical attendant, yet the conﬁdencg i{ldllilcr;‘:‘lr bp;ot?::z?oég
professional relation is regarded sufficient consideration to create
contract, and therefore a duty, But a medical man is not to bz
held liable for giving mere friendly advice, which when executed
injures the advisee. It is generally held that you may with im-
punity assist, even surgically, an unconscious man, whether he be so
dis overed or he be previously anzsthetised for another purpose,
provided such assistance is necessary in your opinion to save his
life, or even to delay his exitus lethalis ; if he makes no complaint
when he comes round he tacitly assents to what you have done
You are in no way legally compelled to embrace every oppor-‘

tunity to succour and pl itan ;
Sayszy and play the good Samaritan; as A, H. Clough

) is to-day
nd practice

“ Thou shalt not kill—but needst not strive
Officiously to keep alive.”

Itis undesirable to treat young persons without a parent's con-
Fent; nilbxs: said a wif; x;;nay b}:e operated upon by the husband
conse eing presume ut | i i
R hergse[;f assents).y a husband cannot forbid an operation

Privity is not an essence of the medical relationshi
this doctrine arises the liability of principals 3:5'5?}?;}: nrfnegri?arf
assistants, A qualified assistant or Jocum tenens is thus by being
registered responsible himself for any Negligence that may be
proven in his practice; he does not involve his principal. "The
matter is more complicated when unqualified assistants (students,
nurses, etc.) are considered. If the Pprincipal was superintending:
the alleged negligent act of the assistant, then he is suable; but if in
which is within, or in acting goes beyond, the scope of his specific
employment or directions, the principal will not be liable.
every error of an unqualified person does not imply punishment.
Lord Hale said, *“ If a physician or surgeon, even though he is not
a r_egular or_licensed one, acting with due care and skill gives his
patient a potion or plaster intending to do him good, and contrary
to the expectation of such physician or surgeon it kills him, this is
neither murder nor manslaughter, but misadventure,”

An unsettled point is the liability of the Governors of a charitable
hospital for the misfeasances of employés. The U.S.A. courts
have decided that there is no liability if "a competent staff is em-
ployed, and those aggrieved must seek personal redress from the
operators,

No case has been tried as to the liability of an anzsthetist for a
deat}) under anzsthetic; liability might arise from neglecting the
physical examination which is by rule made prior to the administra-
tion, or from leaving the patient before complete recovery of normal
respiration. It is, however, still the objectionable regulation that
all such cases must be sat upon by that most ancient English insti-
tution, the coroner’s jury, and so is the public without the walls of
hospitals familiarised with *“ accidents ”’ which are happily very un-
familiar within,

To illustrate some of these relations :

Mr. Hanke requested Mr, Hooper’s apprentice to bleed him from
the basilic vein ;" he did so, and cellulitis followed. In the conse-
quent action against Mr. Hooper the jury would not allow that the
plaintiff had proved that the injury resulted from the inexperience
or want of previous knowledge on the apprentice’s part ; they be-
lnevAed‘ the evil result arose from some latent peculiarity in the
plaintiff’s constitution. This was in the septic days of 1830, and
one is told venesection often then demonstrated peculiar consti-
tutions.”

Perionowsky was a patient in St. George’s Hospital; he was
there ordered baths as hot as he could bear them. Unfortunately
he was, on one occasion, scalded. He thereupon sued Mr. Freeman
and another surgeon who had ordered these ablutions. It was held
"“The defendants will not be liable for the negligence of nurses
unless they were near enough to be aware of it and to prevent it.”
An action would have probably held against the nurses,

Again : until recently it has been generally accepted that more or
less illiterate monthly nurses are cssential for obstetrical purposes, at
least among the very poor in provincial towns; such women would
not be so easily convicted of Negligence as a midwife holding the
L.0.S, or indeed as one of the modern man midwives known as
Mackenzie clerks with all his prospective experience,

A contract on the terms, ‘“ No cure, no pay,” is rare, and ex-
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) *“ Success is nought.
Endeavuursql]." No absolute liability is recognised. A moedihatl
man is not, in fact, a life or accident insurer, he warrants only
tha; all has been done which reasonable pains can do, and in an

action the question is whether the alleged injury must be directly
referred to the culpable unskilfulness of the practitioner or not;
he cannot be punished for unsuccessful diligence. But he may not
suddenly and without notice cease visiting and treating a patient.
He may be held negligent if he does not when in doubt, and be-
fore acting, advise consultation with a specialist, though even then
at times little cnlightenment may result; as when Sir Astley
Cooper himself refused to diagnose (away back in the X-ray Dark
Ages of surgery) a dislocated shoulder from a fractured anafomical
neck of the humerus, or as in the lamentably frequent ““ commen-
tary” set in the higher examinations, on fatal cases beyond the
€n—Oor powers of ante-mortem observation !—of the examiners.

. _Surgeons_ and accoucheurs are perhaps the most often pursued by
litigants with charges of Negligence, in doing those things they
ought not to have done. OFf physicians, “observers of nature,”’
it ha's been said “they amuse a patient, while Nature effects the
cure.” Certain it is that the heroic policy of “blood and iron
is be_selt with dangers unknown to those whose policy is a masterly
Inactivity, and often has even the surgeon.dentist suffered for not
extracting “ #he tooth, the whole tooth, and nothing bu# the tooth.”
It is not an uncommon jest in operating theatres to feign to have
forgotten which side had to be operated upon ; and quite recently
in the U.S.A. a surgeon removed the left instead of the right leg,
although the latter had been prepared by the nurse; both the legs
had been injured, and he was convinced an error had been made
in the preparation. He was, however, exculpated in an action at
aw.

A medilcal man is not bound to “condescend to minutely ex-
plain surgical principles, therapeutics, and prognosis when proposing
some line of treatment ; a general intimation of a likelihood of great
pain, danger, or subsequent disability is sufficient : both branches of
the facu}ty have been encouraged in court. “It would be dreadful if
eévery time an operation was performed an individual was liable
to have his practice questioned ;" similarly of physic Chief Baron
Pollock said, “It would be most fatal to the efficiency of the
medical profession if no one could administer medicines without
a halter round his neck.” There are some very special cases where
great care is imperative in explaining the possible result of your
treatment, ¢.g. prescribing silver nitrate internally for a professional
beauty, or suggesting a minor surgical operation on a prima donna’s
pharynx. The use of the word ‘¢ explore” has been known to
frighten timid patients out of a surgeon’s charge.

Treatment does not extend to a surgical operation without special
consent; nor may the extent of thc operation sanctioned be ex-
ceeded unless under very critical conditions. From this it follows
that if a hospital patient, even in a surgical ward, declines to follow
the surgeon’s advice with respect to operative treatment he cannot
be compelled—he may be expelled. It is not easy to strictly define
“ an operation ;” it is technically a surgical “battery,” the prepara-
tion and production of the instruments being the “ assault.” It
appears logically that, e.g., vaccination, antitoxin or hypodermic
injections, tracheotomy, and catheterisation are all * batteries,”” and
should be only performed after permission has been given. Patients
themselves cannot lawfully consent to unne. ary operations, these
would rank with the grosser forms of malpraxis ; this question may
be ventilated by the possible developments of zsthetic plastic opera-
tions. Shylock’s “ pound of flesh ” penalty would be taken pro non
scripto in the English law.

If during an operation an unforeseen extension is seen to be in-
evitable, e. g. the compulsory amputation of the leg when by mishap
the popliteal artery is damaged during an arthrectomy, proof that
such was in the opinion of the surgeon honestly necessary for the
life or health of the patient would be sufficient to exonerate him
(unless previously such extension was expressly prohibited—Beatty
2. Cullingworth).

The medical man has no liability if the injury complained of is
the result of intervening Negligence contributed by the patient
himself or by a third person, such as wilful disobedience to specific
instructions.  This question often arises in connection with murder
trials, for if a man dies within 366 days after being feloniously
attacked, his assailant is guilty of murder; it is neither an available
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plea that he refused treatment, nor that but for a surgical operation
performed upon him with the hope of benefiting his condition he
would have survived the “ year and a day ” limit. Where, owing to
obvious maltreatment of the original wound, an operation was
called for leading to a fatal termination, the assailant would pro-
bably he free from technical murder. Much discussion has arisen
on these points, and many theoretical cases have been enunciated ;
€. g. What if the fatal condition was not propter, but merely noticed
post the alleged injury (e. g. an aneurysm being first noticed after a
blow might be mistaken for an abscess and opened with fatal
result) ?

So far we have considered civil cases, where a practitioner may
have to pay in money for his errors; these are the common cases,
for patients enjoy little satisfaction from knowing that a medical
man is paying in person by imprisonment ; yet the more notorious
cases are those which lead to (criminal) prosecutions, and they are
what the public generally know as malpraxis. We dismiss the
cases where a medical man enters wittingly with a mens rea or
malice aforethought into criminal negotiations, and consider the
traps into which the unwary and unwilling may fall. They come
under the heading of gross Negligence. There is no clear distinc-
tion from actionable Negligence except in so far as to constitute
criminality there must be such a degree of complete Negligence as
the law means by “felonious.” There are two special classes of
operations which are felonies by statutory enactment—inoculation
with smallpox virus and assisting in an abortion. Strictly in the
eye of the law all abortions are criminal offences. A practitioner is
not held liable to a criminal investigation for every grave or even
fatal slip or error in judgment, and, as we saw earlier, the onus of
proof of negligence lies with the prosecution, provided the practi-
tioner is on the Register. With regard to “ quacks,” their position
was well stated in the Indian oculists’ case (1803) :

““If you think these men deliberately performed these operations
with the full knowledge that that which they were doing was
useless, unnecessary, and cruel, as the skilled surgeons tell you, you
cannot resist the conclusion that the intention they had was to
defraud. If you think that this is not established, then they are
entitled to be set free.”

As “quacks” they had no ability to raise the presumption that
primd facie they were skilful and competent. They had to com-
mence their defence ab initio. The following are the classes of cases
in which a charge of gross Negligence has been sustained :—W here
recklessness, stupidity, or manifest ignorance in an essential matter
has been displayed, o7 where some wilful injury has been effected,
e. g. by way of experimentation, or by treatment otherwise than for
the patient’s benefit, or by treatment when the practitioner was not
in a sober condition. It is dn established position that you may
not experiment on a patient, not even “in corpore wilo,” or rather
that you experiment at your peril. It is, of course, much more
difficult to prove criminal than it is to prove civil liability. Nor is
a principal conjointly liable for his assistant’s criminal acts unless
he commands them or co-operates in their execution.

The two following cases illustrate these points. Both, however,
refer to unqualified practitioners, who had therefore to prove their
general experience and skill as practitioners.

Mr. Archer in 1829, suffering from disease of the rectum, was
treated by Van Butchell, who passed a rectal bougie, causing him
pain. He died shortly after the operation. Van Butchell, who had
had a medical education, was acquitted of manslaughter on the
ground that gross Negligence was not shown. He would probably
have been liable to a civil action for damages.

In 1807 Mrs. Delacroix was delivered of a boy with the aid of a
man midwife, Mr. Williamson, @t. 75 years. A few days later,
mistaking a prolapsus uteri for secundines, his misdirected energy
in attempting to remove them led to severe pelvic lacerations, and
consequently to death. Lord Ellenborough, taking the view that
he always practised with care and skill, but on this occasion became
alarmed and confused, obtained for Williamson an acquittal.

Two dislocation cases may be of interest :

Early this year a publican declined to pay his medical man’s
account, and counter-claimed damages on the ground that a dis-
located shoulder had not been actually diagnosed until some weeks
after the treatment had commenced. By the expert evidence of
Mr. Horsley and Mr. Clutton the practitioner gained the day, for
they held it impossible for a qualified man to have overlooked the
presence of the alleged condition at the first examination if he had
carried out the routine described by him in the witness box.

In 1891, where a medical man was sued for not diagnosing a
dislocation, where was merely an exaggerated elevation of the

acromial end of the clavicle, he was discharged on the ground that
he could not possibly,discover what did not exist.

The following case is of considerable historical interest.

In 1767 S. broke both bones of his leg, which were set by a
surgeon. He later called in Stapleton, an apothecary, to remove
the bandagc; the bones were said to be well set, and good callus
was present. For some unstated reason Baker (for twenty years a
senior surgeon at St. Bart.'s) comes upon the scene, and without
the consent of S. rebreaks the bones and applied, by way of trial,
“a heavy steel thing” with tccth, cvidently a primitive extension
apparatus. This treatment unfortunately failed, and two surgeons
(both of Bart.’s staff, mirabile dictu) gave evidence at the trial
against their colleague, to the cffect that the proper way to straighten
a crooked leg was by ‘‘compression ” (i.e. splints), and not by ex-
tension. S. gained 4500 damages from Baker and Stapleton
jointly (2 Wills,, C.R.,350). (Percivall Pott sustained his compound
fracture in 1756.)

This case shows—

1. A patient should betold what operation is to be performed, so
that he may have the opportunity of objecting.

2. To perform a novel or experimental operation is to lay one’s self
open to the charge of ignorance and unskilfulness—for a rash
act is an ignorant act. Thus you strike out a new path for your-
self at your peril; you must not experiment on your patient, or
more correctly you must not experiment unsuccessfully.

These principles, the case further shows, apply to the recognised
leading members of the profession as fully as to general practi-
tioners.

The last case I shall quote is Beatty v. Cullingworth (1896).

B. a professional nurse, consulted Dr. C., who diagnosed ovarian
tumour (possibly bilateral),

Dr. C. (wha had performed in his gynacolagical practice 350
ovariotomies), suggested an exploration (for which no fee was to be
paid), and advised that subsequent proceedings should be left to his
discretion.

B., who was a Roman Catholic and engaged to be married, was
understood at the trial not to be able to marry unless she could
become a mother, She consented to the exploration.

Just before the operation was performed the following dialogue
was admitted by all to have occurred :

“Dr. C., if you find both ovaries diseased you must remove
neither.”

“You really must leave that to me, nurse. I know your wishes;
you may be sure I shall not remove anything that I can help.”

B. was thereupon anzsthetised without having given further reply.

Dr. C. found the right ovary cystic, and removed it: on examining
the left ovary he found that also diseased, and as he was unable to
remove the disease he extracted the second ovary. B.s sister was
in an adjoining room, but was not communicated with. The ovaries
were both destroyed after the operation, and were not lectured upon
by Dr. C.

yOn being told what had happened B. was very angry, and insti-
tuted proceedings for malpraxis and assault against Dr. C.

The meeting at the court in which the case was first tried was
not unlike an adjourned session of the Obstetrical Society, as well
from the number of expert gynzcological witnesses as from the
utterly divergent views which these experts expressed. Dr. C.’s
position was—

(1) The operation had been left to his discretion based upon the
result of his exploration.

(2) The double ovariotomy was at least necessary to prolong the
nurse’s life, if not to enable her to escape imminent danger.

(3) The operation was not the cause of her sterility, as she was
necessarily already sterile from her cysts.

The jury came to a peremptory conclusion—au%litting Pr. €
and adding, “that an action ought never to have been brought.”’
Such opinion was upheld in the Appeal Court next year, and appa-
rently by the House of Lords, who refused to allow the nurse to sue
at their bar in formd pauperis.

Several practical points are driven home by this case.

1. It is advisable to have a definite understanding, in writing if
possible, as to the scope and possible results of your operative
treatment, and it is best to have it stated clearly that the matter is
left at your discretion to act when you have gained full information.
More especially is this the case where a series of operations or
examinations under anzsthetic is required. It is further urged
that it is always undesirable to give a too flattering prognosis, if
you have later to climb down you may strain your reputation. To
promise another is to compromise yourself,

FEBRUARY, 1902.]

ST. BARTHOLOMEW'S HOSPITAL JOURNAL.

73

oo SRR S IEE MR S i
e SRR T e i

the case, before proceeding.

P]agi.mlilélmember always that you are operating upon a possible
After quoting a few actual cases in illustration of i
principles it may be hinted that it is always und:e};?rafg{:g:;ng
matter of practical policy for any public man to be found occupying
a prominent forensic position, for there is usually a vague if un-
merited stigma of reproach attaching to a frequenter of courts of
law. This caution, I need hardly observe, does not apply tu the
learned professors of the law! In petty matters it ultimately pays
better to abstain from litigation, even if one is not by nature gaghy-
dermatous. It is because the average practitioner does not c’oﬁ-
sider the judges are the most suitable washerwomen to deal with
linen which at times may be sadly soiled that he often prefers to
settle his quarrels out of court; and hence few cases of Negligence
are dealt with publicly compared with the number arising, and the
amount of fees often forfeited as the result of grounded or,ground-
less charges. It is wise to inform would-be speculative suers that
you have placed the matter in the hands of the Medical Defence
Union, “ ofrwhlrch you have long been a member,” and to that body
all communications should in future be addressed. Many trumped-
up charges have suddenly become silent upon the receipt of such
information. There is also the suggestion that medical men should
Lnsure tth}:emselves againstdle%‘al pxl']oceedings, and let it be publicly
nown they are so insured, though no such s ye! e
definitely formulated, I be]i’eve. i (- o e i

2 Wase of Intya-granial Section of the Second
and @hird Divisions of the SHifth Aevve,
unden the gare of #. Authony Bowlby,

By J. D. Hartiey, F.R.C.S.

ATIE_NT, a man @t 42, by trade an engineer, was
admitted into hospital, under the care of Mr. Bowlby, on
November 6th, 1901, suffering from neuralgia in the left
side of his face.

¢ His history was that the pains in his face first came
on eight years ago. He was treated by various drugs without relief,
the pain becoming gradually worse. Six years ago he had an
operation performed at the Sussex County Hospital in order to
relieve his pain, and an incision was made in front of the left car.
This operation did him no good.

Subsequently two further operations were performed, the supra-
orbital and infra-orbital nerves being cut down upon and stretched.
The operation on the supra-orbital nerve completely cured his
neuralgia in that situation, and no return of pain has occurred there.
The infra-orbital neuralgia still continued.

During the last six months he has had neuralgia along the course
of the inferior dental nerve.

On admission he complained of a dull, intense, aching pain over
the whole of the left side of his face except in the supra-orbital
region. The pain was continuous, becoming more intense at times,
especially on eating and speaking and when warm in bed. It was so
severe that patient was unable to sleep, and had hardly had any
sleep for a fortnight before admission.

On examination the scars of former operations were seen in the
supra- and infra-orbital regions and in front of the ear.

He has had all his teeth extracted in order to obtain relief. No
anesthesia of the affected area, and no paralysis of muscles.
Nothing else abnormal made out. Urine natural.

On November 14th the left mental nerve was cut down upon on
the chin and fully exposed. Osmic acid mv was then injected by
means of a hypodermic syringe into the nerve, and the latter was
pulled out of its foramen by a blunt hook and twisted round until it
gave way. The wound was then closed. A similar operation was
then carried out on the infra-orbital nerve.

These operations did the patient no good, the pain being if
anything intensified. Tr. Gelsemium mx morning and night was
tried, but with no relief.

i Unde‘r these circumstances it was thought justifiable to undertake
1¢_operation of intra-cranial section of the second and third
divisions of the fifth nerve,

Operation (December 13th).—An incision was made through the

in and temporal muscle down to the bone, commencing just
behind the external angular process of the frontal bone on the left
side, upwards in a curved direction and then downwards and
backwards to the front of the external auditory meatus. The
summit of the flap was about three and a half inchés above the level
of the zygoma. The flap thus formed was turned down together
with the temporal muscle and periosteum. The bone exposed was
trephined and the trephine opening enlarged with a pair of
Hoffman’s forceps until an opening was made into the skull nearly
corresponding in size to the flap turned down. Smart hamorrhage-
occurred during this stage of the operation from the anterior branch
of the middle meningeal artery. This was controlled by pressure.
Bone was removed right down to a level with the zygoma in order
to ensure a good view of the base of the skull. The dura mater was
next peeled off from the base of the skull, and the dura together
with the brain retracted as much as possible. In this way the
processes of dura mater passing into the foramen ovale and foramen
rutupdum, in order to form a sheath for the inferior and superior
maxillary nerves, were.brought into view, and the middle meningeal
artery passing out from the foramen spinosum was plainly seen. A
good deal of ©oozing occurred at this stage of the operation, requiring
constant sponging to keep the wound dry and the nerves visible, A
tenotomy knife was taken, and, with its back toward the middle
meningeal artery, the inferior maxillary nerve was divided in the
foramen ovale,' and then the superior maxillary nerve in the foramen
rotundum. No great amount of hzmorrhage occurred during
section of the nerve.

The dura mater and brain were allowed to sink back into place
and the skin wound was sutured, a small drainage-tube being
inserted at the anterior angle of the wound. No bone was replaced.

The patient stood the operation exceedingly well. His pulse was
rather slow when the brain was being held aside with a retractor,
but at the end of the operation its rate and character were natural.

