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DEPARTMENT MEMORANDUM.

Tae following observations by Drs. Schulhof and Bryce
will doubtless prove most acceptable and useful to the
medical officers of the army in Turkey, to whose attention
T]lt‘_\' are h[l(‘t‘iit”}' recommended.

When a desire was expressed to pos the results of
their \'xiwriu-lu'v, in reference to some of the di T
Turkey, both gentlemen responded with the greatest
possible alacrity ; therefore, 1 fecl ired the officers
of the department generally will join with me in thanking
them for their generous and able services in the cause of
humanity,

The extracts from the reports of Dr. Bryson and Mr.
Drummond, Deputy-Inspectors-General of hospitals and
fleets, are deserving of special attention, ns there is reason
to believe periodic fevers may be averted by adopting the

ce recommended by Dr. Bryson, and cured, after

having resisted other medicines, by the remedy which was

resorted to by Mr. Drummond.
AND. SMITH, M.D., DirrcTOR-(3ENERAL.

Army and Ordnance Medical Dopartment,
June 15th, 1854,
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NOTES

DISEASES IN TURKEY.

THE following pages, which have been written at the
request of the Director-Gencral of the Army and Ord-
nance Medical Department, have not for their object an
elaborate discussion on the Mtiology, Prophylaxis, and
treatment of the diseases which prevail in and near the
Danubian provinees, but are intended simply as a brief and
practical outline of my professional experience as to some
important differences existing between those countries and
England in a medical point of view.

Taking the point where the Danube emerges from the
Austrian territory as the apex of a somewhat irregular
triangle, divided by that river into halves to the right and
left, the portion of the Euxine which lies between Odessa
and Bourgas may be considered as its basis, whilst the
right side will be flanked by the high mountains of the
Balkan from Servia to where they terminate below Varna,
and the left |}}' the less elevated branches of the Car-
pathians, which, running in a semicircular direction through
Lesser Wallachia and Moldavia, taper away into the hills of
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North ' Bessarabia.  Greater Wallachia,  South Moldavia,
and Bouth Bessarabin; which compose the left half of the
triangle, present an-immense plin unrelieved by a single
hill:  Being unprotected on three sides, this tract lies open
ta the S.E. wind, and:also to the blasts from the N., N.E.;
and ., which, in the absence' of any obstacle, sweep across
and over the country on the right side of the river, until
they are arrested by the lofty crags of the Balkan. The
right half of our triangle is formed entively by the provinee
of Bulgaria, and bordered on the south by the Dalkan.
O the other side of  this ‘'mountainous chain stretches the
platean of  Roumelia sotithwards to the Dardanelles, the
Sea of Marmora, and the Bosphorus, and eastwards to the
Euxine' between Bourgas and Constantinople.  Partially
open’ to ‘the  N.E. wind, it is chiefly exposed to the Eq
8., 8 and 8.W.

The . Danube, after “having broken' through the' raocky
barrier at the apex intora flat country,” henceforth  flows
through a wider chanmel, which is studded with innumerable
islands of aelayey soil ‘coveved ‘with brashwood, reed grass,
and other water plants; and swarming with musquitos.

After heavy rain, but still more in- spring'when the snow
melts: away, the river overflows the islands and shallow
banks, turning some parts of the country into swamps many
milesin ‘gxtent, which exhalé s very pernicious malaria,
Though' neither bank is safe from this poison, yet, the left
ghore’ being o niuch lower ‘and flatter, it wets with more
intensity there, and renders such places as Ialafut, Rast,
Jelasz, Turnul, Simnitza, Giurgeve, Kiernadsy, Cshokaniest,
Kallarash, Futestie, &o., very unhealthy ‘during that season.
But most dangerous in its effect is the malaria around
Cszernawoda, Hirsova, Baba-Dagh, Matsehin, Tultscha, and
other places in’ the Dobruzia, ‘at the eastern extremity of
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Bulgaria; the same is the case at Brahilow; Galatz, and
throughout the Delta formed by the ‘embouchures of the
Danube. Nor is the generation of the missma confined to
the Danubian valley, for it is likewise bred by the ¢ Limans”
of South Bessarabia; along the shores of the Aluta and the
Shyl in Wallachin; in the marshes south-west of Varna;
those on either side of the Maritza near Adrianople ; not to
speak of others of lesser dimensions, and the numerous muddy
brooks so frequently to be met with in Bulgaria and Rou-
melia, which emit & peculiar and offénsive smell during the
hot season, when they are constantly visited by buffaloes,
which wallow in the mire with their muzzles alone sbove
water.

Independently of marshes and swamps, I believe that the
alluvial soil of Bulgaria and Roumelia, which, by proper
cultivation, might be rendered as salubrious as it is fertile,
containg within itself the elements of malaria, which, during
the | excessive heat;, escapes’ constantly, to the surface
through the innumerable cracks formed in  te parched
meadow land.  The changes of the temperature and the
Sesons are rapid and sudden. = The country between' Jassy,
in Moldavia, and Constantinople, lies between the 43rd and
46th degree north latitude, and yet the temperature ranges
from the most excessive heat in summer to 89 degrees below
freezing point in winter, and this, too, without the gradual
transitions obscrvable elsewhere, The spring, which is very
ghort, is suddenly ushered in by warm breezes, which melt
the snow and ice. in very little time; the vegetable kingdoms,
which appeared extinet for many months, begins to germinate
and blossom in & few days, and with the end of April every
feature of the vernal season is nearly gone. During the
summer months, again, there is daily a rapid fall of the ther-
mometer towards the evening, by 15 to 19 degrees Fahr.
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Ibrahim. Bey,:the -accomplished -son of his. late Exuel!mcy

Zedne Effendi, with: whom T, made . frequent and; distant
excursions, -told; me | that in Roumelia the difference, was
sometimes greater still. The antumnal season begins towards
the:ends of -September, with: thick fogs au(l- trcmen.ﬂ-ouﬂ
ghowers; whieh - eontinue until the N. and N B, winds,
swhich blow hard in Novembary clear’ the: sky, _:md make .tlm
atmosphere piereingly-colds -1 can myself, furnish an amusing
and - instructive instance: of  these sudden changes, which
cecarréd onithe 4th November 1846.. 1 After four days’ eon;
finement in the quirantine at Giurgevoy the weaﬂler_ having
béen remarkably fine and cold: all the timci. I recelved: an
early morning visit from the inspecting physician, who came
$o amnounce:my freedom:: No:sooner had he glaneed at my
toilette; "which was somewhat more eareful than usual, | in
prospect of some complimentary: calls in the.town, than hia
askod= Are tyour sufficiently provided w;uh. bootay,  ney
friend #” 5 Iipointed tora few French boots reply;lng i T_hu:
Tihsted crying miuch: Jnggage.” “ Yo cuh'll this' a hoot?

shotited he, roaring with: langhter; andy taking jone of [ them
hetween-his fingérs, he-led; me: throngh the .ha.ll,- where- he
had deft a pair of overboots of extraordinary size, and ope:w:l
tlye entrsmice door:-t To-my amazement; L found. that during
themight ithe csnow:chad already: fallen -many, fe-e.t deep.
Removal-by means-of a vehicle was:outiof the guestion, and
T'had tobe catried om the shionlders of a powerful porter to
the doctor’s house;and swait five days before - the journey to
Buchirest couldbe attempted: | The greater fnequenuy. and
iitensity with-which-some - diseases -ocour in thespe provinces
poist naturally depend upon each-and all of the cireumstances
which have been mentioned, as wellias upon the u‘ai:'am.l pro-
ductions, diet, ocoupations; and- general mode. of ' living of tha
populations which hall be referred to in their proper: places.
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" Ribewmatism prévails ‘during ‘and after “the rainy o seazon
ginong the inhnbitaiits ‘of Bulgaria, nedrest to:the Danube,
anid more ézpecially thronghout Wallachin; where it assumes
a ‘serions character. "~ It ocours also in spring, but, with lesser
intensity. - In‘the latter country; where, in: furtheranceof
some epecial object; my friend, Dr. Chevalier de Mayer; phy-
giviansin-chief of ‘the  Wallachian -militia, ‘gavevme évery
facility ‘of inspecting the military Thospitals—free ntoess to
the eivie hospitals being a matter of course—I isaw nilarger
proportion of rhenmatic diseases' than 1 ever: did sbefore; or
gincei Liondon ‘comes only next. 1 had nothing: like it at
Rustsochuck. | Toavoid repetition, T may state here;once for
ally that this iz not the only instance of the disproportionate
geourrence of certain' diseases in these! provinees, separated
only by ‘a/river, The cases which T-thus examingd, -dnd
those which T treated in' Bulgaria, were -generally: those of
apute and chronic rheumatism of the joints, frontal rheunia-
tigm, facial rhenmatism, often’ affecting one sida along and
very painful, and lumbago rhewmatiéa. o The: eluss: of indi-
viduals - mostly affected were ! boatmen, sentinels, travellers;
who had the north wind against: them, or who rode on horses
baele during intense eold, and persons exposed to:the rain/fof
hours. . Oecasionally o Turk-would send for me, after he had
enjoyed & bath, Strangers ought to profit-by the example
of the'inhabitants, who dress much-warmer than we'do here;
and keep the head well covered.: - Besides the other iwells
known remedies;, T found: digitalis; the oxysulphuret of ans
timony, infusion of juniper berries; and applieation of tow}
fumigated with those berries, of great use in some cages. - In
the Bosphorus wnd' the Dardanelles, rhenmatism: frequently
occurs in the spring, when the 8. E. wind ‘suddenly veers
round to N. E., ag it sometimes happens in Scutari.

Pleyrisy will occur during ‘the autumn, and: alsoin: the
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winter, when the weather is very eold and dry. In spri;:l.g a
greit many persons are attacked by it, in localitics which
are ‘equally accessible to warm and cold winds, and which, by
their situation, are’ favoursble to s sudden change of the
former into the latter; viz., Varna, Seutari, &o. The reason why
the same cause, ns before stated, will produce in one individual
rheamatism; and plewisy in another, must’ be: familiar “to
every medical reader. - However, T entertain some dounbts as
to the reported frequency of the latter disease at Seutari.
Tt 'is ‘more than likely that many eases of intercostal rheu=
miatism, ocourring in' highly sensitive subjects, have heen'put
down amd - rigoronsly “treated for 'pleurisy, when a simple
camphor liniment would have met the case. A fine: “frie
tion sound” is very soon: heard, when  the mind s already
made: up ‘o find it: At Rustschuek T noticed cases of
plearisy in smumer, among boatmen who returned late 'm.thu
everiing ; and young ' persons who had lingered in the vine-
yards; and exposed 'themselves to the chilly night dews.
They soon yielded to proper treatment. o

The physicians «of ‘Constantinople, T am afraid; in such
cases, use ~the lancet wery freely. ' Independently of my
ohjection to that practice in general, I sincerely believe ‘that
in Purkey it iz fraught with mischief, as there is' less to be
feared from the synochal, than from the tendency fo the
torpid, chiaracter of the disease. ;

Inflammations ‘of the wuropostic system, with 'their train of
sytnptomatic; or vesiduary dropsical diseases; also idiopatic
anagarca, ‘ascites, and edematous swelling of ‘the lower ex-
tremities, are 'of great frequency along the Danube; more
especially on the Turkish side of the river. Expusurehm tllm
heavy rain in autumn, sleeping in ‘the fields, marching in
the swamps; sudden check of the perspiration, &c., will cause
these disorders.
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1 wish, moreover, ta draw attention to the nephritic and
eystic irritations eaused by a great many vegetables of an
acrid and pungent nature, of which the inhabitants of Bul=
garia and Roumelia partake freely; and the acrid principle of
which passes through the kidneys. Strangers ought to be
eautions, until they get used to them by degrees. . The cases
are by no means. very obstinate; and a judicious scleetion,
aecording to the nature and cause of the disorder, from among
diureties, hydagogues, diaphoretic drinks, the tartrate of
antimony, Dover’s powder, hyoscyamus, conium, and dry
warmth, will soon restore the normal state.  The tiny hot-air
bath apparatus, which we use in London, and with which T-was
not acquainted when in Turkey, would form a moest valunble
addition to those therapeutical means, - Of course dropsies
arising from. enlargement of the liver or spleei, which are so
frequent in marshy distriets, and which are the usnal sequele
of ague, must be treated with due regard to their immediate
cause.  For these enlargements themselves, T generally found
an ointment of the iodide of potash, and the internaluse of
quina, and: more especially the decoction of taraxacum, of
great service, nor have I had any reason to change this prac-
tice to the present day.

I take this opportunity to point out the advantage. of
avoiding, in, that climate, the. use of drastics, i dropsical
or any other cases, wherever it is . practicable to: do:so:
There ‘are already in the Turkish - provinces  too many
agencies abroad, which affect the colon and rectum, to render
the increase of their number by one of 'so powerful 3 naturs
amatter of small importance.  To cure an evil, without luy<
ing the foundation for another, has ever been the prerogative
and special provinee of true medical science.

Lheumatic Iritis, but still more rheumatic and  catarrhal
ophthalmia, are very common. Amongst other causes, I
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chiefly noticed: the frequent rheumatic affections of the' fuce
and-head 3 long exposure to thelight reflected from the snow:;
the glare: of the sumin districts where trees -are scarce ; the
dust -of neglected roads;- sudden changes of ‘temperature
in the suminer evenings; and, among villigers, the constant
dgmoke arising from open fire-places, the burning of wood
ot enfficiently ' dry; and ‘miserable chimneys:/ Strangers,
fromi their headscovering, derive some protection, which the
fex, the turban; and the high:eaps' without ‘brim," cannot
afford,. Many of the dases for' whiely Twas eonsulted: had
dlready become serious, through the applieations of quack and
dinatenr doctors of (both sexes; whose rexistence 'therey to
avoid giving -offencesat. home, Lowill regord asione ofthe
signs of the progress of Turkish civilization.

Coiceining ‘the! treatment, Thave mothing to say wherein
it longht +to- differ from: that adopted: in otheér countries,
unless it be that' more: thaw usnal eare must be' taken in
the: purilent stage ' of (the -disorder. With the exception
of purulent ophthalmia, dn-which: T consider the 'use-of
méveury | injurious; T invariably: ordered - & 'mild | mercurial
oimntment-to be rubbed morning ‘and’ evening avound the
boundary of the orbit; some distance fronio the “base of ‘the
ayelids: - In)vidlent: nocturnal pain vof sclerotitis; T added o
fese groinsdf opinm to itl) Moreover) in the ‘earliest stage
of -rheuibatieophthalmin: and iritis; a strong emetic’ was
given toempty ithe blood vessels: by mmscular pressure.
The bénefit arising -from thesd accessories’ to the rest of the
treatment; and which were yecommended to! me by “high

authorities many! years; sinee; - congider ' to beovery: greati

Lhave seen some cases of>purnlént ophithalmia’in ‘the hos-
pitals-of Bucharest,and dreated a fow in Turkey myself. =1
cannot: too:istrongly - reconmmend the application of argenti

nitrad; s suggested by the distinguished'oeulists of London
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and Edinburgh. - I'only wish I had been in possession of the
facts coniing from: such quarters when I was at: Rustschuek.
The: few successful: instances which eame to my knowledge
were notenough tor silence my scruples, so' great: was myp
fear -of injuring: thereye.  Only - once: Iattempted just’ to
touch slightly the ulcernted edge of the eyi of a ¢ faithful
believer,” but. at his first shriek. I felt asif I had coitmitted
murder. - However; jin Turkey -this: remedial  agent- will:be
found of great value: in more ithan' one respecty’ Tibtated
before. that purulent ophthalmia will refpuire special cire’in
that -country. -« This s too! important s point to-be passed
over-alightly. - - That-inflammation /'of ‘the eonjonctiva: wilk
appear more-fréquently, anil with!greater severity, ahong
troops eonstantly exposed: to some of the above causes; -and
that fior this very renzon even o slighter catarrhal affection) of
the eye will isoon agsume the. puriform clisracter, s self:
evident ;| mareover, that, | in any.stage of the -disease; fan
additional aggravation will arise from the crowded state-of
hospitals. in . hot, country needs no:prophetio: voiee: fo
foretell. . But.the evil.does not stop there ;. eertainly notin
that climate. - I believe there is not a medieal man; whats
ever be his lopinion: aliout the contagious character of :purn-
lent ophthalmiy, avho ! will: doubt - the. possibility,! nay . the
strong - probability, that- under the excessive ‘heatcof the
provinces,on either side of the Balkan; the purulent disehirge
from:- the -eye - will acquire: great: infecting! power; oven
granting that! originally. it did ndt possess; it Amnd if ‘such
b the cise, where is: the safety of hundreds, not to mention
larger, munbers, unlesd ithe- sfrictest: precantionary ‘measures
are adopted 7. WWel have of | course: no-control over wind,
dust, and:;so- forth 3 yet something hean ‘be:doné for-/the
liealthy, ‘and . with  proper care:the-discasp:limited! too the
individuals: who. suffer under it. -I: should recommend the
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soldiers not to use each’ other's ‘towéls' when'in' birracks,
This ‘would go ‘a long ‘way'; ‘at all 'eveénts onie medinig of
eommunication would be stopped’ both'in this and o Kindred
affoction of ‘the eye, arising ‘from a cause which'is the same
in Western Europe; as it 'is in' Turkey and ‘all the world
over. 'Tt is also desirable not to wash the face suddenly
with cold water, when' it is flushed with heat after great
fatigne or long exposure to'the sun. 'Fven slighter cases of
pain’ or inconvenience in' the eye should be attended 't
without delay ; and, if ‘there'be no special ward for fikenses
of the eye, an' arrangément than which' there 'Gould 'He
nothing ‘more desitable, these patients who are under treat-
ment for conjunctivitis in its earlier Stage, ought to be put
into' the least’' crowded''wards,' and’ where' there” are 1o
eased of ' distase of ‘a eatching ‘charactér; ‘foul uléers, or
gangrene, whereby 'the 'snpervention'of the 'purnlent stage
cotild Be ‘accelerated. ' However, upon’ the first appéarince
of ‘purtilent discharge from the ‘eye; the ‘patient cught/to be
removed at onte to'a ‘separate ward'; ‘or better'still 1o a
separate house, destined solely for cases of puralent ophthal
min.' The nurses of such n ward or house ‘dught'not' to
wiatit upon other' patients o healthy persons, until they' have
ehanged their over dress and thoroughly washed their hands}
but the safest plan'is, not to permit it ‘under any ‘circlun-
stanees, That such a ward onght to Have jts separate lingn,
instruments, &e., i clear enough{ ‘and also'that visitors, if it
all admitted, dre to be cautioned not to touech the beds,
Though I'am of opinion, that infection can'only take place
upon immediate eontact of the purulent matter with a muecous
sarface, asore, or wound, yet, and be it spoken in all kindness
to I.]l)‘l.h parties, so little relianee do T place, from long obser-
vation in various countries, on the diseretion of either patients
or nurses, that nothing short of the strictest regulations’ can
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satialy my mind on that _score. | Moreover, as the virulence

and power of propagation of & contagious principle inereases
in proportion to the number of the patients, and their, prox-
imity to each other, only a small number of individuals
affected with this purulent secretion ought to L lil:pi- _'m the
game ward or house. Both immediate sepavation and division
ace required, to stop the further progress of the disease. . The
difficulty in carrying ont this plan, whenever a large propor-
tion of; individuals are simultaneously affected, is far, from
being o valid ground for objection ; inasmuch as that eircums
stanee would be the very reason for making every, effort to
dilute the disease in the way sugegested.  No language |
might employ can be too strong or emphatic to urgze upon
those in authority the necessity rof using every means in theiy
power, and not sparing any expense, to avert from the army
an_evil of such magnitude as . the jsprend of purulent
ophthalmia. These views are neither my own nor new, but
the importanee of the oceasion will serve, I trust, as a suf<
ficient exeuse for the reiteration.  Thiz dangerous disense has
80 often hroken out in military hospitals, since the return of
the, troops from Egypt under Abereromby, that every me-
dical man is familisr with its treatment; and. I wonld =ay
nothing: farther, excepting that; from personal experience, I
prefer the lotion of nitrate of silver to an pintment of the
same, and also that, whether there be chemosis or not, 1
shounld give a yery mild ointment of ipdide of potassium,
instead of that of mercury, referred to above, to be used in
the same way and for the same objeet, ¥iz., to produce
absorption of the effusion in the aréolar, tissue. . 1 have of
late years tried cod-liver oil to the eyelids when glued
together, and have had reason to be satisfied with: the expe-
riment. Tt is soothing, and, I suppose; less liable to decom-
position than salves; if the latter supposition be corrvect, it
B
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wonild 'be of some itfiportance in'a hot country. /T wonld; st
all'events, recomimend it to my honoured eollengites as worth
'trial, and shall feel happy to' hear of thir approval of my
suggestion.  In' convalespence, T preferigiving bark first,
and ‘after a few days; small 'doses of quing;with' feir sulph.
The ' rhieumatic affections of the eye prevail, I believe, in the
left half of the- triangle) cand-eatarrhial ophthalmii on the
Turkish side; moreover, along'the Dannbe and near the banks
of ‘the Maritza, and' a ‘fow other places similarly: situated,
swelling of the eyelids; and even inflanimation of the eye, ave
produced by the bites' of musquitos, “which' swarm 'about 4t
night and disturh the gleep. ' For those bites lioney is nsed
with -advantage, ' Dlam: happy to/ learnithat the Dissctor
Gerieral, at whose request: T write; ‘haz honoured mé by
adpting 'iny suggestion; and has sent fo the East ' sonoe
thousand’ yards of muslin for Might covers and hed-curting.
They will be found wseful in various WOys.

Coup de soleil will more frequently happen with an anmny of
occupation, than ‘with a' quiet population; who' smoke away
the liotter’ hors of the day heneath the cooling shelter/of a
kaffaneli.’ The scarcity of treesin Sonth Bessarabia, Bulgarid,
anid Rowmelia, and the gréat distance of halting places; towns,
and villages, will considerably incrense theelhanees of an attuck.
The “woody ' néighibuuthoods’ on cither kide of. the Balkan,
cioled by the vicinity of high monntains, form exception.
Two individuals, who cane undar my eave, met with' & suii-
strake ‘on theie way up the Danube in an open hoats T
treated the wilder eade with the cold déuche antho Tiead,
thie rest df the bady being well wrapped up: it was alingering
case. - The' second, which manifested all’ the eymptoms of

acute eneephialitis, “was bld to syneope, ‘and fesoversd in
mueh ghorter'timeg,

An interesfing and anflogous instance, not of stroke by
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the:sang but by fire, when encephalitie and. ephthalmia were
caused. in an individual, who. had, remained, too long inia
burning  hause, oceurred to me in Bucharest.. s it was
impragticable: to.open a. vein, L applied at-once forty lceclne.?,
some distance from, the licad, and kept up, the, bleeding until
faintness ensued. | The effect was marked and surprising., | I
am far from: being an advocate of blood-letting; rather the
reverse 3 but, I am. gertain - that, in cazes like this andl- the
preceding, blood. must be taken in large quantity in;oue
bleeding, and. without delay. . Life hangs upon a flu}lncnt..
Repeated instances of sunsstroke have been communicated. to
me by other practitioners;in Turkey, g0, that a good, supply
of tents for a division on its march would be of service, and,
ati all events, proteet against ather iucnm'cfnieums 1:1'nd‘||.ccd
by sultry heat,, That. it is desivable. to,give such patients
acidulated. potations, .clear the . bowels by an . encwa, anid
empty the bladder by means. of the catheter; hardly needs
mentionng.

Buils uof:ur oftener on the right, than on the left side of
the triangle, miking allowanee for the Wallachian, hospitals.
Ta time ! of war. they will, of conrse, break ont more, fre-
quently, especially among individuals of dv.limte gkin llkc-tl.]e
English. Involying no danger, and. of daily oceurrence, in
this lcountry, I should not have taken notice of the t}:s_order in
this pamphlet, but for a desive of expressing my apimion, that
in: their treatment, poulticing, and. cutting, the tumour, haw-
ever lnrge, might be entirely dispensed with—nh‘ nd\'ant:_ngc
which ought ever to be borne in mind in Turkish hospital
practico when it can he obtained. I always found, that
passing solid lunar canstic, made previously \\'nt, rn_)luui the
farnnele, will soon cause it to die within the artificial !ll}li:l‘
dary, and that tracing a cross over the surface of th‘c l_:ml \\:1|l
hasten its decay. Whenever the boil breaks apen, 1t-2Js quite
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sufficient to dip the caustic into the hole oneé, and earry it
round the edge of the abscess.  This plan, supported by the
nzual internal treatment, will suceeed with hoils of the
Tirgest size, even when sloughing has already. taken place,
T regret T did not pay earlier attention at Rustschuck to the
conneetion which I think exists hetween boils and the con-
suiiption of swine’s flesl. T had ample opportunities for such
ati investigation by virtue of ‘my appointment. as physician
to the four corporations of the Grecks, Armenians, Jews,
and Turks, the lattér two of whom abstain entirely from that
food.” However, when I first became interested in the ques-
tion, it Was too late to gather sufficient data to come o a
satistactory eonclusion on the matter.

Lheitmonia and Bronelitis do not offer, according. to my
dpinion, any striking characteristies of difference, either as
Tegurds ‘their proximate causes, or the course of their symp-
toms, from what we daily observe in this country—hence it
would be quite out of the scope of this tract to say miore
abioiit them than' that, of the two, Pneamonia prevails in
the left half of the triangle, especially with the wind from
the N. E., as may ‘be easily imagined; whilst bronehitis
i?' more frequent in the right half, particularly in summer
time, owing to the damp and chilly evenings after the
excessive heat dwing daytime. The smoking of narcotic
plants by means of the narghilé (water-pipe) in distressing
bronchitical and asthmatic cough, will be, considered by our
medical men an improyement upon the narcotic inhalations
proposed by some practitioners here.

Ague i a Turkish disease, par excellence ; in England it is
now-a-days quite a rarity ; and unless one pays a visit to the
neighbourhoods of Snaith or Horneastle, or some of the fens

of Fssex or Norfolk, there is very little, chance of meeting

with it. * In this counfry the temperature is not sufficientle

21

high, and the land too. ywell cultivated, to favour the de-
velopment of that kind of malaria which is the chief source
of intermittent fever. In the Danubian llr[:\'lllces, on_the
contrary, which are comprised in the trinngle, as well as in
Roumelia, there exist all the atmospheric and topographical
conditions, for malaria, and all the predisposing and exciting
causes, which facilitate the appearance of the disense, such
as excestive heat, a long sommer, sudden succession of the
seasons without preparatory. transition, great fall of  the
temperature in summer evenings, night. dews, damp ain and
fogs, rapid melting of lazge masses of snow containing vege-
table matter, heavy showers, frequent inundations and forma-
tion of swamps, shallowness of the banks of the Danuba and
other rivers, an extensive delta, brackish water near the sea,
especially on the southern coast of Roumelia, clayey soil in
one - provinee, allovial in a second, voleanic in a third
{e. g. near Philipopolis), a great number of water plants, rank
vegetation, want of drainage and of cultivation in general,
abundance of acidulous fruits and vegetables containing a
large proportion of aqueous principles, and again others of
an acrid nature, which none but natives can digest. This
great variety of external influences, many of which co-exist
in one locality, brings them necessarily into contact with
almost all the important organs, which, standing in close
connection with the nervous and the ganglionie centres in
particular, form the chamnels through which these centres
liecome pre-disposed to the action of the proximate cause of
ague, viz. malaria. The chances of affection by, or escape
from the disease, ‘will therefore lu'iul:mllr\' stand in proportion
to the more or less vigorous resistance which the mediatorial
organs ean offer to those external influences. Henece when-
ever, from want of caution, force of cirenmstances, or a
naturally weak condition of any of these organs, their re-
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sisting power 'is impaired, or, ‘technically ‘spesking, - their
receptivity inereased, the lability to an attack becomes 'so
much greater; for this reason fatigue of ‘the musclés' by
over excrtion, of the nerves by anxiety and fear, exposure of
the $kin to vicissitudes of heat and ‘chill, &, will, In an
especial manner, expose those organs, and throngh them the
nervous centres, to 'the influence'of ‘external ‘causes, ‘thus
rendering the Iatter particularly liable fo'bé affocted by the
milaria’ poison. From this it is evident, that, of all men; &
soldier"in' tie 'of wir will' be most exposed ‘to attacks ‘of
ague.  Excitement, " sleepléss nights, “Tong’ and fatiguing
marchés,  irregtilar: meals, fasting,  improper: food, eneamp-
ment in the open field, slicht indisposition, &e., will ‘be' so
many items against him. " But' though “we’ cannot ‘protect
hii “against' n ‘shower,” or shelter him ' from  the Buining
un, many expedients tiay be sngtested whereby much may
be avoided, or the unavoidable better bornie. Dut to this we
ehall refer in‘its proper place.

In books the ague appearsin spring and ' autumn, in
Turkey all the year round, though by far moré fréquently
at those seasons. I mention this solely as n warning against
imprudence’ to those’ non-professional ‘readers, who' do ot
despise a well meant hint ; and to medical tnen, thit they may
not relax in their tréatiment of the dofivalescent” because' the
ulutumnnl season is over’; for ' relapse 3 as likely ‘in winter
time a8 in epring’ or summer, ‘and relipse ‘from ague in
Turkey! is cortain, 'if 'the ‘treatmént ‘terminate 'too ' soon,
Nobody' ‘of eoursé will litérally *nceept 'the theory, which
places the gosrtan’ ague i’ the atfiinn, the quotidian’ and
tertian'in’ spring.” In Titrkey 'a large margin must be left
for ‘exceptions, at least T have observed all these types at
cithier séason, thotigh' T witlét’ admit” ‘thit ' T linve! seen
a Torger ‘proportion of quartan fever in’ attumn thim in
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spring. . Lcannot say the same of the quotidian and tertian
ague. I am inclined to think that the season has not. guite
a0 much to do_with the period of intermission, and that the
latter is greatly, vegulated by the covstitution of the in-
dividual,  which. ceteris. paribus modifies  the rhythmical
return of the paroxysm, and makes it a guartan or a tertinn.
L come, to, this eonclusion from the circumstance that all
quartan agues, which I, had to treat, whether vernal, or
antumnaly had o decided tendeney to torper, and. the .quo-
tidian to an  inflammatory character independently of the
season, | This I can enly explain upon constitutional grounds,
and consider it, therefore, fair reasoning that if the con-
stitution;-has an influence: upon the tendengy, it most pro-
bably has, . ghare in the formation of the type of the ague.
The same assumption furnished the reason why quartan agues
appear, in spring ot all, and vice versd. . This, however, ia
merely a private impression, which gan be of jpractical value,
only as far as it may perhaps indicate the, kind, of treatment
which, onght to be entered upon, ! i
By paying attention to the premonitory symptoms of ague,
it is quite possible to quell the disorder in its birth, When-
ever therg iz headache, giddiness, oppression ower the sto-
mach,. feeling of sickness, lassitude, stretching of limbs,
yawning, it is well to inquire after, the immediate cause, and
act accordingly.. An emetic of ipeeae, if the symptoms
oceur soon after a heavy meal, or eating melons, cucumbers,
&e. ; rubbing the limbs with hot flannel, and camphor powder,
if| after great exertion; friction with flannel, foot bath,
Dover’s powder, potations of ;tepid water flavoured with
lemon juice, if the symptoms have: heen eansed by rain, or.a
chill, were the means I generally adopted, together with n
mild aperient of rhenm, or rheum and senna,and two grains
of quinafour times in the day. The latter I continued three or
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four diys. " Such andsimilar means will' generally suffive to
prevent & paroxysm of ‘agne. ' The ‘stages’ of Turkish ague
are’ generally well marked. Tt is of the highest importance
for “speedy PECOVETY, anil especially in the quartan agne,
beeanse ‘of its tendency ' to' typhus, to shortén the cold stige ;
néxt “to this, the hot" stagd’ of “the quotidian’ and' double
tertiaf ‘deserve grentest attention. * T menerally pursued the
following plan:—In theé'cold &tdee the body was riblied with
warni flinnels, and bottles with hot water or sand put in the
e (the hot-air bath' instriment would again he of excellent
serviee)s internally, frequent’ potations of ‘wirm' infusion
of’ orange "peel,” warm Temorade, ’ wari “toast-water:; in
rpihrtian’ ague, ‘o few' drops 'of ‘the “solittion “of ' deetate’ of
ammmoni vetasionally, in 4 cup of o' weak' infusion 'of camo-
milli—mustard poaliives’ to' the lowér “éxtremities,” I have
Béeii the-warm douche - applied " with' good results) T ehould

also think that' chloroform given intermally, in small quantity,
wounld eonsiderably ‘shovten” that ‘stage.” In the hot stage, if
moderate; the patient ‘was left quiet:  In' exorbitunt heat,
with flushed face and headaché, a waterproof bagwith ¢old
witler was applied ‘to the head ; internally, tepid lemonade
anil toast-water, and ‘in’ very ‘severe attacks an opiate,  In

the sweating stage the seinty perspivation was promoted by
Dover's powder and warin drinks, otherwise the patient was
left lundisturbed.  Great' eavition’ 'was ‘enjoined with  the
change ‘of linen:  Duving the ‘intermission the patient took
twenty-four grains of quina withiti the day; beginning with
the: fourth hour from - the termination’ of the paroxysm, - If
it disagrendy nlesser quantity ‘was given; and supported by
the following ' powder s ~Pulveris ‘corticis - salicis allm D 1.
Pulvéris eorticis auranty - Pulveris radicis acori fih' D ss,
Sumatur omni quarta hovas o The bowels were kept! freely
open by vhenm and senna - Tn devitable stomach, ‘an ks
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sional enema, . Light diet of pulpy, and fluid consistence.
Now and then an infusion of campmile, ox, radix acori.. The
Iaiter I found extremely nseful in quarian, ague, with weak-
ness of digestion.  The acorus and the. cortex salicis albe
are to be met with everywhere in Turkey, and are excellent
remedies in ague,,  The, trifolivm fibrinum stands, likewise in
good raputation ;. I have not tried it more than twice. By
this treatment the pavoxysms became invariably milder; and
generally soon Jeft altpgether, when the above powder, with
gradually diminished doses of quina, were perseyered, in for
o month or two. I never tried arsenie in. intermittens, but
I congider, the plan, which I adopted quite sufficient, espe-
cially. if care be: taken to regulate, the, dose of quina by the
receptivity of the stomach ; inasmuch as doses, which are not
well borne; are, rather, hurtful  than, otherwise, , That, the
patient must. be pacticularly, warned against errors in diet,
exposure. to draught, main, heat, &oy is & matter. of course.
L haye somg objection to the use of buffalo, milk for| conva-

lescents. | I am guite certain that with & great many it did
not ngree., . It is extremely rich in| oleagineous. pringiples,

snd.if poured ont.of a cup, the latter will be found coated by
an oily, sticky liquid,  The inhabitants use a variety of
things, for the ague, amongst which pepper with brandy is the

most in repute,. | These stimulating medicines are altogether
objectionable, . Various means have been proposed to prevent

the ague. In Turkey they use amulets ; Hahnemann recom-

mends the billiontly part: of a gl‘.‘llm of  bark, others. again
advize, repeated small doses of quina, and there are some who
anggest quina bags, to be worn near the skin, Considering

all gireumstances, I must give the prize to the amulet.

The true prophylaxis of ague can only consist in the
avoidance of deleterions influences; and whatever I may say
on this subject, applies to ‘the remittent and so-called cons
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tinued feyer of the Dobruzia with double foree. | The follow-
ing, I believe, comprehends all that is reguired :—The dress
ought to be warm and easy.  Flannel is indispensable; even
the inured natives wear it, | Those who can afford the luxury
of a gilk shirt, will find it an excellent absorhent of the mois-
tutrc of the skin. Exposure to the air during. the carly part
of the morning, or the evening, is injurious ; if unavoidable,
the; hody ought to he wrapped in a large eloak, covering the
face ; neither is it prudent to sit or lis down on the grass,
thongh. it be dry, without spreading something underneath
the body and feet.  In the evening, and during the night,
aven that ;protection | will be insufficient. , . Sitting in a
draught; or at the open window, sleeping with open doors or
windows,, throwing off the bed-cover;at night-time, putting
the naked foot on the ground; unbuttoning. the waistcoat, or
taking off the coat or hat whilst, walking, ar the dress, im-

|]‘l¢{ijlll.el_‘r’ afterreturning, from a march, are highly objec-
tiongble.

In the latfer, case it .is expedient, when circumstances
allow, to walk about in the room for, a while, undl‘cs&ing by
and by, and rubbing the skin dcy. with a flannel.  Wet
boots and | clothes, however, ought to be changed without
delay.  In districts which are notorious for malaria, it is
advisable to give a good shake to every article of ,:lmss,
especially woollens, before putting them on. It is not wise
to. hang them out for an, airing over nights daytime is
!lfcrcluble. Livery change: of linen is to be well aired.
.l he practice by, the natives of going to the well in the yard
Ior a wash is certainly not to be imitated. Sudden tran-
sitions are as much as possible to be avoided, such as sitting
(Inwn‘ immediately after strong exercise, taking cold -;]rj.nl?.
or going at once to a cool place whilst the skin is perspiring
or yery hot.  Bimplicity in diet, and avoidance of strong
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alésholie liquors; are'of highest importance.  Regular hours
for 'meals, if peacticable, taking food in moderate quantity
at’ o time and! masticating it well, “avoiding " the habit ™ of
taking' pastry, tes; ‘&6, whilst hoty will greatly assist in
keeping the digestive ‘organs in good order, which is one of
thie leafést atmulets. To' go' out’ i 'the’ morning without
breakfast, of in ‘the evening ‘maty hotirs ‘after’ & ‘meal, i3
certainly prejudicial, " During the first two months no kind
of vegetable ouglit to be taken in a'raw state. Vegetables
containing “mucilage will ‘agres well ‘with little pepper
adiled to thew's those 'of-an nerid ‘nattre and cuctmbers are
Better siot taken at all; neither can I'speak wall of haked
Kikiriz, which canses” o “great’ ‘deal of ‘flatulence. Pork in
Biilgaria - and Rotimelia 8 ot wholesome, ‘and the meat
of buffiloes ‘is very tough; ‘and requires s ‘strong 'stomach.
Gt Gnd’ mutton islight dnd-agteeable, and very good for
o change. '~ Garie s excellent, and ‘o 'is fish, cepecially &
species of pilehard caught near Varna and along that shore.
Tt it all fivnes advisable 'to itake fruit ‘with great modera-

* tion s 'the beétter ‘cluss’ of ‘the’ inhabitants follow this rule.

Melons and ploris ought ot ‘to be taken by strangers for a
long time ; ‘pears’and applesare less obijectionable, but grapes
v hetter still. A &lice of a peach with a little pepper over it,
or soaked in wire, ‘may pass} dried figs, of which there isa
great abindance; fict a8 & mild ‘aperient on' the bowels, and
are very suitable’after dinner 3 not’ is there any ohjection to
the duleiazza, a kind of marmalade, ‘especially if -made of
oranigespecl, and ‘taken in'the morning with a eup of tea.
Nuts lie heavy on’ the stomach, but a few almonds will do,
anid one bitter almond after a meal will be found as good a
protéctive aghinst agiie as quina taken internally, or worn in
a bag! “Tn Wallachia Tess ‘restriction in 'diet is necessary.
The theat and vegetables are of first-rate deseription, and
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the wine) s excellent ; fish- is aather | richy and ought nevar
to be taken freely.

There are very ifew individuals with: whom the water 6f
foreign country ngrees at fivst; such is thecase with Turkey';
and ingsniuehas lanything | that' disagrees predisposes for
aguey it ‘deserves conisideration. In thel swampish distriots
of the Dobrugia; and the Delta: the water: i6' gererally bad;
hawever it must not ‘be/ understood  that there ure nd wood
wells,in the villages:and towns ;i but! they are aioti stifficient
forja  Jarge -supply, -ebpecially: upon.-a sndden incrense of
water drinkers, such as'an invading army.: | On'the south'of
the Dobruzia, towards the Trajan wall, and on the west of it
towands, Silistria, the watér is good agghing i The water clode
upon the sonthern: shore- of Roumelin/oei; g at: Gallipolis,
or Knos Bay, iz brackish ;o but a little higher up,sometimes
only, 3. quarter of! a mile: distatiee, it s sweet: Az for the
rest;fof Turkdy, as/far as imyinformation|goes, T believe
there is xiot & place whicl: has not good!wells; and in some of
the towns ‘on ithe right banklof the Danube, such as Nicod

polis, Sistova, Rustschuek, Silistria, which  stand upon ! lime: -

ground, 'the water is excellent. ' Agnin, on-the roads which
crogs. the country, wells aré to be found every few miles
distances: I-tasted! it myself -on' my séxcorsions: with ‘the
Pasha on; the rodds léading!to: Schumla; Tirnova; and: other
places,  and found it very . palitable. - Between the  rice
districts in the north of. Bulgaria and the Bulkan, tlie water
is likewise: good. . The ibad. water of ‘some wells becormes
only so. by negléct, when' they. are left rncovered; and dll
sorts of animall and- vegetable matter ‘acoumulute i thed;
L am sure, that) where thisiis the easey it wonld hot prive
more than a few . hours irouble to -clean  thew and keep
them sweet, if solliers should ibe! located /in such plice.
There i, therefore; nol nécessity for filtering: | I think that
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in sthe 'bad districts they use  stone  filters fonndin" the
country ; however, I cannot vouch for the corredtness of iy
recollections on that, sibject!:The following rules way' be
of  somel ust:. o The first few pails of -water ‘drawn’ from' a
well in the! morning sought' to: beo poured away, before the
water-is used for-drinking. A weryifew drops of Lrandy
added t0 & tumbler-of water will prevent any injurious ‘effect
it might: have-upon :a/lforeigner) o What Ticonsider’ a better
plan still; is: to -mix with the water ateaspoonful ér ‘two' of
the dnfusion of acorus, prepared - either with-cold or - hot
watéry or with: @qual quantities of cold water and spirit' of
wirie, ‘ory withwine: alone.»/This - infusion; especially ' the
Latter, -isi most Ggreeable and: wholesome:!| By ‘the addition
of d little; orange peel it wets: d most'delicious Aavour. The
warniinfusion requires!ial few hours, ‘and’ that with 'cold
watencor wineifour days, before it ds fit for mse; and will
keep ofor! monthso i Licannotleave this subject’ without
expressing | my: cotivietiony: that those who are in’ the habit
of taking brandy, 4 larger quantity, o habit inlitself injurious
in malarions districts, may inerease the injury by carrying it
with!them:in veéssels made of asubstance, which:allows ' of
impregnation by fuzel, and I think!'that mone but'/glass
flasks will prevent:that: . This fuzel: will impart its enrell
and ‘qualities: to revery: freshr supply of  brandy; or/any other
bevérnge; and: however! individuals:may ‘oot used: to the
former; they cought 'to’ be rinformed  that there Jarve  few
things-in thie world ‘more: caleulated t0! underming health,
anil, as far-as Torkey s concerned, to” predispose for  ague
and rdmittent fevers,  than  that-very fuzel.o oI feel confident
that the fuzél; eveated in the misefables bottle used by the
Russian | soldier; ' has “been oné ehief' canse of /the heavy
sick list in formeriyearsin that aroy.

Maulaiia; 56 productive of ague; is likewise! the' cause'of
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those dangerous fevers whichy at' the close of kpring and in
the early summer, absolutely reign in- the Dobrozia and the
Delta, and prevail to a certain. extent on the banks of the
Maritza. | These fevers are very severe.© However; there
is'n great deal of unmecessary apprehiension about them-in
the mind of the medical public and' elsewhere, which I deem
it my ‘duty to dissipate: ag firoas T can by examining the
grounds on which these fears rest. These fevers appearoat
the time when the swamps: begin' to.dry/up; the quidker
this' process goes on—rhat is to say, the hotter the weather
is—thie greater will be the number of persons affected; and
the “disénse’ =0 mirch'‘the 'more intense.:’ Now that was
exadtly - the' case with the ‘Russian/ army in 1829, which
encamped in‘those regions just atthe périod of the greatest
evaporization, Add fo this the lamentable condition of the
Russian soldier at 'that time, who, even-ateording to their
own’ accounts, is described ! as: having ‘been: half: clad, half
starved, or living ‘on'/the most miserable food; and the
linbility for attacks from malaria; secording to what T have
alrendy stated, wust have been at its height:  Again: let it
be considered that the medical officers were: altogether ui-
prepared (for the emergercy, both as regards their storeof
knowledge and their medical stores, and the treatment may
be easily imagined. ' Now, typhus and plague are very ac-
commodating terms: on ‘occasions of such’ a mortality -as
existed then, which, although attributed to those diseases; T
believe to have mainly vesulted from a different cause s and
however humane the fecling which induceil: the Emperor to
shed tears over the loss of his soldiers; such sympathy might
have been more beneficially expressed by supplying his army
with medieal men eapable of forming o corvect diagnosis;
for I maintain that by s proper ' knowledge of the disease
alone, not to speak of other means, the evil would néver have
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arrived at half its magnitide; and that the majority of cases
wire meither typhus -non plague; ‘but febris remittens, the
bastard-child of agne, which, inits severest. forms, appears as
continued fevar, which mostly attacked those Russian sol-
diers, and for which they onght to have been treated. - Now,
this memorable disgster of the Russian - campaign: has left s
lasting impression, both upon people on theispot andabroad,
Nor has the matter-ever been fairly investigited., Medical
and.iother travellers :go; by steamer. from Constantineple, to
Galatz, and again/from thence to some other distant station;
They mever spend a‘day in the Dobruzia or the Delta—n
journey! by land to the sheres of the Muritz being. quite out
of the question: As the river is not navigable before spring,
of conrse 'they’ will always. arrive at. the time  of greater
miortality, iind heat it still aceounted for/in/a manner,which
is tinged with those Russian recollections, - It is by such
reports reaching, this country that, the. public. have become
alarmied ; but T would ask, what analogy can, exist between
the Russian army of 1829 and our, noble division in the East,
with! ample provision of every kind, commanded: by officers
who take care of their men, and watched by an intelligent,
well-informeéd, and indefatigable. medical staff; to. justify an
inference from the former case to the latter? 'We know that
remittent fever is a severe dizense, and: that the intensity of
the minsma in some places makes it partioularly so; bt we
also know thatthe one may: be eured and; the other escaped
Exaggerated fear and under-estimation; of & danger are
equally, unprofitable, | During my first. interview  with the
Director-General, when, amongst others, this point became
the eubjeet of lconversation, he fully admitted. that the cam-
paign of 1829 was not a fair ground to argue from.
Remittent fever occurs in almost every part of Turkey, as
one would |1.1t,uru11y SUppose, inasmuich as it owns the same




32

:1T‘igin a8 agne. Much milder in towns than in conntry
places, it appears in its worst features during the early sum-
mer in the Delta, Dobruzia, and those parts of the country
where there are large morasses. In severer cases, its inter-
missions are very short and indistinet, and soon ceasze alto-
gether, when it is justly called a continued fever; very ofien
the disease breaks out in the latter form at once. It is
unfortunate that the term “ continued fever” is alzo used for
typhus. - To prevent mistake, I wigh to be understood, that
in this paper the term is applied solely to a fever created by
marsh-miazma, differing from remittent fever only in degree

and infensity, just as the remittent fever differs from ague
solely by shorter intervals, and those constitutional disturb-
ances which arise from protracted pavoxysms. Norare there
eases wanting of obstinate or neglected agues, which run
into remittent, and' terminate fatally with continued fover,

In fact, it will depend entirely upon local eireumstances, the
intensity of the miasma, the constitution of the patient, the
kind and duration of the exposure, whether the malaria pro-
duces the mildest or severest form of this class of disense,
Nor does what we can learn, de juvantibus ef nocentibics, con-
tradict this supposition ; for remittent fover did certainly
improve upon judicious use of quina, just as ague did, nor
can I imagine that mueh good ean be done in the continued
marzh fever without that remedy. TFor the sake of brevity,
and also becanse in severer enses (and of such alone do I
speak) there is very little difference between the remittent
and continued fever, I shall speak of hoth under the same
head.  The main features of the remittent and first stage of
continued fever, as far as I could ascertain from my own
cazes, and from trostworthy verbal eommunications by some
Wallachian physicians, are:— Great general debility and de-
pression ; constant headache ; flushed face ; pulse =oft, fechle,
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accelerated; ekin dry-and hot; with ocedsional sweats breaks
ing - out 'over the upper part of the trunk 3 great oppression
and ' distress  over ‘the  precordial region; feeling of sicknesss;
tongue moist; and covered: with  yellowish' coating; ' great
thirst; eonstipation' seimty-urine ;- a feeling = if the limbs
were bruised ; sometimes wlook full'of deep anxiety and dis-
tress; altogether peculiar; now and thenn slight shiver,when
the 'patient- buries: himself mnder* the cover with'a sigh—
sighing is a-very: frefuent symptom. - One: featurd, which I
well recollect; and which is/ quite! the ‘reverse of ~typhus; is;
that the subjective ‘heat, ns felt by  the' patient, appears
greater than the ohjective heat: discovered by the exploring
hand,; - The patient constantly seeks the coolest part -of the
bed, and feels gratified if anything cold is placed in, his' hands.
In typhius, on the contrary, the medieal man feels the* calon
mordax,” whilst the patient dogs not. appear to_do 80w The
greater: affection of the sensorium: in. the Jatter diseaseia
probably the reason of this phenemenon.  However, I would
caution the reader against taking this symptom as & criterion
between the two diseases,  Farther observations must deter-
mine whether it is. of ‘any, value. . During .the short. inter-
mission this feeling of heat greatly subsides.

1f medical aid is called in. early enough; the. progress of
the disease may be stayed. Care must, first be given to the
predisposing canse, such as checked  perspiration, undigested
food, by applying -the appropriate means; then, quina every
second ; hour, and a dranght of + infusion of  camomile  and
radix acori, with, three) or four, grains of sal mmmonia twice
daily, and the howels attended to by injections. = Quina is
borne, far better than the above symptoms would lead to
suppose. | Removal, from. the spot where infection by ma-
laria was received, when practieable, will greatly contribute
towards recovery,  Application of eold to the head, diluted

¢




34

tepid drinks acidulated with lemon juice or the elixir. acid.
Halleri, will be agreeable to the patient, and in harmony
with the imminent second stage of the disease. The crisis
generally manifests itself by perspiration of the whole body,
which must be supported by beef-tea and other drinks. I
have seen on ome cccasion the disease terminate in a quo-
tidiana with short paroxysms. But the moest difficult and
tedious task is to carry the patient safely through the state
of convalescence, and I really believe that in hospitals these
cases will do far better than they can in private practice.
It is mot often that the physician has the opportunity of
seeing much of the first stage, as it is only of three or four
days’ duration, and the seizure generally takes place under
cireumstances which hardly permit the patient to be brought
under medieal care as soon as might be wished. Towards
the close of that stage some nervous symptoms make their
appearance, as increased debility, slight aberrations of mind,
subsultus tendinum. These are the forerunncrs of the
second stage, which is fast approaching, and indicate the
necessity of some change in the treatment.  Nature will do
nothing in these cases by itself; if left alone, the patients
invariably die. The following is an instance of the rapid
progress of the disease, and likewise affords an illustration
of the degree in which accompanying ‘circumstances influ-
ence the severity of infeetion’ by malaria. * At the end of
June I was called to a gentleman of the Jewish persuasion,
who had been below Silistria with a party of Gentile friends,
to superintend the forwarding of corn to Galatz, which was
stapled up near the shore.  For a few nights they slept on
the spot to guard their property. Nearly all of them got
the agne in consequence, but my patient who, from religions
seruples, had lived entirely upon bread and coffee for nearly
a fortnight, wns seized with vidlent continued fever. I saw
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him forty hours after he had been taken ill, when alarming
nervous symptoms had already set in. Fourteen hours
later various parts of the body were covered with blackish
gpots, varying in size, some of them flat, and others a little
raised above the surface. I could not help thinking that,
had the man lived on more substantial food, he might have
escaped with an ague or a milder form of fever. . As soon as
such nervous symptoms have become apparent, those of
decomposition of the blood are not long absent, sometimes
not more than eight or ten hours; as shown by the eruption
of petéchim of a dark colour, or large black spots as in the
above case. These eruptions are accompanied by, delirinm,
tympanitic abdomen, rapid sinking, gangrene; sometimes
bleeding from the nose, and diarrheea.

From these symptoms, and the locality where it occurs
with greatest severity, it has been called—eontinued, petechial,
putrid, gangrenous, or Dobruzia, fever. Thongh 1 had various
remedies recommended, my confidence rests alone in, arpice
montana ; but to have its full effect the flowers must be
given in a decocto-infusum, with a little sesquicarb. of am-
monia or sulphuric ether, for example, B. Florum arniee, 5 j,
coque cum suff. quant. ague per § hore; cum decocto. adhue
calente infunde, florum ariica 5 j; stel in infusione per . hore
in vase clauso, Colature, 5 vj, adde spir.aeth. sulph.Dj. Capiat
3 83, omni hora. The extract of arnica is not of the slightest use.
As soon as the nervous symptoms make their appearance,
arnica ought to be given in some such form and persevered.in,
and the quina continued, though at far greater intervals, and
in much emaller doses. The potations ought to contain
small quantities of dilute sulph. or phosphoric acid, or elixir
acid. Halleri.' If there is great diarcheea, the radix arnice
would be advantageously added to the infusion—gangrenes-
cent places will often improve upon slight application of
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caustic. By this mode of treatment, and support from strong
nourishing beef-tea, I venture to say that the worst cases
need not be despaired of, unless medical aid has been called
in when it was too late, and when death will come on more
or less rapidly, the whole duration of the severer forms being
from five to twelve days. My opinion has been asked about
the efficacy of Warburg’s drops in this disease. I know that
remedy by name, but certainly never heard it mentioned
either in Bulgaria or Wallachia. ' Neither do I recollect that
these drops ocear in the Austrian Pharmacopeia, with which
during my practice at Prague, Vienna, and Venice, I ought
to have become acquainted. I have not the slightest doubt
that they are good for something, as is the case with all ex-
traordinary pills, tinctures, balms, &c.; or the distinguished
physicians, of whose preseriptions they are the mystified re-
production, would not have deserved their fame, Que non
Jeeimus ipsi, viz ca nostra voeo. At all events I never heard
of them in connection with the Dobruzia fever. I believe
what has been stated concerning the proximate cause, occa-
sional return of elight shivers, state of the tongue, and de-
portment of the patient, will suffice to prevent this disease
being at the outset mistaken for typhus. Whoever has paid
attention to the helpless and prostrate” posture of a typhus
patient in his bed, trunei instar, will at the first glance dis-
cover whether the case belong to the one or the other. To
enter into farther detail of symptomatology and treatment
would be mere waste of time ; much must be left to the judg-
ment of the medieal man, nor ean the most minute treatise
ever supply this quality. In the absence of p. m. exami-
nations to guide me, I preferred pointing out the most
striking features that occurred to me,-and shall be happy to
learn that no grave omission has been made in the short out-

line which T have given.
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Where there is ague, dysenfery is not far off, the former
predisposing for the latter by the disorders which it pro-
duces in the abdominal organs. Even a superficial perusal
of the preceding pages will ghow that the exciting causes
of this *““scourge of armies,” are extremely numerous:
sudden fall of the temperature in summer evemings: pro-
tracted autnmnal rains following great heat, &c. It will oe-
eur in spring, but chiefly in sunmer and autumn, in conse-
quence of exposure in the swamps, sleeping in the fields,
sitting on the grass late in the evening, or after free indul-
gence in cucumbers, plams, or imprudent use of drastic
meiicines, such as ave contained in many patent pills. It
appears under either form of dysenteria mucosa or sanguinosa ;
pain and tenesmus are considerable, and often accompanied
by febrile symptoms. My chief objeet in referring to this
disease is to draw attention to the great tendency to
typhoid fevers which characterize it in Turkey ; a circum-
stance cepecially important to those who are in the habit of
treating it with leeches and calomel.  The few severer cases
which fell under my eare did very well upon pulvis Doverd,
friction of olewm hyoseyami eoctum over the abdomen, light
mucilaginous food, and keeping in an equal temperature.
That the ague on one hand, and dysentery on the other, will
leave behind them tokens of their visits by liver affections,
every one will readily believe.

I have alveady alluded to my treatment of enlarged liver.
If there are liver abscesses formed after dysentery, they are
better not interfered with surgically, although they may be
superficially situated ; they will have their own way after all.
Peritonitis, Enteritis, and Colonitis, 1 solely mention to warn
against mistaking rheumatic affections, which are so apt in
Turkey to seize the serous covering and muscular coats of
the intestinal tube, for the above inflammations, which are
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constantly occurring. Where they reslly take place, the
typhoid tendency of these inflammations must again be borne
in mind. From long experience in England and abroad, T feel
convineed that many such cases are the worse for over doing ;
and that a little patience in awaiting the effect of hot fo-
mentations by decoction of poppies, and other most obvious
means, will save much trouble, and many a life too.
Diarrkeea deserves notice chiefly on account of its fre-
quency. Severer coses must be treated according to their
proximate cause, which iz very frequently some organic
disorder. Hewever, talking about treatment of alvine fluxes
is dangerons ground, for even practitioners who would abhor
empiricism in any other disease, patronize some * capital me-
dicing,” and will recommend it in diarrhes, whatever be
the pathology of the ease. This is a professional weakness ;
thus we heir in cholera of opium, pepper, chalk mixture,
catechu, sulphuric acid, calomel, and the brandy bottle of
course, which eause nothing but confusion and uncertainty
in'the management of a disorder, the treatment of which I
consider both simple and easy. The impaired tone of the
bowels consequent upon some of the foregoing diseases, and
which is so productive of dinrrhoea, will greatly improve, upon
the use of infusion of camomile, acorus, the extract of cheli-
donium, or of centaurium minus,  Good and dry boots are
a chief desiderntum; and I also think that our gallant High-
landers will find it both useful and agreeable to imitate the na-
tive mountaineers, and take to their leggings. In fact, immunity
from any of the above abdominal disorders, without due re-
gard to those precantions which I have not spared in this
paper, i impossible in that climate. The natives themselves,
who are as hardy and inured as any nation in the world, are
fully aware of thie. Tn the tremendous conflagration of Bu-
charest, Easter Sunday, Old Style, 1847, when 10,000 and
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more individuals were rendered houseless, the number of in-

 testinal discases caused by the want of shelter in one night

was really enormous, I myself saw a great many such
cases the following day. Those of my readers who may
have the privilege of meeting with my much honoured
friend, Robert Colquhoun, Esq., Her Majesty’s Consul
General, who I am sure will bear testimony to. my recol-
lections, may receive from him most vyaluable information,
concerning the necessity of not trifling with the weather in
those provinces. Self indulgence may not become a soldier,
but equally unbecoming is wanton neglect of self in a true
defender of his country.

I have seen two cases of sporadic plague, one of which oc-
curred in Rustschuck. The particulars of this disease have
been treated by some English authors in so masterly a
manner, fhat it would be more than presumption on my part
to say a single word about it. Still I would suggest to thclm
who may happen to meet with a case, to try turpenting -
ternally. . The hitherto unsuccessful treatment of plague
tenders it quite consistent with my great rcs!]-e::t for those
distinguished authors, to make such a suggestion.

T ghould mot think that scursy will be very frequent
among the English troops; neither do I suppose they will
render themselves liable to the injurious effects of Opium.

Typhus and typhoid fever 1 notice solely on account of t!m
foremost rank which they occupy in the annals of human dis-
case, but not for any of those differences which alone form
the subject of this paper. That the sources of these fevers
abound in the Danubian provinees to an extraordinary degree
i« evident. The climate, after relaxing the constitution .by
enervating influences, not unfrequently changc:! to Seythian
severity. DBy this change it may become the dtrect. !!flu:ﬂ‘.‘tlf
such fevers, as well as produce them indirectly, by giving rise
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to those serious disbrders which dispose the system to the
ereation of typhus poison in the body. Nature, moreover,
go prolific in its productive powers, uncontrolled by the care
and diligence of the husbandman, exuberates in noxious
weed and an ill-developed produce—thus adding to the evils
of a capricious sky, where it might otherwise have mitigated
them ; and, lastly, as in this country the seed of the disense
is fostered by misery and crime in the lower, and by the
exciting and eager pursnits after wealth, distinction, and
pleasure in the higher ranks, so will oppression and slavish
fear, oriental indulgence, and total want of nobler aspirations,
have a similar effect there. In fact, to produce typhus, the sky,
the soil, and the folly of man, must contribute their quota.

The symptoms of typhus present a remarkable similarity
in all countries. At least as far as my observation goes, it
always exhibited the same stereotyped features, wherever I
happened to treat it; the heavy showers in Turkey, the
girocco brooding over the lagunes of Venice, and the fogs
and wretched eourts and alleys of London, may aggravate,
but they cannot alter its appearance. Though cases of
typhus and typheid fever occur frequently throughout the
year, yet during autumn and the first two winter months
they are greatly on the increase, both in Turkey and Walla-
chia. The rosy-coloured eruptions of typhoid fever appear
at that seazon of a darker hue, as we often observe it in the
mulberry-rash in the wards of the London hospitals. In the
absence of autopsies I cannot but with some reserve repeat
my opinion, that these fevers are not identical with the
spring-fevers which I described before. At all events, the
Iatter are caused solely by marsh-minsma, are not conta-
gious, and yield to quinine and arnica, neither of which can
be said of typhus fevers which occur at the same time ar
afterwardz.
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When in Turkey, I conld not quite coincide with the treat-
ment generally adopted. Some practitioners were even in
the habit of giving tartrate of antimony in the beginning of
the disease. When I passed the clinical examination for
license of practice in Bucharest and Wallachia, T urged my
objections to that plan ; and in honour to the president and
the members of the examining hody, I must state, that they
left me quite at liberty to follow my own views. What I
observed before concerning the similarity of the essential
features, applies as well to the treatment of those diseases.
I cannot eonceive of any difference.

The other day a medical officer procceding to the East,
asked my opinion respecting the best treatment of typhus in
Turkey. I recommended him that which he considered the
best in England.  Whilst in marsh-fever medicinal inter-
ference alone can do good, in typhus such is not the case.
No disease requires more judgment and tact on the part of
the medical man, and less medicine, than typhus, whether in
London or abroad ; it is by many littles that he earries the
patient through, and I feel satisfied, that sinee the search for
a specific has eooled down, mortality has wonderfully de-
creased. I gave in Turkey, ammonia, camphor, strong beef-
tea, and the best red wine T eould get ; and, with the exception
of eamphor, I have not changed this bill of fare to the present
day. Inone of our metropolitan hospitals brandy has been
proposed. I tried it repeatedly in the Royal General Dis-
pensary and in private, but returned to port wine, using
brandy solely when symptoms of extreme faintness are
coming on. In parotidal swellings I ordered warm fomenta-
tions, with bags containing powdered camomile, and camphor
rubbed on the surface. Ulcerations of the tonsils, which
oceurred in typhus, I treated with a weak gargle of diluted
sulph. acid. Both applicationz generally answered well.  In
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hospital practice, it is necessary in those provinces to allow
as large o space as possible between the beds, and to avoid
poulticing whenever the object can be attained by other
means. It may be as well to mention, that o foreed march,
or a draught of cold water taken when the body is very hot,
have often been followed by an attack of typhus fever.

I cannot close these remarks without an allusion to the
most prodactive, though quite accidental, cause of typhus
fevers. I refer to war. Its baneful influence in increasing
these diseases waz well known to earlier medical writers.
Thus Huxham speaks of * Febris bellaris,” The same is
acknowledged by modern authors, and corroborated by the
typhus epidemic raging in 1812, 1813, 1814, But whilst
medical research furnishes us with the statistics of these
melancholy facts, our minds are relieved from anxiety by the
assurance, that the disease will carry terror and death into
the ranks of a disheartened and retreating foe, but that a
victorious army will have its strength recruited, and its
health restored, by the laurel’s verdant leaves.

In conclusion I beg to make the following general obser-
vations :—With the exception of Lesser Wallachia the roads
throughout European Turkey are very inferior; during
winter and in the beginning of spring they are often quite
impracticable. In Dulgaria the main roads run between
Varna, Silistria, Schumla, Trnova, Turtukai, Rustschock,
Nieopolis, Widdin, &c.; these places communieate again
with smaller localities by wery indifferent highways. Con-
sidering the great difficulty of trausit, hospitals ought to be
established in those towns only which command the easiest
communication. Among these the towns on the western
shore of the Euxine, such as Varna, Bourgas, &c., will
be constantly accessible. Next to them come the towns just
mentioned, which are comparatively healthy, The low
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situation of Widdin is rather against it, but balf a mile south
the air is good. With the exception of Schumla and Trmova,
all these places arve situated on the right bank of the Danube,
and have the advantage of navigation during the greater
part of the year. They are much healthier than the localities
on the opposite shore; but below Silistria it would not be
advisable to establish hospitals at all, unless for the most
cogent reasons. For o depét-hospital, Rustschuck commands
creater advantages, than any other place. It is very healthy,
has a large population, and offers ample accommodation; it
is, moreover, easy of access even for vessels of 500 tons
burden, and lies opposite the important Wallachian town
of Giurgevo, which, being in a direct line with Bucharest,
renders it an important place for provisions. Rustschuck
iz likewise the nearest frontier town to Schumla, and draws
supplies of every description from Trnova and other places
which flank it to the right and left; and as it s situ-
ated on the main road of the land route between Con-
stantinople, Adrianople, Sehumla, and Bucharest, and is
one of the principal stations of the steam navigation on the
Turkish Danube, the facilities of transport ave greater there
than anywhere else. In ease of need, some of the smaller
localities situated on the above mentioned main roads, e g
Bashardshick, might be eligible for temporary hospitals. In
Roumelia, Adrianople is certainly the most convenient place
for hospital purpeses, By a tolerably good road it commu-
nicates with Constantinople, by another with Schumla; and
the Maritza, which is navigable by small craft, connects it
with Enos Bay. The Russians were encamped in 1829
some distance below the town, and there, of course, they
suffeved ; but Adrianople itself is healthily situated, and has
a good supply of water.

It is most important, that with the exception of hospitals
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established on the sea coast, all arrangements should be com-
pleted before the setting in of winter. The erection of
wouoden hospitals for temporary use would be both cheap and
easy ; the Turks understand the lighter sort of carpentering
very well. Mats of reed ave excellent coverings for the
floor, and can be got anywhere; nor is there a scarcity of
rough and strong carpeting. Mattrasses can be extempo-
rized by means of dry Aukuruz (Indian corn) leaves. There
is an ample supply of material for whitewashing, which has,
in. Turkey, many advantages over the process of painting.
A good supply of portable iron-bedsteads will be found in-
dispensable.  Every hospital ought to have one or two very
light waggons, as the roads are unfit for heavy wvehicles.
There are, in nearly all the larger towns, German wag-
goners, who are capable of constructing and fitting up these
light vans. They generally understand mattrassing also;
but the supply of cow or horse hair is far too small, even for
the usual home consumption ; on the Wallachian side, on the
contrary, there iz no lack of that commodity. The bread is
hardly fit for hospital use; nor are there any good bakers,
except at Constantinople and Bucharest. A few bakers and
one or two millers might be advantageously attached to the
army. There is, likewise, a great searcity of persons who
understand the washing of linen; soap is horrible, and
eandles not much better; and, as T am on hospital neces-
saries, T may state that leeches are very cheap and good.
Considering the density of the population, the narrow
streets, and the want of arrangements for the removal of
filth in Turkish towns, the selection of a site for an hospital
becomes a matter of great importance. However, there are,
in most - of these towns, some large buildings which could be
appropriated, and by means of whitewashing and  other
eleansing processes, rendered ab once fit for use.  Where it
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is necessary to erect wooden hospitals, the outskirts of towns
should be preferred.

Cleanliness can nowhere be depended om, if we except
the Arfhienians, the better and middle classes of the Jews,
and the Turks. Some caution ought to be exercised re-
specting the condition of the cattle bought in the eountry
for meat. In Wallachia and Bessarabia the murrain is
frequent among horned cattle; other disenses again occur
among the eattle on the right side of the river, In those
places, where cattle for the daily supply of the garrizon are
to be slaughtered on the spot, Jewish glaughterers would be
a great acquisition, as they are more competent than others
to judge the healthy condition of an ox, sheep, or goal.
I likewise conmceive, that the Jewish method of ealting
the meat after slaughtering is, on sanitary grounds, worth
consideration. I am also sure T shall not be wrong in
recommending the Turkish Jews for any purposes con-
nected with the commissariat, or in ‘mercantile dealings
generally. Some honest and intelligent men of this race,
however few, are sure to be found in every town. Inm fact,
the scanty stock of conscience and honesty existing in
Turkey, may be entirely divided between the Turks and
such Jews; but as the former possess no energy, I consider
the latter the only individuals who combine business tact
with rectitude of principle—a quality of no small importance
in a country, where sclfishness and deceit are at their height,
and the art of dissimulation earried to perfection. In no
country has the stranger greater need of energy and de-
cision than in Turkey. The Turk, with all his good parts,
is the wvictim of his procrastination. Suppose a medical
officer should reguire the smallest sanitary process to be
carried on, he will never see the beginning of it, unless he
looks after it himself ; the invariable l‘cp]}', “ Bacalum ! ™ will
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satisfy the Turk, and there the matter ends. To wait until
a thing is dore by him, one may wait long enough “ Rusticus
exspectat, dum deflunt amnis.” At all events, the medical
officer will have the consolation that mo eme will thierfere
with any mgulntiun, which he may be wining to carry out
himself, - But for this indolenee, for some dogged prejudices
which it will take half a century to break down, and occa-
sional fits of the cruel disposition of the Osmanlis of yore,
not to mention their crotchet, that every perfection of the
“ Giaour,” whether English or French, has been created for
the express nse and-advantage of the happy Mussulman, the
Turks would be an amiable nation. - I would record on this
occasion the great kindness, shown me by his late Excellency
Zaduc Effendi, whose phyzician 1 was, as well as by both his
sons, Ibrahim Bey and Achmet Bey, the latter of whom, 1
am - afiaid, is the young hero of that name who fell Inst
month, in an encounter with the enemy. Whoever may
survive of that amisble and kind-hearted family, may rest
assured that I shall ever retain the most grateful remem-
brance of the time which I spent under their father's roof.
Comparatively epeaking, Wallachia possesses many more,
though not less dirty towns than Turkey. The roadsare in a
better condition in summer than they are on the opposite side,
but the enow in winter; and s regular quagmire in spring,
greatly impedes the transit; however, the more general use
of horses there, instead of bullocks'as in Turkey, gives at all
times a greater impulse to every kind of eommunication.
Well arranged hospitals, of eonsiderable size, are established
in various parts, with every facility of organizing many more;
and a more regular supply of medical, and the nsual Euro-
pean, comforts can be depended upon.  Although civilization
may be, perhaps, one inch in advance of Turkey, yet the
masses of the Wallachian population live in ignorance and
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brutalizing dependence. The education of the Bojars and a
few wealthy individuals, consists solely in a refinement of
selfishness and ambignity of character. To understand the
latter, is to know more than the Wallachians themselves,
Russian intrigne has impoverished the country, and under-
mined every principle. But an uncorrupted remnant breathes
still the mountain air; and one day the Wallach may be
himself again.

Although these few remarks, on Wallachian and Turkish
nationality, do not entirely correspond with the main ohject
of this paper, they may still be of some use to medieal and
other readers ; moreover, I deemed it right to use my pre-
rogative on an occasion which was not of my own choosing.
The few short notes in my diary, which refer to my prae-
tiee in the Fast, were never intended for publicity ; and that
period of my medical life has receded long ago into the
back-ground of dim recollections before the pressure  of
daily duties.

In accepting, therefore, the request to dot down my expe-
rience in those provinces, far from consulting. my own ineli-
nation, I followed solely what I conceived a call of duty ; for,
a8 Lam probably the only English physician possessing personal
knowledge of the country, I considered that this knowledge,
however imperfect in itself, and however deficient my talent
of conveying it, was public property, the moment it was asked
for. The same consideration has entered into the plan of
the whole. My remarks were made on one hand in re-
ference to our army, composed of men in the prime of life;
and hence everything applying to individuals of other age
and sex, comprehending nearly three-fourths and the most
instructive part of my practice, was carefully omitted, how-
ever great the temptation might have been to make use of it ;
on the other chiefly to medical men, who are perfectly con-
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versant with every department of practice. I, therefore, have
not referred to the usual methods of treatment, nor, with one
exception, to the deseription of disease, but only to some
salient points of difference between the dizeases of the two
countries, and to other matters, which may not be universally
known. The difficulty of joining together these points and
hints, varying in 'magnitude ‘and importance, was greater
than giving a detailed account would have been. It really
became a question of arrangement and package.

Having said so much in vindication of this paper, my only
duty now remains, to express my thanks to the Director-
General, for the kind and courteous manner in which he re-
ceived my remarks, and requested me to arrange them in
this form; and, while in responding to that request, I have
embraced the opportunity: afforded me to do my part in pro-
moting the well-being of our noble troops—a duty to which
every high-minded citizen ought to be alive—T have per-
formed my task under the conviction, that  the race is not
to the swift, nor the battle ta the strong,” but that eafety -
with Him alone, who will grant success to the righteousness
of our canse.

7y Suffolk Place, Pell Mall Enst,
May 1854,
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MEMOIR

ON THE

REMITTENT FEVER OF THE LEVANT.

Tae writer has for object, in what follows, to state some
specialities observed by him in respect of the sources, nature,
and treatment of the remittent fevers which prevail in
Turkey and on the shores of the Levant. The extent of
time and country over which his observations were spread,
and the similarity of the circumstances in which his expe-
rience was gained, may give to both, at this period, the only
value which can justify their reproduction for the perusal of
the Medical Staff of the expeditionary army serving in the
East.

In the discharge of this duty, undertaken at the suggestion
of the Director-General, Army Medieal Department, his idea
and aim have been to write up to and for military practi-
tioners placed in a new scene, with minds well instructed by
etudy of the admirable pathological museum at Chatham,
and with a full knowledge of therapeutic agents at Fort Pitt
Hospital. Even such may advantageously, perhaps, hestow
an hour on the notes and reminiscences of a predecessor, who
tried to comprehend the trentment of a formidable disease,
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unbiassed by the dogmas of the schools, or the doctrinmt c:f
systematic writers. Their self-confidence may be guided, it
certainly will not be weakened, by the cautionary precepts
which it will be his privilege to inculeate.

The, prefis, remittent is sufficiently precise and compre-
hensive, to designate the fever of Turkey, to which the

following obseryations apply :— .

All pames, as mild, simple, bilious, inflammatory, malig-
nant, are purely conventional, serving systematic writers
rather to denote degrees of severity and alterntions of certain
features, than to distinguizh constant specific varietiea of
mazsh fevers, And first as regards the sources and conditions
in ywhich the fever originates and spreads.

Preyious to the year 1828, the people of the country
around Macris, 8 considerable town in Asia Minor, opposite
Rhodes, were periodically visited by yernal ague of a mild
character.  But it happened in this year, that the fever ac-
quired suddenly an alarming virulence and mortality, so as to
give rise to the belief that the plague had come among them.
T had, in the summer of the year named, sought repose and
health in. Rhodes, but, afflicted by the daily reports of the
fatal character of the disease at Macris, and struck by the
cireumstance that no case of it had appeared in Rhodes, in
gpite, of the free, intercourse with the infected” locality, and
of /the numbers. of persons who had fled to. the island for
gafety, I pushed mcross to the contiment for other pur-
poses than_to. view its Roman ryuins, or rend Greek in-
seriptions,

Maeris is built at, the foot of & semicircular range of hills
near the sea, and looks down upon s large open plain, in
which the hill streams diecharge themselves and stagnate.
There is in this way formed an _extensive swamp down to the
walls of the town, on which cattle are pastured in the dry
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months, In it: immediate vicinity stands the burying place,
thickly grown over with the eypress. T found’ that'wll*thie
Greek and Jew inhabitants who could flee had Teft, bt thé
Mussulman apathetic, yet apprehensive, abided in ‘and with
his assuring * kismit."

The disense had, indeed, dequired a fatal ‘range ‘and in-
tensity.  Still, its remittent type, in the majority of cases,
clearly stamped its dissimilarity from the pligne, which T
had just left ravaging Cairo.  On investigating ‘the ‘circnm-
stances in which the unusual form of the endemic might be
supposed to have its source, I ascertained that the Govenor
of the district had ordered all dead camels, horses, dogs, 'and
other offil, to be deposited in the marshy place dekeribed.
Of course these were left uncovered by soil. * The fact” that
the virulent form of the fever had first ﬂpl]earcd among the
people most contiguous to this locality, was decikively traced.
Tt was also observed that the evening sei breegze passed over
the swamp on its way to the interior.’" The probable’ce:
incidence of effect and cause was then instantaneonsly’ com=
prehended.

The high, almost revered estimation in which the' Asiatie
Turk holds the English Hakim Bashi, was effectdally “ap-
pealed to. He was beseeched to do, and ordered to'bie done,
as he pleased, and the first use he made of the licefise was to
effect the burning and burying of the animal remains; within
a fortnight after this proceeding, and without any  other
appreciable physical agency, the fact of the ‘control exercised
over the oceurrence and deadliness of the distemper, was de~
monstrated. My notes state that while the cases 'of fever
oceurring after the destruction of the animal matter asumed
a milder form, the old ones became more amenable to treat-
ment. The plague was subdued. Tt has never been'my
lot to witness and receive from Mussulmans ' more pleasing
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recoguition of the power of the physician to stay the hand 'of
the destroyer.

T reproduce the incident of Maeris at the outset of this
memoir, not more for the significant finger with' which' it
points to one element of febrile minsm, changing the type
and aggravating the force of marsh fevers through an agency
then undervalued, or not recognised by the majority of
writers, than becanse the occurrence first led me to the
close investization of the subject in hand, Moreaver,
the experience then enables me to better appreciate now
the admirable opportunities that the army medical officer
i the Fast will possess, in order to study and expound the
true etiology of its remittent fevers—a duty which still
waits performance. Let the incident further serve at this
time to furnish some slight materials for argument and
illustration.

To unfold the ultimate causes why marsh missm and

other aériform products of vegetable and animal decompo-
sitions, are essentially febrific, is beyond the scope of medieal
seience, We state the fact of the existence of a pyrexiak
miasm, and content ourselves with the investigation of its mode
of action. And we denominate these causes though their
origin be unknown, and in logical strictness they must be
considered simply effects of remoter agencies into the nature
of which no analysis can penetrate. All that philosophy
can do is to deelare the relation subsisting between cause
and effect, and this not as an objeet of nature, but as a form
of thought so understood. 1 shall speak of specific types of
fever as resulting uniformly and exclugively from divers
distinet sorts of paludal emanations. TIn this sense inter-
mittent and remittent fevers of various types ought not to
be regarded as constituting only a single malady, thought all
are engendered from the “same general source, differing
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merely in degree of mortality. Each ought tather to be
thought of as the offspring of a distinct specific poison; and
this is true, I apprchend, even of varieties of continned
typheid fevers.