The tube was removed on the day following the operation, and
the patient was comfortable except for severe headache. He had
no neuralgia whatever, but complete anwesthesia of the parts
supplied by the second and third divisions of the fifth nerve.

The headache was persistent, lasting for about a fortnight, but
bromide of potash given in twenty-grain doses every four hours
quickly gave him relief.

Patient had no return of his neuralgia while in hospital. He was
sent to Swanley, January 1oth, 1go2, feeling quite well.

The skin of the left side of his face was absolutely anzesthetic
over the malar and superior maxillary bones, and impaired sen-
sibility was present in the supra-orbital region and in the skin over
the lower jaw to the middle line in front. The buccal mucous
membrane on the left side was artially anzesthetic, the patient
being unable to feel the presence ofPfood in this situation except by
means of his tongue.

. The anterior portion of the left side of patient’s tongue had
impaired sensation,

The patient was seen again on February 12th on his return from
Swanley. The change in the man’s appearance was remarkable ;
indeed, it was difficult to recognise him.  Previous to the operation,
he was a pale, decrepit, ill-looking man, with his hand held con-
tinuously to the affected side of his face, and speaking in a whisper
and with hardly any movement of the lips in order not to set up
any fresh paroxysm of his pain. He had done no work for six
months. When seen last he looked bright and cheerful, with a
healthy colour in his face, and speaking with a natural voice,
though it was noticcable that from habit he kept his lips almost
motionless.

He had not had the slightest return of pain since the operation
and his headache had entirely disappeared, He was going back t
work again in the course of a day or so,

. This case is of interest, and I have thought it well to report, as it
is the first time that this operation has been performed at this
hospital.

Of the operations proposed and practised for trigeminal neuralgia
this appears fo he the simplest and most satisfactory. Though the
Gasserian ganglion was not touched, cure of the neuralgia followed
and simple division of the main trunks of the norves is a less severe
undertaking than partial or complete removal of the ganglion,

Again, in cases in which the ganglion has been removed, and
with it necessarily the nerve-fibres forming the ophthalmic division
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the cornea becoming anzsthetic has allowed dirt, etc., to collect on
it, and panophthalmitis with sloughing of the eye has followed.

In this particular case no operation on the first division of the
fifth nerve was called for, as the patient had no supra-orbital neu-
ralgia; division of the second and third branches was all that was
required.

The operation of simply stretching the supra-orbital nerve |

through an incision in the frontal region almost always gives
complete relief to the neuralgia in this region, and thus intra-
cranial interfercnce with the ophthalmic division is seldom called
for. And this is fortunate, as the intimate connection of the oph-
thalmic nerve with the cavernous sinus would render any attempt
ta divide it likely to bc followed by severe and even fatal hamor-
rhage.

With regard to the routc followed in laying bare the nerves the
one adopted seems quite the simplest. The extra-cranial route, in
which the zygoma is turned back, the pterygoid region opened up,
and the skull trephined at the foramen ovale (Rose's operation), is
an extremely difficult operation on account of the hazmorrhage
which ocenrs from the pterygoid plexus of veius, and from branches
of the internal maxillary artery obscuring the field of operation.

The intra-cranial route was made usc of by Horsley in his opera-
tion, the skull being opened in a similar manner to that adopted by
Mr. Bowlby; but the subsequent stages of the operation were
different in the two cases, as in Horsley’'s method the dura mater
is divided along the whole length of the incision, and the nerves
and the ganglion searched for intra durally.

The division of the dura seemed to add to the gravity of the
operation without any corresponding material advantage, so another
operation was devised and practised simultaneously by Hartley and
Krause. In this operation the skull is opened up as before, but the
brain together with the dura mater is retracted and peeled away
from the base of the skull. The nerves are exposed and divided in
their foramina, and then traced up to the Gasserian ganglion,
where they were divided again, and the excised portion pushed
into the foramina to prevent union of the cut ends of the nerves,
The Gasserian ganglion was itself partially removed if it was con-
sidered necessary ; only the second and third divisions of the fifth
nerve were divided.

The Hartley-Krause operation seems to he the simplest and
most effectual operation for trigeminal neuralgia if combined with
stretching of the supra-orbital nerve in those cases in which supra-
orbital neuralgia is present; and simple division of the nerves is
preferable to removal of part or whole of the Gasserian ganglion,
seeing that if the latter is done there is great danger of sloughing of
the eye following.

The great danger of the operation is hamorrhage, and though
this may not be so excessive as to threaten the life of the patient,
it may greatly inconvenience the operator by obscuring the field of
operation. Hamorrhage is profuse during the removal of the
squamous portion of the temporal bone from the anterior branch of
the middle meningeal artery. This, however, can usually be con-
trolled by a ligature or pressure, or if occurring from the artery in
the bone by plugging with aseptic wax. But the hzmorrhage may
be more difficult to control if the main middle and meningeal
artery is cut at the base of the brain where it passes through the
foramen spinosum, as in this situation it is in close proximity to
the inferior maxillary division of the fifth nerve traversing the
foramen ovale. If the artery is injured here ligature of the ex-
ternal carotid artery is the right course to adopt in order to stop
the hazmorrhage.

In Mr. Bowlby's case the middle meningeal artery was seen
passing through the foramen spinosum, and was carefully avoided.
During division of the inferior maxillary nerve the back of the
tenotomy knife was kept toward the artery. During the actual
division of the nerves but little bleeding occurred, though one
would expect a good deal from the large veins which pass through
the foramen to the pterygoid plexus.

As the Gasserian ganglion and ophthalmic nerve were not
touched no hamorrhage from the cavernous sinus was encountered.

Beyond headache the patient had no bad symptom from the
necessary pressure exerted on the brain during its retraction.

I have to thank Mr. Bowlby for permission to report this case.
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THE Prince and Princess of Wales visited the Hospital
on I'ebruary 15th, and made a tour of inspection round
the wards.

* * *

Sk WiLLiAM SeLBY CHURCH, Bart., Mr. J. Langton,
and Mr. H. T. Butlin have been choscn with others as
delegates to draw up a detailed scheme for systematic
investigation into the causes, prevention, and treatment of
cancer,

* * *

MR. HowARD MarsH has been chosen Bradshaw Lecturer
to the College of Surgeons for the ensuing collegiate year.
* * *

H. E. G. BovLE has been appointed Junior Assistant
Ansthetist.

* * *

CONGRATULATIONS to Mr. Waring on the advent of a
son and heir.

* * *

THE arbitration between Christ’s Hospital and Bart.’s
as to the price of the land which it is proposed that we
should buy is at last finished, Lord Balfour of Burleigh
having issued his award, which fixes the sum at £238,781,
the area of land being 67,680 square feet.

Apart from all questions of sentiment, worse things
might be done than to follow the lead of Christ’s Hospital
and vacate the Smithficld site altogether.

* * *

It is with the deepest regret that we have to chronicle
the deaths of two members of the nursing staff in the
Hospital. Miss Maria Pitt, who was for several years in
charge of the Isolation Ward, had been a nurse at Bart.’s
for twenty-nine years, and eventually succumbed to a dis-
ease for which an apparently successful operation had
been performed. Miss Helen Buckland, who had only
recently obtained her nurse’s certificate, also died in the
Hospital after a brief illness.

The fortunate rarity of such items of news renders the
task of recording them, when they occur, only the more
sad; and it is not the nursing staff alone that feels and
deplores the loss of two of its members.

* * *

ALL Bart.’s men who knew Dr. Harding—and their name
is legion—will hear with the deepest regret of the sad
bereavement which has befallen him in the loss of his wife.

* * *

WE have to announce with deep regret the death of
Large, the Post-mortem Room attendant, from Pneumonia.

His unfailing courtesy no less than his technical skill

won for him the respect of all who knew him.
* * *
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WirH reference to the new regulations for the appoint-
ment of House Physicians a difficulty seems to have pre-
sented itself which may not haye been anticipated. There
seems to be a danger that some candidates will be prevented
from holding an appointment elsewhere during the six
months prior to their term of office, This will prove a real
hardship to many men whose financial circumstances do not
render them independent of the necessity of making both
ends meet.

* * *

A NEW regulation, issued by the Examining Committee
of the Conjoint Board, states that the production of a
certificate showing attendance on a course of practical
administrations of Anasthetics will be required of gl
candidates for the finals who shall have passed their
Second Examination subsequent to May 1st,

* * *

It is sincerely to be trusted that the Midwives Bill now
before Parliament will not pass into law. In its present
form the registered midwife would not be of the class
which attends the poorest of the people, and in other
professions it has not been the €xperience that to penalise
the use of a particular title prevents unskilled practitioners
from plying their trade.

We do not quite implicitly trust in registration even of
qualified practitioners of medicine, and.it is less likely that
the registration of qualified midwiyes will hasten on the
millennium,

* * *

It is not often that the S, Fames's Gazette furnishes us
with food for criticism, but the other day the exigencies of
space led to a somewhat humorous grouping of news.

Under the heading of DistiNcursuEDp INvVALIDS a tele-
gram reporting the condition of Count Tolstoy was imme-
diately followed by the announcement that J. A, the
potman of the *Crown and Cushion,” who cut his throat
yesterday morning, died during the night in St. Bartholo-
mew’s Hospital,

* * *

A LARGE poster met our eye recently holding forth the
merits of the Royal Turkish Baths somewhere in the north
of London.

The only lines which could be seen from a distance thus
summed up the inducements for patronising the establish-
ment :

SMALLPOX
AT THESE TURKISH BATHS
AFTER ONE TRIAL.
Season tickets ought to be cheap there !
* * *

A PERFORMANCE of “ Acis and Galatea” has been given
n London in which the scenery was obviously inspired by

the gauze used for surgical dressings. Strips of cyanide
gauze hung all round the stage, and lighted only from the
“flies” (no footlights being used), is a form of decoration

that requires to be seen to be properly appreciated,
* * *

SOME men were born with unlucky names. A coroner’s
jury not long ago brought in a rider censuring  “the
abominable conduct of the man Bangs,” who was in some
way mixed up ina suicide case. This must have been a
lineal descendant of Kipling’s hero—

“Don’t dance or ride with General Bangs,

A most immoral man.”
* * *

THE following specimen of English as she is wrote in
Hawaii shows that the Bengali Babu does not hold the field
unchallenged in the art of letter-writing.”

PePEEREO ;

O MY HONORABLE MANAGER ! b el
I'am a man working under your management,
Now I have a hope that to get your certifying: paper about
the dead of Shikazo Shogi, a Japanese who had lived in
your plantation and he was depending to your management,
I think that his field nomber is fifth hundred fifty-two
(552), he lived at Tto’s camp. Now he was affected by a
sick between some times, at last he came to your Hospital.
He had dead August 2uth, 1898. Then can you oblige
me to give me a paper about the dead of the man®, [
must send a paper of the dead to Consulate General at
Honolulu, but if I have not your or Doctors certification
the officer will resend the paper repeatly! Therefore T
wish you to give me the paper at all, please you are kind to

me, Honorable Manager ! SHINMURA.

* *

THERE are some people who are never happy unless they
are aware of all the risks which they run of contracting
disease from food. To these, if any there be among our
readers, a case of anthrax traced to the horsehair of which
the brushes of “knife-cleaning ” machines are made may
prove a valuable addition to their stock-in-trade of “dis-
comforting facts.” We had thought of communicating this
to the D——y M——/, but recollected that our first thought
should be for our own readers.

Presumably the moral to be drawn from this (a moral is
always drawn from such items of knowledge in the lay
papers, and this JoURNAL should not be behind them) is
that every one should eat with his fingers.

* * *

IN answer to an anxious inquirer we should say that it is
neither good English nor sound pathology to say that
Tumours, Motors, or any other form of new growth 4reak

down.
* * *

THE Annual General Mccting of the Abernethian Society
will be held on March 20th,




ST. BARTHOLOMEW'S

Abernethinn Society.

ESR HE thirteenth ordinary mieeting was held on January goth,
Bl Mr. Shrabsall in the Chair,

Mr. Litler-Jones read a paper Concerning Arthritis,”
Having emimerated the chief points in the diagnosis of
gout, rheumatism, and arthritis defofmans, he wetit on
to review the principal theoties regarding the latter disease,
summing up in favour of the “infection ' theory, and concluded
this part of his paper with a description of the manipulative and
operative treatment of the disease, He next gave an account of
‘“ Hydrops Articuli,” drawing special attention to its apparent
association with vaso-motor disturbances, and ended his paper with
illustrations of the difficulty sometimes met with in diagnosing
tuberculosis of the knee-joint from new growths in the neighbour-
hood.

The fourteenth ordinary meeting was held on February 6th,
Mr. Danks in the Chair.” Mr. Harmer read a paper on “‘Intus-
susception.” Beginning with its =tiology, he proceeded to describe
the various forms of the lesion, showing specimens of all; the
symptoms and signs to which they gave rise ; the diagnosis ; clinical
course; treatment and prognosis. Laparotomy and injection of
fluids were thoroughly described, their merits discussed, and
suggestions made on details and on difficulties met with, He gave
statistics bearing on all the main points.

The fifteenth ordinary meeting was held on February 13th,
Mr. Danks in the Chair. Dr. Riviere read a paper on ‘“ Tuber-
culosis in Children.” He began with a history of the Bacillus
tuberculosis, described its modes of entry into the body, and made a
distinction between tuberculosis in the first and that in the second
dentition. He dealt fully with the former class, naming the usual
situations of primary infection, and explaining the manner of
dissemination. He alluded to the work of Cohnheim, Straussmann,
Baumgarten, and others, He described the post-mortem appear-
ances in a case of acute general tuberculosis. Next he dealt with
abdominal tuberculosis, and criticised the question of its being
primary, quoting his own post-mortem examinations at the Shadwell
Hospital during one year to illustrate the matter. In the same
connection he recalled Koch’s speech of July, 1901, described the
Professor’s experiments bearing on the question of infection by
bovine tuberculosis, and ended by giving his own conclusions in
the matter.

The sixteenth ordinary meeting was held on February 2o0th,—
a clinical evening.

Mr. Pinker showed a typical case of periostitis due to congenital
syphilis. ‘The patient was a girl =t. 18. The disease affected the
ulna. The swelling was diminishing on treatment with iodide of
potash, together with rest and massage.

Mr. Hayes showed a case of myositis ossificans in a young man.

Mr. Picton showed two cases :

(i) A girl with a marked rheumatic history and morbus cordis, in
whom the joints of the hands and knees were affected with osteo-
arthritis.

(ii) A woman who had a diffuse rash of sudden onset, having the
appearance of a tubercular syphilide. The diagnosis was doubtful,
because the disease was not improving under treatment by mercury.
The general opinion was that the disease was syphilitic. Mr. Pinker
recommended an addition of potassium iodide to the mercury.

Mr. Pridham showed a case of a young girl with a gradual
loss of strength and wasting of muscles of her arm and leg. She
first noticed that she could not button her glove ; then her inter-
costal muscles wasted, and for four months she had an increas-
ing difficulty in walking. In the hands there was wasting of the
muscles of the thenar and hypothenar eminences and of the inter-
ossei, with some reaction of degeneration. In the legs knee-jerks
were increased, there was no ankle-clonus, and sensation was un-
affected. On respiration there was apparently no movement of the
diaphragm. Mr. Pridham was inclined to a diagnosis of peripheral
neuritis, at the same time fully realising the difficulties of the case.

Mr. Picton thought that cervical caries ought to be taken into con-
sideration,

The seventeenth ordinary meeting was held on February 27th,
Mr. Waterfield, Vice-President, in the Chair,

Mr. Gordon read a paper on “The Bacteriology of Scarlet Fever.”
The researches which he detailed form part of the work which Dr,
Gordon is engaged in for the Local Government Board, and an

25

[FEBRUARY, 1902,

HOSPITAL JOURNAL.

abstract of his paper cannot therefore be published. The whole -

subject will appear later in a Government Blue Book. i

The paper was illustrated by 120 lantern slides of microphoto-
graphs.

Dr. Caiger was present at this meeting, and he and Mr. Scholberg
discussed the paper.

Smalgamated @lubs,

RUGBY FOOTBALL CLUB.

St. BART.'S v. BEDFORD.

This match was played at Bedford on January 25th, and resulted
in a win for the Hospital by 2 tries to 1 try.

In the first half the Hospital werc attacking nearly all the time, but
our three-quarters could not break through the Bedford defence, so
half-time came with no score.

In the second half of the game somec good rounds of passing
were seen amongst the Hospital three-quarters, and Stone scored
twice far out on the right wing. Neither of the tries was con-
verted.

Just before call of time one of the Bedford forwards got over
with a try, which was not converted. Team:

E. S. Marshall (back); D. M. Stone, J. Corbin, H. B. Owen,
W. H. Hamilton (three.quarters); T. O'Neill and W. H. Scott
(halves); A. O'Neill (capt.), L. R. Tosswill, H. T. Wilson, A. R.
Neligan, H. E. Stanger.Leathes, ]. Morris, E. C. Hodgson, T. H.
Izard (forwards).

INTER-HOSPITAL CHALLENGE CUP,

St. BART's 2. Guy's (HOLDERS).

The above match was played on February 4th at the Richmond
Athletic Ground, about 1000 spectators being present, amongst
which number we were sorry to see Bart.’s men did not predominate.
Of the members of the staff present Mr. Holmes Spicer and Mr.
Waring were alone noticed. The teaching stafl were represented by
Dr. Drysdale, Dr. Edkins, and Mr. Mundy.

Although we were generally expected to come out heavy losers
against such a consistent side as Guy’s this year has proved itself to
be, one of the most interesting and best games in the history of the
Cup ties was seen, thanks mainly to our front rank, who were much
superior to their opponents, O’Ncill, Tosswill, Wilson, and Neligan
being especially noticed in a pack who were all good. There were
rumours that we were to play five three-quarters, perhaps a some-
what risky proceeding to weaken our only strong point, but the game
adopted of playing a wing forward was fully justificd, as Hamilton’s
tackling outside the scrum was excellent, and, on more than one
occasion, saved a dangerous situation.

O'Neill kicked off against the slight breeze, and play settled down
in the Guy's half, and was chiefly confined to the forwards, several
attempts of the Guy's backs to get away being quickly stopped.
Very soon after this Bart.'s were awarded a free kick for off side, and
Stone tried a long shot at goal. The ball was brought back to the
Bart.'s “25,” and, by some good passing among the Guy's three-
quarters, Alcock scored wide out. O'Brien failed with the kick.

The Guy's three-quarters now frequently got the ball, but Morgan
was several times pulled up on the touch line. A good run by Owen
took play to Guy's territory, where Bart’s several times looked
dangerous, and the rest of the first half was chiefly confined to the
forwards, Tosswill and Wilson being prominent. :

On changing ends Guy’s kicked off, but play soon settled in 'thmr
half, due to some good dribbling by Tosswill, O’Neill, and Neligan,
the forwards, however, several times running over the ball. A good
dribble by Thomas and a kick by Alcock brought play into the
Bart.’s “ 25, where Guy’s looked like scoring, and, but for the good
tackling of Hamilton and the half-backs, they would certainly have
crossed our line. T. O’Neill secured the ball cleverly from a throw
out, and made a lot of ground, but very soon Alcock took a pass and
ran in, Morgan kicking a goal about twenty minutes before time.
Bart’s then played up, and kept the ball nearly confined to their
opponents’ territory, and certainly on one occasion had bad luck in
not scoring by a good dribble by Scott, Guy's being penalised for
afoul. Stone made a good attempt at goal, and again soon after
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from a mark by Owen, but neither was succ sful. The whistle
blew with the score Guy's 1 goal, 1 try (8 points), St. Bart.'s ndl.

That we were unlucky to lose no one can say, as, with a back
division considerably weaker than our opponents, our scoring
capabilities were not good. The keenness of the tackling all through
the game alone saved us from further defeat, though to the forwards
must be attributed much praise in their splendid attempt to reverse
the decision, The teams were—

St. Bart.)s—E. S. Marshall (back); D. M. Stone, J. C. Corbin,
H. B. Owen, G. G. Ellett (three-quarters) ; W. H. Scott, T. O'Neill
(half-backs) ; A. O'Neill (captain), L. R. Tosswill, H. T. Wilson,
A. R. Neligan, H. E. Stanger-Leathes, W. H. Hauilion, G. 11
Adam, and L. Morris.

Guy's—E. M. Harrison (back); E. Morgan, A. B. O'Brien, P. F
McEnedy, F. Alcock (three-quarters); O. 2 M
(half-backs) ; H. A. Cutler (captain), T. as, R. C. Lawey,
A. R. Thompson, A. M. Tolhurst, B. Glendenning, T. H. B. Milsom,
and E. L. Ward.

Referee.—Mr. E. V. Gardner (L.R.U.S.R.).

Touch Judges.—T. M. Body (St. Bart ’s),—Morgan (Guy's).

ASSOCIATION FOOTBALL CLUB.
INTER-HOSPITAL CUP TIE (2xp Rounp).
ST. BART.'S 2. Guv's,

This match was played at Chiswick on Thursday, February zoth,
on a hard ground. O'Brien lost the toss and kicked off for Bart.'s.
The ball, however, was quickly carried by Norton into our goal, and
before five minutes had passed Barber had scored the first goal for
Guy's. After O’Brien had again kicked off our opponents seemed
to get the better of the game and pressed hard, Barber very shortly,
by means of a smart shot, again scoring (2—0). Guy's, who up t
this point had been playing one man short, now obtained the eleventh
man, but, contrary to expectation, the game till half-time turned in
our favour, and it was not long before Fernic nctted the ball (2=1).
Unfortunately, Bates at this juncture got seriously hurt and had to
retire, whereby we were forced to play one man short. Although
Fernie was sent half-back and we were playing four forwards we
pressed hard, and just before half-time Anderson scored a sccond
goal (2—2). Throughout the latter half Guy’s pressed hard ; the
excellent play, however, of Nealor, coupled with the hard work of
the rest of the team, kept them out, and the match resulted in a draw
—2 goals all. Team:

E. Armitage (goal); W.S. Nealor, J.R. R. Lloyd (backs); T. W.
Bates, T. W. Godsell, N. E. Waterfield (half-backs); C. A Anderson,
C. A. Fernie, C. O'Brien, A. H. Hogarth, T. A. Killby (forwards).

St. BaRT.s 28D XI A.F.C. 2. CHESHUNT.

Match played at Cheshunt on Saturday, February 22nd. We
were pressed hard during the first half, but latterly we got together
and Butcher scored the first goal. Cheshunt, however, quickly
cqualised, and the match resulted in a draw (1—1). Team :

A. N. Other (goal) ; G. B. Scott, G. S. Morse (backs); W. Jackson,
H. B. Scott, F. Gooding (halves); R. H. Bott, N. Bennett-Powell,
J- C. Mecad, C. II. Fielding, A. C. Wilson (forwards).

St. BART'S 9. Guy's.

This match was replayed at Winchmore Hill on Wednesday,
February 26th. We kicked off at 2.50 p-m., and for ten minutes
neither side scored ; Barber, however, then kicked the ball into the
hands of Armitage, and rushed at him as he was trying to clear, and
unfortunately kicked his (Armitage’s) hand instead of the ball, which
forced the latter to let it roll into the net. ('Brien kicked off again
for Bart.'s, and after some give and take play Lichfield ran the ball
down and centred, Barber again putting the ball through for Guy’s
(2—0).  We were now pressed hard till within five minutes of half.
time, when a good run down the field by O'Brien brought the ball
to our opponent’s goal, but we failed to score and half-time was called,
In the latter half it seemed for a time as if we might yet prove suc-
cessful. The forwards were playing well together and pressing hard.
Once O’Brien netted the ball, but was unfortunately ruled off-sides.
Norton now got hold of the ball and carried it up the field, and after
passing to Lichfield Guy’s scored again (3—o0). Once more we
kicked off and seemed fo have all our own way, Nealor playing
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especially well. We failed in our shooting, and the ball was brought
into our goal and quickly landed in the net by Lichfield (4—o). ~ A
last effort was then made on the part of Bart.’s, and after a little
intricate play Hogarth put the ball through (4—1). This, however
was only a signal for our utter collapse, and Barber, just beforc time,
scored twice more for Guy’s, leaving the result 6—1 in their favour.
Team:
C. E. Armitage (goal); W. S. Nealor, J-R. R. Lloyd (backs)

W. H. Jones, T. W. Godsell, N. E. Waterfield (half-backs) ; C. A.
Anderson, C. A. Fernie, C. O'Brien, T. A. Killby (forwards).

ST. BART.’S v. CHESHUNT.

Match. played at Winchmore Hill on Saturday, March 1st. We
had the game all our own way from the start, and won casily (5—r1).
The goals were scored by Mead (1), Butcher (3), Bennett-Powecll (1).
Team:

D. W. Hume (goal); G. B. Scott, G. S. Morse (backs); F. W.
Jackson, W. H. Joi F. Gooding (halves); R. H. Bott, J. C. Mead,
C. B. D. Butcher, N. Bennett-Powell, C. H. Fielding (forwards).

THE UNITED HOSPITALS' HARE AND HOUNDS
CLUB.

The team chosen to represent the above club in the race against
Dublin University on February 28th was as follows —]. G. Gibb,
F. S. Lister, P. Gosse, W. H. Orton (Bart.’s), A. Simmons
(St. Thomas’s), and O. S. Norton (Guy's). The “ill” luck which
has so far attended all our efforts to get together a thoroughly
representative leam was again in evidence; A. C. Birt had not
sufficiently recovered Lo race, and at the last moment P. Gosse was
unable to assist us owing to influenza. The remainder of the team,
however, were all men who had trained throughout the season
rather harder than is the wont of most Hospital combinations, and
could at least be relied upon to finish the course at a fair pace.

The course is at Dundrum, aboul three miles from Dublin, and
is in itself quite a feature, being a miniature Grand National as
regards the jumps it entails. It is rather more than one and a half
miles round, and had to be ncgotiated four limes. Each time
round there were ten jumps, four being over water, a small crowd
collecting at the widest to see the unlucky ones swim about. There
was no plough, but the grass land was very wet and heavy.

The U.H.H.and H. ran five men and Dublin U.H. six,

The Dublin team were the first away, closely followed by J. G.
Gibb, F. S. Lister, and G. A. Simmons until the widest water jump
was reached, when Gerald Horan (capt. D.U.H.) fell an casy
victim. F.S. Lister and J. G. Gibb immediately went to the front,
and were at the end of the first lap a good 100 yards in front of the
field, Simmons running third. During the next lap Lister led Gibb
by about 100 yards, with Simmons still third 80 yards from Gibb
In this order the leading trio ran the remainder of the race, Lister
eventually winning a somewhat tame race by about 200 yards. On
adding up the points the Hespitals were declared easy winners by
13 points, the scores being U.H.H. and H. 12 points, D.U.H. 25.

Min.
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G. Horan retired at the second lap.

After the race we were entertained by the opposing team in their
usual hospitable style.

This fixture practically ends the season, which has proved most
successful. Many more men have taken part in the training runs,
and considerable enthusiasm has been aroused by means of the
various matches. Tt is hoped that next season moré matches may be
arranged, and the club mare strongly supported both by men from
St. Bart.’s and other hospitals.
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SuMMARY OF FIXTURES.
U.H.H.and H. 2. Ranelagh H................ 'Lost.
b v. Thames H. and H . Won.
4 0. DublinS L d L v . Won.
Inter-Hospital Cup St. Bart.’s.

Championship Meda F.S. Lister

SWIMMING CLUB.

At a general meeting of the Swimming Club, held on February
2oth, Mr. A. H. Bloxsome in the chair, the following officers were
elected for 1902 : 3

President.—Howard Marsh, Esq., F.R.C.S.

Vi-e-Presidents.—W. P. Herringham, Esq., M.D.; W. Fay
Jennett, Esq., M.R.C.S,, LR.C.P.; E. M. Niall, Esq., M.R.C:S;,
L.R.C.P.; W. H. G. Thorne, Esq.

Captain.—Mr. D. M. Stone.

Vice-Captain.—Mr. A. H. Bloxsome.

Hon. Sec.—Mr. J. G. Watkins.

Committee.—Méssrs. A. M. Amsler, C. Dix, F. E. Tayler, R. C, P.
McDonagh, H. M. Hanschell, G. T. Verry, W. II. Scott.

as settled that the following races are to be held during the

Sealed Handicap, two lengths.

Dribbling the ball, one length scratch,

Eight lengths Handicap.

Four lengths Handicap.

Team Race.

A vote of thanks was unanimously passcd to Mr. Howard Marsh
and Dr. Herringham for their kind gift of silver medals to last
year's team, on the occasion of winning the Inter-Hospital Cup for
the fourth year in succession,

cuicws.

ON DISORDERS OF ASSIMILATION, DIGESTION, ETC., by Sir
Lauber BrunTON, M.D,, F.R.S,, etc. (Macmillan and
Co., 1901.) Price 1os. 6d., pp. 495, with illustrations.

This delightful book Sir Lauder Brunton describes in the
“a collection of scattered papers and addresses,
written at various times and delivered on various occasions.”

Many of the lectures and addresses which are included
in the volume have been delivered to a “Bart.’s ” audience,
and those of us who may have been fortunate enough to
have already heard them will admit that the charm of style
which forms so attractive an element in Sir Lauder’s
lectures is no less felt in the printed pages than in the
medical theatre.

The title of the work allows doubtless for a great variety
of themes, and we find the various sections covering a
sufficiently wide area, dating as they do from the year 1874
to May, 1901.

As the author says in his preface, it is possible that the
same ideas recur again and again ; but if this is so, we can
only feel that they are sound practical ideas, which the
reader will do well to carry away with him on his daily
round.

Some of the papers are written and were delivered as
popular addresses to lay audiences, such as “ The Influence
of Stimulants and Narcotics on Health;” but there are

preface as

homely illustrations and similes which serve to drive home
the points, even into a medical mind, far more forcibly than
pages of statistics and columns of analyses ; and when Sir
Lauder Brunton calls in Hogarth’s pictures to his aid, we
cannot say with Emerson that “Science does not know its
dcbt to imagination.”

The Clinical Lecture on “Sprue” will be welcomed by
all who remember hearing it in 1899, and saw the two
interesting cases that were warded in Rahere at the time.

“The account of the first successful case of operation for
perforated typhoid ulcer in England recalls once again
the feelings of satisfaction which were evoked at the time.
The papers on certain original researches in physiological
chemistry are by no means the least interesting portion of
a collection of articles full of practical value set forth in
exceptionally readable form.

Finally, it only remains to add that this volumc is a
worthy companion to Sir Lauder Brunton’s other published
works,

SELECTED Lssavs AND ADDRESSES, by Sir James PAGET.
Edited by StepHEN Pacer, F.R.C.S. (lLongmans,
Green and Co.) Price 12s. 6d., pp. 445.

The value of Sir James Paget’s observations is not
lessened by lapse of years, nor does the eloquence of his
writings fade ; the essays and addresses which have been
collected to form this volume are all to be found scattered
in various medical journals or reviews, but unless preserved
in some such book as this there is a danger of their being
lost sight of, to the irreparable damage of the literature of
medicine.

Several of the articles appeared in lay papers, notably
the Nineteenth Century Review, and one of these describes
the history of the discovery of anasthetics, a suffi-
ciently familiar story, no doubt, but worth listening to
again for the dramatic and graphic touches which Paget
has lent the tale. What expression could bring more
clearly home to us the unscientific experiences which led
to the discovery of the volatile anasthetics than that of
““cther frolics,” as applied to the parlour games of certain
youthful but inquisitive Yankees ?

Better known to many Bart’s men is the fascinating
account of the after career of medical students, as it
appeared in the Hospital Reports under the title of ¢ What
becomes of Medical Students;” in one short phrase in
this essay an insight is obtained into Sir James Paget’s
feelings, which some commentators on his life would do

“well to grasp: these frequently assume that his early

struggles against adverse fortunes handicapped Sir James
to the end of his days.

His own views were different, for he describes, with a
suggestion of sympathy, the lot of two students who retired
from the profession “too rich to need to work.”
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The summary of this investigation is worth remem-
bering.

¢ All my recollections would lead me to tell that every
student may draw from his daily life a likely forecast of his
life in practice, for it will depend on himself a hundredfold
more than on circumstances. The time and place, the work
to be doneand its responsibilities, will change ; but the man
will be the same, except in so far as he may change
himself.”

“Senile Scrofula” appeared in the Hospital Reports also,
and drew attention almost for the first time to the age inci-
dence of tuberculosis.

“Cases that Bone-setters cure " is full of sound teaching
and humour.

The account of the serious attack of cellulitis which
followed a dissection wound in Paget’s own case forms the
basis of a lengthy chapter on “Dissection Wounds in
General,” in which his own illness is described in detail,
concluding by showing that there are exceptions to Sir
William Lawrence’s aphorism that no one recovers on
whose case more than seven medical men had consulted.

The two diseases specially associated with Paget's name
are represented by the papers in which the original an-
nouncements were made : the first, “On Disease of the
Mammary Areola preceding Cancer of the Mammary
Gland,” dealing with what is now known as Pagef’s Eczema ;
and the other “On a Form of Chronic Inflammation of
Bones,” being a study of osteitis deformans.

¢ Experiments on Animals” is an essay which should be
read twice a week to all anti-vivisectionists ; it was pub-
lished in the nineteenth century, and was therefore
intended for lay readers.

No one could suspect Paget of any desire to inflict
suffering on animals to satisfy a morbid curiosity. The
article affords a powerful defence of experimental work in
physiology and pathelogy in its application to animals, and
contains numerous refutations of the contention of ignorant
“anti-humanitarians” that no practical benefit is derived
from experiments on living animals.

Sir James Paget was a man who avoided controversy
when possible, but if he entered upon it he always took
the unfair advantage of having right on his side.

Obscure cases of spinal caries arc probably less fre-
quently overlooked since the methods of examination
recommended in the notes “On Spines suspected of
Deformity ” were given to the medical world.

But the newest and freshest of all the essays is that
entitled ““ Errors in the Chronometry of Life.” The error
may be of two kinds, illustrated by the simile of an
orchestra in which the music is played too fast or too slow,
but in which all the musicians keep the same time ; in the
other case one or more of the musicians play too fast or
too slow, and are as constant sources of discord as if their
instruments were out of tune. Of the first type are those
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people who look older than they really are; for their age
they are not healthy as a whole, but no particular organ is
at fault. The second type is that of the man who,
otherwise sound, has one vital part in a state of decay.

The personal factor in the study of disease is the text of
the article, and in practice the power of recognising this
factor and estimating it correctly may be of more use than
a mind teeming with the latest facts in pathology or fads in
treatment.

Paget’s writings, few in number though they be, could
be ill spared from the catalogue of English medical
literature.

TLEUSTRATED MEDpIcAL DicTioNaRry. By W. A. Newman Dor-
LAND, A.M, M.D. (W. B. Saunders and Co., London and
Philadelphia’) Pp. 770, price 12s. 6d.

In this volume the author has aimed at producing a book of re-
ference which, while less condensed than a dictionary of medical
terms, shall be less verbose than an encyclopadia—there is no doubt
that he has succeeded in this object, but it is not certain whether
there can be much demand for such a work.

Medical words, phrases, and methods, all find a place; and at
times the space devoted to the subject admits of a complete yet
condensed account, for under such a word as ““staining " there is
an accurate and up-to-date description of the stains and methods of
using the same for histological and pathological work.

Diseases and remedies do not seem capable of being reduced to
the limits of space assigned to them, and there is small profit in
reading of a drug such as chrysarobine, that it is used in skin
diseases, locally and internally, acting in the latter case as an irri-
tant and purgative ; dose, g

The illustrations are good, cellent coloured plate of the
blood-corpuscles being given. There are in all sixteen plates, and
numerous woodcuts. The book is handsomely bound and well printed,
but it can hardly be regarded as an indispensable “ vade-mecum.”

Haxpeook or PusLic HEartH. By Joux Org, M.D., F.R.C.P.E.
(E. and S. Livingstone, Edinburgh.) Pp. 236, price 4s.

We do not approve of the idea that the rudiments of public
health required of medical students for their examinations should
be reduced to the smallest possible allowance, and cannot agree
with the author that this book describes ‘“in as concise a manner

al
student ought to know to fit him for his future duties as a prac-
titioner of medicine.” The binding and general appearance of the
volume is considerably above that of the “ Aids” series.

First A1p To THE WOUNDED AND Sick. By F. J. Warwick, B.A .,
M.R.CS. and A. C. TunstaLt, M.D,, F.R.C.SEd. (John
Wright and Co., Bristol.)

An excellent little manual, written by two experienced “ Ambulance
Lecturers,” each being a surgeon captain in the volunteers, which
may perhaps account for the space devoted at the end of the book
to military methods of transporting the wounded. The anatomical
and physiological chapters are short but accurate, and might con-
vey to an intelligent non-medi mind a fair amount of useful
information, and render the succeeding chapters easy to follow.

Bandaging and temporary splinting are excellently described.
Indeed so much attention is nowadays given to bandaging at ‘“ first
aid " classcs, that the cfforts of the medical man are often thrown
into the shade by those who render “ first aid " to the injured.

The vexed question of haemorrhage and its treatment is not so
satisfactorily dealt with, the universally appropriate ‘“ pressure on
the bleeding point "’ is quite lost in a maze of elaborate diagrams
for applying pressure everywhere else with, we are sure, the most
disastrous results in many cases. House surgeons are only too pain-
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fully aware of the frequency with which eclaborate tourniqu
resorted to, with no good, and often very ill effects in case
haemorrhage ; and a new doctrine ought to be taught to the  ambu-
s, that of chec bleeding by the method common
es, which in nine s out ten is the right one.
The treatment of poisoning, drowning, and burns, leaves little to
be desired

Syrrasus o¥ Lectures To Nurses. By AxprEw DAviDson,
M.D. The Scientific Press, Ltd. Price 1s.

The difficulties of lecturing Lo nurses on Anatomy and Physio-
logy are perhaps best appreciated by those who have experienced
this responsibility, and it is to them that Dr. Davidson addresses
his syllabus. The book does not lay down what to teach, but how
to set about it.

A synopsis of a Course of Lectures is given, with hints as to the
headings and sub-headings. The lecturer is left to supply his own
instruction.

Anatomy and Physiology occupy about half the book, while a
small section is devoted to F Aid, and the last portions refer to

are of the Sick and Care of the Insane.

The book is printed on one side of the page, leaving the alternate
sheet blank for notes.

o those on whom the task of Lecturing to Nurses, especially in
provincial hospitals, falls we cordially recommend the help this
syllabus affords.

SyPHILIS AND OTHER VENEREAL DISEA By H. D Mkric,
(Bailliere, Tindall and Cox.) 1901. Price 4s. 6d.

In the preface to this excellent little volume the author expresses
a hope that “this sr work will help to elucidate certain points
which, though often unnoticed, are, however, of great value in the
consideration of diseases affecting not only the patient, perhaps for
his or her whole life, but also very probably, if not checked by
proper treatment, pursuing their disastrous course in his or her
descendants.”

This wish is amply fulfilled in the pages of the book, the subject-
matter of which is obviously the outcome of a very large experience.

Probably more examples of venereal di s present themselves
in the surgical out-patient rooms of a large hospital than of any
other, and a clear and concise account of their symptomatology,
diagnosis, and treatment, such as this is, should prove of great
value.

The ne ity for early and absolute diagnosis of “hard " from
“soft” sores is rightly insisted on, and the differential diagnosis of
these conditions is well described.

The ‘“Treatment” throughout is excellent, and should be of
reat service to the practitioner.
The two final chapters are devoted to “ Prophylaxis of Syphilis ”
and “ Contagious Diseases Acts " respectively. The views of the
author, as expressed in the last chapter, may not be in accordance
with the ideas of the English reader, but one can hardly fail to
recognise the sound practical common sense that underlies his
s and suggestions on the subject. The author must be con-
ted on producing a volume that is well written and full of
cal aids to the surgeon

House Physicians.

"The regulations regarding pathclogical work necessitate
a change in the time of appointing House Physicians.

The following appointments have been made for October,

I()OZ B
Sir WiLLiam CHURCH H. Whale.
Dr. GEE . d 3 ) . F. Grone.
SiR DyCE DUCKWORTH W. V. Wood.
Dr. HENSLEY 2 F. R. Carroll.
Sir LAUDER BRUNTON D. C. O’Finigan.
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In future the House Physicians will be appointed once
a year, in December, and the classes in pathology will be
held during the months of January to March, also once
only in each year.

@alendar,

Mar. 15.— Hockey Club 2. Enfield at Winchmore Hill.
: 17.—Junior Practical Anatomy Prize. Mr. Bowlby Special
Lecturer. i
18.—On duty. Dr. Gee and Mr. Marsh.

Senior Practical Anatomy Prize.
19.—Senior and Junior Scholarships.
20.—Abernethian Society. Annual Generad Meeting.
21.—Kirkes Scholarship and Gold Medal.

On duty. Sir Dyce Duckworth and Mr. Butlin.
25.—On duty. Dr. Hensley and Mr. Walsham.

27.— Cambridge Lent Term ends.
28.—Good Friday.

On duty. Sir Lauder Brunton and Mr. Cripps.
20.—Essays for Wix and Bentley Prizes to be sent in.
31.—Winter Session ends.

1.—On duty. Sir Wm. Church and Mr. Langton.
2.—Oxford Easter Term begins.

4.—On duty, Dr. Gee aud Mr. Marsh.