Now, keeping the case of Macris and this hypothesis in
mind, the practical questions in relation to our immediate
subject are these. (1.) Are the sonrces whence camp fevers
spring of a different specific constitution from those giving
rise to the various forms of ordinary intermittent fever? and
(2) if 8o, whether it is uscful, as respects military hygitne,
to discriminate betwixt these sources. The immense differ-
ence in the respective fatality of the two forms of fever, and
the relative influence of the one and the other over field
operations, raise these guestions above the sphere of mere
speculative theses, and inspire their suggestion to those who
have been intrusted with a safe solution, i

The experience of army medical officers, being the result
of observations on organised masses of men in very dis-
similar places and conditions, ought to be the most valuable
testimony that can be bronght to bear on these questions, It
is doubtless very discouraging to know the little progress
hitherto made towards their satisfuctory answer by this
favoured class of observers, Nor are their confréres of the
naval service more advanced. Indeed, no mental labour can
be more irksome to the ingenuous mind than the attempt to
reconcile the contradictory statements of fact and of phe-
nomena vouched for by medical authoritiea in both services.
The toil of Sisyphus and his reward.

Having, in 1832, placed before the profession my views
on the etiology of fevers, I shall here merely repeat the
following propositions then fully argued and attempted to
be proved.

1st. That intermittents are generated by emanations of
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which, the decomposed elements of vegetable substances alone
constitute the predominant febrile missm.

12nd. That simple remittents have their sonree in the
emanations of. decomposed  vegefable and animal substances
under certain auxiliary circumstances.

3rd, That, malignant. remittants, with a typhoid com-
plication, : originate from s, miasm in which human effuvia
are necessarily and largely. combined with the compounded
elements of decomposed animal and vegetable matters.

My ireasoned conviction is, that these three forms of fever
have as necessarily three distinet poisons for their primary
production, as that they maturally possess three specific. pas
thological types. | I can, however, here only glance at some
of the grounds on which this statement is founded.
b-Regarding the firs of the propositions, it receives a pretty
general assent. of observers, and its accuracy, therefore, need
not- be. enlarged unpon.  As respects the second, it seems
established, also, that dead amimal matter and ezuvie, in
certain conditions, give out exhalations which contribute
essentially to the morbific properties of those resulting from
vegetable decomposition alone.  Indeed, few observers have
denied, however diversified their explanations of the fact,
that. vegetable and animal effluvia, combined, are the most
powerful agents in spreading the materies morbé in. endemic
fevers., -The third proposition will have to be noticed at some
length in the sequel.

s/ In'the mean time, let me invite the reader to go back with
me: to Maeris, for an example of the manner in which I con-
ceive these three miasmic: states are sucéessively. produced,
and manifest their activity. There we saw the indigenous
intermittent converted into'a remittent soom after, not to/say
consequential on the adventitious addition of the elements of
putrescent flesh to the ordinary marsh missm; and this: re-
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mittent again, not merely intensified in deadliness, but its

" specific character likewise altered after a time in the more

erowded parts of the town, by the further addition to the
pre-existing malaria of the morbid emanations from sick and
dead bodies.

It is for others, placed in similar ecireumstances, to show
wherein I erred in my search, and detection of the source
and agency of the immediate canses to which I have imputed
the aggravation of the ordinary fever of Macris. ' Beeause of
my-convietion of the justness of the inference and ‘its im-
portance, I-dwell upon this transition of one form of endemic
fever—eimple, curable, and, humanly speaking, controllable
in'its deadliness —into another, wherein mediceal science, zeal,
and skill, are' of little force in contest with the individual
case, but wherein the same professional attributes, supported
by an enlightened appreciation of them on the part of the
military ‘authorities, can trinmphantly struggle against and
vanguizh the insidions foe in its aggregate form and actiom
I hiold it for a principle, and a fact, incontrovertible as im-
portant, that the most virulent fevers can’ be effectually
restrained in violence and diffusion, by means which practical
medicine has pointed out.  These means are two-fold—one
fhe removal or mitigation of the aggravating ciroumstances,
a8 was done at Maeris ; the other and better, flight from the
sphiere of the malaria, shunning the places) where the malig-
nant fever is deelared to exist. Military writings abound
with instances, where the General has proved himself the
true physician in- seasons of dismay and pestilence, by the
prompt removal of his encampment.

The records of our maval service, likewise, afford many
gimilar illustrations.  An instructive one of the kind hap-
pened on bonrd the Hellas, flag-ship of Lord Cochrane, in
the Greek Archipelago.  In the summer of 1827, cruising
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off the Morea, we encountered weather sufficiently rough to
canse the closing of the main deck ports for three days. A
great deal of rain fell too. The capote formed the dread-
nought by day, the blanket by night, of the native evew of
six- hundred. © A few days after the clearing up of the
weather, the temperature high: with a calm, dropping cases
of - inflammatory remittent fever appeared among the men,
Sagucity to detect on the ‘instant the caunse of this sudden
onthreak was wanting by me; and it was not until eighty-
thres persons had been struck down in less than a week,
that I ‘seized upon the source of our visitation, and was
taught a lesson which instructs me now. Bad smell from
bilge ~water, and its daily increasing offensiveness, first
directed inquiries to this' possible source of evil, and, for-
tunate in & commander, whose rare philosophic spirit is only
equalled by his naval achievements, I was enabled to -insti-
tote a thorough overhauling of the lower regions of the ship:
On-the cable tier, immediately under ‘the main hatchway,
was found a layer some inches thick of biscuits, olives; fish-
bones, pieces of salt and fresh meat, &e., the remains and
refuse of the men's dishes cast into this receptacle.  The
active: decomposition going on in this pestiferous  hotbed
engendered an atmosphere that, once inhaled, satisfied the
most sceptical on board of its noxious character. . The remedy
applied was prompt and successful.  Plugs were opened to
let-in a delage of sea water, and which was immedintely
cleared out by powerful pumps. A fow hours sufficed for
this cleansing operation ; simultaneously with: which the men
carried aloft and spread out: their traps : decks and sides were
washed down and serubbed, hold famigated, fires burnt, and
hot' shot placed below.  His lordship was plensed to adopt
my suggestion to have the sick, capable of removal, put on
shore’ under canvas; and the consequence was that a fever
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which had assumed an alarming aspect disappeared as by a
charm: a result attributable, in my opimon, to one physical
eondition; namely, the removal of the pollution from the
ship's peaple.

Still do not let self-complacency mislend us. It ravely
happens that one can so easily establish the subsisting con=
nection  between cause and effect as in the instance just
related. I must revert, therefore, to the point where I left
off discussing the sufficiency of my second proposition, to
remove some of the doubts and diffieulties that beset critical
inguiries into the natural conditions which precede and pro=
voke remittent epidemics,

All experience has, indeed, shown that the salubrity of the
atmosphere in certain situations differs from that of others—
and an experiment may be taken to have proved. that the soil
is the source;, and putrefaction of animal and vegetable sub=
stances the process, that produce this difference in the state of
theair. . To discover the ultimate cause why putridinous ex<
halations are essentially morbifie will probably ever surpass
our knowledge. | Yet, although not cognizable by our senses,
nor | demonstrable by chemieal analysis, we speak of this
atmospheric state as of a material, since on its presence: or
absence depend the ocourrence or non-oceurrence of fever.

Here, consequently, as in some other etiological investi-
gations, we must content ourselves with the statement of the
mode of operation of marsh exhalations, and call this'a canse;
though, in logical strictness, it must be understood simply
ag an effect of 4 more remote agency.  Such a cause, conse-
quently; can be known and examined only through its effects,
and these effects I have named and enumerateds - In other
words, we only know endemic influences by their properties
and effects in relation to resulting agencies. I

Perhaps we are now better able to disouss the questions
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formerly asked, inamely, . are, the sources whence camp fever
spring of a. different specific constitution from those giving
viseté the varied forms of. ordinary ague? And if so,
whether it is useful, as respects military, hygiéne, to distinguish
betwist the agency of these sources? :

But hete interposes the difficulty, whence then the
etiological distinetion in the two sources of simple agunes
and - complicated remittents? We know the former pre-
vail lin spring; o season most favourable to vegetable minsm ;
while-in ‘autumn, besides this exhalation, there are given
ot copiously miasmic constituents in the destruction of
myriads of insects, reptiles, birds, and guadrupeds, whose
term of existence closes with the summer. Disorganized
animal matter abounds nsually. in localities where putrescent
~vegetation is exposed to the corrupting influences of heat
andmoisture, so that in/ autnmn there is no swamp the
wiroin. | contact with  which is. un-impregnated  with these
mized -emanations.. - It ris. to. this natural law, we must
aseribe the great and permanent mortality in particular cir-
cliinstances—for: instance, the slimy marging of river l:mc}s
subject to tidal influence, marshes oceasionally inundated by
sea irruptions; whenee the invariable oceurrence of, and
frightful insalubrity from, remittents of the marshy, tracts
along the Mediterranean shores, especially, in the Papal and
Tuscan territories. For thie reasom, too, intermittents are
siover found among the. pyrexie that follow, the ravages of
war and -of earthquakes., . They  are unknown around
Ephesus, .

Tiet me now assume the truth of the facts and inferences
just’ stated in order ‘to value  their bearing on military
feygiene. . If the fact of loeal pollution, as one great source of
faver; were recognised, and the importance of its destruction,
‘or its escape from, inculeated authoritatively, it cannot be
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doubted but that nine-tenths of the: life-and-money-cost of
war would be' saved ‘s’ nation. © Any apprehension:on:my
mind regarding the progress and issue of the actual cam=
paigtt in the Dacian’ provinces is not eaused by the potency
of the enemy’s firc-arms, 'but from my knowledge of
the military indifférence to medical coungel which: has heen
foo often shown., TEven when this' dizgposition may mot be
Licking,  strategic’ necessity may compel 'a disregard . of
fanitary ménsurés whose ‘utility ‘is ‘ncknowledged. o Ttids
reckoned—absit omen—that Russia lost sixty sor seventy
thotisand ‘men by disease alone in her progress from the
Pruth to Adrianople in 1828 and 1829. How grand then the
mission of the medieal man ' on’ foreign serviee: Tt iachis
privilegé to teach that, though man may not moderate the
violence of the déadly’ harmattan, he ean turn himeelf aside
from 'the  pathway of its deadly’ blast—that though science
cannot annihilate ‘the dlements that' form nitrie acid, yet it
‘may miodify their commixture to the proportionsief common
air: that the atmosphere 'of the grotlo del vane iz destructive
%o the quadruped, it is"itmocnous to the' erect man: - The
Ln;|,e&;u;1:|1 records of both services furnish o thousand observa-
‘fions to justify the physician in asserting that-the sphere.of
a malignant form of remittent fever may wvery probably
‘be confined to a' tainted district, even if the presence’ of the

_':i]igeuscd contribute in ‘some mensure to its extensions. in

‘other words the general officer may’ fix "boundaries to -its
‘Tange. ‘Tn ‘fine, modern seience” furnishes many  striking
facts for the unobtrusive intelligible teachings and warnings
“of "the doldier in" every day diseourse on the part of lthe

medical officer, and my belief'is that he will encounter fewdr

"&ifficultids in' the applications of 'his 'doctrines than his pre-
decessore did; “and this, not more becanse of < his own
superior philosophical “acquirements,” than “because  of the
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recent latge and sound teachings of the public. press in
respect of the health of towns bill and the like.

Bearing in mind the aim and opportunity of this memoir,
I am constrained to indicste opinions, contented if they
provoke controversy, rather than state the accumulated
evidence of their complete truth. TFor this reason, in what
has gone before, T have done little more than cast doubt
over one well received doctrine of the schools, namely, that
both: intermittent and remittent fovers arise alike from the
common agency of a febrile miasm ; the produet of vegatable
and -animal decomposition only varying in its effects by
degrees of concentration or other accidental modifications.
Hence also, in passing on to a second point of etiological
interest, I shall almost content wyself with showing reason
for denying another authoritative doetrine, namely, that the
remote cause of camp fevers can be reduced to the operation
of one-and the same miasm, or febrile principle, in all cases;
sometimes issning from the effluvia of the living body, and
Eometimes from those of dead organized matter. In ‘the
first place, T am of opinion that human effluvia from healthy
hodies, however numerous and congregated these are, if
received into a pure air, ave perfectly innocuous. Take the
ease of slave ships.  In this traffic, hundreds of beings
packed toa degree that suffocation has thinned their num-
bers, and mot only their victims but their captors have
escaped sickness under circumstances of all others the most
prolific of living animal effluvia,  Nor do I aequissee in the
commonly received teaching that these effluvia can by any
gelf-change of simple: concentration and stagnation’ nequire
the property of generating fevers of o epecific character. Tt
is very certain that ample proofs might be adduced to show
that there frequently co-existed all the conditions of erowded
ill-ventilated ships, of densely peopled ocantonments; be-
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sieged garrisons, inattention to individual and aggregate
cleanliness during considerable periods of hot wet weather
without. any = manifestation of febrile disease. It may be
supposed things are different in Turkish men-of-war mow,
than when [ was in the Levant. I remember, on: the cap-
ture of one of their frigates, that, on attempting to go
below, I was seized with nausen and vertign. The ship
stank throughout as a charnel house. Yet there was not'a
ease of fever on board, nor did one ocour subsequently,
though the wounded were many.

The observation of such like facts in the Levant econvineed
me of the impotency of human effluvia alone to generate
febrile disorders, and the common  explanation for such- im-
munities from  disease, namely, that the system of those
exposed had become so inured to. the febrile missm ns to be
no lenger susceptible to its impression, was, in the case
stated; quite inapplicable, innsmuch as great numbers of the
prisoners were received on hoard the captor—the prize was

-manned by a like number of Greeks, and in neither case did

(disease show itself.  Tn fact, so strong is- this negative tes-

, timony, . that many medieal writers affirm the total inde-

pendence of even eontinued fevers of atmospheric influences,
referring their sources of production and force of propagation
to the specific infection of decensed bodies;, = This last eon-
-¢lusion appears to me also erroneous, for if causation be ever
an admitted element of nosological classification, it is surely
.most important to recognize a specific distinotion hetwixt
intermittents and remittents, as they are observed in the
situations and under the conditions of their most ordinary
prevalence. . Of course, no one would deny that all fovers
are made worse by the presence of the sick in crowded
places, but then comes the question, wherefore and to what
extent the aggregation of diseased bodies, exclusiveof infection, -
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not only augmments the productiveness of the  paludal miagii,
but likewise alters specifically the productiveness of the fever
thencs engendered 7 Strange that it should be still reserved
for medical observation and philosophy to solve the problem,
whether the melariz avising from the earth’s surface, and
producing only intermittent and remittent fevers, may, or
may not, in'certain ciroumstances and at certain times, excite
fovers which ‘fake the eontinued form, and thereafter pro-
pagate their kind, as small-pox and measles do; and yet' this
problem of the conwertibility, under given circumstances, of a
decidedly non-contagious fever into one infectious—using the
term conventionally in its restricted sense, as implying either
contact or proximity—involves an inquiry of surpassing imd
portance for the army’ medical officer. The question'in its
simplest form is thiz: Can one specific pyrexial disease have
two modes of origin ¥
For its better elucidation, lot me have recourse to a pecu-
liarly appropriate example of this assumed rule of camp fever:
—a marshy plain outside the fortress of Silistria, the seene
of many fierce encounters in 1828, became covered and
charged with carnage. Its surface ceased to produce its
ordinary mild remittent fevers; but instead, one of a malig-
nant charcter appeared, wherein an apyrexial interval was
sodreely” distinguishable. At a late, though proximate,
period it was observed: the hospital tents and sick hovels
furnished a vast proportion of the deaths. The fever speedily
acquived o more continued form ; and, more fatal still, hos-
pital attendants of all grades were scaved from their duties—
a ‘panie, ‘with its thousand handed gripe, seized upon the
troops:: the: presence of o veritable pestilence was pros
claimed.
It was everywhere believed that a deadly poison was
* eliminated from diseased bodies, polluting the clothes, taint=
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ing the breaths, infecting the persons of all whom, chance
or need brought into contact with them. This isa faithful
ontline of what once befell a Russian -force: on. the very
ground which British troops may occupy in- parallel eirenms
stances. - Fever there, will be, and many. deaths  the cons
sequence.  For the northern host there was no salvation i
medical resources, nor was their absence grievously sfelt by
the country.  But with the western allies thel seience of
the physician will be appealed to, and not in.vain,: to de-
clare of the disease the true. nature, . source, and laws of
increase,—to enforce efficient prophylactie measures against,
its | insidions inroads, snd to uphold the integrity of a:
belligerent foree.

In accepting this perilons trust, will the mrmy medical
staff beet sustain its, responsibilities by denying or affirming,
the natural aptitude for one or a thousand, sick. of ague;
hecoming the focus of typhus with its inherent  attribute
of infection? in other words, ought they. to pronounce for
the doctrine of so ealled contingeni ; contagion, and, solve the

problem stated in the affirmative ?

If this be the decision arrived  at, T dare not zay befom-
hand it will be an erroricous one; and yet it is incumbent,
on me to point out some diffieulties in its way.

The term contingent contagion is one of modern mm]m&l
phiraseology, which, hike many of its claes, substitutes: vague-
nessiof speech for precision of thought. - Tt is used to/specify
a disease that, arising from indigenous sources of organic .
putregeency, ocan, in' its- action on the living gystem; so
affent certain secretions as to render them infeetions,  The
operation of the primary morbific ageney is, it iz said, super-
seded by infection; that is, the malady that originated from!
general or local atmospheric pollution becomes pmpagnbed
by contagion. !

B
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But the question s, has 'the body labouring under marsh
fever the faculty of gencrating, by secretion, poison of the
same morbific agency as the tervestrial pollution which it is
supposed excited the primary disease? The supporters of
this doctrine uphold the affirmative ; and in doing 5o, assume
aoprineiple repugnant to all laws of etiological reasoning:
They affirm that the same malady ean be produced by two
eauses essentially different in their nature; in other words;
that ! like effects may follow from dissimilar couses - The
morbific qualities of | emanations from dead organic matter
are here identificd with' those of' a speeific infection from
living bodies.  But surely it is unphilosophieal to say that
& disease, originally excited by a combination of causes; of
which, eontagion forms no part, ean generate an infectious
virus.

Emanations from putrid organic substances; and secretions
from.living bodies under disease, must possess, each, peculiar
morbific properties. . These properties should  be distin-
guished therefore, according ‘to their  distinct - sources ;
and their effects, in eorrezponding to these sources, must be
dissimilar. . They who  assert that contagion is the first
essential of cholera, hold a doctrine which is consistent with
itself; but they who admit that noxious exhalations originally
produce this disease, and at the same time contend that it is
subsequently  propagated by specific contagion; violate an
edtablished rule of philosophy ; they have recourse to more
causes than are sufficient to explain the phenomena.  They
unphilosophically maintain, apparently without perceiving the
absurdity, that: two poisons, essentially  different in  their
nature, are capablel of producing the same discase. T shall
not further discuss: the philosophical objection, though, e
my. mind, it is of itself completely conclusive against the
hypothesis, that two altogether dissimilar effects can proceed
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from one and the same cause. | The rule, that similar cavses
produce similar effects, -is, in my opinion, as absolutely true
in respect of pathological conditions as of any other physical
sequence.

I shall here only repeat my conviction, founded on some
personal and much  literary investigation of the subject,
that wernal intermittent and avtummal remittent fovers, mild
ot malignant, of undoubted atmospheric origin, do not gra=
dually aequire the property of being transmitted from body
to 'body, or give rise to an agent capable of doing so.

But if it be asked, do I dispute the fact that feversof an
infectious nature have devastated camps? my reply is,—ecer
tainly not § my explanation of ‘the fact is this—I believe,in
the first place, that the infecting element must he imported
into the locality by patients or persons who have been in
recent close © proximity with: them ;  and, sccondly, that
where thus imported, it cannot propagate itself  except
through the medium of an atmosphere charged with minsmic
emnnations. I contend for the existence of @ two-fold
agency; or rather, for the conjoint activity of two agencies:

. that fever becomes infections from the presence of a foreign

element, -that  fhis foreign poison  cannot be  extended
through a- pure air,- buti-only through air made impure by
putrescent organic exhalations. .« My hypothesis thus in-
volves two conditions; one, that in every instance of & true
infectious fever; s morbific matter is transmitted from!a body
labouring under its influence, or from substances impreg-
pated: with the pollution ; the other; that the specific ope-
ration of this matier ean be-exerted only in an impure
atmosphere: the effluvia thrown out by infeeted bodies
furnish, it is trne, seeds for fresh disease, but unless these:
find a proper soil for their reception, they do not germinate.
The idea now advanced admits of easy comprehensgion and
E2
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proof, 1 L have not had an opportunity-to test its remson-
ableness on, a large scale of camp fevers, but I have done so
in, respect |of eholera during the epidemic of 1832, when I
personally. inspected, or was informed officially of the: local
conditions of several hundred cases,

Let me, in conclusion, beg that no reader, will think: I .am
unduly: urgent on a right determination of (the important
question just mooted.  That I am earnest; is beeause of a
painful remembrance of a time and an:emergency when 1
felt my own incompetence to advise. -And let every military
officer fin; Turkey reason himself to. a conclusion’ on [this
subject, for he must anticipate the oceasion when his decision
must influence the health of a camp; and may eompromise
A army. : :

I proceed to-the second head of these observations.

The remittent fever of the Lievant appeared to me to present
acvery unmistakeable character and eourse. | It has some fea-
tures which distinguizh it from the same named disease of the
East and West [ndies, not necessary to note-here, for whers
een: they will be at onee recognised: - The assemblage of
symptoms  that bestows | its specific ‘name, lmarks also ifs
pathognomie nature. The most prominent of these symps
toms are, after 4 longer or shorter period of langour, restless-
ness; and senseof chill, intense ‘headache,: great: mansea;
vomiting; purging of blackish very fetid stools; urine’ scanty
and dark, skin'/parched or soaked with fetid sweat, pulse
emall; quick; irregular; extreme prostration, pyrexical remiss
sions and ' exacerbations: hurried  and-obscure:!: It is seen
these pathognomic signs group themselves round tivo great
centres of living action—the sensorial 'and chylopoétic sys:
tems:. The only difference I noted in-the fevers of Gireeces
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Beypt, Asia:Minor; and Turkey, during three years of obser-
vation, seemed to-depend rather on - the habits' andages of
thosd ‘affected than on any essential pathological ‘condition.
T think there was less of serious gastric complication with the
Turks, and more cerebral disturbanee. /| Among other natives,
Greek and Armenian; perhaps the opposite: of ‘these' predis-
positions existed. It iz more important to add, that 1" have
gedn the pyrexia'sometimes partake of a typhoid east; at
others: of ‘an inflammatory from the first seizures I have
likewise seen the fever commence, and run a course of ten'or
twelve days, with little trouble to the: physician, and, in the
same locality and period, other cases that in the beginning
resembled our home-bred continued feversy and were ‘of"'fatal
issue, unless at an early stage a well marked remission took
place, in which event the patient wasinzually zaved.

. While T believe in the existenece of idiopathie fever that is
not caused by local inflammation, and that the latter, when it
does-take place, is only: an accompaniment or-contingency,
amd mot-at all’ the essence: of the diseaze,  yet I mnst ba
allowed: to: say; sthat in- my opinion/the true natdire—sthe
proximate canse—of remittent fever is not!properlysappre-
eiated; till the medical observer has long and lelosely studied
the proofs which it fornishes of the presence of acute congess
tiomof the mucous digestive surface at the very earliest staga
of theattack in the vast mujority of cases.o| Tt “has: been:my
lot torsee the sudden aggravation of the diseasesin its middle
period: feom improper diet or-drugs, and a severe: relapse from
a:like canse éven during convalegscende: . When death e«
sulted, Ihave detected: previously unequivocal signs of the
gangrenous destruction) of the lining: membrane: of | the 'stos
mach, In ‘my day autopsy. was forbidden, even in. the
medical schools of Constantinoplé; but I had afforded to me
by« Clot ! Bey, chéfi of  the Egyptian -medical staff, many
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opportunities of discussing with ‘him, scalpel in‘ hand, the
thien (1828) reeently published doctrine of gastro-énterite ; and
of ¢onvineing ‘myself that till ‘then my knowledge of the
pathology of remittent fever was very dangerous. I am of
opinion that Broussais and his diseiples err in the exclusive-
ness of their pathology, the inertness of their therapentics,
but T also fear that the epithets bilious and bilious inflam-
matory, as frequently met with in English medical nomen-
elature, may lead to erroneous views of the nature and
treatment of remittent fevers of Turkey. ' The liver un-
tuestionably ' participates ‘in and “aggravates the general
chylopoétie disturbance, but this not ‘more certainly  than
the kidneys, if the organic lesion of both' viscera be Judged
of by their respective secretions during the eontinuance of
the fever,

In this imperfect estimate and' interpretation of the pa.
thology of the remittent fever soen by me in the Fast, T only
produce thoughts noted at the time for my own' guidanee ;
it is, ‘vonsequently, my duty to avoid the dir of positive-
ness. I know, too well, that the principles of all pathologieal
dingnosis, in' the true sense of this term, must be tested by
experience.  Hence, T seek to provoke discussion onthe
abnormal condition of the intestinal canal in remittent fever,
by ranking it rather as a cause than & consequence of
diseased notion:—Iis aduc siub judice est~but even in practical
niedicine we are bound to allow that many propositions
belong to the category of the disputables  And surely it is
better that the mind be kept excited, even its doubts un-
resolved by antagonising propositions, than be stupefied by
#lavish ‘empirieism through the bad habit of looking at the
routine practic’ of medicine as our only safe guide.  Our
knowledge of the faet, that bark cures ague, is no excuse for
indifference respecting' the nature of the disease and the
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mode of action of the remedy. And, for my part, T know of
no disease where experience gives less license to carelessness
of dingnosis at its first outbreak, as; indeed, also, where
watching and inquiry ave more necessary throughout. its
course, both individually and as an endemic.

I havelat length armived at the. purpose and reward of
this earncst endeavour to lessen one peril of the soldier’s
life in Turkey, by connecting, namely, the physical con-
ditions and pathology of its remittent fevers with rational
and successful modes of treatment.

Nevertheless, for me ito attempt to specify the curative
means applicable to the endemic, under all circumstandes,
would le impertinent and delusive. . All'I can (venture
upon is to indicate a few specialities observed. and moted by
myself, and to offer one or two eonjectures regarding. the
practice which British medical officers. will probably rfind
most conducive for the recovery of the Buropeans under
their charge. Indeed, as one tome is needed to embrace
the territorial. conditions, various forms, modified symptoms,

L.and frequent complieations of this single gronp of fevers,
<80 & second, would scarcely suffice to: contain the multi-
tudinous  medical | precepts and preseriptions - for. their

treatment. 1 i
The nature of the disease in hand, sueh as it has been
just described, as’ well as weight of anthority, direct .the
jpractitioner’s mind to certain roling. principles of action.
He will strive, doubitless, to prevent, moderate; and remove
active congestion in particular; viscera; to maintain the vital
powers, and impart energy o the vascular system; to, pre-
serve, or rather restore, when in abeyance, the apyrexial
intervals, - Means to fulfil these indications are erowded. on
his choice. And in the selection of the fittest for the first
and main purpose, T predict the modus aperandi of the English
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and French regimental surgeon will: be/ found: o differcin
important particulars; but in no respect, will it be contrasted
mare than in:the employnientoof the lancet at the beginning
of ithe nttaelk; and the exhibition of mercurials, and, active
lmrgative_q in; its cnrl}' stages. The Jatter: will procecd, I
knowy with a proper respect for the: doctrine of: gostro-éaterite
and. dts) preseriptions . thie formery I, fear, will.regard:ithe
biligus,. inflammatory. charaeter—aeute ) congestion: of  the
liver—in too prominent a light, and bleed according to the
state of the pulse.. - Now;: general bleeding, and ten-grain
doses of calomel, and seruple dokes of jalap, vepeated again
and again:at intervals of aifew hours; will not, I venture ito
sy prove | 5o ndvantagesus, to, British . troops as to their
sntugonisis. It certainly appeared tome, in the, few instances
whiere they were used, that. genéral. bleeding, mercurials
el purgatives, were, morg, consonant. to- English therapentie
routing: than iconsistent, with; the, obyious pathology of the
disensey or, conducive to recovery. . Whilst, therefore; I.do
not localize the seat and essence of ordinary remittent fevery
exglusively -in vaseular congestion. of the liver-and.mucous
membrane - of the stomach and, bowelsy I am of . decided
opinion . that English jpractitioners cannot inits. treatment
safely disregard the facts and reasoning on  which, the
Brousgaian - doctrines ave founded.. On the other hand, the
Clutterbuck pul.ﬂluhg:,', which genemﬁws the pm_ximntﬁ
cause «of uarsh  fever into primary disturbance, and sub-
sequent lesion of the cerebri-spinal system, cannot be recon-
ciled to its Bastern phenomeria. -

My motes,ofi cases, it-is true, show that I-had meed to be
always-on the alert to combat and subdue, as of chief. imn-

portance, . mothid state, which I find variously: called zen-.

sorial excitement, cerebral irritation, neryous| excitability —
next in:order of imporiance, gastrie irrvitation, and simul-
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taneonsly; or immediately consecutive, great general debilify
—etates altogether prohibitive of bleeding. = Indeed, it may
be said, generally natives and old foreign residents in' Greece
and Turkey did not require venesection ; and the English
travellers and seamen whom I have attended for the fever have
had their systems too much reduced by fatigue orintemperate
habite to admit any general depletion. Inithe fever'at
Macris, it assumed the malignant asthenic form i a great
number of cases.

There was no one particular organic affection attendant
upon, or characteristic of; this endemic, but in its' duration
different organs in different individuals became affecteds 'In
some the cerebral funetions were chiefly disturbed, in others
the liver and intestinal mueous membrane and their secretions
greatly vitinted. - Nevertheless, without being ‘deceived by
their seeming congestive or adynamie symptoms, with which
the febrile sttack was ushered in and attended in different
cases, T had recourse to quinine; in full doses; at a very early
period Jof its progress. (Be it noted, the drug-had first
torbe procured by special courier from  Smyrna.) - My
adjuvants ' were opium, infusion of «louro-cerasus, leeches;
sinapisms, aperients very sparingly: ithe result was satis
factory. 8

Of one case, me miserum, I can speak feelingly, i not'
reason rightly, IHaving reached Ephesus from Maeris, on'
an afternoon, July 1828, T rashly went down the same day
to the saline marsh, in which all that remains' of its ancient
greatness lie or stand immersed. - Before morning I “knew
T was in the gripe of the. peetilence that' walketh in
darkness, . A faithful English servant was my' pliysician,»
nurse, and friend. T had sense mow and - then.to tell
him' when and where to apply leeches  amd spongings;
and fruits’ were my chief sustenance and physicofor tens
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days, ‘when I conld be bome through Magnesia: to Smyrna
to: procure quinine, of which a few doses exercised its
miysterions influence over the febrile paroxysms. My eon-
walescence was; however, unusually protracted, probably
eansed by the too free use of leeches and extreme abstinence.
And, speaking of my own ease, egotism may be. further
borne, if T add that my experience of three years; and a close
obsérvation - of other European travellers and residents
throughout the Lievant, convinced me for all time, that
what in the West is held as moderate indulgence at: table
is hazardons there, and that an intemperate habit is sure
deathlin the event of a febrile seizure. - It is, moreover, my
opinion’ that animal food may not be safely eaten as’often
and largely us Englishmen in particular hold themselves
entitled to do. There is sense as well as triteness in the
adage, to do at Rome as Romans do—and the precept: is
still more applicable to Turkey and its peaple.

My observations, as my experience, have been directed
hitherto  to those forms of paludal fewers, which are seen
ordinarily in.the Levant, afflicting equally strangers and
natives, and which ought not to present any very formidable
difficulty in vespect: to their treatment. - The medical at-
tendants, deplorably inefficient in numbers and ability, of
the Greeloand Russian armies in'the Morea and Bulgaria,
rezpeetively  (tempore 1837-28-20) encountered, as I have
shiowh elsewhere, an ‘outbreak of asthenic remittent, the
mortality of which was truly frightful.
©This 'is that type' of camp fever which attacks ' troops
fatigued by marches, and dispirited by defeat, against which
even English 'soldiers have not always been: proof—wit-
ness the campaign of - Holland—with difficulty contesting
every foot of ground amid carnage; the soil; wet—weather
hot—rations scaree and irregularly served. T have been
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told by surgeons ergaged in both services/ that in the tredt-
ment: of - those- fovers; their only-susoess was from: the early
and large use:of (quinine ad soon as the stomich was brought
tosbear it, and for this purpose; opinm; and-other sedatives,

swere had reconrse to; both prior: to, and! during its adminis-

tration. | Fer:myself, when at Macris; I had to.deal with a
dibeasé very closely: resembling if not identical 'withy: that
under considerationz - dryydarck loaded “tongue :did-not
diter-me fidm prescribing qninine ina sdlid form: | cAndiI
fun very-sure | that hydrovyaniesavid is ot ohlycompatible
withy but! highly anxiliary to; its employmént.: I gave no
active purgatives by the mouth, even when the-bowels were
weonstipated ;- no! dinretics; though the secretion jof urine was
sometimes very scanty.: I had to:¢hoose! between: the jpos-
sible mischief: from ‘¢ongestion; and other abnormal action:of
one or'more orguns, and-the poitive evil (of an!interference
which must postpone-~and, houts avel lifalthespéetific

lefficady of @ remedy that appears -to e more than/any

othery to det mpon: the wiaksries porbi of the whole frame.|:iIn
a word, impressid with: the truth of the eticlogieal principles
explained, and identifying pathological states:with these; L

_reasoned that (s quinine possesses’ a - sovercign febrifuge
(quality in regard: to one form:of ipaludal fever, 0. it -ought

and will, in: respéct 1o all having the- saime sowrce. - And,
conscijuently, my fixed idea and - aim: were  to! study;and

_contrive means to hasten the/moment for ite tolerance by the

stomach. My first combination  to: this end/was its solution
inan infusion of lawro-eerasus; and this did me! good dervice.
Afterwards, I waé enabled to-preseribe hydrocyanic acidy, ofia
known strength; with more convenience; and equal efficacy.
Camphor, opinm; aromaties, were also duly combined. for
adjuvants. - In addition to which, the skin: received especial
attention by frequent ablution; and orders to keep:the body
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as naked as possible during the febrile exacerbations, I haye
it noted that the opposition on the part of Mussulmans, fo
this : Jast particular, appear to lessen.their . chances.of

FeCOVETY:

These are notes and reminiscences I have some pleasure in
going back to. Their present reproduetion cannot supersede
the: necessity for much thought on the part, of any one who
may redd them, though they may help its application.

With: this last | sentiment , I might: well, conclude  thie
summary. of treatment, defective thouglh it is in. precision
and-development. . The few, details subjoined may, how-
ever, be excused if they serve as practical hints for troubled
mements.

Bleeding.—Vazeular depletion appeared ;to me uulj' safe
when practised to eontrol. acute congestion. appearing. in the
progress of the fever. | It required, some, watchlulness  and
a-little sagacity to) detect this tendency to local determina-
tions, but much forbearance to wait for, and -anticipate, theix
oecurrence. . I think I have seen the premature use of the
lancet convert a remittent into a continued fever, wherein
the . early necessity. for, stimulants| was. produced, and . by
which the  season for quinine. was .indefinitely and dan-
gerously, postponed, . Nothing ean, in my opinion, suthorise
profuse ; bleeding in fever, upless there be.an equivogal
inflammation of an organ revealed by the ., common
characters that, proclaim inflammation under other eircum-
stances, | My practice waa. to, bleed, for. viseeral congestion,
as.i8 dome in. other hyperiiemic states of internal organs,
and. then, .in. nine  cases out of ten, I found leeches
most, conducive to this end, (thousands ean be had for the
cost. of gathering in many parts of the Levant), I can
vouch for the fact, that Greeks neither require nor. bear
the. use of the lancet in this fever.. An old medical friend

w7
aind! sound - bedside practitioner ' ab” Constantinople 'used' to
#hyy thiat for every otnce ‘of ‘blood taken from ‘the arm' at
the conmencement of it, an additienal drachm of quinine‘
had to be given towards the close.

* Sedtioes are n most valuable  classof auxiliaries; and per-
lmpe 16 one mote so than hydrocyanic acid. In' every form
of gastricirritation, with or without painy alone, and in varied
combinations, its good will he ucknowledged. . Camphor and
Keribane, opiim and ipecacubans will be also-advantageonsly
thought! of in head ‘complications. . To procute sleep is of
gréat wtility's opium- alone for the purpose is ohjectionable:
Tiilthis clazs T likewise include; and estéem highly; frequent
qoli.i or tepid spongings.

SUCathirties—My objeetions’ to the employment 'of ‘active
sind fregiient purgation have been sufficiently expressedy and
T'return to the ‘point only to guard myself against being
misunderstoods T fully vecognise the fuet; ‘that excroted
s when - seeumulated  constitutes o local irvitant, -and
fhat it miy be retained from debility 'of the muscular fibre;
and act injuriously upon the eerébiul system. 5o reasoning,
I had resort to occasional aperients during the latter stages
of the disease, to’ preserve the proper functions of the mucous

tiembrane. ' Calomel in one or two grain doses, the blua
pill, or hiydrargyrus cum creth, fulfilled this ‘indication auf-
fictently well. i

“Emetics—It incrénsed 'y’ Wope' of recovery to see’n
patient ‘sufficiently eurly for prescribing ipecacuanha; but
thig ‘remedy” could not’ be used with Tuorks, from’ their
abhorrence of vomiting, Given in ‘the precursory’ stagey
thiey ‘sometimes appeared to' destroy the aftack, and at-alk
timies to abate its violence and duration. © The practice,” T
believe sound, albeit empirical. i

Quinine has been highly extolled in the preceding pages;
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but not more so than its virtues merit. In prescribing it
my practice was to conjoin it with one or more drugs
intended to subdue incidental or concomitant symptoms
adverse to its use, as, hydrocyanie acid, camphor, henbane,

opium. This mode of proceeding wins opportunities for
itz earlier use; it also enables one to persiet in its adminis-
tration, in spite of nauses, vomiting, purging. Full doses
produced a slight, if any, general stimulating effect, and
most rarely cerebral exeitability. On the contrary, they were
followed by a powerful and Jasting sedative impression. OF
course it iz very important that the drug should be taken
either before local irritation or congestion, hepatic or in-
testinal, has taken place ; but when this may not be, then 1
qualified my prescription as above stated. I did not regard
mere nervons excitement a bar to its use. Indeed, I came
to doubt its generally supposed physiological excitant effects,
and my conclusion was, that where quinine disappoints our
expectations, the miscarriage iz to be ascribed rather to some
error in using it, than to the failure of specific virtue in the
drog itself.

A single paragraph suffices for stimulants and counter-
irritants, inasmuch as their use must be left entirely to the
diseretion of the practitioner. For myself, I gave the one
very sparingly, the other I applied freely.

To conclude, the army surgeon and physician have at
their command many grand resources which the civil prac-
titioner does not possess—they seize the disease at its com-
mencement. During its course they can assure themselves
of obedience and all that relates to diet, medicine, cleanliness,
and other external conduct of the case. Cost does not enter
into their caleulations. Consultations with colleagues, the
co-operation of an organised system of admirable structure,
are all auxiliaries to suceess. Knowing something of these

79

advantages, of the unbounded liberality with which all need-
ful supplies have been furnished for the Turkish expedition,
and of the spirit that actuates the chief of the medical depart-
ment of the army, T am bold to predict that our military
history will not have to record, and the country deplore, a
geeond Walcheren. .

Ludine, May 1854,




- EXTRACTS SHOWING
e

PROPHYLACTIC INFLUENCE OF QUININE.

BY

ALEXANDER BRYSON, M.D, R.N.

Twesty men and one officer were employed on shore for
ome day at Sierra Leone; to the former, bark mixed with
wine was given; but the latter refused to take it. He was
the only person of the whole party who was subsequently
attacked with fever.® Again, two boats’ crews were de-
tached from the Hydra, to examine the river Sherbro.
They remained away a fortnight, and, during the whole
time, took bark and wine, as directed by the instructions ;
yet, though the locality is a most dangerous one, not one
eage of fever followed; but another boats' crew, who were
absent for two days only, in the same locality, and at the
same time, who did not take bark, were all attacked, except
the officer in command of the boats.

Dr. Bryson suggested that © quinine being less nauseous
than bark, and therefore less likely to be refused by seamen,
should be used as a prophylactic instead of the latter, and
that its use should be continued, not only while the men
were exposed in unhealthy localities, but for at least fourteen
dﬂy..s after they returned on board, in order that the anta-
gomslic influence of the medicing might be kept up until the
incubative period of the disease had expired.”t The sug-

* Report on African Station, p. 49.
1 Report on African Station, p. 219

gestion was adopted, and the results, upon the whole, are
most satisfactory.

A strong, spirituons solution of smorphous quinine was
mixed with several pipes of wine, in the proportion of four
graing of the salt to an ounce of the wine; a number of
cases, or boxes, was then made, capable of holding a certain
number of bottles; these, on being filled with the medicated
wine, one or two boxes, according to the size of the vessel,
were supplied to each cruiser employed on the Adffican station.
The object in supplying the eruisers with medicated wine-
chests was, that they might at all times be ready and at hand
to put into boats suddenly required to proceed on detached
gervice. Thus the quinine—which, when carried in paper,
or bottles, was not only apt to be lost or blown away, but
had to be given in uncertuin doses, and therefore could not
be hushanded—was secured, and the wine was effectually
destroyed for any other purpose. Instructions for the ad-
ministration of the wine according to the above plan were
placed in each box, and the medieal officers were requested
to note and report on its effects. The following extracts
will show the estimation in which it is held by the medieal
officers on the African station:—

%1 found bark and rum given to the men going away on
duty of the greatest Dbenefit ; but, from the bulk of the bark,
and the small guontity of the rum, if the men were not
watched closely, they would not take the draught at all
All that muld.bc desired is now ohtained in the medicated
wine,"#

# Eighteen men were detached in the pinnace and whaler
to eruise off Banda Point and Mayamba Bay, in the months
of February and March. They were sbsent for twenty-
four days. I directed an ounce of guinine wine to be given
daily to each pereon, and it is satisfactory to state that no
sickness whatever oceurred.”f

«Two boats' erews have been constantly en dstached
service, close in shore, where the effluyium, wafted frpm the

* Dr. J. Walsh. f Thomas Pickthorn, Esq., Assistant-Sargeon.
¥




land by the morning breeze, is very offensive, and highly
pregnant with the odour of decomposing vegetable matter.
The immunity from disease of those engnged in this service,
I attribute chiefly to the regular use of quinine wine and
bark, together with protection by good awnings."#

“ The boats remamed in the Pongas one night, and the
crews — officérs and men nmounting to twenty-four in num-
ber—were exposed to the sun the greater part of two days.
Quining wine was given in ounce doses for eight days after-
wards, and T attribute the exemption of the greater part of
the people from fever to its use.”+

Tt may be stated, that these extracts afford no proof of the
preventive influgnce either of bark or quinine beyond the
opinion expressed by the several reporters; but when taken
in connection with those which follow, they appear in a
different light, and form a kind of presumptive evidence
which cannot well be rejected. .

“ During the time the hoats were up the Searcies, I gave
an ounce of the solution of quinine to each man daily, and
continued it for ten days afterwards; and, although the rains
were commencing, and the men were often wetted through,
I had not a case of illness.” !

“The boats were frequently away cruising in the mouths
of rivers, or else blockading the coast between Delagoa Bay

and Mozambique. T had frequent opportunities of observing
the prophylactic effect of the quinine wine. In only one
instance did fever follow its use, and that was of a mild cha-
racter. This contrasts strongly with the seifure of  whole
boat’s crew with fover in March 1851, when no wine was
administered, as it was lost in crossing the bar of the river,
The men greatly prefer it to the bark.” t

“The gig was detached in the Boom-kittam ; quinine
wine, in the usual dose, was given night and morning, and
continued for fourteen days after its return, A boy (Wm.
Roberts), from dislike to the quinine, took at most but

* Wiilinm Webber, Esq. Mr. ol
+ . A, Corbeit, Eeq; 1 Besumon|

three doses. He was the only one of the boat’s erew that
suffered from fever, which occurred ten days after leaving
the river.*

“While coaling at Sierra Leone, the weather was very
wet, and on their several duties both men and officers were
unavoidably much exposed to the rain. An extra allowanee
of grog and quinine was given to each man, and com:mu_ed
afterwards for a day or two to such as seemed to require it.
Mr. ——, however, placed no faith in its preventive influ-
enee, and would not take it, and he alone suffered an attack
of fever, which proved fatal.'f y

« A boat's erew, belonging to the Pluts, were employed
for twenty-five days up the Congo, The wine was regu-
larly supplied, but it caused cne of the men to vomit, and
therefore he discontinued its use; he was the first to suffer
from fever. Only one other case oceurred among the crew.

“ During our stay in the river Lagos quinine wine was
regularly offered to the men morning and evening,—all
took it, I believe, except two midshipmen and two seamen
belonging to the galley, These four persons subsequently
each suffered a severe atiack of fever.” While, in the
whale force, consisting of upwards of .220 men, there oc-
curred only a few other cases of trifling importance.§

“ When in the river Lagos the men had more than
an ounce of quinine wine morning and evening, and not
a case of fever occurred, though the vessel was mine days
in the river.|| ;

¢ Thirty-six men belonging to tl;: Water Wat:];ﬁ were
employed at the attack on Lagos; they were i the river
foungﬁve days, and, with the exception of three, all took
quinine wine while there, and for fourteen days after t.'I!ay
left it.  OFf the whole number, five only were nttuck_ed with
fover, nomely, the three men who did not take the wine, and
other two, who most imprudently exposed thsmaelw_:a to the
sun, and bathed while much heated by violent exercise.”j

* Return from Teazer, March 1853, § Mr, Carpenter.

t A. Sibbald, Esq. | Journal of the Teazer.

1 Mr. Heath, Surgeon. 4 J. Henderson, Esq., M.ID.




# On the morning of the 25th of November, seventy-
seven men from this ship went up the river Lagos, to attack
the town. Before starting, every officer and man WS
ordered to take a glass of quinine wine; and a !-'I.Imlflﬂlt
quantity was put into the boats to repeat the same at night.
All, to the hest of my knowledge, took it, with the ex-
ception of Mr. D., master's assistant, who rather p}ume‘d.
himeelf on having escaped faking @ dose of physic. This
young gentleman, on the 10th of December, just a fortnight
after, was seized with a violent attack of remittent fever:
and of the whole number who entered the river, he is
the only one who, up to this date (the Tth of Jan.), has
been attacked.™

* F. Stupart, Esq. Surgeon.

EXTRACT
FROM THE MEDICAL AND SURGICAL REFORT
OF

MR. DRUMMOND,

Deputy Inepecior of Melville Haspital, Chatham, bebiecen Lot Jamicary and
#lst March, 1854,

“ 1 have also to notice that in two eases of most intract-
able quotidian ague, which had for several months resisted
every mode of treatment; I had at last recourse to the
use of strychnine, and had the satiefaction to witness both
my patients freed from ague in ten days from the com-
mencement of the new remedy.

“The dose was the one-twellth of a grain, increased to
an one-eighth three or four times a day. Both patients have
been well for two and three months, and continue so.”
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ILLUSTRATIONS

oF TIR

PATHOLOGY OF CANCER.

PART L
GEXEMAL CHARACTERS AND CLABSIFICATION OF
CANCELOUS TUMOT k8.

Caxcrr, or carcinoma, is o name of extreme antiguity,
derived, in the first instance, from fanciful similes.® Mavta-
XAsT is & term of compamatively modern origin.  Of the
‘two, the former is preferable. For while it, on the one
hand, possesses the great merit of implying nothing
further than the immediate object of its designation, it,
on tho other hand, has so engrafted itself om the lam-
gunges of nations, that to ignore its existence would b but
pedantry.

The definitions which different authors have imposed on
the words Cancer and Malignant Growths have been of
twofold nature: cither they have, aiming at simplicity, cn-
deavoured to identify the class of growths in question with

odl mubautanecus velos have beon cemparnd to tho olkes of &
tha body, = it magnus
rea clreumbnmendibug of fincnéibue instar peduse canorinorse
unde etam nomen habet, #s predit® (Edmiiller, De Merkis Fire
roise Part secks to |
ng of aeralb, “ DX autres asteurs ont axpl
rappart. & Tn dealonr rempeants quo <ause el barriblo mal” |
Cancer,par Alliot. Paris: Lo}
E
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ong single attribute,® or they have, with perhaps less regard
to analogy with the exact sciences, but with more to that
of truth, 31-,!111'6‘1 these names to a class of adventitions pro-
ducts, poesessing an assemblags of attributes in a greater of
a less degree. Abernethy has very appositely compared the
different species of tumours to the primary eolours of the
spectrum, between which there exist all intermedinte phases ;
so that, to pursue Abernethy’s simile, even supposing we
had arrived at exact definitions for the primary eclours,
thest definitions would be more or less inapplicable to the
transitional tints,

The following chamcters constitute the main features of
cancerous growths :—

1. Their fatality is often independent of any local effect
at all adequate to account for such fatality,

8, Their vegetative property ; the reproduction of growths
gimilar to themselves in different toxtures of the organism.t

3. Their almost constant liability to local recurremce
after the most complete surgical operations.

4. Their indiscriminate invelvement of all the tissues,
healthy or morbid, they meet with in their progressive
growth,

OF these four features the first two are especially dis-
tinctive. It will, doubtless, be remarked that in the above
definition I have altogether ignored the anatomical cha-
racters of growths, This, however heterodox it may appear
to the morbid anatomist, will be vindicated in the classifi-
eation we shall have presently to exhibit. It will there be
secn that no general features of malignancy can be founded
on mere anatemical structure ; that growths differing widely

* To ibis class bebonyg Lebert and his followors.

4 This secomd charseter, it may bo nated , inclodes In its terms the lmost
apecifis tondensy exbibiled by canccrous growths to lnfeet the adjueent
Tymphatio glands,

]

in their rough and minute anatomy may agree closely in
their clinieal courses and terminations. I am not singular
in this opinion. One of the most philosophical pathologists
of the day has well observed, *the distinetion between in-
nocent and malignant tumours is probably one not of mere
visible structure, but of origin and vital properties.’’ Carl
Wodl, too, whose work one could have imagined would
have given his thoughts an oppesite tendency, has equally
well remarked that * the ides of malignancy of new forma-
tions is only relative, connected with a dyserasiz of the
Blood, which has mot yet been elucidated.”

Designating, then, by the terms Malignant Growths, or
Caneer, all growths which possess, in a greater or less de-
gree, the clinical atiributes enumerated above, we may
again subdivide them into so many species, according to
their anatomical peculiarities®  Proceeding on this prin-
ciple, we have the following classification :—

Genws » Marzoxant Growrns.—CAN0ER (Auctoris).
Specics.

1. Seirrhus

2, Encephaloid
3. Melanosis.
4. Newvoid Cancer (1) {Auchoris).

5. Villous Cancer (1) (Rokitansky).
&, Ostecid Cancer (Miller, Paget).

7. Enchondromatous Cancor (Auctoris).
#, Colloid Cancer.

9. Fibrous Cancer {Paget).
10, Fibroplastic Cancer (Velpean).

11. Epithelial Cancer (Fagot, Schuh).

‘ Cancer, vielgo sic dict.

* The anatomical shamoters of the rarer spocles (Noa 8 to 10) are §llos-
trated by the coees sdiluced ; thoso of selohos, encephialold, snd epiihnlicsnn,
are suflciently well known, 8o s not to need asy Narther illwstration Lore
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The following explanatory commentarics on these several
species of eancer may not be misplaced :—

(1) Serrmnvs and (2) Exczpnaroin constitute the great
mass of cancerous tumours, of which they are the generally
accepted representatives,

(3) Mezanosis has been admitted a8 o distinet species
rather from its elinical relations, than from its anatomical
structure. That in this latter particular it is nothing more
than encephaloid impregnated with pigment, is easily
demonstrable ; but the special ages and localitics it affects,
and its high degree of vegetative faculty, entitle it unques-
tionably to a distinet specific position.

The following case affords a good illustration of the
discase :—

Case.  Melanosis of the Eye-ball: Operation: Death,
with Secondary Deposits on the Brain, in the Lungs, Liver,
and Mesenterie Glands. Charles L. was aged 53 ycors
when he was admitted into University College Hospital,
under Mr. Erichsen, for a tumour of the left eye-ball.
Some eight or nine years before his admission into the hos-
pital he received o blow above the left eyebrow from an iron
rod; he did not experience any great pain in the eye, but
the sight of it gradually dwindled away, till at lnst it was
entirely gome, Seven years afterwards he was under Mr.
Moore ot the Middlesex Hospital for what is entered in
that gentleman’s case-book as “inflammation in an eye
destroyed seven years ago by troumatic inflummation ; eye
large, and full of green lymph." The eye continued red,
and occasionally painful, for & year after, and about this
time {eleven to twelve months ago) ho first began to notice
it swelling.

He has lost a good deal of flesh, but otherwise his health
has been pretty good. The tumour has never bled, except-
ing slightly in removing the dressings.

&

The following notes were taken a week before he was
operated on —

Local Appearances. Projecting from botween, and dis-
placing the eyelids, is & twmour, renching from the outer
canthus to nearly the side of the mose ; its greatest mea-
surements are, from above downwards, one inch and &
quarter ; from side to side, two inches. The surface of
the tumour is emooth; its colour dingy, light, purplish-
red; its feel hard, with a certain degree of clasticity,
though retaining, at some spois, the impression of the
fingers. The cornea is shrunken, and externally angular
in outling; the pupil is filled with an opaque, whitish-buff
substance, and its form distorted,’ The eyelids are not
hypertrophied; the lower one bulges inferiorly, is pale and
oedematous ; the upper one is but little altered in ap-
pearance. There is a thin discharge from the tumour,
never, as far as he has observed, of an offensive character.
He has not suffered any pain in the oye for some tima now ;
when ho did, it was of the most scute deseription, and was
felt principally in the supmorbital and oeeipital regions.
He states he can still distinguish light from darkness with
the eye.

General Appearance of the Patient. He is tall and ex-
cessively wasted. His features are pinched, his checks
sunken, his face partaking, in fact, in the general emacin-
tion of the body. Iis complexion is remarkably dingy and
igberic, his hair biack, his right eye dark. He is & very in-
telligont man, and gives a steaightforward account of his
malady.

His parents died at an advanced age. MHis mother's
sisbor had some tumour of the breast, of which he thinks
she died. ITis own health had always beem good; he
never exhibited any phihisical or rheumatic tendency.

Mr. Erichsen removed the tumour by the ordinary me-
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thod ; in order, however, to ensure its complote destruction,
aftor ho had dissected out all that could be felt or seen of the
growth, ho applied the actual cautery to the entire surface
of the orbital cavity—a proceeding calculated also to arrest
any hemorrhage that might ensue.

In order to present the reader with the whole of the
anatomical features of this case at once, I shall defer
noticing the characters of the growth, till I have briefly re-
Iated the further progress of the case,

All went an well ill a fortnight after the operation,
when he began to be troubled with transient shooting pains
in the orbit, and in cleven days afterwards an irmitative
form of diarthma set in; however, it was not ill about six
wooks after the operation that any symptoms sccurred cal-
culated to ereabe much apprehension.  He was then seized
with an epileptiform fit; and when I saw him on' the fol-
lowing day, he returned no answer to me, when I spoke to
him, although he kept his eye fixed on me, following me,
when I was leaving the ward, as if he knew me; yet I do
not think he possessed much remaining conscivusness
e moved all his limbs well. The pupil was moderate in
size, and ncted presty well, His tongue was thickly coated
with & moist white fur; his pulse was 140 (his avernge
pulse vas 80 before).  His general condition reminded me
altogather a good deal of what T had ohserved in several
cases of traumatic affections of the brain under the name
of  gerebral irritation” When I saw him two days after-
wards, he was dying. His face and body generally were
covered with & profuse sweat; he was in o state of exireme
exhaustion, yet, to all app , conscions, His pulse
was about 160 ; very unequal and fluttering; his respira-
tions 48; his tongue dry, rough, and brown; his pupil of
medium size, acting well. He died the following day.

Axarouy oF TnE Prisvary Tvsovn. The tumour was,

at the first glamee, seen to be melanolic cancer of the eye-
ball. The special relations of the melanotic deposit were
well exhibited by a section through the middle of the
tumour, carried from behind forwards through the mass of
the growth and the remains of the shrunken eyeball. The
oeular conjunctiva was found greatly expanded, and, at the
gamo time, thickened; the sclerotic coat was comparatively
unaltered, although shrunken and wrinkled. Between
these two tunics lay the chiof mnss of the tumour. This
consisted of & layer of firm, lobulated tissue, of a deep
histra colour, which adhered but loosely to the innor sur-
face of the conjunctiva, but very intimately and firmly to
the subjacent aspect of the sclerotic. The average thick-
ness of the mass was one inch and o balf, Bencath the
selorotic were the remains of the ehoreid, of a browner huo
than natural; beneath this was a lenticular mass of melanosis,
All that remained of the lens was o tevgh indurated mass
of buff-caloured lymph (1), After prolonged scarch, no
remains of the optic nerve could be detected, The selerotic
did not appear to have given way at any point.

Minuwte Anatomy of the Growth, The subconjunctival
{great) mass of the tumour required to be acted on by

chlorine water, before its elements could be woll discrimi-

nated. It was then found to consist of cancer-vells, inter-
vening granular matter, numbors of fine fat globules, and
still unbleached pigmentary masses. The intraocular mass
differed from the above in containing no canger-cells. Some
of the muscular fibres of the external rectus, which were
examined, were seen to have lost all traces of strim, but
had a uniform nebuleus appearance.

FPosr Montex Exasisarion. JHeed—On opening the
cranium, about two ounces of slightly bleody serum were
found in the arachnoid eavity; the amchnoid was thick-
ened here and there by old lymph. The pis mater was
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somewhat hypervaseular. On the upper surface of the
corebrum was o small melanotic mass, which encronched
slightly on the brain substance. No evidenco of disease
was found in the brain. The optic nerve of the affected
side differed from that of the sound side, in being smaller
and more transparent. No melanotic extension had oe-
eurred from the orbit, nor was any secondary deposition

found in this eavity itself. Lungs—The right lung was °

consolidated and hepatised nearly throughout its substance,
the charneter of the hepatisation being intermediate be-
tween that of the red and grey varisties, but approaching
eloser to the latter. Here and there o melanotic tumour
was fonnd in the interior of the lung, but a greater num-
ber were found at the sarface, projecting from this in the
form of disks. The average size of these growths was
about that of & filbert. The lung-substance immedintely
argund one of the decper tumours was found not farther
advanced in hepatisastion than that at » considerable dis-
tance from if, and that arcund ome of the superficial
tumours was found little more than highly congested. I
was able to trace distinetly the plenral membrane over one
of the projecting nodules of melanosis; it exhibited no
extrn vaseularity. The Zfe lung was at parts much con-
gested, but not consolidated. Seatbored through its sub-
stance were some melanotic tumenrs, but very fow were
apparent on the surface.  Liver.—In this orgin were seves
ral large masses of melanosis, their average size being that
of a very large walnut. Some were of a deep Indian ink
ealour, and soft, others harder, lighter in tint, and showing
a somewhat radiated structure,  The former were so densely
impregoated with pigment gramules, that nothing clse
could be defined with the microscope ; in the latter, eancer-
cells and nuclei were observed.  The hepatic cells of the
adjacent liver-substance were considerably filled with bright

a

fat globules. Many of the messnteric glands were much
enlarged by melanotic degencration. The kfdneys and
splecis appoared sound.

(4) Navorn Cancee (7). Auet. The claims of this species,
although tacitly admitted by the nomenclature of eminent
pathologists—* Carcinoma eirsoides”, Miller: Y carcinoma
telangicetodes”, Virchow; “cavernous cancer”, Esmarch
—umust still be regarded as doubtful,

Miller relates a case.

Case. A woman of cachectic appearance had a deaply
seated tumour in the arm; amputation was performed.
This tumour consisted of ¥ very considerable enlargements
of softencd blood-vessels and of blood extravasations” In
the course of half a-year she died. In the abdomen were
found great masses of grape-like (¢riubigen) enlargoments
of vessels filled with blood.

He further illustrates the subject by reference to a case
of Walther's, which, not being very well known, I quote at
some length.®

Cage. A student had two congenital mother-marks on
his right leg. One remained stationary; the other in-
crensed, and, “at his twentioth year, had a length of
three inches, and & greatest breadth of a little mors than
an inch and a half. It formed s flat tumour. The skin
was here discoloured brown, playing into bluish; the sur-
faco of the tumour rough and uneven, permeated by many
visible small vessels,” Professor Walther extirpated it.
The operation woumd was a long whils healing, and the

smaller tumour threw out small fungous sprouts in the
subeutaneons cellular tissue; the cicatriz of the operation
never broke out again.  About three years after the opern-

* Jdowrnal der Chimrgiec ued Aogenhaeilkunde, ven €. F, Grife ued Ph.
v Wahiker, b v, p. 260, Berlin: 1533,

o
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tion, he had considerable hwmmoptysie, which ocourred re-
peatedly, and in eleven days morc he died. )

At the autopsy, Professor Mayer found in the “ panni-
culus adiposus s mass of oval, reddish, pretty consistent”
bodies o fungi, mostly arrived at the size of & bean—
about 20-25. Their simplest form was as follows : a process
of the eellular tissue received a small vascular branch,
which apread itself like a ixos, and formed an oval vascular
network, © Perfectly developed, they were consistent, ex-
ternally and internally reddish, rich in blood, and showed,
on section, some cnlarged mouths of vessels.” *“On a
section of the lungs, there were perceived several round
defined bodics, which felt hard, and consisted principally of
enlarged blood-vessels. This enlargement of the vessels
was exhibited still more clearly when the lungs were placed
in spirit. Then it was seen that these enlargements of
the blood-vessels were not limited to those bodies, but per-
vaded in s less degres the whole parenchyma of the lungs.”
# When mereury was injected into the arteries, veins, and
air-tubes, it made its appearance at the greatly enlarged
mouths of the blogd-vessels and the bronehia.”  Professor
Walther deseribes it as a case of fungus hamatodes.

Cruveilhicr® relates the following case:—

Case. A lady had on her head a dozen or so soft
neevoid tumours, of about the size of & large nut, pulsating
synchroncusly with the heart. At the inner side of her
left thigh was o similar polsating tumour, the size of &
fist; one surrounded the upper park of the right humerus;
one was situate on the left shoulder; whilst another was
connectod with the anteridr cxtremity of the third rib.
The patient ultimately died marasmatic. After death, the

* Crovellhbers * Anslomic Paibelogique da Corps Hugoale™ (152938,

Thw. 3k, pl. ow
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tumours of the head were found to be generated in the
osseons tissuo (which was gnawed through) of the wault
and lateral regions of the cranium. The tumour of the
humerus had destroyed nearly all the adjacent bone. The
tumours of the thigh and shoulder were developed in the
soft parts, # All the pulsatile tumours were constituted
by o eavernous tissue, whose fibrous areolw were filled with
Blood. All the other organs of the body were healthy.

Cruveilhier, in his most recent work,® denies the possi-
bility of evectile tumours running a malignant course.
He considers * that the pulsatile tumours of bone are con-
gtituted by n cancerous tissue, ordinarily encephaloid”;
nnd, citing the above case, draws an * impassable line of
demareation betwoen erectile tumours and pufsatile tu-
mours.”

T have no doubt myself that all the cases which have
been regarded as vascular tumours running s malignant
course were really cases of encephaloid cancer, in which
the vessels were developed in extraordinary number and
degres. I am able to adduce a very reffinrkable case
strikingly corroborative of this opinion.

Case. Edward W., aged 61 years, entered the Middlesex
Hospital some years ago, for violent hematemesis, and,
some time subsequently, for equaily severs hematuria.
Ever since ha could romamber, he had had a number of
vascular tumours in different parts of his body. Over the
outer thind of the right pectoral muscle was one of the size
of & small walnut ; above it were two smaller ones ; over the
right deltoid musele, one of about the size of & Glbert, Above
the right clavicle was one larger than either of these
He had & small one in the dorsum of the eleft of the right

® Traite d'Anatombe Pathologique Génbrale, par J. Cravelihier, ioe. 1.
FParia: 1850,
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{humb, and one over the first phalanx of the left ring
finger; several small cnes about the meck, and one above
the left clavicle. On the inside of the left angle of the lip
were one or two, and on the mucous membrane of the in-
side of the cheeks, deep back in the mouth, were two or
three of about the size of a pea on either side, The left half
of the tongue was irregularly swollen out by venous
growths. On the glans penis were several such tumours,
of about the size of those inside the month.

Curiously encugh, although suffering from the effects of
fistuls i ano, when I last saw him in the hospital, under
Mr. Die Morgan’s care, he had never had bleeding from the
rectum, excepting twenty years ago, but appeared now to
be subject to prolapsus of the anus. He was o good deal
emaciaed, and had a sallow flabby look about his face.
Humerous minute varicose veins supplied the healthy blush
on the cheeka; in thess were several very minute vascular
PrOminences.

These nwvoid tumoenrs varied considerably in appearance,
and in their relation to the cutancous structures. Some
were ontirely bencath the skin, under which they felt like
rolling, round, encysted tumours, made but little promi-
nence, and were rather appreciable to the sense of touch
than to that of sight. Some, on the other hand, had that
peculinr pale venous-blue hue of the subcutaneous nwevi of
children; whilst a third sot formed vounded, thin, walled,
dark, purple tumours. They could all be partially empticd
of their blood by pressure, filling again when this was re-
moved. None pulsated in the lightest degree.

Here, then, wo have a multiple dissemination of nom-
malignant tumours, which, by their presence, in all proba-
bility, in the hollow viscers, hnd given rise to severs local
effeets, but yet, after existing for years, had caused nome
of that undermining of the general health so often ob-
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served in eonjunetion with a single eancerous tumour, to
all appearances, comparatively to these venous growths, in-
nocwons by its mere local effects.

(5) Viuuovs Caxcer (1) (Rekitansky)., Two cases of
this discase have fallen under my observation,—one of
the rectum, one of the bladder. OF the Iatter, I subjoin
the following brief history ; for which I am indebied to
My, Quain.

Oase. Jumes J., aged 34 years, came under Mr. Quain's
care in University College Hoespital, in November 1854,
Upwards of three years previously, he first noticed blood in
his wrine ; this had continued up to the present time, but
now and then had ceased—once for as long a pericd as
seven months together, After a time, symptoms resem-
bling those of stricturc supervencd; incapacity to fully
empey the bladder, incontinence of urine, and pain in pass-
ing his water. He had, in addition, pain and tenderness
over the rennl regions, especially the left, but none over
the bladder, "

At the post morferm examination, a florid red flocculent
growth was found attached by a peduncle to the right
side of the base of the thickened bladder. The kidneys
consisted principally of the greatly distended pelves and
calices; the ureters were alse much enlarged. The liver
appearcd healthy, The heart was hypertrophied ; the lungs
congpsted.  No morbid growths were discovered tn any other
part of the body.

I have rotained the name © villous cancer™ for this dis-
ease, rather from deferenge to the opinions of the eminent

pathologists who have deseribed it under that name, than

from my own conviction. This conviction is, that it is not
. constitutionally malignant disease; in a8 word, no form
of cancer. This opinion rests on the following facts . —

1. No secondary deposits of the same form of growth
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have ever beem found associated with the primary
growth,

2. The cause of death from this disease is mot from any
general infection of the system, but from the local hamer-
rhages, accelerated by intercurrent affection of the viscera.

It is a fact not unworthy of remark, that in most of the
reported cases the hemorrhage has not been constant, but
has ceased at intervals : in the case narmated above, cnce
for as long as seven months together. In all the eases
ocenrring in the bladder, disease of the kidneys and their
excretory apparatus has ensued—a fact not without its
practical bearings, liable, as it is, to divert attention from
the real seat of the disease,

There is renson to beliove that two distinet species of
growths have been confounded under the term “ villous
ennger™: ome, a truly cancerous growth, for the greater
part dense and solid, but terminating in some villons pro-
longations ; a second, containing little or no solid material
in its construetion, but consisting mearly entirely of vas-
eular, villous, peneil-like processes, and in many instances
attached by o narrow peduncle, from which the villi radiate
and spread out in all directions,

As an instance of the first, the following case from Raoki-
tansky's paper on the subject® may be quoted.

Case. A woman, aged 63 years, had primary cancer me-
lanodes of the right eyeball. After death, the liver was
found © permeated by very numerouns medullary growths,
varying in size from a waluut to a fist, tuberously promi-
nent ot the surface, partly pale, partly deep groyish brown,
here and there also white.” Three large masses on the

® “ Peber don Zottenkrobs, von Prof. K. Bokbinnaky”, In tho " Sltzumgs:
‘berichie der Alai Classy dur k
Aksdombe dey Wissenschaften, B, B Jahrjasg, 183, Wien, 185"
Pago 8.
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fromt border of the right lobe beeame gradually looser in
texture, and terminated in “an aggregate of very loosely
connected villi.”

The ense observed by myselfl (supri) offers a good illus-
tration of the second, the simple form of the disease.

3. Another great argument in favour of these views, is
that in those instances, where the growth has been ye-
moved and the patient has survived the operation, it has
not recurred.  Professor Franz Schuh removed a * villous
canger” from the rectum of & woman in October 1546.%
In o letter, dated July 21st, 1656, he writes me, “the
patient is still in the best health.” Professor Quain re-
moved a typical specimen of “villous eancer” from the
rectum of an cld lady:t it has not recurred up to the
present time, upwards of two years after the operation.
Professor Bchuh writes me of another case, in which he
operated successfully nine months ago. This Intter sur-
geon lost ome patient from pymwmis, and a second from
hamorrhage, after.the operation.

(6} Osrrorn Cawcrr (Miller, Paget). The osteoid order
of growths has so unequiveeally been proved to be of a
malignant nature, that any further explanation of their
position in the preceding classification is superfluous, The
following case may be taken as a representative of the
species,

Case.  Osteoid Cancer of the Femur ; Death: Secondary
Deposits in the Lungs, Ouentuin, and Disphragm. James
¥.,aged 55 years, a cattle dealer, was admitted into the
University College Hospital, under Mr. Quain, for a tumour
of the right thigh. He had suffered for the last two years

* Vide " Fatbologlo and Therapie der Peeudoplaamen, von De, Frans
Seluh ; Wlen, 1850 page 55,

+ Vide " The Discasts of the Rectam”, by ichard Quain, F.H.8. Secoud
edition.  Leadon, 1365, - Page 396, ;
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from & dull aching in the lower part of the affected thigh,
which caused him to limp in walking. The leg, too, would
swell in the course of the day, but went down again in the
night. Eleven months before his admission into the hos-
pital, whilst leaning against a hurdle nt & cattle market, &
sheep ran its head against the lame limb; he fell, and the
thigh bone was found broken at its lower third (by the
sheep, he stated, not by the fall). The fracture was ad-
justed on a long splin, but united badly; so that all he
conld do after o time was to bear on his toes with the help
of crutches. At a later period, he met with a second acci-
dent: he was being wheeled about in a chair, when he was
thrown out, and the injured limb, although not directly
struck, was much shaken, and soon afterwards began rapidly
to enlarge. He had notived a distinct tumour for the last
four months, On his entrance into the hospital, he had o
large tumour, measuring 23-24 inches in its greatest cir-
cumference at the lower half of the right thigh; this tu-
mour was of & stony hardness and resistance, exeopting at
its inner side, whera it felt elastic, This Intter part differed
also from the rest of the tumour, in forming a kind of
secondary, red, carbunculoid prominence, which at ita
centre displayed a somewhat sloughy, but yet not malig-
nant looking uleeration. The skin over the rest of the
tumour, with the exception of a few dilated veins, appeared
naturnl. The thigh above the tumour was much swollen,
but felt seund, The inguinal glands were enlarged and
tender, The outline of the patella could be easily defined
with the finger. The whele leg and foot were swollen and
somewhat brawny, but neither discoloured nor tender. The
pain in the tumour itself had mever been very ncute, but
had been much worse in the leg, where he compared it to
“n thousand pins pricking™ him, Two months before, the
softer portion of the tumour had been lanced; about a

couple of cunces of bloody serum came ouk. When DMr.
Quain subsequently punetured it, only blood exuded.

He was not aware of any consumptive tendency in the
family, but a grandmother and a sister had both died of
cancer. He was an inkolligent, tolerably healthy looking
man, though his skin had a yellowish cast, and numerous
small varicose veins supplanted the eolour in his cheeks.
He had been losing flesh for the last seven or eight
months: this he attributed to confinement in bed; for he
bad previously been a most active man, and was well known
in his part of the country for his skill as & cricketer.

Buch were the main facts of & ense which may seem very
clear to the reader of it, ns it now stands, but which gave
rise at the time to serious doubis as to its true nature.
Wis it o ease of diseased callus, or was it cancer of the
lower end of the femur? These doubts were very soon re-
moved. The ulceration of the skin at the inner side in-
creased, oxposing o fotid, foul, greenish-black surface, de-
void of granulations, which bled from time to time. He
lost flesh rapidly, and got weak ; his tongue became furred,
and he complained greatly of thirst; his urine got loaded
with urates, and his loins tender. Bed-sores formed over
the left cal the right trochanter, and & iderable
one over the sacrum. A large portion of the fungus
sloughed away, attended with bleeding, which required the
applieation of matico leaves to stop.  Shortly before death,
his breath acquired that peculiar sickly sweet odour which
has been supposed to be indicative of puralent fever.

Post Monten Examizarion, twenty hours after death.
The lower part of the femur was enveloped and confounded
in a large bony growth. The lower articular surfaces had
remained intact, but beyond these the tumour had efficed
all vestiges of the bome from which it had originated.
Above the tumour was the rounded end of the femur, which
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hence upwards had preserved its pristine characters unim-
paired from this, its point of fracture, The tumour was
G or 8 inches long, and about 16 inches round ; its surface
was tubgrous, its general outling round, but shelving off
internally into & central depression, which was bounded
outwardly by four large irregular nodulations of the sur-
face. Into some parts of the tumour the knife sank, as it
would inte soft eanecllated bone, but in others the shell of
osteoid tissue resisted the passage of the knife altogether.
Behind, the upper part of the growth was represented by a
sloughy soft tissue, excavated in part, and containing some
irregular bony fragments in its substance, There was no
kind of transition whatever between the hard and soft
parts of the tumour; the limits of each were abrupt. Seme
of the oatesid tissue was finely speckled by short streaks of
opaque white, in a more translucent, more yellow basis. A
small portion of the section in the centre had u feathery
disposition of the bone. The section offered no indication
whatever of the shaft of the fermur in its substance. At
the antero-inner side of the great tumour was a small ont-
shoot of ostecid tissue upwards, firmly connceted, but
having no organic continuity with the upper sound half of
the femur, There was a good deal of thickening of the
subcutaneous tissues of the fore part of the thigh. The
femoral artery was tilted forwards by o subjacent ossified
mass of lymphatic glands. In about the middle third of
the femoral vein, about an inch and a balf from the upper
part of the tumour, was an elenguted osteoid deposit, about
the size of a small bean, attached at its ends and on one
side to the inner cont of the vein by a soft substance.
Brain and Hembrasnes.—Healthy. Heart.—Weighed 9§ oz
Valves and muscular substance healthy, FLungs—TLeft
lung weighed 134 oz.; its whole surface studded over with
plates of osteoid deposit. I counted on the outer surfaces
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of the upper and lower lobes respectively twenty and
cighteen such plates; on the inner surface of both lIobes,
twenty; on the base of the lung, soven: altogether, sixty-
five. The smallest plate scen was about the size of the
seckion of & mustard secd ; tho largest measured an inch and
a half by an inch.  The general shape of these plates was
flattened superficially, in conformity with the outer surface
of the lung (above which they ross but very slightly)—
more nodular and irregular at their deep surface. Some
deposits within the lung substanes wore altogether nodular
in form. The superficial contour of the plates was mostly
rounded, but sometimes trapezoidal, Around these the
pleura was puckered into a number of fine radiating pleats,
but the lung substance itseli was not drawn in, was cropi-
tant, and, toall appearances, quite unchanged ; so that these
osteoid deposits might be looked on in the light of simple
foreign bodies imbedded in the pulmonary tissue, This in
# measure necounted for the absence of all chest symptoms
during the patient’s life time. Right lung weighed 22} oz
On the outer surfaces of the two upper lobes, the number
of deposits was twenty ; on that of the lower lobe, sixbesn ;
on the inner surfuces of both lobes, fifteen ; on the base of
the lung, ten; together, sixty-one; so that both lungs were
presty equally affected. At the outer aspect of the lower
lobe, near the base, was a pateh of pulmonary apoplexy,
an inch and a half aercss, by two inches long. In all
other respects, this lung agreed with its fellow,  Liver.—
To all appearances, healthy ; weighed 53 oz  Kidneys—
Sound,  Owientust—In its lower border an ostecid deposit,
the size of an “agate” marble. The anterior layers of the
omentum glided easily over ity but the posterior adhered
round the dismeter that separated its anterior and posterior
balves. Digphragm.—Above the left half of the cordiform
tendon, lying in the very thin muscular substance, was a
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deposit of gsteoid matter, resembling in size and shape an
olive-stone,

Minute Anatomy of the various Growths, 1. Tumonr of
the Femur. () The dense hardest osteoid tissue showed
no definite structure, but an irregularly *loculated ap-
pearance. (4} The less hard, but still firm osteoid tissue,
exhibited, in fine sections, an irregular, ill-defined fbrous
arrangement of its elements ; but, on the addition of hydro-
chloric acid, an abundance of earbonic acid bubbles were
evolved, and, in a good many points of the section, & finely
fibrous structure was brought out, which appeared dus
cither to elongated nuclei or to fibres closcly packed, and
diffred altogother from the microseopic charneters of ordi-
nary ecllular tissme. No structure of true bone was ob-
sorved,  Some fibro-plastic cells and quantities of nuelei
were scen in washings of the tissue. (¢) The soft non-
ostooid component of the tumour had no tendency to transi-
tion into the ostecid substance, where the two came in
contact. Home of it bore a naked-eye resemblance to some
warieties of medullary cancer. One portion is described in
my note-book a8 “a stratum of & groy, somewhat trans-
lucent, soft, but consistent tissue, with points of hmmor-
rhage in it, and in no way diffiering from ordinary en-
cephaloid discase.” Yot the microscopic charactors of this
latter were not those of cancer; it was, on the contrary, a
true fibro-plastic development. Al modifieations of form
of the fibro-plastic cell, nuelei varying in form from oval to
fusiform, and multitudes of fine oil-globules, were its ele-
mentary constituents, Their sections had a well marked
fibrous appearance, from the paraliclism of these elements ;
these were at some parts entirely fusiform nuelei, forming
what might be not inapproprintely termed a “nuclear™
tissuo.

1. Pumowrs of the Luncs. The surfice of many of
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these showed a spicular feathery structure, the spiculs
radiating from the eentre to the circumference, with fine
wessels running parallel between them: indeed, the great
wascularity of some of these plates was romarkable. A thin
soction, treated with hydrochlorie acid, and examined with
a high power of the microscope, displayed—(1) fibrous
structure, the fbres being all armanged in parallel layers,
which often had a lacuniform armangement—an approach to
Haversinn canals ; studding the section irregularly over were
seen very distinet lacunm and canaliculi; (2) a “ nuclear™
structure, of the description mentioned supra,

nx, Tumour of the Omentum, This had much the
aspect of the tumour of the thigh, but was much more vas-
cular; indeed, it resembled elosely a portion of inflamed
bone. The microscopic characters wore also similar, ex-
cepting that the fibrous structure was much more distinet ;
and that there were no cell-ouclei. A quantity of minute
narrow nuclei were seen, and here and there a solitary
fibro-plastic corpuscle.

Throughout & Inborious exasmination, of which the above
are the results, no cancer-cells nor cancer-nuclel were ob-
served,

(7) Exomowpronarorvs Caxces. (Adwet) This species is
founded on two well recorded cases of the most conclusive
characters.

Case.  Enchondroma of the Tetiz: Operation: Death:
Autopsy: 5 lary  Enchond, Bepasics in the
Eymphatic and Vaseular Systems, and in the Lungs. Henry
Wynd, aged 37 years, recvived an injury to his back and
his right thigh, two years before his admission into St
Bartholomew's Hospital, under Mr, Bkey, Some swelling
of the right testicle ensued ; but this did not begin notably
to enlarge till, a year afterwards, the organ got bruised by,

" an iron bar falling on it. Before the patient was eperated




om, the testicle had attained a transverse eircumference of
ten and s half fnches; was hard, heavy, and tender. The
spermatic cord was similarly affected. After the operation,
the tumour turned sut to be an excellent example of en-
chondromi of the testicle, and to be compased of * tortuous,
eylindriform, and knotted pieces of cartilage,” The opi-
dydimis was healthy, The pationt recovered well from the
operation, but scon returned to the hospital, feeble and
emaciated, exhibiting & breathl which, in ing,
cut him off suddenly in less than three months after the
operation.

At the post mortem examination, the spermatic lymphatic
vessels were seen to contain deposits similar to thoso in the
testicle,* and “became connected at their upper part with
a swelling of the size snd shape of & hen's egg ... . pro-
Lably & diseased lymphatic gland ... . which adhered to
the vens cava inforior . . . . and projected into the cavity of
this vein.” * Beyond this point, no affection of the Iymph-
atic system could be traced . ... the growth in the vein
s branched like a stunted leafless shrub . ... and in di-
rect contact with the venous blood." © Both lungs wese
enlarged by the formation in them of masses of cartilage
in such abundsnce that the two lungs weighed eloven
pounds and a half. “In many of the larger branches of
the pulmonary artery, small shrub-like growths, like that
in the vena cava inferior, were attached to the lining mem-
brane” Mo other organ of the body was found diseased.

 Tols not often (at we have an opperienity of snatomieally demonsirat-
ing ik présence of moehid material (0 the lymphatio ressels,  Sir A, Coaper
relatos an instance of caneés of the testbele, la whizh ™ ihe abisrdeats of the
spermatc cord were wory cossidersbly snlarnged, their coaks thickened, snd
sl Lumours apgenrod ot ireoguiar distasoes, aridng from w discased sod
eislarged state of thelr valves, Theso vessids wero emibrely bmparvious, and
contalned mateer similar to that found in the testicle.” Tha thomclo duck,
recopiasalum chyli, and lsmbar glands, wero similerly dlseased. (HEr A«
Cooper, in Médical Hecords and Fesearcher)
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# The cartilage, in every seat of its growth, was of the true
or hyaline kind* Professor Paget very kindly showed ma
the various preparations above referred to, and also gave
me & section of one of the langs, of which I subjein the
following description from my note-books :— The section
was crnmined with cartilaginous tumours, of the average
size of & hazel-nut. They were connected but laxly with
the surrounding pulmonary tisstue, and could be casily and
cleanly enucleated with one's fingers. Each was enveloped
in a thin pseudo-cyst of cellular tissue, which, branching
inwards, subdivided cach tumour into a number of small
lobes, The eartilage was blueish and translucent, cut like
other cartilage, and agreed essentially in its minute cha-
racters with that of the ordinary eartilage of joints. The
matrix of the cartilage-cells was finely nebulous; the
cells themsolves exhibited great variety of forms—round,
triangular, elongated, ote, and filled limited lacunm in
the watriz. In some instances, the ecll oceupied but a
small portion of the lncuna, in others it filled it, and in
most cases each lacuna contained more than one cartilage-
coll. This was well defined, and possessed gemerally a
round dark nucleus, and a good deal of coarsely granular
matter,”

The second case is that of . Richet, roported in the
Gazette des Hépitavs, Noa. 71 and 85 for 1855,

Case.  Enchondroma of the Seapula: Operation : Death :
Autopsy : Secondary Enchondroma of the Lungs, A man,
aged 34 years, had had a tumour growing om the right
seapula for four years: by that time it had sttained the
size of & child's head. M. Richet removed if, together
with a considerable portion of the seapula. * The tumour
originates from the bone, which it completely surrounds;
it does not rise beyond the level of the spine of the scapula.
It is enclosed by the peri m. ... It is composed of a
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tissue of a gelatinous nppearance, but of the consistonee of
somewhat softened cartilage. This substance is homo-
geneous, transparent, traversed by filaments of fibro-cellular
tissue, which appear to subdivide it inte so many lobules
or locull.

«The microscopie examination, made by Messrs. G-
ralds, Broca, and Verneuil, proved that the tumour was
exelusively formed of large cartilage-cells and nueled.”

The man died s fortnight after the operation.

At the post moriem examination, at least thirty tumours
were found in the substance and on the surface of the two
lungs, some the size of & millet seed, the largest that of o
nat. *This latter one offered all the external characters
of an enchondroma; it was, in fact, cartilaginons tissue;
and the microscopic examination, made with the greatest
care by Messrs, Broca, Giraldis, and Robin, proved that
these tamours contained nothing but cartilnge-cells.”

Rokitansky, without offering any further explanation,
stabes that he * has seem it (enchondroma), on several oe-
easions, in the lungs;" and that © enchondroma is benign,
provided it does not enter into any specific infectious
metamorphosis.*

(8) Conzorn CAxcER. My personal experience of the

= Bines writlng thbs, T have recelved o lotter from Profemsos Teokitansky,
from which tho follewing extrecis are anadini=" In those cases of enchons
droma I5 the lungs, whish T hato soen, It waa quite solitary.” In the second
pargrap, quoted above, from his work on Pathological Anatomy, be s
enpecially altuding g thoss dopesita of cartitage, met wizh in madullary
eancers ¢ ., In ibe testicle). Tn roganl io the two cases of * esebondross-
i ennoes”, on whizh T have foundéd this speckes, ha sayuc “ It la perhapa
ot well muda out, that the enchondrogsath in the fungs wer davaloped after
ha axtirpation of the enchondromats of the weaprln and testicle; they Eay
periaps have existed already 7 with thowt eneh of
tha scapuls snd testhele” Tt will be remarked that ibe Professor suppesin &
&iffarent Interprotatien of the fazte of thess two cases, 1o ehat adopind by
Profssser Paget apd myeell, Which of thess interpretations fs mora
il wiih the priseljdes of inductive I lea®y ta my readora
o dedorming,
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surgical forms of this disease is too limited to warrant me
in offering any definite opinion as o its preeise nakure.

(9) Frogous Cascer (Paget), OF this form of malignant
tumour, Paget gives throe casis® The first of these is
especinlly conclusive; both from its intrinsic characters and
the high degree of authenticity it derives from the dis-
tinguished pathologist who has recorded it.

Oase.  Mr. Paget removed the breast of a woman, aged
47 years, for u large tumour of ten years growth, buk
which, having been struck seven wecks before Mr. Paget
saw hier, had inereased so rapidly, snd become 5o painful,
a5 to induee her to submit to an cperation. “Tho cut
surface eould not be distinguished from that of an ordinary
Ebrous tumour of the uterus....and mieroseopic ex-
amination could find nothing but a tough, compact, well
formed fibrous tissug, with imbedded clongated nuclei”
Suffice it to add, the tumour recurred three months after
the operation, sloughed out, and in about another two
months she died, with & huge cavity in her brenst. The
point of the case, however, is, that, at the post marfem ex-
amination, both Tings contained detiveen twenty and thirty
sntall tiemowrs, sivailar fo the first and second tumowrs of the
breast— complete fibrovs tissue™,

(10} Fumno-Puasric Caxern (Velpeau), OF this species,
T will, in the first instance, narrate the following interesting
case, which, having had under observation for two years, I
have been abls to investigate with an unusual degree of
caTe. .

Case.  Fibro- Plastic Tumour of the Orbit : Three Opera-
tiona: Three Recurrences; Death : Autopay: Secondary Filbro-
Plastic Growths in the opposite Parotid Region, the Dura
Mater, and the Pleura. Susaunah Foster was § years old

* Paget's “ Surgical Pathology™, vol.1i, p. 150,




when she first came under my ohservation. This was on the
18th of October, 1553, Her parents brought her to Uni-
versity Callege Hespital, bo consult Mr. Quain rognrding &
protrusion of her left eyeball. They sid the child had been
delicate from her birth, and had beon much subject to
coughs and colds, and to bleeding from the nose; and, for
the last three or four years, she was in the habit of sweat-
ing at night, and, three years back, had & bad cough, with
bloody expectoration. Her intellectual facultics had always
been remarkably keen. For nearly two years, a difference
had been ohserved in the two eyes; “the left one appeared
lightly loss than the right, mther dravwn back, and a littls
turned.”? Six weeks before we saw her, she fell on the
front of her head, and from that time onwards the right
eyeball was noticed protruding. The left eyeball now pro-
truded considerably, was at the same time turned down-
wands, and folt rather barder than the right ome. The
pupil acted well, and vision was perfect. The upper eyelid
was suffused, and its veins were enlarged. The child peinted
to the ouber canthus, and said © it pricked her”. She was
a fair-haired little girl, with o thin delieate skin, long eye-
lashes, and prominent upper lip, and was remarkably acute
and intelligent. Strange to say, the child outlived both
her parents; for the father and mother died of phthisia
during the progross of her case. Tn the father, Dr. Pea-
cock writes me, * there were decided ovidences of tubercu-
lous depasits at the upper part of both lungs". A letter
from the mother's medical nttendant, Mr. Luke, informs me
that o she died of phthisis™. I, on one cccasion, saw one
of her brothers and threo of her sisbers; they appeared to
me healthy ehildren, had delicate fine skins, and blue eyes.
Between this repert and the following ane, the protrusion
of the eye ingreased—remarkably so in the week preceding
her entrance into the hospital. This was on the 29th of

27

November, 1863, Three days before, the child had been
playing about as usual, and up to that time her eye-
sight had remained good (her father told me “he had
oftem tried her sight”, and thought, if there was any differ- -
ence, she saw the better out of the protruded eye); but, on
the evening of that day, after the child bud been put into
bed, sha became restless, and complained of pain in the
head (apparently the left side only) and eye, and in the
lower part of the abdomen, Sinee that, her mother said,
she would start up suddenly in bed, lay herself down again,
and then begin rambling. The eye had been discharging
offensive matter.

The following are the chief facts in her diary whilss in
the hospital.

Nov. 20th, 1853. She was sdmitted. The left eyeball
protrudes about one inch beyond the level of the right one;
the eyelids are lividly red. The ocular conjunctiva is, in
its upper half, slightly injected; in its lower Balf, dusky
ed, and chemosed. Exposure to the light gives her most
intense pain, Asfar as then can be ascertained, the cornen,
anterior chamber, and iris, appear sound. Towards the
guter half of the upper eyelid is felt a tolorably moveablo
plate, of the consistence of cartilage. On questioning her
as to whero she feels pain, she points to & spot on the
templo, just at the outer canthus.

Dec. 3ed, Since the last report, the child has been quite
freed from pain by small doses of lavdanum. She was to
be operated on to-duy. Hall an hour before the opermtion,
her pulse was 120; respirations, 30; tongue moist, coated
with a white fur; skin dry and hok.

Operation by Mr. Quain.  Chloroform was administered.
The outer eommissure of the eyelids was divided, and an
exploratory puncture made into the orbit; the grooved
needle was felt to enter some solid resisting substance. The
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gyelids were now separated from the contents of the orhit
by dividing the palpebral sinuses. The eyeball was then
removed. A vertical section through it showed it to be
unimplicated in any discase. The mass of the tumour
behind it in the orhit was now removed, then some other
small portions of the growth, and a small part of the optic
nerve. The hwmorthage was not great. The orbit was
plugged with lint, and & compress applied.

Examination of the Growth. It was about tho size of &
walnut, in form rounded, with one or two lobes on its
surface. It eut very firm, its sharply defined section was
of & dirty yellowish grey colowr, much like that of the grey
substance of the bruin, only of a deeper lue ; there was not
the slightest translucency in the tint, which was opagque
and dead, and the whole surface had a remarkably uniform
homogeneous appearance, exeepting a slightly clevated
andl lobulated nucleus of » rather lighter colour than the
adjuncent portion of the growth; there was but o single red
point, about the size of a pin-head, on the section, other-
wise not the slightest trace of vascularity was to be seen.

In tearing out fine shreds with needles for the miero-
scope, the tissue of the growth was found to bo very tough,
and not to exhibit any tendency to tear in any one parti-
cular divection.

Minute Anatomy. Three chief clements constituted the
mass of the growth .—

1. Fibres intersecting one another in all directions,

2. Nucleated laminse of various forms and sizes.

3. Large quantities of well defingd cireular nuelel, lying
amongst intermedinte granular matter, and presenting a
fing outline and a homogeneous ¢ stumped” aspeet.

Besides these, was a very fair number of cells, in some
eases circular, in others clongated in varicus degrees. OF
true fusiform cclls, culy two were observed, and those im-

L1}

perfect in their development. And, lastly, there were a
few oat-shaped nuelei, which, however, presented no defi-
nite arrangement to one ancther,

Nob a single cell had any of the characters of the so-
called “ cancer-cell”.

The case went on quite favourably, till about the fifth
duy nfter the operation, when a smooth, oblong (half an
inch long) mederately vascular fungoid growth was noticed
projecting from the outer half of the lower border of the
upper eyelid.

December 13th. The fungus of the eyelid has been ra-
pidly increasing in size from day to day.

Dec. 17th. The patient continues in excellent health
and spirits. The palpebral fungus kas not sensibly altered,
but a second tumour ean be felt above it under the skin of
the evelid, just below the eyebrow. This latter growth is
& hard, resisting (non-elastic) swelling, perfectly distinct
from the fungus of the lower edge of the eyelid.

Dec. 25th.  The upper palpebeal tumour is much larger.

Feb. 10th. The upper tumour of the eyelid has now
reached dimensions of two inches by one inch. The lower
fungus remains stationary, Mr. Quain to-day removed the
tumour of the eyelid, leaving, however, and disscoting off
the skin of the part. The growth was found in the opera-
tion to be intimately connected with the periosteum of the
arbit.

Examination of the Second Growth, It was somewhat
larger than the previous orbital growth, and stated by the
operator to be very intimately connected with the perios-
teum of the orbit; mo section was made of it, but the
charactors of its substance, where it had been out in its
removal (with the exception of the “nucleus” there re-
ferred to), is so completely identical with those of the
original growth, that the description given of the obvious
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phiysical qualities of this lattor may be taken ns sccurately
pertraying those of the one now under consideration.

Minute Anatoriy. On submitting a very fine section,
made with a mazor, to the microssope, it was found to be
composedl of irregularly intersecting fibres, which at the
outskirts, projecting beyond the genernl outline of the
section, were seen to possess all the optical properties of
ardinary eelluler tissue. On the nddition of acetic acid,
many parts of the seetion exhibited large quantities of the
so-callod * oak-shaped nuclei™ quite similar to those ob-
gerved in the original growth; but, besides being very
much more numerous, they were seen to be arranged pa-
yallel to omo another in the most regular possible manner,

A very fair numbor of rounded, mononucleated cells, oo,
and here and there some gonuine well characterised fusi-
form {fibroplastic) eells, were cbeerved.

The child left the hospital with the wound of the opera-
tion healing, and in excellent hoalth; but for two or three
days before her departure, a small nodulo mads its appear-
ance just below the outer canthus; and by the 245th of
March, this had extended below the under margin of the
orbit inwards, and had reached the size of a horse-bean.

This third tumour grew mpidly, and was removed by »
third operation. It nowise differed anatomically from the
preceding twa.

1 saw nothing more of the child till January 30th, 1864,
when her mother brought her back to the hospital. She
had continued quite well after the third operation, till
within the last two months, Then the tumour recurred in
the eyelid, and an entirely new growth sprang up in front
of the right ear. The following is & report of her con-
dition at the above mentioned dafo. At present, the left
opper oyelid is the seat of three tumefactions, one
above and two below, scparated from each other by
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the T-shaped scar of the operations. The inner of the
lower two tumours is of a very dark, dusky, vemous
hue, and fesls mther soft; the two other ones ars
harder and not so dark. They have given her no pain.
In front of the right ear is a diffuse tumour firmly
attached to the subjacent parts, and apparently con-
nected with the zygoma; it reaches to and involves the
antihelix, and in this way narrows the meatus anditorius
externus so much, as to give rise to considerable deafness.
It was the size of a pea when the mother first noticed it :
it now measures two inches by two inches; it feels very hard
and resisting; the skin over it retains its natural colour,
There is some discharge from the ear, and she has been
much troubled with the earache, not with any headache.
The left nostril is much stuffed, and blowing it gives her
pain; it has bled several times. An examination reveals
only some redness of the mucous membrane. The child is
otherwiss well and very cheerful ; she has an exeellent
appetite, and has kept up her flesh.

Feb, 8th. A hard tumour hus formed behind the pinun
of the ear continuous with that in front of that organ : this
posterior swelling measures two inches vertically, and
seven-eighths of an inch across.

Feb. 13th. The progress of the growth is truly sur-
priging. A fresh tumour has formed over the bridge of the
nose and above the left eyebrow—extensions of the palpe-
bral tumour. Her health is beginning to fail her, She
appears to me and to her parents to have lost flesh since T
last saw her; she sleops badly; her appetite is gone; the
tongus is conted. She suffers o good denl of pain in the
anterior part of the aural tumour. The right eye waters o
little, nnd its vision is somewhat impaired.

March 10th. The following measurements will speak
for themsslves as to the astonishingly rapid progress of the
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tumour.  Parotid Tumour.—Vertical measurement, ab
inches; horizontal measuremont, 33 inchos. The Fronts-
Palpebral Tumeur occupics now the entire left half of the
forshoad and root of the nose ; it measures, from side to side,
2} inches; and renches, from. the lewel of the eyebrow up-
ward, 1} inch.

May 10th, 1855, Up to shorily prior to the present
date, I had had the child as s patient at the Farringdon
Dispensary, but about this time her father died, and her
smother moved to anothior dwelling ; and T therefore got her
again into University College Hospital, where she died on
the 30¢h of October, 1855. On May 19th, I have the fol-
lowing notes. Parotid Tumour.—Vertical mensurement,
57 finches; horizontal measurement, 6} inches. Frontal
Tumour—Vertical measurement, 4] inches; from middle
line shove eyebrow to within an inch of ear, 6 inches.
There is great uniform glossy lividity of the parotid tumour,
and over the orbit: where no such lividity exists, there the
subeutancous veins are greatly enlarged. In front and
behind the right ear, some desquamation of the cuticle
has taken place.

Up to the period of her death, sho gradually sank into
such an exhansted condition, as to preclude the possibility
of taking any further exnct notes of the case. Poctoral
symptoms, too, intervencd, indicatory of consolidation and
partial softening of the lung tigme. On the evening of
the 30th of Oetobar, 1565, she breathed her last,

Posr-Monren Examixarios, Oct. 3lst, 1855, 3 rx.
Head, Paratid Tumour.—After the skull had been clearcd
of all the soft parts cxeepting the morbid growths, the
parotid tumour was found attachied to the parotid, mastoid,
malar, auricular (and slightly the occipital) regions, and
ta the side of the superior maxilla, approaching within
half an inch off the outer margin of the orbit. The piana
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of the ear was greatly enlarged and thickened by infiltr-
tion with the morbid materinl. The shape of the tumour
was circalar—that of s bun—with the convex face turned
outwands, and unattached. Its diameter in auy direction
was @ inches. It folt hard and resisting, excepting behind
the ear, where a small portion folt softer, and had o mam-
milated appearance.  Palfpebral Tumowr—It was formed
by & great thickening and deformity of the left eyelida by
the morbid deposit. The eyelashes still remained, though
inverted and concealed by the diseased state of their sup-
ports, The tumeonr thus formed was divided inte theee or
four divisions, which clesed the anterior aperture of the
orbit; but, on removing the roof of this cavity, only a
trace of the morbid deposit was found cn its floor. The
frontal tumonr was an extension of the palpebml, and, oe-
cupying principally the left frontal regian, encroached on
the upper half of the nose. The frontal and palpebml
tumours, taken together, measured 6 inchos across, by
7 finches from above downwards, The frontal tumour
reached also beyond the middle line, slightly into the right
frontal region.

The tumours above described, parotid mnd palpebral
(frontal), had no convexion with one another,

On the skin heing roflected from both these tumeurs, they
presented the following characters, Of u dirty greenish grey
colour, firm, consistent, and homogeneous ; destitute of yas-
cularity or homorrhages, Fxcopting the green tint (which
may porhaps have been, to a cortain degree, post maortein ),
the physical attributes of these growths agreed remarkably
with those removed during life. The skin covering the
tumours was considernbly invelved in the deposit, but the
eranial bomes appeared free from disease, Brain.—Healthy,
excopting at one point of ita surface, where it corvesponded
to a tumour of the dura mater; here the corchml sub-
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stance was dopressed, and in part wasted. Dure Mater—
Attached to the corchral pspect of the dum mater, invest-
ing the baso of the skull {in the right middle fose, cor-
responding with the posterior extremity of the petrous
portion of the temporal bone), was a tumenr, aof the sime of
& walnut, and having all the external chamcters af the
growths previously described.  On raising up the durs
mater, small points of the tumour were seon penetrating to
this aspect of the membrane, and the subjacent bone was
found rough and worm-eaton (not carious). Thorax, Right
Eang.—Weighed 11 oz, somewhat shrunken. The upper,
middle, sud upper half of the lower lobe, felt as il infiltrated
by some hard tuberous deposit of some kind. On cutting into
the lung substance, this was found eonsolidated and grey—
in fact, prosenting all the appearances that would be ex-
pected in old ehromic puoumonia. On examining » portion
of the lung tissue more elosely, I found it studded hers and
there with what appeared to me to be small doposits of
yellow tubercle. With the microscape, after the addition of
acotic acid, narrow bundles of intersecting fibres (original
lung tissue), exudntion corpuscles, indefinite culls, and
quantities of fine granules, were the elements noted.  Left
Lung—Weigled 6} os.; excoedingly smail, and shrunken
to an extreme dogres; Grmly bound by old plearitic adhe-
hesions; both lobes consolidnted, as in the right lung;
about an ounce of straw-coloured serum in the plenral
cavity, Bronchinl Glands—Enlarged, On cutting into
one of these enlarged glands, it was found grey and softened,
but yielded no juics on pressure. With the microscope,
myrinds of round, slightly granular corpuscles, less than
those of the blood, were seen (Jymph corpusclesi). Do
neath the right costal Plewra of the vertebral oxtramitics
of the cighth, ninth, and tenth xibs, and along the sides of
the bodics of the corresponding vertebre, was found a fat
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deposit (3 inches long, by 2 inches broad, and about §
thick), of material identical in its physical characters with
those of the cramial growths. Abdsmen. Fiver—Very
pale and yellow. Kidneys.—Very diseased; extremely
hard and tough; apparently comsslidated by interstitial
fibrinous exudation. Jutedines—Very tronsparcot, and
distended by fatus.

Minute Anatomy of the Parotid Groweth. (1) Large
mnsses of parallel waved fibres, well seen after stecping
portions of the growth in chremic acid solution. (2)
Elongated narrow nuclel, parallelly arranged, and best
seen after the addition of acetic acid.” (3) Ribro-plastic
cells in fair quantity. (4) Cells about the size of blood
corpuscles, round, with a granular nuclens. The b%%i-e of
the growth was evidently fibrous. No cancer-cells were
observed.

The preceding account of the microscopic characters
agroes essontially with what was observed independently
by Professor Quekett in some portions I brought him to
examine,

Mr. Paget had, in 1853, renson to * suspect cascs (of
myoloid tumours) may be found in which .. . & malignant
course is run."*  Since the time ho wrote this, this suspi-
¢ion has become n certainty—the ocensional malignity of
fibro-plastic twmours must now take its rank amongst the
best cstablished surgical doctrines. M. Lebert has col-
lected six casea of the kind, the main features of which are
given in the following tabular exposition.

* O, oik, vol. i, . 225,
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M. Léopold Ollier narrates o case of Fibro-plastis tumonr
of the back, accompanied by eecondary tumours @i the in-
gravinal region, Both Lings, and the liver. The tumour in
the back had been removed by the ferasement linéaire of
M. Chassaignae. M. Delore © found in it only fikro-plastic
clements”, In the lungs were “little mosses of & yellowish
white material, pulpy and very soft™, In the liver were
tumours with © the same cutwanl chamacters”. “In the
right inguinal region existed a fuctunting tumour, full of
sanguineous serosity and fibrinous deposits”, The above
descripition is much more in accordance with that of a
ease of encephaloid than of fibro-plastic cancer. The
figures M. Ollier gives of the migroscopie elements, agres
smore with some of the forms of caudate cancer-cells I have
scen, than with those of typical fibro-plastic corpuseles ;
they are, at any rate, open to doubt, as is indeed the
whole cnse.®

Dr. Follin, in s recent lotber, writes me, that “ since that
time (viz, the publication of Lebert's cases), wo have had
on more than one oecasion the oppertunity of observing
analogous facts in the Paris hospicals.”

The fellowing case, from my cssy On the Diagnosis of
Srgical Carnesr, i intermedinte in its characters betweon
fibrous and fibro-plastic cancer.

Case,  Aun old mun, aged 65 years, of & muscular frame
and florid complexion, had a very large tumour ab the
lower end of his left thigh. It was about the size of a
walnut when he first observed it some two years before ;
but had sinee progresively increassd to its present sizo.
There were no inguinal enlargements, Heo had suffered
oconsional “ scalding”” pains in the part. There was no
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eancerous predizposition to be traced; but some of his
Lrothers and a sister had died of phthisis, This man disd
from the effects of chloroform, administered for the purpose
of amputation of the thigh, At the poat niorten, a tumour
was noticed on the loft srm, which, somehow, had escaped
notice during life, one in the substance of the liver, and
some deposits in the lungs. A section of the tumour of
the thigh pres¢nted all the naked eye charcters of a
Sibrous tumour (propr. #e dicl), just as is observed in
ordinary fibrous tumours of the uterus. At one spot, how-
ever, & considernble hemorrhagic effusion had odcurred
into the sabstance of the growth. The micmemim ol
racters of the tumour were equally distinctive. TLarge
quantities of fibres, for the most part pamllelly arranged,
constituted the main element. Some few filro-plastic cells,
here snd there an elongated nucleus (brought out by acetic
acid, which effaced the fibres), and a number of fatty
molecules, were the secondary elements. Net a single
cancer cell could be seen.  The tumour from the arm was
about the size of an olive, and its section was characterised
by numerous pearly fibres concentrically arranged. It had
under the microdeope an indistinetly fibrous structure, but
acetic acid developed gquantities of round and elongated
nuclei, the latter with their long axes in the same divee-
tion. In o word, it was a most typieal specimen of a
Jebrows tumeur. The growth in the liver, on the other
hand, diffored from the two preceding ones, in having the
properties, not of a fibrous, but of a fibro-plastic growth.
Tt was about the gize of o filbert, cut hard with a section
of & uniform dead white, with points of translucency here
and there, and deveid of any sanguineous staining A
mass of filires was seen in the field of the microscope, and
after the addition of acetic acid, s number of ouclel, some
spheroidal, some fugiform and parrow.  In the lungs were
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some irregulnr deposits resembling exudation-matter, con-
sisting of a great many Gbres, mostly of an elastic nature,
and what appeared to be a fow cat-shaped nuclei.

(11) Errrmewian Caxces. (Paget, Schuh.) Epithelial
growths agree with the gencral characters of cancer in
three particulars -—

1. Their infiltrating character, irrespective and destruc-
tive of the natural tizsuss met with in their progressive
evolution,

2. Their tendency to the production of the same disease
in the adjacent lymphatic glands. 8

3. Their tendeney to recurrence after surgieal operations,

Now, if of these three cancerous attributes it could be
proved, that the two latier are dependent on, and mere
consequences of; the first, a great step would be made in
the surgery of the disease. That epithelial eancer of the
tongua and lips should so constantly recur after operations,
need not surprise us ; indeed, any one who has dissected
these tumours, and observed how marked their infiltrating
nature is, would feel more surprised if they did sof return.
If, on the other hand, it can be shown that cpithelinl can-
cers of the extremities do not return when amputation is
porformed early (and before any trace of glandular swell-
ing has monifested itself) above the next joint, it becomes
o question, whether complete removal of the tongue and
lips, although an opemkion of extrema severity, would not
be more in accordance with the principles of surgery than
any partinl operation on those organs T

Caze,  Epithelial Caneer of the Foot; Amputafion af
the Ankiz-Joint; no veturn of ehe Disease three years after
the (hperation. Mary B. was 71 years of age when sho was
admitbed into the University College Hospital for & mn-
lignant ulceration of the foot. She had hitherto always

onjoyed good health: no cancer was to bo traced in hor
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parents.  Many years ago she had a corn about the size f
# florin, near the little too ; this she had been in the habit
of soaking and cutting from time to time, when, from its
size, it provented her walking. Last January, in going up
stairs, she struck her corn, and felt severe pain in it
From that time forwards it had gradually boen getting
into its present condition.  On the outer side of the ante-
rior half of the left foot was a malignant leoking uleer,
which extended an inch atd  half back on the dorsum,
and three inches into the sole of the foot, and rose about
half an inch abovb the general lovel of the adjacent sound
skin, The surface of the ulesr was very rugged from pro-
minent shreds of coneroted discharge ; and where this was
absent, pale red warty exercscences came into view. The
margin of the uleers was thick and rounded. The skin
around had a slight blush, but felt natural.  With the ex-
coption of the little toe (which was involved in the uleera-
ton in ivs posterior half), the toes of the foot were sound.
The discharge had a fotid smell; she compared this at
times to that “of a water-closet”. It had bled several
timez. During the day she suffered comparatively little
pain, of n * gnawing” character ; but at night a most in-
tense pain was suporadded, which she deseribed as of “a
plunging nature, as if & bundle of forks were driven into
the part".

Hhe was, considering her age and sufferings, a remark-
ably healthy looking old woman, with a tolerable amount
of flesh on her extremities, her montal faculties most per-
fect, her apirits excellent.  Two days after she had been in
the hospital, Mr. Marshall removed the foot at the ankle-
Jjoint.

Anatoniy of the Growedh.  Tts most marked character was
that, by gently imsinuating the handle of a scalpel, the
growth could be split up into several portions : a section
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through its substance showed this to depend on the co-
lomnar structure it possessed, allowing its separation into
papilliform shreds. Some portions, however, consisted of a
mere granular pulp of broken up structures. The goneral
colour of the section was dead white, but the individual
papille had = degroe of opalescence. Portions of these
wore examined microscopically, and then found to onsist
of epithelium seales, similar to those of healthy enticle ;
but in soma fields of view multitudes of nuclei wore alone
seen, the outlines of the epithelium cells being concealed,
when in several layers.

After n pralonged stay in the hospital, several abscesses
and sinuses having formed in the course of the healing of
the operation-wound, she ultimately made an excellent
TEEOTERF.

August 14th, 1856. The stump continues perfectly
sound, being eonstituted by o firm thick pad of flesh: about
an inch above this there is in front & vory narmow firm
cicatrix. 8ho feols © throbbing" pains in the stump, simi-
Iar to those she fielt formerly in the corn, before the weather
changes. She walks once a weck to BE Pancras Work-
honse and back with the aid of & stick. She told me she
was seventy-four years of age the 16th of last March, and
enjoys excellent health.

Here we have a case of, what the German pathologists
would call, the most * exquisite™ epithelial cancer, which
has not returned three years after amputation.

The only ohjection that arises is, How are we to explain
away those cases, where, after removal of the primsiry
disensa, the disease returns not in its origin:ll situation,
but after perhaps » considerable lapse of time in the adja-
eent lymphatie glands 7

Yeb we have two important points in suppart of the non-
constitutional naturc of the discase. 1. That these growths
0
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appear to kill by their purely local effects : involvement of
vital organs, pain, discharges, and hemorrhages, I do not
remember ever having seen a cachectie state produced in-
dependent of such effects. 2. That it is extremely mre to
find secondary deposits in the viscera in pes sortem ox-
aminations of eases of opithelinl cancer, of however long
duration.®

lal eamoer of ihbe lip vocur in the thitkness of
Jaw, and im the liver; Pagel, in the lusgs, ia
oeart ; Tlakitansky, in the liver.

BART Il
THE HMEREDITARY ({) ¥ATURE OF CAXCER.

Me. Paoer states that, “in 160 cancerous patients, theve
were 26, o very nearly one-sixth, who were aware of cancer
in other members of their families”** M. Lebert, that
#ho sought with much care for hereditary predisposition
in 102 eases, and found it in 14 of these patients."t In 34
cases which I have obscrved myself, and in which I have
specially nuted the point, I find G cascs of an apparcnt
hereditary predisposition,  [L. Scirrhus of the breast: a
cousin died of the same disease. 2. Beirrhus of the breast:
the mother dicd of the same disease, 3. Ostecid cancer of
the femur: s grandmother and & sister died of cancer of the
Lreast. 4. Scirrhus of the breast: a maternal avnt died of
enneer of the liver. 5. Epithelial cancer of the malar
bone: the mether died of scirrhus of the breast. 0. Bcirthus
of the breast: the mother died of the same discase.]
Summing up these cases, we have, in 316 cases, 46 cuses
of apparent inherited tendency to cancerous disease, about
one-soventh of the total number of cascs, or alouk 145 per
cent. This proportion is teo small to cstablish the here-
ditary nature of cancer ; but even this statement must bo
taken eum grano salis; for a reason which Tonis advances
in his Recherches sur fa Phthisie, viz., that the bare state-
ment of & patient, that one of his relations died of cancer,

* Op, ¢t wol. 1§, p. 298,
# Labert's * Maladics Cancéronses”, p. 1.
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is not sufficient evidence to the pathologist that such was
really the case ; he must endeavour to elieit the main features
of the discase, and then judge for himself, whother the pa-
ticnt's statement and his own opinien ave in sufficient
unison Lo warrant s positive conelusion, Louis, in this
way, found, cven in the case of phthisis, that, *of 31
phthisical patients, only 3 sprang from parents whoe wers
obviously phthisical, 12 from parents who were not phthi-
sical, and 16 from parents the nature of whose disease conld
not be determined with precision.” Now, if Louis con-
sidered such proeautions necessary to elicit the hereditary
character of phthisie, @ fortiori should they be observed
in & dissase the hereditary predisposition to which is
yet sub judice,. We may very well conclude that all the
ahare numbiers in the case of cancer are, in this point of
wiew, open to objections. T have hence attempted to solve
the problem by o totally different method.

Let us assume, in the first instanee, that phthisis may be
safely taken to be the type of a hereditary discase, then,
from the fact that phthisis and cancor are both fala! dis-
cases, wo have the means of instituting the following com-
‘parisons, which are best exhibited in a tabular form.

Coxpanative MogTarary oF Cawcen awp Purisis 1% Loxpox
™ THE YEARs 18401850,
Dissthia from Cancer from the ape Divatks from Phtkisis from the
af ¥ for B0, ae af B 80 BE.

Yaar, Malee, Males,
1846 .. (] aEa
184 .. 174 2 Al
1847 . 177 4 o HIT

1848 204 .. B0 i
ifirom: ages of 20-60.)

1840 W .. MW ... B0MG

1850 . |- M A0

Snm ... 1118 1L

Total ..., 4778 Total . ... M20
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Heneo the average annual mortality in London from
cancer in both sexes, from the age of 25 to 80, and from
phthisis from the age of 5 to 65, is respectively TH55 and
6040 ; and the ratio of the average mortality of cancer
to phthisis is 1-7-5.% Now, I contend that, if cancer is less
than one-seventh as fatal as phthisis,t this fact slonc is
sufficient to render it highly probable that eencer, sz a
rale, tr ot @ heveditary disense,

Any objections to this comclusion, founded on the dis-
parity of frequency of the two diseases, are met by the pro-
tability that, if eancer, ab erigine, was & much rarer dis-
case than phthisis, but that both propagated themselves by
hereditary transmission, after the lapse of so many centu-
ries, their mumerical ratios would by this time have
equalised themselves to o greater degree, than is the fact.

* Tiue deaths ln Londén have been takon s tho basls of calulabon, bes
cause fragn tho largs proportion of deaths thas cocur n pablic Ensdlisitons
{ho dlagnoses can be better relielon. Desths from * phehisls™ beiore the ago
of fiva have been exclsded on account of the doubbhil naturs of tha disgoosts,
It f salbafaetory, Bowaver, to find that desths at all ages from the tso
discases being taken as the date, mearly the mame resull b arrived at,
vz, 178

# Ttis not unwerihy of remark, that this ratio ks also nearly that whish the
ermmbar of Bereditary enses of cancer beand to the total number of oases of
cancor, in which ikls purtleubar has beca Laguired inte.
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THE BELATION OF CANCER TO TUEELRCLE.

Haxxoves states that, in 338 post mortem cxnminstions in
the Fricdrich's Hospital in Copenhagen, cancer was found
combined with tuberels only three times, In 104 necropsies
of cancer, Walshe observed ouly seven instances of tubercle.
Pagot gives a well marked case. Lebert relates an in-
teresting illustration, A woman, aged G2 yoars, died with
all the symptoms of advanced phthisis, Al the autopsy,
crude nnd softened tubercles and vomice were found in the
apiees of the lungs ; the peritonewm contained many partly
cancerous, partly tuberculous infilirations, The liver also
contained cancerous masses, mingled with deposits of tu-
percle. Dr. Carl Martius of Exlangen has accurately ze-
corded twelve necropsics of tubereulosis of the lungs, com-
bined with cancer in other organs of the bedy.® Up to the
time of publication of my Essay onCancer, I had observed two
cases of the cocxistence of cancer and tubercle; neither of
these cases were, however, very satisfactory ones; one was
carcinoma of the right suricle of the heart—a dissection-
room case; the second a case of colloid (on the nature of
which discase opinions are still divided) of the peritoneum.
In both of these genuine crude tubercles were found in
the lungs. But T am now able to produce & very con-
clusive case at point.

* Do Combimatlonaverhalibsse des Krebwes wnd der Tubrouloss, you
By, Carl Marclus. Edasges! 188,

47

Casg. Obid 0., aged 77, comsulted me in Ecptember
1854, for o swelling of his right check, that had existed
about four months before I saw him, The right malar re-
gion was considerably swollen, fele doughy, was dingy rod
and glossy; it was very tonder, and he experienced re-
mitking pains in the part, of & pricking and shooting cha-
ractor. e had five decayed teeth in front of the upper
juw, and had lost all his other tecth long before. The
vision of the right cye wns unimpaired. In his right
nostril was an ordinary mucous polypus, which had ox-
isted for some years; this I removed. He lmew not how
to account for his malady, None of his relations ever had
cancer, but there appeared to be a tubereulous tendency in
the family. He had lost flesh; his appetite had forsaken
him ; his eomplexion was dull and earthy.

The further progress of the case may be told in a few
words, The tumour increased, but never reached any con-
siderable size, nor gave him much pain, The right eye was
attacked by o chronie inflimmation, and was slightly pro-
truded ; and be at last became nearly blind of this eye. He
lost his sense of taste; ¢ everything tasted alike to him".
The nostril bled occasionally, often to a degree sufficient to
require medieal attention,  His sense of smell, too, became
impaired. But it was in his gencral health that the most
marked changes occurred. He wasted to a “ living skelo-
ton", sinking with it to a degree of debility not often
witnessed. He died the latter end of February 1858,
about cight months from the first commencoment of his
disease.

Post Monrex Examivariow, Brain—Normal, dn-
tritm,—Filled with & growth which reached to the very
hottom of that cavity, nnd hnd completely destroyed its
anterior wall and the floor of the orbit. The tumour was
of the medullary specics; the cukt surface was firm, yel-
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lowish white, not hwraorrhagic. On pressing it, a good
deal of thick, white, turbid juice, exuded in small drops.
I found this growth composed exclusively of cancer-cells—
without exception, the most perfect specimens I have ever
seen. Bome were circular; others lengthened out ; others
agnin of an extrome length, and narrowed. A great many
contained two or more, often & lrge number, of nucloolated
nucloi—excellent examples of endogenous cell-formation.
Exudation corpuscles and fat globules were also abundane.
Lungs—Upper halves of both frmly eonsolidated by quan-
tities of crude yellowish groy tubercles. A few small
vomiew. No cancerous doposits. The microscopic charac-
ters of the tubereulous matter were well marked. fleart—
Some indurations at the edge of the mitral valve, and in the
ling of attachment of one of the sogments of the aoriic
valve, Bicuspid and pulmonary valves normal. No hyper-
trophy nor dilatation; muscular sabstance firm,  Liver—
Portal system congested. Contained s small earthy nodule.
Kidneys—Loft one of & doep venous hue, with a small cyst
in its substance. Right cne healthy. Spleen.—Normal.
Intestines—HNot opened ; much narrowed in ealibre.

Another fact worthy of attention is the different suscepti-
bilities different organs have for the development of the
two morbid states. Thus primitive eancer of the lungs is
wery rare, primitive tubereulosis of the langs very common ;
primitive eancer of the liver is not uneommon, primitive
tuberoulosis of the liver is rare. And these facts may be
multiplied for soveral other organs,

I have long been struck, when listening to the melun-
choly tales of cancorous paticnts, how often one hears that
somo of their relatives have died of consumption. [s thire
any eonnexion between the two diseases?  Arve they in any
way, a8 it were, vicaricus to one another? If they were, the
greab marity of their both eccurring fogether would be at
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once explained. However, the materinls for answering
these questions are as yot too scanty and vague to allow of
any positive conclusions, All T will say is, that, of 51
cancorous patients who have fallen under my own observa-
tion, T find thatno fewer than 14 (upwards of & fourth) knew
of & parent, a brother, or a sister, having died of phthisis,




PART IV.

oX THE RELATION OF THE SECONDARY TO THE PRIMARY

DBEFOSITE OF JANCEH.

Tuig words “ primiary™ and “secondary™ are, in the doe-
trine of cancer, used in the same sense as in the science of
geology, to indicate merely a question of fime—that one
tumour was deposited before the other—without reference
to any further relstionship they may bear to each other.
This is necessary to observe, inasmuch as the predomi-
nating idea in the words © primary” and ¥ secondary™
would, in the language of the day, appear to be one mther
of rank and importance than of simple ordinality. Perhaps
the least objectionable designations would be “original™
and ¥ sonsocutive” deposits—terms in which the relations
of time overbal those of tive rank.

Given an original deposit of canecrous material, the foei
of the consecutive deposits may be, either singly or con-
Jjoined—

(1) The lymphatic glands;

(2) The vital organs (the viscera) ;

{3) The crgans of external relation {W‘g‘hﬂo\f lowmnhm
nnd special sense).

Ho set of organs is so constantly the seat of consecntive
infiltrations as the lymphatic glands.  Most anthors, whilst
admitting the great practical significance of this fact, have
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undermted its pathological distinctiveness by referring to
other specific discases (as syphilis) and non-specific inflnm-
mations, of which engorgement of the adjacent lymphatic
glands is & concomitant. Wao are, however, of the opinion
that this symptom is in o degree quite peeulinr to cancerous
disgse.®  Upon what other supposition can the well known
fact bo cxplained, that, after the removal of a cancerous
tumour, with an often profonged inferval of apparent enre,
the adjacent lymphatic glands may become affected with-
out any local recurrence of the original tumour?  Why, in
those cases in which it is more reasovable to refer the
ghandular swelling to infection from the original tumour,
the lymphatie rather than the vasoular system should be
the channel of infection, is o question as difficult of solu-
tion ma the fnet is easy of observation. The snalogies of
poisons in their preference to vascular or lymphatic ab-
sorption is the neavest approach to explanation we ean
offer.  But that the cancerous virus may alsa be conveyed
by the circulating blood to remote organs, two excellent ex-
amples will at once demonstrate. Tho one is & case of Fro-
fessor Wornher's of Giessen, to whoso politensss T am in-
debted for some excellent originnl drawings of the propara-
tions. A man had his thigh amputated for fungus
hmmatodes of the upper third of the left tibia. He died
seventeen days after the operation, with symptoms of
gangrene of the lungs.  After death, gangrenous albscesses
were seen in the lungs. These were found to depend on
oeelusion of the pulmonary srterics by cords of cancer;

whilst in the blosd of the vena cava ascendens Professor
Vﬂsﬂ"“’thn' pic ol tsof cancer.t  The

* Tha tmbarculous deposils of lymphalic glands cannol be réganded &
" eonsccnbive’ digosila.

+ Vide Ein Fall von Krebs der Lungenarierie, von De. A, Wernber”, In
Henbe . Pfenfer's Keilachsify, X, F, BL v, 3, Heit. pag. 1k
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noxt cnse alluded to is that of Professor Paget. ( Vide
p- 2L}

Bt our statistics on the consecutive infection of the vas-
enlar system in cases of malignant discase remain to be
mnde; for in how many post sertens (conducted as they
generally are after a fixed routing) are the blood and its
channels, notwithstanding their cxalted physiological and
pathological position, ever examined? Proceeding, how-
ever, from the scanty materials we possess, ouc's atbention
is arrested by the following facts.

For the lungs to be consecutively infocted in eancer of
the testis, is comparatively rare; but, out of & cases
which I have collected, in no leas than 5 cases (upwands of
one-half) the vascular system is stated to have been simul-
tancously infected. In & instances of vascular infection in
14 cases of osteoid cancer, in all the lungs were so also.®
In o single mstance out of 16 cases of cancer of the liver in
which the lungs were affected, in that very ease was the
vascular system. It must be remembered, too, that it is
most probable that in many cases the affection of the vas-
cular system was overlooked; but that deposits in the
lungs were so, is imprabable.

These facts, coupled with those of direct observation (as
in Professor Wernher and Paget's cases), would seem to in-
dicate that, wherever the fungs become the nidws of conseon-
tive cancerous deposits, they do e through the medivm of
the vaseulor sysfers. This view is in a degree supported by
the facts ebserved in another discase—pywmin, The puru-
lent deposits of pymemis may not inaptly be compared to
those of cancer and tubercle, the difforences in the three

* The cases of owtecld cancer possess a speelal vlus in disoussing the e
baidon of the lung 1o the vaseular infection—1, becaiies, befng u rare diseass,
the post morkems have been made carafully; %, becanso sny infection of the
waseular rystem is rendered the more obvious by the natare of the depesit.
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diseascs dopending on the différent times the difforent pro-
esses expend in their consummation, I do not stand alone
in secking to cstablish these analogies, The same iden has
struck many other authors, Of these I may cite Cruveil-
hier. He calls attention to the fact that the lungs and
liver are the organs prone to secondary abscesses and
secondary cancers; that, the same ns multipls abscesses
of the liver are the consequence of phlebitis, so does
cancor affect a sork of predilection for the surface of the
organs.®

The conmexion between phiebitis apd pymmia is ad-
mittod: a similar connexion between cancer of the blood
and cancer of the lungs is rendered probable by the
foregoing considerations, but still remains to be proved.

The froquency with which the viscern are consesutively
affected in cases of malignant diseaso muy be compared
with that of affections of the lymphatic system, and will
be found to hold the sceond numerieal rank. The geneml
statement is, that the lungs and liver are the argans wmost
often consecutively affected, This crude statoment is trug,
Bt affords little information either to the pathologist or to
the surgeon, In discussing this point, I have been abliged
to glean my materials from the most various sources, and
regret to say that I have been compelled to dismiss from
consideration kwo most imporiant organs—the breast and
uterus, The records of complete cases of cancer of these
organs ure rarg, because the cases are common, Lef us,
however, see what results emanate from the consideration
of some other classes of cases. Repotition will be avoided,
and the subject made the clearer, by exhibiting these re-
sults in a tabular form.

* (ruveiliber's * Asstemis Fathologique do Corps Humaln™.  Daris:
164055
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1. Malignant disease of the
1estis i

1. Encephaloid of the fe.
mur or tibia

mr. Malignant  disease of
thee soft parts of lower
extromitios

1. Osteobd cancor of the
]ow:r extremities (ona
of the upper extromi 14

V. Enm;;lmwigl of the ':t':;}

ball or orbit .. 14
vi. Camecr of the 1i i 16

&
b

From the above numerical data, we may deduce the fol-
lowing conclusion—that special original deposits ave wuc-
ceededd by apecial consecutive déposits, For cxample, in
13 cases of osteoid cancer of the lower extremity, in no less
than 9 were the lungs affected ; while, on the eontrary, in
16 cases of camcer of the liver, in only 1 were the lungs
affected.  In 32 cases of malignant discase of the lower ex-
tremities, in 14 were the lymphatie glands affocted ; whilst,
in 36 cases of the affeetion of the testiele, in no less than 30
were the glands contaminated, There is reason to sup-
pose that, with our advancing knowledge of the pathology
of cancer, we may be able to deduce further conclusions
on this interesting point.  As yel, the one announced
appears to be the caly one fairly deducible from the data
referred to.

PART V.

o¥ THE NATURE OF CANCEROGUS DIRRARE.

Wz come now, finally, to the question of the Nature of
Cancerows Dhisease. The mest interesting, the most im-
portant question that here arises is, Is cancer a loeal, or is
it & constitutional disease T

Let us, in findne, ask ourselves what we mean by a
% gomstitutional” disease? It isa disease for which an in-
dividunl has mequired s special apiitude, which subse-
quently, under the influcnce of an exeiting (often perhaps
unknown) cause, ends in the development of the actual
disease itself, for the reception of which that aptitude was in
the first instance an essentinl proparatery element. To take
an overy duy Mllustration of such a constitutional aptitude: &
ehild is scrofulous; he may grow up to manhood without
any notable ailment; ho then happens accidentally to
sprain the ankle-joint ; a specific tuberculous inflymmation
is lighted up; the cartilages ulcerate; the bones become
carions ; the whole joint disorganises, This leads porhaps
to amputation, porhaps to the grave. A second child of
sound copstitution mests with the same accident at the
same age. A non-specific inflammation of the joint en-
sues ; this subsides, and o slight weakness in the joint is the
only vestige of his former accident, In the first case, &
special impression is made upon the morbid action by a
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spocial constitutional cragis; in the second, no such crasis
existing, no specinl consequences result.

A sufficiently broad line of demarcation has not been
drawn betwoon Mood and constitutional diseases,  What
phrase is perhaps more in the mouth of every surgeon than
“ gonstitutional syphilis™1* Syphilis is a disease of the
blood, but certainly no more & constitutional disease than
typhus fever. Both are di due to the introduction of
a morbid poison into the cireulation. The one is a chronic,
the other an acute dissase. Both have their determinate
series of symptoms, but wo have yet to learn that either
P like the tubereul itution, the powerof im-
pressing on other pathological processes a special charagter
{excluding, of course, from consideration the impressions
pathological processes may derive from a general dyscratic
state of the system).

The following are svme of the facts in favour of the
constitutional nature of caneerous disease,

{1) Cases of cancer are now and then met with which
follow a most acute course, the tumours succeeding one
another with & rapidity only explicable by o constitutional
tendency to their production.

Casm.  dewte Caneer: Multiple Tumours: Death. A
dark complexioned young girl, 16 years of age, noticed &
pimple on the palm of her hand, opposite the root of the
little finger. It went on getting larger, till it reached the
size of & small nut; and, s week afterwards, a socond
tumour formed on the inner side of the arm. She then
entered the Middlesex Hospital, where & third tumour
made its appearance in the axilla, and & fourth on the
palmar aspect of the forearm, just above the wrist, Mr.

* Tf it be admissibie at all, it shoull be limited o the case of infastils
spphilis,
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Moore made an exploratory incision inte the tumour of the
palm, which then degenemted into s foul uleer, with angry
odges. It was ai this stago of the case that I first saw the
giel. The uleerated part of the tumour looked towards the
palm, and extended from abeut the root of the litile finger
neardy to the wrist-joint.  On the dorsum of the hand, the
tumour was covered by the skin, red and gloasy from ten-
sion. The fifth metacarpal bone felt sound. She had
suifered pains in the tumour, % like knives cutting in and
out", but was sometimes comparatively free from pain,
Her general health had never been good; she often expe-
rienced pains in the chest and right fank ; her bawels were
never regular; she was troubled with vomiting and sick
headaches. She had never menstrusted, nor felt any cata-
menial sensations at the monthly pericds. After she left
the hospital, a fifth tumour formed in front of the arm, twe
or three small ones below the bend of the ellow, seversl
hard tumours the size of a bean under the skin of the mam-
mary region, one on the forehénd, one under the skin of the
eyelid. Al these tumours I saw myself, but I believe she
had several others. During this period, she fell into o
deep cnchexin, and emacinted mpidly; before her death,
she had congh, with bloody expectoration. Unfortunately,
she came into the hands of & cancer-quack, otherwise I
should have been enabled to have given a more enmpiem
account of this intevesting case,

{2) In those distressing eases of highly vascular enee-
phaloid growths, to which Hey applied his designation of
fungus hamatodes, especially as they eccur in the limbs of
young subjects, notwithstanding the most complete of all
surgical removali—that of amputation above the proximal
Jjoint—the discase is almost inevitably cortain to recur,
ofien after an infereal of apporent cure. 1 have scen
soveral instances of this fact.
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{3) 1t is by no means uncommon for scirrhus of the
breast to recur montha or years after an operation, nob in
the cieatrix of the operation wound, bt in the neigh-
bouring lymphatic glands,

(4) Case. A woman had her breast amputated for an
ordinary scirrhus, Tt was & hard, firm growth, cut with o
clean section, which was of a tmanslucent bluish colour,
traversed by threads of an opaque buff (milk ducts). Some
highly chamcteristic cancer-cells wers observed in the
growth, The operation had hardly been done four or five
duys before the discase returmed in the skin above the
operation wound, The secondary formation was removed ;
it was a grey, semi-transparent, gelatinous, highly vascular
and hwmoreliagic substance—in u word, encephaloid, The
microscopic chamcters were those usually scen. She was
discharged, with the oporation wound cicatrised, in about
three woeks after the last operation.

Such o case ns this affords strong evidence of the consti-
tutionnl origin of cancerous deposits. The secondary growth
was of & totally different species of cancer to the primary
one: henee the former was not o portion of the latter left
by an incomplete operation, but would appear to have been
called into existence by the irritation of the operation
wound réacting upon a strong constitutional predisposition
to malignant discase.

(4) The exciting cause of a cancerous turmour is often
inappreciable; in the great proportion of eases, inadequate
to nceount for its appearance. In this latter respect, can-
cerons disease bears o strong analogy to pywmin. It isnot
improbable that this latter disease {and even possibly
tetanus) may demand a prior specinl altermtion of the
general constitution for its actual production.

Turning to the evidence for the local nature of cancerous

o

diseasn, we are at a loss to determine upon what facts such
evidence rests,

(1) That cancerous tumours mot uncommonly sucesed
some Joeal injury?  Post hoc, propter hoc. Admitting such
an interpretation of the facts of the case, hardly an indivi-
dual of the human race would be exempt from. the fatal
malsdy.

(2) Bome authers have held that the secondary deposita
of camcer originated in the first instance from the Elood.
that hud become infected by absorbing the eancer-blastoma
of the primary tumour. The doubtful, if not negative, re-
sults obinined in the attempts to inoculate cancer contro-
vert this opinion. Beveral months ago, Dr. Harloy and
myself ingtituted experiments on this subjeet; and, as we
intend publishing our results at a future period, I for the
present refrain from saying anything more on the subjeat,
than that the possibility of inducing cancer by insculation
is far from proved.

We are, in a wonl, firmly convineed that eancer 18 @@ eofi-
siitutional dissase: that a cancerous tumour may react
sccondarily upen the system st large, by infecting the
blood with cancer-blastema, and so in a limited sense be
itaelf a docal evil, wo are not prepared to demy. Indeed,
under certain oxceptional circumstances, there is every
reason to believe that the cancerous dinthesis may exhaust
itself (die out) in the production of a single tumour; and
this sccondary source of contamination heing remaved
by o surgical operation, the patient may be permanently
cared.

RAGHARUN, 37, SEEAT QUEEY STREET.
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Ir is now more than three years since T laid before this Society and
the profession, An Inguiry into the Curability of Consumption, with
Ohservations on the Treatment, and the use more particnlarly of cod
liver oil, a remedy, the troe valoe of which was not at that time as
fully appreciated as it now is, and respecting which considerable
difference of opinion prevailed., T meed scarcely observe that, at
ihat period, medical men were but little disposed to receive
favourably, any facts tending to prove the possibility of recovery
from consumption, even in its early stage ; their views of the treat-
ment being limited almost exclusively to the pallisting of the congh
and other urgent symptoms, but without any definite hope of
materially retarding the advance of the diseaze. The treatment of
consumption, and the naturc and canses of tubercular and sero-
fulons diseases, are subjects which have, since then, received a large
share of the attention of medieal men,—a fact which iz evinesd by
the publication of several works, and of many papers and lectures in
the medieal periodicals. And, T may ventare to assert that, while
those members of the profession, whose opporfunities of examining
the subject give to their opinions the best elaim npon onr respect,
now fully admit the possibility of recovery in the ecarlier stages, it
lins become with all, an additional ohject to suspend or arrest the
progress of the disease.

The introduction, theeefore, of a new object to be attained in the
treatiment, viz., the arcest or snspension of the disease, which can
scarcely be said to be in any case quite beyond the range of possi-
bility till the means in the hands of the profession have been fully and
perseveringly tried, is itself a strong proof of progressive improve-
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ment. But, besides this, our advanee towards a more suceessful
treatment of the disease is proved by numerous carefully ohserved
cases, which have shown that this subject is by no means so
unfraitful as to be incapable of yielding some return for patient
investigation ; and I feel assured that any facts T have to lay befors
you respecting new remedies, will reeeive favourable consideration,
and an wnprejudiced examination from the profession.

My objects in this report are, to add a few facts to those T have
already published, with reference to the degres of permanence of
reeovery in those cases of consumption where the disease has been
arrested, and lnbhrin;_; forward some further researches respecting
the treatment of this disease; as well as asthma, and some affections
of the air passages,

In the Inguiry T read to the society, in 1850, I directed attention
to two subjects more particalarly, viz.,—the curability of the disease
viewed as an abstract question, independent of any particular method
of treatment, and the value of cod liver oil s a remedial agent. I
shall not re-open the first of these further than to add two illnstra-
tions which appear sufficiently interesting to be worthy of notice

here.  The second is a subject respecting which much new matter
has been aceumulated, and it will therefore call for 8 more extended
Feview,

The first ease in illustration of the previous point, is a very
remarkable one, showing that, after all the dsual symptoms of con-
sumption had manifested themselves to such an extent that recovery
was considered hopeless, the disease was, nevertheless, arrested spon-
tancously, and has continued suspended for fifteen years, thongh a
large cavity still exists in the left long.

A gentleman called upon me on the 31st of December, 1850,
by the direction of a Life Assurance Company, to be examined with
reference to the eligibility of his lifs. T was surprised to find that,
though he appeared to enjoy pretty good health, he had a very large
cavity in the left lung, He was then thirty-two years of age, and
I aseertained that at the age of nineteen he had been very ill, with
all the worst symptoms, and that two eminent medical men had
considered his case quite hopeless. He gradually, however, im-
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proved in his health, and was able to enter into business ; and when
I examined him, he was in the habit of taking much exereise in
the open air, and was actively engaged in commercial pursuits.

" His breath was habitually rather short when he exerted himself

much; he had never been quite free from momning cough and
slight expectoration ; and on four or dive occasions, singe his illness,
he had spat blood. The nails were much enlarged, but he had no
night perspirations or other sign of,active disease, and the pulse
was only 80, There was very decided dulness on percussion, and
flattening of the left side of the chest. In the mammary region
respiration was amphorie, and the voiee pectoriE:guuns. Poste-
riorly, at the lower part of the chest, there were some dry ereaking
sounds. It was evident that in this case o large eavity had formed,
and still existed, and it must have become lined by a fibrous, or
fibro-cartilaginous membrane, the disease being thus suspended by
an effort of nature; and such o case gives us the hest Eneourage-
ment to persevere in our efforts to accomplish a similar object.

The second case was one in which ecretaceons tubercles were
found along with a puckered cicatrix, which must have resalted
from the healing of a eavity. The patient was a gentleman about
fifty years of age, who died suddenly of another disease, ancurism
of the norta, and I had an opportunity, along with Dr. Ramsay and
Mr. Pletcher, of making an examination. In the upper part of
the left lung there was a portion very mueh puckered, in and
around which five or six cretaceons tobereles were found.  One of
the tubercles was surcounded by a thick capsule or cyst, and
another eyst was opened which eontained only o thin yellow fluid.
On cutting into the most depressed and puckered pact, a radiating
appearance, caused by fibrons bands eoncentrating towards a poin,
was found, and there could be no doubt that this star-like cicatrix
bad resulted from the eontraction snd obliteration of a cavity,
seeing that cretaceons tubercles containing erystals of chlolesterine
existed in the surrounding tissne. I have no listory of the case
further than that the individual had lived many years in the West
Indies, and had latterly suffered from symptoms of heari disease.
There can however be little doubt that, at some period, probably
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carly in life, active disense of the lung existed, but that the consti-
tutional powers gaived the ascendency; the cavity contracted, and
at last eompletely healed, while those tubercles, not eliminated or
absorbed, underwent transformation, and ceased to cause further
irritation.

T have formerly shown the pessibility of recovery from consump-
tion, taking place in three ways : first, by the shriveling and obso-
lesence of miliary tubercles ;- secondly, by the cretaceous transfor-
mation : thirdly, by the healing of cavities. I have also expressed
the opinion, formed from observation, of changes in the physical
signs under successful treatment, that more or less complete absorp-
tion of tubercle oceasionally takes place. This apinion, T am glad
to find strengthened by that of Ancell, and by the opinion of D,
Cotion, one of the physicians to the Brompton hospital for con-
samption, who, in the work he bas recently published, ohserves—
“The possibility of tubercle becoming absorbed, has been much
questioned; but I have witnessed so many instances in which the
recovery was complete, and all evidence of pulmonary discose was
entirely dissipated, after every general and physical symptom of
tubercnlar deposition had been most unmistakeably manifested, that
I eannot for a moment doubt its oeeasional occurrence—less often
it is true than we could desire, but still sufficiently frequent to
encourage hope, and to lead to a steady perseverance in those
measures which are likely to promote it.” T may also remark that,
in making post mortem examinations, 1 have had opportunitics of
observing dryness and shriveling of the tubercular deposit, with
increase of the black pulmonary matter, in cases whers consumption
had been long arrested by means of cod liver oil and other treat-
ment.  The possidility of recovery in these ways, is now, therefore,
no longer a matler of dowbt; but, it is equally certain that, the
further the disense has advanced, the less is the probability of any of
these favourable changes oceurring ; and, as regards the healing of
cavities, I feel convinged that this is a rare oecurrence, and that we
cannot always regard the disappearance of the physical signs of a
cavity which hiad onee been proved to be present, as eertain evidence
of its obliteration.

i

I have always been desirous of tracing how nature brings about
spontaneous reeovery, and I may quote the following extract bearing
on this point, from the introduetory address T delivered at the
opening of the Liverpool Royal Infirmary Medical School (Session,
October, 1852). * We have reason to expect that improvements
will continue to be made in practical medicine by observing closcly
how nature unpided effects the cure of some diseases. It is the
character of the true philosopher to hope all things not impossible,
and to believe all things not unressonable,’ (Herschell)—and we
should seck to follow wherever we are able to trace ler footsteps.
The cure of aneurism by ligature of the arlery, and the still more
advaneed method of treatment by compression, are hased upon the
process by which nature has in some instances effected the removal
of the disease without any assistance from art. Close observation
of her operations has also incontestably proved that she suceeeds in
uo inconsiderable number of cases of consumption in arresting, and
even in some instanees, in effecting perfect recovery in a discase
which had long been seb aside as utierly beyond the reach of medical
treatment.” In this peint of view the ease of the gentleman who
presented himself for life nssuranes is particularly interesting, being
one where the same partial recovery or suspension of the disease has
ceenrred, which improved means of treatment enable us to effect in
no ingonsiderable number of those cases where cavities have formed.
The long duration of spontancous suspension in that case, is also an
cliconraging circnmstanee, a8 it gives us reason to hope that, in cases
where suspension has been effected by medical treatment, in similar
circenmstances a like degree of permancner may be not unreasonably
looked for. It is hoped that the following facts will tend to
elucidnte in some degree this important practical subject.

HOW PAR 1S RECOVERY PERMANENT WHERE CONSUMPTION IS
ARRESTED £

This is a subject of momentous interest to those who have

tubercular affections of the langs. e are frequently pressed

hard by patients and their friends to give a decided opinion upon it,

and we often find it very difficult to reply in precise terms, for as




(i)

yet it canmot be said that the opinion of the profession has been
embodied into any general proposition expressing a complete answer
to the guestion, T believe, however, that zome of the most definite
faets illustrating it are those published by Dr. Quain, in the Laucet,
as cases of arrested |auhnum].rj phth:is‘is.

The degree of permanence of recovery is a matter which must be
influenced by many circamstances, such as the greater or less degree
of constitutional tendency to the tubercular disease, the rapidity or
slowness of its progress, the care which the patient himsell may take
in efficiently and perseveringly carrying out the proper means of
treatment, his position in life, and the power he may thereby possess
of guarding against, or of removing himself from, the operation of
injurious influences, which tend {o reproduce the disease ; but,
above all, by the stage of the disease and the extent of its progress.
1 shall not on this occasion enter into the consideration of these
subjects, which are, however, of great pral:l.ie—a.l importanee and
interest ; but as each medical man who ecarefully observes and
records the cases which come under his notice, may contribute some
facts tawards the elucidation of the subject, and, as a very consider-
able number of cases of pulmonary disease have come under my
observation and treatment during the last four years, in private as
well as hospital practice, I offer the following selection of cases,
whieh gives a fair representation of the actual results of treatment in
this disease, with reference to the point under consideration.

Case 1.—1 was consulted, in the beginning of December, 1849,
in the case of a delicate youth, thirteen years of age, of pale com-
plexion, and the son of a gentleman of very scrofulous constitution,
who had lost several relatives from consumption. He had been
confined to the house more than a month with cough, which had
alarmed his parents.  He had oceasional perspirations at night, and
some expectoration in the morning: He was easily flushed, and had
been losing flesh, but the appetite and digestion were still pretty
good. Deneath the centrg of the left elavicls there was evident
flattening, and in ihis situation the sound was less clear on percus-
sion, and the expansion on full inspiration less perfect than on the
opposite side. Tn this part respiration was harsh and somewhat
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bronehial in character, but no rales were audible on either side. He
was treated by counter-irritation, mild nutritious diet, and eod liver
oil, and very soon improved so much as to be able to take active

‘exercise in the open air. By the 11th of January he had gained

flesh, colour, and strength in a siriking degree. On the 1st of
March I again saw him ; he then looked as well as before his illness,
and had entirely lost hiz cough, but continued to take the vil. On
examining the chest T found a decided change; there was no
flattening or dulness below the left clavicle, expansion on full
inspiration was as perfect as on the opposite side, and there was no
appreciable difference in the respiration on the two sides.

This patient, whose ease was published in my weork on CONSUMp-
tion, has had no retwrn of his complaint, and bas grown up to bea
healthy young man.

Case 2.—In consuliation with Mr, Atcherley, T saw, on the 24th
of December, 1850, a little hoy, three years of age, who had been
ill a month with cough, loss of flesh, and profuse night perspirations.
The child was very pale and weak. At the upper part of the left
side of the chest, in front as well as belind, there was very decided
dulness on percussion, and respiration on this side was fecble when
compared with the right. The pliysical sizns of consolidation at the
upper part of the left lang were so well marked that, viewing them
i connexion with the general symptoms, neither of us had any
doubt of the existence of tubercular deposit. The child was treated
with expectorant medicines, counter-irritation, and eod Iiver oil,
and under this treatment there was a speedy improvement, which
has been maintained. Hearing Iately from Mr. Atcherley that the
child continued quite well, T went with him, on the 11th of March,
1853, to examine the chest for my own satisfaction. He was
running about, quite well and fat, but he had a fine skin and
delicate complexion, his mother observing that his colour was that
of a girl rather than of a boy. On examining the chest T found
below the left clavicle rather less elasticity on percussion than on the
right side.  Any remaining dulness was scarcely appreciable.
Pasteriorly there was no difference, and the intensity of respiration
seemed equal on the two sides. At this early period of life, when
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the nutritive functions are most active, it is probable that tubereular
disease may be more perfectly removed than in those in whom the
lungs and other organs have attained their fall growth and develop-
ment, provided due attention be paid to those hygienic prophylactic
means which are even more necessary in those who have been
attacked with the disenss than in other children who are only here-
ditarily predisposed.

Case 3.—A gentleman about twenty-eight years of age consulted
me, in the spring of 1831, on account of severc eough without
expeetoration,  The cough was dry and very iritating, and the
patient was moch changed for the worse in appearance, and had
been losing flesh rapidly. The sound on pereussion in the right
infra-clavicular region was less clear than on the left side, and over
the cartiluge of the fourth rib there was a prominence where the
dulness was well marked. Respiration was feebler here than on the
left side, and the resonance of the voice considerably louder than
natural; but there were mo rales or any sign of softening having
yet taken place. Behind, there were similar signs of consolidation
in the situation of the spine of the scapula. Tn this ense immediate
chiange of air, morphia with squill, and eod liver oil were preseribed
with remarkable benefit, and the patient began to improve soon
after going to the country. My opinion as fo its nature was
confirmed by that of two eminent physicians, who subsequently
examined the chest and detected the same signs. In September
following, when T again examined his chest, 1 found that the signs
of consolidation were not entirely removed, some dulness on percus-
sion and feebleness of respiration, but less marked, still existing
in the situation of the cartilage of the fourth rib. He had no cough
then, and his health was exceedingly good. This patient has felt it
necessary to be careful of his health, but during the following
winter he was able to attend to the duties of his profession, having
recourse occasionally, by way of precaution, to the use of cod
liver oil. When T recently (March, 1853) had an opportunity of
seeing him he had been perfectly free from eough and his health
was exeellent.

Case 4.—M. G., aged fifty, » man of dark complexion and rather

thin, was admitied into the Liverpool Royal Infirmary, under my
eare, on the 15th of Mareh, 1850, He stated that for fifteen years
lie had been subject to congh, especially in winter; and ten years

‘ago he had so much cough, emaciation, and expectoration, that his

medical attendant did not expect him to recover. Thres years ago
he was again so ill as to be unable to work for five weeks. Twelve
months since he spat a considerable quantity of blood, and for six
weeks before admission he had been unfit for any work, suffering
from congh, expectoration, night sweats, and debility, with consider-
able emaciation and shoriness of breath. Below the right elavicle
there was dulness, some sibilant rale was audible, and the respiration
had a bronehial character. He was treated with sedative expectorant
remedies, eod liver oil, and mild connter-irritation, by means of an
embrocation containing acebum cantharidiz.  His health improved
nnder this method of treatment, and on the 27th of April he had
very liktle cough, the expectoration was trifling in guantity, he had
no perspirations af night, his appetite was good, he had become
stouter, and wished to return to his work.  The dulness below the
right clavicle was still perceptible, but rather less so, and the respi-
ration was free from any rales.

This case is condensed from the report of it in my work, in
order that I may now state that I had an opportunity of again
secing the patient on the 4th of November following, when he was
at work, free from congh, and enjoying good health. Tt is one of
those cases of the chronic form of phthisiz where the tubercular
maiter has probably undergone some cretaceous transformation.

Case 5.—A gentleman, aged thirty.nine, tall, and of bilious tem-
perament, placed himself under my care, on the 17th of December,
1550, on aceount of frequent hacking cough, but with searcely any
expectoration. He had been ill nearly two months, and stated that
two years previons le had suffered from a less severe and protracted
attack, from which he had recovered under the care of a Dublin
physician. He was pale and thin, and had night perspirations.
After being treated, for a shork time, with tonies and expectorants,
which afforded only some temporary benetit, the chest was examined.
Some depression was found below the left clavicle. On this side the
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sound on perenssion was less clear than on the right, and two or

three inches below the clavicle it was decidedly less resonant, respi- -

ration being also, in this spot, interrapted and mixed with a fow
mueous bubbles.  Under the use of cod liver oil, sulphuric acid
and quinine, counter-irritation, and other appropriate treatment, his
health improved very greatly, and he became much stonter.  When
examined, about the middle of April, the difference in the clearness
of sound on percussion of the two sides of the chest, was very
trifling, and there was mo mucons rale anywhere. An eminent
physician, in Dublin, who was also consulted in this case, took so
unfavourable a view of it, that he thought it indispensable that the
winter should be passed in a warmer dlimate. The patient was,
however, able to attend to the dutics of his profession during the
suceeeding winter, without any permanent refurn of congh; and,
during the past winter, he has only once required my services for a
trifling cold—his general health continuing excellent up to this
time, April, 1863,
Case 6.—In May, 1850, T was consulied respecting the health of
a young lady, twenty-one years of age, of pale chlorotic complexion,
and delicate constitution. She had then a cough which had also
been present three years before, so as to canse some alarm, and the
opinion was obtained from a physician that the upper part of the left
lung was not perfectly sound. Change of climate, however, and other
treatment, suceeeded in restoring her health at that period.  When
visited by me she was very weak, she had dry cough, and became
flushed with the least agitation or excitement. Decided, but not
extensive, dulness on pereussion, was discovered at the apex of the
left lung in front. Respiration was somewhat weakened in: this
situation, but it was free from any of the abnormal sounds which
indicate softening of tnbercular matter. The opinion was therefore
formed, that tubercles had been deposited in a limited spot, and had
probably existed for a considerable period without tending to soften ;
and the hope was entertained that, by improving the general health
and restoring regularity of menstrustion, which was then scanty anid
‘erguln, the quiescent state might bs maintained for an indefinite
period of years. These indications having been carried ont by
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chalybeate tonics and cod liver oil—the lady has since married, and
though she had a premature confinement, a sutisfactory state of
lialth has been maintained, and when T had, in April, 1853, an

‘opportunity of seeing her ordinary medical attendant, he informed

me that, though still rather o delicate person, she had been recently
confined, a second time, and that she and the child were both doing
very “"11. =
Case T.—A married lady, aged twenty-six, consulted me in the
beginning of April, 1850. Bhe stated that her father had died of
consumption, and that, in April, 1849, she was confined, three
weeks after which she was seized with cough, and continued to get
gradually worse under the care of her ordinary medical attendant.
In September, she consulted a physigian, who cansed her to wean
her child, and put her upon a course of treatment of which the use
of cod liver oil formed an essential part. Having examined her
chest, he told her friends that her case was a very hopeless one. She
was then very weak and emaciated, and had profuse night sweats
and abundant expectoration ; but her appetite improved, and the
cough and other symptoms abated so mueh, that she was eneouraged
to persevere with ihe oil. In consequence, however, of the un-
favourable opinion which had been given, she placed herself undee
my care. She had kept the house, cacefully, during the winter,
being very susceptible of cold; she was weak, though not thin,
the fesh soft, and the skin so relaxed that she perspired easily, and
hence the liability to attacks of cold. There was profuse menstrua-
tion, lencorehen, and some tendency to diarrhea.  The cough was
not severe, she. slept well, and expectorated but little. Below the
left elaviele there was considerable depression, the sound, on percus-
sion, was decidedly daller, and the elasticity less than on the right
side. Respiration was fuebler on the left side, and interrapled,
oceurring in whiffs, especially about twe inches below the centre of
the claviele. There were no rales or other signs of active disease.
This patient improved remarkably under the tonic plan of treatment
detailed in my work, where these observations with reference to it
were made :— Not having seen this case ab first, it is impossible
for me to form an opinien as to whether a cavity had existed or not.




/

There can, however, be no doubt that the tubercular matter is now
' in o quiescent states and, as the nutritive funetions have received a
healthy impulse, we may hope that by maintaining this, by removing
any urgent symptoms as they may oceur, and by improving the
general health by tonic means and by change of air, the health of
the patient may be sustained ill the tubercular matter Las been
absorbed, or rendered innocuous by eretaccons transformation.”

These favourable anticipations have been fully realized, for this lady
has improved in health, and has since had an addition to her family.
In March, 1853, she called twice upon me, along with friends who
wished to consult me. - She informed me that, after her confine-
ment, she had spat some blood, but had never been beifer than
since {hen : she had no eough, losked stout, and had no sign of
active tubercular disease, but there was the same deficiency of clear-
ness and elasticity, on perenssion, below the left clavicle,

Case 8.—A lady, twenty-four years of age, rather tall and thin,
consulted me in June, 1851, on aceonnt of an attack of pain in the
left side of the chest. She had not much cough at that time, but
had been ill two years previous, with all the worst symptoms of con-
sumption, including spitting of bload, She had the opinion of an
eminent physician in London, who concurred with her ordinary
medical attendant, in thinking her case a very hopeless one.  She
returned, however, to the country ; and, under the persistent use of
cod liver oil, and other means, the disease was so completely
arrested that she had passed the previous winter without suffering
almost at all from congh ; and continued in the enjoyment of pretty
good health till she had the attack for which she spplied to me.
On examining the chest I found, about two inehes below the centre
of the left clavicle, where she had been told that the discase existed,
and at the spot in which she then had pain, a slight depression ;
and there was dulness on percussion, not very great, but well
marked. Respiration in this spet was weak, somewhat bronchial,
and jerking. At the end of a deep inspiration, especially after
coughing, some dry crackling crepitation was audible. This, and
also some peculiar dry creaking sounds, are frequently heard in
cases of arrested phihisis.  The exact cause of these new sounds,
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and whether produced in the tissue of the lung, or on the pleural
surface; eannot, in all cases, be certainly known. In this instance,
as the crepitus was superficial, and sccompanied with pain and
searcely any eough, I considered that it was produced by slight
inflammation in a part where old adhesion probably existed. Mild
counter-irritation was thercfore applied, and alterative mercurial
aperients given so as to regulate the digestive functions which were
much disordered. The oceasional resumption of the cod liver oil
was recommended, and also a tour on the continent, which proved
of great service to the gencral health. This lady has since been
confined, without amy untoward ciroumstance, and she is mow,
February, 1853, free from cough, and in the enjoyment of as good
health as she has ever had.