8.— On duty. Sir Dyce Duckworth and Mr. Butlin.
11.—On duty. Dr. Hensley and Mr. Walsham.

Appointments.

CuotmeLy, W. F, appointed Honorary Assistant Surgeon to the

Wolverhampton General Hospital.
* *
SkeLping, Henry, M.B., B.C.Cantab., M.R.C.S., appointed
Medical Officer to the Post Office, Bedford.
* * ®
Lowe, Gonrrey, has been appointed Medical Officer in charge of
Troops at Lincoln.

How Dddresses,

CavvekLey, E. J. G, 10, Earl's Avenue, Folkestone.
Meabe-King, R. L., Powlett House, High Street, Taunton.

Mayinge.

CroLMELEY—GORDON-CUMMING.— January 20th, at St. Bartho-
lomew the Great, Mauntague A. Cholmeley, M.R.C.S., L.RC.P.,
fourth son of the late Rev. John Cholmeley, M.A., Rector of
Carleton Rode, Norfolk, to Mary Bertha, eldest daughter of

George Gordon- “umming, Esq., late of @ Rossmore,” Aldershot.

Deuths.

Cooxr.—On Feh. 20th, at Aldridge, Staffordshire, William Henry

Cooke, M.D.Aberd., J.P., zt. 67.
# March Jls!, at Plymouth, John Henry Eccles,

Harpineg.—On M7:irch 1st, at West House, Eastbourne, Amy
Persis, dearly loved wife of C. O'Brien Harding.
Jounson.—On Jan, 22nd, at Evandale, Tasmania,
Johnson, M.R.C.S.(Eng.), L.R C.P.(Lond.), ®t. 44.

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

@he Diagnosts, Prognosis, and Trentment of
JIntussnseeption.

A Paper read before the Abernethian Soctely on
February 6th, 1902.

By W. D. HarMER, M.C,, F.R.C.S.

ENTLEMEN,—In reading Mr. Power's book on JIntus-
susception you will find it stated.that Hippocrates was a
believer in enemata in‘the treatment of this complaint,
anl@ Fraxagoras of Cos had opened the abdomen for its
relier.

There is, therefore, nothing new to you in my subject, as it was
familiar to the surgeons of that remote period. In any caseitisa
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curious complaint, and I hope to be able to arouse your interest i
agd your discussion of, the symptoms and treatrient that It;;lr;
}a1 out to mention. It is only in recent times that intussusception
fas been recognised as a common disease. Statistics show in
ormer years—as, for instance, from 1880 to 18go—that hardly an
cases came to the large hospitals. On the other hand, since tha)tl
date it is not uncommon for twenty patients to be treated durin
the A}:‘gu{se éut’ a year at a single hospital. >
1s is due to a better knowledge of the disea e
doctors who see the cases, and althoggh there are stisl?rrZ:ir:g\rlL%:td:ﬁL
arfl: Ie.sts frequient, I take it, at the present moment. f
n its usual acute form intussusception has very typic -
ptoms, but when of a chronic type thes?e may be con)f]usi);)Pg. alInS);:e
latter instance the symptoms simulate gastro-enteritis, a condition so
common amongst children that the graver complaint is overlooked
As it isso highly important that treatment of a proper kind
should be commenced without loss of time, I intend to devote a
Zew p}ﬁes to the symptoms that are found with the disease, and
c;li);-:dc:n.y with the acute form of disease that occurs in young
Etiology.—The great majority of cases that have by
have been spontaneous in theu-) origin. There has r‘eair;l;eg;rxgeg
history of a fall, a blow, or other injury. In fatal cases it is not
common to find anything definite, such as a polypus, that could
have been the cause of the intussusception. There is, however, one
interesting point in the anatomy of the disease, namely, that ‘it is
the rule, as Mr. Power explains, to find the mesoccum 'of children
ix}l;morx;:a]ly long as compared with its condition in later life, so
plgitn:. e great mobility of the czecum may predispose to the com-
In many cases I have found that indigestible food, such as an
apple or some pastry, was given to the child shortly before an
attack, and in one case that I can remember the child was abso-
lutely well until a purgative had been given. Dr. Batten agrees
with this theory. Speaking at the British Mcdical Association laot
year, he said that “ he thought that the production of intussuscep-
tion was largely due to bad feeding and powerful purgatives, ar?d
this accounted for the greater frequency of the condition in th
childr;n of the poorer classes.” il
n this connection the experiments upon animals,
Mr. Power, may be cited ; hs-pfmmd thzrpw}mn mrpe’chcf:ii‘;izdw:};
given to an animal, a very irregular contraction of the intestines
was produced, the bowels being slightly contracted in some places
and dilated in others, with the result that small intussusceptions
were formed, the contracted portions having slipped inside the
dilated parts.  Again, the cause of paulo-ante-mortem intussus.
ceptions is not anything within the bowel, but is probably the result
of irregular nervous discharge at the last moment causing an irregu
lar peristalsis : this has been observed also in dogs, and the chca-
sional passage of faces by human beings shortly before death i;
po;sxb]y a]slo a case in point.
normal peristaltic wave is due to a co-ordinated contracti
both the longitudinal and circular muscles of the intestixlzra;xt]lgl;:f
devxa.tlon from this co-ordination might give rise to the ’conditioy
that is required for the production of an intussusception. 4
Mqreover ill co-ordinated nervous phenomena of all kinds are
especially characteristic of the age at which intussusception is most
common, and it is possible that many of these are produced, as
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are ‘“agonic intussusceptions,” by some irregular inco-ordinated
contractions which act for a short time only.

Again, it is known that waves of contraction travel down the ileum
as far as the ileo-cecal valve, and stop there, that new waves are
started in the czzcum which travel along the colon, so that the cazcum
may be dilated while the lower end of the ileum is contracted ; in
this condition any irregular contraction of the muscles, especially
of the longitudinal muscles of the ileum, might cause the smaller
portion to enter the larger.

As regards the appendix, although it is frequently invaginated
with the rest of the cazcum, I do not see how it can have anything
to do with the causation of the disease.

Previous history.—The previous histories are usually unimpor-
tant, but there are cases in which it is doubtful when the intussus-
ception originated : perhaps it may occur, and then reduce itself for
a time; if this is so it is possible that some of the sharp abdominal
pains that commence in children and last for a short time are intus-
susceptions that have afterwards reduced themselves.

Age.—This is certainly important. Sir F. Treves says that 25 per
cent. are less than a year old; Mr. Eccles found, moreover, that of
the cases that entered this hospital between the years 1879 and
1900, 65°4 per cent. were in children under a year old; and Mr.
Pitts states that 82 cases out of 115 treated at St. Thomas’s Hospital,
which is approximately 70 per cent., were also under twelve months,
so that it is obvious that a very large number of the cases affect
young children.

The sex~It is generally agreed that it is rather commoner in
males than in females—61 per cent., Eccles ; 67 per cent., Pitts.

With regard to the diagnosis, there is perhaps no acute disease
of the intestines that may be marked by so little disturbance of the
system; on the other hand, those symptoms that are present are
generally typical.

It should be noticed that in nearly all instances the onset is
sudden ; the child is either sleeping quietly when it suddenly wakes
up and begins screaming, or it is taking ifs milk and suddenly be-
comes violently sick.

In acute cases the vomiting is persistent, but very often the
patients are relieved for a time and seem to be better, which no
doubt accounts for many of them being brought to a doctor several
days after the commencement of the disease. Whatever the history,
by the time the child isseen there is generally more or less collapse ;
it appears pale, has an anxious, pinched expression, with hollow
cheeks, bluish lips, and sunken eyes.

Restlessness is not usual, and although the children are some-
times peevish and irritable, it is far commoner and much more
typical of the disease to find them very markedly apathetic. They
take little or no interest in their surroundings when undisturbed ;
if a toy is given to them, they will play with it in a casual, unappre-
ciative manner for a time, but soon tire of the amusement.

Although quite apathetic the children are obviously ill, and a
facial diagnosis alone points to the grave illness. The pulse is
generally feeble, of small volume, and very rapid, 140 to 160, or
perhaps” impossible to count. Respiration is quickened—on an
average 40. The temperature is as a rule only slightly raised at
first, and never subnormal.

Of the more definite symptoms, vomiting, blood, and mucus are
called by Mr. Eccles the cardinal symptoms.

The pain is very important, and perhaps enough stress has not
been laid on this particular symptom. It is present at some time, I
believe, in nearly all cases. ~In its more typical form the pain is
paroxysmal in character, coming at intervals, which may be definite
periods—as, for instance, either every half-hour, or quite irregularly.
As it occurs in young children the nature of the pain is difficult to
describe, but the invariable screaming at the time shows that it must
be an intense “colicky pain,” very severe while it lasts. The pain
is referred to the region of the umbilicus in most cases, and is gene-
rally relieved by pressure (as there is no peritonitis).
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babies as the result of slight disorders of the stomach, it may not
suggest the presence of intussusception. The prominent features
arc that it begins very suddenly, and often in a child who has had
nothing of the kind before. It tends to recur after all food, and to get
worse. Medicine only aggravates the condition, especially if of the
naturc of a purgative. The vomit often becomes bile-stained after
a time, and occasionally may be faccal in an acute case.

The intensity of the sickness is directly proportional to the
amount of the strangulation, and in most cases is very mild because
the constriction is slight.

The vomiting is the symptom that suggests thc abdominal con-
dition, and leads to the discovery of the sausage-shaped tumour
which is found in a large percentage of cases.

Blood and mucus—Ilt is interesting to note that of the twenty
cases,that I have previously mentioned eighteen are described with
this symptom. As further evidence of this point I find that it
occurred in 82 per cent, of the ninety-six cases referred to. When
blood and mucus are passed ger recfum by a child who is suffering
from sickness and pain in the abdomen intussusception is imme-
diately suggested. The amount passed is in nearly all cases small,
and there is generally a history of its being found on the napkin,
or, as often happens, the child tries to pass a motion, and after
much straining only succeeds in expelling a small quantity, perhaps
a teaspoonful of blood and slime. With this there is generally
tenesmus, which must be regarded as one of the typical symptoms
of the disease. If strangulation is acute the hzmorrhage is more
profuse, and when large quantities of blood are passed gangrene is
present in some form or other. In some cases that are marked by
constipation the blood and mucus are only noticed when a rectal
examination is made, or when an enema is administered. In this
connection it should be noticed that, although there is more or less
obstruction of the bowel, yet constipation is not the rule.

The abdomen in the majority of the cases appears normal, is flat
and supple, and moves well with respiration. In cases of long
duration, especially in the so-called chronic intussusception of
adults, there may be distension, but not often to any marked extent.
There is not as a rule great tenderness, but when present it is in
the region of the tumour, and when palpation of the latter causes a
fresh attack of pain it is a very significant point in the diagnosis.

Zumour—In his article on this disease in Allbutt's Medicine Sir
Frederick Treves states that a tumour can be demonstrated in rather
less than 50 per cent. of all cases. Mr. Ecclesfound that it was 73 per
cent. in his series, and in mine it was fifteen out of twenty. It may be
sausage-shaped, or very often is an elongated mass, that is doughy
to palpation, and presents the peculiarity that it is apt to change its
position at intervals and to vary in hardness. The hardening of the
tumour, which is caused by the contractions of the muscles of the
gut, and corresponds to the paroxysms of pain that accompany it,
is a most important diagnostic element, and occurs, I believe,
fairly frequently. It should always be sought for, and is especially
useful in chronic intussusception where the diagnosis is much more
difficult. The position of the tumour is quite indefinite. Perhaps
it is more common to find a transverse mass lying in the region of
the umbilicus, or sometimes of the ascending or descending colon,
or in both the latter positions. If in the hepatic or splenic flexures
it is exceedingly likely to be overlooked, owing to the deep position
of the colon in those places. For example, I remember a case
where the tumour occupied the splenic flexure chiefly, but it was
not discovered even when laparotomy was performed. There was
another in which there was indefinite resistance in the left hypo-
chondrium, which afterwards proved to be an intussusception in
the splenic flexure. In other cases where tumour is absent there
may be ileo-colic forms, slightly invaginated so that a tumour
would not be expected. In any case very careful palpation is
required to demonstrate the tumour, and an ansthetic may be
needed.

Another interesting point to remember is that the apex of the

In cases where pain is absent the form of i ption is
usually ileo-czcal, and there is a large invagination extending into
the rectum, with very little strangulation of the bowel. On the
other hand, ileo-colic forms have very acute pain, which is probably
due to the great strangulation, owing to the tightness of the ileo-
czcal valve.

Vomiting is the most important symptom of this disease, because
it is the only one that is invariably present. I say invariably
because I found, after looking over a series of twenty cases at the
Children’s Hospital, that it was always present. Unfortunately it
often occurs as simple sickness after food, the child bringing up its
milk as soon as it is fed. As this is a condition common amongst

ption may often be felt in the rectum—in thirty-three out
of ninety-six cases collected by Mr. Eccles, and in seven of my series
of twenty, 1

Again, as the czzcum generally moves its position in those cases
where it is involved, there may be a hollowness in the right iliac
fossa, its normal position.

This is called the ‘ Signe de Dance.” Treves thinks the sign
absolutely useless, but I think in some instances it may materially
assist the diagnosis.

To recapitulate, the patient is as a rule a young child, more often
a boy, generally less than a year old : there has been a sudden onset
of pain in the abd 5 panied by sick and in most
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instances by the Passage of blood and mucus from the rectum,
with tenesmus: with this a good deal of collapse supervenes, with
feeble and rapid pulse, and quickened respiration. The child
becomes very apathetic, and obviously ill. Palpation of the abdomen
discloses the presence of a tumour, the apex can often be felt in the
rectum, and the diagnosis is obvious.

Treatment.—Turning now to the treatment of intussusception, I
would say that there are two methods, and only two, that can be
employed with a chance of success ; namely—

1. Injection of fluid or air,

2. Laparotomy.

Consider for a moment to what the condition is really due. Some
part of the intestine has slipped inside another portion, carrying
with it the mesentery and the vessels contained therein,

There are on the table some specimens that I have selected of the
various forms that occur; they are—

1. lleo-cacal forms, found in 44 per cent. of cases. In these the
ileo-caecal valve always remains at the apex of the tumour; the
latter goes on increasing at the expense o? the ascending colon, so
that it is really an invagination of the czecum and large intestine.

2. Enteric forms, found in 30 per cent. In these it is the small
intestine only that is involved, and the tumour increases almost
invariably at the expense of the lower part of the gut (descending
variety).

3. Colic forms, which, including the rectal forms, are found in 18
per cent. These also are gencrally of the descending variety, and,
of course, affect the large bowel.

4. lleo-colic forms, found in 8 per cent. of cases. In these the

small intestine slips through the ileo-czcal valve, and the tumour
grows at the expense of the intestine above, 7.e. the ileum, This is
the only form in which the intestine that is above increases the
size of the tumour. It is obvious that in these cases there soon
comes a time when no more of the ileum can be invaginated, and, as
a rule, the tumours are very small, because of the difficulty that the
ileum experiences in forcing its way through the fibrous ileo-czecal
valve.
In all of them there was compression of the vessels that supplied
the portion of intestine invaginated, to a greater or lesser extent,
with consequent impairment of the functions of the part. There is,
in fact, a condition very closely analogous to a strangulated hernia
of the intestine.

The treatment for the latter is to cut down and relieve before
injury has been done, and where there is a doubt an exploratory
operation is necessary.

I wish to emphasise that this equally applies to intussusception,
and that early treatment of an energetic kind is essential; in those
cases where the diagnosis is uncertain further steps must be taken.

An anasthetic should be given, because it allows of an easier an
more scientific ination of the , and, moreover, is
necessary in all forms of treatment.

If after narcosis there is still a doubt, it is necessary to proceed
with the same treatment as for other forms of intestinal obstruction.
It is fatal to wait for any further light on the case, and far better to
open the abdomen at once.

You may say that, with such a rule, needless operations would
often be done: I went, therefore, to considerable pains to try and
find a record of such mistakes, and could only lay my hands on two
instances, so that I conclude that in hospital practice, at any rate, it
is exceptional. On the other hand, it is not a rare occurrence to find
an intussusception present at a post-mortem, which has not been
suspected during life.

Now before I proceed to the details of laparotomy, I should like
to say a few words upon the method of injection. It is found that
injection is preferable to inflation of air because it is easier to intro-
duce a fluid into the rectum, and the pressure that is applied can be
more certainly controlled. Most people are agreed, therefore, and
use a fluid. Normal saline solution or water is generally employed
at a temperature of 100° F. or a little higher.

An anzsthetic having been given, the buttocks are well raised
above the level of the head; a funnel is filled with the fluid and
attached to a full-sized red-rubber catheter, which is then introduced
into the rectum. An assistant raises the funnel about one foot above

this stage to be sure that reduction is complete, because in many
instances the mass of the tumour disappears excepting the last inch
orso. I would warn you to be very careful, because if you leave
the patient in this condition the tumour is certain to recur as soon
as the child recovers from the anasthetic; in fact, recurrence after
injection is quite a common result, I am sorry to say, and caused in
many instances by incomplete reduction. On this account it may
be advisable to continue the injection for a few minutes after ail
traces of the tumour have disappeared,

After a reasonable time, if reduction is only partial and is not
progressing, it is time to operate. Here I might remind you that
injection should not be attempted unless instruments have been
prepared for opening the abdomen.

Where should the abdomen be opened ? In the majority of cases
the middle line is the better because a more satisfactory examination
is possible ; only in rare instances, with a small and localised tumour
in the region of the czcum, should an incision be on the right side.

It is important to remember that an abdominal operation upon a
young child is a serious undertaking; therefore it must be done
quickly (by which I mean in ten or twenty minutes from start to
finish), and, almost as important, the child must be kept warm, so
that there shall be as little shock as possible.

s soon as the abdomen is opened, two fingers are introduced
and the tumour located; this done, the intestine is carefully
manipulated as it lies iz sitx. The invagination can often be
reduced without any further disturbance of the abdomen, but if
difficulty is encountered, it is better to bring the tumour out of the
wound en masse, so that the condition can be seen, and necessary
treatment applied without loss of time. By kneading the tumour
with the fingers of both hands the apex can generally be made to
retrace its steps, and it is not necessary to employ taxis.

After reduction, if the condition of the gut is satisfactory, it can
be replaced in the abdomen and the wound closed. -This is done
rapidly and satisfactorily by the insertion of numerous interrupted
sutures through all the coats of the abdominal wall, and tying them
after they are in position. The wound is dressed with some appro-
priate preparation, and a firm bandage is applied. The child is
then returned to a warm bed as quickly as possible.

Children are generally very restless after an ansthetic, and
therefore it is better to administer some drug that will quiet them ;
I think the tincture of opium, one minim for each year, is the best;
and if there is any collapse it is better to give with it a minim or
two of strychnine. Brandy also can be given freely to children who
are suffering from collapse. There is one other point in the after
treatment that I wish to mention, namely, that feeding must begin
early, as the child has been starved since the symptoms commenced,
and much of the collapse is due to want of food.

If the child is less than six or seven months old, and is being
nursed at the breast, it is better to allow this to continue. The
breast may be given as soon as the child has recovered from the
anasthetic, and shows an inclination for food.

I have described to you only the straightforward case of intus-
susception, such as occurs in those with a short history, but
unfortunately complications are often present. Of these I men-
tioned Distension. It is not common, but is serious. For instance,
with a distended abdomen the tumour is difficult to find, and may
even be missed when the abdomen has been opened. (I mentioned
previously such a case) Even if it can be felt, there may be
difficulty in bringing it out of the wound. In such cases the intestine
must be punctured with a small tenotomy knife in more than one
place if necessary, so as to evacuate the contents.

I remember helping Mr. Marsh to operate on a case where there
was so much distension that a good deal of the small intestine had
to be drawn out of the wound before the tumour was found.
Afterwards everything was easy until we began to replace the
intestine, which proved an impossibility until the contents had been
evacuated.

The patient recovered, and I believe it was partly due to this
treatment.

It is also a serious complication when it is impossible to reduce
the tumour. This occurs in those cases in which adhesions have
formed between the various layers of the tumour, and is especially

in chronic i ption,—that is (o say, in cases with a

the level of the rectum. The abdomen is manipulated, and any
variation in the position or size of the tumour carefully noted.

In favourable cases the tumour slowly recedes, but if this does
not oceur, the funnel is raised to a higher level, though never more
than two fect in a young child, because of the great danger of
rupture of the bowel.

If the treatment is now more successful, it is most important at

long history. In such a case the treatment varies according to the
different conditions of the intestine. 5
Shortly it may be said that, if of the enteric variety, resection of
the whole tumour and an end to end anastomosis, with a Murphy'’s
button, is the only treatment. If of the large intestine, when the
tumour is small, the same treatment seems advisable. When it is
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large, the gut must be opened above the tumour; a further attempt
can then be made to remove the invaginated portion trom the inside,
which is preferable to leaving it in sifu. After that the two ends
can be joined or brought into the wound so as to form an artificial
anus, as seems best. If the tumour cannot be separated, a portion
of the intestine that is just above must be opened and stitched to
the abdominal wound.