Case 9.—A gentleman, of a consumptlive family, aged thirty-five,
came from Warrington on the 17th of October, 1851, to consult
me b,'r the recommendation of Dr. Stokoe, his usnal medical
sitendant. His breath was very short, his cough frequent and
troublesome, and his pulse 120, very weak. Mucous and sibi-
lant rales were heard generally over the chest, befors and
behind en both sides, showing that there was bronchitis; but,
as these rales were most abundout at the upper parts of the
chest, and there was flattening below the clavicles, especially
on the left side, where there was also some duluess on percus-
sion, we formed the opinion that tubercles also were present.
He was first treated by blistering and a stimulating expectorant
mixture. After this eod liver ¢il was taken to the extent of an
ounce thrice a day, and a milder form of connter-irritation was kept
up by the applieation of croton oil embrocation. This constituted
the chief treatment, which was so suecessfully carried out by Dr.
Stokoe that, when T again saw him, on the 12th of December, he
liad become stont, and so strong that he had been able to walk six
miles. His pulse, which had been 120, was only 86. He had no
longer any night sweats, and very little cough, with which there was
some trifling yellow expectoration, in the morning.  On examining
the chest, the only abnormal sounds found were slight but distinct
dulness helow the left clavicle, and a few clicking bubbles in the
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arrested consnmption, where the paticnt died of serons apoplexy,
(tubereular menengiti=?) with copious effusion in the ventricles of
the brain, having been ill less than twenty-four hours with the head
symptoms, T found the condition of the lungs such as has been now
deseribed, covities lined with fibrons membrane not secreting pus,
and the tissue of the lung, where the tubercalar matter had been
deposited, unnsually hard. "

Caze 18.—A very tall gentleman, aged twenty-four, came from
Oldham to eonzult me, on the 4th of July, 1851, He stated that
he had begun to feel weak, and his health had declined from Novem-
ber, 1849. In May, 1850, he had cough and some expectoration,
but no night sweats till the following month. He commenced
taking eod liver oil in May, but did not improve very decidedly, and
in July was worse than he had at any time been.  In September
he spat blood. He passed the winter in Hastings, still using the
oil and keeping up permanent counter-irvitation over the echest.
Upon the whole he did not lose ground there, though his strength
rather declined. On his return to Oldham, five weeks before he
visited me, there was a decided improvement in his strength. I
found him rather stont : the congh affected him chiefly in the
marning, when he hod still some expectoration. The pulse was 78,
the tongue elean, the digestive powers good, no thirst, and no night
perspirations, The examination of the chest showed the existence of
a very considerable amount of disease at the wpper part of the left
lung, much more than one should have been led to expect, in
judging from his appearance. The conformation of the chest was
unisual; the sternum was prominent, and there was flatness on cach
side, especially below the lefi clavicle, and the shoulders sloping
very much gave the whole chest a remarkable, conical appearance.
The sound on percussion was not clear beneath either clavicle, but
it was duller below the left than the right. Respiration was less
distinet, and had less of the vesicular character below the left ; and
in this situation there was some dry erackling crepitus at the end of
foll inspiration. The crackling extended considerably below the
nipple, and also laterally ; but it was most distinetly andible imme-
dintely below the scapular end of the clavicle. Below the right
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clavicle respiration had a harsh character, and the voice and cough
were Jond.  The condition of the patient at the time of eonsulting
me was, upon the whole, rather satisfactory, the disease being then
stayed in its progress. His objects wers therefore to have himself
placed under a plan of treatment, by which the improvement already
effected might be carried forward still further, and also to know
my opinion as to whether it might be desirable for him to try the
effect of removal to the climate of Australia. My opinion was, upon
the whole, rather favoursble to removal, provided the improve-
ment in his health should continue to advance during the summer.
The means used having succceded in attaining this object he went
out to Australin, and his subsequent progress I give in the words of
his father's letler to me:— He arrived in Melbourne, May 21st,
in improved health. His cough was still a little troublesome, buk
he hnd expectorated none for two months previonsly.  His strengih
was increased, appetite excellent, sleep sound. The last lotter T
received from him came by the Marco Polo, and was dated October
12th. He stated that he eontinues to improve. The fine spring
weather had set in, and he found the air exceedingly soft and
balmy, but, at the same time, very stimulating,—quite of ancther
character from any climate he had ever experienced.  He had began
again to take his cod liver oil. He had left off taking it at sea,
having no proper medicine to fake itin. A physician of Melbourne
had examined him with the stethoscope when he landed, and again
in October, and he stated that he was mueh improved.”

Case 14.—A geatleman, twenty-two years of age, who had lost a
tirother and a sister from consumption, placed himeell under my
care, on the 19th of August, 1851, on account of eough, loss of
flesh and strength, and the nsual symptoms of consumption, with
considerable hectic fever. The physical signs fndicated very clearly
that a small quantity of tubercular matter was deposited at the apex
of both lungs, and was in the process of softening. There was slight
dulness at the upper part of the chest, in front, on both sides,
and o few moist clicking bubbles. He had pain beneath both
::llwic]m;J and considerable constitutional disturbance. The tongue
was furced, the pulse 90. There was thirst, and the digestive
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functions were much disordered. Saline sedative treatment, coniter-
irrilation, and mild mercurial aperients were firsk prescribed.  After-
wards cod liver oil and light nutritivus diet were ordered, and he
was then sent to Ireland for change of air. He returned in Novem-
ber, looking very stout and well, and having gained a stone in weight.
His pulse, which had been 90, was then only 70, and he had scarcely
any cough. A few large bubbles could still, however, be heard
when he took a deep inspiration, and respiration beneath each
clavicle was harsh, During the winter the patient fully maintained
his ground, and almost altogether lost his cough.  His health was
80 good that he did not lose a single day from his office. e per-
sisted in the use of the oil, md in foggy weather he wore a respi-
rator,  On the 25th of November, 1862, he again consulted me,
and stated that he had continued to take cod liver oil pretty rego-
larly, but had left it off during the hot weather in summer. His
health had kept very good until a month previous, when, not
feeling so well, be resnmed the use of the oil, but had found it not
to agree with him so well as formerly. This was evidently owing to
a deranged state of the digestive organs, admitting of being easily
rectified.  He had also some cough, and return of night perspira-
tions. An examination of the chest showed tht there was now a
small cavity at the apex of the left lung, which was nearly dry.
Mild alterative mereurial aperients were again employed to regulate
the digestive functions; cod liver oil was afterwards resumed, and
connter-irritation used by an embrocation containing eroton oil,
ehloroform, oil of hitter almonds, soap linimenk, and reetified spirit.
As the local disease showed a tendency to resume activity, though
the general health was still good, and the patient had kept up his
flesh and strength, 1 proposed that he should make arrangements to
pass the winter in a warmer climate. The next time I saw him, he
informed me of his intention to go out fo Anstralia, a course
I did not disapprove of, and he soiled on the 1st of January, 1853,

Case 15.—A genileman residing in Manchester, twenty-four
years of age, rather short and muscular, occasionally consults me.
Though he has 8 moderate sized cavity at the very apex of the left
Iung, and there has been an amount of tubercular disease, whieh has
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left complete dulness on percussion, and entire absence of vesicular
respiration in the infea-clavieular region, iie has all the appearanes of
health, and sttends regulacly to his business, thongh he does mot
fecl quite as strong as formerly. He was attacked with eough in
April, 1852, in consequence of getiing wet, and the usual symp-
toms of consumption showed themselves. In the end of May he
began to take cod liver oil, after which some improvement first
began to show itself. On the 16th of February, 1858, T examined
him eavefully; he had been taking a tablespoonful of cod liver oil
regularly twice a-day, and was anxious to have a change in the
treatment, as he found himself in o stationary position. He had
searcely any congh; but expectorated a fow times in the day, espe-
cially after meals. The pulse was 94, he had no perspirations, and
his strength was good ; but after lifting something heavy, he had on
two or three occasions seen a little blood in the expectoration.
The tongue was clean, the appetite good, and the bowels regular.
There was no sinking below the left elavicle; but the sonnd on per-
cussion was completely dull; there were no rales, buf respiration
was absent, and the sounds of the heart loudly transmitted to the
ear.  Over the seapular end of the claviele all the signs of & mode-
rate sized cavify, slmost dry, were perceived. Below the right
clavicle the resonance of the congh was loud, and respiration was
interrupted.  Syrup of the fodide of iron was ordered to be taken
with the oil, and iodide of lead cintment to be rubbed in below the
left elaviele.

The great amount of consoﬁﬂaﬁonxinﬂim&d by complete dulness
and absence of respiration is the most remarkable point of interest
in this case.  As a general rule, it may be said that & great degree
of dulness in this situation is an unfavourable sign, indicating a cor-
responding amount of tubercular deposition ; but, where it occurs
in @ case like this, in which the disease is so satisfactorily arrested,
and the health restored, the questivn suggests itself, whether it may
not be caused mare by that fibro cartilaginons matter deposited in
the walls and around eavities which have a healing tendeney, than
by ordinary tubercular deposit. Such a view of the ease points to
the nse of loeal means to promote absorption, such as the iodides of




22

mercary and lead; and, taking this more favourable view of the
case, T have made use of these means, which may not be altogether
devoid of power, to promote absorption even of true tubercular
deposits.

Case 16.—Miss C., a lady about forty years of age, tall and of
large frame, came from Warrington on the 25th of November, 1853,
to consult me.  She had been ill with cough and other symptoms of
consumption for five years, and her illness had begon at that time
with spitting of blood, but she had also had an attack of spitting of
blood about twenty years before.  She had consulted many medical
men, and had been told, at an early period of her illness, by »
physician in London, that her left lang was much diseased, and lier
case altogether o hopeless one.  She had heen most persevering in
the use of cod liver oil, and when T saw lier, was still taking it
under the advice of Dr. Stokoe. She was pale, and her flesh was
soft and relaxed.  The tubercular disease of the lungs was arrested,
she had searcely any cough or expectoration, and the pulse was only
80. Beneath the right clavicle the sound on percussion was clear.
Tmmediately below the left, it was less clear than on the right side.
In the left mammary region it was decidedly duller than natural.
Respiration was harsh in this situation near the sternum, and more
externally cavernous respiration and pectoriloquy were very dis-
tinetly audible. Some mucons rales could also be heard. A tonic
plan of treatment with quinine and sulphate of zinc, and the con-
tinnance of a moderate quantity of cod liver oil were recommended.

I did not again see her till the 11th of January following, when
a new set of symptoms had Ewelopod themselves. She then had
puin at the stomach, with sickness and vomiting of every kind of
food, but no pulmenary symptoms. Seme of the ordinary means
relieved these symptoms, but, uliimately, everything friled, and Mr.
Ateherley (who sttended the case with me) and T were obliged to
trust almost entively to the use of nutritive injections containing
wine and brandy to support the patient. She rallied however, so far
as to be able, about the middle of February, to return to Warrington,
where she was sustained in the same way, and by minute quantities
of light nourishment taken by the stomach, till the 23rd of April,
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1853, During that time no new symptom of importance showed
itself, except that, on one occasion, she lost a large quantity of blood
from the bowels.

‘The paticnt having, during her life, expressed a wish, that after
her death an examination should be made, and the case being a most
interesting one in reference to the arrested disease of the lungs, as
well as the obscurity of the gastric symptoms, I went over to War-
rington, and with Dr. Stokoe and Mr. Atcherley, made an examing-
tion. The right lung was healthy, with the exception of a single
dark-coloured old tnbercle af the very apex. The left plenra was
extensively adherent, and at the posterior part of the lung, four
inghes below the apex, there was a very distinet eicatrix runnmg
transversely an inch in length, and penetrating half an inch into the
lung. It must have resulied from the healing of o eavity of very
considerable size.  Deeper still there was a cavity the size of a
moderate walnut, lined with a thiek rather soft membrane, and filled
with a thick seeretion of a grevish white colour, more consistent
than pus, and not unlike sebaceous matter. In front, the upper lobe
was contracted and more dense than natural.  About an inch and a
half below the apex there was n cavity smaller than the first, and
lined completely with a firm well orgauised fibrous membrane. The
tissue of the lung, lower down, was firm and rather shrunk, and it
contained two or three small cyst-like eells filled with a - thin
yellowish fluid.  Tn their vicinity there were one or two very small
cretaceons bodies, the sole remnants of absorbed tubercles; and as
the lungs were in other respects healthy, and the two cavities in
process of contraction, or at least producing no injurions effect upon
the health; there is no reason to doubt that, so far as the lungs
were concerned, this individual might have lived to an advanced age.

An esamination of the liver and stomach showed at once the
canse of the distressing sickness, vomiting, and pain, from which
she had =0 long suffered, and proved that she had not died from the
pulmonary  disease, but from canwcer of the Ziver. There wers
several white tubers of soft cancer, some of which had beeome
adherent to the stomach, and uleerated theough it; but there was
no eancerous disease of the stomach itself.
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patient—above fifty years of age—lessens the tubercular tendency,
there is renson to expect that due care may prevent the activity of
the disense being renewed. In the fiftd, the discase was i the
first stage; amd a very perfeet recovery has been effected.  The
sizfh is o case where the slow progress of the disease, and the fact
of it being nrrested in the first stage, are grounds for hope; whilst on
the other hand the natural delicacy of constitntion is a reason to
fear that slight exciting canses might rekindle the activity of the
tubercular deposit.  The seventh and eighth are cases where the
amount of taberenlar deposit has been small; and it is nob fmpro-
bable that it has reached a condition similar to what was deseribed
as found in the lung of the gentleman who died of anewrism.
(Page 8 TIf so, o similar degree of permanence may be reasonably
looked for. TIn the winth, the disease had reached the second
stage ; recovery being very perfect, there is some ground to hope
that it may also be permanent, In the fentd cose, the disense had
arrived ot the third stage; bot its extent was more limited than in
most cases so far advaneed, and the general health had never sunk to
a low point. These circumstances and the peefect restoration of the
general health, with almost complete removal of the local signs, lead
us to believe that the small cavity, if not already obliterated, may ulii-
mately be completely healed,  The fatal resuli in the elerenth cnse,
where a good recovery of very considerable duration had been made,
shows that there is uncertainty as to the result of all those cases
where o cavity of eonsiderable size has once been known to exist,
however perfectly the disease may scem to be arrested. The termi-
nation in the fwelfth would lead to a similar observation; but in
this case it is satisfactory to add that, though the original extent of
the disease precluded any favourable anticipations, reparation was
curried forward to a much greater extent than was expected, so that
the disease did not prove fatal in the ordinary way, but by an acci-

| dental inflammatory eomplication. In the fdirfeenth and fiurteenif
| cases it is hoped that, as the constitutional powers are good, the
| alterative influence of a complete change of climate may enable
. them to maintain the ascendency over the local disease; and if the
\npinincn. advanced as o the cause of the dulness in the Sifteenth be
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correet, it may be boped that the good state of the general health
may effect a similar result.  The sizfeentd is undonbtedly one of the
most interesting cases on record. It furnishes a most important
link in the ehain of evidence in favour of the curability of consump-
tion, and also of its curability by treatment. Reparation was not
only earried go far forward by absorplion smd elimination of the
tuberealar deposit, which was almost wholly removed, and the twe
remaining cavities =0 nearly healed that no injurious effects could
afterwards have been produced by them on the health of the patient,
but the tubercular diathesis itsell had been so completely eradicated
that another—the cancerous, usually considered to be almost ineom-

Mo pat.i'l;la with the tuberenlar—had sprung up ilgjja_piauo.—— —

" [feneral observakion of ~taberealsr discaze of the lungs, as well as
ihe results in some of the previous cases, enable me to state with
confidence the opinion that perfeet recovery in the early stage may
not unfrequently be permanent; that it may likewise be =0 not very
unfrequently in those advancing into the second stage when the
cxtent of disease is limited ; but that, in those cases in the third
stage where one or more cavities of considerable size exist, perfect
recovery is so rare that it can be permanent ooly in exceptional
cases. [t is however satisfactory to know that, ﬂlbugh the ullimate
result mnst in these eases be very generally unfavourable, the disease
may often be suspended, and a fair amount of health enjoyed by the
patient for an indefinite period of years.

In a recently published voluminous work on tubereulosis, Ancell
has argued strongly in favour of the curability of tubercular affec-
tions of the lungs as well as of other organs, and he makes the fol-
lowing remarks on the necessity of continued care on the pact of
{hose 50 affected:  * The greatest caution is neocssary in pronounc-
ing a patient cured who has once been tuberculons. Blood once
tuberculons, whether by hereditary descent or by nequisition, is so
prone o relapse under the original or new anti-hygienic influences,
ihat it requires good judgment to determine when these therapeutic
rules which may have been adopted should be relaxed, and to pro-
nounce when, and under what circumstances, the patient iz safe.
At the period of convalescence, paticnts or their friends most fre-
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quently take the law into their own hands, and many have, accord-
ingly, lost their lives who might have distanced the disease had they
continued to follow medical advice. For this, the profession is
not amenable; but if we overlook the tendeney to relapse, and
sanction the injudicions proceedings of others, not only ourselves
individually, but the science of medicine suffers in public estimation.”
Tu these ohservations I entirely eoineide, having often had oceasion
to regret the want of steady perseverance in the use of means on the
part of patients in whom the disease had been arrested.

Curative valie of Cod Liver il awd other oils reviewed—My
chief object in relating the previous cases having been to bring for-
ward the condition of the patient when first seen, more especially
with referenee to the symptoms and the local signs of disease, and to
show the amount of improvement attained and the length of time it
has continued, 1 have not detailed the treatment so fully as I should
otherwize have dome. I may now however observe that, in all the
cases, the use of cod liver oil, appropriately administered, and com-
bined with such other treatment as the particular cirenmstances in
each required, formed an essential part of the treatment. I need
searcely therefore add that they constitute the strongest. evidence I
could give of my unshaken confidence in the value of this remedial
agent, which is now universally acknowledged to have a stronger
claim to be considered as a eurative remedy than any other hitherto
discovered. T consider it the most valuable medicine that has of
Inte years been added to the Aateric Medica, applicable alike to the
treatment not only of consumption when it has shown itself by the
presence of tubercles or uleeration in the lungs, but also to all those
states where there is a serofulous or tubercular taint of the blood or
system predisposing the individual to these and other local tuber-

cular deposits. 1 have also found it peculiarly valuable in some
cases of tubereular disease of the mesenterie glands and peritoneam,
where it seems to be even more efficacions than in the same disease
affecting the lomgs.® As it is important that all medical men should

* See the anthors Clindeal Loctures on Thropsy and on Tubercular Peritonitis.
Medical Times and Gazette, vol. v., pages 36, 157, nd 431,

- 20

be so impressed with the value of this remedy a5 to have the utmost
confidence in persevering with its mse, I may here quote the
opinions of some of the latest writers who have had much experience
in its employment.  Dr. Wash says, “ It more rapidly and effectually
induces improvement in the general and loeal symptoms than any
other known agent.”  Ancell observes, This is the most important
therapeutic agent that has yet been discovered for the treatment of
tuberulosis”  Dr. Cotton remarks that “Some prejudice against its
employment still exists, based upon a belief that its good effects are
not lasting ; and that it fattens without permanently improving the
health or adding to the strength. It certainly does so in a con-
siderable number of cases; but, on the other hand, the examples of
its suceessful employment are so numerous and unguestionable that
we have, I think, only to bear in mind the character of the discase
we are dealing with, and how utterly powerless against it are the
majority of individual agents, to be forced to the admission that the
use of cod liver oil was the commencement of a new cea in the treat-
ment of consumption.” T may therefore assert that the opinion has
been fully borne out which 1 expressed in my work, in these words,
*Cod liver oil is not & mere fashionable remedy of the day, as some
would insinuate, but will, if not indiscriminatedy nsed, and erelusively
trusted to, maintain the reputation it has attained.”

What T have now to add respecting this remedy has reference
chiefly to the careless or indiscriminate way in which it is too often
used, and the exclusive manner in which some trust to it without so
combining the use of other appropriate means suited to the nature
of each case, and the complications which are continually liable to
occur, as may enable the patient to derive the full benefit it is capa-
ble of producing, Tt may perhaps be said that every remedy is thus
linble to suffer from the injudicious way in which it may be used,
!:u! this is especially apt to happen with one like eod liver oil, which
18 too often taken without any medical advice, and in cases where it
is ot required ; whilst in eases of consumption, it is cither not per-
severed with sufficiently, or is considered the sole trentment neces-
sary.  Tn order however to draw out the full power of the remedy,
great attention must be paid to hygienic treatment; the stomach and
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digestive fanotions must b carel ully attended to, and the .secrelion.s
from the liver and bowels duly regulated from time to time, All
inflammatory complications affecting the lung itself, the plmu‘n, or
the bronehial mucons membrane, must be removed by the ordinary
means. The cough, and also the general irritability arising from
such a depressing and exhausting disease, call for the uze of appro-
priate sedative and stimulating remedies, and t!le_ perspiram?n% of
heetie fever for astringent and acid medicines. Diarrheea, spitting
of blood, and inflammatory complications, often necessitate the
omission of cod lver cil for a time, but it must never be assumed
that beeause these complications occur during its use, they are the
effect of the remedy, or when, from any other circumstance, the oil
has ceased for a time to be of servies, that therefore its good cffects
have been exhausted. It las often happened to me to find, afier
uging the oil for a considerable period, as much as a month or more,
without being able to perceive om appreciable good effect, that,
gither from a change in the eondition of the paticnt, or from some
altemtion being made in the other means of treatment, the beneficial
aperation of the remedy has begun to develop itself, and there has
afterwards been a steady improvement. Much judgment and skill
may therefore be shown by the physician in secking out a_mi
removing the opposing complications which so often interfere wlt!l
its successful employment, after which a steady perseverance 1s
required in order to draw out all its curative power. The I'ullﬂt'?.ng
ease will illustrate some of these remarks. It is one of plenrisy,
with effusion occurring #s a complication along with tubercular
discase of the lung; and it shows how important it is that this
severe complieation should mot be overlooked, buk treated v‘ritlh
apprapriate antiphlogistic remedies, whilst thense of cod liver oil is
Taid aside for a time.

Case 15, —A gentleman, aged twenty, came from Southport to
consalt me on the 18th of November, 1852, having been recom-
mended to go to Bowdon for change of air. He had a fair com-
plexion, and was pale and delieate looking, but, thongh he had lost
flesh, he was not much emaciated, having been trying to take cod
liver oil up to the time T snw him.  His chief object in consulting
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me was not so much to know the condition of the lungs, respecting
which he had already had the opinion of an eminent physician in
London, soon after an attack of spitting of blood, but to seeif T
could devise any means to enable him to take eod liver oil, which
lind not agreed with him for three weeks, I found that for that
length of time he had been troubled with a pain in the right side
of the chest, and that his breath had become very short. The
tongue was furred, the appetite bad, there was thirst, and the
pulse was 110, symptoms all indicating a greater amount of fever
than we usually find in coses which have scarcely entered into
the second stage.  He had evening fever, but not much perspira-
tion in the night. Some moist crepitation below the right elavicle
appeared to indicate the existence of tubereular deposit there ; but
the whole of the right side, especially inferiorly, was completely dull,
and respiration suppressed.  Percussion also still caused pain, and
no vibration was communicated to the hand by the voice. It was
at once evident to me that the original fubereular affection of the
lungs had become complicated with acute plenrisy three weeks pre-
vious, that this had produced effusion into the chest, and had been
the cauze of the inability to take the oil; and that the patient
needed active treatment, and was in a very unfit state to derive any
benefit from change of air till the inflammation should be subdued.
A blister was applied to the side, and a mixtore ordered, contain-
ing iodide of potassium, solution of potassa, and epivit of nitric
ether; and, as there was a tendency to diarrhoa, small doses of
grey powder, with rhubarb and Dover's powder, were given fo regu-
late the bowels. The cough was allayed by a linctus containing
oxymel of squill, tincture of digitalis, compound fincture of cam-
plor, and prussic acid. Under this treatment there was a most
rapid improvement, the pain and shoriness of breath were removed,
the fluid was absorbed, the appetite returned, and he was able on
the 27th of November to resume the use of the oil.  Finally he
gained much benefit from change of air, and on the 25th of January
hie called npon me, on his return, for the purpose of thanking me,
and stating that he felt quite well. Three days after T had an
opportunity of secing and examining him. He had become so
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stout and fresh in the colour that I scareely knew him. He had
become strong and active. The tongue was clean, the appetite good,
and the bowels regular; the pulse was 86. He had no perspira-
tions, very little cough, and hardly any expectoration. The respira-
tion had returned at the lower part of the right side of the chest,
and the sound on perenssion had become elear ; but there were still
some indications of tubercles at the upper part of the right as well
as the left lung.  Below the right clavicle percussion was not so
clear as natural, and a few bubbles were still heard on full inspira-
tion where the crepitation had formerly been perceived. Al the
left nipple too, and in the axilla, a few viscid mucous bubbles were
perceived, and appeared to show that some isolated tubereles had
softened there.

The patient coneeived that he was perfectly well, and was most
amxious to enter into business; but T strongly recommended him to
devote his attention entircly for a time to the improvement of his
Liealth, and advised him to continue the cil along with the syrap of
iodide of iron.  Sinee this was writlen I was sent for to see this
gentleman again, on the 20th of April. T found that, feeling him-
self very well, he had resolved to give his attention (o business, and
in the middle of March had set out on a journey with this intention,
but was attacked with spitting of blood, followed by pleuritic effu-
sion on the left side, for which he is now under treatment.

In many cases of this disease, especinlly where it has made consi-
derable dvance, the use of cod liver oil must be continued for
months, or even years, being omitted only at times, daring short
intervals. Tt is important that the patient should be aware of this;
for I believe that the full effects of the remedy are seldom attained
unless the patient appreciates its” benefieial action, and gives hearty
and persevering co-operation.

I lave often had cause to regret, in those consulting me, the loss
of valuable time during which the disease had been destroying the
lungs, while the patient had cither been negleeting the remedy or
giving it only such an imperfect trial as rather prejudiced him
againgt it. 1 had at the beginning of last winter a gentleman
under my care who resided in the neighbourhood of Manchester,
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and bad, during his illness, consulied many medical men; but
owing in some measure to the importance of this part of the treat-
ment not having been duly impressed upon him, as well as to his
own wayward dispasition and his objection to take the oil, no fair
trial had ever been given to it. He was in so advanced a stage, and
so extremely weak, that T had very little expectalion of any decided
benefit; but, as no proper trial of the oil had ever been made, I
urged him strongly, and suceeeded in overcoming his objection to it.
A very speedy and decided improvement took place in all the symp-
toms, so that he was enabled afterwards to take a journey into the
south of England. In a case likp this, where the remedy has been
=0 obviously beneficial, we cannot but regret that it was not used at
an earlier period, so that the improvement, which is still maintained
to some extent, might have begun before the lungs were so seriously
disorganised.

When a patient states that he cannot fake the oil on aceount of
sickness, or because it rises again, we should not be readily indaced
tolay it aside altogether, thongh it may in some instanees be neces-
sary to intermit its use for a short time, in order to remove the irri-
tability of the stomach, or the canse on which it may be dependent.
I know, however, that some medical men, who cannot even yet be
fully impressed with the value of this medicine in plthisis, are in
the habit of telling their patients that, as the oil does not agree
with them, other treatment must be used instead. This T consider
to be a grievous mistake, as there is as yet no other remedy, except
it were some of the other oils, all of which are less easily assimi-
lated, which could serve as a substitute. Other means should
therefore be used, not to replace it, but to prepare the system for
the oil, to remove opposing complications, and to educe more fully
its beneficial properties.

There are o variety of means useful in removing this irritability
or weakness of stomach, some of which are the same as we find
applicable to the treatment of ordinary dyspepsin. Sometimes tonic
bitters, such as gentian or calumba, are useful, or some of the pre-
parations of iron or quinine. Alkaline remedies are occasionally of
service ; but I have more frequently found acids beneficial, more
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especially the nitro-muriatic and the phosphoric.  The oil may often
be taken most advantageously on the surface of a mixture composed
of nitric and muristic acids, syrap of lemons, and infusion of
orange. Tincture of gentian may be added to this, and will some-
times render it more efficacious, though less palatable, and phos-
phorie acid may be substituted for the other acids. Ancell says he
has found considerable advantage from one of the daily deses being
taken with a small eup full of new milk and a dessert spoonful of
rum early in the morning.  Ordinary weans however of disguising
the Aavour of the oil, or of improving the tone of the stomach, fail
in many eases in rendering it tolerant of the remedy on account of
u special irritability of the stomach peculiar to phthisis, and which
canses rejection of food as well as oil. There are some pyrogenic
remedies, which I shall presently have to mention, peculiarly adapted
to meet. this condition.

The external application of cod liver oil is a method of using it
which has lately atiracted some notice. It is not however one of
which I have much expericnes; for I have preferred the more
natural mode of introducing it into the system by the stomach, and
I have scarcely met with a_case, unless far advanced, where I have
not succeeded after a time in bringing the stomach into a condition
to bear it. At the same time, there are facts which seem to show
that this is & mode of introducing it which should not be altogether
overlooked, us it may occasionally bring the system under the influ-
ence of the remedy where it could not be borne in the ordinary way.
Dr. Theophilus Thompsen (Lectures, Lascef) has related some
cases which prove that this very unpleasant mode of using the oil
may somelimes be of material service; particularly the ense of a
gentleman, confined to bed, emaciated, hectic, and apparently failing
tapidly, with a cavity at the apex of the right lung. There was
dinrrhica preventing the use of the oil internally, and he therefore
ordered an ounce of cod liver oil, combined with oil of lavender, to
be rubbed into the chest night and morning. He rallied, and reco-
vered 5o far as to be able to ride about on horseback, and when last
exnmined the physical signs indicated a reduction in the size of the
cavily. He has related another case where it was also of decided
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use; amd he has adverted to some experiments made by a German
physician, which show that dogs may be fattened by having cod
liver oil rubbed into the skin,

detion of Cod Liver Oi.—The mode in which cod liver oil acts
upon the system is a most interesting subject for inquiry. It has
attracted some attention, but has not received all the investigation
which its practical importance demands. It is not a matter of
mere specalative interest; for, if the mode of action were certainly
known, such knowledge wonld form a sure bsis for further improve-
ments in the treatment of consumption and other diseases. Some
advance towards a solution of the problem has been gained by the
discovery of the fact that other animal oils, as well as cod liver oil,
have a similar, though none of them an equal, efficacy. D T.
Thompson found that neats’ foot oil has in some instances no incon-
siderble power of arresting phthisis; and he has recorded cases in
wlich it was of very decided service. T made a trial of it in a case
under my care in the Infirmary, but found it more difficult of diges-
tion, and less eflicacious than cod liver oil, nfter substituting which
there was a rapid improvement in the condition of the patient.
Train and spermaceti oils have likewise been tried at the Consump-
tion Hospital, and the fact that all of them possess some efficacy has
been placed beyond dispute; but the oils obtained from the livers of
fish, especially the cod fish, still stand worivalled in respect to the
fucility with which they are assimilated by the digestive organs, as
well ag their power of arresting the progress of tubercular disease.

The germ of many discoverics no doubt lies hidden in the
researches of former ages, which were certainly more fruitful in
experimental therapentics than the present, which has, however, by
turning its inquiries into the fields of physiology and pathology laid
& better foundation for such researches.*

Organie chemistry is a rapidly advaneing seience which must soon

= It is not anwarthy of notice that, neerly & eentory ago, eod liver oil was
rpeognised as n remedy of nomesn valoe, though its elfisacy in consumption con-
tioed nnknown ; also that suct dissolved in milk was known ss n remedial article
of diet in consumption in the time of Dr. Young,  ¥et it is strange that two such
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throw more light upon the modus sperandi of ihis remedy, and Lie-
beg has justly observed, that without a profound knowledge of
chemistry and natural philosophy, physiclogy and medicine will
obtain no light to guide them in the solution of their most impor-
tant problems,—thai is in the investigation of the laws of life, the
vital processes and the removal of abnormal states of the organism.
Now the fact that other oils as well as eod liver oil have the power
of controlling phthisis, proves that the efficacy of this oil does not
depend upon the accidental ingredients—the ioding, the bromine,
the phosphorus, or the biliary matter, to each of which its peculiar
action had been atfributed, but upon the essential oily principles.
This leads us to ask what is the composition of oils generally, and of
cod liver oil particularly. Oils and fat are generally combinations
of fatty acids with oxide of lipyl, which may be separated in the
form of glycerine. TLehmann regards them as haloid salts, formed
by the combination of a haloid base with an organie aeid, and he
places together the oxides of ethyl, methyl, and lipyl, as belonging
to the same series of compounds.  They are alse analogons in com-
position to what Gmelin calls ethers of the third class, and acetate
of the oxide of methyl, one of these bears a certain degree of
analogy in its chemical constifution to fats and oils. Again, sper-
maceti is the eetylate of the oxide of cetyl, and the hydrated oxide
of cetyl is considered by chemists to be closely allied to the aleohols,
in fact a species of aleohol.

Dr. Winkler states that he has lately found that cod liver oil
differs in composition from all other oils hitherto used in medicine
in this respect, that when saponified with potash it does mot yield
glycerine, but oxide of propyle, a new body which exists in combina-
tion with the oleic and margaric ncids, taking the place of the oxide
of lipyl in other oils and fats. By means of oxide of lead this body
may be separated in a higher state of oxidation as propylic acid. By
means of ammonia it may likewise be converted into an alkaloid pro-

facts should not have been placed together, espocially as. other kinds of oil and fat
had been known to have proved serviceable in consumption, and that ths the dis-
covery should net have boen sooner made of the applicability of eod liver oil to the
trentment of tnberenlar disesse,
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pylamine, which has also been obtained from ergot of rye, from
herring brine, and from the destruetive distillation of substances con-
taining nitrogen. 1t thus appears that there is a sufficient difference
in the chemical composition of cod liver oil to account for its
snperior efficacy, without attributing it to the accidental ingredients
it contains. It has been thought not improbable that, in the ulii-
mate decomposition of fat and oils in the animal economy, the fatty
acids are first separated from the base, oxide of lipyl or oxide of pro-
pyle; and from margaric acid it is known that there is a descending
series of fatty acids, each of which contains two atoms less of carbo-
hydrogen than the one above it. As some of these acids are found
in the animal economy, it is not improbable that the fatty acids are
thus oxigenated by successive subtractions of a certain number of
atoms of carbo-hydrogen, until finally reduced to carbonic acid and
water ; and that after having served various purposes in the nutrition
and metamorphosis of the tissues, this portion of oils and fat is
thus finally consumed, furnishing fuel for the support of the
important funetion of respiration, and the maintensnee of animal
heat.  With respect to the glycerine- .separated from the fatty
neid, it has been thonght by Dr. Lehmann, that it may be con-
verted into lactie acid, which performs an important part in
digestion and other processes, and is finally consumed in the
process of respiration, for which purpose the alkaline lactates, by
their affinity for oxygen, are peculiarly adapted. It would appear too
that the oxide of propyle is readily oxidated so as to form propylic
acid.  Oils and fat unguestionably serve other important inter-
mediate purpeses in nutrition, as yet very imperfectly understood ;
and they are essential to the growth of eells as they form the
nuclei; that they are however ultimately oxidated and consamed
in the process of respiration, scarcely admits of doubt.

Lehmann asserts that there are no acate and but few chronic
diseases in which there is not deficient oxidation, and if we con-
sider how much of our treniment, in most diseases, consists in
removing unhealthy secretions, most of which would not exist at all
if the funetion of respiration were vigorously performed, we have
much reason to believe that there is a great amonnt of truth in this
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view. This can be clearly shown to be true of gout, where deficient
oxidation prevents the conversion of uric acid into urea, as well
as of some other discases, I am strongly disposed to think that
deficient oxidation, that completing part of the process of diges-
tion which takes place in the langs, and consists of exeretion as well
a8 absorption, is one of the great causes of tubercular formations,
which are more frequently deposited in these organs than in any other
part of the body. Among the best known couses of tuberenlar
phithisis, we find many of the conditions which lessen the activity of
the respiratory function, such as—depressing passions, grief and
anxiety of mind, sedentary employments, and above all confinement
in prisons; whilst, on the other hand, active out-door exercise, a
cheerful state of mind, and all these hygienic conditions which pro-
mote the free action of the atmospliere on the blood, tend to avert
this disense. Let it not however be supposed that I consider
deficient oxidation the sole canse, as there are facts in relation to
other diseases which seem to show that it is not so.  There is much
reason however to believe that imperfeet digestion, combined with
deficient  oxidation, or s want of umiformity in the action of
oxygen on the blood, and through this fluid on the whole system, is
the main couse.  We shonld likewise observe, that in proportion as
the breathing power of the langs is impaired by tubercular disease,
the tendeney to further deposit is inereased, so that the difficulty
the physician has in eombating the disease is continually increasing
with its advance. Hence too the faet, that tubercular disease
affecting the lungs is not enly more common, bu less curable, than
when it ocenrs in any other organ. ;

Cod liver oil appears to improve the quality of the blood by
inereasing the red corpuscles which are supposed to convey the
oxygen from the lungs fo the tissues of the body ¥ by its attraction
for oxygen it would appear to inerease the energy of the respiratory
function, farnishing hydro-carbonaceons fuel well suited for this

* Lehmann | Physiology, Chemistey, vol. i, p 100) advances the opinion that
thhe ehfof funetion of the liver i the formation of the blood earpascles; and it is

worthy of netice that the Wood of the vann porta entering the liver contains mch
faty and that of the Lepatie veins loaving it contains very litdo.

.

i)

purpose, and thus, as well as by suppressing the puralent seerctions
it would seem to promote a more uniform action of the oxygen m:
the blood and system. Tf this view of its action be correct, it
should lead us fo try the effect of other hydro-earbonaceons huﬂ;es
in the hope of discovering some that may be even more aﬂimcjom.-
and 1t should lead us to regulate the diet of eonsumptive pnti-.mt;
with special reference to the function of respiration.




ON OTHER REMEDIES AND MODES OF TREATING
SOME PULMONARY AND LARYNGEAL DISEASES.

Tue improvements effected of late years in the treatment of eon-
sumption having clearly shown that the disease is moch more within
the reach of medicine than was at one time supposed, and that even
the cure of it is possible in some cases, the scarch after improved
means of treatment is not only a legitimate subjeet of inguiry, but a
duty which those medical men who have extensive opportunities of
treating the disease, especially in hospital practice, should endeavour
to fulfil. Holding this opinion, T have examined the propertics of
some remedies which had formerly a reputation in consumption, but
have now fallen inte disuse, in the hope that our improved position
in reference Lo the treatment of this disease might enable us to dis-
cern more clearly their beneficial properties, I have also investi-
gated some other methods of treatment riot yet generally adopted by
the profession. To these and ather points of practical interest in
reference to the treatment of comsumption, as well as some other
pulmonary diseases, I shall now direct attention as follows :

1st.—The use of some Pyrogenic remedies.

2nd.—The use of the aleoholic extract and the tineture of the
seeds of the (Enanthe Phellandrinm.

3rd.—The Topical application of solution of the nitrate of silver
in Laryngeal diseases.

4th.—The employment of Inhalations in consumption and other
pulmonary diseases.

Bth.—Hygitnic means of treatment, with reference more par-
ticularly to the use of Sugar of Milk and other articles of diet
capable of furnishing earbonaeeous fuel for respiration.

O 1ae Use or sour Preosexic Remepies,

My attention has been directed to the use of pyrogenic remedies
in consumption by several circumstances, Tar water had formerly a
great reputation as a remedy in this as well as other disenses,
having, in 1744, been excessively commended by Bishop Berkley;
but, though it afterwards fell into neglect, it has never been alto-
gether lost sight of as a popular remedy. Creasote and naphtha,
pyrogenic remedies obtained from tar, are known to have a very
decided power of relieving scveral of the symptoms of this and of
some other pulmonary diseases. I was also led to examine these
remedies more particularly from the view which I have taken of the
action of cod liver oil upon the function of respiration, and from
knowing that the pyrogenic bodies are highly inflammable, having
apparently been brought into a fit state for ready union with oxymen
by exposure fo a high temperature, with a limited supply of this
agent. I may here observe that the process of destructive distilla-
tion, by which tar and the other pyrogenic bodics are produced, is a
very interesting one, nof merely o the chemist, but also to the
physician, when we reflect that in the bodies of all living animals
a process of oxigenation, or slow combustion, is at all times going
forward, by which their heat is maintained and products are formed,
not merely similar, but identical with some of those obtained by des-
tructive distillation. It is not however for me, in a practical paper
like this, to enter into the chemistry of this process, 1 shall only,
therefore, now observe that tar, one of the chief products, is n very
complex sabstance, contaimng more or less of most of the products
of the distillation of wood. Of these, the chiel are pyroligneous
acid, some spirituons bodies, such as wood spirit, acetone, and
acetate of the oxide of methyle; and creasote, picamar, capniomor,
cedriret, pittacal, and pyroxanthine. These are chiefly ternary
compounds, containing earbon, hydrogen, and oxygen; but thers
are others—paraffine, naphthaline, and eupion—which are binary,
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and contain the two former only.  Some are soluble in water, such
as pyroligneons acid and wood spirit; others, as creasote, are
insoluble, or sparingly suluble; and a third set are solid, such as
naphthaline and pyroxanthine.

In employing tar, therefore, as a remedy, we make use of o most
complex substance, the effects of which must vary acgording to- the
proportions it may happen to contain of these various produets of
distillation. Tt wonld be most desirable that each should be fully
investigated ; but as yet creasote is the only one . the propertics of
which are thoroughly known. . The grest difficulty of obiaining
most of them in a pure state is undoubtedly ane cause of their not
having been examined, and it has prevented me from ascertaining
the medicinal properties of several which I have found it impossible
to procure, I shall first point out the properties of tar water, a
remedy deserving of more attention than it has reccived of late
years; after which 1 shall examine the properties of some other
prrogenic bodies, more particularly naphthaline, a remedy  not
hitherto used in consumption, but which T have found valuable
in relieving the cougl and promoting ensy expectoration.

Tar Water.—The medicinal properties of tar water must be due
chiefly to these ingredients of the tar which ate soluble in water.
These are pyroligneons acid and several bodies of a spirituous ot
ethereal nature, pyroxylie spirit, acetone; acetate of the oxide of
methyle, and other allicd bodies. It also contains creasote, the
solubility of which in water is increased by the acid. Some of the
other less soluble bodies are also probably suspended to some extent,
or dissolved by the same agent, and impart to the floid their proper-
ties, and its brownish yellow colour.

It appeared fo me that tar water might, like many other
useful remedies, have fallen into undeserved neglect, and that, used
with the other means we now possess, and applied with the precision
which improved means of diaguosis furnish, it might be found &
useful addition to the present means of trentment. T accordingly
made trial of it, and very soon found that it may be so used as to
afford valusble assistance in combating some of the most trouble-

some symptoms of philisis. During nearly two years I have given
it in many eases in private as well as hospital practice ; and I shall
pow state how ib has been found to act, and in what cases it has
proved beneficial.

It has heen said that tar water is a stimulating remedy, which
increases the detion of the skin and kidneys. I have frequently
found it produce a gently stimulating and tonic influence upon the
whole system ; and in many cases it has at the same time relieved
the general febrile disturbance and other hectic symptoms.  In
some instances it acted very decidedly opon the kidneys. Az an
example, I may mention the ease of a boy, about iwelve years of age,
who came under my care in o very advanced stage of consumption,
and with general dropsy. In this case it improved the general
health and strength, and scted very decidedly as o diuretic, so that
the swelling was removed in the course of a few days.  The stimu-
lating -action of tar upon the skin in cntancons diseases is well
known ; and it has been thought that tar water promotes perspira-
tion, It certainly exerts a decided influence upon the mucous and
cataneous surfaces; but in consumption I have often found it check
the profuse night sweats of hectic fever. This property I have
ascribed to the pyroligneous acid it contains, which is a remedy used
extensively, both externally and internally, to eheck hectie perspira:
tions. The mucous surfaces on which it acts are those of the lungs
and stomach. By its action on the former, we not unfrequently
find that expectoration, when it has been copious, is ehecked. OF
all iis effects however nome are so important as that which it pro-
duces directly upon the stomach. In cases of consumption we very
uften find, more especially as the disease advances, a peculiar irri-
table condition of the stomach, which causes sickness and yomiting.
Tt is often very dificult to overcome this form of dyspepsia; but it
i= most important. that it should be removed, as the irritability of
the stomach prevents the patient from taking a sufficient quantity of
food, and also interferes serionsly with the use of cod liver oil, the
chief remedy for the primary disease. In this condition of the
stomaeh, we find that it rises, producing unpleasant couetation, or
cansing sickness and loss of appetite. T have already adverted to
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some of the various means that have been used to overcome this
irritability of the stomach; and I have now to observe that, in many
cases, some of the pyrogenic remedies at once succeed in removing
it, and none have appearcd to me to sueceed so well as far water,
which at the same time falfils other important indications.

The four following cases illustrate the preceding observations:

Caze 10.—Harrison, a tall young man, aged sevenieen, was
admitted into the Royal Infirmary, under my care, on the 2nd of
October, 1851, He had all the usual symploms of advanced con-
sumption, as well as the physical signs of cavities at the upper part
of both lungs. He was greatly emaciated, and extremely weak ; and
he had profuse expectoration and night sweats. 1 was nnwilling te
admit him, sceing but little prospect of being of service in so ad-
vanced a case, more especially a5 he had already taken cod liver oil
for a considerable time, without any material benefit. At the urgent
request however of his mother, I agreed to take him in for a short
time, in order to make a trial of what conld be done. He was
again put under treatment with eod liver oil, and for eight days he
took it without any apparent benefit, the appetite continuing very
bad. I then ordered him to take half a pint of tar water daily, the
oil hcing still continued. From this time he began to improve, the
perspirations and expectoration diminished, and he slowly gained
flesh and strength. The report on the Gth of November was as
follows :  * He has milk diet, chop, and three ounces of wine daily,
and has made far greater progress than was expected from his weak
state and the amount of disease. The gurgling at the upper part of
both sides of the chest is much lessened. TIn the right side, there
is dry blowing and pectoriloguy. In the left, there is still some
mucous rale””  He continned under my care abont fonr months,
part of the time as an out-patient, and then went to live with some
friends in the neighboarhood of Belfast, where he resumed his em-
ployment as a tailor. . In consequence of the benefit be had received,
an umele of his came from Belfast at the beginning of the sucosed-
ing winter, to place himself under my eare, and from him T learned
that the health of the nephew had continued to improve,

Case 20.—0On the 17th of November, 1851, T saw, in consulta-
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tion, & lady, aged forty, who had the usual sympioms of
phthisis, with the physical signs of a cavity at the apex of the
left lumg, along with a degree of dulness on percussion, which
indicated a very considerable amount of tubercular deposit. She
was placed wnder the usoal treatment, with counter-irritation,
sedntive expectorants, and cod liver oil, under which treatment she
improved at first ; but she afterwards became unable to take the oil ;
and when 1 was again callsl to see her, five weeks subsequently, T
found that she had l‘etmgrndbd. She had become ]nah:r and thinner,
and the perspirations were profuse. She had also beeome unable to
take the oil. Some alteration was made in the expectorant miztore
for the congh, and tar water was prescribed to be taken in conjunc-
tign with the oil. When L again saw her, towards the end of April,
1852, the change in her appearance was very remarkable: the
disease was arrested ; she had become stout as well as strong; the
cough gave her very little annoyance; and she had hardly any
expeetoration, and no perspirations. The physical signs still showed
the existence of the local disease, but in a state of abeyance.

I did not again see this lady till the Tth of March, 1853. I
found that she had been confined of a healthy child seven weeks
previons; and her chief object in consulling me was to know if T
approved of her nursing the baby.  This, I need scarcely say, T at
onee stopped, for her own sake, as well as that of the child, and
placed her on a tonic plan of treatment. Since she has stopped
nursing, the general health has improved, and at present she has no
symptom of active tubercular disease, scarcely any congh or expec-
toration, no perspirations, a good appetite, and pulse 80. The phy-
sieal signs indieate that the local disease has also improved, and the
cavity has diminished in size. There is sinking below the left cla-
viele, o elearer sound on percussion, and dry cavernulons breathing.
Upon the whole, I consider her condition very satisfactory, and look
forward to further improvement under the influence of change of
air, combined with hygienic and tonie teeatment.

Case 81.—A woman, twenty-iwo years of age, who was not much
emuciated, was admitted into the Royal Infirmary on the 15th of
Drecember, 1851, with congh, and having recently had a severe
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attack of spitting of blood. She had the usual symptoms of con-
sumplion,—heetic fever, very profuse might sweats, and abundant
muco-purulent expectoration. At the apex of the left long there
was very decided dulness en percussion, and the signs of a cavity of
considerable size.  Cod liver oil and a sedative expectorant mixture
were ordered for her.  On the 22nd, she had not improved in any
respect, and she complained of loss of appelite, and of sickness and
vomiting after taking the oil.  Half a pint of tar water was ordercd
to be taken daily. On the 26ih there was already a marked improve.
ment, there had been no sickness since taking the tar water, the
appetite had become good, the tongue clean, and the perspirations
and expecloration had both diminished.  Under this treatment she
eontinued to improve, the progress of the disease was arrested; and
on the 19th of January she considered hersell well, and wished to be
discharged.  She went out however contrary o my wish, as I 'knew
thal, where so much local disease existed, it was impossible that it
could have undergone, in so short a time, an amount of improve-
ment corresponding with what had been effected in the general
symptoms, and that therefore there was reason to fear a relapse.

v Cigse 22.—1In December, 1851, T saw in consultation with Dr.
Robertson, of Birkenhead, a lady aboul twenty-one years of age,
who was in o very advanced stage of consumption, and lad also
fistula in ano. She was then so weak that she could scarcely stand ;
and she had profiise perspirations and ecopious puralent expeetora-
tion, alsa the physieal sigus of advanced tubercular disease in both
lungs, and a cavity in the right. She had been visited by a
physician who had come from London to see her, and Dr. Robertson
had alzo endeavoured to induce her to take cod liver oil, but there
wasg a very irritable condition of the stomach, and she had refused to
take it. 'We prescribed tar water, which removed this state of the
stomach, and at the same time checked some of the heetie symptoms.
She was then enabled to bear the oil in small doses; a rapid
improvement took place in her health, and towards the end of
April he had improved remarkably in appearance; and had gained
flesh and strength to a degree quite beyond the espectation of her
friends.  This patient removed from the neighboutliood, and when I
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lnst hieard of her, more than a year after my first visit to her, she was
still talerably well, but continued an invalid.

These cases are sufficient to show that much benefit may be
derived from this remedy, even in some advanced ecases, where it
may be used so as to give the patient an impeias in the right dicec-
tion, after which the advantage gained may be followed up by the
use of other means. I am anxious however to produce no undue
impression #s to its beneficial properties, and I repeat therefore that
I recommend it more particularly as a remedy for the treatment of
those symptoms I have already mentioned,—uviz., sickness and vomit-
ing, with irritability of the stomach, =0 common in this disease,
and which canses the oil to rise or be rejected, also for the purpose
of checking, in some degree, profuse expectoration and night
perspirations.  Though T do not now claim for tar water amy
ullerior power in preventing or removing tubercular deposits, there
are some facts whiels might seem to show that it may not be entirely
devoid of such power. It has, for example, been found beneficial in
serofula oo, and Dr. Copland, in the article in his Dictionary on this
disease, strongly recommends tar and far water externally, as well as
internally, in the treatment of scrofula. As tubercular diseases ape
also so closely connected with mal-assimilation, it is possible that
any remedy which exerts so decided an influenee over the function
of digestion may produce an effect upon the disease beyond what has
now been attributed to tar water.

Creasofe—This is a valuable medicine which undoubtedly pos-
=esses some of the properties of far in a concentrated form. & hos
an anodyne action, examplified in its power of relieving toothache
and nearalgic pain of the stomach, In common with several other
pyrogenic bodies it has a remarkable power of stopping vomiting
and sickness. It exerts a stimulating and astringent action.on the
cataneous and mucous surfaces, and in many diseases of the skin it
has healing properties similar to these of tar. In many pulmonary
diseases it is a very valuable remedy. TIn cases of consumption it
frequently relicves the congh, promotes easy expectoration, and
lessens the quantity of this discharge. T believe that it produces
these effects ehiefly by ite action on the mucous membrane, for in
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cases of chronic bronchitis I frequently find it equally efficacions.
In gangrene of the lung, in chronic pneumonia, and in phthisis
with fetid expectoration, its antiseptic and astringent properties
render it peculinrly valuable, and it may be inhaled as well as taken
internally. In the diarrhea of consumption it is also known to be a
useful remedy, especially when combined with the metallic astrin-
gents. The action of creasote, in these and other diseases, is so well
known that I need not enter forther into its properties than T have
now done, for the purpose of showing that it possesses some which
are common to it and other pyrogenic bodies.

FPyroxylic Spirit, dcelone, Acelale of Oride of Methyle—~The
medicinal naphtha which of one time obtained s reputation as a
remedy in consumption, i usually a mixture of these three spiri-
tuous compounds, obtained from the distillation of wood. It is now
known that naphtha has no curative power over this disense, but [
may observe that I occasionally meet with cases where it is decidedly
useful in relieving congh, checking profuse expectoration, and
stopping sickness.  For these purposes however, I more commonly
use tar water or creasole, as I have found them less apt to produce
injurions stimulating effects. It appeared to me not unlikely that
there might be a difference in the properties of acetone, acetate of
the oxide of methyle, and pyroxylic spirit, and T therefore made
some trials of cach of them separately, but T did not find that there
was any material diffeeence in their effects. In a case of emphysema,
with bronchitis and copious serous expectoration, T lately used the
pyroxylic spirit with very good effect. Tt relisved the cough and
difficulty of breathing, and reduced the discharge from the lungs. 1
believe that the action of each of these spirituous-compounds is
exerted chiefly npon the mucons membrane of the bronchial tubes,
and of the stomach.

Naplithaline.—We have seen that the properties of tar water must
be derived from the more soluble pyrogenic bodies. Being satisfied
that ihey possessed wseful properties in consumption and other
pulmonary affections, T resolved to make trial of some of the less
soluble pyrogenic compounds. Naphthaline, which is the most
easily procured, is a white crystalling substance, having a strong

49

odour, but not much taste. It is a pure hydro-carbon, consisting of
twenty equivalents of carbon and eight of hydrogen; and it hos
been found in all kinds of tar, but most abundantly in coal tar, from
the distillation of this product being condueted at a high temperature.

My experience of naphthaling as a remedy has been confined
chiefly to cases of consumption. I find that taken in the dose of
from three to ten grains thries a-day, it generally relieves the cough,
and canses easy expectoration, and at the same time it not unfrequently
diminishes the gquantity. When there has been difficalty of breath-
ing, it has often relieved this symptom too. I have particularly noted
its effects in filteen cazes of consumption. In three no marked
effect was produced npon the cough or pectoral symptoms.  In fen
cases it was relieved ; in four the breathing was relieved ; in three
the expwtoreﬁuu was rendered easier; and in three it was diminished
in quantity. In three the appetite was improved decidedly. Also,
in two cases of chronic bmndliiis, it acted as an expectorant ; and
in & ease of chronic pneumonia, probably of tubercular nature, the
expectoration was rendered easicr, and the quantity diminished.
When I first made use of naphthaline I believed that it had not
been employed in medicine except as an external applieation in
diseases of the skin. In looking throngh the appendix of the
United States Dispensary, I have since however found that it had
previously been used as an expectorant in chronie bronchitis. 1t
has,” ohserve the editors of that work, “been proposed by Dupas-
quier as an expectorant, and has been found on trial to aet decidedly
as sach., In the impending suffocation cceurring in the chronie
pulmonary catarch of old persons, and in humoral asthma, it facili-
tates expectoration in a remarkable degree. Deing a stimulating
remedy, it is not proper in acufe bronhitis, or where pulmonary
inflammation exists.” These checrvations as to its effects as an
expectorant in chronic bronchitis and asthma, tend strongly to con-
firm the correctness of what T have advanced as to its beneficial
effects in cases of consumption.

There are many other pyrogenic boiies, which can enly be ob-
tained with great difficulty ina pure state.  As yeb searcely anything
15 known of their propertics; but, as the preceding observations
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show that this class of hydro-carbons exercise an important influence
upon the lungs, and probably also on their excreting functions, it is
most desirable that more should be known of the effects of these
and other hiydro-carbons. Tt may not be unworthy of notice lere,
that many of our expectorant remedies, such as camphor, the
balsams, gum resing, and essential oils, are chiefly hydro-carbons ;
and in reference Lo naphthaline it may be ohserved, that with chlorine,
iodine, nitrous acid, and other bodies, it forms a variety of substitu-
tion compounds by giving up a certain number of atoms of hydrogen,
a fact which would dispose ns to believe that it might undergo
similar changes in the animal economy. Throngh the kindness of
Mr. Seanlan, the discoverer of pyroxanthine, I procured a small
quantity of this pyrogenic substance. It is a erystalling solid of an
orange yellow colour, and is obtained from erude pyroligneous acid.
1t has a slightly bitter taste; but I have not becn able to discover
that it exerts any decided action on the animal ecopomy.

Ox i Use oF tHE Arcomoric Extracr axp tae Tixcrure or
rrE Sgrps or e (Exaxtae PRELLANDRIUM.

The plants which belong to the natural order of umbellifers fur-
nish many of our most valuable medicines, as well as some of our
most viralent poisons. The conium, so much used in the treatment
of consumption, serofuls, and varions other diseases, is an example.
There is another indigenous plant belonging to the same nataral
order, the wnanthe phellandrium, or phellandrinm aquaticum, which
has long had & popular reputation as a remedy in consumption and
olher diseases ; though T am not aware of it being used by the pro-
fession in this country, at least in the present day. This may be
owing to the fact that the virtues of the remedy are very imperfeetly
obtained in the ordinary mode of giving it in the form of powdered
seeds. The plant belongs to the same genus as the wnanthe croeata,
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which is known to be n powerful narcotic poison ; but in the phel-
Jandrinm, the narcotie principle is so much weaker that the seeds
may be safely used, their narcotic power being so slight that they
produce mercly an anodyne effect upon the congh, whilst the essen-
tinl oil and the resin, whieh they also contain, give them their valu-
able expeetorant properties.

Having found the tineture, and also the aleoliolic extract made
from the seeds of this plant, of great service in relieving the cough
and other pectoral symptoms in almost every case of consumption in
which T have prescribed them, T wish to dircct the atiention of the
profession to their medicinal properties, feeling assured that they
will be found a valuable addition to our ordinary means of treating
this disease, On referring to Dr. Woodville's Medical Botany, 1
find it stated that the seeds, when taken in large doses, produce a
remarkable sensation of weight in the head, accompanied with gid-
diness, intoxication, &c.; and that, therefore, they may be deemed
capable of proving an active medicine; also that, distilled with
water, they yicld an essential oil of a pale yellow colour, and of a
strang penetrating smell ; and that one pound of the seeds affords
nearly iwo ounces of spirituous extract, of which nearly three drams
consist of resin.  He also quates some ancient authorities to prove
their gaod effects in several discases, more particularly those of the
bladder, also in asthma and consumption. Stephenson and Churchill,
in their work on Medical Botany, make the following observations
ou their properties and nses; “The seeds of phellandrium aqua-
tieum are earminative, narcotic, and diuretic. They have been much
recommended on the continent in pulmonary comsumption ; and
many eases are recorded in which the disease, if mot enred, was
evidently relieved by them.” Also, *“The seeds were employed by the
ancients in caleulons complints ; and have been highly extolled by
Heister, Frnsling, and others among the moderns, as possessing
valushle diuretic, antiseptic, and expectorant properties.”  Sir
Alexander Crichton, in his work on consumption, strongly recom-
mended the seeds in the dose of from a scruple to o dram to relieve
the cough in this disease. My first trials of the remedy were madi
with the powdered seeds, given as he had recommended.  When
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used in this way, I found so little effect from them that T was ot
first disposed to think that their virtues had been exaggerated ; and
it was only after giving a strong tincture prepared from the seeds
that I became convinced of their efficay. I have sinee used an
aleoholic extract,* which may be given in the form of a pill, and iz
more suitable than the tinetore in those cases where we wish to
avoid the stimulating effects of the rectified spirit, with which it is
necessary that the tinctore shonld be prepaved.

In examining my notes of cases, I find that the effects of the
tincture, and of the extract of phellandrinm, have been carefully
observed and recorded in ten cases of consumption under my care

in the Royal Infirmary. It was given only in those where the -

eough was complained of as being troublesome, in all of them
it was more or less decidedly relieved, and in some, more than by
any medicing which had been previously given. In almost all the
easts the expectoration was rendered easier, and the quantity was in
several materially lessened, as oceurs not unfrequently where other
resinous or balsamic expectorants are taken. In some instances
the patients, after using the phellandrium, slept better at night;
but, beyond this, I have not been able to observe any narcotic effect.
In u case of emphysema of the lungs, with elironic bronchitis, T also
used the phellandrium with advantage.

My experience then of the phellandrium gives me confidence in
recommending it as.n safe and valuable remedy, deserving of more
attention in the trentment of consumption than it has hitherto
received ; and I feel also satisfled that the tincture and alcoholic
extract are preparations by which we are enabled to obiain from
them, with more certainty and power, the whole of their benefieial
propertics.

* I am indebted to J. B, Edwards, Ph.D,, Chemist, Berry.street, Liverpoal,
for the proparation of this extrast.

O tae Torwoar Arrricatmion of SorvTiow of THE NrTraTE oF
Sinver 13 Lanyxoear Diseases,

Many local diseases, it iz well known, have a constitntional origin,
and, unless it admits of removal, we find it impossible to care the
local affection: permanently.  This observation applies to the treat-
ment of consumption, and likewise to that of all external serofulons
diseases ; amdl, in these and many other constitutional affections, our

- chief attention must therefore be directed to the essential canse. In

many external serofulous diseases, however, whilst we employ means
to act mpon the constitutional state, we find the greatest benefit
from the use of local remedies also.  As an example, T may men-
tion lupas, a scrofulous disease of the nose and face, where, by the
use of local means, combined with suitable constitutional remedies,
we often suceeed in permamently curing a most obstinate form of
serofuls, which would certainly resist either means of treatment
adopted singly,

I believe that in pulmuﬁarj’ diseases the direct nppil'cal.iun of
remedies has not yet received all the attention it deserves. In this
section I hall point out the advantages that result from the use of
local applications in laryngeal diseases affecting the voice, and in
the sneceeding I shall endeavour to show that we may reasonably
expect to derive material benefit from the inhalation of volatile
remedial agents, It may perhaps be said that we cannot as yeb
point to any very satisfactory advantages derived from the latter
mede of trentment; bt this is no sufficient reason for thinking
that more extended researchies will not yield better results, and,
until very recently, the same ohjﬁc.tiou might have been applied
to the former topical mode of treatment to which I have in this
seetion to direct attention.

The direct application of remedies to the seat of disease in affec-
tions of the larynx and glottis, is a method of treatment which was
frequently tried with partial suecess some years ago. It is omly




however within a recent period that it has been clearly proved, that
this mode of treatment can be used with perfect safely in many
cases of consumption, complieated with inflammation or ulceration
of the larynx, cansing hoarseness, loss of voice, and sometimes diffi-
calty of swallowing; and that, in certain cases of obstinate elironic
cough and asthma arising from simple or follicalar laryngitis, it may
be used with complete suceess.  Several practical writers have lately
recommended this mode of treatment very sirongly; but, as it is au
improvement which has not yet been generally adopted by the pro-
fession, I shall now detail the results of my experience of it as
briefly as possible,

It would seem that the merit of first applying a solution of the *
nitrate of silver to the glottis by means of a ponge, is dus to the
Iate Sir Charles Bell, who, in his “Institutes of Surgery,” observes—
“I long since, in hospital reports, recommended the solution of
nitrate of silver to be squeezed into the glottis, by means of a piece
of sponge attached to a eatheter wire. The late Mr. Vance adopted
the practice.” An American physician, Dr. Horace Green, has
extended this method of treaiment, and shown that the sponge may
be introduced into the larynx and trachea with great advantage.
Soon after this mode of treatment began to be again used in this
country, it appeared to me that all the advantages of it might be
more easily gained by injecting a solution of the nitrate of silver, by
which means either the larynx or fances might be washed with the
fuid. T therefore got an instrument made similar to the syringe
which lias since been recommended by Dr. T. Thompson, and T have
found very decided benefit in many eases of eheonic laryngeal inflam-
mation and uleeration, by injecting the fauces and glottis, and in
some instances the larynx, with a solution of the nitrate of silver, the
strength of which has been made to vary from oné to two seruples
to the ounce of distilled water.

Chronie inflammation of the larynx and windpipe may be a simple
discase independent of any other, this form heing the most readily
 eurable. In other cases it is of syphilitic nature, but in a larger
proportion of cases it is a scrofulons disease, and generally exists in
conjunction withi tubercalar disease of the lungs.
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Simple chronic inflammation of the mucous membrane of the
larynx attacks more particularly the mucous follicles or crypls,
which are so abundant in the parts of the fances round the glottis,
and in the larynx. These follicles secrete the lnbricating fluid
which protects the glottis and larynx from the irritating action of
the atmosphere; and inflummation of these follicles must excite
irritation. direetly, as well as by vitisting the secretion and depriving
the parts of this matoral protective floid. Tt has been called
Folticular bargngitis, anil often arises from colds attacking the tonsils,
the uvula, the fauces, and the back of the pharynx, from which parts
the inflammation extends downwards into the larynz. Dr. Todd
»says that it is apt to ocour in persons of gouty habit, and in women
of relixed habit, who do not take proper care of the general lealth.
It is probable that it is always more or less connected with dyspeptic
or some other derangement of the health, which prevents the
catarrhal inflammation from subsiding in the usual way ; and hence,
in this, as well as all other laryngeal affections, for which I have to
recommend the use of local treatment, the state of the general
health, with a view to the removal of any constitutional cause, must
never be overlooked.  Follicular laryngitis has beep known to
ceour in persons long subjected to the inbalation of irritating par-
ticles of dust. It is also a frequent disease in persons who are
obliged to make great exertions of the voice; and hence public
speakers, elergymen, and teachers are subject to this form of laryn-
geal disease, which causes hoarseness, and occasionally in the ad-
vanced stage, when neglected, ecomplete loss of voice. Tk is attended
with dry eough of a seraping, clearing description, but, after a violent
effort, little rounded picees of temacious mucus are sometimes
brought up. - The cough is inereased by exposure to cold, by
clunges in the weather, and, when there is relaxation of the uvula,
it iz often troublesome on lying down. It is often considered as
bronchitis, and treated as such; but the expectorant medicines
which afford relief in this disease fail in removing the congh and
irritation which arises from follicnlar laryngitis.

The seat and nature of the disease must be ascertained by ex-
amining the throat and fauces. This is to be done by depressing
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the tongue with he instrument eommonly used for this purpose, so
a3 to obtain a complete view of the fauces, the uvula, the top of the
pharynx, and the epiglottis, These parts will be found more or less
red, swollen, and congested,  The follicles may also be seen pro-
minent, enlarged, and red; and the uvuola is {requenily elongated,
occasioning an irritating congh, and frequent desire to swallow.
The finger may also be used to ascertain if there be any irregularity
of the surface of the epiglottis which might indicate ulceration, or
any swelling and stiffness which may interfere with its valvolar
action and cause pain and difficulty of swallowing. Auscultation of
ihe larynx hos also been used, by which means occasional rales may

be detected, and a dry harsh metallic tone of the respiration..

Beyond this, however, it does not seem to farnish any evidence of
much value.

Several of the most recent writers on laryngeal diseases, have
pointed out that this affection of the larynx is a frequent cause of
those intractable coughs which do not yield o ordinary treatment.
In some too it is o canse of asthma, of whieh De. Eben Watson®
has published an interesting case.  Follicular laryngitis also some-
times occasions spitting of blood, which is apt to be regarded as
coming from the lungs, and thercfore as a symptom of consumption.
The following is a case of follicular laryngitis, where there was
complete loss of voice, and also congh with spitting of blood, which
would certainly have been regarded as proceeding from the lungs,
and a symptom of tabercular disease, if the precantion had not been
taken of cxamining carefully the parts about the opening of the
glottis, :

Case 23.—Julins Mycrs, a German cigar maker, aged 39, was
admitted into the Royal Infirmary, on the 28th Mareh, with com-
plete loss of woice, so that he conld only speak in a whisper, and
dry harsh laryngeal cough. These symptoms had commenced thres
weeks previons, and since then he had oceasionally brought up a
small quantity of pure blood with the cough. He was pale, but
rather muscular, and not emaciated. He was of serofulous habit,

* On Laryogeal Diseaso. Dublin Quarterly Journal, Nov., 1850, page 342.

having had Dupus of the nose four years before, His habits were
not temperaie, and he had enlargement of the liver. At first T
believed, seeing that his constitution was serofulous, that the chief
disease would be found in the lungs, and that the laryngeal affection
was merely & complication; but, on examining the chest, I was
unable to diseover any dulness or other physical sign of disease.
On inspecting the fauces however, I found the mucons membrane of
a dark red colour, and the velum uvula and epiglottis much in-
flamed.  Behind the velum, at the top of the pharynx, T saw
distinetly a dark clot of blood, showing that this, and not the lungs,
was the souree of the spitting of bleod. The solution of the niteate
of silver was injected behind the velum, and info the glottis, three
times.  After each application there was a decided improvement in
the voice.  On the 2nd of )lprﬂ he had r.]l.l.il.s recovered lis voles,
though it was still rather hoarse, the redness was nearly gone, and
he wished to go out and return to work.

Eithisical Lurgngifis—There are cases of consumption which
commence with hoarseness, and dry or stridulons congh, evidentiy
produced by laryngeal inflammation. In some of these cases the
laryngeal affection is probably the cause of the pulmonary discase, as
we know that affections of the glottiz and larynx tend to ereep
inwards fo the trachea and lungs. In others it is probable that
tubereles have already began to form as soon as the laryngeal affes-
tion shows itsell. But, whether this be so or not, the laryngeal
disease exercises an injurious influence upon the lungs; and there-
fore, in eonjunction with general treatment, appropriate local means
shonld always be emp]o:ad to remove the lacyngeal complication.
In the majority of cases of phhisical laryngitis however, where we
have the symptoms of an advanced state of laryngeal disease indi-
cated by purnlent expectoration occasionally bloody, by prolonged
difficult inspiration, stridulous hissing cough, diffienlty of swallow-
ing, and complete loss of voice, the disease of the lungs will
be found to be in an advanced stage. Such a condition of the
larynx =0 obscures the ordinary signs that it is often difficuli to
aseertain the exack state of the lungs by ausenltation.

Tn some of these cases, where there could be no doubt of the
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existence of uleeration of the larynz, and probably of the epiglottis,
T have used the injection of the nilrate of silver to the fances, and
sometimes into the larynx, with great benefi. At first there is
spasm and severs cough when it enters the larynx,  Afterwards the
cough and breathing have generally been relieved, the patient has
swallowed more comfortably, and the voice has been more or less
restored. In most of such advanced cases, the relief must neces-
sarily however be but temporary, the ultimate result being dependent
upen the eondition of the lungs. Dr. Bennett observes however,
that the local treatment may not only remove or alleviate the laryn-
geal complication, but that, in conjunction with general remedies, it

tends in o marked manner to induce arrestment of the pulmonary-

disease.  The following ease illostrates the beneficial effects of local
treatment on the laryngeal, as well as the pulmonary, disease.

Cass 24.—George H., a ship carpenter, aged fifty-two, was ad-
mitted into the Royal Infirmary on the 27th of January, 1553, He
was weak and emaciated, and he had much difficulty in breathing,
and considerable lividity of the face. He had a harsh stridulous
cough, pain in swallowing, and the voice was so hoarse that he eould
only speak in o whisper. He had chills, but no night sweats, and
he expectorated a considerable quantity of thick mueo-purnlent
matter. His illness had commenced with spitting of blood eightesn
months previous, since which he had got gradually worse. The
sound on percussion seemed less clear than natural below both
elavicles, especially the right, on which side there was moist sub-
crepitant rale, obzeured in some measuve by the affection of the
larynx.  Over the larynx, respiration was dry and harsh, and though
a slight sibilant rale was heard on a subsequent occasion, none was
audible at that time. A pectoral mixture and cod liver oil were
prescribed for him. On the 4th of February the throat and
fauces were carefully examined, and it was found that they were
much inflamed, the mueons membrane being of a very dark red
colour.  The parts around the glottis were injected with a solution
of nitrate of silver of the strength of half a dram to the ounce. It
cansed much conghing and a burning sensation at the time, bat the
next day he felt velieved. The report on the 12th was,—* The
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solution has been applied every day, or second day.  He hos now no
uneasiness in the larynx, and he has some voice, which is however
very hoarse.  The general healih and strength keep pace with this
improvement, and he gains flsh”  On the 17th, though the
general health was still improving, lie had taken cold in the throat,
and the voice was agnin more hoarse. The redness of the fances
was also found to have increased.  The solution was applied, and an
embroeation with eroton oil rubbed externally upon the larynx.
The same treatment was continued, the solution being applied at
longer intervals during the remainder of the month of February, and
he steadily gained flesh and strength, the voice also improving, On
ihe 8rd of March he was quite free from pain in the laryns in
speaking or swallowing. He had very littls cough or expectaration,
and he felt his general health so good that he wished to go out. As
the voice was still however hoarse, I injected a stronger solution,
made with two seruples to the ounce, completely and effectually
into the lacynx. It produced congh and spasm, and burning sensa-
tion in the larpnx. On the 5ih of March he had no difficulty in
swallowing, he could breath with great freedom, and his voice was
strong, though hoarse. He hod become very much stouter and
stranger, and was altogether much pleased with the ehange in his
condition.  The state of the lungs had also undergone much
improvement, and there was a diminution of the dulness and sub-
erejitant rale below the right clavicle.

On the Tth of March he was made an out-patient; and since
then he has come onee to the Infirmary to return thanks for the
benefit he had received, and to state that he intended to resume his
employment, which he had no expectation when he entered the
Infirmary of ever being able to do again.

My object in the preceding observations having been to direct
attention to the topical mode of treatment merely, T have not spoken
of other ordinary means, such os counter-icritation.  These however
I do not undervalue; and I would observe that, as the larynx is the
organ of voice, silence is somelimes important, in order to avoid
irritating the part affecied. Topical treatment will, I believe, in
these coses afford more relicf, temporary or permanent, according
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to the nature of the case, than any general means; but even in
these not complicated with pul y discase there is often some
derangement of the general health, so that loeal treatment should
be employed not altogether as a substitute for general treatment,
but rather as an adjunct. If gonty derangement were found
to exist, the digestive organs would require to be attended to; and,
in females with irregular menstruation, the uterine functions should
be regulated by appropriate means,

Ox e Esrrovsest or INHALATIONS 13 CONSUMPTION AND OTHER
Pursoxany Diseases,

The facts which have been brought forward with reference to the
benefieial effects gained by combining local with eonstitutional
means in the treatment of laryngeal diseases, would lead us to expeet
similar advantages from the direct application by inbalation of
volatile remedies to the seat of the disease in pulmonary affections.
It ean searcely however be said that e have as yet derived an equal
advantage from the use of inhalations; and it may be asked how it
is that & mode of treatment, which has been used more or less fram
the carliest perieds, has not farnished more definite and useful
resulis; and that, notwithstanding the discovery of a new elass of
temedies—the anasthetic, such as ether and ehloroform—ihis mode of
treatment may still be said to be in its infancy.  One reason may
perhaps be that the investigation is a diffieult matter, and would
require to be made thoroughly on a large scale in order to furnish
definito results. Tiis an easier matter for a medical man to pre-
scribe a medicine than to superintend the inhalation of remedies.
T believe too that our knowledge of the subject has not advanced as
much as it might have done, because many who use inhalations
preseribe them without any well defined objeet beyond  the soothing
effect, which may often be attributed rather to the watery vapour
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ihan to the medicinal agent ; and Dr. Snow hos shown that SOITIE
used for this purpose, such as extract of hyoscyamus, are incapable
of being volatilized, and cannot therefore have any effect at all.
There are however a greab varicty of volatile agents capable of being
used for inhalation, which have never been tried at all; and, as
organic chemistry is constantly adding to their number, there
can be little doubt that this is & mode of treatment from which we
may yet expect to derive a considerable amount of assistance in the
treatment of pulmonary diseases.

My own researches on the use of inhalations being at present
incomplete, I should not now have touched upon the subject were it
not to direct attention to a mode of treatment which seems to me
to be somewhat neglected. I shall examine it therefore rather with
the view of ascertaining what is the actual siate of our knowledge
of this mode of treatment, and how far we may reasonably expect to
derive benefit from the use of inhalations, than for the purpose of
stafing the results of my own observations.,

When volatile remedies are inhaled, they must produce, besides
the general effect resulting from absorption, as oecurs with chloro-
form, o loeal aetion on the mucous membrane and its secretions,
and hence we should expect them to exert an influence in bron-
chitis, especially the chronic forms. They must also produce a
direct action upon the nerves which supply the mucons membrane,
wnd through them upon the muscular fibres of the bronchial tnbes,
This would lead us to expect that inhalation of antispasmodie reme-
dies would prove beneficial in spasmodic asthma, a deduction which
is confirmed by the results of experience. Some remedies, such as
iodine, must, when inhaled, act more directly upon the tissue of the
luug itself than when taken internally, and hence it wos thonght
that they might promote absorption of tubereles of the lungs.
Bub experience has not confirmed this view ; and, when we consider
that tuberele is' the result of o eonstitutional disense, there does not
appent to be any good ground to expect advantage, until at least
the constitutional tendency to deposition has been arrested or
removed.  There is still another very common morbid condition of
the lungs, upon which the inhalation of volatile agents must act
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directly, viz., uleerated cavities resplting from tubercnlar disease.
T these cases it would be a vain hope io expect any lasting good
from-mere loeal treatment ; but, in conjunction with such treatment
as suspends or removes the constitutional disease, it is reasonable to
expect benefit from sach means. I have never therefore used
inhalations in those cases where cavities were present in the lungs,
gxcept in conjunction with other means, to arrest the disease, and
seldom until some decided progress had been made. T conceive
however that in many cases where the health has been restored by
the use of the means which recent improvements have placed in our
hands, when the patient has become stout and often apparently well,
but has still an open cavity in the lung, it is quite possible that
loeal means may be used with advantage. .- In such a condifion, we
know that, even after the cavity has contracted, and the process of
healing is advancing, the ulccrated sarface is liable to become
inflamed from exposure to the weather and various other exciting
canses ; that the unprotected vessels often allow blood to eseape,
causing hemoptysis ; and that there is always more or less puralent
secretion, which weakens the system and reacts upon the constitu-
tional tendency to tubercular disease. There can be no doubt that
the want of power to complete the healing of cavities, even after
considerable progress has been made, is one reason that patients so
often relapse after they have regained an appearance of health.
Without overlooking the fact that tnbercles generally exist in other
parts of the lungs, I consider that the discovery of means which
would promote the cicatrization of cavities in these cases of arrested
phthisis is a desideratum and a legitimate object of inquiry. Any
means which would promote this object would certainly tend to
advance still further the treatment of eonsumption.