At a later date, if the patient survives, a second operation can be
performed to bring the ends of the intestine together. I may point
out that nearly all these patients succumb; only about eighty are
recorded in literature as having recovered.

I will read you Mr. Power’s statistics from the Victoria Hospital.
Fifteen cases needed excision of the bowel. In 7, an artificial anus was
made; all fatal; 5, Murphy’s button was used ; 4 died, 1 recovered ;
2, Maunsel’s operation; both died; 1, circular enterorrhaphy; it
died; and that is the usual record of thesc cases.

In cases where no treatment at all can be applied because of the
collapse, the whole intussusception may slough and pass per rectum.
Treves says that this takes place in about 42 per cent. of the
cases, and the death-rate among those in whom it does occur is
over 40 per cent.

When the gut is found with a very long mesocacum, the
question of fixing it to the right iliac fossa with sutures must be
considered. There have heen a few cases recorded in which there
has been recurrence several years after the performance of
laparotomy, and so if the greater mobility of the part has anything
at all to do with the causation of the disease, it is better to try and
correct this defect while there is a chance. It may be done very
quickly, and at any rate does no harm.

Some surgeons go so far as to say that the appendix has an
important bearing upon the disease, and therefore make a point
of removing it. They also have in mind the prevailing custom of
the American surgeons, who at the present time always perform
appendicectomy whenever they open the abdomen. My own
feeling is that the appendix has absolutely no connection with the
causation, and it is a mistake to waste time in taking it away
unless it is found to be in a damaged condition.

Peritonitis, when present at all, is generally localised; it only
occurs in the worst cases and must be treated upon usual lines.
If extensive the abdomen must be drained; this will give the best
chance, but recovery is not to be expected except in very rare
instances.

With regard to the relative value of the two methods of treatment
that 1 have described to you, it is very difficult to be definite.
Statistics are interesting, and as usual very misleading.

Since 1875 there have been 115 cases at St. Thomas'’s, and since
1879, 90 at this hospital. The treatment was as follows.

t St. Thomas's—Twenty-three had injection only and 13 re-
covered, 7. e. 565 per cent.; 76 had celiotomy and 2§ recovered, i. e.
35 per cent.; 11 had both and 2 recovered, 18 per cent.

At St. Bartholomew's.—Twenty-three had injection only and 18
recovered, i.e. 78 per cent.; 32 had laparotomy and 12 recovered,
i.e. 37°'5 per cent.; 26 had both and 7 recovered, i. e. 27 per cent.

At first sight one is struck by the extraordinary result of injection
alone, 56 and 78 per cent. of recoveries respectively. It is mislead-
ing, however, because they were the picked cases of the series, and
would probably have done equally well after primary laparotomy :
when the cases in which injection was not successful are added the
percentage falls to 44 and 51 per cent. Now at St. Thomas's the
treatment, since 1897, has with one exception been primary cceliotomy
with 41 per cent. of recoveries, and the same applies to the majority
of cases at Bart’s, 50 per cent. being cured.

There has been a tendency of recent years, in hospital practice at
any rate, to perform laparofomy and not nse injection.

At the British Medical Association last summer there was a dis-
cussion upon this question, and all the speakers were in favour of
operation.  Statistics show that its results are becoming better
every year.

Taking the cases of cceliotomy at St. Thomas’s—

Since 1898 (i. e. leaving out 97) recoveries are 43 per cent.

» 1809 il e Vi R0
»_ 1900 » » 99 » ” 53 ”
—there having been 17 cases treated with g cures.

1 think, therefore, the preference for operation is sound, but I
would not go so far as to throw out of court the other treatment,
because under certain conditions it is very successful.

It should be tried in those cases with a history of less than twenty-
four hours, provided firstly that the symptoms are not very acute,
and secondly that the surgeon is prepared to operate at once if

necessary. The points in its favour are that it may completely
relieve the symptoms; it may help a further operation by reducing
the mass of the tumour ; it does not add to the shock, I think, when
not continued for too long a period. On the other hand, there is
only one strong argument against it, in suitable cases of course,
namely, that there is so much uncertainty about complete reduction.

For instance, I once saw a large intussusception treated by injec-
tion, with rapid disappearance of the tumour, Everything scemed
satisfactory, but the child did not recover. ~ At the post-mortem it
was found that the intussusception had been displaced into the
region of the splenic flexure, where it could not be felt.

1 would sum up the treatment with these rules :

1. Injection should be used in cases with a short history and mild
symptoms.

2. It should never be repeated.

3. If after injection there is the least doubt a small opening should
be made, through which the abdomen can be explored.

4. In a large majority of cases primary laparotomy is more satis-
factory to the surgeon and gives better results.

Prognosis.—It may be said of int ption that the prog
is unfavourable; the best statistics only show recovery in 50 per
cent., and in isolated cases the chances are not nearly so good.
There are certain factors in the prognosis which are very important,
namely :

1. The duration of the disease.—Of the 211 cases mentioned pre-
viously—

85 had suffered less than 1 day; recoveries 51 per cent.
G ,» between 1 and 2days; ¥ 43 %
LR ,» more than 2 days; i 24 5

These results are natural, and it is obvious that the prognosis
becomes worse the longer the case is left without treatment.

2. Sex.—Forty-three per cent. of females and 3o per cent. of males
recovered.

3. The age.—Statistics are unreliable, but from clinical experience
it may be said that the older the patient the better the prognosis;
patients less than three months old do not often recover.

4. The condition of the patient.—Most of the cases of intussuscep-

tion occur in patients who have been quite well until the complaint be-_-

gan, and it is not by any means a disease of unhealthy or ill-nourished
children ; on the contrary, they are generally active and robust, which
in itself is favourable to the prognosis. It'is to be remembered that
the shock of an intestinal obstruction increases not only with the
time of existence, but also with the severity of the strangulation. A
small intussusception, therefore, such as occurs in the ileo-colic
variety (where the ileum has slipped through the ileo-czcal valve),
may cause far more shock and be accompanied by serious collapse.

Again, an infant who is still at the breast requires frequent feeding,
and can ill afford to be starved; but when strangulation is severe
the vomiting is incessant, and the child absorbs no nourishment ; this
also causes collapse. Now the amount of the collapse is very
material in the prognosis, much more so than the age of the patient
or the duration of the discase (the latter have been shown by statis-
tics to be unreliable).

It amounts to this: the prognosis is good when the symptoms are
slight and treatment is provided sufficiently early; the prognosis
is bad when there is great apathy, a feeble and rapid pulse, a quick
respiration, with a history of violent and persistent vomiting

5. The condition of the abdomen has an important bearing upon
the prognosis. When it is flat and supple, and moves well with
respiration, reduction of the tumour is generally accomplished with
ease; but if there is distension and rigidity of the abdominal walls
the treatment b licated. The di ion is 11
due to tympanites, namely, a simple distension of the coils of
intestine without any general peritonitis. The latter is fortunately
rare excepting in the cases with a long history, and usually occurs
in connection with a tight stricture, with acute symptoms and
marked collapse. Difficulty is to be expected in treatment. Even
after laparotomy it is not easy to reduce the tumour. The gut
often has to be punctured, and the intestine does not recover well
from the over-distension. In the later stages diarrhcea is often
present, and is a serious complication. It may confidently be said
that the prognosis is always grave when there is any distension of
the abdomen.

6. The condition of the tumour.—In many cases the smaller the
tumour the worse the prognosis. As Mr. Power says, “‘a long
tumour means a long colon, a long mesentery, a rapid production,
and an easy reduction.”” I think that there is a great deal in this
statement, and that to find the apex of an intussusception in the
rectum improves the prognosis;
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It, at any rate, signifies that the invagination has been produced
casily, and that the gut is not very tightly coustricted. Peristalsis
probably continues, and causes the hardening of the tumour. The
latter can only occur when blood is still flowing through the vessels
of the tumour, and when the muscles and nerves remain undamaged,
so that this particular sign is important, not only in the diagnosis,
but also in the prognosis. ;

On the other hand, a small intussusception is often very trouble-
some: it cannot be felt distinctly through the walls of the abdomen,
so that diagnosis is more difficult; the constriction is tight, and
inflammation in the tumour more rapid and acute; adhesions begin
to form at an earlier stage, and prevent an easy reduction.

I would say, therefore, that the prognosis is worse in proportion
as the difficulty of reduction increases. If reduction is found to be
impossible, the prognosis becomes very serious. The same may be
;aid of any case where there is much injury ta the walls of the
intestine; even if the tumour is reduced without any tearing, there
is a liability of gangrene at a later stage.

With regard to resection and anastomosis in these cases, they
have often been performed, but rarely with success. The produc-
tion of an artificial anus cannot be said to improve the chances,
and to leave the patient without any treatment, on the assumption
that the tumour may separate by itself, is practically the signature
of the death certificate.

In connection with the various complications that may arise after
the reduction of the tumour, there is little that can be added. I would
simply mention the following :

Vomiting, when persistent, is difficult to counteract, and very
soon produces collapse.

Tympanites and distension point to loss ot tone in the intestine,
and are dangerous if they persist.

Diarrheea is exhausting, and is as serious as in other forms of
strangulation.

Temperature : occasionally, after operations for the relief of
intussusception, the temperature rapidly mounts to 104° F. or there-
abouts; the cause is doubtful, and it does not appear to have any
connection with toxic absorption; the result, however, is that the
patient dies, and so it must be regarded as a very serious omen.

Peritonitis may occur after an abdominal operation, especially if
the gut was in a damaged condition at the time. It is always a very
bad sign, and means that the intestine has ruptured, or that germs
are escaping through the walls of the gut.

To sum up, I do not think that you will ever be able to give a
really good prognosis in any definite case of intussusception. I
have known the most favourable cases to be operated upon and die
without an assignable reason.

In this respect I might make the comparison to a child that has
been burnt. In both conditions there is that sudden collapse that
may come at any moment without any obvious reason, and continue,
regardless of all forms of treatment.

All that can be said is this: given a suitable age, a short history,
symptoms of a mild character, easy reduction, and, I would add, a
competent doctor on the spot, then the prognosis is distinctly
favourable.

In conclusion, gentlemen, I have to thank you for listening with
such attention to a subject with which you are doubtless familiar :
I have expressed my views upon the question, and I shall be much
interested in hearing yours.

Qwo Gases of Internal Tumouny with Unusual
Spymptoms.
By C. H. D. Rosss, B.A.Oxon,, M.B.Lond.

ASE 1.—A. B—, male =t. 6o.

History.—Chest trouble of some months’ duration.
Looks very ill, and complains of “tightness” about the
heart. States that he has lost flesh lately, but is still
very stout. ‘During the threc days previous to my first
seeing him he had noticed a “tingling” and numbness of his legs,

and he is now quite unable to move them. =
Physical examination.—Chest: absolute dulness and loss of
breath-sounds on the left side over the whole lung. Heart-sounds

normal. Radial pulses equal, Pupils equal.

Neuro-muscular system: both lower extremities are completely
paralysed, and sensation is lost from the iliac crests downwards.
There is true paralysis of the sphincters ; knee-jerks are absent.

Patient died two days afterwards.

Diagnosis.—The patient had the physical signs of left pleuritic
effusion and of lumbar myelitis, and this raised the interesting point
as to whether these separate comditions could be explained by a
common cause. An aneurysm might cause the effusion and a
dorsal myelitis. A tumour, by extension, might be responsible for
the physical signs.

Post-mortem.—Left pleura full of fluid. Left lung very small and
carncous; from its hilum a new growth extends along the diaphragm
to the abdomen, where there is a huge mass involving the pancreas
and extending into the vertebral column over the first and second
lumbar vertebre. Microscopically a small round-celled sarcoma,
the primary growth being presumably in the lung.

Case 2.—Mr. F—, t. 55.

History. —Quite well until October, 1901, when he was treated for
indigestion with some success. On January 12th, 1902, he had
oysters for supper, was violently sick, and the next morning noticed
that his neck was swollen.

Examination showed considerable swelling over left parotid region,
which became greater and extended to the other side, forming a
large “brawny ” collar, not pitting on pressure, and extending down
to the shoulders, rendering it impossible to palpate the clavicles or
pomum Adami.

After some three weeks the swelling gradually subsided, leaving
large subcutaneous veins on the neck and chest.

Temperature throughout normal. The heart was apparently
normal, but the pulse rate always rapid, 100 to 120. The radial
pulses and pupils were equal.

With the subsidence of the swelling the indigestion became worse,
the pulse more feeble, and the patient weaker, until on March 24th
pericarditis occurred, proving fatal on the 26th. -

Diagnosis.—The swelling of the neck appeared to be due to block-
ing of the superior vena cava (Clifford Allbutt’s System, vol. vi,
p-397). The undoubtedly sudden onset suggested that an aneurysm
might be the cause, the straining in the act of vomiting causing an
extension of the sac. Beyond this there was no evidence of the
presence of an aneurysm. I should state that the only abnormal
signs in the chest were a few fine crepitations heard over the right
front, There was one enlarged gland to be felt over the left clavicle.

Post-mortem unfortunately hurried and incomplete. A new growth
was found about the size of a Tangerine orange occupying the inner
and middle aspect of the right lung in close connection with the
great vessels. A few secondary small growths were found in the left
lung. The heart showed acute pericarditis with much effusion.

@hlovosis.

A Paper read to the Abernethian Society in the
Spring of 1902.

By LIONEL JAMES PicTON,

A ENTLEMEN,—1I fear that I can lay before you this evening
no new theory of chlorosis. Iam not prepared to claim
for any recently discovered internal secretion the 7dle of
acting as its causation. Probably cverything I may
mention as to the condition of the blood in this disease

you are already aware of. Nor do I know anything of an infective
source from which some suppose the disease to spring. Of toxines
I shall have little to say, even of those absorbed from the alimentary
tract; whilst the relation of congenital abnormalities of the vascular
system to chlorosis is outside the scope of my knowledge.

But I trust that you may think it worth while to consider a
review of such clinical and pathological phenomena of chlorosis as
have most certainly been observed; to see if some general but sure
idea of the nature of the disease do not shape itself naturally in our
minds, as a result of such a rehearsal of facts; and to test, by the
conception which we have so formed of the natural history of
chlorosis, the scattered fancies and theories which are entertained
concerning its nature. p ;

1 am well aware, gentlemen, that such an exercise has nothing
novel or original; and that every one here has probably so thought
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out the subject for himself. But I trust you may agree with me in
thinking that an attempt to consider and examine the essentials of
a common everyday disease like chlorosis is not foreign to the
objcct with which such an association as the Abernethian Society
was founded.

Chlorosis is a disease of young women; and those two facts of
youth and sex are the most significant things aboutit. No explana-
tion of it can be entertained which fails to suggest why it falls upon
that particular section of humanity and no other. ~And here at
once, without going further, we have reached the heart of the posi-
tion ; and must take our stand upon the axiom that young women
have a liability to chlorosis, a tendency which they alone exhibit.

A third patent fact brings us a long way in our investigation,
namely, that chlorosis is common, is found all over the world, in
every race—young negresses, even, being very prone to it,—in every
climate, in every class of society, in town dwellers and country
dwellers, amongst the rich and amongst the poor. Nor has it a
modern origin. It has not come, like dyspepsia, from Americ
nor is it a product of the movement called ““the higher educa-
tion of women;” for it is as old as romance, and the Lady of
Legend, sick from love, and languishing in her tower, justifies the
medizval name for chlorosis—icterus amantium. In short, I think
there will be no dissentient from the view that chlorosis is universal
in every land, and has been so from a time “whereof the mind of
man runneth not to the contrary.”

It may be well to dwell for a moment on the three facts that, I
take it, we have all agreed on before proceeding to consider the
more special characters of the disease. It is, we have said—

1st. A disease of youth.

2nd. A disease of females.

grd. It is universally distributed.

Now these facts duly considered cannot fail to suggest that such
a disease is of a different character from the run of diseases. Its
incidence is not capricious, alighting here and there on an individual
at any time of life; nor does it select any one type, but the strumous,
the rheumatic, and the gouty, the robust and the delicate, are alike
swept into its net. No doubt the peculiar idiosyncrasies of each
constitution make modifications in the disease, but of that more
anon. What we are here concerned with is that any young woman
is liable to chlorosis, a fact which goes a long way towards the
establishment of the view that the physiological condition of the
blood in young women, that is its healthy condition, is chlorotic ;
or, if a pathological term be inappropriate to health, is normally
modified in a direction similar to, but in degree less than, the altera-
tion which takes place in the blood in the actual disease.

To put the matter from a different standpoint, chlorosis is only
an cxaggeration of a certain condition of the blood which in young
women is normal and natural. ~

That, gentlemen, is the theory of chlorosis so far as it can be
called a theory, which is based upon the sure grounds upon which I
have already foo much insisted —youth, sex, and universality. Later
on I hope to mention certain facts and views which may help to
support it, shape it, and give it definition. But I have thus early
shown my hand, and sketched in rough outline the opinion I believe
the chief facts support, in order that the lesser facts when we come
to consider them may not distort our vision, and that the various
theories which it will be our duty to examine may be tested by the
criterion of whether they fail to accord with the essentials, though
they explain the details never so well.

Leaving, then, this theory, but always bearing it in mind, let us
pass on now to a consideration of the clinical features of the disease.

There is no common kind of anzmia in males at all comparable
to chlorosis; so without attempting to answer the well-worn ques-
tion, ““can a man have chlorosis ?” we may confine our attention to
the female sex.

Chlorosis begins about the time of puberty, say, roughly, in about
the fourteenth or fifteenth year. It may last continuously, but in
varying degree, to the eighteenth or even the twenty-fifth year It
generally ceases after the woman becomes mature; but in a few
cases it drifts into a chronic anamia, not at all like the chlorosis
proper in which it began—a miserable protracted malady, vitiating
the patient’s life,and bringing in its wake evils-—hysteria, dyspepsia,
irritability of temper—which react upon their cause, intensifying
the lanaemia which gave rise to them. It is the old story of a vicious
circle,

The most of chlorotic patients, however, get well, as I have said,
about the age of twenty-five at latest, generally much earlier.
Treatment fortunately has much to say concerning the rapidity of
recovery.

Thus the chlorotic period is one of change and disturbance of the
bodily functions. The onset of menstruation and the time which
elapses before the newly established function settles into regular
ways is the period of life in which the disease chiefly shows itself.

Every schoolboy, as Macaulay would have said, knows that the
colour in chlorosis is peculiar to that malady. It is not the mere
unhealthy paleness of an anamia which is secondary to constipation
or to some other special cause. It is to be distinguished from the
pinched white face of the syphilitic, and from the dull pallor of
those whose tissues are impregnated with lead. The bloodless look
which results from a severe hamorrhage or a series of hemorrhages
is, again, unlike the typical chlorotic appearance.

That, as the name implies, is signalised by a greenish tinge, which
rather shines through the skin than residesin it. The ‘“ green-sick-
ness” is the old English name, and well it fits the disease. The typical
colour is better seen in the fair than in those of a dark complexion,
and for this reason, if for no other, it is often seriously stated that the
fair are the more subject to the disease. A long series of blood
examinations in a number of young women suspected of chlorosis,
accompanied by an exact note of the colour of the hair, eyebrows,
irides, and skin, and of the quality of the skin, whether of the
opaque and thick or of the thin and transparent type, would be a
valuable contribution to the natural history of chlorosis. But only
such a record, of the existence of which I am not aware, could prove
that the subjects of the condition are less often brunettes than
blondes.

Be that as it may, the true chlorotic tint is a sign which is much
more obvious in the fair than the dark; and it is well to leave the
matter there for the present, admitting that in perhaps the majority
of cases of even marked chlorosis the green tint is not recognisable.

Anyone who has ever seen a case of pernicious anzmia will recall
the curiously pale, yellow complexion. The tint of the skin in that
rare disease 1s lemon-yellow, differing entirely from the coarser
canary-yellow pigmentation of bright jaundice. Again, it differs
from the sallow icteric pallor of a patient who exhibits the cachexia
of malignant disease.

‘With none of these has the colour of the chlorotic girl anything to
do, and I only mention them by way of contrast, and to emphasise
the fact that the colour in the green-sickness is sui generis, and is a
very definite, special, and peculiar characteristic. It is a classical
symptom of the disease; but nevertheless, as I have said, it is
doubtful whether half of the marked cases exhibit it.

‘With pernicious anamia chlorosis is not likely to be confused, for
the former occurs principally in middle-aged people, especially men.
But confusion has arisen between the melasma of Addison’s disease
and the chlorotic tint, so that cases of Addison’s disease have been
labelled chlorosis.