Dr. Snow has shown in a paper on the inbalation of various
medicinal substances, that some must be inhaled with the aid of
heat, such as opium, morphia, extract of stramoninm, and the gum
resins ; others with the vapour of water, such as iodine, camphor,
and ereasote ; and a third class of substances, such as hydroeyanic
acid, ammonia, and ehlorine, at the ordinary temperature. Mead,
in his day, recommended fumigations with the balsams in phthisical
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cases; and Br. A. T. Thomson, (Cyclopedia of Medicine, Act. Expec-
torants,) has stated that he has scen much benefit from them when
inhaled in spasmodic asthma, in shortening the paroxysm and pro-
moting expectoration.  Dr. Snow found that ammoniacum gives off
a fragrant, rather pungent odour, which can-be inhaled very well by
most persons.  He also found inhalation of the watery extract of
opinm serviceable in relieving the cough, but that morphia ws the
most pleasant and suitable preparation of opium for inhalation,
Extract of stramonium afforded more or less relief in five or six
cases of asthma.  He tried iodine in cighteen cases of consum piion
at the Brompton Hospital; in ten of them it was continued for
more than a menth ; and the conclusion to which he came was, that
no benefit could be observed to follow its use. Oil of turpentine
appeared to relieve the cough in a few eases, and likewise camphor.
He used the volatile alkaloid conia in the quantity of one minim
diluted with nine of spirit ; the cough was usnally relieved, and in
two or three cases the breathing also. Tt would thercfore seem
from its volatility, at the ordinary temperature, to be a remedy
peculiarly suitable for inhalation, if it could be obtained more
easily.  Dr. Snow also found great relief produced in a few eases of
bronchitis  with, diffienlt expectoration, from inhaling ammania,
twenty drops of the strong solution being mixed with two ounces of
water in o Woulfe's bottle. Chlorine has been much used for
inbalation. It was introduced for this purpese in France, snd there
seems to be good reason fo believe that it has proved of material
service in cases of chronic bronchitis, and even in some of phthisis.
With reference to its use in the latter disease, Sir James Clark has
observed, “We have tried it in many fnstaness, and it has in several
apparently suspended the progress of the disease.”” He also states,
that it relieved dyspneea and cough in some cases, though in the
majority it produeed mo amelioration. Dr. A. T. Thomson has
likewise stated, that in cases of asthma the relief it produced was
very striking, and that in phthisis he had cbserved the hectic
symptoms abate.

Of the varions remedies now mentioned, it is probable hat the
gum resins and balsams, eamphor, conia and chlotine, are the most
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suitable and unseful for inhalation ; but it does not appear llmt., 1:11'
inhalation of opium or morphia, any very decided advantage has
been gained over the more ordinary mode of exhibiting them.

The vapour of tar was formerly recommended for inhalation, and
few medicines have been more used for thiz purpose than creasote.
Sir Alexander Crichton, in 1523, strongly recommended tar vapone
in consumption ; but Dr. Forbes, in a report of cases in which he
had tried it, published in the Medical and Physical Journal, stated
that he had found it injurious in this disease, though of service in
some cases of chronie bronchitis. He appears, however, to have
useil it in cases so far advanced, that no benefit could reasonably
have been expected from its employment. Creasote has now super-
seded the use of tar vapour, which does not, from its irritating
properties, seem well suited for inhalation, thongh there ean be very
little doubt, when we consider the healing power which it has as an
external application, that it must exert a similar effect npon the
lungs, if it eould be used in such a form as to obtain its beneficial
influence apart from its ieritating properties, Creasote is, perhaps,
more generally used by the profession for the purpose of inhalation
than any other remedy ; and I believe that when sufficiently diluted
with the vapour of water it is one of the most useful. T have found
that it has a sedative influence, relieving cough and promoting
expectorntion, whilst it at the same time not unfrequently lessens
the quantity of this secretion both in consumption and bronehitis.

I have already observed that the pyrogenic hodies act upon the
mucous and cutaneous surfaces ; and my attention has been directed
to other bodies of this class by the fact that many of them have
remarkable healing properties when applied to uleers and ehironic
cutaneous eruptions, a fact which leads me to expect that this class
of bodies may, when fully investigated, furnish o suitable remedy
for promoting the healing of pulmonary uleers, and thus supply the
desideratam to which I have previously alluded. Many of the
pyrogenie bodies possess such healing properties in cutaneous
diseases in a greater or less degree.  From my own experience, T
know that cintments made with tar, ereasote, spirit of tar, juniper
tar oil, and naphthaline, each have such properties, and are valuable
remedies in the treatment of skin diseases.
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The inference drawn from these facts, has led me to use for
inhalation, some other pyrogenic bodies, viz., spirit of tar, juniper
tar oil, Persion naphtha, and eupion. The' spirit of tar possesses
the healing virtues of tar, without its irritating effects, so much so,
that I think it might advaniageously supersede the erude substance,
as an external remedy. It is more readily volatilized than ereasote ;
and, when inhaled, it produces generally a mild, stimulating, and
often rather a soothing effect upon ihe lungs. In some instances,
however, it has appeared to increase the comgh and expectoration,
and it is not, therefore, suited for cases of bronchitis until inflam-
matory action has been subdued completely, or for eases of con-
sumplion until progress has been made in arvesting the disease.
Without wishing to speak confidently of the remedy, I may state
that it has appeared useful in some cases of the latter disease, in
conjanction with other treatment.  Juniper tar oil (olenm cadinnm),
which is a valuable remedy in skin diseases, and much used on the
continent, is less volafile than spirit of tar, and it is more irritating
when inhaled.  Persian naphtha and enpion possess decided anms-
thetie properties: the former, when inhaled along with the vapour
of water, has in some instances relieved diffienlty of breathing in a
very remarkable and deeided way ; and this fact renders it worthy of
trial in spasmodic asthma. Bupion has decided sedative properties,
it has relieved cough and difficult breathing, and patients have
slept after using it ; but it is not a pleasant remedy to inhale, and it
has nol unfrequently produced sickness afterwards, so that T should
not recommend it to be used for this purpose.

I have used several of the essential oils for the purpose of inhala-
tion. Many of them | decided antisp dic properties ; and
I bave found that they have a remarkable power of relieving diffi-
culty of breathing, a property which renders them peculiarly snitable
for the treatment of spasmodic asthma. The oil should be dissolved
in spirit, and inhaled with the vapour of water, so as to dilute its
stimulating propertics. The oils of cubebs, turpentine, and copaiva,
which are pure hydro-carbons, are mild in their action, and produce
very little stimulating effect. The oxigenated oils which I have
used appeared to be more stimulating in their action on the air
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tubes ; and some of them have stronger antispasmodic and expec-
torant properties. The oils of anise seeds and of peppermint are
very stimulating, aml in general cause too mueh irritation. Ol of
spearmint is milder and antispasmodic, relieving difficulty of breath-
ing in asthma, and even in phthisis. Oil of fennel is also mild.
The oil of origanum i moderately stimulaling and expectorant. [
lave also used ihe oils of rosemary and pimenta, which have similar
properties. The hydruret of benzoyle, which is the bitter almond
oil deprived of its prussic acid, (and closely eonmected with gum
benzoin, becoming benzoie acid in a higher state of oxidation), is very
irritating and much too stimulating for inhalation.

Chloroform is a remedy which has been much used by some
medical men for the purpose of inhalation, not only in asthma, but
in a small quantity in consumption, in order to relieve irritable cough.
In some cases, T have dissolved the essential oils in ehloroform, and
given them in this way for inhalation, their volatility being so much
inereased that they may thus be given on a handkerchief, as
chloroform is usually administered.

O Hyerexto Meaxs or Trearuest, axp e Usk or Svoan or
MLk as ax Articie op Dier

There is scarcely any part of the treatment of consumption more
important than the hygienie. It embraces the removal or aveidanee
as far as possible of the known causes of the disease, as well as the
observance of every rule relating to diet, exercise, sleep, clothing,
change of air or climate, the state of the secretions, and the habits
of mind and hody, which directly influence the health, and indi-
zeetly aet upon the constitutional tendeney. 1If rules relating to
these points are of the highest importance for the prevention of the
disease, and if the neglect of them tends to produce it, in those
merely predisposed, it is obvious how much more inattention to
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them must tend bo reproduce it, in those who have once been
ulfected, but in whom the discase has been arrested. 1 would
observe, however, that hygienic means of treatment may be fully
carried out in those who show mercly the constitutional tendency,
without evident signs of local disease, Suoch persons may be made
to take much active exercise in the open air, and may be sent for
change, to the climate most likely to invigorate the system; buf
when loeal disease has manifested itself, we are too often obliged to
sacrifiee part of the hygienic treatment. Thus it may become neces-
sary, in consequence of the irritability of the lungs, to select & warm
relaxing elimate, and to confine the patient in-doors, and in winter
to a warm room, a direet benefit being in this way often gained at the
expense of some indirect injury produced upon the constitutional
state. The indirect injury of such means should not however be
overlooked.

It has been ascertained that consumption is a very common disease
smong the resident inhabitants of many of those places to which
invalids from this country frequently resort. This shows that the
advantage derived, is dependent more upon the excitement of iravel-
ling, and the change of habits and scene, than upon any eurative
power of climate. The selection of a suitable climate is a subject
which could not be briefly touched upon with advantage; T shall
only, therefore, observe that the change to more distant places is
adapted ehiefly to those in whom tubercular disease is in an early
stage, or very perfectly arrested, and that most of the advantages of
change, may be more safely attained by more delicate invalids, in
removing from one part of this country to another. There is
scarcely any point, in reference to the treatment of this disease, on
which the medical man iz called to give an opinion, of greater
importance to the comfort of the patient, than that of change of
climate; and I believe, that much injury is often done by the
removal of patients, who would have been beiter at home. In
deciding, whether a change should be made, snd what change would
be advisable, there are many points which should be carefully con-
sidered—the condition of the patient; the stage and extent of the
local disease; the period of the year; and the effects of previous
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treatment.  When the disease las been arrested, o change of air
and climate will often stimulate the constitutional powers, and
ennble them to carry forward the improvement, after the remedial
means by which it had been aceomplished, have ceased to be of
further service. On the other hand, where there is much disor-
ganization of one or of both lungs, and the disease appears still to
be advancing, so that the patient must necessarily during winter
keep chiefly in the house, the comforts of home and the society of
friends will be often found more valuable than a change to a slightly
milder climate, In those advanced cases, where there is reason to
believe that the disease will steadily advance in spite of any treat-
ment, the patient should not on any aceount be removed from home.

I was consulted in Seplember, 1850, by a gentleman whe was
passing through this town on his way to Torquay. I found the
lungs extensively disorganized, and the disease advancing so
tapidly that there was scarcely any chance of bis living over the
winter.  He anticipated great benefit from a change to the south
of England; but I was so impressed with the superior advantages
of home comforts that I recommended him to retorn to Dublin.
This he at last agreed to do; bnt his physician there appeared to
take a different view of his case, and allowed him to go to Queens-
town, where he died very soon after. In all such cases, where the
disease is far advanced, and still making progress, T think it is the
duty of the physician, however much it may be opposed to the
wis!]:snf the patient, to recommend strongly that he should remsin
at home,

The chiel point with reference to hygienic treatment, to which I
wish to direct attention, is the use of articles of diet which tend to
unite readily with oxygen, and may thus, in the dissbled condition
of Ilho pulmonary organs, promote a mare perfict performancs of
theu-_ functions, Licbeg has shown that there nre two kinds of
nutniment,—the plastic or sanguigenous, which form the tissnes of
the body, and are derived from the vegetable as well as the animal
kf'ngllmn. A portion of these is necessary not only in pulmonary
disenses, but under all circumstances, The other is the non-nitro-
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genous or combustible, which support respiration. Stareh, sugar, fat, |
and aleoholic liql]nrs, are the chief of these. As we have seen that
there is reason to believe, that the efficacy of cod liver is, partly
at least, due to the fact of its serving this purpose better than any
ather ol or fat, it becomes us to inquire, if we can snpport its action,
by any other means caleulated to produce & similar effect.

It must be evident, that if oxigenation be deficient in chronic
diseases generally, and in pulmonary diseases more especially, the
deficiency could be counteraeted, so far as the ingesta are eoncerned,
only in one of three ways,—by giving remedies capable of directly
communicating oxygen to the system—by giving such as would
determine a greater action of the atmospheric oxygen upon the
tissues of the body, or the combustible constituents of the food—or
by seleeting articles of diet having a strong affinity for oxygen, and
which might therefore cause inereased absorption at the lungs. It
has been thought that nitric and nitro-muriatic acids have some
oxigenating power ;. but whether this be 0 or not, there can be no
doubt that, given in conjunction with cod liver, they promote its
beneficial action, a fact of which experience las fully convinced me.
It has also been thonght that chlorate of potass has likewise an
oxigenating power ; and it has been said by Dr. Williams and
others, that it is a remedy of some efficacy in this disease, but on
this point T cannot speak from experience. Peroxide of hydrogen,
or oxigenated water, is a compound which would certainly have a
direct power of communieating oxygen ; but I am not aware that
any trials have been made with it.

Again, with reference to remedies capable of increasing the
action of oxygen on the tissues of the body or the food, T would
observe, that alkalis have this power to some extent. The blood is
an alkaling fluid, and its alkalinity is essential for the various
purposes it serves, more especially respiration and animal heat. The
experiments of Dr. Parkes* show that liquor potassm is a remedy
which determines increased oxigenation of the tissues ; and I may
observe, that in some states of palmonary discase it is a very valnable

= British and Foreign Medico-Chirurg, Rev. Tanusry, 1803,
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medicine, In the case referred o, at page 30, it formed an essen-
tial part of the treatment.

OF the combustive articles of food there is none which appears to
have a stronger affinity for exygen than Sugar of Milk,* which is an
important constituent of all kinds of milk. As yet I believe it has
never been used to any great extent as an article of diet; but, as
there is probably none, unless it may be some of the oils, which has
s0 great an atéraction for oxygen, or so readily affords material for
respiration, it appears o be deserving of mueh greater attention in
this point of view than it has yet received, more especially, as there
are already facts proving its utility in consumption. It has long
been known that asses’ milk is a valuable article of diet in advaneed
cases of consumption, and in pulmonary discases generally. It
seems to afford a certain amount of nourishment without any
excitement. In the ease of a lady, who came under my care ina
very advanced stage of consumption, it appeared to have a decided
effect in prolonging life. Dr. Pareira says, “in the convaleseence
from acule maladies, in- eonsumptive enses and chronie diseases of
the digestive organs, it is a most valuable aliment.”  Now, as sugar
of milk forms the chief nutritive constituent of the milk of the ass,
as well as of that of the mare, we must aseribe its beneficial proper-
ties to this article. T would also observe, that whey has been found
useful in consumption. Dr. Pareira has remarked, that whey, the
nufrilive properties of which depend upon the sngar of milk, is well
adapted for pulimenary and catarrhal affections, especially incipient
phthisis and hamoptysis ; also, that it promotes the sclion of the
seereting organs, and is useful in congestion of the fiver. Goats’
whey has been more especially used in consumption ; and Ancell
directs attention to it, observing, it has been zaid that the use of
goats’ whey, of particalar localities, in large quantities, two or three
quarts in a morning, hos cured consumption.” He attributes its
beneficial offects to ts impregnation with the aroma of herbs,
observing, that the whey of goats fed on the mountains of Wales,

* “In tho cheese diides of England thousands of ewts. of this vali.

nble rospiratory matter are lly lost in the whoy."—LiEnEo's Lerrees ox
CHEMISTRY, fnd ed,, 1851,
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Treland, and the Swiss Alps, hns obtained the highest celebrity.
Any supérior advantage it may have in these localities must,
however, be attributed to the beneficial effect of the mountain air
upon the patient; and any curative value if possesses must be
aseribed lo the sugar of milk, which forms the chief part of this as
well as other kinds of whey, and of asses” milk.

The facts now adduced are the result of prastical observation,
apart from amy theoretical opinion as to sugar of milk. They are
suflicient to arrest attention, and should lead us to inquire, if’ there
be anything further in its properties or composition, which would
lead ns to ascribe the beneficial properties of these articles of diet, to
sugar of milk, and would justify the opinion expressed of its nutri-
tive qualities in pulmonary affections. Further inguiry will show
that there are : and, in order to prove this, we shall examine it with
respect to its atiraction for oxygen ; its power of supplying mal.erin?l
for respiration’ and animal heat ; and the nature of the changes it
undergoes when taken as an aliment.

The attraction of sugar of milk for oxygen is very considerable, so
mugh so, that in certain circumstances it has the power of reducing
some of the metallic oxides more or less completely. The eircum-
stances in question are the presence of an alkali. With ammonia,
the elements of sugar of milk take, from oxide of silver, the whole‘of
its oxygen; and with potass, from the oxide of copper, one half of its
oxygen.  When sugar of milk is taken as food, it is cither absorbed
at anee into the blood, or is converted into lactic acid.  We have
seen that the bload is an slkaline fluid. It furnishes therefors the
ucessary condition for the exigenation of sugar of milk ; :Imdlsa
we know, that the exygen absorbed in the process of respiration
combines first, and chiefly, with those substances which have the
greatest affinity for it, there is no veason to doubt, that. it ot once
supplies fuel for respiration, an impertant maiter where the lnn_gu
are disabled ; and thus we can readily account for the beneficial
properties of those kinds of aliment, of which it forms the t:hie[ﬁ
component.  The formula of sugar of milk is C O H¥, and
when sbsorbed into the blood it dissppears with great rapidity, being
converted into carbonic acid and water. Twelve eqaivalents of
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" oxygen displace the hydrogen and form ecarbonic acid, and the
twelve of hydrogen unite with an equal number of oxygen to form
water. It wonld scem, however, that part of the sugar of milk is
converted into lactie acid in the stomaeh, and when this enters the
blood it forms an alkaline lactate. This also undergoes oxidation ;
and Lehmann observes, *“we know of no substitute which eould
better act in the blood as food for the respiration, than the alkaline
lactates.”” 1In order that sugar of milk may undergo oxidation in
any of the ways referred to; whether out of the animal economy; when
directly absorbed into the blood; or after convertion into an acid; it
would seem that the presence of an alkali is necessary.  This lends
me to observe, that Dr. Parkes found, in his experiments with liquor
potass, that two very different effects were produced, aceording as
it was given, fasting, or soon after a meal. In the former state, it
produced a powerful oxidizing effect upon the tissues of the body,
and inereased the quantity of extractive matters in the urine. In
the Intter it appeared to have no such effect, simply scting as an
antacid. He has not attempted to give any explanation of this ; bat
I conceive, that it may have been owing to the action of the alkali
being produced, upon the saccharine and other materials for respi-
ration contained in the food, the presence of which may thus have
protected the blood and tissues of the body from being directly
acted npon,

There is one other point, with respect to the sapply and use of
saccharine and oleaginous materials for the purpose of respiration
and combustion, which T have still to notice. It is the fact, origi-
nally pointed ont by Licbeg, and now admitted by phiysiologists, that
one of the great offices of the liver is, the preparation of combustive
material for the respiratory process. This is a point which has not
been sufficiently kept in view by medical men ; but it is one of great
practical interest, when we congider that the funetion of the lungs,
and that of the liver, are so intimately connected and mdlmllr
dependent, that derangement of the seereting function of the latter,
must necessarily interfere with the former, and may uot improbably
be one of the chief canses of a tubercalar state of the blood. The
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liver prepares the combustive materials for respiration ; and of this
there are two sourees, one bemg the worn out tissues of the bady,
the bydro-carbonaceous part of which forms bile, and being re-
absorbed is eonsumed at the lungs ; the other is the saecharine and
futty matters of the food, which are consumed in a similor way. Tt
would seem, however, that the liver has not only the power of pre-
paring the latter, but also of forming saccharine at lenst, if not
oleaginous watters from the blood. A defect in this power may be
ane of the great canses of tubercular diseases, and if we can—
by giving a ready-formed oil which is stored up at cortain times in
the liver of the cod fish—rectify to a great extent any defect in its
action, so far ot least as the oleaginous material for respiration is
concerned, there is good reason to expeet that still more may be
gained, by giving in a ready-formed state, the other combustive
material, the saccharine. Dr. Carpenter says, # It appears that fatty
matters are elaborated in the liver from saccharine or some other
vonstituents of the blood ; so that even when no fat can be detected
in the blood of the vena porta, that of the hepatic vein contains a
considerable amount of it. A portion of this fat may be destined
fur immedinie elimination in the longs; but if the supply that
should be introduced by the lacteals be deficient, it wonld doubiless
be made subservient to the formative processes. 8o, again it wonld
appear certain, that the liver elaborates from some other constituents
of the blood a saccharine compound,* (diabetic sugar,) which is
destined for immediate elimination.” Lehmann, on the other hand,
states that the blood entering the liver by the vena porta contains
much fatty matter, whereas that leaving it by the hepatic veins con-

* Tha chjestion urged by Dr. Inman in the discusion, that tabercles fre-
quantly form in diabetes, though the blood is londed with sugar, appears at firse
sight opposed to the wee of sugar of milk; bat a closer examination of the canss
strangthons the asthor's views, In on, Uhera s defiel i i
and defect in the formation of the respi ] inl. In diab it i= abum-
duritly formed, but is lost, and there is deficlent oxigenation and deposit of
tabarike in the lungs from another b S tha fon or i
formntion of the sagar is impeded” { Lehmann), & viow confirmed by the faet that
rénnot, by promoting the laetic acid fermentation, has been fonnd a useful
remady in dinbetes,
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tains a diminished quantity, and much sugar; and he has en-
deavoured to show that the biliary matter, or cholic acid, is formed
from sugar and fat, still serving, though less directly, the purpose of
preparing food for the lungs. Whichever view be correct, we sec
how important iz the correct performance of the function of the
liver in reference to pulmonary disenses, and how curionsly the sue-
charine and oleaginous constituents of nutrition are linked together,
not only in the ultimate purpose they both serve in the animal
cconomy, but also in their preparation for this purpose by the same
organ. 3

The preceding facts and train of reasoning have led me to use
auger of milk, as an article of diet, along with the other food, in
some cases of consumption; and, as T believe, independent of the
statements with reference to whey and asses” milk, that T have seen
advantage from it, 1 wish now to recommend it as an article of diet
deserving of more extensive employment. I may also remark, that
the use of grapes in considerable quantity, as an article of food, hos
liad a certain reputation in consumption, being called the  cure des
raisins,” and that they contain a large quantity of grape sugar, the
kind which most nearly resembles milk sugar in its character and
compogition,

The number and variety of subjects treated of in this Report, have
necessarily rendered miy observations on some points brief, and less
perfect than they should ofherwise have been; but I hope to be
able from time ko time o Iny before the Society reports of a similar
kind; and T trust that it will at least stimulate research inlo the
nature and causes of tubercular diseases, and keep alive the spirit of
inguiry and improvement, awakened of late years with respect to the
treatment of o very common and most important disease.

B, BIITI, PRINTER, ALBION BUILDINGE, CARNING FIACE, MIVERFOOL
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BTATISTICAL REPORT.

Tue extensive British possessions in India, comprehending
within them such diversities of physical geography and varieties
of climate, offer a wide field for the study of the natural history of
disease and of the influence of climate “on the different races of
mankind, which has hitherto been little cultivated. OF late
years the increased attention paid to this interesting brancly of
acience hns led to the collection of much valuable information,
which, however, has not {ct been made sufficiently available to
the medical profession. We purpose in the following report to

submit the results of an investigation into the sanitary eondition
of the troops in the Madras Presidency, institated by order of
the Supreme Government.

In 1835 Mr J. R. Martin, Presidency Surgeon, Calcutta,
brought under the notice of Sir Charles Metealfe, the Governor-
Generl, the great advantages which might arise to the army from
the adoption of a well-organized system of reports on the Lopo=

graphy and sanitary statisties of the different stations in India.
These reports were to be furnished perimlicnil_\r b;\' the officers of
the medical department, and to be eollated for publication under
the direction of the medical boards of the three Presidencics. Mr
Martin, al the same time, submitted a memoir containing the de-
tails of & plan for collecting and arranging these materials, and
specifying the subjects on which information was required. The
Governor-General, justly appreciating the value of the suggestions,
directed the memoir to be circulated to the medical department,
which was done in the following official memorandum, dated 25th
November 1835,

“ Memorandum to be cirenlated to the medical service by the
Medieal Board.

% 1, The Honourable the Governor-General of India in coun-
cil is pleased to dircet that the officers of the medieal service,
whether in the eivil or military branches, be required to furnish,
through the superintending surgeons of divisions, information on
the following points laving reference to the medical topography
of the district, station, or cantonment, whether fixed or temporary,
with the localities of which each officer may in the course of ser-
vice be best acquainted.

8 In the present order it iz only intended to point out mat-
ter on which information is considered essentinl, but farther de-
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tails will be arranged by the medical board on questions ineiden-
tal to general medieal topography, and on which it is hoped that
much 'Lnt.cmsﬁng and wseful infpnrmatin'n will be furnished by those
officers whose quuliﬁcﬂiona. and experience enable them to n.pcak
to such matters,

“ 3. The topographical reports, when forwarded to the presi-
dency by the superintending surgeons, will there be collected by
a committee of three medical OE?::T& nominated by the medical
board, and such as are approved of will be ultimately printed and
formed into a memoir, a copy of which will be furnished to all
staff-surgeons and officers of the quarter-master-general's depart-
mente

“ 4. The reports required from the medical service should con-
tain specific information on the following poinis:—

Torosrarnicar DETarn,

* lst. Situation, boundary, clevation, facility and mode of com-
munication with the place deseribed ; general direction of the pre-
vailing winds, & %«fuunl,n.ins, with partienlsr notices of such
ranges as might afford advantage and convenience for sick conva-
leseent troops.

“ 2d. Sens, rivers, lukes, wells, morasses, drainage, slate of the
canal, &e,

“3d. The climate; its physical characier and medical effects,
&e.; with the highest, lowest, and medium states of the thermo-
meter.

* 4th. The =oil ; its general nature, its elevation above the ad-
Jjacent seas and other waters ; nature of the waters; the period of
the year when noxious exhalations arise from the soil in greatest
abundance ; and the extent to which evaporation has proceeded
when these exhalations become most deleterions, Se

 5th. Vegetable, animal, and mineral products.

s 6th. The sfate of the agriculture.

* Tth. Roads and communications,

“8th. The diseases, endemie and epidemic, and those that may
be hereditary. The disenses of particular classes of manufactur-
ers, of prisone, and poor-houses.

¢k, On the state of the barracks, their situation, the date of
their erection, their form—whether built in square or parallel
lines, or in detached houses, and whether of wood, brick, or stone
—uality of the supply of water, whether from springs, wells, or
rivers.

“ 10#h. Nature of the soil on which the barmeks are built, and
of that immediately around ; their state in regard to damp, cold,
or exposure to particular winds, and their general aspect ; drain-
age of the ground of the barrcks,

“ L1tk Size of the rooms in feet, as to height, length, and
breadth ; number of windows and doors.

Droops serving in the Madras Presidency. 3

“ 12¢k. Btate and dimensions of the bedsteads ; how many the
harrecks will secommaodate.

4 18¢h. State of the kitchen and other out offices,

“ 14th. State of the places of confinement, as to situation, dry-
ness, &e.; and whether any particular disease has ever been
traced to them.

*15th. The hospital. The same questions as relating to the
barracks,

“ 16th. Distance of the hospital from the barracks, and whe-
ther there be a separate airing ground for the convalescents.

“ 17th. State of the store rooms, the surgery, and dead-house,
attached to European corps.

“ 18¢h. Whether any patients have ever laboured under any
nlisc:l:m that could fairly be attributed to the locality of the hos~

1118
e 19¢tk. Bketch maps of particular localities would prove a great
addition to thereports, (Signed) W, Casemest, Col. C. B,
Secretary Lo the Government of India, Military Department.”™

In compliance with this order, reports were forwarded by the
officers on the Madras establishment to the medieal board of that
presidency, but they were in many respects so defeetive, that re-
peated references regarding them were necessary, and it was not
until August 1842 that the board was enabled to print for circu=
Iation a  General Topogmphical and Statistical Account of each
of the Military Divisions of the Presidency,” compiled from these
documents.

It is much to be ﬂ:gmtter], that, oring o the want of unifor-
mity in the returns in use in India, the data from the various sta-
tions frequently differ in form, and are, in cunsequence, not always
available for the purposes of comparison, and that this defect ean-
not be remedied, owing to a large number of the diseases being
included under the general term of * other diseases,” insiead of
being distinetly specified.  There is, however, much information
in regard to the more prevalent diseases both ameong Europeans
and natives, which will prove a valuable addition to our knowledge
on this subject. This we have endeavoured to armnge in o form
adapted for the purpose of comparison, as illustrating the influence
of loeality and race on the development and results of morbid ac-
tion.*

* We understand that orders have been I'Mﬂ sent from this country, direet-

ing the adoption of & uniform nomenclatare system of modical returns in
the three presidencies, so that we may anticipste recelving, in future, more com-
pletn and accurate information on the subjects comprebended wnder the title of
medical satistics, It is melanchaly to refect that such an order was necessary to
effect 5o desirable an object, and that the measase did pot originate with the
members of the medical bowrds, whoee duty it was, snd whose ambition it oaght
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The Madras Presidency lies between the 8th and 224 degrees of
N. Lat., and 75th and 85th degrees of E. Long., being bounded on
the north by Hindoestan Proper, on the somh% y the Indian Déean
and Gulf of Manaar, on the east by the Bay of Bengal, and on the
west by the Indian Ocean and the Bombay Presidency.®

The country may be deseribed as consisting of extensive plains
stretching from the sea coast Lo the foot of the monntain ranges,
and varying in breadth from 30 to 70 miles; of two chains of
mountaing termed the Eagtern and Western Ghauts, ronning from
north to south thronghout the Presideney ; and of the Table Lands
between these two chains, The elimate of the different parts of
a country, eomprising an arca of 140,000 square miles, and pre-
senting such variety of physical aspect, must obviously vary greatly,
and be influenced by numerous local modifying circumstances ; we
shall therefore reserve our observations on this ullbjccl till we
come to the deseription of the various military stations in detail
The principal circnmstance affecting the climate of Madras is the
oceurrence of the periodical winds or monsoons. The N. E.
monsoon commenees about the middle of October and continnes
il the end of February, and the 8. W. blows from the begin-
ning of Mugli till the beginning of September: heavy rains and
mauch thunder and lightning accompany the setting in of each.
In March and April soatherly winds prevail ; and from the end of
August till the beginning of Qctober the winds are very variable
and the weather elose, sultry, and oppressive.  The period of the
getting in and termination of the monsoons varies with the Inti-
tude, but the above may be considered a general deseription of
their prevalence in this Presideney. i

The troops on the establishment have generally consisted of ane
cavalry and six infantry regiments of the Royal Army, the E. L. C.
Eu::openn Artillery and Madras Regiment. of Infantry, and of their
native army composed of cavalry, artillery, and infantry. The
European soldiers in the Company’s serviee arc enlisted in the
United Kingdom in the same manner as for Her Majesty's army,
but arc entitled to their discharge after 21 years' service with a
pension of one shilling a day, or, if discharged as unfit on account
of broken constitutions after 14 years service, with a pension of
ningpence. -

The Sepoy, if he wishes it, is entitled to his discharge in time of
peace after having served three years, provided the regiment is near-
ta bave been, 1o advanee the best intereats of a profession in which they have risen

tar the most hosourable and most luerative appolntments in the ssrviee of the East
India Company.

* In addiiion o the territory on the penimsula, the Madras Preside e
prises the British possessions on the Tenasserim cosst, and at 83 r‘l?‘nhm-
and Penang.  We propose, however, to confine our obsesvations ta the troops serve
ing in the pesizanla of Indla.

Troops serving in the Madras Presd‘qul.r. i

Iy complete to its establishment, but, in time of war, may be re-
tained as long as his services are decmed necessary. fter 15
vears' service, if labouring under a disability which disqualifies
hiim for active duty, or if wounded or laving contmeted ineurable
disorders in the service before completing thai term, S-e]lm 5 may
he recommended to be placed upon the invalid establishment.
Tlhose who are fit for garrison duty are drafted into invalid bat-
talions, while the others are permitted to retire on the invalid pay
to any place within the Company’s dominions, Native soldiers
convieted of theft are discharged as being a disgrace to the military
profession, and their condition being greatly superior in point of
pay to that of the class from whom they are taken, this is con-
sidered a severe punishment.

The Sepoys are not enrolled under the age of 16 nor above 80,
and are in general :Icli\'c-ll@n]t.hj men.  In 1858, about six-
sevenths of the native eavalry, and two-fifths of the native infantry
in the Madms Presidency were Moosulmans—the rest being
Hindoos.

During the ten vears, 1820-38, the average annual strength
of the Madras army has been 10,343 Europeans, and 556,840 na-
tives. The total admissions into hospital among the former have
amounted to 186,865, and the deaths to 4,725 ; and among the
lutter the admissions have been 347,827, and the deaths 9,121,
Reducing these to a common ratio we find the proporiions to have
Leen as follows :—

Annual mtio per 1000 of Strengeh-
Admitted. ied.

European troofis.. ... 1507 457
Mative troops, ...... - 611 s

Thus it appears that the admissions and dquhs among  the
Euaropeans have been nearly thrice as numerous, in proportion to
the strength, as among the native troops. We shall postpone
the consideration of the relative prevalence of the different
classes of diseases till we linve briefly described the various mili-
tary posts of which the medical details are available. :

The Madrs Presidency forms seven mdilm-{ dmmm‘;j,‘wuh
three stations beyond the frontier and one beyond seas.  Thisar-
rangement has been followed in the preparation of the Reports by
the Medical Board ; but however suitable it may be for military
pu it does not seem to be well adapted for the investigation
of the influence of climate on the health of troops, or its medify-
ing effects upon disease.  We shall, therefore, adopt a different
classification of the stations, and examine,

1st, Those situated on, or immediately adjacent to the sea
coast.

2d, Those on the plains between the coast and the mountain
ranges.
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3d, Stations on the table lands

dth, Pecoliar stations, including under this head two on the
coast, viz. Cuddalore, where the European pensioners are lo-
cated, and Vizagapatam, (as far as regards European troops,)
which is occupied by the Carnatic European Veteran Battalion;
and two stations on the plains, viz. Wallajahbad, where are the
liead quarters of a Native Veteran Battalion and the Drumboy
Establishment, and Poonamallee, the depot of Her Majesty’s
troops, where recruits arriving from I::nghml remain for some time
previous to joining their mrﬁs, and invalids wait till an o pportu=
nity oceurs of sending them home. It is obvious that, to include
thesc in any of the other three classes, would be apt to lead to
erroneous conclusions

1. Stations en the sea coast.

Commencing on the Malabar coast, the first military station is
the eantonment of

1. Mangalore, situated in 12° 51° N. lat,, 74° 54’ E. long,, in
the immediate vicinity of the sea, but separated from it by a back
water, formed by the junetion of the Bolar and the Baloore, The
town and cantonment stand on & peninsula formed by these rivers,
which, in the miny season, are navigable for a considerable dis-
tance inland ; but in the dry season contain little water, exeept
what flows in with the tide.” Their banks are high and steep,
planted with coco-nut trees, or laid out in gardens or riee fields,
and their beds are sandy or gravelly, Immediately under the
eantonment, however, an extensive and deep bed of alluvium has
been deposited from the meeting of the two rivers. ‘The penin-
suln is surrounded by a level belt of land from one to two hun-
dred yards wide, converted at the southern extremity into ries
fields, or thickly planted with eoco-nut trees. Along this belt
the fishermen and labourers ehiefly reside ; and the greal bazaar
extends north about half-a-mile. ~ Toward the north end of the
peninsula the houses are detached on separate hills, which, with
the intervening low ground, are covered with jungle. Immediately
beyond the eantonment the country becomes more clevated, rug-
ged, and barren.  The valleys in the neighbourhoed contain a
deep rich soil, and are very carcfully cultivated. The chief pro-
duce is rice, of which three crops are obtained within the year,

The ool season extends from November to March, “during
which time the thermometer ranges from 65° to 7575 from that
period till May it standsat from B0° Lo 86° in the shade, and for a
short time before the monsoun sets in, even as high as 90°; about
the middle of I'-{;iq when the rains have commenced, the heat
becomes moderated, and the temperature mnges between 75° anid
B2 The fall of rmin averages about 128 inches annually.
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The cantenment stands on the north side of the town on a
gently rising ground ; the Sepoy lines arc on the south side of
the parade, open to the sea breeze, and well dmined. _'Tl:c huts
are built of clay, and thatched with grass, and extend in parallel
lines from enst to west. The hospital is well mised, dry, and
airy, and stands at their north-cast end.  “There are no European
troops at Mangalore; the aggregate® strength of the native foree
slationed there during ten years, 1852-41, has amounted to
11,079, ‘among whom 7875 admissions and 151 deaths have
oceurred, being in the proportion of 710 and 13.6 per 1000 of the
strength annually.

Passing southwards along the coast, the next station is

2. Camnoanore, situsted st the bottom of a small bay in 11°
51 N, lat, 75° 26° E. long.  The fort is built on a jutting por-
tien of land which forms one side of the bay, and is about quar-
ter of o mile distant from the town. The European barracks are
situated a few hundred yards west of the fort, and the native bar-
rucks, hospital, and lines about a mile and a quarter in rear of it.
The European barracks are built of stone, and tiled ; they stand
an an open plain about 500 yards from the sea, and 30 feet above
its level, are of a qlmﬂmngui‘;r form, and afford ample accommo-
dation for a regiment, but the ventilation is said to be defective,
The town is populous, with close, very filthy streets; it is sur-
rounded by small bills and narrow valleys, free from any exlensive
reservoirs of stagnant water, but has o few rice fields in the neigh-
bourhood. Itisdistant 27 miles from the Western Ghauts.  The
soil is gravelly, composed of the debrig of laterite, and scarcely o
foot in deptl, the substratum being laterite. Tll‘l‘ cool season
commences in November, and lasts to the end of February ;- the
liot season from the beginning of March till towards the end of
May ; and the miny from that time tll the end of October. In
1836-7 the maximum -monthly temperature was 887 the mini-
mum 672 and the mean about 78%  T'he greatest monthly range
was 157 in the hot, and the least was 67 in the rainy season, the
medium throughout the year being 104° and the annual mange
21°.  The Foliwin; table shows the monthly fall of rain in inches
during three years.

[ TFeb. | Mar] Ap. | May| June|July. -.xugiscpl.iﬂﬂ. |NW..I)¢: | Total. |
) | B s e S

et 14 e 1

183 .. | .. 4 6n) 123] 1af| e 14} ..

1836 ... | ... 53| asfl 2of| 1og| 163 o) 5:
| ma| 14

ezl | .- 113 syl 20gh 1ig) 1

* As this term occurs frequently in the following pages, it may be necessary to
state for the infirmation of readers unsccaitomed 1o statistical investigations, that
the aggregate sirength oftroops for any period is obtained by adding tgether whe
anuual strengihs for that perbod ; and the average strength at any station may be
ascertalned by dividing the aggregate by the number of years.
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During the rainy scason, the air is loaded with moisture to
such on extent, that metallic substances immediately corrode,
woallen articles become saturated and rapidly destroy, books are
(ltrru'cr_l of their bindings, articles of fumiture fastened with glue
fall to picces, common salt deliguesces, and refined sugar crumbles
into powder,

The European troops at Cannanore usually consist of one
regiment ; the aggregate strength during ten years, 1
amounted to 7959 men, among whom 12,187 admissions inte
!lusptlll] took place, and 300 deaths, being in the mtio of 1531
and 877 per 1000 annually. The lowest ratio of sdmissions
was 940 in 1831, and the highest 2937 in 1837, while the mor-
tality ranged from 155 in 1880, to 60-7 in 1837. During the
last Four years of this period the sickness has been considerab]
above the average, a circumstance attribated by the medical oﬂi):
cers to the increase of jungle about the cantonment, and to the
?nmnllrf ]anﬁacnt aff inlclmpvir:mcc among the men. The diseases

Wikch increase hios been most apparent
patitis, and rhenmatism. i<

L'he sickness and mortality among the native troops at Canna-
nore, consisting usually of two regiments, with one company of
artillery, are not stated separately, but included with the other
stations on the Malabar coast, and will be noticed hereafier.

3. Calicut.—This town is situated in 11° 15’ N. lat. and 75°
50¢ E. long., little mised above the sen, and consists of a street
nl-ulfl three-quarters of a mile in length, with small cross streets
leading from it. The Sepoy lines are on the north-west of the
tawn, and are open to the séa breeze. There are numerous tanks
well supplied with water, and the town is well deained. T'he soil
consists of & light brown sand ; the climate snd seasons are nearly
lhn_aame 8z at Canoanore, There are no Europcan troops at
Calicut ; the native force, in thirteen years, 1829-41, amounted
;‘:2962,. the ;.dmise.inna into hospital to 1416, and the denths to

making the matio of sickness 478, ity 8
1000 of mi‘-m L T8, and of mortality 81 per

There is a detachment of 100 native soldiers at Tellicherry,
on the coast fifteen miles south of Cannanore, which is said to
be remarkably healthy ; but no details of the sickness and mortality
have been fumnished. We have already etated that the returns
of the native trovps at Cannanore are included along with those
from the ather stations. By this genoml return it appears that
during ten years, 1890-88; the aggregate strength of native
lmﬂl':& employed at all the stations and outposts along this portion
of the coast,” extending between the 10th and 15th degrees of
north latitude, has been 39,743 ; the admissions have been 22,668,
and the deaths 507, giving the respeciive ratios of 570 and 128
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per 1000 annually. ‘The same circumstance has occurred among

the native Lroops in this division, os was observed in regard to the
Europeans at Cannanore, that during the lnst five years the amount
of sickness and mortality has considerably exceeded the average,
from an inercase in the eases of fever and rheumatism, for which
noadequate reason has been assigned.  This negatives the opinion
already noticed, which attributes the increased proportion of fever
to intemperance, as the native soldier is rarely addicted to this
viee. It is obvious that whatever the cause of increase may be,
it is one affecting both the European and the Sepoy. :

From Calicut, passing southwards, the next station on the coast
from which military returns have been furnished, is

4. Quilon, in 8° 54 N. lat., T6° 39 E. long., built on ground
rising by n gentle aseent from the sea to the height of 40 feet,
About twenty-five miles east of Quilon is o range of lofiy hills,
attaining o height of between 2000 and 3000 feet, and covered
with thick jn_ngle. From these, numerous mountain streams flow
into the back waters or lakes, which extend along and parallel to
thecoast, communicating in many places with the sea, and affording
an impertant means of transit between the different towne. "There
are likewize (wo rivers, one to the south, the other to the north
of Quilon, navigable for bouts to the distance of twenty miles,

Tnmediately around Quilon the soil is sundy, but in the interior,
which presents o succession of hill and valley, the soil of the low
grounds is a rich loam, and, where irrigated by the mountain
streams, or along the banks of the rivers and back water, yields
abundant erops of rice.

The wet season here commences in the beginning of June,
and lasts till the end of October; the average fall of rain being
about 120 inches. The highest range of the thermometer in
1835-6 was 88° in April and May, and the lowest 69° in De-
cember and January ; the mean annual temperature being about
18

The native force at Quilon during four years, 1835-8, amonnted
to 3118, among whom 2159 adwissions into hospital and 43
deaths took place, being 692 and 158 per 1000 of the strength.

Passing round Cape Comorin to the east or Coromandel coast,
the next station is

5. Ranmad, situated in 9° 23° N. lat., 78°50' E. long. The
fort. contains 5000 inhabitants, and the town about the same
number.  The houses are built of mnd and thatehed. The na-
tive troops consist of one company, and reside in houses in the
town, there being no separate lines for their accommodation.
The country around is an extensive level plain with few trees,
and the soil iz light and sandy. Altheugh Ramnad is at a dis-
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tance of about eight miles from the const, yet owing to the level
nature of the country, it enjoys the full benefit of the sea breeze.
The aggregate force employed during ten years, 1829-38, has
amounted to 1104 native soldiers, ainong whom there have been
684 cases and 24 deaths, or in the proportion of 528 and 21-7
per 1000 of the strength.

This high rate of mortality bas arisen, as will be subsequently
seen, from the ravages of cholera,  Had the deaths it caused been
deducted, the annual rtio would have amounted to 5:4 per 1000
only, which is a fraction lower than at any of the other stations
on the coast.

G. Negapatam, the next station to the northward, in 10° 45°
N. lat., 79° 50° E. long., is built on an open, level, sandy picce
of ground sloping towards the sea, above which it is elevated four
or five feet. 1t is well drained ; but at o short distance to the
south is a level waste, which is covered with sea water dnr_i.ng the
monsson.  The surrounding country is apen and level.

The barrack for the native troops is an old Duteh house on a
dry sandy piece of ground to the west of the town, built of brick
and mud, with a tiled roof.  Most of the soldiers, however, being
married, reside in the town., The aggregate strength during
ten years, 183241, was 1819, the admissions 279, and the deaths
15, being only 153 per 1000 of the former, and 82 of the latter,

7. Palaveram, called also the Presidency Cantonment, lics
about four er five miles from the coast, on the western side of
the Palaveram range of hills, three miles south of St Thomas's
Mount.  Altheugh the hills intervene between the cantonment
and the sea, yet the houses enjoy the benefit of the sea breeze to
a considerable extent.  The soil in the neighbourhood is sandy,
free from jungle, and little cultivated. The barracks and hospitals
for the troops are substantial well constructed buildings, on ground
sloping gently from the foot of the hills, and well drained. The

huts for the men stood between the barracks and the Adyar,
about 200 yards in rear of the former; but the ground being
swampy, and the huts frequently under water during the monsoon
season, from the overflowing of the river, lines were crected on
higher ground to the right of the cantonment, and about half a
mile from the barracks,

No European troops have been quartered at Palaveram ; the
aggregate strength of the native foree during five years, (1854—
87) amounted to 8961 men, the admissions to 2550, and the
n‘:en::;“w 31, being respectively G46 and 79 per 1000 of mean
strength. 3
8. 8t Thomas's Mount, the head quarters of the Madras Ar-
tillery, is sitnated in 18° N.lat,, 80°15 E. long., 8 miles west of
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Fort St George, and four or five from the sea, at the base of the
castern and southern sides of the hill from which it is named, and
which rises to a height of 340 feet above the level of the sea. The
Adyar flows about o mile north of the Mount, forming a consider-
able river in the monsoon, but becoming almost dry in the hot
season,  There are numerous tanks in the neighbouring country,
from which the land is frrigated for rice eultivation, but no marshes
exist near the eantonment, the soil of which consists chiefly of red
clayand gravel. The elimate is nearly the same a5 that of Madras,
except that the temperature is rather higher in the hot season.

The barracks of the foot artillery are built of brick, and are
floored with granite, They run in a direct line north and south,
at the bottom of the hill, are open to the sea breeze, and well
ventilated. The married men and those allowed to live out of
barracks reside in strects of small houses on the base and sides
of the hill.

The horse artillery barracks are on the south side of the Mount,
built, like the others, of brick, and are commodions and well ven-
tilated, The hospital is a square bomb-proof building, 80 yards
distant from the barracks, and calenlated to contain 28 men.

The lines of the native foot artillery are situated on the south
side of the cantonment ; the men are comfortably hutted, and
the lines are clean and dry.

The following tabular statement shows the amount of sickness
and mortality among the troops : the horse artillery for 9 years,
182048, exclusive of 1851 ; the European foot artillery for 10
years, 1820-38; and the native foot artillery for 9 years, 1820-
38, exclusive of 1832,

! Aggregate M';';‘I:i“":[;w?, in| Ratio per 1000. |
I streigthe | pogpital, | PO {3 vand | Died.
| [ | hopial. | |

3 . | | o7 |
European Homse Anillery, 1721 5T A5 | 2260 219
m:. Hoat .Pu:'ﬂbw';:.F | al42 T4 126 Li47 | 241 |
Native Fooz Artillery an | (L) L I

0. Madras, the capital of the presideney, is situated on the cost,
in 18° 6 N. lat., 80° 21" E. long., on a flat sandy pluin, very
little above the level of the sea. The town within the walls,
called Black Town, extends nearly a mile along the beach, and is
in some places not more than 6 inches above the level of spring
tides ; the streets are for the most parl irregular, narrow, and ill
ventilated. Fort St George lies about half a mile south of Black
Town. The town beyond the walls is composed of the villages
of Royaporum, Vepery, Chintadrapettah, Poodoopettah, Egmore,
Triplicane, Royapeitah, and Saint Thomé, eceupying altogether
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an irregular space of 10 to 12 miles in circumference. The drain-

e of Madms is bad, chiefly from the difficulty of obtaining a
sufficient fall. The principal streets are generally clean and wide,

but the back streets are stated, with few exceptions, to be filthy
and offensive, especially in Royaporum and Triplicane. There
are several localities about Madras where, from the inequalities of
the ground, water aceumulates during the rainy season, forming
extensive shallow ponds or tanks, which become dried up durin;
great part of the year, and are then cultivated as rice fields, or uze
for grazing cattle. The country around is level and sandy, the
nearest hills b-cing &t Thomas's Mount, 8 miles to the 8 W.,
and the Pulicat hills, 25 to 80 miles north,

The eool season at Madras extends from November to the end
of February, the wind generally blowing from N. E. and E.; the
hot senson commences in March and continues till the end of
May or June, when the mins set in, the prevailing wind being
the'south or *f along shore wind ;" and the rainy seazon lusts from
this period till about the middle of November. During the miny
season the land wind generally blows from midaight till 12 or 1
o'elock in the day, when the sea breeze sets in and continues till
midnight. About September the sea breeze becomes uncertain,
and the winds light and variable till the beginning of Oetober,
when the N, E. monsoon is established. The mean tempera-
ture ranges between T6° in the cool, and 882 in the hot season.

The European troops are all quartered in Fort St George, at the
northern and western extremities of which the barmek is situated ;
it is of an oblong form, runnin% north and south, and from its
construetion and the nature of the adjacent buildings, the ventila.
tion s defective; the nccommodation is stated to be usually
rather limited, The duty of the men consists in the usual routine
of drills, guards, and parades, and their diet is said to be unes-
ceptionable in quantity and quality.

The aggregute strength of the European troops during ten
years, 1899-88 was 18,981 ; the admissions into hospital were
86,057 ; and the deaths in hospital 600, giving the ratio of 1864
of the former, and 429 of the latter, per 1000 of the strength.

T'he native force consists of three regiments, which are hutted,
one at Vepery, the second st Perambore, and a veteran battalion
in Black Town.

Tl lines in Vepery consist of huts built of mud, thatched with
Palinyra leases or straw, and floored with mud mised with a little
climam. They are each 12 feet by 6, with an enclosure of the
same dimensions, are situated immediately to the south of the
Eril‘bﬁp{ﬂ street of the village, and from defeetive drainage arc

amp in the rain_r seagon.  In their vicinity are several tanks
which have been allowed to get into a very offensive state.  The
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hioepital is & substantial brick building at the north end of the
lines, mised two feetfrom the ground, and having verandahs on
cach side.

The lines at. Perambore are three miles N. W, of the fort, and
one mile north of those at Vepery, to which they are similar in
construction.  Their site is only five feet above the level of the
sea, and the ground being uneven, becomes marshy in the miny
season s il is chiefly under rice cultivation. The hospital is situ-
ated at the end of the lines, built of brick, and mised two feet
from the ground ; the dation is jonally insufficient
for the sick.

The lines of the veteran battalion in Black Town are about a
mile and a-half from the fort, within the north wall of the town,
in a low but healthy situation.  The hospital is o brick building,
tiled, and well ventilated.

The daty of the native troops is nearly the same as of the Euro-

n, but they mount the guards in the more exposed sitoations.
FF:oir diet resembles that of the general native population, eon-
sisting ehiefly of rice eaten with eondiments, or curry. They are
much addieted to the use of the beetle nut and of tobacco, but few
of them indulge in ardent spirits.

During the ten years, 182098, the aggregate strength of the
native troops in Madms has amounted to 60,142, among whom
25,944 admissions, and 661 deaths have taken place, being in
the ratio of 431 and 110 per 1000 of the strength annually.

10. Masulipatam, the next station on the coast, lies in 16° &
N. lat., 81° 12 E. long., about 286 miles north of Madms. The
cantonment stands on a low eandy ridge, about two miles from the
beach, from which it is separated by a saline marsh, forming in
the rainy season a considerable lake: there is also a smaller fresh
water marsh behind the cantonment.  Beyond these marshes an
alluvial plain extends to the foot of the hills, a distance of about
40 miles inland. ‘The fort has been erected in the middle of the
larger swamp, on the northem bank of a creek, in the form of an
ablong square, surrounded by a wide and deep diteh, and is onl
five feet nbove high water mark. The soil on which it stands
cansists of clay and sand.  From the very slight elevation of the
ground, the eantonment is very badly dmined, and during the
rainy senson some parts of it remain flooded for weeks.  The hot
senson commences here in March and lasts till the beginning of
June; the rainy season then sets in and continnes till the end of
Oetober; while the enol season extends from November to the
end of February. The monval fall'of rain is about 35 inches.
For a month before the mins begin, there is a regular sue-
cession of land and sea breezes; the former very hot and o%rea—
sive, the temperaturc at noon frequently rising to 100%, hen
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the monsoon is fairly established, the thermometer falls to about
86°; and, during the cool season, the mean temperature at noon
ranges from 65° to 76° 'The greatest range observed at this
season hos been 24°; but the usual average is from 107 o 12°;
during the remainder of the year it is much less.

The barracks for the European troops are within the fort, sub-
stantinlly built of brick, the floors raised 20 inches from the
ground and paved with stone. The lines and hospital of one
native regiment are situated on the north-east of the cantonment,
and the'lines for another regiment on the south-cast, on the ed
of the salt marsh. The hospital of this regiment stands in the
centre of the cantonment.  The sites of both lines are dry; but
during the rins, pools of water collect near them, which cannot
be drained, and are only removed by the gradual process of eva-
poration and absorption,

Sinee 1833, no European tmo«r have been quartered at
Mazulipatam, in eonsequence of the greak amount of sickness
and mortality which then occarred in Her Majesty's 62d regiment.
From a statement of the admissions into hospital and deaths for
some_ preeeding years, we find that during ten years, 1822-32
exclusive of 1825, the aggregate strength amounted to 5110, the
admissions to 10,476, and the deaths to 350, being in the propor-
tion of 2050 and G8-5 per 1000 of the stren, th annually. In
1833, H. M. 62d regiment in nine months had 1337 admissions
and 103 dcalhs,wllitﬁ: ealenlated npon & atrﬁngllmeDﬂ, {thme-
fourths of the average annual numerical strength,) give o ratio
of 4456 of the former and 343. of the latler. A commiltee
was appointed to inquire into the cause of this frightful amount
of disease, but the result does not seem to be satisfactory. They
attributed it to the regiment having suffered much from cholera
on the march to Masulipatam, and arriving in a state of despon-
dency, which made them very amenable to the influence of ma-
larin, the inlense heat of the season that year, the impure stato
of the ditch, and the defective condition of the drains.* The

* The Medical Beard, in submitting to Government the tabile from which
theso figures are complled, stated that the ratio of morwality among all the Euro-
pean regiments in he :mitlmay, from Jamuary 1813 o December 1819, was
?ﬁz‘per cunt., while that of the rogimerts st Masulipatam, from 1818 1o 1532
inelssive, was 57100 par cont, o add, = The rate of mertality having
heen somowhat lower than throaghaut the rost of the presidomey for such a period,
gives reason to eonclude that the station cannot be considened, ueder ordina
cireumsianees, as unhealthy,” Now the Board appear to have arrived at this
canclusion From an errar in the mode of calenlating the matin, In several of the
years between 1813 and 1832, the regiments were quartercd st Masulipatasn du-

ng part of the year only, It must be obvious to any one conversant with the
i of statistics, that in such a case a proportion of the annual strength only

i
P r'“
should be taken, miﬂpm\r]iﬁ with the period for which the regimen: wes quar-

tered there, Thas i the period was nine manths, the sickness mortality shoakd
be caleuluted on three-foueths of the strength ¢ if eight manths, on two-th| and
so furth. ‘The Beard, hewever, have made the caleulation in every instamce on the
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slation appears on previous oceasions to lave suffered from severe
ontbreaks of fever and dysentery, attributable most probably to
the unhealthy site on which the fort has been erected.

During ten years, (183040, exclusive of 1832,) the aggregate
stm‘nﬁ:h of the native troops at Masulipatam amonnted to 13,660,
who furnished 12,175 cases and 198 deaths, being in the mtio of
891 and 14=5 per 1000 annnally, thus showing that this station is
unfavourable also to the health of the native soldiers,

11. Fizagapatum, in 17° 42° N. lat,, 83° 22° E. long., stands

in & small bay, about six miles across, which is terminated on the
south by a hill called ** The Dolphin‘s Nose,” several hundred
feet higl\;, and on the north by the village of Waltair. The soil on
the higher ground is barren, composed of a reddish gravel ; in the
lower ground it is a rich Toam. The hills approach to within three
or four miles of the town, and are covered with low jungle to
their summits ; many of them are from 1500 to 2000 feet in
height. The fort lies in the sonth-western part of the bay, sepa-
rated from the Dolphins Nose by a small river, and contains the
barracks for the luropean veterans.  The native town adjoins the
fort : beyond the town, and between it and the village of Waltair,
are the lines of the native regiment, on the right of which are the
barracks and hospital.  On the south of the lines isa swamp nine
miles in circamference, but which is inundated by the sea at every
tide, and on the east is a large tank, which contains water through-
aut the year. Theaverage monthly temperature manges from 707
in January, to 87° in May and Jane. The station is almost com=
pletely protected from the land wind by the neighbouring hills.
Ihe S. W. monsoon sets in about the frst wcglc of Tune, and
continues till the middle of September, after which the north-
east rains commence and prevail till the middle of November.
The aggregate strength of the native force at this station for 11
years (182841, except 1831 and first halfof 1832 and of 1841,)
amounted to 7820, among whom there oecurred 4091 admissions
into hospital, and 97 deaths ; the former being in the mtio of
359, and the latter of 1343 per 1000,

'leh-: amount of sickness and mortality in the European veteran

battalion will be noticed lereafler.

The last station included in this class is

12. Chieacole, in 18 30 N. lat., 84° E. long., on the north
bank of the Nagglawdy river, about four miles from the sea, sur-
rounded on the north, east, and west by extensive tmets of rice
fields and cotton gronnd, which are partially irrigated by channels
from the river.  There are no hills of any consequence nearer than
12 or 13 miles. In the immediate vicinity of the town there are
avernge mnnus] strengih without any such deduction.  Had the necessary cor-

rection been male, the deaths from 1813 1o 1532 would have been found to ave-
rage B304 per cont, annually, instead o!’#iﬂﬂ as above stated.
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very few tanks ; but within fve or six miles are several of consider-
able magnitude, covered with rank vegetation, and in the dry
season productive sources of malarin, The prevailing winds from
April to September are from the 8 and 8. K., and from Oetober
to March from the N. and N. E.

'The barracks and hospital are situated within an old mud fort
in & minous condition, and the diteh of which, having been only
partially filled up, contains pools of stagnant water. The regi-
mental lines are about 100 yards to the south=-west of the fort, and
are open, airy, and regularly built.

In nine years (1830-41, exclusive of 1832 and 4, and the second
Lalf of 1833 and 40,) the sickness and mortality among the native
troops have averaged 903, and 216 per 1000 annually, the admis-
sions having been 5483, and the deaths 181, out of an aggregate
strength of GOTO men.

Having thus briefly deseribed the various stations on the coast,
and shown the admissions into hospital and deaths at cach, we shall
proceed to examine by what diseases this amount of sickness and
mortality has been occasioned.  As it has been impossible, owing
to the imperfect system of returns already noticed, to adopt pre-
ciscly the same classification as that followed in the * Stalistical
Reports on the Health of the Army,™ it secms advisable here to
state what diseases are comprised in each class in the following
pages, and thus to save numerous explanations which wonld other-
wise be necessary.

The same general principles of classification have been followed
as in these reports. 1. Frvers, under which are comprised Fe-
bris Ephemera, F. Intermittens Quotidiana, F. 1. Tertiana, F.
Remittens, F. Continna. IL. Erverive Frvers, including
Variola, Varicella, Rubeols. TIT. Diseases ofthe Luxcs—Pneu-
mania, Catarthus, Phthisis Pulmonalis, Asthma, Dyspneea. IV,
DiseasEs of the Liver—Hepatitis Acnta, H. Chronica. V.
Diseases of the BoweLs—Dysenteria Aenta, D, Chronica, Diar-
rhea, ]Jj'spcpsi:l, ObSLipalio. VI. CaoLgra. VI Disgpases
of the Blmm—ﬂp-ﬂplu:(in‘ Paralysis, Epilepsia, Amentia, Mania.
VIII. Drorsies— Anasarca, Ascites, Beriberii I1X. Rugv-
uarisy (Acute and Chronie.) X. VENEREAL A FFECTIONS—
Syphilis Primitiva, 8 Consecutiva, Gonorrhea, Hernia Homo-
ralis, Strictura Urethrae: X1 Diseases of the Eves.  XIIL
Diseases of the Sxiw. XIII. Asscsses and Urcens—
Phlogesis, Ulcus, XIV. Oruer Diseases, including all cases
not specified among the preceding.

The following table (TarLEe E] shows the number of admis-
sions into hospital and deaths, with the matio of these per 1000
of mean strength at the different stations on the sea coast,®

" The ratios in this table do wot in every case correspond with those stated in the
preceding descripaions, as the same peried of time is not always inchuded.
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TanLe L—Showing the principal Classes of Discases among the Troops at the Stations on the Séa Coast. [T face p. 16
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This table shows the amount of sickness and mortality to have
been compamtively high among the European soldiers at Fort St
George, probably owing to two adventitions eirenmstances.  First,
Madras being the sea port at which l.mrrﬁs are commonly lanted
on their first arrival in the Presidency, the admissions have been
increased by slight cases of fever arising from exposure to the
sun and the effeels of dissipation, in which soldiers are too apt to -
indulge on landing after a long voyage. And, secondly, from it
being the port of embarkation for invalids, the proportion of
deaths has been raised by fatal cases oceurring among them while
waiting an opportunity of retuming to England. The rtio of
mortality hasalso been greatly inereased by the ravages of cholem,
which has caused upwardsof a fifth of the whole deaths at the station.
1f we deduct the fatal cases of this disense, of whose eourse and eause
we are still so completely ignorant, Fort St George will be found
to hold an intermediate place between Cannancre and St Tho-
mas's Mount.

We regret that the retums relative to Masulipatam do not
enable us to classify the diseases as in the preceding table, but,
referring to the description of that cantomment, it will be seen
that the proportion of :fenlhs is upwards of a fourth higher than at
any of the other stations for European troops on the coast. This
excess I8 stated to have been eaused chiefly by fever and dysentery,

the greater prevalence and intensity of which sre accounted for by
the position of the fort, in the centre of an extensive marsh, above
the surface of which it is elevated but a few feet.

On examining the relative proportion of admissions and deaths
b]_r each class of diseases among the E-llmpeaniiiil. will be seen
i

t fevers and diseases of the bowels furish & third of the ad-
missions, and that the Intter and inflammation of the liver are the
cause of half the deaths. To the prevention of these three classes,
therefore, the attention of medical officers in India should be par-
ticalarly directed.  Fevers, although from their prevalence a source
of considerable inefficiency, are by no means very fatal, the pro-
portion of deaths not greatly exceeding that among troops in this
country, and being even a fraction under that of the Sepoys at the
same stations, Tn this respect there is a striking contrast hetween
the Enst and West Indies; fevers in the latter occupying the
most prominent position both as regards adiniesions and deaths.
Inflammation of the liver, however, is comparatively a rare dis-
case, and productive of little loss in the West Indies, whilein the
Enst it gives rise to a large proportion of sicknees and mortality.
The troops appear by the above table to. enjoy a remarkable ex-
emption from diseases of the lungs compared with any of the

o
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places of which the statistics liave been investigated, a subject to
whichi we shall hercafter more fully advert, 7

T enable us to compare the amount of disease and its effects
upon the native soldier m India, with other troops sersing in their
native countey, we have annexed to the preceding table the tios
of sickness and mortality among the cavalry in the united kingdom
and the Cape mounted rifles, (Tottentots,) being the only avail=
able information on the subject.®  The resulis show » most extra-
ordinary uniformity in the mortality, which amounts o 15 per
thousand for the Sepoys, 14 per thousand for the cavalry at home,
and 11°0 for the i'.‘q.P-.-, corps § or, deducting c||':dl:mic cholera, to
12:8 at home, 12-2 in Madms, and 105 at the Cape. The ratio
of sickness among the Scpoys was considemably imcreased by
the employment in the end of 1835 of a body of 7000 men in
Goomsoor, where they suffered greatly from jungle fever of a
severe type, and which, on. their return, inereased the amoeunt of
disease at the posts where they were stationed. W are unable
to aseertain to what extent this canse operated, or what stations it
especially affected ; it may be sufficient Lo stale that in the north-
em (military) division, from which the force was dmwn for that
service, the admissions rose in 1836 to considerably more than
double, and the deatls to treble the usual average ; indeed, the
latter were more than double the lighest miio in any of the other
years from 1829 to 1838,

The elass of diseases which has been the most prevalent and
most fatal bas been fevers, for which, on the aggregate of
the stations on the coast, 229 were admitted, and 8°1 died per
1000 of the strength.  But this has been materially affected by
the stations of Masulipatam and Chicacole. 'The former we have
already pointed out as very unhealthy, both for European and nu-
tive troops, surrounded as it is with all the supposed sources of
malarin ; the latter appears to have been one of the stations, the
garrison of which suffered severely from the effects of the Goomsoor
campaign.  Omitting these two stations, the admissions by fevers
would smount only 1o 129, and the deaths to 2 per 1000 of the
strength, which, however, are higher rtios than in the unived king-
dom, or ameng the native troops at the Cape.

The nest class of discases in point of importance has been those
of the bowels, which has cansed 45 admissions and 246 deaths per
1000, The ratio appears remarkably low in a country where,
among Europeans, this elass of diseases occupies so ];mcminunt a

* Tluse ratics have boer caloulsted from the abstrects in the satistical reporis
e thie brahih of the army ; mre has been taken to imclude i each class only ssch
disgases ne wre conuprised ueder the same head in the returns of the Madras native
troops. 10 is almost unpecessary 16 obicrve that (he mtios consequently do not
comrespend with thase publisket in 1y reports,

+
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place ; but the constitution of the Indian and the natore of his dict

no doubt tend to his exemption. 1

. Cholera hns proved a source of considerable mortality, and has
displayed, as usual, great irregularity in its prevalenee at different
stations, the deaths varying from 03 at Mangalore to 16:3 per
1000 ot Ramnad, Tt ||:|!,%umm-er. fully maintained its fatal cﬁc
racter, 217 out of 420 cases having died.

. The n:cmFLian from disenses of the lungs which we remarked
in the case of ihe Europeans, has been enjoyed to o still greater
extent by the native troops, smong whom also diseases of the liver,
which were a source of considerable sickness and mortality among
the former, are of very rare oceurrence.

_ Beriberi, included in the class of dropsics, deserves especinl no-
tice, as having been almost entirely confined to Masulipatam, Vi-
wgapalam, and Chicacole.  The admissions at the first of these
stations were 130 and the deaths 22, at the second 21, of whom
6 died, and at the lost 243 and 16 deaths. Beriberi is chiefly
confined to situations near the coast, being rarcly seen on the
high lands, and js supposed to be of malarious “origin, which
{"]:ﬁl_Iﬂ!B corroboration from its great prevalence at Masulipatam and
]:umeuf{-, where the troops were more exposed to that cause of
digease than at any of the other stations : it is seldom met with
in Europeans. 4

Reserving our farther remarks on the diseases of t] ill
we have considere i ivisi e
ey to d““i'w:‘l those in the other divisions, we now proceed

1. The Stations on the Plains between the sea coast nm{.maumain
ranges.
Y. Palemeotiah, the most southerly ion i i is si

! bty y station in this class, is si=
tuated in 8° 43’ N, lat., 77 48' E. long., on an extensive phuiLn
oene mile east of the Tambaravary river, ot o height of about 130
fect above the level of the sea.  The fort stands on a bed of gra-
nite, slightly clevated, and for the most r:rl bare of soil. Tm-
3

mediately to the nosthward are some {anks for irrgating the low
grounds.  Abundance of water for domestie nsﬂ?ﬁmﬁil in ri._-
fort at a depth of from 8 to 12 feet. The European artillery
barrack is built on the mast elevated ground within the Fort, and
consists of a commodious house with scversl large airy rooms.  The
force amounts to 20 men, who have heen generally healthy.

; The native lines arc outside the fort, on an clévated rocky si-
:‘;1:!:1%1. The aggregale strength of the regiment stationed here
miuim!mshsjj-;&ht“ b?n s i T
e p?r va:n;u?mpm' being in the proporiion
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No details are given of the European artillery, nor from the
smallness of the forec could any satisfactory deductions have been
drawn therefrom. L 4

9. Madura, situated in 9 55° N, lat.,, 78° 11° E. long., isa
town with a population of 30,000 inhabitants, about GO miles
in a direet line from the sea, and GO0 feet above its level 3 it
is enclosed by a wall, and surrounded by a deep ditch. The
houses are chiefly built of mud; in the northern part of the town
they are large and comfortable ; in the southern t]lng:'m flirl_}',
uq\'l:]cd, and of an infnrlnrdcac‘riplio‘n- There are no poy lines,
the soldiers living in the south-west corner of the town with the
inhabitantz.  They are stated to keep their houses and the neigh-
bouring sireeis clean. During ten years, 1829-38, the admis-
sions were 639, and the deaths 20, out of an aggregate strength
of 1542, being in the ratio of 414, and 130 per 1000 respec-
tively-

S,IDind:'f,luI is situated in 10° 22 N. lat., 782 2 E. long,, in
the middle of a plain 25 miles in extent from north to south, and
30 from east to west, surrounded by hills, and about 700 fect
above the level of the sca.  Five miles south of the town a range
of hills, ealled the Serroo Mullays, rise to the I|¢i§hl of about
3500 feet, while the Palneye, 20 miles west of Dindigul, rise to
double that height.. On the west side of the town is a remarkable
fortified rock 400 feet in length, 300 wide, and 280 feet high,
composed of gneiss veined with felspar, and nearly bare of vegeta-
tion. It is ascended on the east side by a flight of stone steps;
the other sides are perpendicular.  The town stands on a gentle
slope, the streets are wide, and the houses well built. The Sepoy
lines are at the M. W. corner of the town, on the highest part of
the slope, and are well drained, dry, and clean. The soil eons_lsis
principally of a light and dark ferruginous earth lying upon gneiss ;
and althongh rice iz enltivated near tanks and rivers, lll:e chief
product. of the district is dry grain. The thermometer in May
ranges from 79° to 98% andin December and January from 66°
to 0%  The rains commence in July, and continue al intervals
till February. The niﬁhu are always comparatively eool.  The
aggregate strength of the troops during 1833-5-6, and the first
half of 1838, amounted to 2235, and furnished 1609 cases, Illl-d
19 deaths, being in the rtio of 713 and 84 per 1000.  Dindigul
having been only occasionally cecupied by treops, the returns are
not available, except for the above years,

4. Paulghaut is situated ina gap in the Western Ghauts, in 10°
46 N. lat., 76° 43" E. long., at a distance of 45 miles. from the
Malabar coast, and 8040 fect above the level of the sea.  The sur-
ronnding country is undulating to the foot of the hills, which are
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distant 7 miles to the north, and 13 (o south ; westwards there is
s gradual descent towards the sea. The Canady, a river of con-
siderable size, runs about two miles to the north, and the Calpathy,
which in the summer is nearly dry, about a mile to the south.
Their beds are in some places rocky, in others consist of white
sand. There are mo tanks in the neighbourhood, but several
morasses are to be found at the foot of the hills. The soil around
Panlghaut is light and productive, and is highly cultivated ; the
high grounds consist of red gravel and laterile.

The cantonment stands on slightly undulating and open ground,
having the fort, a square fortification, surrounded by a wet diteh 21
feet deep and 15 broad, at the south-east corner. The native
lings lie 408 yards north of the forl, consisting of n main street
running north and south, 25 feet wide, crossed at right angles by
cighl streets 15 feet wide, and which are ]mpr, elean and well
drained.  The aggregate strength of the troops during cighit
years, 1820-38, exclugive of 1832 and 34, was 3896 ; the admis-
sions amounted to 3274, and the deaths to 42, being in the pré-
portion of 840 per 1000 of the former, and 10'8 of the latier.

5. Trichinepoly is situated in 10° 507 N, lat., 787 44" E. long.,
an the south bamk of the Cauvery, 85 miles distant from, and
about 250 feet above, the level of the sen. The fort is Lwo or
three furlongs from the south.west bank of the river, aurrounded
by strong walls of solid masonry, in some places double, and from
30 to 40 feet in height. They inclosc a native town having a
population of 30,000 inhabitants, the houses and luts being ge-
nerally low, narrow, closely placed together, and having no
windows. The fag-staff is placed on the summit of a rock of
granite, within the fort, about 500 feet in height, called * The
Rock of Trichinopoly.” The conntry around is irrigated in eve
direetion for the cufl.ivulion of rice, except to the southward,
where the ground is tos high to permit it. T'he soil on the Jni? I
grounds is rocky, sandy, or gravelly, and of little depth. On the
low grounds it is rich and highly productive; in many places
near the fort it is a deep I:!ru:kﬁnn.m, and yields three crops an-
nually.  The soil in the low grounds lins genml!év a bottom of
deep siff tenncious red elay with an intermixture of sand.

The mean annual fall of rain docs not exceed 30 or 40 inches,
and oceurs chiefly from August to November ; during the remain-
ing cight montlis, the weather is usually hot and dry, often at-
tended with high winds in May, June, and July. The mean
annual temperature at this station is 8517 ;* the grealest heat ob-
served in the shade being 102° and the lowest G8° i

" In the preparation of this t we have implicitly followed the statements
0 the olficial docursents ; but we think it right 1 observe that this appears remark-
ably high as & mean annaal temperatun.
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The mililary cantonment stands on a plain from two to three
miles south-west of the fort. The force consists usually of one
of H. M. regiments of foot, one company of Enmpca'n artillery,
one native cavalry, and four native infantry regiments. The
artillery barrack is a spacious, lofty, well ventilated brick build-
ing at the western extremity of the camtonment, in an airy
and  well-raised  situation, and afferding accommodation for
100 men. A stream of water runs within 200 yards of it,
in which the men bathe throughout the preater part of the
year. The hats for the married men with their families are
defective in size, comfort, and ventilation. The European in-
fantry barracks are half a mile to the eastward of this, built of
brick, forming o quadrangle, and caleulated for 800 men.  They
face to the south, and have a spacious gravelly pamde in front.
The hospital is a lofty well=ventilated building, about 350 yards
from the barracks, on the south-west side of the parade, and ]mring
an eastern aspect. lt.smrcely affords sufficient accommodation in
sickly seasons.

The cavalry lines are in the centre of the eantonment, near s
stream of water ; the hutting ground for the men being to the
castward of the horse lines.

The lines for two of the nafive regiments of infantry are si-
tusted ot the north-west extremily of the eantonment.  The huts
form straight, wide, and regular streets, but are said to be too
close and crowded, and less healthy than the other lines. The
hospitals are described as small, ill ventilated, and low roofed.
The lines of the other two regiments form the south-eastern ex-
tremity of the cantonment, a mile and a-half apart from the last,
and separated from them by a small stream which fows in a tor-
tuous ecourse throngh the eantonment. The barmcks face the
south, and stand on an open level plain with a rocky bottom and
gravelly surfice.  The hospitals are 300 yards in rear, raised
three feet above the ground, floored with stone, and have com-
pounds round them inclosed by a wall.  The Sepoy lines are to
the enstward of the hospitals; the huts are of a superior descrip-
tion, and form wide andpwgular streets, well ventilated, and kept
'ﬂ:‘rf‘ clean. ; ks ;

The T strength of the Earopenn t at Trichinopaly
duaring l’gf ;g:;, 1895—38. has beenp%ﬁ, the sdmianio-u:]:ilm'u
hospital have amounted to 15, 144, and the deaths to 351.  These
numbers give o ratio of 1697 and 30.3 per 1000, The admis-
sions have ranged between 1852 in 1830, and 2090 in 1835, and
the mortality from 23.9 in 1836 to 78.4 in 1832 The latter
ratio, however, was caused by a fatal epidemic of cholera; but
for which it would have amounted only to 827, The highest
mortality, exeept in 1832, was 48.2 in 1833,
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"The sickness and mortality among the native troops at 'Trich-
inopoly are not stated separately from the other stations in the
southern division, and canuot in consequence be made use of in
the present repert. !

Combaconum is situated in 10° 38' N. lat., 79° 20 E. long,,
atu distance of thirty miles from the sea, in a rich alluvial plain,
and close to the Cauvery and Asillae rivers. The surrounding
country is extensively irngated and chiefly under rice cultivation,
of which it yields two crops anuually. ~The Sepoy lines, con-
sisting of seventy or eighty huts, are on the bank of the river.
The aggregate strength in the ten years 1820-88, was .29. men,
among whom 895 admissions and 8 deaths occurred, being in the
ratio of 628 and 12.8 per 1000 of the strength, :

7. Coimbatore, sitnated in 10° 50" N. lat., T6° 539 E. long, at
a height of 1488 feet above the level of the sea, is o neatly built
town, with wide well-ventilated streets. It is distant aboul five
miles from the lills, and fifteen from the nearest tmct of jungle.
The elimate is much influenced by the winds, which blow through
the Paulghaut pass. The north-east monsoon commences abaul
the midgﬁc of October. The rains which aceompany it cease in
the end of December; but the wind prevails with little variation
(ill the end of March, constituting the cool season. From this
period till the middle of May the wind is generally from the south
or south-east,  Westerly winds then set in, bringing on the hot
season, during which the thermometer frequently rises to 967 and
98° in the shade, and rarely falls below 79% ‘After the south-
west moonson is established on the Malabar const, the heal isa
little moderated ; but the westerly winds continue till September,
when the air is often close and sultry, and the winds become va-
risble.  From the beginning of June till the end of August the
west wind blowing through the funnel formed by the Panlghaut
pass eweeps over the adjoining country with great violence.

The Sepoys’ buts at Coimbatore are situated close to the town.
The aggregate strength of the detachment in seven years, 1832-8,
amounted to BY8, the admissions into hospital to 566, and the
deaths to ©; being in the proportion of 644 and 10.2 per 1000
of the strength annually. b ¥

8. Sulent, in 112 89" N. ht., 78°12° E. long., Ilelllnl!lﬂ lowest
and norrowest part of o valley about seven wiles in width, at a
licight of 907 fect above the level of the sea, from which it is 100
miles distant in o direet line. The hills enelosing the valley ter-
minate about five miles from Salem in an easterly direction;
westwards the country is generally open, with the exception of
oeeasional small insulated hills. The Tyromany river forms the
northern and western boundaries of the town. Three dams have
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been erected across the stream near the town, in the vicinity of
which the river occasionally, during the mins, overflows jts banks,
but witheut injury to the town, Wﬁi{ll is well raised above them.
There are numerous tanks in the surrounding country which are
filled during the monsoon, but become dry between Décember and
March or April. Trrigation is much practised, and cobton, to-
baceo, and indigo are cultivated to a considerable extent in the
district, as well as the ordinary grain crops.  The Sheevaroy hills,
which approach within five mir’es of Balem, attain o height of 4190
feet above the level of the town, but their general height may be
cstimated at 3500 feet.

The prevailing winds are N. E. from the beginning of No-
vember till the end of February, when they become variable, but
chiefly from 8, and 8, W, in April and Idruy+ From June till
Octoher the S. W. monsoon blows steadily, accompanied with
frequent and heavy showers; in October the wind again becomes
variable till the setting in of the N, E. monsoon, which in Novet-
ber and December Lrings with it the periodical rains, The range
of the thermometer is very considerable at this station, in February
and March amounting to as much as 30°,

No account i given of the accommodation for the troops, but
it is probable that they reside in the town, eccupying the same
description of thatched mud houses as the lower clisses of the in-
habitants, During 10 years, 1829-38, the aggregate strength
of the demchmwt%mhnen 24405 the admissions have amounted
1o 800, and the deaths to 64 ; giving the ratios of 328, and 262
per 1000 annually.