This is a less surprising mistake than might at first sight appear,
for Addison himself is said to have come across the disease called
after him whilst investigating cases of severe anzmia. It was kis
merit to clearly distinguish Addison's disease and pernicious
an®mia as entities separate at once from each other and from
chlorosis.

There is one form of pernicious.anzmia to which young females
arc as liable as anyone elsc. I refer to the profoundly bloodless
conditions which certain parasites produce in their hosts. The
notorious gucsts are Anch d , responsible for the
“miners’ chlorosis” in Egypt, and which produces a similar
cachexia in the West Indies ; and Bothriocephalus latus, which is a
common parasite of the peoples on the shores of the Baltic.

With regard to chlorosis in the dark races, my experience is
very small and only allows me to speak of chlorotic negresses and
half-caste creoles, in whom the nail-beds and mucous membranes
are pale, and the skin and hair lose their gloss and become dull.

Here, however, at home in England, the diagnosis of chlorosis is
seldom complicated by such confusing possibilities.

The colour of chlorosis, then, we need say no more about, save to
mention in what parts of the hody the pallor is most apparent. The
face is generally pallid, but may be red—* chlorosis florida.” Of
the lips the same may be said, and I am sure that very red lips are
not inconsistent with a low hzmoglobin estimation. Still, as a
rule, the lips, gums, and buccal membrane show reliably the degree
of bloodlessness,

The colour of the lachrymal caruncle is said to be the most
trustworthy index—an observation which I fancy is very valuable,
and worthy to be daily borne in mind by every practitioner of
medicine.

A good and practical way of judging the colour of the blood is to
look at the nail-beds. In one of the Sherlock Holmes stories.an
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incident is mentioned which illustrates clearly how not to examine
the nail-beds. ““Mrs. Lyons had resumed her seat. Her hands
were grasping the arms of her chair, and I saw that the pink nails
had turned white with the pressure of her grip.” To judge properly
of their colour the fingers should neither be firmly flexed, as Mrs.
Lyons’ were; nor stiffly extended; but they should be lightly and
loosely flexed, and compared with a standard colour, of which the
handiest is the physician’s own nail-beds if he be in good stable
health himself.

So much for the colour of chlorotic patients.

Let us pass now to another classical sign of the disease. It is an
old observation which never fails to surprise the student on first
becoming acquainted with it, that even in a profoundly anzmic
girl there is, in pure.chlorosis, no loss of flesh, no wasting. On the
contrary, the more severe the disease the fuller is the face, and the
thicker the layer of flabby fat upon the muscles. Such patients,
although still in their teens, and in health mere slender girls, often
have a distinct roll of fat under their chin—in short,a “double
chin.” An interesting pallor with a tendency to embonpoint has
had at various epochs a certain vogue. If you consult a volume of
Lodge’s portraits you cannot fail to be struck with these character-
istics in the ladies of the court of the second Charles, who are
there presented. The portraits of eighty years earlier, of the more
austere yet more splendid court of Elizabeth, entirely lack such
unhealthy features. In this connection it is interesting to contrast
the manners of the two courts. I merely suggest them to your
minds, and will not further dwell on them, except to recall that in
the Elizabethan time it was said “ the earl and countess rose at six,
and breakfasted off herrings and a blackjack of ale,” whilst in the
later reign persons of fashion lay late of a morning, and for the
first time in history the chocolate tray appeared at the bedside.

Sir Godfrey Kneller painted fat chiorosis ; Hogarth often painted

it; and in Spain Goya has painted it. The true Spaniard is proud
of being fat. The skin in that nation is characteristically of a thick
opaque white, or rather cream-colour. In chlorosis the fat looks
flabbier, and the skin a morc deadly ivory tint; but the greenish
tinge does not show as the skin is not translucent. The Neapolitan
noblesse, who are mostly grandees of Spain, also show the same
points, I may mention as a curious accidental confirmation of the
commonness amongst them of the type of pallor I have described,
that their favourite jewel is a bright turquoise, a colour which would
ill assort with the pink and white of the Anglo-Saxon maiden, but
which worn in the ears of these southerners looks as if set in ivory.
Here is a copy of one of Goya's works which shows what I
mean.
I fear I shall have tried your patience with these details in
labouring my point about fat chlorosis ; but [ am anxious that you
should bear in mind a tendency to fatness as an outstanding feature
of the disease; for, as will be seen in the sequel, it has a close
relation to the explanation of the pathology of the condition.

Gentlemen, I have now mentioned the most primary and most
important of the signs of chlorosis.

Summa.—The age and time of onset is youth—puberty to twenty-

five.

Thesex 2. ) :

The colour pale green in the fair, and especially in persons with
translucent skins, but dead white in the dark, and especially in
persons with opaque skins. : )

Finally, in pure chlorosis the subjects of the disease are fat, and
do not lose flesh, but rather the contrary. If a chlorotic girl
lose flesh, you know at once that besides chlorosis there is some-
thing else the matter with her ; but of that more anon when we con-
sider the complications. i -

The condition of the patient, whatever it is, which directly causes
these signs gives rise to a certain group of symptoms which is very
well known, They are breathlessness and palpitation, headache,
particularly in the morning; lethargy, and amenorrheea.

Instead of laboriously describing each of these symptoms one by
one, I think that it will be better to comprise them all in a clinical
picture of the disease; and afterwards there will fall to be men-
tioned about each certain special points. A clinical picturc is
notoriously a difficult task. Most attempts at them are well-nigh
meaningléss to a person not already familiar with the condition
described. This is Matthews Duncan’s: it occurs in his clinical
lecture on ‘“ Amenorrheea.” g

He says: “ The commonest form of amenorrheea is that of young
girls still in their teens, or only lately past them, with chlorosis or
green-sickness as well as cessation of menstruation, and whatever
may be the truc theory of such cases, we in practice regard and

treat them simply as cases of chlorosis. The condition is very
frequent among girls brought from the country to boarding schools
in town or to domestic service; both modes of life implying a large
amount of work, with deficiency of open fresh air and of bodily
exercise. In whatever manner produced, the disease is of great
importance, leading, as it sometimes does, to disease of the heart,
to renal discase, or to phthisis pulmonalis.

“The girl becomes languid, the skin, especially of the face,
becoming pale and dull, or even very slightly greenish, the lips and
mucous membranes generally pale, the appetite bad or curious, the
tongue foul, the bowels torpid, the faces scanty, dark-coloured,
hard; the pulse quick, the heart easily made to palpitate, the breath
easily made short. Sometimes there is puffiness of the face, and
particularly of the eyelids; and sometimes anasarca, affecting of
course chiefly the lower limbs. This state may disappear quickly or
be easily cured. or it may persist long, or be only partially cured.
Some cases do not get right till after one or more pregnancies.
Some cases become inveterate, or are so from the first, and there
have been found in some rare instances malformations of internal
organs, specially of the heart and great arteries.”

Gentlemen, I think it has often been said that for simplicity and
clear vision the descriptions of disease, such as I have read, occur-
ring in the lectures delivered at this hospital by Matthews Duncan,
are hardly to be surpassed by those of any physician since Hippo-
crates. Anyhow, to my mind that picture is full of truth and
force.

In taking the symptoms of chlorosis more in detail we ought to
mention the breathlessness first of all. This, according to Professor
Clifford Allbutt, who himself wrote the excellent article on ‘‘ Chlo-
rosis "’ in his System, is the characteristic complaint of the patient.
“Dyspneea,” he adds, ‘“is more persistent and incapacitating in
chlorosis than in any other disorder, except, of course, in advanced
organic disease of the heart.” He gives as a probable reason of
dyspncea “ incessant stimulation of the bulb by suboxidised blood.”
Gentlemen, in this Society the rights of free speech are shared by
the humblest member, and, in spite of the great authority of the
pen which wrote the phrase I have just read—* incessant stimula-
tion of the bulb by suboxidised blood,”—I should like to protest
against such an abuse of words. Examined, it is seen at once to be
nothing more nor less than a thin paraphrase in physiological
language of the homely word breathlessness. That the blood is
erying out for air and appeals to the nervous system is well under-
stood by any educated reader, and is true of all dyspnea. We
ought to be chary of accepting such grand seeming explanations,
“full of sound and fury, signifying nothing.”

That by the way, however. ~The great professor has the root of
the matter right enough. Dyspncea is the characteristic complaint
of the chlorotic. From this spring palpitations, lethargy, head-
aches, swellings of the feet. Not only the bulb, of which we have
heard so much, but every tissue in the body is denied its due of
oxygen.

With this in mind listen to Sydenham describing the disease.
“The face and body lose colour,” he begins ; “the face also swells;
so do the eyelids and ankles. The body feels heavy; there is
tension and lassitude of the legs and feet, dyspncea, palpitation of
the heart, headache, febrile pulse, somnolence, pica, and suppression
of the menses.”

‘What wonder, then, that the chlorotic girl complains of incapacity
for work ® The story in the pages of Punch, which raises a laugh
against an able-bodied seaman, is true enough of her. He complains
to the ship’s doctor, ¢ Well, sir, I eats well and I >lccg)> well "—
which may be the case in chlorosis,—*but when I sees a job of work
1 comes over all of a tremble.” g

It is hard torealise the case of the chlorotic. Imagine yourselves in
a condition in which your emergy has gone out of you. A vessel
throbs in your temple, your head is heavy, you can almost hear your
heart beating. To turn your head is an effort, to move your eyes a
greater, To walk is to pant, to climb the stairs finds you dizzy
and gasping at the top. Speech is an exertion, to get into bed or
out of it an exhausting labour. Every task irks you, so that resolu-
tion forces you hardly to the simplest duty, whilst necessity drags
you unwilling to perform the actions which are necessary to your
existence. A fly at the first frost of winter could not feel more
powerless to change his condition than you do.

Still further, imagine yourselves thus incapacitated, not for a day
nor a week only, but for weeks dragging their slow length through
many seasons. Then, gentlemen, if you have plcturgd yourselves
thus, you will be able to understand the effects which dyspncea
produces in a chlorotic girl.
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But there is another side to this picture which is very singular.
The patient, in spite of the depression of all her functions, is often
capable of reacting in a peculiar manner to the stimulus of excite-
ment or awakened interest. As the hours of the day flow by she
warms to the enjoyment of life. She is apathetic as Minna in the
morning, as sparkling as Brenda when the candles are lit in the
hall. Hear Dr. Coupland on the point in Allchin’s Manual :—* It
is a well-known fact that the subject of chlorosis, who is mostly a
heavy sleeper, awakens unrefreshed, finds it difficult to rise, and
experiences much lassitude throughout the day, does nevertheless
considerably brighten up towards nightfall, and become more
wakeful and energetic than her companions. Many a chlorotic is
the life of the ball-room, but she pays the penalty of drawing so
largely on her nerve-power.”

Let us now consider some of the symptoms more in detail. The
palpitation is sometimes one of the worst complaints. - I think
Sydenham was right in associating this especially with hysterical
patients, but then hysteria, by which he meant a disorder or
ataxy of the animal spirits, was, according to his doctrine,
the prime cause of the green-sickness. He says of hysteria that,
“falling on the vital parts, it creates such a palpitation that the
patient makes sure that the sound of the heart beating against the
ribs can be heard by the bystanders. This is commonest with the
weakly and pale, and those who look consumptive. So also with
those Who have the green-sickness.”

The physical examination of the heart in chlorosis reveals the
fact that in a majority of the more marked cases there are signs
suggestive of dilation. These are, of course, displacement of the
apex-beat to the left, increase of the cardiac dulness, and hamic
murmurs.

The apex-beat in marked cases of chlorosis is generally in the
nipple line, often outside it.

The cardiac dulness, on account of the mamms, is particularly
difficult to percuss in a woman in such a manner that the note
elicited can be accurately interpreted. Moreover Prof. Allbutt
points out that, the breathing being shallow in chlorosis, the lung is
poorly inflated, and the edges of it accordingly recede from the
surface of the heart, enlarging the incisura cardiaca and giving rise
to an increased area of that absolute dulness on which the percussor
lays so much stress. It seems to me to follow from this that the
relative dulness is alone of much value as a sign of dilatation. But
the relative dulness is hard to determine, and indeed, as a rule, can
only be very roughly appraised. The conclusion to be drawn from
all these considerations is that only large and certain alterations of
cardiac dulness ought to be regarded as factors influencing dia-
gnosis. Of such easily recognisable changes in the area of cardiac
dulness extension towards the right beneath the sternum is said to
be the most common.

The ha2mic murmurs are more important, for the simple reason
that they are easier to be certain about. To be sure, they present a
difficulty in their distinction from organic murmurs; but that is to
be overcome by a consideration of the restricted area over which
they are heard, and by the fact that as the case improves under
treatment they clear up. Far the commonest is a soft blow super-
imposed upon the systolic sound at the pulmonary base. Such a
murmur is seldom heard at the aortic base, but is not infrequently
made out at the apex. It is not my intention to follow this subject
into the realms of cardiac physics. 'No one knows the exact cause
of these murmurs. A good working hypothesis about the apex
murmur, however, is the idea that it is due to actual mitral regurgi-
tation. As the heart is admittedly dilated in most bad cases of
chlorosis, I see no reason against such a theory. I know that such
an assumption lands me in the necessity of justifying the term
hamic or functional murmurs as opposed to organic, and, to be
short, I should be inclined to find the distinction in the fact that the
one clears up and the other does not.

From the presence, then, of a systolic murmur, sometimes at the
apex, generally at the pulmonary base, from the increase in cardiac
dulness to theleft and more markedly to the right, which is some-
times recognisable, and from the displacement of the apex-beat
more or less outwards, it is fair to arrive at the important conclusion
that the heart in chlorosis is more or less dilated. It follows that
either the myocardium is at fault or that there is some increase of
the peripheral resistance in the circulation, or that there is a com-
bination of these factors.

We know that in chlorosis all the tissues are denied their proper
oxygen, that every organ is hence atonic, and we may at once
conclude that there is a degree of atony also of the myocardium,
Is the dilation due to that alone, or does an increased peripheral

resistance complicate the question ? The answer to this problem
must be deferred for the present.

There here falls to be mentioned a group of cases in which
chlorosis is associated with an undoubted organic heart lesion.
Certain cases of mitral stenosis are closely connected with general
nutritional disturbances, of which chlorosis must be reckoned as the
chief. Indeed, if there be any causal relation between chlorosis and
mitral stenosis, that would entirely explain the fact that the latter is
common in women and very rare in the opposite sex. I merely
mention the matter as a noteworthy circumstance, and will not
pursue it further.

With the flabby dilated heart and hzmic murmurs typical of
young women who have the green-sickness, we should naturally
expect a somewhat rapid pulse of low tension. In fact, the pulse is
often’ quickened. ~Sydenbam says that it is febrile, by which he
probably meant the same thing.” He may have meant more, and
have conceived that chlorosis is a subfebrile condition. Osler,
indeed, says that, “as in all forms of essential anzmia, fever is not
uncommon.” However, probably what struck Sydenham as fever-
ish was only the increased pulse rate, not the heat of the patient’s
skin.

On the matter of the tension of the pulse there appears to be
great difference of opinion. I will read a few statements on the
subject by authorities,

Osler: “The pulse is generally full and soft.”

Allbutt: “The pulse, as Sydenham said, is generally quickened
more or less, and is very impressionable by change of posture and
the like. In opposition to some authors I am scarcely disposed to
admit that in chlorosis the arterial blood-pressure generally ranges
above the normal standard, though no doubt it is characteristic of
chlorotic anzmia that such a rise may be observed occasionally,
and, as a rule, the mass of the blood is not diminished and the
artery well filled.”

Immerman (q. Allbutt): “In chlorosis the arterial blood-pressure
rises.”

Bihler (q. Allbutt) holds the contrary view.

Coupland : “The pulse may be full and even of high tension, at
least in the early stages of the discase, although with advancing
an@mia and cardiac weakness it becomes softer and quicker.”

I think I have quoted enough to show that on this subject of
blood-pressure the doctors differ; and I would particularly ask you
to note the Cambridge Professor’s nicely balanced indecision.

Unfortunately, a person reading a paper is expected to mention
his own opinions, so if I am asked mine [ am bound to admit that [
am as much in a fog on this point as my betters; but of this I am
sure, that Prof. Allbutt is right when he says that the artery
is well filled. It would be perhaps near the mark to say that the
vessels are dilated and atonic; but that the blood nevertheless is
enough in amount to fill them and give them a certain degree of
tension. This amounts to saying that there must be more blood in
the circulatory system than in health. Such a conclusion as that is
50 momentous that it would lead to a suspicion that the argument
is too slender to bear such a superstructure were it not for
other facts, which I will point out later, that firmly support the
same theory.

Before entirely leaving the circulatory system it is my duty to
mention the well-known venous and arterial murmurs. Sir Benja-
min Richardson recognised a murmur in the subclavian arteries of
persons who did hard work with their arms, and he called it the
carpenter’s murmur. Prof. Clifford Allbutt says this is a recog-
nised sign of chlorosis. It certainly occurs in chlorotic girls, but
whenever I have heard it, | have made a point of inquiring
about the kind of work the patients do, and I think invariably have
learned that they have much lifting to do or other special stress
upon their arms.

No more need be said of subclavian murmurs, and we come now
to the more important venous bruits.

Every one here has heard the famous humming-top sound in the
jugulars of a chlorotic. It was first described by Dr. Bouilland in
1841. At that time a favourite toy on the Boulevards was a
humming-top called “le diable,” and Bouilland called the humming
murmur from this “le bruit de diable.” The Germans call it the
‘“ Nonnengerausch,” which means the same thing. Niemeyer used
to teach that it is best elicited by putting the sterno-mastoid on the
stretch, the chin being drawn by the physician’s hand as far as
possible over the shoulder opposite to the side being examined. It
is generally louder in the right jugular. Hear Trousseau describe
it: “On applying the stethoscope above the middle of the clavicle”
—I pause to note that in the New Sydenham Society's edition this
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is mistranslated ““ below the middle of the clavicle,” an error which
gravely affects the sense—* we have a rather dry blowing murmur
accompanying the first sound of the heart. But during the ven-
tricular diastole the murmur assumes a more musical character,
louder, and resembling the purring of a cat when it is being
caressed, or the noise of a spinning-wheel. Between the first and
second sounds of the heart the murmur never altogether ceases,
The name given by Dr. Bouilland, viz. ‘sustained blowing sound,’
is therefore appropriate. But it is important to remark that the
continuance of the sound takes place during the cardiac diastole.
Along with many other physicians 1 believe that the first sound is
in the arteries and the second in the veins. On compressing by the
application of a thread the lateral part of the neck above the point
where the stethoscope is applied, in such a way as to interrupt the
current of venous blood, we find that the second sound ceases.”
May I again interrupt Trousseau to point out that one’s thumb does
just as well as his thread? Ile continues, ¢ Whatever there may be
in this explanation, it appears to me that there are two classes of
blowing sounds in the neck, viz. the simple sounds, purely arterial,
and the double current sounds [bruits & double courant] so well
investigated by Dr. Bouilland, The first belong to anzemia, what-
ever may be the cause of the anemia, The others are peculiar to
chlorosis. They are so decidedly chlorotic sounds that they pre-
cede or follow the most ordinary manifestations of chlorosis,”
This last remark by Trousseau is very noteworthy. Sir Dyce
Duckworth, who lays great stress on ‘the bruit in the neck in
chlorosis, often says of it, “ It is the first sign to come and the last
to go.”

In listening to the neck murmur in various cases of anzemia in the
Surgery, I heard them so frequently that I got to be very sceptical of
their pathognomonic value with regard to chlorosis ; but coming
across the passage in Trousseau which I have just read to you, the
tangle in my mind was at once smoothed out. In short, it is the
bruit & double courant which is constantly characteristic of chlorosis.

(T'o be continued.)

Some Pages from the Ancient Bistory of
®bstetyic Medicing and  Surgeny.
The Mid-Sessional Address, delivered on January 16k,
1902,

By F. H. CHAMPNEYS, M.D,
(Concluded from p. 69.)

REVIEW or THE HIPPOCRATEAN LITERATURE.
BN reviewing the foregoing we see that the practice of
» midwifery was in the hands of the midzwizes, who
used various means for making labour easier—
baths, lubrication and anointing of the genitals, and also
drugs internally, In difficult cases they called in a phy-
sician. After delivery they looked after the mother and
child. The physician had thus no opportunities of seeing
normal labours, and the ideas of the time were in many
respects erroneous. The description of head presentation
as the only normal one was.correct, but it was believed
that no others could be delivered without help ; in footling
cases, for instance, if the child was alive, cephalic version
was performed ; if dead, it was removed piecemeal. On
the other hand, living children were never deliberately

destroyed.

There can be no doubt that in modern times cephalic
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version has been too much neglected, though the Hippocra-
tean age overstated the case for it.