9. Arcot lies in 12° 54" N, lat, 79° 24’ E. long., 68 miles
south-west from Madras, at a height of 558 feet above the sea.
It is situated upon high ground, sloping towards the left bank of
the Palar river, from which it is 900 yards distant ; the near-
est hills of any importance are seven miles to the south-west of
the cantonment.

The surrounding country is gravelly, and free from luxuriant
vegetation, except along the banks of the river, where there are
tracts of low irrigated rice fields,  About half a mile sonth-west
of the town is a strip of land a mile in length, and 400 yards in
breadth, along the bank of the river, tlliukig_-,'ylnnunl with mango,
(1[5[1:, tamarind, and other trees ; there is no Jungle within man
wiles.  The bed of the river iz sandy ; its waters deposit no mm{
and during the greater partof the year form a very small stream.

There is accommodation for one European and two native
cavalry regiments, but nene of the former have been quartered
at Arecot for many years past. The lines for the horses are placed
parallel to each other, and in advance of the centre is the Euro-
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pean barrack, built of brick, and having a tiled roof and brick
floor,  About 400 yards in rear of the lines are three commodious
well ventilated hospitals, "The lines for one native regiment are
on the right of the cantonment, those for the other being on the
west side of the village, which is situated between the cantonmant
and the banks of the river.

The aggregate strength of the force at Arcot during ten years,
1820-38, has been 7865 cavalry soldiers, among whom the ad-
missions into hospital were 5025, and the deaths B9, being in the
pm]:ul“tion of 631, and 87 per OO0 annually.

10. Pellore lics 12 miles west of Arcot, in 12° 55° N. lat., 78°
12 E. long.  The fort is three quarters of a mile from the foot
of a high range of rocky hills, the skirts of which are planted with
palm and date trees, and is surrounded by a broad ditch of consi-
derable depth, The village is situated between the fort and the
range of hills, is clean, and tolerably airy, and sufficiently elevated
to prevent the lodgment of water.  The country around is an ex-
tensive: plain, surrounded by hills, and well watered by the Palar
and by numerous springs.  The soil is a rich dark mould, pro-
ducing abundant crops of rice and tobacco.  Around the village
there 1s much natural vegetation, and numerous trees which tend
to impede the free circulation of air.

The barracks and hospitals are built within the fort ; the Sepoy
lines are placed about a quarter of a mile to the north of it, and
many of the men reside in the village. The regiments quartered
here furnish small detachments tuﬂﬁm neighbouring eivil stations
of Chittoor, Chingleput, and Cuddalore, and the sick of these are
included in the head quarter returns. There have been no Euro-

n troops at this station.  The aggregate strength of the native
E:e during ten years, 1829-38, has been 12,433, of whom
5263 have been adiitted into hospital, and 111 have died, being
in the ratio of 423, and &9 per 1000 annually.

11. Rajelmundry, stuated in 17° N. lat, 81° 500 E. long.,
28 miles from the sea, on somewhat elevated ground, on the left
bank of the Godavery, consists of one principal street, running
north and south, and about half a mile in length, with narrow
streets and lanes branching off.  The river here has high banks,
iz about a mile in breadth during the rainy season, but the rest
of the year it is a small stream, gencrally fordable. Its waters
after the rains deposit a large quantity of mud, The rainy season
extentds from the middle of June till October, when the N. E.
monsoon sets in.  During the month of March the sca brecze is
felt at this station for a l%vr hours in the afternoon.

The fort is built to the north of the town, in the form of a
square, having bigh mud walls, and surrounded by a ditch, now
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partially filled up. The barrack is a lung mud building, with
tiled roof, in the south-east corner of the fort. The hospital is a
building of similar construction, on the west side of, and elose to
the barrack. The lines for the Sepoys are immediately in front
of the barrack, and consist of four rows of thatched huts of a
very inferior deseription, :

%hc country north and south of the town is Jow, and the soil
consists of black cotton ground, chiefly under rice enltivation ;
to the eastward it rises gradually, and is sandy, barren, and cover-
ed only with o low stunted jungle. The detachment, usually two
companies, is furnished by the regiment at Samulcottah, and i
changed every three months.  The aggregate strength during 13
years, 1820-41, has amounted to 2223 ; the admissions have
717, and the deaths 29 ; the former heing in the ratio of 322, and
the latter of 13-0 per 1000 anoually.

12, Semulcottal is situated in 17° 4° N. lat., 82° 14" F. Itmg,,
at a distance of 8§ miles from the sen, above the level of which it
stands about 70 or 80 feet, and of 30 miles from the foot of the
Eastern Ghauts, which rise to a ||e'|5hL of 2000 fect.

The fort was levelled to the ground in 1835, in consequence
of the offensive state of the diteh, which was at the same time
filled up. The cantonment stands on the N. W. side of the
town ; there are no lakes or rivers of any importance near it,
and but few tanks in the neighbourhood; these are generally
dried up in the hot season.  The soil is alluvial, resting on a bed
of gravel, at a depth varying from 6 to 20 feet.

'he barracks have been Euilt of brick, on hard gravelly and
elevated ground at the south side of the cantonment.  The Sepoy
lines are laid outto the 8. W. of the barracks on gradually rising
ground, beyond which is an open plain for some distance.  The
rospital is situated on the east of the cantonment in a low and
objectionable situation, and is too far distant from the men’s lines
and barracks ; it is built of brick with a tiled roof

The admissions into hospital and deaths during ten years,
(183141, exclusive of 1832,) have been 3923 and 78 out of an
aggregate foree of 7613 ; the former being in the ratio of 515,
and the latter of 10:2 per 1000 of mean strength.

. 18 Visianagrum. This cantonment stands on ground slop-
ing to the northward, in 18 3’ N. lat., 83* 85' K. long., at a
distance of 12 miles from the sea, and six from several ranges
of hills rising from the Eastern Ghauts, and bare, with the ex-
ception of a few stunted patches of underwood. The fort and
village are-about a mile from the cantonment, and separated from
it by a large tank which contains water throughout the year.
The soil arcund the station is a deep alluvium, and is almost en-
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tirely under cultivation. The weather in April and May is very
hot and oppressive, the thermometer often standing as high as
46® during the night—but in the winter months the weather is
cool and bracing,

The barracks are built in front of the parade ground, faving
the south. On their west side are the n‘é’:em‘ quarters, amd on
the east the hospital, which is a large well constructed building
of brick, raised six feet from the ground and surrounded by a
wall. 7

The aggregate strength of the force quartered here durin
ten years, (1820-—40, exclusive of 1830 and 1831,) amoun
to 14,053 men, among whom 11,721 admissions and 281 deaths
MI'T p]aoe, he'i'ng in the ratio of 898 and 215 per 1000 respec-
tively. -

13, Berham is sitnated in 19° 20¢ N, lat., 84° 55 E.
long., on a rocky ledge of ground, surrounded by an extensive
plain bounded on the west and north by a mgic of hillsat a
distance varying from 5 to 10milez.  The soil of the cantonment
is dry and gravelly, and the ledge is of an average height of
about 40 fect above the level of the plain. There are no rivers
in the vieinity, but there are numerous small tanks on the plain,
and several nullabs, which are quite dry except during the mon-
eoon, when they become rapid streams. The hot season extends
from the end of March to the end of May, when the thermometer
ranges from 75° to 90°; from November to February it ranges
from 507 to 75°% t

The native lines consist of thatehed mud huts, and are open,
spacions, and comfortable.  On their northern side is the native
town, and immediately beyond it a strip of paddy land, and a
considerable swamp extending to the foot of the hills.

"Ihe ratio of sickness and mortality during eleven years, (1829
41, exclusive of 1831-2,) has amounted to 600 and 157 per
1000, the admissions having been 5704, and the deaths 148 out
of an te strength of 9505 men.

15. h is situated in 20° N, lat., 84° 40° E. lm%,
at an elevation of about 150 feet above the level of the sea, Tt
lies at the foot of a hill ; the soil of the plains iz allavial, and for
some miles round the cantonment they are under rice cultivation.
The surrounding country is hilly, the hills varying from 500 to
2000 feet in height. 'rg“ small rivers pass the station, and
unite about six miles below it ; in the hot season they are dried
up, but in the monsoon occasionally overflow their banks. The
south-west monsoon sets in about the middle of June, and con-
tinues till the middle of October, During March, April, and
May, the weather is hot, and the nights oppressive, but it is com-
paratively cool and pleasant during the rest of the year.
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The barracks are situated near the foot of the hill and front
to the east. The hospital is in a parallel line with them, is com-
modions, well ventilated, and has verandabs round it.  Both
buildings are of brick, and tiled. The Sepoy lines are built on
the left bank of one of the rivers already noticed. The canton-
ment has only been occupied since 1838, after the termination
of the Goomsoor campaign.  The aggregate strength of the force
during five years, 1837-41, has amounted fo 4351 , out of which
3724 admissions and 66 deaths have occurred, being in the pro-
portion of 856 and 15:1 per 1000 annually.

Having thus briefly described the various stations oceupied by
troops on the |I'|Iains between the sea coast and the mountain
ranges, we shall now submit the following table, (TanLe IIL)
showing the amount of sickness and mortality at these stations by
the differcnt elasses of diseases. 3

This table ehows the sickness and mortality among the Furo-
pean troops at Trichinopoly to bave been rather less than the
average of the stations on the sea coast.  If we deduct the deaths
by cholera, which, from the irregularity of its visitations, and in
the amount of mortality to which it gives rise on different ocea-
sions, may fairly be omitted in estimating the influence of the

climate, we find a remarkable similarity in the ratios, being re-
apectively 32+4 and 333 per thousand. = The classes of disenses,
however, b:l which the admissions and deaths have been produced
are somewhat differently distributed, fevers baving Leen more
prevalent and fatal at | richinopoly than at the coast stations,
PTObﬂhi?‘ owing to the extent to which irrigation is carried around
it, and the consequent artificial production of marsh ; while it has
enjoyed a considerable exemption from diseases of the bowels ;
and also, though not to so great an extent, from inflammation of
the liver. The comparative immunity from diseases of the lungs
which we formerly noticed i= enjoyed to quite as great an extent
at this station, being only a very small fraction above that from
neumonia and catarch alone among the cavalry in the united
ingdom, and less than a thind of that from the whole of the dis-
eases of this class,
ziruorﬁ the native troops ‘the admissions have ranged from
321 at 'k jnhmun:lr{ to B8 at Vizianagram, and the deaths
from 8+4 at Dindigul to 26:2 at Salem ; or, cxeludi cholera,
from 3-9 at Arcotto 18 at Sulem ; the average of all the stations
giving 609 admissions, and 13:5, or, excludin cholera, 949 deaths
per 1000 of the strength. The comparative ly high ratio of sick-
ness and mortality at [izianagrom, and also at Berhampore and
Russeleondah, may probably have been in a considerable
produced by the Goomsoor campaign.  As we have already
stated when' speaking of the mortality at Chicacole, the returns
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o mot ghow to what extent the health of the troops has been
inflnenced by this at the different stations, but from the po-
sition of Vizianagrum and Berhampore, a covsiderable por-
fion of the foree for that service must have been drawn thence,
and the men who became inefficient during the course of it
must have been directed on them, while it is also probable
they were garrisoned by some of the regiments so employed on
their return from that country. Russeleondah, also, having
been established for the first time at the termination of that cam-
aign, must necessarily have been oceupied by a portion of that
E:rm; and as the men had been much exposed to the canses of
fever, we might naturally anticipate a considerable amount of
sickness among them.  This view is confirmed by the higher ra-
tio of fover, which, on the average of all the-stations, has been
218, but exeluding the three mentioned, does not execed 139
per 1000, The very high ratio of mortality at Salem, 18 per
1000, exclusive of cholera, was chiefly caused by a large num-
ber of cases of beriberi, by which 24 admissions and 17 deaths
took place, most of them in 1832 and 1833. The medical offi-
cer in his report stated that * nothing satisfactory could be eli-
cited as to the eause of this outbreak of beriberi” Taking the
average of all the stations, the ratio both of admissions and deaths
among the native troops has been rather lower at the stations on
the plains than on the coast.  As regards the admissions, there
i« no material difference in the more important elasses of dis-
cases; while as regards the deaths, the stations on the plains
hiave enjoyed a comparative exemption from disenses of the bow-
els, andJ:%m slightly from those of the lungs, but have suffered
more from cholera and dropsies.

We shall now proceed to the consideration of

I The Stations on the Table Lawds,

1. Merhara or Muddykeree, the capital of Coorg, is situated
in 12027 north latitude, 75°18" east longitude, at a height of
4500 fect above the level of the sea, at the soutl-east angle of
an oblong table land, about 18 miles in length by 13 in breadth,
and Whil.‘.'%l consists of a succession of low narrow ri with fer-
tile valleys between. On the east and north the hills have a
gentle deelivity, and are clothed with wood, but on the south-
they are precipitons and bare, descending abruptly a depth of
600 feet to the southern division of Coorg A small river
rises near Merkarab, but no lakes or marshes exist in the neigh-
bourhood. # In the vicinity of Merkara the rocks are primitive,
congisting mostly of slenim,-nnr:asiunall{ l.rm-or?x'l by greenstone,
the whole being covered with a thick lithomargic earth, composed
of felspar in various stages of decomposition, the agglutinating
basis being argillaceous earth coloured by oxide of iron. .
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» o+ oo« Immediately over the lithomargic earth isa
stratum varying greatly in thickness, of rich v ble mould,
resulting from the decomposition of the luxuriant vegetation
with which the whole country is elothed during the greater part
of the year.”

The fort is built on the summit of a small isolated hill, about
150 yards from the tmundnr{etiidga of the table-land on the
south. The Sepoy lines are below the fort, on the south and
south-west slopes of the hill, the huts being constructed of wattle
and mud, with thatehed roofs,

The climate is mild and equable, the annual range of tempe-
rature being from 52° to 82° The maximum height of the baro-
meter is 26:22 during the dry season, and the minimum 2591
during the monsoon. The monsoon sets in about the middie
of June, and continues during the three following monthe.  The
air is very moist, and during the intervals of the rains, dense fogs
prevail. “In October the weather is usually bright, but the N. .
wind is very cold. November is cold and showery, and in the
carly part of December fogs are frequent.  From this period the
weather is fine, the days being eool till March or April, when the
heat of the sun becomes appressive, but the nights are generally
pleasant.

The following table shows the mean temperature in each
month for two years at 6 A. s and 10 A w0, and also the fall of
rain in inches.

TP A el | |
| 8| %) 8| 2 a|E]gla
| & -c.\f,t.é:?g-:

|
Temperature. | e |
18361 6a./667 (G54 (65 (64 (65 62
1836y 104 /505 677 (68 |54 |ﬁa |67
1836] 6 4.34/52 6z |60

.
18356 —inehesl44-77|20:00 2825 138310-24| 2:18) ..,
838=T—inches B0-B4(2374/ 2474 - 703 15| L'55| 07

The prevailing winds from .ﬁ%il to October are W, N, W. ;
AN

and from October to February,
they are variable.

’f‘he detachment of European artillery at Merkara, consistin
of 22 men, has been quartered in the lower storey of the Rajah%
Palace within the fort; no details are given regarding the state
of their health, The te of the native force employed
there from 1835 to 1843 inclusive, amounted to 8902 men, of
whom 5131 were admitted into hospital, and 72 died, being in
the ratio of 576, and 8:1 per 1000 of mean strength annmlﬁr.

F. and E. N. E.; in March

- and inte
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2, The Freneh Rocks isa station seven miles north-west of Se-
ringapatam, and lies in 122 39" N. lat., 76° 50° E. long., on gen-
tly rizing ground, at an elevation of 2300 feet above tﬁc ]evgcnf
the sea.  The surrounding country is hilly, rocky, and barren,
by numerons deep ravines ; two ranges of hills
rise at some little distance to the east and north-east of the sta-
tion, the former ranmning in a northerly, and the latter in a north-
westerly direetion.  The soil is gravelly, with a few patches of
light red loam.  There are no Jungles, marshes, or swamps, and
but a very small extent of irrigated land in the immediate neigh-
bourhood of the cantonment.

The climate is moist, and, during the first quarter of the year,
heavy dews and fogs are frequent. The Eot senson extends
from the middle of February to the middle of June; but the
thermometer seldom rises above 852, and the nights and morn=
ings are cool.  About the latter period the south-west monsoon
sets iny and the rains continue il the middle of September.
The north-east monsson is also generally aceompamed with
heavy rain.  In December and January the weather is cold, the
thermometer seldom rising above 722 at noon, and falling as low
as 507 at sunrise.

The barrack stands in the centre of the cantonment, facing the
south; in its rear is the hospital, a substantial tiled building,
raized two feet from the ground, and having verandabs in front
and rear of eight feet in breadth. The Sepoy lines are be-
hind the hospital, separated from the other parts of the canton-
ment b} aroad. The streets are stated to be broad and clean,
and the huts comfortable and in good repair.

The native force does mot exeeed one battalion. The ag-
gregate strength for nine years, 1833-41, was 7891, amon
whom the admissions into hospital have amounted to 5322, a
the deaths to 141, being in the ratio of 674 and 17-9 per 1000,

Seringapatam was formerly the capital of Mysore, and the
Iead-quarters of the troops; but was abandoned on account of
the fatal endemic fever n'li:sich prevailed among both Evropeans
and natives. .

3. Hangalore, the head quarters of the Mysore division of the
army, is situated in 12° 57° N. lat.,, 77° 38° E. long., on one of
the ,t.]i hest vidges of table land in that country, at a height of
3000 fiet above the level of the sea, and nearly midway between
the Malabar and Coromandel coasts. The country surrounding
the eantonment is generally barren, and the ground undulating
and intersected with deep ravines. The soil throughout the
district of Bangalore is dry and gravelly, but tolerably produe-
tive. The hills are chiefly composed of granite, gneiss, amd

1]
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hornblende ; the nearest jungle iz about fifteen miles distant
from the station in a south-westerly direetion.

‘The climate is generally cool and pleasant.  The south-west
monsoon commences about June and continues till the beginning
of September, constituting the wet season. The temperature
ranges from 64%, the minimum, in Jnl'll.lar_l', to 8%, the maximum,
in May ; the extreme daily range varies from 8°te 12°, On
the average of five years ending 1835, the mean temperature
within doors was 75% in the openair 83°  The quantity of rain
which fell in 1835 was 44 inches !

The ridge on which the cantonment stands runs east and west,
aml slopes to the north and south. At the cast end lies the
village of Ulsoor, in a low position, from which the ground
rises gradually. On the highest portion of the ridge, to the
extreme right, are the barracks of the horse artillery, and a
litte lower those of the foot artillery. Next are those of
the European cavalry and infantry, then of the native in-
fantry, while the native cavaley lines are thrown back to the
northward, near the Ulsoor Tank. The ISuropean  cavalr
barracks consist of l:iglll ranges of brick buildings, one for each
troop, surrounded by a wall nive feet in height ; the und
slopes gently, thereby preventing the acenmulation water
near them. The horse lines are placed between the barracks
and the Ulsoor tank. The E n infantry barracks are

<inferior to the cavalry 5 they are built in the form of a square,

and in consequence of having no yerandah, the rooms are hot
during the day. The hospital is in rear of the barracks, built
of brick, with floors raised three fect from the ground. Im-
mediately behind the infantry barracks is the public bazaar,
near the western end of which the Sepoys are hutted, The
force at Hangalore usually consists of one regiment of Euro-
pean amd one of native cavalry, one troop of European and one
of native horse artillery, one company of Huropean foot artillery,
one regiment of European and two to four of native infantry.

During ten years, 1829-38, the aggregate strength of Eu-
ropean soldicrs amounted to 15,590, among whom 25,425 ad-
migeions and 437 deaths took ce ; the former being 1631
and the latter 28 per 1000 the mean strength annually.
The proportion of admissions has varied between 1280 in 1832
and 2369 in 1833, and the deaths between 19:1 in 1832 and
347 in 1829,

The admissions and deaths among the native troops have
not been stated separately for Bangalore, but have been in-
cluded with the other stations in tﬁ Mysore division.. The
total strength in that country, during fen years, 1829-38,
amounted to 70,016, the admissions to 46,976, and the deaths
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tor S:Tll,lgiﬁng_the relative proportions of 671 and 14°1 per 1000
annually.

4. Hurrylhur is situated in 14 20 N, lat., 75° 52 E. lon o
on an extensive plain about a mile from the right bank uflic
Toombuddra river, at an elevation of 1830 foet above the level
of the sea, from which it is 90 miles distant. The surrounding
country is clear and open to a distance of from 8 to 16 miles,
and there are no marshy lands in the vicinity. The eantonment
stands on a sm].d{ or gravélly soil ; that of the neighbouring
:uuu_gﬂ' is either black cotton earth or a red sand irregularly

ri

Except in May and June, previous to the setting in of the
south-west monsoon, the climate iz pleasantly cool. The great-
est fall of rain takes place during t!hc north-east monsoon, and
strong winds prevail during both.

The Sepoy lines run east and west, and present a gradual
descent towards the river. The hospimal iz & commodious build-
ing in rear of the lines, raised about 18 inches above the ground.
The aggregate strength of the native troops during ten years,
1832-41, has been 8500 men, of whom 5020 have been admit-
ted into hospital, and 103 have died, being in the ratio of 591
admissions and 12+1 deaths per 1000 annually.

5. Cuddapak is situated in 14° 32° N, lat., 78° 54’ E. long,, on
the table land between the Eastern and Western Ghauts, at an
clevation of 507 feet above the level of the sea. The canton-
ment, which is separated from the town by a small river, stands
on a gentle declivity, from three to six miles from the hills on
the north-east and south, and having an extensive open plain on
the west, stretching o the foot of the hills at a distance of thirty
miles. Cuddapahis interseeted by two nullahs; the one imme-
diately in front of the regimental fines, the other and larger one
an the west side of the town ; the streams unite and fall into the
Pennar, four miles north of the station. The soil in the valley
of Cuddapalr is light and sindy, consisting of the debris of the
neighbouring hills, but in the plains to the west and north it is
a rich black cotton ground. The hills and likewize the banks
of the streams are covered with a low dense jungle and long
rank grass, and there are numerous tanks throughout the dis-
trict. From its vicinity to the hills, which rise to a height of
1000 to 1500 feet, the heat at Cuddapah is very great, attended
with closeness and stagnation of the air at night; the mean an-
nual temperature being 8142, the mazimum 95° and the mini-
mum G5%  The south-west monsoon sets in eariy in June, and
lasts #ill September, attended with o ive calms at night
and partial rains.  In the end of October the north-east mon.
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soon begins with heavy rains, which continue till the end of No-
vember ; the weather is then cool and pleasant till Febroar
or March, after which the hot season commences and lasts till
the setting in of the 5. W. monsoon. The heat is intensely felt,
owing to the radiation from the surrounding hills.

Tﬁ: barracks are two substantinl brick buildings, parallel
to each other, which stand on a gentle slope, the soil being
sandy. The hospital is to the left of these, on low ground where
water lodges during heavy rains, and the floor is not sufficiently
raised. The Sepoy lines are situated in rear of the barracks,
and between them and the river. The strength of the nafive
troops during nine and a-half years, 1820-41, amounted to
8483, the admissions into hospital, to 5930, and the deaths to
123; being in the ratio of 699 and 14.5 per 1000. OF the
deaths, however, 62 oceurred from cholera, which being deducted
wonld reduce the ratio of mortality at this station to 7.2 per 1000.

6. Beilary is situated in 15° 5° N. lat, 76° 50" E. long,, at
an elevation of 1182 feet above the level of the sea, and at a dis-
tance of about 180 miles from the Ghauts on either side.  The
plain around the station is flat, free from jungle, and but little
cultivated, bounded to the west at a distance of six miles by a
low range of barren hille There are no rivers or marshy
gronnds near the cantonment.  The soil is red and gravelly
to the distance of a mile, but the ;mai‘iing soil throughiout
the plain is black cotton nd.  The climate is characteriz-
ed by extreme dryness; t equn.mity of rain in 1841 amount-
ed only to 26,% inches, and in 1842 to 17%. = The prevail-
ing winds are from the west and north-west from March to No-
vember, and from the east and south-east in December, Ja-
nuary, and February. In the cold season the temperature oe-
casionally falls below 50° at sunrise. The hottest months are
March, April, and May, during which the average temperature
at noon ranges between 92° and 89°, the nights and mornings
are, however, comparatively cool,

The fort of Bellary covers a bare granite hill of an oblong
form, stretehing nn'rtg and south, about two miles in circumfe-
rence, and 450 feet in height, and presenting a bold and preci-
pitous aspect onits eastern and southern sides, but on its western
sloping gradually towards the plain. A few hundred yards to
the north is a ridge of similar bare rugged rocks, and at a short
distance to the east are several smaller ridges of the same cha-
racter. They are all of granitic formation, and chiefly composed
of felspar and ferruginous hornblende. There are two lines of
works en the rock, constituting the upper and the lower forts.
In the upper are the cells for prisoners, in the lower the bar-

Truops serving in the Mudras Presidency. 30

racks for H. M. regiment and the European artillery, the arse-
nal, stores, &c.  About 100 yards from the fort on the south
side is @ large tank, which when full is upwards of three miles
in circomference; but during the dry season is reduced to half
‘that size, and the ground thus exposed is mid to give rise to
noxious exhalations, There are two Enropean barracks within
the fort ; one on high ground close to the ramparts on the south
sile, and overlooking the tank ; the other on lower ground on the
vorth side,  They are built in the form of a square, have ve-
randahs round them, and tiled roofs  About 100 yards from
the first of these, upon high ground close to the base of the rock,
stands the artillery barrack, forming three sides of a square.
The European hospital is situated about a mile to the west of the
fort, in an open :Irj,l plaiu, and can aceommodate 130 |m.iems.
The barracks for the native troops are about a mile and a half
to the south-west of the fort, built of stone, with tiled roofs, and
having a southern exposure, Theyafford accommodation for three
infantry and one cavalry vegiments, The hospitals consist of
three buildings adjoining the barracks. The Sepoy lines are
situated at a short distance from the rock on its western side.

During ten years, 1828-38, the strength of the European
t at this station amounted to 9020, the admissions into hos-
pital to 17,992, and the deaths to 285 ; being in the proportion
of 1995 of the former and 31.6 per 1000 of the latter. The
returns of the native troops at Bellary have not been given se-
parate from the other stations in the Credul districts. Including
the force at Cuddapah, already described, and two companies at
Ghooty, formerly a place of importance, hut now falling into
decay, the aggregate strength bas amounted in ten years, 1829
38, to 35,999 ; ameng whom 17,804 admissions and 581 deaths
have oecurred 3 being in the ratio of 495 and 16.1 respectively.

7. Kurnoolis situnted in 15° 50¢ N. lat., 78° 6 E. long., at'a
height of 800 feet above the level of the sea, on an angle of land
formed by the junction of the rivers Henderry and Toombuddra.
The fort and town lic in a hollow, the ground to the west and
north rising gently for a mile and a half, while about five miles
to the eastward there is a low range of hills, and on the south
a wedge-ghaped hill about four miles distant.  The hills near
the station are sandstone ; and the soil in the neigllbuuri_n_hnl
chiefly black cotton ground upon limestone. The prevailing
winds are west and north-cast,  The mean annual temperature
is ubout 80° degrees. During April, May, and June, which are
the hottest months, the thermometer ranges from 867 to 98%
and in the cool season from G4° to 78%

The fort stands on the south Lank of the Toombuddra ; its
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walls arve scventeen feet high, built of limestone and sandstone,
The river flows past the northern and eastern faces, and a deep
broad dry diteh runs from west to south. The regimental lines
extend over a plain 300 yards from the west gate of the fort,
and separated from the Toombuddra by the village of Nova
Pettah. The Larracks are within the fort near the west gate.
The hospital stands near the east gate, and is a we]l-venﬁE:ed
building, caleulated to accommodate 30 patients.

The station of Kurnool has been occupied since 1839, when
the principality was taken possession of |?y the British, in con-
sequence of the treasonable designs of the Nabob, In three
years, 1840-42, the strength has amounted to 3810, out of which
2040 admissions and 37 deaths have taken place, being in the
proportion of 535 and 8-7 per 1000 annually.

8. Secumderabod, the head.quarters of the Hyderabad subsi-
d‘mri,.-ifnroe, stands 6 miles north of the city of Hyderabad, in 17°
26° N. lat., 78" 32 E. long., at an elevation of 1837 feet above
the level of the sea,  The surrounding country is wild and pic-
turesque, lminﬁ inters with small hillocks of gramite, At
a distance of three miles to the west is a range of hills consisting
of granite rocks heaped one on the other, and to the north-east
are two very remarkable large grauite hills of hemizpherical
shape, about three miles asunder, and perfoctly isolated. The
soil on the higher grounds is ehiefly silicions.  The whole coun-
try is studded with tanks, which are used for irri,gation.

The south-west monsoon sets in about the beginning of June,
and lagts till the middle of October. The annual fall of rain at
Secunderabad s estimated at 32 inches, but in years when the
monsoon fails it does not amount to half that quantity, The
daily range of the thermometer from November to February is
\'c%leonslﬂamble. amounting to from 20° to 30° in the shade,

e cantonment extends uearly three miles in length, At
the east: end are the European infantry barracks, built on the
gide of a hill gloping gently to the eastward. They are surround-
ed by high land, except towards the south-west, where there is a
low swampy plain interspersed with tanks, stagnant and rice
figlds, and having a date plantation extending to within 500 yards
of the halzl-mcl. :;g ;I at n_diuanueofafg:ut 104 yards to the north-
west is the eros hurying-ground for the Queen’s troops.  The
soil on which the bnrra,wh staml is a red%:h elay mixed with
decomposed granite, The hospital is situated on Wigher ground
‘_190 x&l'ds to the west of the barracks, and is a brick build-
J[l,?l with tile roof, and surrounded by enclosed verandahs. A
little: farther west are the lines of the officers of the regiment.
West of the European lines are those of the four native regi-
ments, with the hospitals nndﬂbarrawks in front. The horse ar-
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tillery lines lie to the north-west, while the foot artillery are
north of those of the infantry, on higher ground, and about a
mile distant. They are separated from the horse artillery by a
narrow strip of low rice ground. From one to two miles north
is a small range of hills about 150 feet in height. At the south-
western end of the cantonment is an extenzive sheet of water
called the * Hussain Saugor” tank, to the eastward of which is
a tract of cultivated rice ground about eight miles in length.

The cavalry lines are at Bowenpilly, two miles north of the
cantonment, 1o an open country and on dry elevated ground.

The European troops at Secunderabad, {including a troop of
horse artillery at Jaulnah,) bave, during ten years, 1820-38,
amounted to an aggregate strength of 10,557, among whom the
admissions into hospital have been 22,933 and the deaths 664,
being in the proportion of 2172 and 62:9 per 1000 annually.
The strength of the native foree at Secunderabad and Jaulnah
far the same period has been 81,042 men, of whom 46,478 have
leen admitted, and 1207 have died, being in the ratio of 373,
and 1449 per 1000 respectively.

9, Juwlnah is situated in 19° 500 N, lat., 76° E. |0L'|g-, n
the province of Aurungabad, 1650 feet above the level of the
=g, on the left bank of the River Koondulka, which in the dry
soason 16 a very small stream, but during the monseon comes
down with great violence.  The surrounding ecountry is hilly,
infersected with numerous ravines and extensive tracts of waste
stony land, covered with long grass. The soil in the vicir:i.g uf
the station is chiefly eotton ground with patches of ved gravel.

The hot season lasts from March to June, during which
the temperature in the middleof the day ranges from 90° to 100,
but it 15 eomparatively cool in the mornin The monscon
extends from July to Oetober, with a partial cessation of the
rains in September ; the average annual fall of rain is 32 inches,
From November to February comprises the cold season; when
the thermometer ranges between 40° and 80%  The prevailing
winds are from the west in the hot season; from the north and
east during the cold season. ;

The cantonment stands on a gently-sloping. declivit , o is
capable of affording accommodation for ene troop of Buropean
horse artillery, one regiment of native eavalry, and three of na-
tive infantry ; two of the Tinea for native regiments are, however,
unoceupied, The eavalry lines are at the south-east end of the
cantonment, the barracks facing to the north. The officers’
housea are in rear of the barracks, and the Sepoys’ huts 204
yards behind them. The hospital is at the extreme end of the
harracks, well elevated, and eapable of accommodating BO or
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100 patients. The infantry lines are in the centre of the can-
tonment. The Sepoys' huts are in rear of the hospital, and
are laid out in regular streets, admitting of a free cireulation of
air through them. The European artillery barracks are at the
north-west end, and occupy the highest ground in the eanton-
ment, the country in front being open for several miles A
branch of the Koondulka runs elose to the left. The whole of
the site is well drained, the ground having a natural slope to-
wards the river.

The returns do not state the sickness and mortality among the
troops at Janlnah suimratﬂl:( from those at Secun L‘rabud, anmd
we have consequently been compelled to include them together,
The following statement, however, of the admizions and deaths
among the Kuropean horse artillery during 11 years, (1829 to
1841, exclusive of 1831 and 1833,) shows the mortality to have
been much lower than that of the troups at these two stations
combined. The aggregate strength for that period amounted to
1219, the admissions to 3443, and the deaths to 39, being in the
ratio of 2824 and 32- per 1000 annually.

10. Kamptee, the station oceupied by the subsidiary foree in
the Rajah of bfagn:rc’s country, is situated in 21 15 N. lat,,

79 14’ E. long., on the right bank of the River Kunnan, and
ten miles east of Nagpore the capital, at an elevation of 900
feet above the level of the sea. “The surrounding country is flat,

destitute of wood, and much intersected by ravines. The soil is
chiefly black cotton ground, except the site of the cantonment,
whichis clay, The cold seazon commences about the end of Octo-
ber and continues till the' middle of March ; the thermometer at
sunrise has been observed at this seazon to be aslow as 36°.  From
the middle of March till about 10th June constitutes the hot sea-
son; therainsthen set in,and continue with oceasional intervalsof a
fow daystill the return of the cold season,  The greatest amount
falls in August and September, the annual average being 40
inches. The prevailing winds during the cold season are M. and
N. E., and during the bot, W. and 8. W. In April the west
wind blows for several hours during the day with considerable
force, and is denominated the hot land wind.

The subsidiary foree consigts of one regiment of native cavalry,
one troop Eure horse artillery, one battalion of feot artillery,
one regiment of European, and four regiments of native infantry.
The cavalry barrack and lines are at the cast end of the ean-
tomment ; those of the native infantry are in the centre, while
those of the Kuropeans are at the west end.  The last arve lofty,
commodious, and situated on high ground, Adjacent are the bar-
racks of the horse artillery, and in the same line further west
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those of the foot artillery, and a small well ventilated hospital
and barracks for the troop of native horse urLil'IEry. The build-
ings are all deseribed as well constructed, comfortable, and
Bealthy.

During ten years, 1820-38, the European force amounted
to 8574 men, among whom 23,092 admissions and 377 deaths
oeenrred, being in the annual ratio of 2412 and 39-4 per 1000.
During the same peried the strength of the native force was
49,313, of whom 30,765 were admitted into hospital, and G19
diet, giving a pr tion of 624 of the former, and 12:5 of the
latter per 1000 of the strength.

Having now briefly lh.acr%)ed the stations on the table lands,
we shall submit the usual table (Tasue I1L) showing the classes
of diseases by which the sickness and mortality at these have
Dbeen oceasioned.

This table shows the sickness among the Eurepean troops to
lave ranged between 1673 at Bangalore, and 2438 at Kamptee,
snd the mortality between 227 at Bangalore, and 821 at Se-
cunderabad and Juulnab, the average d%ﬂaﬂ the stations on the
table lands being 2082 admissions and 41 deaths per 1000 of
mean strength.  The mortality at Secunderabad, however, has
been more than double that of any of the other stations ; omit-
ting it from the caleulation the m-ur;{gc amounts onlf' to 292,
being very little higher than at the Mauritios or the Bermudas.
The excess at Secunderabad has been caused chiefly by dysen-
tery, which, during the period under review, gave rise to 4 higher
ratio of mortality than that from all causes at the other stations
on the table lan It has been a source of great sickness and
mortalityamong the Europeans ever since Smpnderaba'dwaﬂ first
oeen w'm]vin 1804, and committees have at different times been
appainted to investigate into the causes of it, but without any
satisfactory result. The unhealthy character of the station has
been altri{utwd by some medical ugiuers to “an éndemial mala-
rious condition of the atmosphere, occurring at a_season when
the vicissitudes of elimate and the diurnal ranges of temperature
are very great.” It is worthy of remark, however, that the great
excess of dysentery has oceurred among Her Majesty's regiments,
while the Européan artillery have been '“““l:‘““""ll" cmng;
from it. Thus, out of an aggregate strength of 7561 of ¢
former, during ten years, (1820-39, esc'lnuw:r_ﬁf IE?S,}'QIUO
cases of this g.gwsa were admitted and 306 died, being in the
ratin of 278 and 40+5 respectively ; while among the Honourable
Company's artillery, out of a strength of 1382, only 262 admis-
slons and 21 .—leuEs took place, or 190 of the former and 152
of the latter per 1000 of mean strength. Other observers at-
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tributed the sickly condition of the troops to the situation and
faulty construction of the barracks. Considerable alterations
were, in consequence, made in them, and the drainage was im-
?rom!, apparently at first with some benefit ; but in 1843,

ler Majesty's 4th regiment suffered to as great an extent as any
that had preceded it.  The position of lhcgbarrucks, nearly sur-
rounded by high laud which intercepts the free current of air,
and on the htll'[ﬁ}r of a low swarnpy Jllaill interspersed with tanks,
stagnant pools, and rice fields, nlf fertile sources of malaria,
seems the most probable cause of the unhealthy state of the
troops.  This epinion is much strengthened by the fact, that the
cavialry quartered at Bowenpilly, two miles north of the can-
tonment are stated to have been gencrally very healthy; but
we have no specific returns on the subject.

The troops at Kamptee have suffered considerably from fi.
ver, which prevailed fo a great extent in 1834, There is ne-
thing in the position of the cantonment to which this can be at-
tributed. The source to which it is generally referred is the dense
and extensive tracts of jungle by which the station is surrounded,
although at a distanee of upwards of 10 miles.

The results of the stations on the table lands generally are satis-
factory, as showing that posts may be selected where European
troops shall be exposed to a rate 0irmurta1it.:,- ina tropical climate
not greatly exceeding that to which they are subject at home.
Even Kamptee, although less favourable than the others, illus-
trates the advantage of a judicious selection of a site. When the
subsidiary force was first sent into this country, they were quar-
tered close to the capital; but the situation proving very un-
healthy, they were moved to Kamptee, and have suffereil less
from sickness than at their first station,

The native troops have suffered to a greater extent at Secun-
derabad than at any of the other stations, and, as with the Eurd
peans, Ijlan[:}glm has stood the next in point of mortality. They
have enjoyed the same marked exemption from hepatic inflam-
mation, which has been already shown to exist on the const and
plains, and which, with dysentery, forms the most striking point
of contrast with the Europeanz. The immunity from puli:;.o-
nary disease, which is one of the most remarkable features in
the sanitary condition of the troops in India, exists even in 2 more
marked degree than at the stations we have already examined.
The general results show the same favourable eondition of the
health of the native army, the mortality frem all causes amount-
ing only to 142, or within a fraction the same as among troops
in the united kingdom, and, exclusive of cholera, only to 114
per 1000 of mean strength.

3
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There still remain to be deseribed those stations which, for
veasons alveady stated, we have elassed under the head of

IV. Peculiar Stations.

I. Cuddalore, the depot for European pensioners, is situ-
ated on the sea coast, close to the Fort of St David, in 11° 45
north latitude, 78° 50° east longitude, about a mile from the em-
bouchure of the Panaur. This river runs parallel to the beach
for a distance of three or four miles, ted from the sea
by a sand bank, in some places only a hundred yards in
breadth ; it flows through Cuddalore, separating the old from
the new town,  The new town stands on a semicircular tract of
land lying between the Panaur and a branch given off by it a
fow miles higher up, and which here rejoins it~ The tide flows
several miles up the river, which in the i:llntsmnn has rather the
character of an inlet of ﬁ:e sea than of a river, and at low wa-
ter a muddy bank of considerable extent i expos Cudda-
lore stands on a sandy soil mixed with clay; the surrounding
country is open, level, and free from jungle. There are nu-
merous tanks in the neighbourhood, and rrigation is carried
to a considerable extent. The pensioners, amounting usually
to about 250, live in the old town, with their families, in neatly
built houses laid out in streets and having each a garden at-
tached. They perform no military duty, but are under the con=
trol of an officer in charge of the depot. The admissions in-
to hospital during nine years, (1829—38, exclusive of 1532,)
amounted to 1369, and the deaths to 135, out of an aggregate
strength of 2269, being in the ratio of 603 and 593 per 1000
annually,  This very low ratio of admissions for Europeans in
India doubtless arises from the circumstance of their havin
duty to perform, and, in consequence, not being compelled to
come into hospital unless they are seriously ill. The mortality
iz nearly duuch the average of the stations on the coast. On exa-
mining the table of admissions and deaths on page 50, it will be
abserved that while there is a slizht diminution of the mortalit;
from fevers and inflammation of the liver, there iz an inerease in al
the other elasses, but especially in those of the lungs, the brain,
dropsies, and # other di * The information regarding the
}.»cnsim!ers is mot suﬁicic‘nt.l_l,‘ detailed to enable us to enter at

cogth upon the anhjm; bt these famaminteraﬁng,ns llus=
trative of the influcnce of agmm.d long residence in India in mo-
difying the character of the fatal diseases among soldiers. ;

2. Vizagapatam.—This station has l}'lnf&dyj been deseribed
among the © stations on the sea coast;” it remains for us, there-
fore, only to notice the amount of sickness and mortality among
the Huropean veterans. Out of an aggregate strength of 2037
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men during a period of thirteen years(1829-41,) there occurred
2728 admissions and 197 deaths, being in the ratio of 929 and
671 per 1000 of mean strength annually.  This is higher than
what oceurs among the European pensioners at Cuddalore ; but
as mo information is given in the reports relative to the duties of
the 'mtem.ma we are unable to sny how far these may have ex-
erted an influence upon the results. On reference to the table
on page 50, the chief difference in the classes of fatal diseases
will be found to consist in the ter mortality at Vizagapatam,
from diseases of the bowels, cholera, and diseases of the brain,
while there is a slight comparative exemption from those of the
lungs and from hepatitis. This table also shows the very fatal
influence of dropsies on the old soldiers, the ratio of deaths from
them amounting to 7-2 per 1000 anmually. As they have heen
inoluded with * other dizeases™ at Cuddalore, we cannot ascer-
tain whether they exert a similar influence upon the pensioners
there. The great mortality from diseases of the brain is attribut-
ed b_f the medical officers to the amount of intemperance, which
at this station is stated to be excessive.

8. Wallgjahbad is situated in 12°48' N, lat.,, 79° 39 . long,,
about 30 miles inland, on ground rising a little above the sur-
rounding plain, and about 500 yards from the north bank of the
Falar. e village lies to the south-east of the cantonment, at
a distance of about half a mile, and is well drained and tolerably
clean and airy.

The soil in the neighbourhood is sandy mixed with a marly
elay, with granite rocks inters ; and the eountry is par-
tinlly covered by a thin stunted jungle. There is a large tank
on t{m north of the cantonment, which is used for the irrigation
of some rice fields ; with the exception of these, however, there is
little vegetation around the station. Between Wallajahbad and
thecoastare several small bare hills of granite, none of which rise
to a height of above 500 feet. The climate very much resem-
bles that of Madras, but the temperature is a little higller, and
the influence of the sea breeze is by no means so stron ly felt.
The bed of the river is sandy, and for eight months of l%m year
nearly dry.

The barracks are built of brick and mud in the form of a
square, The site i3 low 5 the foors of the building are not raised,
and the ventilation is very defective.

Wallajahbad was formerly the station of one European and
one or two native regiments, but the Europeans were withdrawn
on account of its extremely unhealthy chavacter, It is now oe-
cupied by a native veteran battalion and by the Drumboy esta-
blishment, In six years 1833-8, the admisions among the
veterans amounted to 1498 and the deaths to 103 out of an
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A ate strength of 5455, being in the ratio of 275 and 19.3
ﬁﬁgﬂﬂ of rneﬁistwnglh anmually. The classes of diseases
Iy which this mortality was occasioned are shown in the table
on page 0. The increase above the usual proportion at stations
on the plains will be found chiefly in the diseases of the lungs,
howels, and brain, and in those classed under the head of  other
diseases.”

The information relative to the Drumboy establishment is very
defective.  The hogs are all Indo-Britons ; their average num-
bers has been 114 during the 6 years 1833-8; the admissions
into hospital have amounted to 1411, and the deaths to 10; be-
ing in the annual ratio of 2057 and 14-6 per 100 of mean
strength. Cholera has been the most fatal disease, having given
rise to a mortality of 5-¢ per 1000 annually. Deducting this
from the total, the ratio amounts only to 87 per 1000, a vesult
which temds to corroborate the conclusions Ohleﬁrml in other
countries as to the immunity from fatal disease enjoyed about the
period of puberty. LORE )

4. Poonamalice, the depot of H. M. troops in this Presidency,
is situated 13 miles due west of Fort St George. The country
around is flat, sandy, and free from marshes, The barracks
stand at the wwr.-en& of the cantonment, and are capable of
aceommodating 500 men. They form an oblong square, are
well ventilated, and are provided with verandahs. The old

fort lies 400 yards to the cast of the barracks, and contains
eells for eolitary confinement, the magazine, stores for cloth-
ing and arms, and the hospital.  The native village lies about
300 yards south-east of the fort, and is tolerably airy and.clean ;
the detachment of Sepoys, usually 200 strong, resude with their
wives and, families in it. The European troops at this station
consist of reeruits from England, and of invalids ﬁmewdmg

home, and vary in number from 100 to 500 men. e reg:ru‘gts
generally ar:'?e about September and October, and remain ill
after the N. E. monsoon ; the invalids come down from the in-
terior about the end of the year. During 10 years, 1829-38,
the admissions have been 4425, and the eaths 103, out of an
aggregate strength of 1853 ; b'ﬁugr in the ratio of 2414 and
362 per 1000 annually, In the following table (Tanre IV.)
are shown the classes of diseases by which this sickness and mor-
tality have been oceasioned ; but I‘mm‘thc nature of the force, and
the impossibility of separating the diseases of the recruits from
those of the invalids, we fear no aceurate deductions ean be
drawn as to the influence of the climate of this station upun their
health.
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53 Eﬂegg Y & ‘iﬁ = We shall now proceed to make a few remarks on the more
R = prevalent diseases ameng the troops at the various stations, and
cRBN i°R® 18

3 Fevers,

firat of
safoqunig] i i} The following table shows the admissions and deaths by each
[peauefn e type of fever in each of the three classes of stations.
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From this table it appears that both among the Europeans and
natives, fevers have been more pﬂ!\mlmls and fatal at the stations
an the table lands than at those on the coast or plains, a circum-
stance which shows that in India mere elevation above the level of
the sea is not of itself sufficient to procure exemption from this class
of discases.  On examining the prevalent types of fever amuu%ﬁle
Furopean troops, ephemeral and continued will be found to have
predominated on the coast in the proportion of three-fourths,
and at the stations on the plains of five-sixths of the admissions
by this class of diseases, while on the table lands two-fifths of

_ the cases have been paroxysmal fevers. By reference to Table
4”111 on page %% it will be seen that of the stations on the table
lands Bangalore is eomparatively exempt from fevers, while the
proportion is very high at Bellary, Secunderabad, and Kamptee.
T'here is, however, this marked difference between the latter, that

at Bellary one-thivd only of the eases are of a paroxysmal type,
but at Secunderabad three-fourths, and at Kamptee five-sisths
are of that character. Thiz difference is, we think, sufficiently
explained by reference to the description of these stations; the
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country aronnd Bellary being free from marshy ground, with
the exception of the tank to the south-cast of the fort; while
Secunderabad, on the other hand, has been shown to abound
in the alleged canses of fever. The cause of pavoxysmal fever
being prevalent at Kamptee iz not quite so obvious, vmless it
arise from missm generated in the numercus ravines and nul-
lahs by which the country is intersected. This view as re-
gﬂrl]ﬂ.'SEmmdﬂnbad is corroborated by the want of succes
which has attended the alterations in the barracks. From a
consideration of the difference in the nature of fevers at these
stafions, we would infer that measures tending to improve the
barrack accommodation, and ameliorate the condition of the sol-
dier at Bellary, would probably be attended with a diminu-
tion in the prevalence of these diseases, while, owing to their
endemic origin at Secunderabad, the lml{r measure appears to
be that of removal to a more healthy locality. That such is to
be found in the neighbourhood is proved by the health EH]DE{EH
by the cavalry at lfmcnp\ill , and by the Nizam’s troops at Bo-
larum ; the question therefore resolves itself into one of huma-
nity and economy.

The excess of fevers among the Europeans, compared with
the natives, is not so great as to lead to the supposition that it is
a disease peculiarly fﬂt-cting immigrants,—persons not indige-
nous to the country. There ig, however, a very marked diffe-
rence in the prevalenttype in the two races. At the stations on
the coast two-thirds of the cases among the natives have been pa-
roxysmal fevers, while among the Europeans they have scarcely
amounted to one-fourth ; en the plains the proportion has been
three-fourths among the natives, and about one-sixth umm% the
Europeans; and on the table lands the relative proportions have
been three-fonrths and three-fifths ms!penti-:aly, hus the pre-
vailing form appears to be paroxysmal among the natives, and,
with the exception of the table lands, cmlinuﬁdanmg the Euro-
peans. - It is also interesting to observe, that the relative amount
of paroxysmal fovers among the natives is very nearly the same
in all the three classes of stations, and that the intensity of these
diseases also very closely approximates, the proportion of deaths
to admissions by eFE O ull;tmsmnging between 1 in 72 and 1
in 76.

The results shown by this table tend o disprove the theory,
that the severe and fatal forms of fever by which Europeans
suffer so much in the West Indics are the offspring of excessive
heat and moisture alone. Were these all causes adequate
to produce such an effect, then we ought to meet with remittent
fever in its most aggravated form in the East, where the tem-
perature is higher and the fall of rain greater than in the West ;
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and where in very many of the stations the refreshing influence of

the sea breeze 15 not experienced.  Such, however, is not the

case, remittent fever being a source of but little sickness and mor-

tality ameng the European troops, and during the period includ-

ed in the reports before us, never having prevailed to a serious

cxtent as an epidemic. 4
Eruptive Fevers,

This class of diseases has been a source of very little sick-
ness and mortality. During five years, 18348, the admissions
among the whole European foree serving in the Presidency
amounted only to 1 per 1000 of the strength, and amon
the mative troops during the same period to 7% per 1000,
whereof three-fourths were cases of chicken-pox. results in
regard to small-pox are most satisfactory, as showing the exemp-
tion of the army i India from this dreadful scourge, and afford-
ing strong evidence of the suceess which has attended the mea-
sures adopted for the waccination of the natives. During ten
years, 1829-38, the admissions into hospital for small-pox
among the European soldiers throughout the Madras army
amounted only to 11, and the deaths to 1 in every 100,000 of
the strength, and among the native soldiers during the same
period the admissions were 73, and the deaths 7 out of the same
numbers.

Dizeases of the Lungs.

The admissions and deaths by this elass of diseases have been

as follows.

| “Stations on Sea Coast, [ Flakns, Table Lands, |
I A & D.| Prapor. | Ad. | D. |Prepar. | Ad. D. | Propar.
| |InBamama, of lungs, | 230, 12| Lin 20 | 184| %1 i 68 % 14lin 33

Catarth, 1| 1in 82 | 163 41 inal a1 in 101
Comsumption, . iof 1in 2§l 2| llim 2| ,Jd[: in 3

Asthma, . | 0E0 307 12 Hlin O :ﬂ 0 in 3T
% | Difficalty of bresthing I linl3 | 1 .08 8lin 19

Total, [1235 43| 1in=9im 101 in 39 |1492) 42210 71

| Ratio per 1000, o | somal

| Inflammna. of lu i 70 12|
flcuanb, o in 164 514 9
a

1in 35 | 7

| i

| DifBealiy of breathing) i 8 3
Toul, | 073 00 1 700] 70l i 10 (125141 1Uin o

%_.!Cnnun.mp:loﬂ, | 45 28
2 | Asthma, | 230/ 1

|

| matio per 1000, | 1212) .. alal ... |Twohal ..
This table shows the mortality among the European troops by
diseases of the lungs to have been lowest at the stations on the table
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landls, and highest at those on the coast. This result, however, has
been considerably influenced by t mber of deaths at Madras,
where the ratio by this class of diseases was nearly double that
of the other stations, owing probably to the number of invalids
who are assembled there at stated periods for embarkation to
England. Omitting Madras, the mortality at the stations on
the coast amounts to 2.3 per 1000, or almost the same as at those
on the plain. The ratio both of admissions and deaths amang
the Enropean troops is lower than what oceurs among them when
serving in their native country.  The native troops have enjoyed
a still greater immunity than the Europeans from this :!li]lﬁ_of
diseases, but particularly in the number of admissions. It izin-
teresting in this particular to observe the 'mﬂlmm.:c of race on the
ehavacter of the diseases from which exemption is thus enjoyed.
If we elassify the cases into inflammatory, including inflamma-
tion of the lungs and catarrh, and non-inflammatory, comprising
consumption, asthma, and difficulty of breathing, we find that it
i in the inflammatory that the difference almost entirely exists.
This will be clearly geen from the following table, showing the
admissions and deaths per 1000 of mean strength, divided in this
manner.

Siatiom o6 | Plain | Table Lands.

e 'Em;:n.'. ives. |E i
JALT I LA | Dn | AL D | AL DT

okt aMoel 15| 7] 8 [mfas 5| sfe]n
tarrh, ; :i | | | |

fml:mpﬁ:a;a { | | |
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Timoy ot |t 824 al,t. el
| breathing, |

Thus it appears that a very marked difference exists in the

revalence and mortality of the inflammatory affections of the
ungs, but that, allowance being made for the increased number
of deaths from the invalids at Madras, the propertion of the
non-inflammatory is nearly the sime among Europeans and na-
tives.

One of the most striking features in diseases of the Tungs in
this presidency is the low ratio of mortality as compared with
other colonies, and the difference is chiefly to be found among
those we bave classed ag non-inflammatory. The most important,
beeause the most generally diffused and most fatal of these, is
consumption, and m it, therefore, the difference will b fl‘.lllllll]-
Ag this is a subject of general interest, we submit the following
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statement of the admissions and deaths at the principal colonies
by this disease, from 1830 to 1836 inclusive, compared with those
among the troops in the Madras Presidency.

United Kingdow, - = . | 44,601 286

Gibraltar, - - 22,668 157

| Mot = e ull Vs o]
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This table clearly shows the low ratio of consumption among
the troops in Madras, both European and native,  But it may
be alleged that, consumption being a chronic disease, this result,
us regards mnrta]il}', may have been to a slight extent influenced
by men labouring under it being sent home as invalids. The in-
formation with regard to the diseases for which they are inva-
lided is not sufficiently detailed to enable us to enter minytel
into that question, but it atill warrants us in concluding that ths
will not account for the low rate of mortality. In ten years,
1829-38, the ratio per 1000 of the mean strength of European
troops throughout the presidency, invalided for  thoracic dis-
ecases” was 2, and of native troops 046 annually, a proportion as
regarde Europeans the sane ag that which oceurs at Gibraltar,
and Jower than at any colony except the Ionian Islands and Ja-
naica.

These results sufficiently show that the exemption from con-
suniption in the East is not one dependent on race but resulting
from climate. But while we state this as our opinion, we are

* For a period of thireen years, IEE2.81,
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unable to offer any satisfactory explanation of the fact. Those
who maintain that marsh miasma is a specific against tubercular
consumption will doubtless attribute it to the extent of marsh,
which is met with through the greater part of the presidency.
But if so0, how are we to account for its prevalence in the West
Indies, where the antidote is equally abundant, while the colony
in which the mortality from it is lowest is the Cape of Good
Hope, which is I‘I.'llll.lrﬂilbl}' free from all sources of miasm ?

he frequency of consumption in the West Indies has been
attributed by some to the intluence of the sea breeze in checking
the profuse perspiration which attends the slightest exertion in
the EL'ul of the sun; but such a result is not obvious in India.
It is also worthy of remark that the mortality is exactly the same
among the native troops on the coast and table lands, although the
range of the thermometer at the latter is much greater, and the
temperature during several months is considerably under that of
the low grounds )

The results in the preceding table are of practical value inas-
sisting the physician to select a climate suited for patients pre.
cl'tafwj to puhnu:mr}' m]lmmlption. It was at one time the
practice to send such to the West Indies; but statistical investi-
gations have shown that, cateris paribus, they were there exposed
to even greater risk from it than at home,  In India, however,
the reverse is the case, and there is no British colony which ap-
pears g0 snitable or so likely to prove beneficial to this class of

patients.

Diseases of the Liver.
Under this head are comprised

Stations on | Sea Coast. | Plains. Table Lands, |
T AL D Tep (AT Ad.[D.] Frop.

Europeans. Acate infla, Ll :;Il!_lll in ;-;:S'Ns E;"'l in2%
“ " Chronie ela.{ 1842 BH1IN 22 Ca 1|1 in 2] 46of S0/t in 18

Towl, . 1642 B4l in sasz@ﬂ 15l in 822729188/l in 20

Ratio, : 124 56 ilm’ 4] L.

- i i
[Natives. Tuflammnation, 7 lull in l!i 40 141 in 4

Ratia, k e e

This table shows a remarkable diversity both in the preva-
lence and mortality of inflammation of the Tiver among the Eu-
ropean as compared with the native troops.  Among the latter
it 15 g0 very trifling as scarcely to require notice, whi%c it is more
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prevalent and more fatal among the Europeans than in any other
of our colonies. The same feature is found in the case of troops in
the West Indies, where the negrm-ﬂunju}' a considerable exemption
compared with the Europeans. ‘These results may be influenced
to some extent by the mode of living and habits of the two classes
of troops, especially as regards the use of intoxicating liquors ;
but this iz by no means adequate to explain the difference.  The
sraportion of eases among the Europeans has been very nearly
the same on the table lands as the sea const, amd the deaths have
been even a little hiﬁhfdh Among the native troops the exemp-
tion has been enjoyed alike in all the divisions.

Diseases of the Bowels,

Stations on | Sea Coast, Flains. | Talde Lands. !
E : | ||
s

Acute dysentery, (2064174 |1in 15 642 54 |1 in 12 G630 | |
Chireules Tl i 2in s B 8 [1in 23 179 18 [§in 10|
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Diseases of the bowels, though less prevalent among the Euro-
pean troops than fevers, are more fatal, being the cause of up-
wards of two-fifthsof the mortality. The great majority of the cases
are dysentery and diarchoea, and it will be ohegrved that these
have proved most futal at the stations on the table lands, a
result attributable to the great prevalence and fatal charac-
ter of dysentery at Secunderabad.  During five years, 1834-8,
the admissions at that station by dysentery alone amounted
to 1591, and the deaths to 235, being in the ratio of 327 and
483 per 1000 of mean strength.  We have already
our opinion of the necessity of removing the troops quartered
there to a more healthy situation, on account of the ambunt
of endemic fever from which they suffer, and this fearful morta-
lity from malarious dysentery greatly strengthens our opinion.
If Secunderabad be omitted, the admissions at the other stations
on the table lands by dysentery and diarrhees amount only to
186, and the deaths to 8-6 per 1000 of the strength. It ap-
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ars, therefore, highly expedient to remove the Enropean troops
rom this garrison. Among the coast stations (lj'smncrj' is near|y

twice as fatal at Cannanore as at any of the others, and has
of late years been on the increase. :

Dysentery and diarrhma are not sources of great sickness or
mortality ameng the pative troops, a circumstance which iy
perhaps in some measure be attributable to their Labits of living,

Dyspepsia and constipation, the other two diseases ineluded
under thiz class, do not give rise to a large proportion of admis-
sions or deaths among the troops.  They are more prevalent at
those stations at which we have found fever and dysentery to
abound than af the others. The ratio among the native troops
is very slightly higher than among the troops in the united
kingdom.  The mortality from these two diseases does not
amount to more than 3 deaths in every 10,000 of the strength,
and is almest exactly the same among Furopeans and natives

Cholere.

A reference to the tables in the preceding pages will show to
what extent cholera has been a source of sickmess and mor-
tality at the different stations. The information contained in
the reports relative to the various outbreaks of this disease is so
scanty that we are unable n.'l'.isfacl.oriiy to enter upon the subject.

Dizeazes of the Brain,
The following diseases have been ineluded under this elass.

Stations on GeaConst, | Piime. | TableLands |

i1 in 61|
we (0008 B L in 8 2
witmos ] ] s
138 12 2in 22 65 10 1 n 19, 256 40
| 118

15 8
G 19 11
G 3
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Tl ratio of admissions and deaths among the native troops
m]—n-g]mndu very c]osely with that in the [nited I{ingdom, s_'ml
the intensity of the diseases is exactly the same, the proportion

. of deaths to admissions being 1 in 8. Amoeng the European

troops the ratio is rather more than thrice as high as when serv-
ing in their native country.

In the preceding table we have nut inserted delirium fremens,
becanse in the returns from several stations it has been included
among © other diseases” On calenlating the ratio at those sta-
tions E—qm which the returns are availalile, we find the admisions
in the five years 1834-8 to have amounted to 17, and the den.r.hs
to 0-7 per 1000 of mean strength.  This s a higher proportion
of cases than in any of the colonies, except the Windward and
Leeward Command and Mauritins,. But high as the ratio is,
it still presents too Favourable a view of the amount of in-
temperance among the Kuropean troops in Madras, for dur-
ing the same period there bave been admitted into !aqepnlat_l
at these stations, 1987 cases under the head of “c].ll'lﬂ‘lﬂ&,"
being in the ratio of 54 per 1000 of mean strength. From
the general return for the Madras Presidency, it appears that
in ten years, 1829-38, the admissions by delirium fremens
averaged 814, and the deaths 045 per 1000 annually ameng the
European soldiers; while among the natives the cases did not
quite amount to 0-2, and the deaths to 001 per 1000 of e
streugth.,  During the same period the admissions for * ebrietas
were 49 per 1000 of the Huropeans, and none occurred among
the natives.  While the preceding results show a congiderable
diminution in the cases of delirium tremens during the last five
years of the period, they afford melancholy evidenee that intem-

seance i3 still a very prevalent vice among the Eu1'01:wm troops In
i:ulim There ean be Tittle doubt that this was greatly fostered by
the practive of issuing a daily spirit ration to cach soldier, thereby
training him to habits of intemperance. We understand that
this pernicions custom has now been abolished in India, a3 it
was in the other British possessions in 1830 by Lord Hardinge,
then Secretary at War. The soldier is teo willing to fly to the
buttle to drown his cares and relieve the dull monotony of his
career, without any such encouragement as the gratuitous dis-
tribution of spirits.
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Drapsies.
Under this head are comprised,
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This class of diseases has not given rise to much sickness and
mortality among the Europeans; except at the stations on the
coast the ratio is lower than among the troops in the West In-
dies, and at all the stations it is lower than in Ceylon.  The na-
tives have suffored to a considerable extent from beriberi, a dis-
case from which the EHNIEK.'EUE have been almost exempt, two
cases only having oceurred ont of the whole force. It has been
confined almost entirely to the stations on the coast and plains,
between the 16th and 20th degrees of latitude, a circumstance
pomnted out by Mr Malcolmson in his admirable essay on this
disease.” Exceptions to this rule will be found in the occur-
rence of 24 cases at Salem, of which 17 died ; of 31 at Secun-
derabad, whereof 5 were fatal; and of 22 at Kamptee, 6 of
which died. Several of these, however, were in men recently
arrived from the coast.  One or two isolated cases have occur-
red at other stations. The following statement of the number
of admissions and deaths at each of the stations within the above
limits may perbaps be considered interesting.

Admitted. Died. Admitted, Died.

: 22 Vizianangrum, .. 418 50

] Berhampore, ] 12

(1] Russelcondah, ... 16 4

Rajahmundry, 3 —_— _

Samulcotiah, I Total, 480 124
If the ratios of these numbers be calculated upon the aggre-

* A Praciical Essay on the History and Treatment of Besberl, by Assissant Sur-
geon J. G, Maleolmios, Medris Medical Establishment.  Madras, 1835,

Proops serving in the Madras Presidency. (i1}

aate strength of the stations at which the cases oecurred, we find

fiie aduissions to be @ and the deaths 19 per 1000 annually.

The caunses which give rise to this disease are still nvelved in

ibecurity and a long and Pnlient accumulation of facts is the
g

only means likely to throw light upon the subject.

Tthewmatizm-
Iias prevailed among the native troops to nenr;.y the same extent
at all the classes of stations, ranging between 52 per 1000 on the
table lands, and 58 per 1000 on the plains. These ratios hold
an intermediate place between those of troops in the United
Kingdom and the Cape corps at the Cape of Good Hope, which
are respectively 48 and 67 per 1000 of the strength,

The ratio of admissions among the Eoropeans has been rather
more than double that of the native soldiers, It amounted to 113
per 1000 at Trichinopoly, 124 at the stations on the table lands,
and 126 on the sea coast.

It will be found from the tables in the preceding s, that
while among the Kuropeans diseases of the eyes considerably ex-
ceed in frequency those of the skin, the reverse is the case with
the natives. In the United Kingdom, as with the Sepoys in
their native country, the affections of the skin predominate over
those of the eyes. “The amount of skin diseases among the Euro-
seans in Madras is very low, particularly when we consider the
important functions the skin performs in warm climates, and the
constant stimulus of heat to which it is exposed.

Having coneluded thess observations on the |;Inne| I classes
of diseases, we think it meceseary to observe that the sickpess
and rrmrt.uiily shown in the preceding pages is only that to
which the troops are subject at the various stations therein de-
scribed.  The losses by death in the field and on the march
have not been included; as the reports from which this paper has
been drawn up do not afford any information on these points.
We trust that the Statistieal Report on the health of HL M.
army in India, in continuation of those alread published, on
“ the Sickness, Mortality, and Invaliding of the {}w’m at Home
and in the Colonies.” will be soon prepared, as it will doubtless
contain mueh valuable information on these important and inte-
resting topi .

T'hng Fa.pct..mnmined in the preceding paper Fm.u_l. ou
think, the necessity for a careful attention to selection the
site for a cantonment. It Las been shown that there are stations
in Tndia where the mortality among European soldicrs is little
higher than in their native country, pnd even where this iz
not the case, different localities, within a short d:sm!ue of each
uther, possess very different dogrees of salubrity. Tt is true that
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oamaionnlly ||11'titm'y or pn]itil:.ul reasons exst, rend{',‘ring TEGeE-
sary the ocenpation of an insalubrious spot; but where this is
not the case, competent medical officers should be directed to
investigate and report upon the sanitary condition of any place
which is intended to be occupied as a military station.

The utility, also, of a system of periodical reports from all
medical officers must be obvious, as affording information to the
authorities on the state of the health of the army, and bringing
under their notice any extraordinary amount of sickness mzﬁ
mortality that may oceur in it.  An opportunity would thus be
afforded of directing an inquiry into the origin and progress of
the disease by which it was produced, nudi‘% practicable of re-
moving or mitigating its causes. The attention of the medical
officers would alto be more constantly dirccted to the sanitary
state of the troops, and the measure would thus be attended with
uénmgrc.suh-c improvement in their professional acquirements. To
effect theseends, however, notonly are periodical reports neeessary,
but arrangements must be made to have these brought under ths
notice of the responsible authorities in a condensed form withont
unnecessary delay. Unless such an arrangement be adopted, the
system of pc1"tudi|:u| reports must lose much of its practical value,

hey may serve at a future period to elucidate many points in me-
dical seience, but they will be inoperative in promoting the welfare
of the soldier, at least until in many instances he has gone through
a career of suffering which he might possibly have been spareid.
Humanity and economy alike demand this, ﬁw a little calenla-
tion will prove that the expense of preserving the soldier in health
and efficiency is much less than that of replacing him, and that
in this, a8 in most other cases, prevention iz better than cure.

The documents from which this report has been prepared were
printed by onder of the Madras Government, but not published,
the distribution of copies being confined to certain classes of of-
ficers in their own service. Our abject has been to make the re-
sults of the investigation more generally known, in the hopé of
dirceting attention to the important subject of improving the
health and maintaining the efficiency of soldiers; the first step
towards which obviously is, to ascertain to what diseases they are
most liable, and to what extent, in the different situations in
which they are placed. It seems very desirable, that while the
Indian Government bring the subiu:t of the sanitary condition
of the soldiers under the notice of their officers, by the gratuitous
distribution of these reports, they should, by the pubﬁ::.ﬁon of

the documents, place the information witilin reach of the army
and the public generally.
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UB]M has long been regarded with much interest by seien-
tific men, on acconnt of its physiological and chemical
relations. It represents one of the last stages of a series of me-
tamorphoses or changes which nitrogenous matter undergoes in
the animal a:eonomy, and is the form under which the detritus
of pre-cxisting nitrogenons tissues which have beeome effete,
principally pass from the kystem. This mtereatmgpt:ﬁanm bse,
urea, 15 not only formed during the exercise of the vital functions
in man and some of the higher animals, but is also produced
during the chemical decomposition of a number of substances
containing nit ; and the chemist can now obtain it in any
quantity by artificial means, and thus imitate one of the most
i t vesults of the ehemistry of life. ]
u reference to medicine, urea is not without some practical
interest, ns it is well known that during various
tions of the system the quantity of urea climinated from the
blood by the action of the kiduneys and exercted in the urine is
oveasionally subjeet to great varintion, and some ready means of
nscertaining its quantity in that secretion might frequently aid
the physician in ing his diagnosis of certain discases.
Different means of effecting this object have from time to time
d; but all the methods hitherto recommended, with
the exception, perhaps, of Baron Licbig's recent one, require for

froen 1820 to 1838 inclusive.
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their execution much time and trouble, and in some cases eom-
plicated and expensive apparatus; and though eapable in ex-
perienced hands of yielding tolernbly aceurate results, wonld in
the ease of those not much practised” in ehemical manipulation,
and perhaps unaware of the many sources of error to be guarded
against, give anything but correct results, and are therefore in-
applicable to the greater number of those desirous of a guick
and easy method of determining the gquantity of urea in urine.

The method T propose is one of extreme simplicity, and can
be performed by almost any one in a very few minutes, and is
capable of yielding results sufficiently accurate for all Og;ractiw]
purposes. It is %;umlerl on the fact I have recently observed,
that urea is very readily decomposed by the chlorides, or rather
hypochlorites of soda, potash or lime; and its conmstituent
nitrogen is evolved in the gaseous state, and from the quantity
of gas evolved 1 estimate the amount of ures present.

After trying different means of carrying out that fact with a
view of making it available to determine the quantity of urea in
uring, [ found that the following very simple one seemed to
answer the purpose completely. 1 take a strong tube,
about 12 or 14 inches long, closed at one end, and its m
extremity ground smooth, and having the bore not larger ¢
the thumb ean conveniently cover. This I fill more than a third
full of mercury, and afterwards pour in carcfully & measured
quantity of urine to be examined, which ﬂ be from a'quarter
of & drachm to a deachm or upwards, sccording to the eapacity
of the tube; then holding the tubein one hand near its open ex-
tremity, aud having the thumb in readiness to cover the aperture,
1 quickly fill it eompletely full with a solution of the hypochlorite
of soda {taking care not to overflow the tube), and then instantly
cover the opening tightly with the thumb, and having rapidly
inverted the tube onee or twice to mix the wrine with the hypo-
ehilorite, I finally open the tube under a saturated solution of
common salt in water, contained in a steady cup or small mortar.
The mercury then flows out and the solution of salt takes its
place, and the mixture of urine and liypochlorite being lighter
than the solution of salt, will remain m the u part of the
tube, and will therefore be prevented from ing and mixing
with the fluid in the cap. A rapid disengagement of minute
hubules of gas soon takes place in the mixture in the upper part
of the tube, and the is there retained and eoll . The
tube is then left in tﬂ’npri ht position till there is no further
appearatiee of minute globules of gas being formed, the time
bemng dependent on the strength of the hypochlorite and the
quantity of urea present; but the decomposition is genem:{lg
completed in from three to four hours ; it may, however, be |

determining the amount of Urea in the Urinary Secretion. 8

much longer, even for a day if convenient, and having sct the
:ﬁgnm]!"g:m it mqu;.:\;dnn- further attention ; and when

I is ¢omple ,ir.isnmlynemurytomnm
:Idcbeq:rmhly DLE‘E produced by transferring it into a graduated

I have generally used a nated tube in the first i
as it saves the trouble of tmﬁng the gas and irnetu:jiz:nlf;
risk of losing some of it in the process, That which I would
recommend as llr.u:f convenient for this parpesc is a stout tube
having a bore of half an inch in dismeter, and capable of hold-
ing from 2 to 3 cubic inches. A tube having this bore and
about 14 inches in length, will hold 2} eubic inches, which will
be quite large enough.” Eaeh eubic inch of it should be divided
into tenths and hundredths of a part of a eubie inch.

It is scarcely necessary to remark, that in cases where great
accuracy is required, due attention must be paid to the tempera-
ture and atmospherie pressure, and certain corrections made if
these should deviate from the usual standards of comparison at
the time of reading off the volume of the gas; but in most cases
sufficiently near approximations to accuracy may beé obtained
without reference to those particulars, From a number of expe-
riments, I have ascertained that the quantity of gas evolved from
different amounts of urea, treated in the way I have just de-
scribed, very closely approximates to the quantity of nitrogen

hi:;]’:l_ﬁhb:hwldf fl:]r::ﬂl‘lﬁd from the. urea by ealculation.

i seen from i i
ImEth: following, taken from many experi-

fifth part of a grain of urea should furnish by calealation
(3008 parts of & eubic inch of nitrogen gas at F. and 30/
bar. ; the same quantity of urea treated as deseribed furnished in
one experiment 0-3001, and in another 08069 parts of a cubie
inch of gas at the same temperature and ure ; which shows
thut the ealculated quantity of nitrogen differs from the nmount
of nitrogen gms obtained by only a ?::thounanﬂﬂm of & part of
a eubic ineli. I may observe that I was obliged to operate on
such small quantities of ures, on account of the graduated rabe
I had at the time being only of one cubic inch eapacity.

Seeing, then, that the quantity of gas evolved agrees so very
closely with the ealenlated amount of nitrogen present in a cer-
tain quantity of ures, I take the calenlsted amount as being the
more correct ; and knowing the relation that exists between a
mErlm.n quantity of urea and nitrogen, I ean from the quantity
of gas evolved in any case easily caleulate the amonnt of urea
m&u}t‘hy t]g,cmng]; ﬁo@m of rule of three. Thus the fifth

grain, or 0" a grain of u ives by caleulation
O-8088 parts of a cubicinch %ﬁnitmg:nr;t.g. Thmyuaueaﬁm
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volume of gas found : : 0-2 : to the required quantity of urea;
or mnltipl??:g the first and third terms by §, we have 1540
cubic inch of gas representing one grain of ures, which is a
simpler proportion.  Using these data, [ made several compara-
tive experiments on different samples of urine with my method
and that of Baron Liebig’s, which I believe is eonsidered one of
the most aceurate of the methods of determining urea in urine
at present known. The following are the results of three com-
parative experiments on different samples of urine, using the
sume with each method. i

Amount of wrea in graing and paris of a grain in one fluid ounce
of urine.
Lichig's. Nelrsn}ﬁhznd.
1st experiment . . 3 "
2nd exp;;rimmt .. 5:828 5472
8rd experiment . . 4076 4976
In the first and second experiments the quantity of eommon
salt present in the urine was taken into aceount, as it is found
to increase to a slight degree the apparent quantity of urea in
the urine by Lichig’s method. In the third this was not taken
into consideration, and the quantity of urea was compared mt‘h
the mean of two results obtained by my method. These expen-
ments show how very closely the results obtained by the new
method agree with those by Baron Liebig’s, and therefore show
the corrcetness of the former method.
I prefer the hypochlorite of soda to that of potash as a decom-
posing agent, hecause the soda salt is an article of our pharma.
under the name ** Sodw chlorinate liquor,” and therefore

can be so easily procured ; whereas the potash salt, not being
used in medicine, would require to be specially made for the

urpose. Az to the h ite of lime, I do not think it so
Eﬂ’ceinal. and it has the disadvantage of soiling the sides of the
graduated tube by the earbonate of lime formed in the reaction.
In reference to the quantity of hypochlorite of soda to be
employed, it should always be used in excess ; and I think that
about five or six times the volume of the urine empl would
be found generally to be quite sufficient, and ensure there heing
an excess of the lorite. ‘The amount rﬁ\med may be
casily determined also by direet experiment, by to o cer-
tain guantity of urine fo be examined in o gliss o mensured
quantity of the hypochlorite, and leaving it for a short time tall
the evolution of gas is nearly over; then if, on the addition of
more of the hypochlorite, the effervescence is renewed, it shows
that thers was not enough of the decomposing liquor first em-
ployed, and more must ge added from time to time till no farther

determining the amount of Urea in the Urinary Secretion, &
evolution of gas is produced ; and the quantity of hypochlorite
used to arrive at this peint indicates thtul: nmau!.;n necessary. |
found by experiment that one grain of urea requires somewhere
about half a fluid ounce of the ordinary sodie ehlorinatee liquor
for its complete decomposition. The amount of merenry em-
ployed requires some little attention. It should, s a general
rulé, be never less than the volume of gas produced ; for if the
volume of gas evolved is more than that of the mercury used, it
will be more than that of the solution of salt, and therefore some
of the mixture of urine and hypochlorite will be foreed out of
the tube before it is completely decomposed, and eonsequently
mp..:.tutfhthc gas will be lost ; s;: tin.i if this oceurs, we must
e e experiment, either a larger tity of mercul
if our tube will allow, m‘nﬂ??niniahing thrgtqmty Jr|:;f urine mx?-r

g ﬁughﬁ be supposed on first sight that this method would be
liable to the ﬁ.':“UWiIIE souree of ervor, viz. that some of the gas
would be evolved and lost during the pouring in of the h
chlorite; but this is not the case, as several seconds elapse hefore
there is any apparent renction or evolution of gas on mixing the
hypochlorite with the urine, and there is therefore full time to
perform the experiment without any loss of the gas. I have
also aseertained that the acid reaction of the urine does not
affect my method. T should observe that this new method, like
all the others known, is not pcrfel.'ﬂy free from some slight
sonrees of ervor ; the principal one being, that ammonia, i it
exists in the urine, gives rise to ni!'m?'rm , and therefore
inereases the apparent amount of urea ; but the same objection
holds equally in Liebig’s and Ragsky’s methods, which are per-
haps the two most acourate at present known.  Urie acid also is
similarly affected by the th lorite ; but it and ammonia ordi-
narily eccur in such small proportion in urine, that the error
produced from these substances would be but trifling, and is
partly corrected by taking the caleulated quantity of nitrogen,
which is, as [ have shown, something more than that obtamed
from @ certain quantity of urea by direct experiment.

In cases where ammonia or uric acid oceurs in more than ordi-
nary quantity, these substances must be separated by the usual
means employed before having recourse to my method.

1 ultm:.[ln]i think that gently heating the urine with a certain
guautity of E:?ltu water as f;ng as the odour of ammonia is

i then” filtering the solution, as recommended
Liebi the separation of ammonia before applying his methed
(see t%e Quarterly Jonrnal of the Chemical Society, vol. vi. p. 80,
would effect the object very easily, and separate not only the am-
monia, but also the greater part, if not all of the uric acid present.
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There is one other source of error which may arise, and which e
can be casily avoided. It is the following : that if a solution of Tog dvtad A
the hypochiorite of soda alone, or standing over mercury, be Y i -
cx]:o-sarot:n the light for several days, it will very gradually evolve
a minute quantity of oxygen, which shows that in determining
urea we should not allow the experiment to go on for too long a i REMARKS
time; but if left for a day, or even two, it will searcely make any
appreciable effect on the quantity of gas evolved in testing for ox THE
urea,
The reaction which a rs to take place in the proeess sctms PATHOLOGY AND TREATMENT OF BERI-BERL
to be the following. ‘F]I:?hypochtuﬁu of soda acting on the
urea gives rise to the formation of carbonic acid, water, and BY €. MOREHEAD, .D.,
chloride of sodium, together with the evolution of nitrogen gas,

Thus Professor of Modicine, Grant Medical College.

Uren. 5 Hypochlorite soda. vty ————y T
2 T4, N2, 0% + 8(C1, 0. NaO) =200%+ 4HO 4 3C1. Na. 4 N2, e S i of the Medical and Physical
The nitrogen is evolved and the carbonic acid is absorbed by ! R e ] ,
some of the hypochlorite of soda in excess, for I find tlhat this Tue teren beri-beri has been for a long time applied by
salt absorbs earbonic acid very quickly \!-il.lnuut. evolving any writers ou tropical disease to u teain of dropsical symptoms.
other gas; and I failed in several experiments to deteet the The: nanesessary introduttion. of i word =S onr s

smallest portion of carbonic acid in the rodueed by actin : 3
o um,pt?:rwgh I have always noticed l:lﬂ’:ilrescnm ; vcr§ nosology has, I am satisfied, served to retard - and obscure our

minute quantity of oxygen in the nitrogen gas, These appear knowledge of the pathology and treatment of general dropsy,

from my experiments to be the changes produced ; but this part as it presents itsell to our notice in the Natives of India.*®

of the subject [ have not as yet minutely examined, and my expe- In the month of Febroary 1851, I called the attention of a
riments have h;;hehﬂo M:Tdtr&hmflhy urine ; lhds\:t‘: how- nieeting of the Society to this subject, and explained the views
ﬁ:ﬂ}.;ﬁfﬂ, a;fu?:::;plc,usug,;, ﬁhhmmnu:ubi‘;:“un:{lc::’;ﬁ r;,-.gmcting beri-beri wh':f:h 1 hnd.laeen in the habit ?f smi.ling to
of wrinary colouring matter, produce seareely any effect on the the students of the GJ’:IIII Medical Colleze. This T did l:;,r
resnlts obtained by this new method of determining the guan- submitting to the meeting an extract from my lecture on this
tity of urea in the urinary secretion. disease.

In June 1853 several cases of beri-beri were admitted into
the Jamsetjee Jejeebhoy Hospital, and were carefully observed
by me.

They confirmed the opinions which T liad previonsly expressed
to the Society in regard to the pathology of the affection.

In my present cﬂmr_nnnicntion I shall in the first p]aee agaill
quote the extract from my lecture on beri-beri, and then narrate

# There has been also confusion from confounding beri-beri with barbiers; |
the latter & term applied unnecessarily, by former writers on tropical disesse,
o train of nervous symptoms,  Both terms should, T think, be erased from
the nomenelatare of diseass,
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the circumstances connected with the cases of the disease lately
observed by me in the hospital

Frtract from a Lecturs on Beri-beri.

* The symptoms of this disease sometimes advance gra-
dually ; at other times they develope themselves suddenly,
When they have been gradual in their approach, the individual
for several days expericnces a sense of weakness, and inability,
or unwillingness to exert himself, and S|lnr1.|_\-' afterwards to these
symptoms are added pain, numbness, stiffness, with more or less
wedema of the lower extremities. There is also more or less
dyspneea experienced, with a sense of oppression and weight at
the epigastrium. The edema does not continue confined to the
extremities, but extends to the trunk and face, oceasioning a
general puffed and bloated appearance. The weakness of the
limbs and the dyspneea are particularly complained of on motion,
As the disease advances, the dyspnea increases, the face becomes
more swollen and bloated, and the lips livid. The numbness of
the limbs increazes o such an extent that they become almost
paralytic, the oppression at the epigastrium becomes agoravated,
and frequent vomiting is excited, and the ejected matters are
sometimes mixed with blaod. The urine is seanty and high-
coloured, somelimes almost suppressed ; the thirst is great; the
pulse is at first quick and small, or nnaffected, then it hecomes
irregular, intermittent, and fluttering. Palpitations are experi-
enced, attended with a sense of suffocation, a sinking pulse, and
death.

# These trains of symptoms may run their course in from two
to three weeks; or the course may be much more rapid, and
when so, the numbness, the stiffness, and edema of the lower
extremities become quickly followed by the dyspnwa, the pal-
pitation, and the sinking pulse.

*Now, what are all these but the symptoms which attend more

or less.on serous effusion into the connecting areolar tissue of the
“extrémities, the cavity of the abdomen, that of the pleura, the

pericardium, or into the air cells of the lungs, and their conneet-
\ing areolar tissue—in fact, the symptoms of general dropsy more
'h-.—/. -
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or less extensive, more or less quickly forming.  Dr. Watson, in
his excellent lectures, thus writes of dropsy :—* Now from what-
evercause this watery condition of the whole bady may arise, the
effiects resulting from the presence of the water are the same:
and of what do patients in this state usually complain ? Why,
of shortness of breath and palpitation of the heart; of a sense of
impending suffocation if they attempt to lie down or actively to
bestir themszelves, of tightness and distress across the epigastrium,
relieved somewhat by eruetation, augmented by food and drink ;
of weight and stiffness of thelimbs, and sometimes of drowsiness.”

Now let us inquire what in fatal eases of beri-beri are the
morbid appearances found after death,  Why, dropsical effusions
into the subeutaneous areclar tissue, cedema of the lungs, effusion
into the sac of the pleura, into the pericardium, into the peritoneal
cavity, and into the cranium. In some cases traces of old or
recent inflammatery action of internal viscera may be found ; but
these form no essential part of the disease. It was the opinion
of Dr. Maleolmson, entertained chiefly on account of the para-
lytie aymptoms, that disense of the spinal cord or its membranes
had much to do with this disease. This opinion, however,
cannot, [ think, be sustained.  We must look upon this di
as a general dropsy ; and in arder to the right unmﬁ
its_putholofy, let us call to mind the circomstances under which
general dropsy generally presents itself,

I. There is one form to which the name active is given,
arising when the surface of the skin, after fres exhalation, has
become suddenly exposed to cold : the excretion of fuid by the
skin is stopped; the blood is driven inward ; the kidneys for
some reason or other do not take on their compenseting action—
they beeome congested, and general dropsy with seanty urine is
the tesult. This form of active dropsy involves, T believe, a
certain degree of fulness of the vessels. OF general dropsies,
more passive, we have several forme, depending on different
deranged conditions—on congestion of blood, local or general ;
on disease of the heart or of the lungs, or perhaps merely on
fechle action of the heart; also on disease of the kidieys

favouring retention of urea, with consequent determination or
3
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congestion.  Dropsieal effusion under both these circ-um»f.nhcelﬁ,
and more particularly when related to dises_med kidney, will
more surely take place if cold or wet he applied to the surfuce
of the body, and the excretion of water by the sklf‘l be l.h:.-'mby
impeded. '.t‘.guin, dropsy may arise, not n-om. disease of the
heart or lungs, or kidney favonring c.:nngcstmn,‘bﬂ'f from o
deteriorated state of the blood—a bload, too, abeunding inwatery
constituent ; and here, too, the evolvement of the dropsy will be
fuvoured by the influence of external cold upon the cutaneous
gecretion. Then, if diseased heart, or lunge, or kidneys, or blood
too dilute, orvessels too full of blood, in their 54:|I|'.I'I‘:.ille mﬁluencrs,
lead te dropsical effusion, how much more surel;r_mll this result
take place if two, three, or more of these clondllmr-s are associ-
ated together—if, for example, we have disease :)F the kltlmz_y
associated with discase of the heart, and the sufforer from l.lu.n
complication be exposed to the influence of external cold ; or if
we have the vessels tolerably full of blood, but of bleod :fhoumlmg
i watery constituent, and circulated by a feebly acting heart,
and the sufferer from this complication be exposed to the
influence of external cold ? ) :
Beri-heri | look upon to be a general dropsy of this compli-
cated character, for the most part appeariog wh‘cn ﬂ?e vessels
are tolerably full of blood, anda blood abounding i watery
constituent, and following exposure to external :;uld. ?":.' doubt
in many cases the occwrrencs of the dufpmc-ul effusions is
favoured by existing heart, lung, or kidney disease. )
But how does this state of the blood arize? : Itis, I bellwte,
that condition of the blood which is present in the scorbutic
dinthesis, and which it is reasonable to belicve may l'ur £0me
time precede the appesrance of those phenomena which arf
characteristic of scurvy.  And let us fnr}lle'r recul!e:‘,t, tlm_t among
the early derangements of the scorbutic state is the Il'l'lpﬁ-ll‘¢ld
irritability of muscular fibre, that of the heart included ; and we
have as predisposing conditions of dropsy, not only the wallv;:i
blood, but vessels tolerably full of it, awnd. ihns. blnlm_d plﬂl_PBu x
by a feebly acting heart. Let us suppose an individual in this
state to have the surface of the body exposed Lo an atmosphere
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cold and damp, or to the chilling influence of piercing winds,
and we have conditions surely snificiently predisposing and
exciting of general dropey, the more certainly so if the skin have
been previously actively perspiring, and the kidneys, from con-
gestion or struetural defeet, do not readily take on a compen-
seting action.

Do the cirenmstanees in which beri-beri appears justify the
view which I have now taken of its pathology ? I believe they
do. The disease has been chiefly observed in Ceylon, on the
Malabar Coast, i the Circars, and in the lascars in ships on the
adjacent seas. There has been a good deal written on thia
disease by the army surgeons in Ceylon, by medical officers of
the Indian  Army—by Dr. Malecolmson and others, and more
lately by Dr. Carler; but, on the*whole, there is a want of
precision in these writings on the points on which we chiefly
desire Wﬂmm is too much dwelling on symptoms,
which difficult to understand, and too little of precise
statement in regard to eticlogical circumstances, these being, it
seems Lo me, the most impormut ta determine. 1 would except,
“however, from these general remarks Dr. Carter's very excellent
paper in No. VIIL of the Transactions of the Bombay Medical
and Physical Society. In it there is much precize and valuable
information. There is, however, still enough, I believe, in these
necounts to justify the belief that beri-beri, more particularly in
its ncute form, will be found to present iteelf in individuals
favourably cirewmstanced for the development of a scorbutic
taint, and who while in this diathesis have been exposed to the
sudden cooling of the surface of the body from sudden alterna-
tions of temperature or of wet ; to cold dry winds or wet winds,
or to exposure to damp from lying on the ground wet with rain
or dew, while the body has been inadequately protected with
%fﬂibiug. It seems to me that the rational manner in which to

“consider each separate case of beri-beri is to view it as one of
general dropsy, and to inquire into it exactly in the manner in
which we do into other cases of geneml dropsy. We endeavour
to aseertain the state of the heart, the lungs, the kidneys, the con-
dition of the blood ; we pass in careful review the circumstances
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in which the individual has been placed, with the viw_ol‘
. ascertaining whether he has been exposed to causes _wlnch
- we believe to be predisposing and exciting of dropsy. It is ::mly
by keeping elearly in view the general pathological pm!mplcs
invalved in such an inguiry that we can hope to r:cenrt.clle the
seeming contradictions of the confused details of which tr'lm
narratives of this dizease are for the most part composed. To
me it seems, then, that beri-beri is a gcutfml dropey, and that
in regard to each instance of it, the question nugl:t-lo be, what
is the pathology of this case of general dropsy ’ 1-1-1?r|u¢nt!y, I
believe, it will be found that the scorbutic diathesis .m.'d the
influence of external cold are the only determining conditions.

In these remarks there have been discussed the a)'lmpr.oms, tl_m
pathology, the causes of beri-beri.  The treatment will not detain
us long—it resolves itself into prevention and cure. If it be the
case that the seorbutic diathesis is the predisposing cmndﬂn:ll! of

/the general dropsical state to which the name bcri-hlm'i is applied,

| then attention to those means which are preventive of scurvy

| must also be preventive of beri-beri. And if external cold be

“the ordinary exciting cause of beri-beri, IIIEIIﬂI:tenlIGII to clothing
and avoidance of exposure must also be very important preven-
tive means, !

In regard fo the treatment of the disease when fairly formed,
it must be in accordance with those principles which guide the
treatment of general dropsy. In the acute forms oFthlia:IiseasL-.
in a full and robust body, with excited vascular action, there
may be seope for general blood-letting, but it can _he onl;,r under
such conditions of the general system and of the circulation that
this measure can be admissible, and these cu'nd'!liomf w1‘ll not, I
apprehend, be found to be often present in _bcrl:hen, Then we
may, in other cases in which the vaseular action is not depresscd,
in which there is no irritation of the gastro-intestinal mucous
lining, endeavour to reduce the dropsieal effusions by active
purgation—by the use of claterium for ::xa‘mple. or qlher purgs-
tives, combined, it may be, with mercurial purgatives. : Then
there are those other eases in which we -cannot safely induce
free watery cxcretions by the intestinal surfuce, but must
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endeavour to do so by the channel of the kidneys, by judicious
and varied combinations of diuretics ; and then there may be cases
in which the action of the heart is depressed, and in these stimu= -
lants must be at the same time given. Nor must we forget that the
skin may in some instances constitute an appropriate channel by
which to lessen the watery constituent of the blood, and favour
the absorption of the dropsical effusions, The vapour bath, or
the hot air bath may be used with this view. Now you will find
fin the account of this disease that zome recommend geneml)
blood-letting, others purgatives, others diuretics, and others |
stimulants ; and the snine may be said of other forms of drapsy. |
But if the pathology of dropsy be rightly understood, then it
must be acknowledged that there is no special way of treating it.,
Those means which are the best in one case may be the very'
worst in another ; and the same must be troe of beri-beri, /

Account of Cases of Beri-beri olserved in the Jumsetjee Jejeshlioy
Huspital in June 1853,

In the month of June 1853, 4 cases of beri-heri were received
into the Jamsetiee Jejeebhoy Hospitall The sufferers were
lascars belonging to a ship which bad just arrived from sea. [
learnt that many others of the crew had also suffered.  One
individual died on his way from the ship to the hospital. An
inquest was held on the body. T sugzested to the Coroner the
expediency of eliviting information relative to the length of the
voyage, and the management of the crew.  To this Mr. Arthur
obligingly assented. 1 shall first quote at length the deposition
made by the Captain of ship; then state the important facts in
the history of the cases admitted into the hospital ; and finally
inquire whether they confirm or not the view previously taken
of the pathology of the discass :—

William Eames, on being duly sworn, says:—I am Master of
the ship Fuize Allum, of the port of Bombay, and have been
constantly commanding, or been Chief Officer of vessels trading
out of Bombay, with a lascar crew, since the year 1838, 1 Jast
left Bombay on the 8rd day of June 1852, with a lascar crew of
sixty-five men and boys; and the deceased, Bhana Moorar, aged
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about forty years, and deccased Jadow Dewa, aged a.ln‘c;:t
twenty-five years, both Hindoos, formed part of the cmw,q. &
proceeded from Bombay to Singapore, and from thence to Siam,
and returned from thenee to Singapore, and so back again to
Siam; and from thence to Singapore, which [r_lace I quitted for
Bombay on the 3rd March this year, expecting to make “.m
voyage in seven weeks, the average passage being about t“;u
months. 1 had on board curry-stuff; rice, wtltcr, dull, ghee, salt,
&e. as prescribed by the regulations, w:‘th 2 gulod supply
of water; and during such time as the ship was in harbour
always supplied the crew with greens, E'n:e_’-ll fish, and fresh pro-
vigions. The crew all remained healthy till abont the 21st day
of May last, in latitude 107 N. longitude 64 W. We had
then been two months and eighteen days at sea. On the
15th day of April 1 was within ahout 70 miles or thereabouts of
the island of Ceylon, but being unable to standl, the -slruug
current and west winds then blowing, after ronsulll.mg with my
Serang and Chief Officer and passengers, | determined on relin-
(Lilishi-rrg the attempt to get round Ceylon, and bore away for
the ling, to eome up to Bombay by the Southern Passage, mu_nd
the Laccadives and Changos, and ran to the south of the IJH_I'.:
as far as 5° 497, and then to the westward s far as 63° W.
and crossed the line again, running north, about the Gth or 7ih
May, and during most of the time had rain and squalls. Most
of the water having been consnmed, we filled up the water casks
with rain water, colleeted on the surface of a clean awning.  After
making the line on the Gth of May, we had light w!:nlller, with
occasional equalls and constant rain, and came on with the SW.
monsoon up to 162 N. latitude on or about the 2nd June,
and arrived in the harbour of Bombay en the Gth Jupe. I
consider that I first fell in with the SW. monsoon about three
degrees north of the line. The crew were all healthy up to the
2lstof May. When inlatitade 10° N., longitude 64° W, symp-
toms of disease first showed themselves. The deceased Jadow
Dewa complained of pains in his feet, and loss of strenth down
the legs, and pain in the chest, with difficulty of breathing, and
constipated bowels. T gave him jalap and ercam of tariar, and
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torub on the chest hartshorn, landanum, and sweet oil. The
erew since the 15th of April had been on a reduced allowance
of about ten pounds in ninety pounds of rice, fish and water full
allowance, the latter being rain water. Between the 21t day of
May and fith of June, eight other men were seized in the same
manuer, and all died ; the average suffering about four or five
days ; a Portuguese sepoy died in thres days. The deceased
Jadow Dewa appeared to be recovering fast, and left the ship on
the evening of the Gth of June. Bhana Moorar aleo appeared
convalescent, and left the ship in my dingy. Al the survivors of
the crew are landed, the voyage being completed. The pussen-
gers, 12 in number, Natives, and myself and officer, and the
majority of the crew, are well.  We drank the rain water very
freely, and 1 believe the decensed died of o disease called the
beri-beri of Ceylon. I had a good medicine chest on board,
and treated those taken ill according to the instructions laid
down in Dr. Thomas' buok of medicine. We had no liquor on
board the ship. I offered the crew pickles and vinegar, and also

sugar, but they refused to eatit. The passenzers and myself
used pickles, sugar, and vinezar freely, but the crew declined

till latterly. The whole mumber who were attacked were about 35,

of whom 10 have died.  We were in the latitude of Cochin when

the disease first appenred, and were about 10° to the westward

ol the coast of India, with light NW. and NE. winds. The

crew were protected from wet as far as possible. ‘The disease

attacked persons of all ages, but principally the old and more

infirm of the crew. Further I know not. The cargo consisted

principally of sugar in bags, of Malling ivory, teakwood, plant

and sapan wood, and raw silk. The hatelies were kept eonstantly

open when the weather would permit, the forecastle well

cleansed and fumigated with powder burnt and benjamin,”

The Jury returned the following verdict :—* Deceased diad
of beri-beri,” :

Case 1.—Purshotom Zeena, a Hindoo kalasee, of the ship
Faize Allum, twenty-five years of age, a man of stout frame,
was admitted into the Jamsetjea Jejeebhoy Hospital on the Tth of
June 1853, He had been ill sixteen days. . The feet, legs,
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and thighs are cedematous, and, in consequence of the stiffness
of the thighs and groins from the swelling, he walks with a
waddling gait. The pulse is easily compressed. There is no
abmormal dulness of the praecordial region, and the sounds of
the heart are normal.  The bowels are rather confined, and the
urine is seanty. He compluins of uneasiness at the epigastrium
and the hypogastrium. There is no vomiting ; the tongue is
not coated, but is rather florid.  There is no sponginess or dizeo-
loration of the gums. He eontinued in hospital till the 27th
June, when he was discharged well.  For some days after aduwiis-
sion he complained of uneasiness and sense of weight at the
epigastrinm, and there was abmormal dulness on percussion, to
within two inches of the umbilicns. The urine showed no traces
ofalbumen. Ile was treated with oceasional doses of compound
powder of jalap, the anti-scorbutic mixture of the hiospital, & diet
with fresh vegetables, and lemonade, and a small allowance of
arrack. Under this treatment the dropsical symiptoms and the
fulness at the epigastrium disappeared, and he left the hospilal
quite well.

Casg 2—Bhowan TRama, a Hindoo kalasee, of the s'hi[f'
Fuize Allum, thirty-five years of age, and of stout frame; ill
for fifteen days. The legs, thighs, and feet are very anasarcous,
aud his gait is waddling from the stiffness of the legs and groins.
The pulse is very fecble, and the urine scanty. He has ubeasi-
ness at the epigastrium, but no dyspncea, excepl after walking.
The sounds of the heart are normal, and there is no dulness of
the praecordial or other regions of the chest, and the respiratory
mrmur is distinet ; the tongue moist and without fur ; the gums
discolored, but not swollen; the tecth feel tender on eating;
urine not albuminous. The treatment followed was the same a3
in the first case, with the addition of the occasional use of the
warm bath, He was discharged well on the 27th of June.

Cask 3.—Visram Narrayen, a Hindoo kalasee, of the ship
Faize Allum, twenty years of age, ill fourteen days, was
admitted into the Jameetjee Jejeebhoy Hospital on the 7th June
1853. There was general anasarca. The pulse was feeble.
There was no abnormal prascordial dulness; the sounds of the
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::::;:E;l?;:léuﬂmm \Sm slight fulness of the abdomen ¥
ms. nthe 8th and 9th, the pulse becam
E!:xd:‘;::;: the breathing oppressed ; the urine ver:f was scant\f
Lhaly Hno traces of a[l;_lrmen.. He died on the afternoon of
- bod w:ﬁ Wils T.ﬂ'.!llted with stimulants—ammonia and arrack,
oo ¥ exarfnncd two hours after death, and Mr. Lisbon
ﬂ-‘;f:.a\:lt"!g me Wlth T.he account of ﬂ]ﬂ ﬂllpeﬂ Fances,
o= WZ.G—J D:tupc;lmg the cranium, about 5 ounces of serous
e d : 1@ structure of the brain, cerebellum, pons
i i . medu a'obtnugnl.u was healthy. The ventricles of
Pc;e‘ rl.l:ll‘ll conla.lned the normal quantity of fiuid,
u.in( u;.:;ar ;:3';:.:;:3 of llzf;:] IcT;csL mnllTiMd only 2 ounces of
4 ungs colla i
structure was healthy ; they slmbwed nupa::p::::s:c Tl‘d bt:::ir
nadcmuf.nu?:. The heart appeared slightly enlarged. Ono n]ng
ln::tia the right and left cavities, they were fuznd to 1]1:' -
}lun red fluid and a few soft red coasula of blood -cr:rl “fuid
in the right ventricle was frathy. = i
; ;ﬂdome?.?Plne abdominal cavity did not contain more than
. ces of thin transparent serous fluid.  The peritoneal surfuc
uh‘:ha Euh}shlnes was of reddish colour from eangesh'onl- all lh:
:a:]:::::lfli wse:‘!m were more or less congested, but their ;trucr.um
i lha“::;. zilu:t liver p:esenlcd_ appearances of congestion
P ﬁeeiy_! er organ ; from its incised surfuce fluid blood
Fu?;nsdi;-—.]adm\: Dewa, a I{indoc Kalasee, of the ship
s Jum, %.‘Eg,ear's of age, ill sixteen days, was admitted
bt amsetjee Jejeebhoy Hospital on the 7th June 1853,
e ﬂgencra! anasarca, the abdomen is rather full, and is dis-
&bm::n Iu::tuaung_: the breathing is oppressed; there is no
o in-: Ipmacardml duluenls; the sounds and action of the heart
b gular. He complains of pain at the epigastrium ; the
: ery small, and the skin coldish ; the gums are disnnro{:rcd
u'll‘::!l::doum. He died on the morning of the 8th. "
' ¥ was examined five hours after -
indebited to Mr, Lisboa for the account of the :1::::';“1':’:‘[ s

Hmd'.—s()n removing the calvarium, about 5 ounces of thin
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serous fluid cozed out. The structure of the brain, nr.:d' T;“:;'
her contents of the cranium, was healthy, The w'{ rie e
:)Iln: cerebrum contained a little more than the ziormal: quan ¥
of-lhiu transparent serum, with a few bubbles of air. s

Chest.—Both cavities contained about 12 ::-unoelz; b
fluid. The right costal pleura ndt;e‘r::! :;h,;::ci(::;];miﬂ i
of old bands of areolar tissue, whic st

fluid, except at the lower part of the chest, w

::'::‘fmrl -.:t' sar.,Pholding about 4 ounces oft:emm. E‘:I:HI:;!
lung collapsed freely. The st.runl.ure of bo lwa(:;n '_m‘,'
esi:.:pl that it appeared to be sllghlly.compmae:‘. m?.ﬁuﬁ
the ineised surfaces, a small quantity of frohyl's:eﬂ). o
oozed out. The heart was appnrelnﬂy enlnrgfd E:h,; |,|m;d o
auricles and both ventricles were dlstem-led'mth ui 4 ‘en;,tid,
gome few soft red coagula. The fluid in t.l.ua!vrlltg]'e g
contained a few bubbles of air. The structure ult T
healthy.  All the abdominal viscera Were more or ]E&:Is <ol o u.,:.
but otherwise they were healthy. The peritoneal lining

abdominal cavity, and that covering the intestines, presented a

ish appearance.’
Ter{[“l;ihhl:mp:, examined under the microscope, showed a normal
state of the corpuscles.
Reuarxs.

The cireumstances under which |:1er1-beri. made its aFSe:r:::::
iu the ship Faize Allum are certainly confirmatory o '[:he e
which 1 have taken of the pathology of the dlae'ase. i
had been two months and eighteen q.a;:l-at g, I'hu @ e
fur the last month on somewhat dummsh-:*.d rnum:;,h: B
time did anti-scorbutics form part of the dietary. 8 =
was bad, and thers was exposure to fatigue. The disease ﬂp‘[:]e: ;
ed on the 20th May. The weather during tlnefgl}msnﬁ w:m
preceding had been wet and sgually. OFf & crew of G5,

and 10 died.
m:::te:ﬁicem and passengers of the ship did not suffer from ;::b
disease. They used anti-scorbutics freely, and we may assu u;
at least as regards the passengers, that they were not ex posed
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the inclemencies of the weather ; and as regards the officers, that
they were by clothing better protected than the lascars.

It is true that in the 4 cases which came under my observation ;
in the hospital, the undoubted external phenomena of seurvy |
were not present. In 2 the gums were discoloured, but they were
not swollen and spongy.  But the view taken of the pathology
of the disease does not require the presence of scorbutic pheno-
mena, There can e no doubt that the diathesis is of gradual
formation, requiring, in all probability, the influence, for a consi-
derable period, of the conditions which induce it, before the
characteristic phenomena of the digease appear. Nor can it be
questioned that the changes which the blood is gradually under-
going in the formation of this diathesis must be very favourable
to deranged action of various kinds, under exposure to cold as
an exeiting cause ; and must be favourable, when the surface of
the body becomes chilled, to the ocenrrence of internal congestion,
with dropsies and oceasional heemorrhages, 1t s, indeed, only
when the diathesis is partially formed, that we are at all likely
to meet with beri=beri, for a really scorbutic crew is not likely to
be fit for duty, and exposed to wet and squally weather.

Theugh the evident phenomena of scurvy were absent in these
cuses, still there were fuets observed which justify the belief that
the diathesis was present in some degree. In both the futal
cases the blood was found more or less fluid after death, In
all the cases the fegble action of the heart was very remarkable :
in 3—the two successful cases and 1 fatal—this could not be
attributed to thoracic dropsical effusions, for in none of thess
4 cases was there effusion into the sacs of the plenra or the
pericardium ; nor was there cedema of the lungs.  Again, in the
2 fatal cases, all the cavitics of the heart were dilated and filled
with blood, showing that the circulation ceased from failure of
irritability of the muscular fibre—that death was by syneope.

This defective irritability of the heart points to something in
the pathology of the disease, in addition to the dropsical effu-
sians, and, perhaps, there is no state of the system more generally
characterized by impaired irritability of the muscular fibre than
the scorbutic diathesis. There is no fact more familiar than the
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occasional oceurrence of sudden death in scorbutic patients by
syneope.

There arc other facts of interest to note in these cases. A
sense of weight and uneasiness at the epigastrium is a common
‘symptom of beri-beri. In one of the snceessful cases the enlarge-

/ment of the liver was very evident from percussion. In both the

| fatal cases the congested state of the liver was marked. This

~ symptom, then, I believe, is due to congestion of the liver. The
presence of this congestion, and the altered state of the blood,
also explain well the occasional occurrence of hematemesis in
beri-beri, In these cases there was complete freedom frum
heart or kidney disease.

Then, as respeets prevention and treatment, the principles are
sufficiently clear. By suitable dietaries, to prevent the forma-
tion of the scorbutic diathesis; by suitable clothing, as far as
practicable, to protect the crew from inclemencies of weather. In

| regard to treatment : 1st, the use of anti-scorbutic regimen and
remedies ; 2ad, to regard the feeble pulse as a state of action
independent of the dropsieal effusions, and to give stimulants
more or less freely ; 3rd, to remove the dropsical effusions by
purgatives or diuretics, being guided to the use of the one or the
other by the state of the pulse ; 4th, to increase the cutaneous
capillary circulation, by friction and warm elathing. The use
of the hot air bath or warm bath must require cantion, in con-
sequence of the increased depression of the heart’s action which
follows its transient excitement from these means, They had
better, 1 think, not be included as part of the regular treatment
of the discase.

It is altogether nnnecessary to take up the time of the Society
with details of treatment. It is sufficient to state the prineiples
which it scems to me onght to be kept in view. I attach great
importanee to the fact, which from these cases ig, I think, clearly
made out, that the feeble pulse is not consequent on the func-
tions of the heart or lungs being interfered with by the dropsical
effusions, but is dependent on the impaired irritability of the

{_mugcular fibre of the heart—one of the phenomena of the seor-
butic diathesis, 1t would therefore, 1 think, be an error in
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practice, if we expected the force of the heart to improve under the
“mers removal of the dropsical effusions by purgatives or diure-
tics.  The use of stimuluuts must go hand in hand with that r:f
these evacuants, indeed must in many cases, in advanced stage
be the only means we can safely avail ourselves of ; and whi!ugwu;
_kc('p up the action of the heart, and remove the effusions, it is
:fl!mse_pmllmlugical views be correct, also a very evident iu'udi A
tion to improve the dinthesis by anti-scorbutic means, i
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PREFATORY NOTICE.

A the request of the Council of Education of India,
this Lecture has now the honor of publication. In

delivering it, the Author stood in a proverbially peri-

lous position befween fwo chairs; not feeling quite
sure as to whether he had the honor to represent the
chair of Anatomy or that of Medicine. He is con-
scious that some want of unity in his discourse has
arigen from this circumstance, and hopes that it may
be indulgently regarded.

The quotations from Sanserit Authors have been
collated with the eriginals, and whenever the autho-
rity was omitted in Dr. Wise's book, it has been sup-
plied through the kindness of Pundit Moonusunux
Gurroo.

A, W.

No. 2, Russel Street:
July 94k, 1850,




INTRODUCTORY LECTURE.

GENTLEMEN,

Tue discourse, which I have this day the
Lonor to address to you, opens the 16th Session of our Calentta
Medical College. Its past history has been placed before you
already in the Introductory Lecture of my colleague, Dy, H.
GoopevE,® but I will very briefly revert to some parts of it
here. Our College was instituted in 1835, Two Assistant
Surgeons of the Bengal Army, Messrs,
Brayiey and Gooneve, were appoint-
ed to instruct the students in® the various branches of Medi-
cal Science.™t To them, in conjunction with the worthy
Pandit MADHUSUDEN GUPT00, belong the honor of introduc-
ing into India, the study of anatomy by practical dissections.
I was present in 1838, with some whom I have the pleasure to
meet here this day, upon the interesting cecasion of giving
the four first passed students their medical diplomas, The
sucoess of our College was felt at that time, by all well-wishers
to India, by all who desired to raise her people in civilization,
and to extend to them the blessings of Enropean science, to
be a great experiment.  We can now hardly conceive of the
diffidence, bordering upon distrust, with which it was at first

Historieal metrospect.

* June 18485,
t See Order in Council 28th January 1835, Resolution 4.
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ngm-:!eﬂ." In the addvessof Dr. Jonx Graxt, upon the
occasion alluded to, we observe the earnest, almost parental
solicitude, with which he, and his collengues of the Council
of Education, watched over the suecess of this infant Insti-
tution; a success o mainly dependent upon the well-doing of
its students.

“My young friends (he said) I now bid you farcwell. Go
on in the slmngth of a.gonci Canse, and earn for :ruursul\'en
an honoralle name, in an untried path. As I have said
you are the first finits of a great experiment; that of enfran-
::Inis]ng the native mind from ignorance and dark prejudices.
Recollect that the success, to a certain extent, of this most in-
teresting experiment, depends upon your future career. A
false step on your part might be produetive of disastrous eon-
sequences to the great cause of Native education; to say
nothing of the mortification which any miseonduct, or failure
of yours, would inflict npon your teachers, and upon us, your
godfathers as T may say in the profession."t

But the students of that day, as well as those whe fol-
lowed them, nobly responded to this earnest appeal. This
College is now regarded no longer as an experiment; but as an
admirable, bencficent and cstablished triumph. It is thus
honorably spoken of by the Bishop and Clergy, in the addres,
upon the Iate occasion of the Queen’s Birthday.

“ Her Majesty will, we arc persuaded, be also pleased to learn,
that the Indian Government has succeeded in a truly wonder-
ful manner in diffusing through the land the soundest princi-
ples of medical science; that Graduates are being educated
at the Medical College in a manner not inferior to some of the
most celebrated schools of medicine in Europe ; and that their
skill and talents are successfully exerted for the mitigation of

* See Report of Couneil of Medical College, 1899, Proface. ¢ Jhid, p. 25

hmman suffering, in the varions Dispensaries of the Provinees:
whilst the magnificent Fever Hospital, which is now being
erected in Caleutta, will not enly prove an ornament and bless-
ing to the Metropolis of India, but become eminently useful
to the school of Medicine itself.”®

But the degree of enfranchisement of the Native mind, and
the measure of our success, can searcely
be appreciated without reference to In-
dian Medical Seience as we found it in this eountry. I pro-
pose therefore an examination into the state of medicine
here in India, previously to the introduction of European
seience; and I hope that a comparison of it, with medical
science among the Grecks, may be found both interesting and
instructive, as a general introduction to the History of Medivins »
especially as respects—L dnatomy, I1. Physislogy, TIL Patho-
logy, and Practical Medicine; for Dr. Royre has shown
the extreme probability that Chemical Science, as well as
Materia Medica, was well advanced in the ancient times of
Indiaz that Greeks and Arabst alike profited by it.

But before proceeding further upon this sabjeet, T will say
afew words upon your own position and duties. There are, par-
haps, no medieal students at this moment in the world, to whom
such great privileges areso fully and so freely given, of merc
sovereign bounty, as those which you receive at the hand of Go-

Subjoects propased.

* Christian Intelligencer, Caleutta, June 15350,

T *Not unwilling to pluck o fow more plames from those who heatod theie
baths with the Library of Alexandria,” he thinks it probable that Grnes,
the earliest Arab Chemist, was instructed in Rasayans (Chemistey) feom the
Ayur Fede. Tn the * esrliest of Arab aathors Sznariox, the first of Hindoo
Thysicians, CHARAK, i mentioned by namo ;7 in Latin translated * Xameu
Trdd” ¥ Xamoua Sadus.” Avicenna, agnin says* apuil, Seoeae Tndum™ “ Riy-
=g inquit Boanae Sudionas™ again “disit Sapac” Essay on the Antiquity of
Hindvo Medicine, J. F. Royle, M. I, London, 1837, pp, 37, 39, Ibid, p. 137,
See wlso Mindu Medivine, T. A. Wise, M. D., Caleutta, 1845, p. 118,




vernment. This medieal school, however regarded, as respeets
its Tnstructive Establishment, its Hospitals, its Muscums, or the
number of patients and students who benefit by it, is now equal
1o some of the most ancient schools of Eu-
rope; yet so far as T know it stands alone in
this, that every advantage is freely given. Here no fees are paid!
The finest Medical education is freely offered gratis, to all
comers; of whatever creed, of whatever caste, of whatever
clime. Mo wonder where all is thus freely given, that we
find this goodly gathering of students, of all kindreds, and
countries around ns.  From the Punjob to the DBurman
Empire, from Ceylon to the snowy mountains of the north,
our young men assemble here; without any other jealonsy
than that of professional honor, any other distinction than
that of science.  All are equally welcome, equally rewarded,
equally respected, if they do well.

It has been said—* knowledge is power,” but knowledge
and well-deing are not always synonymous. We sometimes
see young men, not behind their fellows in the race of intelli-
gence, lost, confounded, and rmined; having forgotten that
man is not enly an intelligent, but also a moral being. Do ity
others as you would be dane by, is a grand rule for the medi-
cal student.  Follow it out, and you dare not be idle here.
To be 50 would stain your humanity, dishonour your pro-
fession, disgrace your College.

As Professor of Clinical Medicine my guidance of your
studies has been but short; but it has afforded me additional
reason to urge upon you this principle of responsible humanity.
Wateh over your patients with this principle true in your
hearts, and your minds will seize, with powerful and tenacious
grrasp, the Clinical instruction of the Professor. It will be-
come a sacred duty to record your cases accurately, to think
of them carnestly. You will be the first students in the wards,

Appeal to Students,
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and the last to leave; your books will be read well, and well
remembered, and underatood.

Tt was said upon the occasion alluded to, of our first Gra-
duates leaving the Colleze,—* Your duties are four-fold; they
concern the sick, the profession to which you belong, socicty
at large, and the Government we all have the honor to
surve. Of your duties to yourselves, I say nothing, deeming
that they are self-cvident to you. All these duties are based
upon this very simple golden rule, to do to others as we would
be done by. An inhuman, a dishonest, a licentions medical
practitioner, is there not in the very expression something that
jars upon the moral sense ¥ I a physician be wanting in honor,
in humanity, and in rectitude of conduet ; what possible security
have society for the confidence reposed in him? Nona! and
where are those on the face of the curlJ{, men in whose dizsere-
tion, honor, and goodness, such a large measure of confidence
is placed, as in medical men? If they want those qualities,
then I emphatically say they want all: for the other qualities
are naught without the moral ones.  Scientific skill and
experience, are like the sword of the loyal and brave; of use
only when in the hands of the henest and true. Porsonal
honor must be the loadstar of your conduet: without that,
youwill enly be bringing a reproach upon the fair fame of our
profession.™

You now see before you examples of what eourage and con-
duct will do.  Dwankaxari Bose was the first of our gallant
Land of medieal pionecrs, to return to us with the diploma of the
Itoyal College of Surgeons. He is now one of your teachers of
Anatomy. Sursoo Coomar CHUCKERBUTTY, just returned
with the diploma of the Lendon University, is Assistant Phy-
sician in our College Hospital. Drs. SEAL and Bosg both held

* Repori of Council of Medical College, Calcuita, 4th February 1838, p. 26,




appointments in this City. It iz not often that men pass at
onee from the schools to offices of such importance. In eon-
ferring these rewards upon such young men, the Government
has strongly marked its interest in their welfare, and its desire
to encourage you.

I now revert to the main subjects of this lecture.

Among the studies which have the strongest claim upon
your attention, Anatomy stands first. It is the keystone of
Medical science; take it away, and there is no stability. This

truth is evident from the history of Medi-
L Ancvnt and Moderncinein all ages, the history of every schoal,

nay of every individual medical man. For
the acquisition of this science, no students possess more ample
means and resources than yourselves; subjects abundantly sup-
plied, airy and commaodions rooms, and even books and instru-
ments. The use of arsenic, as a disinfecting agent, proserves the
subjects from putrefaction, the dissectors from danger. Sinee I
have been attached to the College (now about nine years) there
never was an instance of death from dissection wounds. In Lon-
don hardly a season passed without horrible disease, or death,
from this cause alone.  Your Library and Muscum are well sup-
plied with books, as also with anatomical works and preparations,
Mieroscopical Anatomy is now most fully elucidated, both in
diagrams of great beauty and fidelity, as well as by the daily
use of the microscope, at the lectures of the Professor of Ph y-
siology and General Anatomy. Remember that the grammar
and the groundwork of anatomy is a knowledge of the bones;
and when inclined to make difficulties, look at your fellow
students of the Hindoostani class, who without a knowledge of
the English language, without the same access to hooks and
plates which you possess, do yet attain to a knowledge of this
subject. Prejudices against the stady of Anatomy are not
confined to India. I lave known the time in England even,

when dissections could only be carried on atmight. But “where
there is a will there is a way,” which every earnest student soon
makes out, and the way is much easier in Bengal now, than in
the ancient times of SusHruTA, (the GALEN of India,) s Rishi
of highest rank.  The way is pleasanter too, as you will learn
from the following, his divéction for the ancient Hindoo process
—* When a proper body for the purpose has been selected, the
dejections are to be removed, the body washed, and placed in
framework of wood, properly seeurcd, by means of grass,
hewp, or the like. The body is then to be placed in still
waler, in a situation in which it will not be deatroyed by
birds, fishes, or animale.  Itis to remain seven days in the
water, when it will have become putrid. It is then to be
removed to a convenient situation, and with a brugh, made of
reeds, hair, or bamboo-bark, the body is to be rubbed, so as by
degrees to exhibit the skin, flesh, &c. ; which are each in their
turn to be observed before being removed. In this manner
the different corporeal parts of the body, already enumerated,
will be exhibited; but the life of the body is too etherial to be
distinguished by this process.™ Imagine, gentlemen, the re-
moval of such a body, after seven days’ putrefaction, to o con-
venient situation in Caleutta !

The Anatomical system of the ancient Hindoos (greatly re-
sembling that of PLAT0,) was precisely as superficial as might
have been expected from this very original mede of acquiring
anatomical science. It may be judged of by a single sentence ;
—wiz., “the navel is the origin of all the vessels, and is the
principal seat of life."t Thisis the Chinese notion ; and it was
prevalent among the Jews also; with them # health to the
navel,” is health to the life!

* Commentary on the Hindu System of Medicine, by T. A, Wise, M. I,

Caleuten, 1845, p. 65,
£ fhid.




The venerated father of Medicine, the great IIPPOCRATES,
who lived nearly a thonsand years before BusniruTa wrote, had
a much more just conception of anatomical science than he;
and yet neither in his time, nor for two centuries later, is there
any distinet record of human digsections being practised by the
Greeks. It was not until after the death of ALEXANDER
the Great, and the institution of the Museum at Alexandria,
(304 years B. C.,) that the great anatomists ERasisTraTus,
and HerorHILUS recorded their discoveries. In the time of
Gavex little even of their works remained extant.  Yet had
the Greeks noble witnesses of their anatomical skill. Their
senlpture even to this very day is unrivalled for its truth and
anatomical correctness. The agonizing group of the LAACOON is
still the admiration of our time, as it has been of preceding ages.

Could PoLyoporus, ATHEXODORUS and AGESANDER of

Rhodes have executed such works as this without a practical
knowledge of anatomy? Ibelieve it impossible. All the great
artists of our times are practical anatomists. They know that
expression is effected only by muscular action; and when a
LawpseEr dissects the animals, whose expressions and passions
hie so wonderfully paints, we may conclude that PrIp1as even
could not work without it. Yet the most perfect specimens
of Hindoo senlpture, the relievos in their most ancient cavern
temples, show nothing that for truth of form, can compare
with Greck specimens of art. Neither at Ellora nor at Karli,
not at Elephanta, nor even among the fresco paintings of
Adjuntah, have I seen any thing that would lead me to sup-
pose they had ever attained to a knowledge of the muscles, or
of their power in expression. From their writings therefore,
and from their specimens of art, it may be concluded, that the
Hindoos never attained to a better knowledge of anatomy, than
this poking, in a puddle, at a putrid carcase, might be sup-
posed to confer.

(e )

But if other arts and seiences are allied to Anatomy, Physio-
1L Physiology. !ng:y, or the knowledge of the healthy
: u ; actions of our bodily organs, is 1
know, immediately basad upon it. Ignorfjo; uf, :]?oy::qla“::-l
fues ':Lc other unknown likewise, to the Hindoos. No fact
i i
Medﬁmmci»:':; Plainly deduced from history than this, that
{1uclt'i|“!s, 5 ;]verj:' ]ugo, has been guided by the prevailing
Hnga: tysiology.  And so pernicious ha
i:hyslu]ognc:ll doetrines among the ancients, w]:envfmbs?npuﬂedﬂ'm
t_y Anatomy, so wild, inconsistent, and absurd leading :il:l prae-
£
!;oe I;uazuch stn_m_ge vagaries, that about the time of Gavex
li.jf L m:iI-m.gIl led to the absolute extinetion of medical
science.  We may advantageously refer to some of them.
In the days of Hirroogar
ES the clementary theory was
i th
Ltlllj’ i known in Greece.* o ag well a5 PL,\TOE:?L’: it th :
Irrc,l:;, carth, and water, were the elemental uomﬁr.sucnlsml’
our bodies.t His views, and those whi ¢
! : ch PYriacoras enter-
::::Eed 1}3 ;Jlau::‘l:u ansd disease, precisely nccord with Prato’s
; in USHRUTAS. When we remember
-. ; al
:l;:,ltﬂl: ::M:JOMS introduced Brahminjea] institutions in:
e¢3 that he as well as Praro believed in the i
: ) tra
tion Iol' souls ; that Hindoos never travelled, but (}Lmek; er't:lrir:
can have very little doubt, that India :
L 3 he i
the Greeks derived their sy, e it g et
e ystems of philosophy and of med;-
Lmn.‘j‘ I‘i.m mlr..rgy between the Hindoo and Gr.:uk syatell]!]m -;f
medicine is cortainly much tao ¢loge to be the result off aceident.
: v 11
_(lf_tim Greek philosophers, Tranzs considered water as the
Principal element in the composition of our bodies : -hmx;

* Hirrocnams Ope . 12
o, Edit. 12° Lugduni, 1564 « lib. de i
E ernitis,™
...i i:uwu:s Op. Om. . Bekkar, Timacus, ¢ 11 i
i . r 5 i .
r:rr: TE K fipoc cai yijg Suviernaer durar & Susanie
Muu.'MIm.“ (B.C. 600) is stated 1o bave been i India
e, W, Haminros, B, vol. | page 43, Edir. London, 1831

EE ip mupde warrig
—History of
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mixEs thought aic was chiefly coneerned 3 PyTHAGORAS gave
fire as the main element ; XExormaANES formed us of earth.
EMPEDOCLES, the celebrated philosopher of Agrigentum, (1.C.
578,) is said to have first united all these varions opinions, and
given to each element its proper shave in the composition of our
bodies. Thus he explains the formation of the muscles by an
unequal admixture of the four elements. The lizaments had
a superabundance of fire and of earth. Bone hod o greater
quantity of earth and of water, and so forth.® It appears there-
fore, gentlemen, that having found the ¢ stuff™ these wise
men hardly knew what to do with it, in order to make a man.
But the Greek writers beeome more intelligible to us modems,
especially PLaTo, through the severer abstractions of the Hin-
doos. The Hindoos, for instance, boldly and fairly embody qua-
lities. ‘These qualities form elements of the clements, these sub-
tle exisgcncea form atoms, or the grosser bedies—fire, air, earth,
and water; to which the Hindoo superadded ether, (urhasa. )t
The Hindoo sage SUSHRUTA says “ when digestion is aceom-
plished, the respective clements unite with those which had
entered into the formation of the body; the earth unites with
earth, water with water, &c., and they acting on the inherent
qualities of each of the five elements, mix and increase those
in the body ; smell, the property of earth, with that of the body,
taste with water, tonch with air, and sound with ether.”}  This
is exactly what EMPEDOCLES taught, viz, that sensations take
place only through the affinity of clements composing the
object perceived, with the clements of the perceptive organs
or senses.  Hosays, “ by the. earthy element, we perceive

earth; by the watery, water ; the air of heaven, by the acrial

& Hist, Mid liveT Serixoss, Tom. L Sect. iil. p. 208 and p. 263.

4 Hindn Medieine, T, A Wiss, M. D, 1845, p. 3L

t Jbid, p. 42, See Prof. 1L 1. Witsox's Commentary upon the Sankhya
Karika Philosophy, Oxford, 1837, . Edit, 4t0, b 121, X

L

element; and devourin
g five, by the element of five,™ i
: T
}uﬁxg\n hag bﬁ?n commented upon both by ArtsrorLiet and ill;ls
xl, bb.\lf;stuul;‘_,\![gunleW]n! obseure ; but it is c]c.‘nrlyinM'pNI:r
ed by Hindoo philosophy i ;
i phy 3§ anml beautifully paraphrased by
: Both Hreroorares and Prato deelare (B. C. 470,) the
v::;.rm‘:f I:j the bonly to consist of four, blaod, phlegm, l:lﬂ.l:k ﬂ-l‘l]:i'
yellow bile. Cunamaxa and Susgrurs sy airabjfe plile
blood, are the chief humors of the body. et
by Ih]um “pillars of the system.” « [f they be deranged t]
are the e i L2 i .
:;TIEII: mu?e ::l‘ 'dmease. “Without these the i!:rliwi:lu-gl'
¢ mot exist.”  They assert that “ as longas the ctcmen;a

’
They are called

:P.Tlm in dl.tcr' Fumportion, the body remains in health:”
whenany GII:_'IH inereased or diminished discase ocours,™ 'Fh::s
:-::::a;):on of :lni::;m agrees preciscly with HiprocraTEs* and

1ELATO.  PLaTo says “the disproportion of the phiysical

t'llmlll,‘:llls of the body is the proximate canse of all diseases -

since the marrow, the bones, the muscles and the J; nm’__
tﬂuna'sul of these elements, as also the blood a.rulthcgi. “‘eﬁlf
derived from them. Disproportion of the clements [nr:;:::er:

* Daiy piv yip yaiay cedmuapoe, Gtan § i
Aitlépe & aibipo Gav, drip Topl mip didghow ;
Histoire Pragmatiquo do la Medicin ;
cime K g H is, °
1810, Tom, L. Secl. iii. p, 256 and P 263, SR
I g:mm;ua Op. Edit. fol. Geneva, 1605, Tom, 1 I 470
fatest Op. Ow. Frob, Edi i et
o it. fal. 1361 ole Hippor. ef Platow. deeretis i,
§ Pathologin Tndies, Avpas W
Ar EBIE, 184
e e b s S & Caleutta, 2nd Ed, Pu. IL, p. 267,
N Hindu Modicine, T. A, W
** Hirrociatis cor Op, Ed
fol, 5,/

EIGER,

y 1845, po 43 and p, 194,
s : ':imn. Lugduni 1564, = b, de nar. heermireia"
- rpus hoaninis kabet in seipso sangui it i
duplicem, flavam vidilicet ot nigram, .\.u;uln: T :::I:;iﬂmwlh el

o pwr fape o wpralal, of sdui eel.” i iy
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i in canses
degeneration of the humors, and that degeneration again
o ™
the different disenses.
Thus fae in Physiology the Hindoos and Grcets :u‘: nm:m
- * - o
v we must examine, how il u‘: elemi
e Emtlm“g:n” the sole philosophical basis of Greek
UL Tathology. 1 Hindoo medicine, is made to m_:r:w&nt I‘u;
disensos.  ThirrocrATES taught that © the ;GmbllllThnnhirﬁll
Sk i nalities with whic
lements into the four stut:as or g %
:]!ke f":::: affected, of hot, cold, moist and dry, gave ns;‘;:n
lE::yfmtr fluids or humors of the body; blood, phlegm, bile,

four
and Black hile, which originally tended to produce the fou

P w ir i the
temperaments, and which, in their turmn, eontributed to
s

exeess or defect of each of the humours” IIej:o:in:::; :::

thological doctrines, which, under tI:-:E donu.m!nn ‘:-nn e
i al Pathology, became the prevailing opinion of ;
I'I";“:;":u theorists, until the commencement of the eighteenth
an

Med. 1. p. xi)t AgainPLATo was a

ntury. (Cyel. of Pract.

el & genius, for his thoughts on some matters have h{»ﬁnpm:lw-
ﬁn if:pressiw. But any one of you could confute his patho-
ully

i i it in meddling with medi-
|‘f£}'a 3'"11 smlll?e::nl:; E:::.r:; E;:{T;wur& vainly thought con-
e :I.EWI’EI'I suffice), that the dc]iqusmmoc‘ of bm,w s_'md
JM‘“TEI i luces black and yellow bile, which passing .mtu
bons ]pwnm'l mixing with the blood become fruitful
i 1II'mEfﬁ:l's,c'l.ss:- degeneration of the marrow induces the
B OI‘ In'l. ll,l'ltl even mortal maladies (a still 1130mmm1
;“]Tt “)"‘ !i]l:ur this he comes to the true Hindoo Doctrine, and

allacy. 5

g L
deals ont diseases of air, of phlegm, and of bils, with as m“r_

S 5 d nway
® 23 & oraw womwr B0oy Cevieraree, e i :\L .ﬂ:&ul: t::: :f; ”
T goos into the thick of it. AgRin 0. 66, T ey UXG TVE e

PAEypareg, 7o 68 }oMFE. & T 1

i LD, pe 110,
+ Easay on the Antiquity of Hindoo Medicine, J. G. Rovie, M P

¢ 13 3

gravity as Cranrama himself,

who says, these liumors being
ill, are of all aur ills the roat,

And a numerous eatalogue he
gives,—* 80 dizcases of ajr (baga ), 40 of bile (pitia), 20 of
phlegm, Chapha )™ besides their compounds,

But to return to the Divine PraTo, pray attend to his patho-
Ingical details, and then compare them with the Hindoo
doctrine which follows, e says, “when air s derangad
about the chest, diﬂiquthm!hing and wasting consumptions
follow; when air is derangedin the joints, or about the back,
it causez tetanic spasms, violent pains, and convulsions so
difficult of cure; and also foyers, When phlegm and air
are deranged together, papular craptions result: if combined
with black bile, serious head-affoetions, and epilepsy. Phlegm
is the origin of all the varions kinds of defluxions, besides other
ailments.  From inflanmation of the bile, exalting its natural
heat, we have breaking antwards, abseesses, and tumours; or
ineardly, it may canse painful burnings and destructive uleer-
ations.  The Aad may be impeded or altered by pus, and
il 2 it will then corrupt the various strictures, till it reach
the bones, and even marrow : here the cords of lifs are broken,
and like a ship loosened from her anchorage, life departs.” 1o
nrlds,“d_vmnﬁery anil diarrhoea arise from plilegm ; 2 superfluity
of fire is the cause of continued fever, quotidians are dug to an

excess of air, tertians to that of toater, and quartans to that
of eartht

Now, gentlemen, lot us sce what the Hindoo SusmruTa
says. “When air is deranged in the blood, it produces dif-
ferent painful ernptions, and tumonrs. When deranged with fue,
it produces tumours, without pain. In vessels, it producesa con-
traction of their size, with pain and fulness. In tendons, it
produces paralysis, with shaking pain and spasm.  In joints, it

- N e T T
* Hindi Medicine, T. A, Wise, M. In, p. 215,
1 Prazoms Op. Om. & Bekkor. Timmas, ¢, 67,
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pain, swelling, and emaciation ; in the benes
it produees pain and emaciation ; in the marrow it causes acute
pain. It produces rigidity of parts (apotanoka) by which the
body is drawn aside, or backwards or forwards (tetanns,)
and there is another form of the disease called dhunus stamba
(trismus.) It affects particularly the lower jaw, and face, by
drawing the neighbouring parts to one side or another, Chorea
(St. Vitus’ dance) ( kalaia thanja ) is according to the * Nedoana™
and SusHrUTA also produced by derangements of air.

Observe also that the very same canses, the seasoms, whicl
are assigned by HirrooRATES T SUSHRUTA also gives for Bils
increasing in kot weather, philegm in cold. # When exposed to
anger, to fiot weather, especially during the menths of Septem-
ber amid October, and the middle of the day, or middle watel
of the night the bils is increased. When bl is in unusual quan-
tity it produces a disagreeable breath, hot and sour croctations,
with boils over the body.  The poerson is subject to fits of anger,
his bowels are open, the gkin distended, and he staggers as il
dvunks fis body is hot, the perspiration eopious.”

«YWhen air is deranged with bile it produces fflammtion
and fainting; with pllegm, eoldness and swelling of the affeet-
ed parts with Dlood it produces a degree of pain like the pene-
tration of a needle, sometimes deprivation of healthy sensation,

and other symptoms of deranged Bile.”

Thus far we have SUSHEUTA upon Bile.
ther, ami its product cold phlegm, he says, * The derangements
of phlegm, ave more liable to oceur in the dewy, cald, anl spring
manths, during the first third of the day, and after eating,
produce a fulness of the abdomen, and the food the person eats
is not pmperly digested 5 he has no appetite; and his body is

produces stiffiess,

As for cold wea-

v ‘_hmmmum. i said to be the suthor. A, W.
t Hiepocramis Op 15k, e madwres hoowinis, fol. 26. Taagduni Edis. 12 oo

1564."

L

pale, heavy, cofd, and lard, T

i . : e enre of these

i accompanied by the use of dry food.™ e
Now, gentlemen, I loave 11

derangements

b . I LaTo and Hieroorare
Ellill::ifj:‘:;;‘:%rn mlfl me that they are one in tl:cor;r;:litl;iﬂ
into their princi :»I::;'u RSk L et
o gl,;dn- E_-,L:. ] the clemental theory, you will find in
Sl e neient l.»mt:s_ upon Medicine,
i 2 i np«.m_t]:u opumions of these two celebrated
“"_-di‘_-“i o ti|l:-! Ec.nlm; in f:lw.l. the two great classes of
- ;ﬁ : AT:E.\', who in a book devoted to the prr-
liarmonize the{rmfd:fs et Platonis decretis” ) endeavoured to
i ]:n:cnp!els, One class were dazeled with the
[;_,":,“.ml t|,lr_, Iu::an captivating eloquence of PLato ; unnﬂ::
Bl ::; :mct ol.lmacrvatiuu of Nature, and the cau-
o usc[!vcneuco, 0 conspicucus in lis preat
el nEdy s:s ast were so few, however, at th:tinm
pir hefo::oub [IJ}LEN appeared, that real practical me-
neath the forei e o i o
prep ok h.gn |>'.lun;|} of_vm:mu.u sciences and dogmas, N
imself ever attain to the truthf & ok
the Coan Physician in clinical modicine, :

I have par-

L simplicity of

The Hindoo doctrines, based upon -t}
;';:TI :n:lltu:uud Iin India immnmblI:tlw l:n::l” s ]
uwhli,ngr:*:hnt.um .“m ulriﬁe‘ between the different sects in
) g their \'arm!nu theories to the art of Medici Y
gmatists, Methodists, and Empirics, ne ver w beite
the elemental theory. B

especinlly in his therapentics, it holds a prominent place

In Greece aml

holly rejected
In the system of GaLex himself,

“ He concei

e WIMI\';% tlmit the properties of all medicines are derived

i e calls their elementary or cardingl qualities

reity cold, moisture, and dryness.  Each of these aualiti is
: ities is

airti
Hindu System of Modicine, T, A. Wise, M. D), ™ 217




( 1)

again subdivided into four degrees, and a plant or medicine,
aceording to his notion, is cold or lot in the first, second, third,
or fourth gradation if the disease be hot, or cold in any of
these four stages, o medicine possessed of a contrary quality,
and in the géame proportionate degree of elementary heat, or
cold, must be preseribed.”® This is a strange welb of philoso-
phical fiction! Yet a general belief in the hot and cold inher-
ent qualities of medicines at this day pervades the whole of
Indis, Themost illiterate cooly, as well as the most learned
Pundit, explains the action of medicines upon this Galenical
principle only.

That the immortal GanEs should be led away to such
an absurd hypothesis, only proves the power of preconceived
ideas. In more important matters the acute intelligence of
this great man, conld wrestle against the prevailing notions,
and spurn with indignation the impions opinions, (never
imputed to the ancient Hindoo sages) that the glorious orgn-
nization of the human frame, is the mere fortuitous aggregation
of atoms, brought together by blind chance.  With an arlmi-
rable excrtion of his reasoning powers, he could, and did
infer from the exquisite mechanism of the thing made, that
there must be a MAKER.

« What,” lie says, if you sce a conch, you infer it was made
to lie npon;; if a boat, that it was made for floating in ; if'a house,
its doors, its windows, and the proportion of its rooms, would
lead you to infer it was made for human habitation. Yet you can
louk at man’s eye, at man's heart, at man’s hand even, and helieve
these all chance work " He breaks out into this remarkable
passage “ Who this God may be, Tknow not; but unknown
1 adoret Again in his baok * upen the wses af parts,” he

* Pharmacologia, J, A Pagis, M. lll. I.C\I'Hlﬂ;, 1821, ST:.
} Garexr. Op. Edit. Frob. 1561, Basil, * de Hippoe. et Flaton, decretis”™
lib. TX. Cap. 8, p 571,

says®  But to waste words upon such bruish people, is only to
ln,? censured by better men, who will deem it but a [n'nﬁll:a{inn
of the sacred gift of specch ; of that language, by which I now
compase this book, a real Hymn, to the praise of our Grear
E.:jtl:J.’i:'f)]i. For, inmy opinion, true religion consists not so
[mw]l in sacrificing ten thousands of bulls npon his altars ; nor
in offering before him costly incense, and fragrant |>¢r}‘||m::s ; a8
in firat ourselves apprehending Hi; and then makine km::wn
unto others, His unerring wisdom; His rosistless pmtur' His
all diffusive goodness. For to have beautified all his works ’with
%EL-.'h_ﬂPP_T‘OPﬂ'Mi! grace; to have excluded nothing from ’p:n-ll—
cipation in his benefits, is a most manifest proof of ineffable
.r_-rtm'_lm.-sn; a goodness most wor‘lhy of our hymns of praise.
Whilst to have known how best to effect this highest perfection
of his works, declares his infinite wisdom. His almighty and
all sufficient power is seen in this, that all things are made
Ly his own sovereign will."f

These were the sublime conceptions of Gavex. Tt wonld
f]“_ us no harm, if in our investigations and studies we could
imitate his piety. This tones and strengthens the apirit for
those deep researches in which he was so successful,

His uumprchcnsim mind was trained, and led on by his
|:fvm experiments, to conclude,—that the nerves were not
lignments as they seemed to be to others:} but conductors of
sensation and motion, by means of a subtle animal spirit, passing
through their tubes :—that the arteries and left ventriciu nfth:
heart§ contained blood, not air, as was then belioved : and for a
thousand years afterwards, nntil our great countryman, Han-
VEY reproduced proofs to the contrary, derived from GaLEx,

* Garxm, op. eit. libc TIL * lib, de nsn part” Cap. X p. 265."
f See Romans, Chap. I, v. 20,
'? Gar. de e, e Pravos deeretis, lik L Cap. TX. po 467, Vol L
§ lbid, Cap. 5, Cap. 6.
n
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Again, that the lungs got rid of the fuliginons part of the
blood ; that blood in the veins was darker than that in the arte-
ries:® that anastomosis took place between the extreme vessels;
lastly that the valves of the heart prevented regurgitation of
blgod, was distinetly asserted by him. When we see him
proving in spite of all cavil, that the voice did not proceel
from the head as Zexot declaved, but from the larynx;
that arteries do not degencrate into nerves as PRAXAGORAS
affirmed 53 that the heart is sof the seat of intelligence, as
said to be by CHRysierus, but the brain;§ that the carotid
arterics do aot carry spirit to the brain as ERASISTRATUS
maintained, but bloods] when we see bones and ligaments,
joints and muscles, and viscera and senses deseribed, reve-
rentially admired, and understood, we are constrained to ad-
mit that he was really worthy of that glorious estimation in
which he was held: a fame to which no one in our profession
has sinee attained.  For to the right methods of investigation
which GALEX introduced, 7. &, experiment as opposed to con-
jecture, medicine owes its establishment as a seience, and its
emancipation from false theories and absurd conceits. Grand
steps ave these which I have enumerated towards our present
Physiology; few of which appear to have been known to the
Hindoos.—They knew, however, of the existence of the lacteals
which he did not; nor we either, until 1615, They asserted
that the ehyle (alobule) got its red color in the spleen, w hich
ig, I think, probable.S

* GaLENs, op. vit. i, VT de wrw part’ Cap. 14, Cap. 17. Cap. 16, Thid, =
sanquis i arterils natere contineatur. Cap. 8, p. 124, T, Lib, de um
pulswum,” Cap. 5, p. 457,

1 (ar. de Mirroc. o Poatox decretis, litr. IL Cap. 5.

+ Tbid, 1. 1, Cap. 7.

§ Fbid, 1ib ik, Cap. 6.

| lib, de utilitate reap. Cap. 5, p 452,

% Pathologin Indica, Aurax Wens, par ii, 2nd Edit. Calouta, 1848, p. 204

(19 )

But so prodigious are the attainments of some men now-
a-day, so inituitive their  subjate genius that they ex-
claim against the folly of searching out medical opinions
before the time of Jony Hunter! Jonx HUNTER was a

History of Medicine, SFeat man, AstLEY Coorer, and Jous
Ml A gon, ABERNETHY too were eminent, but they
might have learned from a greater still. Both these sur-
geons tanght that a broken spine was ineurable. So I
believed ;—but tried to reduce one once, here, in Calentta,
and cured my patient. Buat when, elated with my success,
I was about to publish this novel and wonderful case, I
found GALEN had been before me, had got it allin © his ook
I remember oo a case (wot mine,) of removing a picce of
the sternum, and so exposing the heart, to relieve matter press-
ing upon it, behind the bone. This was quoted as a daring
feat of modern surgery. I found it done sixteen centuries ago;
and Old Gavex rather glorifies himself thereupon. a

For one thousand years at least, wherever medicine was
taught as a science, the works of Garey were appealed to
as infallible.  With a regard not less reverential than that of
the Hindoos for their Vedas and Shasteas, did the Christian
“:0r]tl of Burope, and the Moslem world of Asia, look to
him, as respects matters medical. He, and Avicexwa his
suceessful imitator, were the chief authoritics upon Medicine
during that long, dark night, when monkish superstition over-
3h:1t|m'|-'£s|, and well-nigh extinguished in Europe, the light of
science.  The invention of printing in 1440, and the glorious
reformation, dispelled this Egyptian darkness. The mind of
Europe awoke.  But no such light broke npon Indin. Until
the institution of this College, as regards the science of

; * GaL. in lib * Hiee de artiowlis eommentar.’ b, fik., Cap. 46, Vol. ii., p. 545
Son lb.r very curions plates Edit. Frol. 1561, Basil. ;
t GaL, de Awar, Adwinistr. 1ib vii, Cap. 12 et 13,
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Medicine, India had not advanced one step since invaded by
ALEXANDEE. In Europe even, those powerful levers of
modern medieal seience, Chemistry and the Microscope,
have but lately burst open the hidden secrets of physical exis-
tence, and finally dispelled the elemental theory. * How
little progress had been made till a very recont period in
the cxamination of the nature of bodies as opposed to their
movement, may be well understood from this fact, that in
the popular works on science which were in circulation in
our own childhood, fice, air, carth, and water, were still
represented as the four elements of the universe. To what
point the inquiry into these subjects may be carried hercafier,
it seems impossible to anticipate: the doctrine of atoms
uppears indeed to be bringing us to the very clements of
physical existence; while the study of the phenomena of
Eleetricity, of Magnetism, and above all of what is called Ani-
mal Magnetism, seems to promise that in the course of years,
or it may be of centuries, we may arrive at some glimpses of
a yet higher mystery, the relations of physical and moral
existence towards each other, and the principle of animal
life.™*

Dhuring these middle ages little was added of importance to
Medical Science. India was perhaps in advance of Europe 1s
respects practical medicine. Anatomy was not tanght by dis-
sections till in 1315, Moxpis1 1 Luzar publicly demonstrated
at Bologna in Italy.f The Arabs, more strictly fettored by their
veligious creed than the Hindoos, were prohibited absolutely
from the practical stody of Anatomy ; whatever they did
know upon the subject they derived from the Greeks, and
Gavex was their chief authority, For many years after |

* Dhivisions and mutual rolations of knowlodge, o lecture by T. Ao,

1, I, Rughby, 1830, p. 11. »
t Hist. Prog. de la Medicine, Keer Srpesce, Seet. vil,, Viol. i, p. 485,
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Lecamse attached to this College, the Students whe formed the
great majority of the Hindoostani elass, being Mahomedans,
it was supposed impossible to engage them in practical dissee-
tions. Many an carnest consultation have I had with Pundit
MoopoosopeEN GUPTOO upon this subject. He was san-
auing of success as respects them, if in dissection they should
be allowed the same opportunities with the English cluss,
When the dissecting rooms were placed by Government under
my charge,® the wish of my good friend was aceomplishad ;
and he did suecced, with one or two exeeptions, in engaging
the Military Students of the class in actual practieal dis-
scetions. I had at that time, and have often had it since,
the great satisfoction of recording publicly the efficient at-
tainments of this class of students Taught in the Oordoo
language, their only Manual of Anatomy, the notes they had
taken at the Pundit’s lectures, the admirable perseverance
of these young men overcame all difficulties under the kindly
guidance of their preceptor. This College achieved another
triumph, and Pundit MoonoosopEs GUPTOO mained ano-
ther laurel, when for the ficst time in India at all events,
Malwomedans were seen in classes, engnged in dissections; study-
ing Anatomy in their own language. We must all rejoice
at the success of this great experiment, which has, in the
vernacular tongue, brought within the grasp of the people
that knowledge which is of all others the foundation of medi-
cal seience. Now that the splendid work upon Anatomy,
which my colleagae Dr. Movar has completed, in the Oordoo
language, is in the hands of these Students, their difficultics
are much less. It is, I apprehend, the first work upon the
subject, which has been compiled for Maliomedan students
sinee the time of GaLEN.t

* Appointed Professor of Military Surgery 1845,
t Cror Bex may have done in Egypt something of the same kind?
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We have seen that neither in Anatomy, nor in Physiology,
nor in Pathology even, did the ancient Hindoos ever so el
as get into the rightroad. The Greeks did. They studied Ana-
tomy by dissection, Physiology by experiment, by observation,
and by the light of Comparative Anatomy ; as the works of
AnisToTLE® who had eharge of that great museum formed
at Alexandria, where animals were assembled from all parts
of the world, at such a wvast expense sufficiently indicate.
There is nothing in the Hindoo authors that I kmow of
that deserves the name of Clinical Medicine. Yet the cases
left us by HippocrATES are recorded with so mueh care, so
much fccn racy, and so much of what I may call pl':.priel_\', l."
which I mean the proportion which each part bears to the whele,
that they are models of imitation to this day. They are, in fact,
just such abstracts as I in this theatre, have repeatedly urged
you to make out, from your own daily history of eases; when
the case is closed. All the great features should be boldly
drawn, the treatment briefly indicated, and the result stated.t

Now, gentlemen, you see that such acute reazoners as were
the sages of India and of Greece, they could
not by mere reasoning and conjecture
understand or explain disease: and if you analyse your own
Enowledge, you will find that besides your Anatory and Physio-

Morbid Anatomy,

*  Alexandre fut gussi lo protectour des arts ot des scionces, of il concat
e telle estime pour be ofbibre Aristote, son maliee, qui lel en svait inspire le
goit, qu'il hei fig deon du Kymphiam, compagne pris de Miesa, oi il put s
livrer sans trouble & ses rechorches sur la nature, Plutarch, Vita, Alexan-
Ill', ™ G685, L] - L - - . L] L - - - .

Quelques sutears, cntre nutres Athénée, pretendent qu'Aristole reeut
d'Alexandre jusqu'i huit eents talons pour servir i ses rechereles sur Ihis-
toire naturelle ; muis on peut croire quo cetto somme et exagirée.”  Fide
Sculee, p. 358, Tistolre prag. do la Medicine, Tom, I Seot. IV, p. 417,

1 Huevockaris Op, Om. fol. Edit. Francof, 1624, Lib, i, b vik de morh.
wulgar,
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logy, so widely extended beyond theirs, you have been taught
to understand diseased actions by means of Morbid Anatomy,

This study which has Leyond all others contributed in
modern times to the progress of our art, and which was scarcely
known to the ancients, seems to have grown up almost acei-
dentally nnder those great men who in Italy first taught
publicly by humaun dissections. The bodies were procured from
the hospitals, which were at first established rather as refuges
for the destitute, than as infirmavies for the sick. But the Great
MorcaGNI never let pass any opportunity of enquiring into
the cause of death in the bodies upon which he publiely demons-
trated. All his faets were recorded ; and eompared with those
lie could obtain from others; and his great work © De sedibus e
causis morborum” was the result.

In Europe, the Schools of Medicine generally rose up in the
neighbourhood of hospitals.  Others followed in the tract of
the Great MorGAGNI, and morbid anatomy is now a science.
Cliical Expericnce and Morbid dnatonsy are our best gretdcdes
to @ knowledge of disease,

In 1843 the museum of our College was constituted by the
orders of Government a * central depit for pathological contri-
butions, from every part of the Indien Empire The conser-
vation, arrangement, and classification of the specimens, was
for many years a part of my office.  Yon now see assembled
from all parts of India, preparations of disensed structure, an
Dudian Museum of Morbid Anatomy. In order to make it more
generally useful I published a work founded upon these
specimans which I hope may yet be completed. In this * Patho-
logia Indica’ I have been zealously aided by our own students,
and I have gratefully recorded it.* DBut we must 0 on Iy

* ¢ Patholopia Jndica,” ot the Anatomy of Indian Diseascs, based upon
the morbld specimens in the Muscum of the Caloutta Medical College : by
Avtas Wens, B M. 8, 20d Edition, Caleatin, 1848, see Part L p. 149, p. 57,
Part IL p. 325 &e., pnd the work generally for cases by studonia.




young friends, the work is for you and those who come after to
complete. Do not think even when you leave this College that
all is done. Remember the melanchaly cnl.n]oguc of diseases,
which are not yet understood, are not eured; leprosy, pthisis,
cholera and elephantiasis, are such; besides a long list of ner-
vous disense the seandaln medicorunt.

But what could the ancients do in explaining disease with-
out this knowledge of Morbid Anatomy. If you are not weary,
we will see how they applied their theories.

Suppose we examine diseases of the eye, according to
SusnnuTa’s Pathology. He says * the flosh of the eye being
prl)l'llme-:l from the earth, the bldod from the fire, the black
parts from the air, the white parts from the water, and the
canals for the tears from the ether.” “ Its inflaamations are of
four kinds, produeed, by derangement of the humors, air, &ile,
phlzgm and blood ; the humors when discased, passing into
vessels of the eye. OF doad it is said, if diseased, it will des-
troy the organ in five days—if phiegm in seven days—if air
in six days—if Bils in one day™ [I*

Now the eye being teansparent, we can seé what goes on in
diseaze. A modern surgeon sees uleers in the cornea, he
knows that their cicatrization may render this part of the cye
permancntly opaque.  If the uleer progress, layer after layer
of the cornea may give way, and tha intermal humors be eva-
cnated.  If the iris be attacked with inflammation the pupil
may be closed by adhesion, and the aceess of light to the retina

intercopted.  The lens itself or its capsule hecomes apaque,
and blindness follows. Now, in all these instances, there is
no vague idea respecting blood, phlegm, and bils ; but the
surgeon is directed in his methods of eure, by the actual
condition of the structures which he has for himself observed.

* Hindu system of medicine, T. X Wise, M. ), 1845, pp. 292, 203,
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In like manner if we take disease of the leart, and examine
SusHRUTA'S views.—Thus * when produced by deranged afr,
itis said to be accompanied by acute pain—when by de-
ranged bile, it produces fainting—when by phlsgm, the
patient feels heaviness at the heart.™ The methods of cure are
directed specially to each of these conditions. Now what
does morbid anatomy shew v, We look in our Museum at
the structure of the heart diseased ; and find in one instance,
that its muscular walls are thickened to double their usual
size, producing one set of symptoms;—or we see them reduced
to the thi of an orange-peel, with another set of symp-
toms;—or that its cavities are greatly contracted, or pre-
ternaturally dilated ;—or its valves will not act; for they
may have become torn, or uleerated, or encrusted with
vegetations, In each of these conditions we discern a cause
for the existing symptoms.  We even find in some of these
lesions of the heart which retard the blood, making it to
stagnate in the returning vessels, as the branches of the venm
cavee, & proximate canse for various kinds of dropsy. Bat if
we were to search for the cansation of this last disease in the
writings of SvsHrUTA or CHARAKA, or any other Hindoo
Sage, we still find the same story, “ Of heart disease three kinds
are produced by air, bile and phisgm when affected separately,
—three when two humors are deranged—one when three
are dcm1ged at the same time.”} These four words, air, blood,
philegm, bile, as fully explain the mysterics of Hindoo patho-
!DE}', as, © pax vobiscum,” represents in the mouth of Wanpa,
the son of WirLESS, all requisite learning, all monkish theo-
logy-4

* Hindoo Medicine, T, A. Wise, pp. 369 aml 427, &e.
1 Op. Cit., p. 326,
§ Ivazmor.
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It has been said that practical medicine among the ancient
Hindoos had attained to greater eminence than the ruins of
their pathology which we have been considering weuld indi-
cate. In therapeutics we do hear of cures now-a-days of
epilepsy and lepra, by combinations of drugs reputed to he

of great antiquity. Professor Rovie
lu‘:l“ gi[':ﬁ.-li:::u'.d“ Peac- proves that Greeks and Arabs borrowed

from their materin medica.  In midwifery
we find that embryotomy was practised, and rules laid
down for delivery. In surgery lithotomy is described, ope-
rations for new ears and noses, for piles, fistula, cataract, &c.
But among the ruins of ancient Hindoo Medicine, the practice
of Mesmerism may, I think, be mentioned as most curious.
By passes and breathings those itinerant priests of Escu.
LAPIUS, the ¢ Jhar phonknawallas, * profess to cure, and do cure
rhenmatism, palsy, epilepsy, just such as Mesmerism is known
to cure.  Assiduonsly muttering their munters, they yet con-

tinue to make passes from head to foot; the body of the opera-
tor being kept steadily in contact or relation with his patient.
To these and these only may fairly be attribnted the cnre.
And so0 general is the practice that there is hardly a village in
India, in which it does not exist.