The anatomy of the soft parts was very little known, and
the pelvis was hardly known at all. Physicians were
naturally associated in the minds of the people with disaster
and bloody measures, and were not called in if it could be
helped. On the other hand, observations, so far as observa-
tions go, are gencrally excellent, considering the absence of
anatomical knowledge.

Aristotle (B.c. 304 to 322).—His work on the natural
history of animals contains many references to human beings.
In speaking of menstruation he refers to the association of
amenorrheea and sterility, but says that the association is
not constant ; he describes menstruation during pregnancy,
and gives his opinion that it is injurious to the development
of the embryo. He refers to puberty, and gives its signs in
both sexes, also the signs of conception. He disputes
the theory that boys are carried on the right side and girls
on the left, but asserts that girls are developed in the
uterus later than boys (see above “ concerning the nature
of the boy ).

He says that after conception thc uterus closes up, and
only opens again in the eighth month ; he describes the
symptoms of pregnancy, such as headache, heaviness in the
limbs, dislike for food, vomiting, etc.; and says that a
woman feels better when pregnant of a boy than of a girl ;
also that labour is casier in the case of a boy. The somer-
sault by which a child changes from a sitting to a head-
first position is described. He states that the duration
of pregnancy varies in the human race ; it can last ten, or
even cleven calendar months.  Viability dates from the
seventh month ; eight months children are viable, “espe-
cially in Egypt, but less so in Greece ” (conf. Hippocrates
concerning the seventh and eighth month feetus). He
personally inclines to believe the Hippocratean view
that eight months children are not viable, but that seven
months children are, and that the parents of those who
die are themselves in danger of their life. He doubts the
occurrence of cleven months children, and considers that
such alleged instances are errors of calculation.

As regards plural births, he thinks that the number at a
birth does not exceed five, and says that twins are very
common in Egypt. Superfeetation is rare, but it occurs,
and he gives an instance of ten to twelve embryos being
prematurely discharged as a consequence of superfeetation,
(This probably bclongs to the same class as a still more
wonderful story, in which a woman was said to have been
delivered of 365 feetuses at a time; the boys were all
christened by one name, and the girls by another. It was
probably a case of hydatid mole.*) Also of a woman

* The celebrated case of Countess Margaret, daughter of Florent
1V, Earl of Holland, and spouse of Count Hermann of Hennebrig,
was supposed to have occurred on Good Friday, 1278. She was at
this time forty-two years of age, and at one birth brought forth
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bearing two children at a birfl}, one by her husband, the
other by her lover, as proved by their likenesses ; also of
a woman who bore a seven months child, and two months
later, at full time, twins which survived.

He also treats of the milk, of the beginning and end of
fertile life, of sterility, and of the likeness of new-born
children to their parents. He says that the semen received
into the uterus is covered with a vascular membrane con-
taining the ovum with its two membranes well described ;
it is nourished through the umbilical cord. He describes
accurately the cord in the cow, and says that two veins
penetrate into the intcrior of the feetus through the gate
(porta) of the liver to the vena cava ; two others run to the
aorta at the spot where this divides. The human embryo
lies with its nose between its knees, its eyes on its knees,
and its ears external to its knees. At the beginning of
pregnancy the head lies uppermost, at the end of pregnancy
downwards. All but head Presentations are unnatural.
The downward position of the head is due to its greater
werght,

In women labour pains are particularly violent in the
legs. Women suffer more than animals, particularly such
as sit much, and have not good chests to enable them to
hold their breath well. Labour is caused by the move-
ments of the child, which rupture the membranes and cause
the escape of the waters; the child then follows, “ the
womb turning itself,” and the afterbirth follows.  (This
gives a very curious view of anatomy.)

The division of the umbilical cord is part of the business
of the midwife. Aristotle describes the treatment of the
cord in detail : after the expulsion of the afterbirth it was
tied with a woollen thread and cut; “in the opposite case”
(> when tied and cut before the expulsion of the after-
birth) hemorrhage occurs : if, however, the afterbirth does
not appear immediately, the cord is tied and cut, Children
which look weak and bloodless are recovered by skilful
midwives, who press the blood back from the cord into
their bodies,

In children the hands lie down by the sides, whereas in
animals the fore-limbs are born with the head,

Immediately after delivery the child cries, brings its
hands to its mouth, and voids meconium ; the stools soon
change with the incoming and swallowing of the milk.

No child cries before its complete birth, even when the
head is born some time before the body. The functions of

365 infants—182 males, 182 females, and 1 hermaphrodite. They
were all baptised in two large brazen dishes by the Bish
Trus, the males being called John, the females Elizabeth,

the last century the bodies were still on view in the village church
of Lordew, and most of the visitors to the Hague went out to see
them as the

twins in her arms, approached the Countess for aid. She was not
only denied alms, but was insulted by being told that her twins were
by different fathers, whereupon the poor woman prayed God to
send the Countess as many children as there were days in the year.
—Gould and Pye, dnomalies and Curiosities of Medicine, p. 147.

the breasts are well described. Children are said to suffer
often from convulsions, of which they generally die on the
seventh day ; for this reason they are not named before the
seventh day.

Sterility, menstruation, capacity for conceiving, and
diseases of the womb are among other subjects treated.

Where Aristotle describes what he saw his observations
are excellent : in matters of human anatomy he depended
upon the dissection of animals, as human dissection was
not allowed ; where this failed, he had only tradition to
deperid upon.

Llato (B.C. 430—348 ; therefore a contemporary of Hip-
pocrates).—In the ZZewtetus we have some light thrown
on the duties and work of midwives. A woman could only
become a midwife when she was past child-bearing, thus
being under the protection of Diana, who was herself
childless, and therefore the protector of childbirth.

Midwives administered drugs, used incantations for the
relief of labour pains and the expediting of delivery;
they also procured abortions. Their duties included the
arranging of marriages with a view to the production of
healthy children. 5

They appear to have occupied an important position,
and to have treated many diseases. Many midwives are
mentioned by name,

In the Zimeus, cap. xliv, sect. 91, occurs the following
passage :

**The same is the case with the wombs and other con-
nected parts of women—so called,—as forming an animal
desirous of procreating children. This, when it remains
without fruit long beyond its proper time, becomes dis-
contented and indignant, and, wandering every way
through the body, it obstructs the passage of the breath,
and throws women into extreme difficulties (hysteria),
causing all varieties of diseases.”

It is impossible not to be struck, in considering the
works of Hippocrates, Aristotle, and those near their time,
by the curious mixture of accurate and acute observation
with profound anatomical ignorance and the acceptance of
old wives’ tales. What is remarkable is the absence from
it all of reference to occult influences, which did so much
harm to medicine in later times.

It seems comparatively easy to account for all these
points. The accurate observation was due to the healthy
mental attitude of the time, specially exemplified in its
great men—Hippocrates and Aristotle.

The anatomical ignorance was due to causes which are
so well expressed by Dr. Payne, in a letter which he has
kindly written to me on the subject, that I cannot do
better than read it. He says :

“I think there is no doubt that among the Greeks
dissection of the human body was generally impossible on
account of the strong feeling about burial, it being thought
that the happiness of the dead in the next world largely
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depended upon their being properly buried, whether pre-
viously cremated or not. Hence the strong feeling of duty
on this subject (see Antigone). There was, no doubt, a
possibility of examining bodies of barbarians and strangers
killed in war, with regard to whom there was no religious
feeling ; also there was the opportunity of examining the
bodies of the numerous female children who were exposed
to die in waste places; but they do not seem to have
made much use of them.

“It was different when the Greek philosophers and
physicians founded schools in Alexandria, Here they
adopted the Egyptian custom of embalming instead of
burying, and some sort of dissection being necessary for
embalming there was not the same objection to handling
and cutting up the body.

“Thus at Alexandria there was a great deal of human
dissection, Herophilus being one of the great anatomists,
They also dissected Zizing men, i.e. condemned criminals,
and made experiments upon them. The horror excited
by this practice led to its suppression, and it would seem
that #he anatomy of the dead fell under the same condemna-
tion. So human dissection went out, having lasted per-
haps two centuries or less; and in the time of Galen it
was either prohibited or entirely disused.

“The works of the anatomists before Galen are hardly
known ; but it seems that their statements about anatomy
may have been more correct, as founded on human dis-
section, than Galen’s, which were founded on dissections
of animals,

“Why the Romans had such a strong feeling against
human dissection is not quite clear ; but it is certain that
there was a very strict public opinion on the subject (I
have not heard of laws against dissection). They objected
to Galen’s dissecting and making physiological experi-
ments on monkeys because they were like men ; hence his
investigations of the nervous system were made chiefly on
pigs and oxen. Galen speaks of having examined the
dead bodies of some barbarian soldiers killed in battle,
but this would not have meant systematic dissection. Of
course Christian ideas were at first antagonistic to dis-
membering the human body, which was expected to rise
again, and even in Galen’s time Christian ideas had con-
siderable influence, though not recognised.”

The old wives’ tales are derived from the same source in
all times. Where you have women gossiping, especially
about matters peculiar to their sex, and still more particu-
larly when they are primarily the sole guardians of the
treatment of midwifery and the diseases of women, in
which they are only partially instructed, you are sure to
have such stories rife.

What would we not give for the opinions of a real Gamp
of the age of Hippocrates !

I am not in any way stating that all women are gossips,
nor am I discussing the question of the suitability of
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women for medical practice, but merely state that partially
instructed women in a domain monopolised by them are
apt to weave fairy stories.

It seems rather strange that observers so acute as
Hippocrates and his school should have accepted as many
of them as we find in their writings.

Had T stopped to comment, either in praise or in
criticism, upon each subject as it was mentioned my
address would have run on into an endless dissertation.
T have preferred to let most of the statements speak for
themselves.

@he Hetters of Hoxd Smithfield to his Son.

Collected by Joun STREET Roap.

SERIES of letters have come into my hands

which were written by this accomplished noble-

man to his son, who seems to have studied
medicine at St. Bartholomew’s Hospital towards the end
of the nineteenth century. :

Lord Smithfield, though not himself educated for the
medical profession, intended that these letters should
direct and guide his son (whose talents were not of the
highest order) in the footsteps of Hippocrates.

I feel that it is only fair to extend to others the advan-
tages of Lord Smithfield’s advice and warnings.

15

DEear Bov,—I am edified with the allotment of your
time at St. Bartholomew’s, of which your last letter gave
me such a satisfactory account. You will not regret the
time which you devote to the study of anatomy and
physiology, though I would warn you of the perils which
you will meet with in the dissecting rooms. Every
virtue, if carried beyond certain bounds, sinks into its
kindred vice or weakness ; thus great learning will carry
you into error, pride, and pedantry. You will find some
of your companions that will talk in seasou and out of
nothing else than their studies. They are never without a
note-book in the one pocket and Gray’s Compendium in
the other; their conversation will teem with quotations
from medical lore ; and I would have you avoid such low
company. Knowledge carried in the pocket may introduce
you to the company of the Examiners, but it will by no
means endear you to them.

The day, if well employed, is long enough for many
things. One half of it bestowed upon your studies and
your exercises will finish your mind and body ; the re-
maining part of it spent in good company will form your
manners and complete your character. What would I not
give to have you read Foster's Physiology critically in_the
morning and understand him better than anybedy; at
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noon behave yourself better than any person in the square,
conversing with the people, not of the raree-shows of the
town, but politics, cricket prospects, and the like ; and, in
the evenings, trifle more agreeably than anybody in mixed
Companles.

You had better talk trifles elegantly to the most trifling
woman than coarse inelegant sense to the most solid man.

Make your Court particularly and show distinguished
attentions to such men as are best at the Hospital, highest
in the profession, and in the opinion of the public. Speak
well of them behind them when you think they shall hear,
or in companies who you have reason to believe will tell
them again.

Express your admiration of the Surgical Registrar, and
of the many great men that the housc of Anatomy has
produced ; observe that nature, instead of being exhausted
by these efforts, seems to have redoubled them in the
person of the present holder of the office ; thus you will
find him perhaps less critical of your writings when you
meet him anon in the wards.

I would have you endeavour to get acquainted with the
Warden, who is so eminently distinguished by all kinds of
learning and merit; he can refuse more gracefully than
other people can grant. And those who leave him the
most dissatisfied as to the substance of their business,
are yet personally charmed in some degree by the manner
of his saying, “No! friend.”

Remember to take the best demonstrator in anatomy, and
be at some pains to learn the technical terms in the Latin
language ; for though you will not be an eminent anatomist,
yet these anatomical matters are so frequently the subjects
of conversation, particularly among such men as you will
meet with on the banks of the Thames, that you will look
very awkwardly if you are ignorant of them.

I mean that your stay at Bartholomew’s should, and I
flatter myself that it will be a useful and ornamental period
of your education; but I fear there are many dangers for
you to encounter.

I well know the general ill-conduct, the indecent be-
haviour, and the illiberal views of some of the inhabitants
of your district; for you will get little knowledge, no
languages (at least of the refined sort), and, I am sure, no
manners from the hooligans of Clerkenwell. Be upon
your guard, therefore, against their exhortations and invita-
tions, and I desire that you will form no friendships with
these people, though I have no fear that any of your fellow-
students will be of their kind, becoming disturbers of play-
houses, breaking the windows, and commonly the landlords
of the houses where they drink.

My wishes and my plan are to make you shine and
distinguish yourself equally in the learned and the polite
world.

Deep learning is generally tainted with pedantry, or, at
least, unadorned with manners; it is, therefore, not only

reasonable but useful that your evenings should be devoted
to amusements and pleasure, this will be so much time
saved and by no means ill employed.

Many people lose a great deal of time by reading. Thus
1 write whatever occurs to me, that I think may contribute
either to form or inform you. May my labour not be in
vain! Adieu.

An dngrateful Patient.

HE grip of a cold thaw was dragging up the year
When my theme caught a chill, and felt a little
queer,
And thus it was Progressive Medicine found him.

Soon the bronchitic kettle was a-fizzing on the hob,
While half a dozen doctors were “ working on the job,”
With their diagnostic hammerings to pound him.

Each thought he heard bronchophony, a whistle or a wheeze,
And said ’twas highly probable he’d commenced it with a
sneeze,
As they bristled him with stethoscopes to sound him.

They fumigated cresoline to disinfect his lung,
Placed five or six thermometers to boil beneath his tongue,
And with hyper-learned glances did astound him.

He had “concentrated ” this, and * concentrated ” that,
And “concentrated ” nothing “ without the slightest fat ”
To counteract debility that bound him.

They gave him latest nostrums and hydrocarbon drugs,
They wrapt him up in blankets and rolled him up in rugs,
With a dozen fiery mustard leaves around him.

They telegraphed to London for an extra special nurse—
A fashionable sthetic (the hyperbole is terse)—
Who, in temperature unvaried, did surround him.

They boxed him up in cotton-wool, in poultices, and paint,
Until the air within the room with iodine was faint,
And in jackets fore and aft did empound him.

But he creaked with emphysema, and from dyspncea turned
blue,
Insomnia challenged Morpheus, and had a round or two,
While the rain of perspiration nearly drowned him.

The band of Asculapians consulted night and day,
Though p’rhaps a little mixed in a scientific way—
While the hand of fate all silently unwound him.

“They called in “star physicians” to shed their burnished

light,
Who sgaid the “treatment was correct,” with etiquette—
that’s quite,
Yet the patient slipped his anchorage—confound him !
GALEN—UP 10 DATE.
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Hotes.
Sie WiLLiam CHURcH has been reclected President of

the Royal College of Physicians for the fourth year in
suceession.
* * *

MR. D’ARcy POWER and Dr. P, Horton Smith are the
Honorary Secretaries of the International Congress of
Medicine to be held next year in Madrid.

* * *

MRr. Gask and Dr. Bainbridge have been appointed
Junior Demonstrators of Pathology.
* %
THE Hichens Prize has been awarded to K. S. Wise.
* * *

THE Kirkes Scholarship has been awarded to E. G.
Pringle ; the Treasurer’s Prize to A. Giusseppi ; the Foster
Prize to (1) F. B. Ambler, (2) C. D. Butcher (Lecturer’s
Prize) ; and the Harvey Prize to F. B. Ambler.

* * *

THE Annual View Day will be on May 14th. We

understand there will be no dinner this year.
* * *

NreITHER of the Metropolitan Football Cups has fallen
to the share of Bart.’s this year; but we heartily congratu-
late Guy’s, who obtained the Rugby Cup, and whose team
was decidedly above the average; and also Mary’s, who
once more carried off the Association Cup.

R

EvVERY one will hear with regret that Mr. Nixon has re-
signed the Editorship of the JourNaAL. During his term
of office he has fully maintained the standard of the
JournaL, and our readers are indebted to him for many
a witty and amusing article. His departure will be a loss
not only to the JoURNAL, but also to the Musical Society,
for which he has done so much during the past two years.

* * *

WE came across the following metaphor in a book sent
for review the other day :—* Perhaps for our sleep we must
drown our cerebral cells in a kind of auto-intoxication
with the ashes of our waking fires.”

* * *
SNAPSHOTS IN MODERN Practick (Facts).

1. Boy in Eton coat (®t. 14): “My mother sent me,
sir, to ask you what your fee would be to vaccinate my
sister and myself if we bring our own lymph ? ”

2. Paterfamilias (commercial gentleman) : “I have
brought my son to see you. He has a weak chest. I
intend sending the sputum to the Clinical Research; I
suppose you have heard of it. I have a friend in it. I
have not been able to do so, as rhy son has not been
spitting the last few days!”

3. Patient (in trade) picking up magazine from bed:
“I wonder if you would like to look through the Sz

’s Hospital Gazette ? There is rather a good article on
the treatment of chronic Bright’s disease !”
* - -

THE officers of the Aberneth’an Society for the ensuing
year are—

Presidents.—Messrs. A. J. Fairlic Clarke and E. C.
Elmslie.

Vice-Presidents.—Mcssrs. 'T. J. Faulder and S. B.
Atkinson,

Hon. Secs.—Messrs. A. D. White and W. H. Hamilton.

Additional Committeemen.—Messrs, E. B. Aylward and
L. L. Phillips.

* * *

Two memorial tablets have been recently placed on the
walls of the Church of St. Bartholomew the Less.

The one to the memory of Sir James Paget has been
erected by the members of his family. The other has been
subscribed for by Mr. \iemon’s House Surgeons.

* *

It was with great joy that we read the article by Dr.
Syers “On the Decay of Auscultation and Percussion,”
which he attributed to the introduction of the binaural
stethoscope and neglect of the modern instrument.

Shortly after this appeared we overheard dn instructive
dialogue in a surgicil instrument maker’s shop.

Enter youthful student of medicine, who, after buying a
pocket case full of impracticabilities, asks for a stethoscope,
and thus addresses the shopman :

“Er, I suppose now all the chest specialists would use
this double one ?”

“Yes, sir; nobody in a good cla-s practice has the
wooden stethoscope.”

“Thank you, I'll have this one.”

Exit medical student with a weapon of unrivalled
sagacity, guaranteed by the maker to give diagnosis,
prognosis, and treatment of physical signs on both sides of
the chest at once, price 11s. 64., and cheap at that!

In the next scene we can picture a clinical clerk standing
by his venerable chief, who with the despised *‘wooden
thing ” describes to the clerk’s amazement a “ ringing
second sound,” which to the possessor of the latest improve-
ment in stethoscopes had suggested dimly the closing
passages of Tschaikowsky’s ““1812” Overture.

* * *

THE Practitioner for March contains a delightful ex-
ample of Parisian humour, which we take the liberty of
quoting at some length, acknowledging our indebtedness
to the said journal for saving us the trouble of looking for
a translator.

“M. Doyen’s newspaper report of his operation on
Radica and Doodica has been made the subject of an
amusing parody in that eminently respectable paper the
Zemps. The author records how he operated upon Dr.
Doyen, whose exceptional cerebral activity had doubled
his personality.
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“‘By ill-luck the scissiparity was incomplete, the two
persons remained attached to one another by a membrane
extending from the umbilicus to the sternum. To dis-
tinguish them it was necessary to call one Radoyen and
the other Doyenka. This at first caused no inconvenience,
buat with increase of age troublesome disagreements, grave
incompatibilities of character and temper, became manifest
between the two doubles.

‘It was determined to separate them, and my scientific
aid was invoked. The operation did not last twenty
minutes. I had invited my friends the phenomena of
Barnum and Bailey’s circus, who are now indispensable to
me. They were of the greatest use to me, particularly the
man with the elastic skin. By stitching the skin of his
abdomen to that of the abdomen of the living skeleton I
constructed artificial Siamese twins on whom I made most
interesting preliminary experiments. There were also pre-
sent the armless man, who wrote at my, dictation with his
foot, and the pincushion man, who played a modest but
indispensable part, as will presently be seen. The two
monsters, Radoyen and Doyenka, were placed upon a
table invented by me, covered with a sheet sterilised by
means of a preparation which is my property. I took up
my position on their right, so that the cinematograph
should lose nothing either of my movements or my features.
The superficial part of the portion of the membrane was
formed by a cartilaginous plate of a certain thickness,
which I divided with a bistoury made according to my
directions. As is usual in my clinic, anwsthesia was pro-
duced by means of chloride of methyl. As I ceased to
require my needles, my scissors, and my forceps, I stuck
them into the cheeks of the pincushion man, that is what
he served for. Underneath the cartilaginous plate I found,
as was to be expected, a bridge of liver, seven centimetres
in breadth by four in thickness, traversed by a large
number of arteries, arterioles, veins, and venules. This
was the time or never to use my original method of hamo-
stasis. I therefore performed extemporaneous crushing of
the hepatic pedicle by means of my large double-lever
forceps from Creusot, which weigh a million tons, but
which can be set in motion by one finger, and which
exert a pressure of 600,000 kilos.

‘¢ Happily for posterity the operation was completed be-
fore the cylinders of the cinematograph were exhausted.
Radoyen was first carried to a neighbouring table, a com-
press invented by one of my usual assistants was placed in
the wound, and the skin provisionally brought together
with toothed forceps of which I recently published a
drawing. Then came the turn of Doyenka. I sutured his
abdominal wall, taking care to leave in a small drain of
gauze sterilised by my ordinary attendant, whom I cannot
recommend to my confrére. The operation had succeeded.
As for Radoyen and Doyenka, I hope they will get
OVerit./?

Amulgamated Clubs.

ASSOCIATION FOOTBALL CLUB.
St. BART.’S . HasTINGS AND ST. LEONARDS.

This match was played at Hastings on Wednesday, November
13th, on the CentraFGround, and resulted in a win for the Hospital
by 5 goals to 2. The score, however, does not accurately represent
the merits of the two teams, as the game was very well contested
throughout, and had the home side been better in front of goal they
might have made a very different result.

Bart.’s started by defending the Town Hall end, and for the first
quarter of an hour the game was of a give and take nature, though
at times some very fast play was witnessed.

The Hospital forwards then settled down and got more together,
and from a good rush on the left wing Ward scored the first goal.
Soon after Hastings equalised. After this goals were scored
faster. Hastings scored one more and the visitors two (Ward and
O’Brien), and the sides changed ends without any further score
being recorded.

The second half was uneventful save for the addition of two more
goals to the Hospital (Ward and Jones). The game thus ended as
above stated in a win for the Hospital by 5to 2. Team:

H. H. Butcher (goal); W. Grone, W. S. Nealor (backs) ; W. H.
Jones, V. C. Upton, N, E. Waterfield (half-backs); H. N. Marrett,
R. C. P. Berryman (right wing); C. W. O'Brien (centre) ; V. G.
Ward, C. A. Anderson (left wing). -

After the game both teams and the members of the Hastings and
St. Leonards Football Club were entertained at the Castle Hotel
to tea by the old Bart.’s men of the district, Dr. Howard Marshall
being in the chair. After an excellent meal, to which needless to
say every one did justice, a smoking concert followed, the music
being provided by some well-known artistes.

Between the turns the following toasts were given : —‘ Success to
St. Bartholomew’s Hospital A.F.C.,” proposed by the Chairman and
responded to by Mr. C. W. O'Brien. :

Dr. Howard Marshall in his speech, among other things, gave
some good advice to both teams, suggesting that a great improve-
ment would be effected if more attention was given to shooting at
goal, and strongly recommended the home team to spend a short
time of an evening in sach practice. In conclusion, he wished the
Hospital every success in their coming Cup tie. o |

On rising to reply, the Bart.’s captain, Mr. C. W. O’Brien, said
that he was proud to be captain of a team which had beaten
Hastings; he remarked that this was their eighth successive victory,
and although he hoped the Hospital would always win, he thought
that it would do them good if they were once beaten, and certainly
it was time that Hastings turned the tables. He thanked the old
Bart.’s men most heartily for their hospitality towards the team, and
assured them that the Hastings match was always looked forward to
with the keenest pleasure. The only flaw in the evening’s enjoy-
ment was the absence of the familiar face of Mr. Gabb, especially
so inasmuch as he was the first to have started this annual
gathering. ; :

The Chairman next proposed ‘‘ Success to the Hastings and St.
Leonards Football Club.” He pointed to the challenge cups on
the tables, and hoped that next year more would be added to their
number.

Mr. A. W. Cotton, in reply, said that they had had a good game,
but he certainly thought that the best team had won ; but with some
of the Chairman’s advice carried into practice great improvement
would be made. y i

The Right Worshipful the Mayor then proposed ‘ Our hosts” in
fitting terms, which was responded to by the Chairman, This
finished up the evening, and the visiting team returned to London,
having had a most enjoyable day.

Abernethian Society.

REPORT OF THE COMMITTEE FOR THE YEAR
1901-1902.
ENTLEMEN,—Your Committee have great pleasure in
|l presenting the annual report. It deals with the ordma\lry
transactions, the attendance at meetings, the special
business, matters of goyernment, and the finances of the
Society,
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The ordinary transactions of the Society include the sessional
address, July, 1901, by Dr. Ormerod ; the sessional address, October,
1901, by Mr. Willett; and the mid-sessional address, January, 1902,
by Dr. Champneys. Thirteen papers have been read: one by a
member of the teaching staff, three by members of the junior sfaff,
seven by former members of the junior staff, and two by other
members of the Society. Several of these papers were accompanied
by microscopical and other pathological specimens, and in particular
an important paper by Mr. Gordon, on the bacteriology of scarlet
fever, was copiously illustrated by the lantern, g

Four clinical evenings have been held, numerous important and
interesting cases being shown,—some for diagnosis, some as typical
demonstrations, and others to illustrate the effects of treatment.

The cases belonged to this Hospital and to others, notably the
Metropolitan and the Children’s Hospital, Great Ormond Street.

In addition many important pathological specimens were shown.
Accounts of all these meetings, either in the form of abstracts or
full reports, have appeared in the Hospital JourNAL.

Fifteen new members have been admitted. The average attend-
ance is thirty-four per meeting. The special business of the Society
includes a Special General Meeting, held on June 21st, 1go1, at
which Dr, Norman Moore was unanimously elected Treasurer.

A present of three engravings was made to the Society by Canon
Fleming; a vote of thanks was passed and communicated to the
reverend gentleman by the Secretary.

A photographic engraving of the late Dr. Kanthack has been
placed in the room.

The Committee beg to express their sympathy with Mr. Shrubsall
in his enforced absence from his position as President during the
last month. As a mark of appreciation of his services to the
Society his office has not been declared vacant.

The government of the Society has involved the question of
smoking in the Society’s room, and the protection of papers. The
former is now pending ; the latter has been to some extent met by
simple methods, which have undoubtedly been efficient. Reports
were presented to the Society dealing fully with the whole matter,
but no elaborate scheme was deemed advisable.

The Society has a balance at the bank of £11 16s. 6d.

Signed on behalf of the Committee,
W. SeyMoUR DANKs.

March 20th, 1902.

The Nineteenth Ordinary Meeting of the Session was held on
Thursday, March 13th, Mr. Danks in the Chair. A paper was read
by Mr. Picton on “ Chlorosis,” a full report of which appears in
the JOURNAL.

The Annual General Meeting was held on March zoth, Mr.
Danks in the Chair; the following officers for the ensuing Session
were elected :

Presidents.—Mr, R. C. Elmslie, Mr. A. ]. Fairlie Clarke.

Vice-Presidents.—Mr. S. B. Atkinson, Mr. T. ]. Faulder.

Secretaries.—Mr. A, Denham White, Mr. W. H. Hamilton.

Additional Committeemen—Mr. L. L. Phillips, Mr., E. B.
Aylward.

The balance-sheet of the Society was read, and showed a balance
at the bank of £11 16s. 6d.

It was decided to apply to the School Committee for renewal of
the permission to smoke at all future ordinary meetings of the
Society, an arrangement which, during the past year, has proved
satisfactory. A vote of thanks to the retiring officers was passed,
and the last meeting of the Session then adjourned.

@orrespondence.

To the Editor of the St. Bartholomew’s Hospital Journal.

DeAR Sir,—Dr. Champneys, in the very interesting
address published in your issue for February, says the
meaning of ““on the stools ” is really unknown. It is pos-
sible that so accurate an observer as Dr. Champneys
refuses to recognise anything except what may be deemed
clearly proven. But for the sake of any of your readers
who are interested in the subject, and may not be quite so
cautious, I venture to call attention to the old English
“groaning stools.” On p. 9 of Wolseley’s Life of jJohn

Churchill, Duke of Marlborough, will be found mention of
the sale of the “groaning chair” in which Mrs. Winston
Churchill “was delivered of her son John.” Only recently
I was given, or rather offered, a piece of heavy cake
which was called the “groaning cake,” and which was
cooked in the honour of a primipara’s baby. There is
also, or was, groaning cheese. As regards the other trans-
lation, “wheels” (Jeremiah xviii, 3), the margin has it
‘“frames or seats.”

It seems to me possible that the potter therein mentioned
as making a “work on the wheels” either had to use
wheels to fashion the stools (seats), or the seats had
wheels on them for purposes of mobility.

But the same Hebrew word, as far as I can gather from
my clerical friends, may have two meanings, not other-
wise than when lead in our tongue means in one place the
metal, and in another the instrument used in sounding for
nautical purposes, or, in electrical parlance, the wire from
the battery cell to the electrode.

I have no doubt some of these (groaning) * stools” or
““chairs” for labour are still in existence (as curiosities) ;
that mentioned above was sold in 1782.

Towards the end of the address Dr. Champneys men-
tions the directions given to put labouring women on a
night stool or, failing that, a “labour chair.”

The connection between this sentence and the passage
in Exodus seems so very suggestive, that I feel the lecturer
must have very strong reasons for using the words * really
unknown.”

Writing on this subject reminds me how much time and
strength are wasted by watching labours occurring in the
usual left lateral, position. It is a pity to keep the upright
or semi-upright as a later resource when our patients are
rapidly wearying. But we must conform to custom, and
at present must sit by, secure the cord, and express
placenta, etc., which any clean woman can do equally
well-—often better.

Apologising for the length of my letter,

I am, dear Sir,
Yours faithfully,
Country G.P.

Review,

CONTRIBUTIONS TO PRACTICAL MEDICINE. By SIR JAMES SAwvER,
M.D,, F.R.C.P. (Cornish Bros, Birmingham.) Pp. o9, grd
edition.

A large variety of subjects is dealt with in this volume, which for
the most part consists of a number of clinical lectures delivered
during the past twenty years. In the present edition these lectures
have been revised and brought up to date. In the first article the
author discusses the ztiology and treatment of insomnia, in regard
to which many useful hints are given, though the classification of
the causes of sleeplessness is empirical rather than scientific. Per-
haps the best of the remaining chapters is that on floating kidney.
The book contains nothing strikingly fresh, and its style, always
florid, is at times extremely involved. Nevertheless it is always sound,
and will furnish agreeable and useful reading for the general practi-
tioner.
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@he Rahere Xodge, Ho. 2546.

N ordinary meeting of the Rahere Lodge, No. 2546, was
held at Frascati’s Restaurant, W., on Tuesday, February
11th, 1902; W. Bro. Phin. S. Abraham, M.D., W.M.,, in
the chair. Bro. Walton R. Read was raised to the Third
Degree, and Bros. Harke, Yetts, and Dunn were passed

to the Second Degree. A subscription of two guineas was voted to
the Soldiers’ and Sailors’ Families Association. The W.M.’s of
the other medical lodges in London attended the meeting as
honorary members of the Rahere Lodge. There was a large
attendance at the subsequent banquet.

Q}zilegn-dm'.

Apr. 29.—On duty. Dr. Hensley and Mr. Walsham.
May 1.—Summer Session begins.
2.—On duty. Sir Lauder Brunton and Mr. Cripps.
Examination for Medical Brackenbury begins.
6.—On duty. Sir Wm. Church and Mr. Langton.
9.—On duty. Dr. Gee and Mr. Marsh.
13.—On duty. Sir Dyce Duckworth and Mr. Butlin.
14.—View Day.
16.—On duty. Dr. Hensley and Mr. Walsham.
17.—Examination for Lawrence Schol. begins.
20.—On duty. Sir Lauder Brunton and Mr. Cripps.
23.—On duty. Sir Wm. Church and Mr. Langton.
27.—On duty. Dr. Gee and Mr. Marsh.

»

St. Bavtholomew's Bospital Students’
Christian Jssociation.

SUMMER SESSION, 1902

May—JuLy.
Meetings are held in the Inquest Room on Thursdays, at 4 p.m.
May 8.—Members’ Meeting.
15.—Dr. Maxwell.
22.—Rev. Prebendary Webb-Peploe.
» 29.—Annual Meeting.
June 5.—Col. Wroughton.
12.—Missionary Meeting.
,» 19.—Dr. Soltau.
July 3.—Rev. Geo. Tonge.

”

Fxaminations.

ConjoiNT BoarD.
Second Examination.

Anatomy and Physiology.—W. G.Ball, R. H. Bott, R. A. Bowling,
J. R. Briscoe, C. B. D. Butcher, W. R. Collingdridge, C. H. Cross,
P. A. Dingle, C. Elliott, L. Gray, ]. P. Griffin, ]. R. Kemp, J. E. R.
McDonagh, M. Reichwald, C. F. O. White.

The following completed the examinations for the M.R.C.S.,
L.R.C.P,, at the January examination:—G. H. L. Whale, A, S.
Woodwark, H. M. H. Melhuish, J. McBryde, G. W. Miller, J. A.
West, G. W. Stone, A. C. Young, H. N. Marrett, R. D. Stacy,
W. R. Read, ]J. B. Cook, H. G. McKinney, V. G. Ward, S. G.
Mostyn, G. F. Gill, C. S. Woodwark, S. B. Atkinson, R. J. Waugh,
J. W. Llewellyn, N. Leonard, P. G. Harvey, F. W. Jackson, L. E.
Hughes.

Appointments.

Bart, C. R. H,, M.R.C.S,, L.R.C.P., appointed Assistant House
Physician to the Metropolitan Hospital.
* * *

Core, R, M.R.C.S., LR.C.P,, appointed House Surgeon to the

Daxks, W. S., M.B.(Lond.), appointed Civil Medical Officer to
the South African Field Force.
* * *
JAckson, F. W.,, M.R.C.S., L.R.C.P., appointed Surgeon-Captain
to the Highland Horse,
* Fa
Lroyp, W. F,, M.B., B.C.(Cantab.), appointed Assistant Surgeon
to the Windsor Royal Infirmary.
* N
Nmxow, J. A, M.B. B.C.(Cantab.), appointed Surgeon to the
s.s. ‘‘ Johannesburg.”
* i
Noke, F., M.B.(Lond.), appointed Assistant House Surgeon to

the Metropolitan Hospital.
S

SurussaLr, F. C., M.B,, B.C.(Cantab.), M.R.C.P,, appointed
House Physician to the Brompton Hospital for Diseases of the Chest.
x * *

Ta’Bors, A. C., M.D.(Lond ), appointed Deputy Medical Super-
intendent to the Gore Farm Hospital.
* * *

WirLiams, E. C, M.R.C.S,, L.R.C.P, appointed Surgeon to the

P.and O. s.s. “* Peninsular.”
* * *

Woop, M. D., M.D.(Durham), appointed Second Assistant
Medical Officer to the Hayward’'s Heath Asylum.
* * *

Youne, A. C, MR.CS, L.R.C.P. appointed Junior House
Surgeon to the Royal Sea-Bathing Hospital, Margate.

How Addresses,

d‘Anmscm, CHRISTOPHER, Urcar Croft, Northwood R.S.0., Mid-
esex.

Box, S., 47, Gordon Road, Ealing, W.

Cuormerey, W. F., 3, Waterloo Road South, Wolverhampton.

CoLemaN, F., 6, Mount Park Crescent, Ealing, W.

Gurcen, J., 28, Fonnereau Road, 1pswich.

KEennNeDy, W., 6, Alexander Square, South Kensington.

MaLtBy, E., Avondale, Feltham, Middlesex.

Neviteg, T. C,, 238, Upper Richmond Road, Putney, S.W.

Nixoy, J. A., 55, Venner Road, Sydenham, S.E.

Scorer, Frank, St. Cuthbert’s, Christchurch Road, Bourne-
mouth.

SHUTER, G. P., Cleveland House, Chiswick Lane, W.

STEPHENS, ]. W. W, 7, Quay Street, Carmarthen, South Wales.

Storrs, W. TowNsEND, 39, Mount Ephraim, Tunbridge Wells.

TapLiN, B. Durron, Thames Villa, St. John’s Avenue, Brid-
lington, Yorkshire.

Binths.

ANDREWS.—On April 15th, at “ Martindale,” Tonbridge, Kent, the
wife of H. Arthur Andrews, M.R.C.S., L.R.C.P., of a son.

HARRISON.—On April sth, at 320, Humberstone Road, Leicester,
the wife of L. K. Harrison, M.B.Cantab., of a son.

PeARSON.—On March 18th, at Alicedale, South Africa, the wife of
Maurice Grey Pearson, M.B., B.Sc., F.R.C.S., of a son.

SManviage.

Harris—ScaLes.—At St. Mark’s, Hamilton Terrace, N.W., on the
23rd inst., Herbert George Harris, M.D., B.S.(Durh.), M.R.C.S.,
L.R.C.P., son of the tate W. T. Harris, Esq., of Worthing, to

" Hilda Mary, eldest daughter of G. E. Scales, Esq., of Ichleton,
Cambs.

Death.

PeArsoN.—On March 23rd, at Alicedale, South Africa, the infant
son of Maurice Grey Pearson, M.B,, B.Sc., F.R.C.S.

Dorset County Hospital, Dorchester.
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Al Communications, Articles, Letters, Notices, or Books for
review should be forwarded, accompanied by the name of
the sender, to the Editor, ST. BARTHOLOMEW’S HOSPITAL
JoUrNAL, St. Bartholomew's Hospital, Smithfield, E.C.

The Annual Subscription to the Journal is 5s., including
postage.  Subscriptions should be sent fo the MANAGER,
W. E. SarcanT, M.R.C.S., af the Hospital.

Al communications, financial or otherwise, relative to
Aduvertisements ONLY, should be addressed to J. H.
Booty & SoN, Aduvertising Agents, 30, Holborn, E.C.

A Cover for binding (black cloth boards with lettering and
King Henry VIII Gateway in gilt) can be obtained (price
15. post free) from MESSRS. ADLARD AND SoN, Bartholo-
mew Close. MESSRS. ADLARD lkave arranged to do the
binding, with cut and sprinkled edges, at a cost of 1s. 6d., or
carriage paid 2s. 3d.—cover included.

St. Burtholometn's Hospital Journal,
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‘“ ZZquam memento rebus in arduis
Servare mentem.”— Horace, Book ii, Ode iii.

@he Pathological Department.

P E understand that very considerable changes will
shortly take place in the Pathological Depart-
ment, and that the teaching of pathology is to

be more elaborate and more completely organised than
hitherto. During the past few years the rapidly increasing
importance of pathology both to the practitioner and to
the student has necessitated a corresponding development
on the teaching side; and the present scheme simply

y: 1900, [PRICE SIXPENCE.

represents a further stage in the evolution of pathological
teaching in this Hospital. We believe that we were the
first hospital to provide for the systematic examination of
clinical material from the wards by the pathological depart-
ment of the School ; and for this we are indebted to the
late Prof. Kanthack, who was then pathologist to the
Hospital. As time went on the wards and the patho-
logical department came more and more closely into touch,
and the work of the latter constantly increased. Gradually
more of these investigations passed beyond the experi-
mental stage into one of undoubted usefulness ; and with
that transition there arose a growing tendency for them to
be carried out by house physicians and research clerks in
the wards. This has now led to a further change, and the
Medical School Committee has decided that every student
shall be taught clinical pathology as part of his routine
work. In the first place, every ward clerk will be in-
structed by the junior house physicians how to carry out
certain investigations on clinical material, and the wards
have already been provided with the requisite apparatus.
There is also to be a special preliminary course for men
who are coming on as house physicians, at which they will
practise those methods which they are to teach. In the
second place, a class will be held in the pathological
department intended mainly for men who propose to take
the higher examinations, though not necessarily limited to
them. By these means the pathological laboratory will be
relieved from the burden of such investigations as may
reasonably be expected of anyone in practice, while still
being available for those that are more difficult ; and at the
same time the teaching of clinical pathology will become
more systematic and complete, We believe that this
scheme-—which comes into full effect almost at once—will
be one of the most important changes made in the School
for some time. We hope that it is only the beginning of
still further advance in this direction ; and we are cou-
vinced that not only will it be fully appreciated by those’
for whom it is intended, but will do much to maintain our
supremacy as a teaching hospital and school.