In the Mesmeric Hospital, so successfully established by
Government in this city under the superintendence of Dr.
EspAILE,—you have all witnessed, or you might have done so,
at any time these last Lwo)'ears,—ﬁlr_' power of animal magnet-
ism to render the human frame absolutely insensible to pain
during the most' formidable operations of surgery. DBut
what is of still more importance, you might have seen alio
the power of this subtle agent to cure different forms of para-
lysis. A Hindoo student was bronght tome as acting Professor

* jles Pass bSyey breathe ¥s person.
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of Medicine by one of your fellow students, probably new pre-
sent, from a. place some 25 miles off,  The patient could express
liimself by writing in Persian or in Bengali, but had been dumb
for a year and half;—after coma and fever. The tongue was
immovably retracted. He was said to have consulted in vain
most eminent physicions in this city. [ advised Mesmerism, the
liberality of Dr. EspaArLe provided means, he was cuved in his
hospital by his Native Mesmerisers in about a fortnight ; and can
now speak as well as ever he did,  This is not a solitary instance.

The ;rracﬁq:al:ilit_'(, which has been da.i]y demonstrated in the
Mesmeric Hospital in this city, of performing the mest dread-
ful operations of Surgery without pain to the patient, must
be regarded as the greatest medical triumph in our own days.
I cannot now recal without astonishment at what I witnessed
the extirpation of a cancerous eye, while the man looked at
me unwinkingly, unflinchingly, with the other eye.  Another
man looked dreamingly en with half-closed eyes, the whole
time of an operation, even whilst I examined the natore
of the malignant tamour I had removed, and then having
satisfied myself, concluded the operation.  The use of chloro-
form and other anmsthetic agents, which are universally
adopted now, followed as necessarily upon the discovery of
the anmsthetic power of animal magnetism,” as did the use of
the ligature to suppress bleeding, upon the discovery of the
cireulation. Now the surgeon being able to command the
effusion of blood either by pressing upon the blood-vessels or

* This torm is used by me, as more intelligible 1o the studeats than that
of “ Amimal odyle, or adylic infirence,” which has been substituted by Banos
Vox Rerciesnach, (see Rescarches on Magmedizm, part L p. 164,) in & work
which has done more to clesr up the study of what 1 muse osee again eall
animal magaetism than any thing over yet stiemped. This *odylic iyfu=
ence' i quite ns powerfully developed in m crystal s ina magnet. “The
buman hawd may be charged with it from o crystal or & maguet ; but the
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Ly tying them, and by Mesmerism o chloroform to render
his operation painless, there seems but little left to desire in
surgery but real anatomical skill

But in justice also to the Hindoos we may add that it is
very probable that at a time, 1460, when in Earope CoLor,
an eminent surgeon, was obliged to beg n man’s life from
the gallows, in order to prove that the operation of lithoto-
my was not necessarily fatal,® this very operation was in com-

hand charged will m attract iron filings, neither will the erystal, there-
fore, although [ike magnetism It is yot different. Tt is luminows in the dark,
In the magnet, the crystal, and the Awman hand : and howsoover obtained,
from digestion, chemical decomposition, the sun's rays, from heat, or from elec
tricity, its lambent light is scen by seasitive eyes, and the power has upon them
its peouliar effects, Many people in Calcutta, not sensitives, saw light as of
fire, pass between the hand of Mr. Autx and tho bead of his subject, whom
be was attracting. This [ did not see, bat heard from their own lips. [
heeve seen in Dr. Espauwe's Hosplial bodies charged *odylically,’ (1 may
not say magnetieed) produce the same efct upon his * sewsitives’, (Hindoo
patien or even more striking efects than those recorded by the Baron,
as soen at Vienns, A picce of puper no bigger than n wafer, eharged
olylically, and dropped upon the paibnt's hand, has vendered it insensiblo, and
fixed it 10 the bad ; & brick floor charged adylieally has tied & man by the beg ;
n good stare at & plastor wall has charged il odylically, so that a man passing
by and his head placed againstit, has been so forcibly attructed, he could by po
means gotaway ; & gold watch-guard chargedodylically has rendered rigid and
insemsille any limb upon which it was wound ; even s glass. of water changed
i Tiko manner bas had like effects, Dr, Espaie rarely walks abeoad without
& spare charge or two at the servies of his friends, And some hundreds of the
students wore present, when at my request, and for demonsiration at my ana-
tomieal locture, he put on his spectacles aml charged by a good staro a poor
cooly in the next room, tll he was broaght in insensible ; and every important
groap of museles domonstrated on the liviag body, in their proper action, cne
aftor anothor i—the theatre offering from top 1o bottom & sea of living won-
dering heads, for it had boon noised wbroad in the College thut * the degd man
was living," and standing wpright !
* Coror, surgeon to Lovia XL, the man was to be pardoned if e consont-
o, nnd lived ; which he did. History of Medicine, W. Hasvrox, Vol L
e 307,
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mon use by the Baidias of India. But here again, gentlemen,
how vast the difference between the marvellous rapidity and.
sriccess of this operation in the hands of your Professor of Sur-
gery, and the rude barbarism of SusmruTa. At the Native
Hogpital I have seen large stones erushed in the bladder, and
thus removed by my former colleague Dr. Jacksow, withont
pain and without cutting at all; or if cutting be required the
patient is first made insensible to pain by chloreform. Ina
report of that hospital, which has just been published (1850,)
it is said “it cannot fail to be a subject of thankfulness and
gratification to the Governors to be assured that in one hun-
dred and thirty-two operations, which have been performed
in the Native Hospital during the years 1848 and 1849, not
one case has aceurred in which death eould be traced to the
use of chloroform.” Vet it was used in all of them.

I find the operation for eataract is fairly deseribed by
SusmruTa. It was generally practised in this country before
we arrived. It is probable too that even at a time when the
princes of Europe could find no oculist and were obliged to
send into Asia,® this operation was common in India. Tt is
very true that the itinerant Baidias do oceasionally poke out
eyes; but it is eqluﬂly true that I have seen in various parts
of Indiaf many eyes to which they had restored sight.

The glory therefore of introducing this operation into India
does not fairly belong to us. Ina modified sense only can
we claim for this College the praise so eloquently accorded
by Colonel Syres—*1 affirm, (he says) that this faculty
given to a single native to perform the godlike office of
restoring the blind of his countrymen to sight, is a more

* Hist. Pragm. do Ia Med, Kenr Sruesers, Vol IL Sect, vii, p. 254,

4 At that fise institution the Government eye-infirmary in this city, in
charge of my friend Dir. MarTrx, many such cases are met with. He points
snt a tremulons shaking motion of the iris as conmon to their operations even
when suceessful.
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glorions monument than all the works of art that human
jpride or human ambition have ever burthened the earth
withs® It is for you, gentlemen, to raise that peaceful trophy
to a wise Government for founding this College, which its
eloquent advocate, already quoted, desires. Do bt succead,
and then with him, T say, and with & thorough convietion of
the truth of my assertion, in case the seeds of knowledge we
have sown fruetify to a general and luxurious harvest, that we
shall have left a monument compared with which those of
Asnoxa, Cavxpra Guera, and Sman JEHAN, or any other
Indian potentate sink into insignificance.™

And now, gentlemen, if you contrast the means by whiclll we
endeavour to instract you in the science
of medicine, with those which I have
alluded to, as practised by the ancients, you will, I think,
find reason to congratulate yourselves. Medicine is mot
an exact sciemes in itself; but we endeavour to furnish
you with exact knowledge of sciences whichi may be applicd
to the cver varying forms of discase.  Your early studies will
be L Chemistey, 1L Botany, 111 Materia Medica, and IV. Ana-
tomy. Of the application of Anatomy I need say no more,
perhaps I have already magnified my office, but without
it you can do nothing.

By a knowledge of Chemistry you see that the air, the
earth, and the water, are themselves compound bodies; and
are decomposed and changed by our own living erganism; in
which composition and decomposition are perpetually going
on.  The nsed-up and effete parts of our bodies being thrown
out by one set of organs, and new matter assimilated from onr
food, deposited by another set of organs. Even in diseased
processes noxions products are generated, often to be detected
by chemical tests,

Curriculum of studies.

* General Report on Public Insteuetion in Bengal, 184748, p. 94
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By one of the most admirable eombinations of profound
thoughts to which our age can point, M. Liesig has led us
to the coneception, that all our motive power is derived from the
processes of t!jgl}ﬁ[iﬂn and nutrition, and all our animal heat
from respiration. In other words both our motive power and
heat are derived from chemical aetion.  The so-ealled animal
magnetism is associated, says Baron Reicmexsacm, with
animal heat, and comes, goes, flows out, and is dissipated, like
it. The chemical action of the body which yields heat, yields
also, he says, crystalline force, magnetism, or whatever we
choose to call this poculin.r influence.  This és the origin of the
foree which flmes in a polar form, from our hands and fingers as
from a magnet.®

Botany signifies no longer a mere eatalogue of plants, It is
not studied only to identify those numerous plants which are
used as medicines, It now assumes as a branch of medical
instruction a most important place, Its microscopical demon-
strations, so simple, so exquisitely beantiful, have an immedi-
ate application to the structural anatomy of our own bodies.
The production of cells, the growth of cells, the arrangement
of cells, whether flattened into membranes, or clongated into
tubes, are demonstrated with such a clear simplicity, as can
scarcely be attained in animal bodies. The structural ana-
tomy of plants, therefore, =0 constantly ghown at the lecture
of the Professor of Botany, forms a delightful intreduction
to human structural anatomy, The production of cil and
fat in plants through the intervention of cells, is so like
that which we observe in animals, that the difference is liardly
to be detected; but in plants you see the mode of its pro-
duetion.

* Rescarches on Mapnetism, Heat, Light, Electricity, Crystallization and
Chemical Attraction in their relations to vital foree, by KEakn Bamox Vox
Rescurwpacw, translated by W. Gneoony, M, D., Professor of Chemistry.
Edin, Londen, 1850, part I, 2nd Edit. p. 122
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When we find fat oceupying the place of the muscular
structure of the heart in man, or blocking up the liver, and oil
globules even in the interior of the musenlar fibre, this
disease reminds us of vegetable growth. Colloid and eancer ap-
pear to grow with their own independent vegetative vitality.
The line of demarkation between healthy and diseased growths
is often not easily found. Besides this, real vegetable growths
are produced, increase, and multiply in the living human
body, and constitute disease ; espeeially upon mucous mem-
branes. One remarkable instance of this in the air pas-
sagres, occurred in a patient of mine in Caleutta. She cough-
ed up lumps of fat, and flakes of vegetable membrane,
more than would suffice to eover twice over the whole of
the air tubes ; which they occasionally blocked up, to the im-
minent hazard of suffocation. This vegetable mould of fungi
and fuei, commenced growing about the end of the rains,
when in Bengal, the hat you take off at night is mouldy before
morning.

It required a most intimate acquaintance with the ele-
mentary forms of animal and vegetable tissues, and the aid
of chemistry and the microscope, to detect their real na-
ture. In this instance it is to the Professor of Physiology
I owe the discovery.® From his lectures you will learn
how the recent discoveries of normal cellular growths ex-
plain the production of disensed cellular growths. From
him you will acquire also a knowledge of floating cells;—of
the blood.

The Professor of Materia Medica requires your knowledge
of Chemistry, and of Botany, and of Physiology, as preliminary
to your understanding the composition of drugs, and their
peculiar virtues, or their operation s medicines. A right

* T trust that Professor Warnen will ere long publish his discoveries res-
pecting the nature and manner of growth of these mieroseapie plants,

G,

understanding of the healthy condition of the blood must
precede our knowledge of its diseases, and of their reme-
d.it:& This again is only acquired by the study of microsco-
pic anatomy, and the chemistry of molecular matter. “Thus
it was the obeervation of the deficiency of red globules
in the blood of the tuberculous, (which is always necom-
panied by deficiency or vitiation of the fibrine) that first
suggested the propriety of employing iron in that diathesis;
and a similar deficiency of carbon, or the eil globule in the
claborated chyle, (which is also always accompanied by some
defiect of the fibrine) in like mamer led to the use of the
cod-liver oil.™

You will sce therefore, my young friends, that these scicnecs
Anatomy, Chemistry and Botany, engage your attention dur-
ing the first years of your studics.

General Anatomy and Physiology, the theory and practice
of medicine, the operative parts of medicine,—surgery and
midwifery—will then be studied, under their special Professors;
and their actual application pointed out in the wards of the
Medical Hospital, of the Surgical Hospital, and of the Female
Hospital. This is what is called technically « walking the
hospitals’; where you observe diseases for yourselves, sided by
these preliminary studies, and elinical instruction from your
Professors.  The general application of medical seicnee to
legal investigations will be shewn by our new Professor of
Medical Jurispradence.

3 But, believe me, gentlemen, that you are greatly mistaken
if you think that your work is ended when you get your di-
plomas in our profession. You must ever continue to be
st?dnnls, you cannot even stand still. It is when you leave
this College, that the most valuable part of your education

* Introductory Lecture to the Clinical Courses icl i
M. D, 1849, p. 17, Delivared at the Birminghoms &&Tmﬁ;ilmhw'

¥
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begins. Then you must apply with all earnestness to educate
yourselves in the observation and treatment of disenses ; record
your observations, refleet on your observations, and communi-
cate with others upon the results. It is only in this way that
our science advances. India presents for you a fine field of
observation. 1 trust that the Graduates of our College, now a
numerous band of well educated men, will find some means
of communicating and publishing the facts they may discover.
I should be glad that any chservations of ming should lead to
a resnlt so practically important.* Bombay and Madras both
possess flourishing sehools of medicine, It is not likely there-
fore that you will lack competitors for fame.

Finally, T would conclude in the words of a trae friend of
yours, the Honorable Mr. MitieT, and they are words of
weighty import. * Consider seriously the nature of the ho-
novable profession you have chosen. It will e yours—
God's blessing resting npon your labours—to assuage bodi-
ly pain, to prevent fatal or disabling effects of the many
injuries and disorders to which the human frame, in the
varied circumstances of life, is liable; to restore sight to
the blind, and oftentimes to prolong life when to all out-
ward appearance it is hastening to its close, these are great
talents committed to you—see that you duly improve them.”

This, gentlemen, is the noble Charter of our profession—
« DO GOOD UNTO ALL MEN.”

And now with every good wish for your future success in
life I heartily bid you favewell.

THE EXD.

* There is not a single Medical Journal naw, I belleve, in all Indin! Is
this reproach to continge 7— AL W,

J. G BIERRIFF, DENGAL MILITARY OEPHAR FRESH

A

CLINICAL REPORT
OX THE

L‘,—\ST':S": OF PNEUMONIA TREATED IN THE CLINICAL
W ;-\lif)_ OF THE JAMSETJEE JEJEERHOY HOSPITAL,
DURING THE SIX YEARS rrox 1848 1o 1853,

BY €. MOREHEAD, M.D.,
Professor of Medicing, Grant Madical College.
[Reprinted from No. 11, New Series of * Transactions of the Medieal and
Pliysical Society of Bombay.”]

Dumixs the six years from 1848 to 1853, 76 eases of primary
pneumonia, and 27* of pneumonia complicating intermittent ar
remiticut fever, have been treated in the clinical ward, The
record of these cases is full and accurate, They were all under
my immediate observation. My remarks, thercfore, will chiefly
lhave reference to them ; yet I shall not hesitate occasionally to
refer to my own experience, or that of others, in thiz disease, in
other wards of the lospital,

.\T._\' present subject, then, is not the general history of pneu-
menia, nor, indeed, that of all the eircumstanees of the disense
which T have myself witnessed, but merely a description of it
as il oeeurs in the lioepital-frequenting  elasses of the Native
eommunity of Bombay.

The account of primary pnesmenia, and of that which eom-
plicates malatious fever, have been ineluded in one report,
This arrangement has been adopted because questions may
Ei'iﬂ.: relative to the pathology, symptoms, and treatment e;i'
inflammation of the lungs, iu the consideration of which a
com parizon of the two forms may be found useful.

I shall use the term “ Primary Prevaionia” in its generally

# Of these 23 complicated remittent fever, and 4 intermittent fever.

A
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received sense. For convenience sake, I shall designate by the
term @ Febrile” the pnenmonia which has been observed asa
complication of intermittent and remittent fever : in this restricted
sensa the term must be understood when used in this report.

The points of interest in the 103 cases admitted into the
clinical ward during the period ineluded in this report, and the
reflections to which they give rise, are armnged under the
following heads i—lst,—Erioroay ; 2nd,—Parnoroay ; Srd,
—Symrrons ; dth,—TREATMENT.

Emonoay.

Ser.—The question of the influence of difference of sex in
ercating a pretlie.pns'lllrm to pn.cmnnniu will not receive any
elucidation from these cases—they are all of males.

Age.—The greater or less prevalence and mortality of this

discase at different periods of life iza subject of interesting

inquiry. This report, however, will not tend much to i.l.th'ulllc'r
it. The hospital is for the reception of adults. The hospital-
frequenting classes chiefly consist of day-labourers, peons, eart-
drivers, domestie servants, and sailors. Many of them are
natives of other parts of the eountry, who resort to Bombay for
a season, in pursuit of the means of subsistence. T!:c_\"am
chiefly individuals in the vizour of life. OF the subjects of our
11rcesc:1t cascs, 57 were between the ages of 21 and 30; 22
between 31 and 40 ; only 11 between 10 and 20; and 9 above 40.

Caste.—The castes from which these elinical patients were
selected have been, with ene exception, Hindoos, Mussulmans,
and Native Christians: there are 49 Hindoos, 40 Muossulmans,
and 13 Native Christians. This is about the ratio of the total
hospital admissions of these castes. In this statement, then,
there i& no evidence of liability to pneumonin being caused by
peculiarities in the castoms of these different classes. Yet there
is an interesting fact to be deduced from these cases, which is
probably related to caste customs. The mortality among the
Hindoos and Mussulmans has been about one in three; that of
the Native Christigns not quite one insix. On referring to the
duration of the disease before admission, [ find that of the 71
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recovercd cases, only 20 were admitted within five days of e
commencement of illness: of these 9 are Native Chriztians
From this statement, then, it iz a fuir inference, that tho o
pneumonia has been as prevalent among the Native Chris-
tians as the other two castes, it has been much more successfully
treated, in consequence of the earlier application for relief,

Habits, and State of Constitution.—~The state of constitution,
and the habits of these patients, have in all probability had a
share in causing the disease. OF 101, whose state of constitution
on admission is noted, 63 were asthenic, and the condition of 38 i
stated to have been good, or tolerable.  OFf the asthenie patients,
about one in three died ; of the others about one in four.

The habits of 77 are stated: of these, 46 allowed that they
were in the practice of using spirituons liquors ; 31 denied it.

Seasons.—On referring to the total hospital admissions of
primary pneumonia, during the six years to which this report
relates, it is found that in the vear 1849 the number was one-
third more than the average of the other years. On comparing
the monthly admissions for the whole period, it appears that in
the six months from December to May the admissions were
189 ; but in the six months from June to November 120—a
difference of 68 in favour of the winter and spring.  These resulis
ure deduced from the consideration of 300 eases.

In M. Grisolle's elaborate work on pneumonia, there is a
table* which exhibits the months of admission in Paris of 296

* The statements in detsil are subjoined :—
Paria,

Februsry ...
Mirch ...

September ..
October. - . oe.
Novemher
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cases. It will be useful to compare these statements, with the
view of determining to what extent there is correspondence or
difference in the seasons of greatest prevalence of pneamonia in
the climates of Paris and Bombay. In both we find the discase
more common in the six months from December to May than
in those from June to November. But the difference is more
marked in one climate than in the other. In Paris it is 190, in
Bombay 69, When the month of November is excluded, and
the admissions in the two places from June to October are
compared, it appears that in Bombay there were 100, in Paris 31.

There is, then, in Bombay, a greater proportion of admi
in the swmmer and first half of autu
cause is cvident: June, July, August, and September are the
monsoon months in  Bombay—the season of the periodical
raine.  We have at this time wet, a moist atmosphere, and high
winds, ag causes of reduction of the temperature of the surface
of the body.

These remarks have had reference to primary pneumonin.
But when we regard the periods of udmission of the 27 cascs
of febrile pneumonia included in this report, we find that the
greatest monthly number is in July. When we compare: the
six months from June to November with those from December
to May, we find that the admissions in the former have been 22,
in the latter only 5. The difference between the seasons of
greatest prevalence of primary and febrile prcumonia in Bom-
bay would seem to be well marked. The explanation is plain :
primary pneumonia is most common in the cold months of the
vear ; febrile pneumonia, on the other band, is necessarily most
common in the months in which malarious fevers prevail most.
This fact is important, as it way facilitate the diagnosis of
the two forms. It is of importance to establish this dingnosis,
from the bearing which we shall find it has on the treatment of
the disease,

Canses assigned—The patients have not in many instances
attributed the attack to any particular cause: 9 traced it to eold
or wet, B to fatigue and exposure, and 10 to blows more or less
recently received. When we consider the season of greatest
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prevalence of the primary form, the ocenpations of the inmates of
the hospital, their exposure to vicissitudes of weather, their
scanty clothing, and defective habitations, we are probably
Justified in regurding reduction of the temperature of the surface
of the body as the common exciting eause of pneumonia here
as elsewhere.

ParnoLocy.

Before stating the important facts of these cases which may
be most conveniently classed under this divizion, I am desirons
of making a few general ohservations on the pathelogy of
pueumonin. I am induced to follow this course in order that
my subzequent remarks may be the better understood,

The first question that seems to me naturally to suggest itself
relative to the pathology of pnenmonia is the determination of
the precise seat of the inflammation. [ do not mean the
question of whether the walls of the pulmonary air cells or their
connecting areolar tissue be the struetures affeeted with infam-
matory action. This, thongh much disenssed by pathologists,
has never appeared to me a very important or difficult |:ni|.|t to
determine : if in inflammation of 1 and serous membranes
we very generally find that the deranged action tends to extend
to the areslar tissue subjacent to them, and to cause inflamma-
tory deposits, more or less in different eases, to take place there,
it is improbable that inflammation of the pulmenary cell walls can
exist without tending to extend to, and cause deposits to take
place more or less in the areclar tissue which connects the cells
together, as well as into the cells themselves. The question to
which I allude is, whether the capillaries of the bronchial arteries
or those of the pulmonary artery are the seat of that deranged
state of capillary circulation to which pathologists have applied
the term inflammation. The answer appears to me gimple and
evident : ift we adopt the opinion at present generally received,
that inflammation is an altered state of tl tritive processes of
the part affected, depending upon something faulty in one or
ather of the conditions of normal nutrition, then the capillaries
wongerned in nmumation must necessarily be only such us
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circulate in their normal state arterial blood for purposes of
nutrition. The capillaries of the bronchial arteries are the
nutrient vessels of the vigceral pleura, of the mucous lining and
other structures of the bronchial tubes, and of the connee
arcolar tissue of the constituent parts of the lungs. We cannot
avoid the conclusion that they are the nutrient vessels of the
pulmonary cell walls also. Thess capillaries are unquestionably
those involved in visceral pltur'll.iﬁ, and in bronchitis. 1t would
seem to be an unavoidable conclusion, that they must also be
the capillaries concerned when the inflammation is of the
pulmonary cell walls, and of the areolar tissue that connects the
cells to each other.

The capillaries of the pulmenary artery, on the other hand,
convey venons blood to the air cells, to be distributed on their
walls, in order that the physical provess of endosmosis and
exosmosis may take place between the gases of the blood and
of the atmospherie air. It eannot be looked upon as probable
that the blood in these capillaries takes any part in the vital
proceszes of nutrition of the eell walls. It is, therefore, a just
coneclusion, that these cn]1i]|‘.1rinﬂ and their blood cannot be
agents in the altered state of nutrition of the pulmonary ecll
walls, and their connecting areolar tissue, which we designate
by the term pneamonia.  Though the capillaries of the pulmo-
unary artery are not the inflamed capillaries, yet their deranged
action has much to do with the pathology of pneumonia.

The phenomena which attend on the first inspiration after
birth, on asphyxia, vesicular emphysema, and other patholo-
gicul states of the lungs, teach us the following facts :—

lst.—That the pulmenary capillary eirculation is contingent
on the processes between the blood in the pulmonary capillaries
and the air in the pulmonary air cells heing in action.

nel.—1If this neration of the blood is impeded from want of a
sufficient air su;)ply, or from thickening of the cell walls, or the
cells h-wuming filled with !iquid, or solid deposits, then the pul-
monary ¢apillary eirculation on such cell walls becomes languid,
and soon stops—the blood distends the vessels, and stagnates
in them. Now additional blood is no longer sent into the
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branches of the pulmonary artery, which conduct to these
defective cells ; it passes in excessive quantity into the adjoining
branches, to be conveyed to the capillaries of the adjoining
healthy cells, in order that it may be aerated there.  1f; however,
the blood thus sent in excessive quantity 1o these adjoining
healthy cells be greater than the extent of surface can readily
aerate, then dyspnea is caused.  Short and hurried respirations
merely express the fuct that all the cells of the lungs are not
admitting air, and that the diminished extent of surface thus
arising is being compensated for by the greater frequency of the
respiratory acts.  Difliculty of breathing is only experienced when
there is want of just relation between the quantity of blood in the
vascular system and the extent of the effective pulmonary surface.

Let us now endeavour to apply these principles to the patho-
logy of the disease before us,

When the pulmonary cell walls become somewhat thickened,
from the turgescent state of the bronchial eapillaries, and when
seerefions are present in the ecells, in the dngnm which interferes
with, but does not altogether prevent the admission of air, then
we may believe that some degree of aeration is still carried on ;
the pulmonary capillaries  become somew distended ; the
circulation of the blood in them is impeded, but is as vet not
altogether obstructed. Such I believe to be the condition of
the lung in the first stage of pncumonia, The inflammation
continues ; the thickening of the eell walls increases ; the inflam-
matory deposits take place in greater abundance in the cells,
and now the aeration of the blood at these cells becomes
physically impracticable ; the pulmonary eapillaries become
turgid with stagnated blood ; the cireulation in them has becoms
altogether obstructed. Such I believe is the state of the lung
in the sccond stage of pnenmonia. Its spongy structure has
become solid ; the solidification depending, in part, it may be
assumed, on inflammatory exudation into the cells, in part also,
however, on the stagnated blood in the close-get meshes of the
pulmonary capillaries. This latter condition of consolidation is
o, I think, stated with sufficient prominence by pathologieal
writers on this disease. It expluing well how the consolidation
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of the lung sometimes takes place rapidly, and how, when it has
occurred, it sometimes is very speedily removed. It is evident
that if part of the consolidated condition of the lung has
depended on pulmonary capillaries turgid with blood stagnated,
but not coagulated, and aeration hecomes re-established in the
affected cells by reduction of the inflammation, then this
stagnating blood will at onee be set in motion, and the consoli-
dation that depended upon it be speedily removed.

My helicf, then, is, that the capillaries of the pulmonary
uru-r:l,' are not the inflamed capillaries of poeumonia; but
consequent on inflammation of the pulmonary cell walls, the
action of the pulmonary capillaries becomes deranged in the
manner explained, This derangement constitutes the danger of
pueumonia, as of all other forms of pulmonary disease.  More-
over, the deranged action of the pulmonary capillaries takes a
part in producing the striking morbid appearance of the lung in
pueumonia—I mean its hepatization.

In this view of the pathology of p"eumunin, we have also a
satisfuctory explanation of the relation between hypostatic con-
solidation of the lung, and the hepatization of pneumonia. In
hepatization, there is in the pulmonary capillary turgescence
present, the condition of hypostatie consolidution ; but there is
also, in addition, the consolidating conditions derived from the
divect products of inflammation,

Perhaps 1 have dwelt too long on these speculations ;® yet, as
we ghall presently find, they have an important reference to
symptoms, as well as to questions of treatment.

# T have nevar been able to understand why writers on the pathalogy of
liave =0 seldom explicitly alluded to the question of which set of
ngnged in the inflammation of prevmonia,  The. Willinms is the
only writer who to my knowlalge does so.  In his article on prenmonin in
the ** Cyelopedia of Practical Medicing” he olserves :—** These examinntions,
amil some pathologieal considerations, induce us to cousider the capillary
ramificntions of the pulmomary artery and veins to he the proper seat of
poeamonin, and that these may fuvolve more or Tess of the tissues through
and sround which they pass.”” This statement is ot repested, to wy
knowledge, in the subsequent writings of this author in the © Lilrury of
Medieine.”

ON PNEUMONIA.

I now leave this digression, and return to my proper subject.

Rate of Moviality—Let us consider the rate of mortality
of these cases of pnemmonia, marking the distinction between
the primary and febrile forms.

There are 76 cases of primary pnenmonia. OF these 24 died.
If we exclude from calenlation 2 cases fatal from cholera® it
leaves a mortality of nearly 20 per cent,

There are 27 cases of febrile pnenmonia. OF these & died.
In 2 of them the futal result was caused more from co-existing
meningitis than from pneumonia ; yet, in estimating the rate
of mortality of this form, we may not exelude any of the usual
contingencies of malarions fever, The rate of mortality of the
febrile cases iz not quite 30 per cent.

The rate of mortality of primary pnewmonia has been nearly
a5 high as that of the febrile form. From this we are probably
justified in assuming that pneumonic inflammation, when com-
plicating malarious fever, is not so severe in charaeter as when it
oeeursin its primary form.  Were this not the case, the mortality
of the febrile form would be higher, for we must attribute it in
part to these other conditions of idiopathic fever which tend to
cause death, and not exclusively to the pnewmonia.

But 29 per cent. seems & large mortality from primary pneu-
monia. We have already found in the state of the constitution
of a large proportion of the patients one condition favourable to
high mortality from disease. Still it is very necessary, with the
view of satisfactorily testing the eflicacy or otherwise of the
treatment followed in these cases, to inguire into the following
points —

15t.—The duration of illness before admission.

2nd.—The stage of the diseaze on admission,

3rd.—The extent and part of the lung affected.

4th,—The length of time under treatment before recovery or

death.

Gth—The state of the ling on discharge in the coses dis-

charged from hospital,
* In my subsequent statements regarding the rates of mortality, T sball not

exelude these chobers cases.
©
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Duration of Tlness before Admission.—The sabjoined tabular
statement® exhibits the duration of illness of the patients before
admission.

The mortality of the primary form admitted within five days
from the commencement of illness was 5.5 per cent.: the single
futal caze admitted in the second stage of the disense occurred
in a Parsee of intemperate habits, and was complicated with
pleuritic effusion and albuminous urine.

The mortality of the febrile form admitted within five days
from the commencement of illness was 25 per cent. : the single
fatal case occurred in an individual admitted with fever and
bronchitis. Pneumonia came on subsequently, and proved fiutal
after seventeen days” regidence in hospital.

The mortality of primary prnesmonia admitted between six
and ten days from the commencement of illness was 30 per
cent. In 7 of the 8 fatal cases the disease was in the second
stage on admission ; in 4 the pneumonia was double : 3 of the
double pnenmonias were in the second stage, 1 in the first stage.

Of the 8 cases of febrile pneumonia, admitted between six
and ten days from the commencement of illuess, none proved
fatal.

The mortality of both forms admitted above ten days from
the commencement of illness was nearly 47 per eent.

When we regard all the admissions of primary pneumonia
within ten days from the commencement of illness, the raie of

| Bled.
— |
Primary.| Pebrile. | Primary. | Pebeile. |
1o 5 days
6t 10,

——
BoCh R~

RGO

Al and upwands

.
|
|
|
|

Total .| 103
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mortality is found to be 20 per cent. But when we consider
the febrile cases from the same point of wiew, the maru]ity is
found to be only 8 per cent. Yet for the periods above teu
days, the mortality of both forms is the same, 47 per cenl.

The lower mortality of the admissions of febrile pneamonia,
within ten days from the commencement of illness, is of interest.
It seems to show that the pneumonia which complicates mala-
rious fever does not make its appearance till some time after the
commencement of the fever. It is, therefore, probable, that in
all the cases of febrile pneumonia admitted within ten days from
the commencement of illness the pneumonia will be found to
be either in the first stage, or not long passed into the second
stage.

Stage of the Disease.—Let us now inquire into the stage
of the disease at which the admissions took Place,

Of the primary form 8 were admitted in the first stage. OF
these 2 died : in 1 the pneumenia was double, in the other it was
complicated with much bronchitis, and occurred ina man of 60
years of age.

Sisty-four eases of primary pneumonia were admitted in the
second stage.  OF these 27 were double; 34 were single, and
confined to part ofa lung; 3 were of an entire lung.  If we class
together the cases of double pneumonia and those of an entire
lung in the second stage, we find that the mortality was 36.6 per
cent.; but the mortality of single pneumonia in the second
stage, involving only part of a lung, has been 176 per cent.

The mortality of the aggregate admissions of primary pnen-
monia in the second stage has been 265 per cent.

Four admissions of primary pneumonia took place in the third
stage : all were fatal.

UF the febrile form, 5 cases were admitted in the first stage :
I proved fatal, admitted after twenty days from the commence-
ment of the fever, complicated with muttering delirium and
drowsingss,

Twenty-two of this form were admitted in the second stage,
OF these 14 were double, 8 single.  The mortality of the former
was 30 per cent., of the latter 25 per eent.
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Lung affected.—1 shall now proceed to state the compara-
tive frequency with which the disease has occurred in the
lung of the dilferent sides, and in the different parts of the lung.
In this classification, the primary and febrile forms are consider-
ed together. Of both lungs (double pneumonia) there were 46
cases, with a mortality of 326 per cent. ; of the right lung 39
cases, with a mortality of 333 per cent. ; of the left lung there
were 18 cases, with a mortality of 22:2 per cent. Of the cases in
which the right lung was affected, the entire organ was involved
in3: this was not the case in any of the instances in which
the disease was confined to the left side. Let us, therefore,
deduct the 3 cases in which the entire right lung was engaged ;
this will reduce the mortality for this side to 25°3.

In judging of these rates of mortality, we must always bear
in mind that they relate to a series of cases of which the admis-
stons in the first stage are only about 13 per cent.

In this statement the proportion of the cases of double
pneumonia is much greater than bas wsually been observed,
This is in part owing to the two forms having been classed
together: of the 27 cases of febrile pueumonia, we have the
disease double in 17. When we consider the primary form
alone, we find of double preumonia 295 of the right lung 33 ; of
the left lung 14. This is etill an unusual proportion of instances
of double pneumania,

When we direct our attention to the part of the lung affected
in these cases, it appears that in 79 the lower or middle parts, or
both, were engaged, and of these the mortality was 26 per cent.

In 15 cases the upper lobe was affected, and of these the
mortality was 26 per cent. In 9 the entire lung, double or
single, was affected, and the rate of mortality was 77 per eent.

The greater linbility of the lower part of the lung to become
affected with pneumonia is well shown in these cases. The
great mortality of the dizease when an entire lung is involved
also appears; but the opinion that pneumonia of the upper part
of the lung is more fatal than that of the lower is not confirmed
by these cases. It was the opinion of Louis, that individuals
above the age of 50 were more liable to pneumonia of the upper
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lobe than those of earlier periods of life. Eleven of the 15 cases
of upper lobe pneumonia were under the age of 31,

Residewce in Hospital—In considering the duration of resi-
dence of the patients in hospital, let us separate the recovered
from the fatal cases.

Of recovered cases, 12 primary and 2 febrile were discharged
within ten days; 12 primary and 11 febrile between eleven and
twenty days ; 13 primary and 3 febrile between twenty-one and
thirty days; 15 primary and 3 febrile above thirty-one days.

There were 57 cases discharged at different periods above ten
days; 18 of them, indeed, above thirty-one days. From this
statement we may infer, that though pnevmonia in the second
stage is frequently recovered from, yet a considerable time is
very generally required to ensure the restoration of the lung to
its healthy state.

Of the fatal cases, 14 primary and 5 febrile died within ten days
from admission ; 3 primary and 2 febrile between eleven and
twenty days; 2 primary and 1 febrile between twenty-one and
thirty days; & primary upwards of thirty-one daye. The fact of
19 of the 32 fatal cases haviug proved fatal within ten days of
admission shows the advanced stage at which a great proportion
of them must bave come under treatment. It confirms the direct
stalement made on this point in a former part of the report.

State of Lung on discharge—Seveoty-one cases were dis-
charged from hospital.  Let us enquire into the state in which the
lung was at the time of discharge; and in doing so, separate the
primary from the fiebrile form.

OF 51 cases of primary pueumonia the lung was quite® restored
in 33, improved in 13, not improved in 5, and in 1 not recorded.

OF 19 febrile cases the lung was restored in 16, improved in
2, and in 1 not recorded.

When we class the two forms together, we find that 62 were
admitted in the second stage, and only 9 in the first stage. It
lus appeared that in 49 of the discharged cases the lung was

* By this I mean that the removal of the dulness on percnssion and

return ‘of the vesicular vespiration indieated that the lung Lad become per-
weable, and it for function.
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restored, - If we deduct from these the 9 cases admitted in the first
stage, we have left out of 62 cases of pneumonia in the gecond
stage 40 recovered, with restoration of the lung.  OF the remain-
ing 22 the lung was improved in 15, not improved in 5, and not
recorded in 2.

Marbid Anatomy.—There was a post-mortem  examination
made in 15 of the 24 fatal cases of primary pneumonia, and in
7 of the 8 fatal cases of febrile pneumeonia, It is not my inten-
tion to enter into any detailed consideration of the morbid
appearance observed in these 22 cases, I shall merely notice
those points which seem to me to be of interest.

In 11 of the cases the solidified lung was found in a state
of induration, either red or grey : this condition, eompared with
readily Incerable hepatization, occurs in this hospital in & greater
proportion even than this series shows, It will be found to be
related to asthenic states of the system, to the disease running a
glower course, and not unfrequently to advanced period of life.
True hepatization, on the other hand, will be found to lhave
occurred in better states of the constitution, and in instances in
which the fatal issue has taken place sooner : in the febrile form
it exists in greater proportion than induration. OF the 7 cases
of febrile pneumonia there was hepatization in 5, and induration
in 2; whereas in the 15 cases of primary pnenmonia there was
induration in 9, and hepatization in 6. The question of whether
the grey induration is to be regarded as an advanced stage of
the red or brown, or a distinet variety from the commencement,
has been discussed at different times. These cages, 1 think,
rather countenance the former view of the pathology of this
change. Tubereular deposit was observed in only 1 case—a
febrile one: it was in small quantity in the upper lobe of the
left Tung.

In 3 of the cases—2 primary, and 1 febrile—the hepatization,
in places, oceurred in nodules: the pneumonia had been in
part lobular; but in all there were also hepatized portions off
considerable extent. There was no reason for supposing that
}hl.':‘d: cases of lobular preumonia were dependent on pyemin.

They were more probably instances in which bronehitis had
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pussed into pneumonia.  Tn all of them increased redness of the
bronchial mugous lining was well marked.

Though there are no eases of pyemic pulmonary abscesses in
this series, yet several have been observed in the hospital.  Mr.
8. Carvalho very lately called the attention of the Grant College
Medical Society to this fmportant subject. The interesting
paper which he presented detailed the history of the cases of
pywmia which had come under his observation.

Pleuritic adhesions have very generally been found, marking
the co-existence of pleuritis, more or less recent.  The absenee of
plearitis will, I believe, be found to oceur more frequently in
febrile than in primary pnenmonia: of the 7 fatal cases of the
former, examined after death, it is distinetly stated that in 2 of
them there were no traces of pleuritis, and vet in both there was
mueh red hepatization of the lung.

Thick cacoplastic membranous, almost cartilaginous, deposits
were found in 1 or 2 cases, connecting the surfaces of the
pulmonary and eostal plenra together.,  One case seemed to show
that the deposit tukes place in the first instance on the surface of
the pulmonary pleura, and advances to some degree of thickness,
before it forms adhesion with the opposed costal pleura. Tn
the case referred to, the anterior part of the upper lobe of the
right lung adhered to the costal pleura by a thick membranous,
almost cartilaginous, layer; while on the same part of the
left long there was an opaque membranons deposit, but no
adhesion.

Bronchitis, to greater or less extent, has also been noticed as
& frequent complication of these cases of pneumonia, It oceurs,
I believe, in greater proportion in the febrile form of the disease.

Cavities were found in the lungs in 5% cases. They ranged
in size from a small orange to a split pea. In all there were
several cavilies. They existed bothin the upper and lower lobes,
They all ocenrred in the midst of grey induration. In 1 the
different stages of the process were well seen: in it, here and

* There was a sinth ease, in which cavernous respiration was prescat, but
the body wns not examined after death.
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there in the grey induration, there were dark red points, from
the size of a pin's head to that of a hemp seed ; and there were also
cavities from the size of a split pea to that of a pigeon's ege,
with an _inner surface, moist, and of dark-red colour. 1 believe
that in this case, in the grey indurated part, there took place here
and there a stasis of blood, probably of the nature of inflamma-
followed by molecular loss of vitality, whence softening,
qum"f'; tion, and the formation of ecavities at these points.  This
seemed to me to' be the process by which in 2 of these cases the
cavities had been formed. In the 3 others the appearance of the
walls of the cavity, the fetor of their contents, or of the sputa
during life, indicated that the loss of vitality had not been molecn-
lar merely, but of portions of the strueture more or less lurge :
that the cavities had been formed by a process of gangrene.

In none of these 5 cases in which eavities were found was there
anything resembling tubercular deposit observed in the lunge.

We found in many of these cases what may very generally be
noted when there is solidification of a considerable part of a
lung: I mean & more or less emphysematous or inflated state
of those parts of the lung that remain crepitating.

Bright's disease of the kidney was present in only 3 of the
cases: in 2 of these there was red hepatization, lobular in
character in 1 ; in the third case there was grey induration, with ea-
vities. Onreferencetothe *“Notes on Bright's Disease,” published
by me in the Society's Transactions, it will be found that pneu-
monia was present as a secondary affection in only 1 instance.
Thus, then, as yet the observations made in this hospital do not
show any great relation between prieumonia and Bright's disease :
they are, however, not to be looked upon nsin any respect
conclusive on this peint; they have not been made with suffi-
cient care and attention, and frequency.

Nor have my observations in this hospital as yet confirmed the
frequent relation between heart disease and pneumonia.  Disease
of the heart was not present in any of the cases in this series ; and
preumoniz was found in 2 of the 16 fatal cases of heart disease
examined after death, and ineluded in my notes on these affec-
tions published in the last nnmber of the Socicty’s Transactions.
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In I case there had been circumseribed empyema of theright
side: perforation of the under part of the middle lobe of the
lung at its fissure with the 3rd lobe had taken place. This part
of the middle lobe had formed the vault of the sac. The purulent
effusion had also opened into the pericardium, and excited perie
carditis, In the left lung in this ¢ase there was grey induration,
and cavities by softening.

The complication of pleuritic effusion, serous or puriform, has
been observed in only 2 of the futal cases.  One, just adverted
to, was circumseribed empyema and primary paesmonia.  The
other was febrile: the effusion was of red tinged serum. These
resulls, however, by no means express the frequency with which
this complication takes place. It was present in 5 of the
recovered cases of this series, 4 primary, and 1 febrile ; and 1 have
met with it in several other cases at different times.  The defect
of vocal thrill, the appearance of a friction murmur as the dul-
ness on percussion lessens, the presence of erepitus at some period
or other, and of sputas move or less copions, have heen the signs
on which the diagnosis of this complication has been determined.
On the whaole, miy impression coincides with that which I believe
generally exists relative to the combination of pneuvmonia, and
some dezree of pleuritic effusion,—that the prognosis is more
favourable in the combined than in the separate affections.
We must believe that they commence simultaneonsly, and may
suppose that they iutually influence each other: the solidifica-
tion of the lung limits the amount of the plearitic effusion—the
plevritic effusion limits the degree of the solidification of the
|lthg. The advance of the morbid clmngu in both is thus checked,
and there is u more veady tendency to a restoration to health,

SyMrroms.

I shall consider the symptoms, as they have presented them-
selves in these cases of pneumonia, under the following heads :—
lst, Fever; 2ud, Pain; 3rd, Dyspncea ; 4th, Cough ; 5k, Deli-
rium ; 62k, the Character of the Sputa ; 7eh, the Physical Sigus.

Fever, not hectic in character, was observed in 92 cases —
in all of the febrile form, and in 65 of the primary.

c
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The remittent® character of the fever was well marked in all
the cases of the febrile form. It was also distinctly observed in
a considerable proportion of the cases of pnenmonia which have
been classed as primary. The remittent character of symptoma-
tic fever is of Fm:]ue::t eccurrence, both in the medical and
sargical practice of this hospital. To what extent it presents
itself a5 a feature of symptomatic febrile disturhance in the
Natives of India generally, | am unable to say. I believe that
there is a relation between the frequency of ils oceurrence and
usthenic states of the system. It is of practieal importance to
watch for it, ag I shall explain when we come to the considera-
tion of the treatment of pneumcnin. This remittent type of
symptomatic fever may be explained on the supposition that the
influence of malaria pre-existed in the constitation, and that on
the excitement of febrile phenomena from local inflammation,
they azsumed the remittent form, justas a person previously
influenced by malaria may have intermittent fever excited by
exposure to cold. The inflammation is the exciting cause of the
fever : the state of constitntion previously engendered by the
influence of malaria determines the type which that fever assumes.
This view of the remittent churacter frequently presented by
symptomatic fever will receive confirmation from the observa-
tions to-be made under the head of treatment. But whatever
the true explanation may be, the fact is undoubied, that of the
asthenic Natives of Bombay affected with pnewmonia, the symp-
tomatic fever is in many instances markedly remittent in type.
8o much go, indeed, that it is frequently a difficult question of
diagnosis to determing whether the particular instance ought to
be classed as primary or febrile pneumonia.

In determining this diagnosis, the following considerations
have chiefly influenced me, in respect to the febrile form :—

1st.—The distinctuess of the exacerbation and remission.

2ud —The history, showing elearly that the febrile symptoms
had taken precedence by some days of the symptoms of pneu-
monia.

# I do not think it necesssry to separnte the 4 eases in which the fover was
intermitient in type.
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Jrda~The state of the tongue, as regards fur, floridity, dryness.

4th.—The presence of much restlessness at night, with zome
degree of delirium when the pneamonia is not far advaneed,

5th.—The fever presenting typhoid phenomena. This is, how=
ever, an occurrence only of the advanced stages : it was observed
in & of the cases of this series.

Attention to these circumstances will in general serve for
the satisfactory establishment of this diognosis. Yet, with
paticnts admitted in the advanced stages of disense, with
imperfect histories of their previous illness, difficulty will be
oceasionally experienced.

When the pneamonia has existed for some time in the second
stage, then, very generally, the cessation of the febrile phenomenn
tukes precedence for a time—longer or ghorter, according o the
previons durationof the disease—of therestorationof thelung to its
healthy state. The cessation of the fever, when not replaced by that
of hectic type, is generally attended by improvement of the other
symptoms also, as by lessening of the congh and dyspnea. It
iz, iowever, to the physical signs that we must turn our attention
for information regarding the real condition of the lung. In
many eases, nearly all of the febrile form, and in a considerable
proportion  of the primary form, it will be found that the
cessation of the fever, and lessening of the cough and dyspneea,
are attended by a corresponding improvement of the | physical
signs : the dulness becomes less; the bronehial respiration is
more distinet, and is gradually replaced by the vesicular; the
crepitus redux is sometimes heard; and in a time more or less
rapid the signs of complete restoration are present. [In other
eases of the primary form, however, in which the lung has been
for a longer time consolidated, we find that days may pass before
the improvement in the general symptoms is followed by signs of
the decrease of the consolidation. Then these signs begin to
appear, and by a slow process the lung is more or less completely
restared,  Now it is reasonable to assume, that though in these
latter cases the process of restoration is so slow as to require
some time before, by a lessening of the sizns of consclidation,
it gives evidence of its being in progress, vet its commencament
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or its tendency to commence, 15 coincident  with the cessation of
the fever, and the improvement in the other symploms, These
faets have an important bearing on treatment, as [ shall present-
Iy endeavour toshow.

Hectic Fever was noted in 8 cases : they were all of the primary
form. Five of them were the cases in which eavities exizted, and
which proved fatal. 'l'l'llren of them were discharged cases; 2
with the lung somewhat improved ; 1 with no ehange.

Pain.—When we inguire into the frequency with which pain
in some part of the chest was complained of, we find that it was
present in only 40 of the eases : 34 of these were primary, rather
more than a halfof this form ; 5 were febrile, a little lesa than
a sixth of this form.

The less complaint of pain in the febrile form accords wilh the
results noted nnder the head morbid anatomy.  There it is stated,
that pleuritis is more frequently absent in the febrile than in the
primary form.

Pain below the Margin of the Right False Ribs was noticed in
13 cases : they were all of the primary form.  In 3 there was pain
also at the margin of the left ribs. In 6 of the cases in which
there was pain below the margin of the right ribs, there was also
some degree of abnormal dulness there on percussion.

In only 1 of these 13 cases (a futal one) was there reason for
connecting this pain with the existence of hepatie inflammation.
In this single case abscess was found in the liver after death.
Inmy “ Notes on Disease of the Heart”" it is stated that in
G of the 2] cases there existed pain and some degree of abuor-
wal dulness at the margin of the right ribs. This was attributed
to congestion of the liver, vonsequent on the obsiructed passage
of the blood through the heart. That congestion of the liver is
#pt to gceur consequent on obstruction to the passage of the
blood through the lungs in extensive pneumonia, is an old obser-
vation of pathologists. That it is correct, | believe, from having
witnessed a congested state of the liver after death in several
cases of prewmonia,

When pain below the margin of the right ribs is present in
prenmonin, associated with abnormal dulness, we shall generally
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he righl in rclating it to ||epalic econgestion,  The preumonia
may be either of the right or the left side, but the hepatic
congestion indicates, [ believe, that it is extensive.

‘There are, however, other eases in which pain is experienced at
the margin of the right ribs, but unattended with abnormal duliess
there. In these the pain is probably sympathetic, like that not
unfrequently observed at the margin of the left ribs in pericarditis.
When the prenmonia is of the right lung, we shall have this kind
of pain, if present, at the margin of the right ribs; if the pneamonia
be of the left lung, the pain will be at the margin of the left ribs.
But we may expect to find it mere frequently on the right side,
because pneumonia of the right lung is more enmmon  than that
of the left.  Thiz symputhetic pain was noticed if 7 eases of onr
series : bot my remarks are not grounded on these eases alone—
the symptom has been noticed by mysell and others in other
ciges in the general wards of the hospital.

The occurrence of hepatitis secondary on prenmonia no doubt
occasionally takes place ; therefore, when pain is felt at the mar-
gin of the right ribs, the fact must be borne in mind. - Still, these
cases would seen to jnstiry the opinion tlat the co-existence® of
these dizeazes iz not common, It was observed in 1 only of 103
cases of pneumonia, and that in a eage in which it was unlikely
to aceur, fur the paemmonia was of the upper part of the left
Iluog,  Hut pain at the margin of the right ribs unconnected
with hepatitis has been observed in 12 of the 103 cases,

I have called attention to this symptomy for the same reason
that I didd g0 in connection with heart disease—that an error in
disgnosis may not be committed, and pneuumm'ﬂ he mistaken
for hepatitis. ‘This I have known to ocenr; therefore 1 am
satisfied that the caution is not uncalled for.

* Tt must be understond that 1 speak of hepatitis sccondary on pneumonia :
preumonin secondary on hepatitis is more common, T do not now  all
the co=¢xistence of these diseases taking place in this latter arder, but only in
the former.

T It is hardly necessary o caution against the error of mistaking uncasiness
ot the murgin of the right ribs, with dulness, consequent on displacement of
the liver from plearitic effusion, for the conditions to which has
heen made in these remarks.
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Dyspnaa—We now inquire into the manner in which the
function of the lungs hus shown itsell to be impaired in these
cases. Some degree of shortness and hurry of the respiratory
acts was noticed in 91 cases: of these 67 were primary, and
24 were febwile ; leaving 9 of the first and 3 of the second in
which this symptom was nat noted,

Though some degree of dyspuea has been noticed in so. many
instances, yet in the great proportion of them. it was by no mneans
urgent, and in many might have been overlooked, had not the
cases, from the cirenmstance of their bring collected together for
purposes of clinical instruction, been submitted  to careful
observation and record.  The reason why the dyspnaa was slight,
and wight readily have esacnp-nﬂ notice in many of these cases,
is sufficiently explained by the circumstance of the asthenie
state of the constitution of g0 many of the inmates of this
hospital.

“I'he degree of dyspnoea present must always be looked upan
as un expression of the degree in which there is disproportion
between the amount of blood to be aerated, and the extent of
the pulmnnnr}' aerating surface.

In an individual of sthenie constitution, in whom the blood is
abundant, and the full extent of the |1:|I|11c|11llrj surface is lel]lliP
ed for its aeration, pneumonia of a small extent of lung is
attended with marked dyspnea; but when the quantity of
blood lias been for some time reduced, as it always has been in
asthenic states, then the full extent of the pulmonary surface is
in excess of what is required ; part of it may become unfitted for
its function by pneamonia, and yet dyspncea be hardly noticeable.
1n these statements we have the explanation of the latency or
obseurity of the symploms of impd}il‘ed function of the langs in
asthenic pnewmonin.

When we come to allude to the treatment of the sthenic
forms of the disease, we shall find that it is of importance
to bear in recollection that dyspnma is the expression of
want of proportion between the quantity of the bleod and the
aerating surface ; and ihat we may lessen it, or remove it in one
of two ways—either by restoring the pulmonary surface to ils
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structural fitness, or reducing the blood till it is in proportion to
the diminished extent of that surface.

In some carsory notes on  the thoracic inflammations
in the European General Hospital, presented to the Society
in May 1843, and published in No. VI. of the * Transactions,”
the following remarks are made:— Pneumonia is certainly
a disease of inl'reqn@nt occurrence in Bombay ; but it may
not be altogether wispliced to remark here, that partial and
circumseribed  pnenmonia is by no means a rare complication of
the fevers to which Natives are liable in the cold season in the
Deccan, and 1 believe in Guzerat. IF the Ffebrile symptoms
persist without intermission for two or three days ; if the skin be
dry; the tongue not furred to the extent that might be ex pected,
were the digestive organs muoch deranged ; then a careful stetho-
scopic examination will probubly detect the exisience of a crepitous
rale in some part or other of the chest—most frequently in the
neighbourhood of the mammary region ; and this may be when
there has besn no complaint of pain, no congh, and atlention
has not been called to any difficuity of respiration. In these
cases, attentive observation will detect an altered expression of
countenames, not amounting to anxiety, but which clearly marks
the probable implication of some important organ.  The person
feels ill, but seems unable to explain to another the nature of his
feelings ; the body is inclined forwards, the lips are dry and
parted, the respiration is somewhat hurried, but often not more
g0 than a general and uwneomplicated febrile condition might
explain. The stethoscope will resolve the doubt, and the fiee nse
of tartar emetic, combined with blood-letting, general or local, and
blisters, ueeording to circumstances, will, if’ the disease has not
been allowed to go too far, effect a cure, and prove the accuracy
of the diagnosis,” These remarks were grounded on what 1 had
seen of the diseases of Natives in former periods of my service in
the Deccan, and on the Mahableshwor Hills. My experience
since in the Jamsetjee Jejeebhoy Hospital has corrected my error
in regard to the infrequency of pneumonia in Bombay ; but my
chief object in reverting now to what | had previously written
is, that [ may have the opportunity of observing, that though there
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is nothing in my experience since at variance with the general
tenor of these remarks on the obscurity and importanee of febrile
preumonia, yet we onght not to lay much stress on general synip-
toms such as those 1 have demiled. In treating the malarious
fevers of the Natives of [ndia, percussion and auscultation of the
chest should be invariably practised with daily regularity. 1t is
a practical rule, quite as important in the management of this class
of diseases as the search for the signs of pericarditis and endocar-
ditis is in the conrse of acote rhemmatism. He is a careless
practitioner who allows himself to be taken by surprise by the
discovery of pneumonia in remittent fever, or pericarditis in
acute rhenmatism.

Congh was present in 98 cases, 72 priu:ary and 26 febrile.

The litle urgency of the cough in pneumonia has heen very
generally noticed by writers on this disease.  The opinions which
I have ventured to express on the general pathology of pueu-
monix seem to me to afford a ready explanation of thiz pecu-
linrity. Cough merely expresses the fact that there exists in the
bronchial tubes some obstacle to the free transmission of air to
the cells beyond: it is a forcible expiratory act, called into play
to remove the eanse of the obstruction. It is reasonable to
suppose, that if the air cells beyond beeome unfit for aeration,
and the venous blood be no longer sent to them, but, instead, to
the hmltlly ndjm:ent. cells,—then any obstruction exisr.'i.ng in
the tubes leading to the impervious cells is no longer the same
evil us when the cells were efficient, anid blood was sent to them
for acration: hence there is no longer the same demand for
congh to clear them. The solidified lung in pueumenia is in
the state just deseribed, and such seems to me the best expla-
nation of the little urgency of the cough in that disease.

Delirium was observed in 11 cases. This symptom, when
oceurring in primary puewmonia, does so in the advanced stages.
It is of very unfavourable import. [t was observed in three
cases of the primary form : they were all fatal, one with pneu-
monia of the upper part of the left lung in the third stage, with
cavities ; the other two were double pneumonia, in the second
stage.
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The remaining 8 cases of the series in which delirium, gene-
rally associated with some degree of drowsiness, was noted,
were of the febrile form : in 4 there was recovery ; in 4 death.
Therefore this symptom, more partienlarly when occurring early
in the disease, and when not attended with typhoid phenomena,
is not of the same unfavourable omen in febrile as in primary
preumonia.

The  Character of the Spute—The rusty adhesive sputa
characteristic of pneumonia were noted in only 17 cases—12
primary and 5 febrile ; of these 14 were recoveries, and 3 proved
fatal. In the other cases the sputa were untinged, mucous,
and more or lesz adhesive; in a fow cases none are recorded.
In 7 eases red muco-puriform sputa are stated to have been
present: they were all of the primary form. Four proved
fatal, and in all of them there existed cavities in the lungs; in 2
verified by post-mortem examination; in 2 not examined after
death, but the cavities were helieved to have been present, in
consequence of cavernous respiration having been recognized
during life. Tn 3 the patients were discharged : they were cases
in which heetie had been present; in 1 there was no improvement
of the lung; in 2 some degree of improvement had taken place.
In none of the 3 were cavities suspected to exist,

From these eages, then, and from another to which [ shall
presently advert, the appearance of this character of sputa does
not necessarily indicate the existence of cavities in the lungs.

In my * Notes on Hepatitis,” as observed by me in the
European General Hospital, presented to the Society in May
1845, and published in No. VL of the Society's  Transactions,” [
find the following remark relative to the opening of hepatic
abscess into the lung:—* This expectoration of brick-red
puriform fluid T am disposed to consider as pathognomonic of
abscess in the liver opening into the lungs, because there is not
any disease of the lungs in which we can conceive as a result the
co-existence of pus intimately intermixed with blood—ihe one,
pus, heing the result of an advanced stage of inflammatory
action, the other, blood, the result of an early stage of the same

action; but when we suppose that the pus comes from the
o




26 CLINICAL REPORT

“liver, and the blood from the lung irritated by the foreign body,
the co-exisience is sufficiently intelligible.”

Dr., Budd, in his “ Treatize on Diseases of the Liver,” published
in June 1845, writing of the opening of hepatic abscess into the
lung, thus expresses himself:—* When this happens, it is marked
by very characteristic symptoms, by a new train of stethoseopie
phenomena, which it is perhaps unnecessary to detail, and by the
sudden expectoration of a dirty red or brownish puriform matter.
The peculiar colour of this matter, which has been already
noticed, arises from the pus in its passage through the lung
becoming mixed with blood and broken down pulmonary tizsue.
There is no matter like it expectorated in any disease of the lung
itself, and I believe that its appearing is pathognomic of abscess
of the liver, or at least of abscess perforating the lung. I
observed it in several instances in the Dreadnought, and more
than onece was led by it to deteet an abscess in the liver, of which
I had previously no suspicion.”*

Here, then, are two observers, remote from cach other,
unncquainted with each other’s reseavches, making at the same
time, and very nearly in the same words, the same observation
relative to a symptom of disease; yet both were certainly in
error, ag regarded the exclusive light in which they viewed the
symptom.,

The kind of sputa of which T am now wriling under the
designation of red tinged mueo-puriform sputa, observed in
states of asthenic pneumonia, is not to be distinguished from
that which I formerly considered to be pathognomonic of
hepatic abscess having opened into the lung. Confiding in my
former observations, T, in more instances than one, commitied
an error in dingnosis, after my transference from the European
to the Native General Hospital brought me for the first time into
practical acquaintance with asthenic forms of pneumonia.

The diagnosis, when undue importance is not attached to this
character of the sputum, may no doubt in the majority of eases
be satisfactorily made out; but yet not in all, as the following
eases will serve to illustrate :—

* Tst eilition, page 535,
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Dhoondee Pelajes, . Hindoo mason, 50 years of age, was
after twenty days’ illness admitted inte hospital, on the 24th
Junuary 1846, affected with fever, anxiety, dyspnoa, and pain
across the lower and anterior part of the chest. There were
bronehitic rales, with erepitus and bronehial respiration in the
posterior part of the right side of the chest. The disense was
congidered to be pneumonia.  Buton the 26th the pain extended
from the right nipple to two inches beyond the margin of the
right ribs; and there was dulness on percussion throughout this
extent ; the sputa were of brick-red colour, and in detached
masses. The opinion was then entertained that there was
abacess of the liver, which had opened into the lung, and that
the pneumonia was secondary. He died on the 30th January.
The liver extended an inch bevond the margin of the ribs; it
had formed slight adhesions with the diaphragm, was congested
with blood, but without abscess or other disease of structure.
The right lung adhered to the dinphragm and the ribs by
tender adhesions ; the lower lobe was in a state of red indu-
ration.

Allawoodeen, a Mussulman weaver, 37 years of age, was
admitted into the elinical ward on the 27th December 1850.
He had been ill four months. He was emaciated ; his respira-
tion was short and hurried ; there was dulness, with some slight
bulging of the lower part of the right side of the chest. There
was defectiveness there of vocal thrill, and absence of sound
under the stethoseope. There was tenderness below the margin
of the right tibs ; he had constant troublesome short cough,
and expectorated red tinged opague mucus ; he suffered from
heetic. The illness had commenced with pain of the right side
of chest and margin of the ribs, four months before admission ;
the cough and expectoration had existed for six weeks. The
sputa became muco-puriform, and tinged red. About a month
after admission there were signa of a cavity at the lower angle
of the right seapula, and dysenteric symptoms came on. - IHe
was removed from the hogpital in 2 moribund state.

‘This case was entered pneumonia in the hospital retarns. I have
excluded it from the present series, because I am. very doubtful
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of the aceuraey of the diagnosis that was then formed : I believe
now that hepatic abscess had opened into the lung.

I would hardly have ventured to engage at such length
in what may appear to be a mere correction of an error previously
commiited by myself; but Dr. Budd has, it seems to me, com-
mitted a similar error. His work is extensively known, and
deservedly of high authority in diseases of theliver. [ have felt,
moreover, that the circumstances just detailed have an application
beyond their immediate subject: they serve to inculcate the
lesson of caution, and to impress upon our minds the liability to
error in clinical research.

Plysical Signs.—It is unnecessary that I should take up the
time of the Society with a subject now so well understood as the
physical signs of pneumonia. The statement of the stage of the
disease on admission, and the state of the lung on discharge,
rests on these signs. On this point I would merely observe,
that abnormal dulness on percussion, bronchial respiration, with

some degree of crepitus in the adjacent parts, and presence of
the voeal thrill, were the signs held to indicate the presence of
the second stage ; while disappearance of the abnormal dulness,
and replacement of the bronehial by vesicular respiration, even
though the latter has continued somewhat feebler than on the
sound side, have been held to signify that the lung had become
restored to functional fitness.

There is one caution which it may be useful to make. The
frequency with which enlargement of the spleen is met with,
makes it necessary that we should be carefil not to mistake the
abnormal dulness of the left dorsal region, cansed by it, for the
dulness of hepatization of the lung,

TreaTMEsT,

Venesection was held to be expedient in only 3 of the 103
eases of pneumonia included in this report, and even in these it
was ndopied to a very limited extent. This fact shows clearly
enough the general character of the constitution of the persons
affiected, and the stage of the disease at which they nsually came
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under treatment.  Itis not to be explained on the supposition
that 1 entertain peculiar views in regard to the unsuitableness of
general blood-letting in the treatment of inflammatory diseases.
I entirely agree with those who think that a pulse above the
natural frequency, full and firm, associated with increased heat
of skin, and co-existing with inflammation of an important organ,
indicates the propriety of general blood-letting. But we, at the
same lime, cannot impress too firmly on our minds, that these
are conditions of the pulse which eo-exist only with the early
stages of inflammation in individuals of sthenic constitution.
Whilst thus, then, expressing my belief in the efficacy of gene-
ral blood-letting in appropriate circumstances, in the treatment
of inflammatory diseases, I am unable to concur in those views
which regard it as a remedy peculiarly appropriate in pneu-
monia. The opinion that blood-letting may be carred to a
greater extent in pneamonia than in other inflammations, rests, it
may be supposed, on the observation of the great relief to the
dyspnea which generally follows the loss of blood ; and on the
infirence that this relief may be received as proof that there has
been a corresponding improvement in the inflamed lung,  Such
an inference, however, is surely erroneous, Dyspneea, as alrcady
explained, depends on a want of just proportion between the
quantity of blood in the vascular system, and the extent of the
pulmonary acrating surface. In pneumonia the extent of that
surface is lessened ; more blood is sent to the healthy part of
the lung ; dyspnea resulis. By reducing, by venesection or
other means, the amount of blood circulating in the system, we
necessarily relieve the dyspnwa,  But this may have been effect-
ed without any improvement having taken place in the state
of the inflamed part. Indeed, it is distinctly stated by Dr.
Alison,® as a result of hLis clinical observation, that auscultation
may indicate a continuance, and even extension, of the dizcase,
for a considerable time after the breathing has been effectually
relieved by blood-letting.  Let us adunit, then, that blood-letting
in preumenia may afford relief on two distinet principles, one com-
mon to it with other inflammations, the other peculinr to itself,
* Quilines of Pathology, p. 281,
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and related to the function of the organ. But it by no means
follows that the rules for its nse in any respect differ from those
which obtain in inflammation gmcmll}'. Blaor}-lelling, within
certain limits, is a valuable therapeutic means in certain states
and stages of inflammation. Carry it beyond these limits—use
it in other states and stages of inflammations—and it becomes
injurious. This is equally true of pneumonia as of other inflam-
mations. When the circumstances, as indicated by state of pulse
and skin, and stage of disease, are inappropriate, we may not use
blood-letting in pnenmenia merely to relieve dyspneea.  This
would be a mere palliation of asymptom, purchased by increas-
ing the tendency to death in another way. It would be asif in
idiopathie fever, complicated with diarrhea and stupor, we were
to give full opiates, and check the former, with the certainty of
incrensing the tendeney to death by coma.

The statement made, with the view of ineuleating free blood-
letting, by Andral,® and repeated by Dr. Watsongp that this
remedy is useful in pneumonin, on the principle applicable to
all inflammations, and also on the principle in accordance
with which the exclusion of light is useful in opthalmia, and
rest in an inflamed joint, is, I apprehend, in its latter part, of
very doubtful aceuracy. If the opinions which I have ventured
to express in a former part of this paper be at all correct, viz.
that after the affected pulmenary cells have, for a time, been
the seat of inflammation, they hecome unfit for function, they
no longer exercise it; then blood-letting can do no good
to them, by relieving them from function, as the exclugion
of light and rest do to the inflamed eve and joint. It does good
1o the healthy cells, by relieving them of that excess of function
which they have been required to assume, But the only way
in which the loss of blood can be of use to the affected cells i#
by lessening the inflammation, in the way in which other inflam-
mations are lessened by the same weans. The benefit thus
gained is improved on, not by the repose of these cells, but by

* Clinigue Medieale, vol. if., page 378,

t Lectares on the Principles nnd Practice of Plysie, vol. ii., page 91, Jd
cdation,
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the resumption of fimction on their part setting the blood in
their pulmonary capillaries again in motion.

Local Blood-letting —Though there has been more scope for
the use of local than general blood-letting in these cases, yet the
application of this means has also been limited in degree: not so
much as regards the numbers in whose cases it was had recourse
to, as the extent to which it was considered expedient to carry it.

In 21 of the cases cupping was used; in 36, leeches were
applied. We have, then, an agerezate of 57 cases in which local
blood-letting was practised ; of these, 46 recovered.

The total admissions within the fifth day from the commence-
ment of illness were 22, OF these 20 recovercd : in all of them
local blood-letting formed part of the treatment.

Between the sixth and tenth days there were 34 admissions.
Of these, 26 recovered: local blood-letting was vsed in 18 of
them,

But if we confine our attention to primary pnenmonia, this
latter statement gives too favourable an estimate of the success
of treatment; for of the 26 recoveries between the sixth and
tenth days, 8 were of febrile pneumonia; and I have already
observed, that though the fever was of that duration on admis-
sion, the pneumaonia was probably of more recent origin.

From this statement, then, we are justified in eoncluding that
when pneumonia is seen within five days, or a little over it, that
even in the elasses to which theinmates of this hospital belong,
local blood-letting to some extent is an appropriate remedy, and,
when so, an undoubtedly efficacious one.

Of the 46 recovered cases in which loeal blood-letting was
used, there remain 8 admitted above the tenth day of illness.

Of the 11 fatal cases in which there had been local blood-
letting, there were 3 admitted between the sixth and tenth days,
and § above the tenth day, from the commencement of illness.

It appears, that of 47 cases of pneumonia admitted
after the tenth day, local blood-letting was had recourse to in
only 16. OF these 47 cases, 25 recovered, and local blood-
letting had been used in 8 of them. We find, then, that for
pueumonia admitted after the tenth day, the scope for local
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blood-letting is very limited ; for even in those for whom at
the time it seemed admissible, there were as many deaths as
recoveries.

The principles which have been ohserved in directing local
blood-letting have simply been the symptoms and signs of pneu-
monia being present with that condition of pulse and skin
which on general therapeutic principles justifies the use of this
TEATnE.

To those who by clinical experience have yet to hecome
familiar with the varving conditions of the T)ulse and their indi-
cations, it may be said that in the Natives of India generally, we
are not likely to meet with the state of pulse and skin which
indicates local blood-letting, co-existing with a primary pneu-
monia of upwards of ten days” duration.

Tortar Emetic.~We have found that in these cases there was
little epportunity of practising general blood-letting. There has
been also, and for the same reasons, little opportunity of giving
tartar emetic in free doses. I am, however, from former expe-
rience, perfectly sensible of its efficacy in suitable coses.

This remedy, however, has been used to some extent,® in 66
of our cases : of these, 49 were recoveries, and 17 fatal,

OF the recoveries 33 were admitted under 10 days’ illness, and
in 24 of these local blood-letting had also been used. Sixteen
were admitted above ten days’ illness: in 5 of these tartar
emetic was given alone, in 11 it was combined with quinine.

We may infer, then, from these statements, that in many of
the recovered enses for which loeal blood-letting was eongidered
appropriate, the moderate use of tartar emetic was held to be
g0 aleo, and that it assisted the cure; that in some in which
local Blood-letting was had recourse to, tartar emetic was omit-
ted, either in consequence of co-existing gastro-enteritic irritation,
or from the treatment with mereury baving been preferred.
Further, that in some eases for which local blood-letting was not
considered appropriate, tarlar emetic was used, geneml]y in
combination with quinine, on a prineiple to be subsequently
explained.

* From = sixth to half a grain every seeond, thind, or fonrth hour,
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The principles which have been applied to local blood-letting,
may be also to this moderate use of tartar emetic, viz. that those
states of pulse and skin, and symptoms that indieate the propriety
of lacal blood-letting justify the use of tartar emetic, provided it
be not contra-indicated by the prezence of anirritable state of the
gastro-intestinal lining. But we may probably go further than
this, and say, thatif we are carcful to guard against the tartar
emetic causing increased evacuations from the Lowels, we may
use it in instances of pneumonia with febrile disturbance, in
which the small volame and compressibility of the pulse are
such as to contea-indicate loval blood-letting or other evacuations.
We may do so because, by this cantious use of tartar emetic,
we are not adding directly to the asthenia ; and if by its use we
can in any respect lessen the degree of febrile disturbance we
cerlainly lessen the influence of a state which tends rapidly to
induee asthenin.

Mercary, Calomel, and Gp‘lum, were given with the view of
imlm:ing mercurial influence in 21 cases. OF these, 20 were of
the primary form, and to them the following statements are
confined,

Fourteen were recoveries; 6 proved fatal : meveurial influence
wasg induced in 11 of the recovered eases, and in 2 of the fatal
ones.  In the remaining 7 it was necessary to omit the remedy,
from some eause or other adverse to its continuance. The cazes
in which mercury was used wera in the second stage of the
diseaze.  In the 14 recovered cases, 7 were admitted within five
dayas from the eommencement of illness, 5 between the sixth and
tenth days, and 2 after the tenth day.

Of the 11 recovered eases in which mercurial influence was
induced, there was in 7 complete restoration of the lung ; but in
4 only improvement. OF the 7 restored eases, 4 were admitted
within five days, and 3 between the sixth and tenth days. OF
the 4 improved cases, 2 were admitted within five days, and 2
above that period. i

Let us now take 8 of the eases in which mercury was used,
and regard them from another point of view. In 3 the com-
mencement of impw\rement in the hu:lg was coincident with the

n
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tenderness and swelling of the gums ; in 3 the improvement of
the lung distinetly took precedence of the usual indications of
mercurial influence ; in 2 there was no improvement in the lung
consequent on the mercurial influence.

Let us now follow the 6 fatal cases in shich mereury was given,
The 2 in which the mercurial influence was induced had been
ill mpwards of twenty days before admission: in 1, dysenteric
symptoms and heetic fever came on ; in the other, after mercu-
rial influenee had been evolved, hepatitis ending in abscess took
place. OF the 4 other futal cases in which it was necessary to
intermit the mercury, 3 were admitted between the sixth and
tenth days, and 1 within five days.

Let ug now address ourselves to the guestion of whether
this scries of coses is favourable to the mercurial treatment of
preumaonia.

Of the 71 cases discharged from hospital, the lung was restored
in 49, and improved in 15. OF the restored cases, 7 were
brought under the influence of mercury, and 42 were cured with-
out it ; and of thém 37 had been admitted in the second stage.
OF the improved cases, in 11 the improvement was effected with-
out mercury : they were all in the second stage,

It may, however, be objected to this statement, that the febrile
cases have been included, while, with one exception, the mercury
was only used in the primary form.

Let us exclude, therefore, from the discharged cases admitted
in the seeond stage, thosze that were of the febrile form; and we
have left of restored primary cases 25, with 18 of them cured
without mercury; and of improved cases 13, with 9 of them
improved without mercury.  Further, let us recolleet that of the
7 eured eases in which mercurial influence was induced, in 3 the
improvement in the lung ‘commenced before the usual evidence
of mercurial influenee was present : it may, therefore, be argued,

that the improvement was independent of the remedy.®

* This argument has been generally used, Lut I donot admit its foree.
There is nothing unreasonable in assuming that the mercury may have
influence on the blood and the disensed activn before it has proceeded to the
degree of causing tender and swollen gums.
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From a careful consideration of these facts, we must acknow-
ledge that in these cases we find little evidence of the therapeutic
value of mercury in the treatment of pneumonia,  Bul because
we have little evidence in this report of the advantage of mercurial
influence in the treatment of pneumonia, it by no means follows
that it is not an expedient and useful means, under some circam-
stances of the disease. These cases have borne no testimony to the
efficacy of general blood-letting, or the free use of tartar emetie,
but their utility in suitable cases has not on this account been
called in question; nor may we doubt the advantages to be
derived from mercury when the circumstauces are appropriate
for its use. It is most important that we should endeavour to
determine what these cireumstances of pneumonia are for which
the mercurial influence holds out the prospect of good, in order
that we may have recourse to it only in these, and abstain from it
in those for which it is unsuitable and injurious.

For the treatment of sthenie pneumonia in ite first stage, or
ag it beging to pass into the second, general blood-letting nnd the
free use of tartar emetic are, | apprehend, the appropriate
remedies, becanse we are almost eertnin under these eircom-
stances of finding present the fulland firm pulse, and inereased
heat of skin, which indicate the propriety of the adoption of these
means.  But when the disease has gone on, and passed into the
second stage, or come under trestment at this period, then, in
addition to that degree of loeal blood-letting and tartar emetic
indicated by the state of pulse and skin, we should give calomel
and opium in such manner as shall best induce a gentle mereurial
influence.  But when the failing volume and strength of pulse,
and reduction of the temperature of the skin, indieate deficient
biood supply, and o feebly acting heart, then, whether this state
he consequent on long duration of the diseaze, or too antiphlo-
gistic treatment in a constitution  originally sthenie, or be in
eo-existence with the earlier stages of the disease in a constitu-
tion originally asthenic, we must abstain from the use of mercury.
Its ivfluence induced on the system in these conditions of the
blood, and this state of action of the heart, will increase the ex-
haustion : instead of favouring the removal of lymph deposits,
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or, if not removeable, their organization, it will favour their
degeneration into pus or sero=pus,

If [ were asked to state a rule on this point of practice, that
might be applied to clinical purposes, 1 should be disposed to say,
that calomel and opium should only be given in the second stage
of pneumonia, in addition to tartar emetic ; and that when the
state of pulse and skin are such as to contra-indicate the use of
tartar emetic, mercurial influence iz equally eontra-indicated.
In sthenic pneumonia it will be found, I think, that after the
tenth or twelth day of the disease, mercury will no longer be
appropriate ; while for a very large proportion of the asthenic form,
it is altogether unsuitable. It not only increases the asthenia,
and favours the occurrence of softening or gangrene of the
indurated lung, but the calomel and opium are very apt tocause
irritation of the intestinal mucous lining, [eatiing to dyseuwry
or diartheen.  This is o most unforlunate complication of asthenie
pileunmniur and ought most carefully to be gumded agl:ll'm-it.
I'he igsue in several of the fatal cases of this series was hurried on
by r_‘xllausling diarrhoea.

For the treatment of the second stage of the febrile form of
puneumonia, mercurial influence is most inexpedient.  We have,
as I shall presently show, a more powerful agent in the sulphate
of quinine. Moreover, I have always had the impression thut
mercurial influence was likely to be injurious in malarious fever,
'l‘ll'clll.:r-fuur years' observation and ||rn|:lice in India have chung-
ed this ilupn’:,asiun into a firm conviction,

Blisters.—Dlisters have been used in 82 cases; of these 52
recovered. It appears, then, that this vemedy has been had
recourse o in a greater number of cases than any other of the
means which have been noticed. This has ocenrred, because
blisters are more applicable to a greater variety of circumstances,
—to the more advanced stages of those cases in which local
I:l:}od-lutting and antimony have been used, as well as to those
for which these remedies have been considered inappropriate.

"This greater expericnce of the use of blisters might seem to jus-
tify a positive opinion in respect to their therapeutic value; but
this is not the case: it is difficult to come to a satisfactory
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eonclusion on this point. They are used in thoze more advanced
stages of disease in which we cannot look for marked and speedy
improvement under the use of any means of cure, and in which
we must be satisfied with steady, progressive, though slow
amendment.  When the stage of pnenmonia suitable for the use

of local blood-letting hus passed, then my impression, on the
whele, is, that listers muy be hud recourse to with advautage. 1f
used too early in the disease, they are apt to re-excite the febrile
disturbance, and to do harm. I wsed in very asthenic states,
they are semetimes fullowed by tronblesome uleeration, and the

inued irritation thus arising does bharm, by increasing the
asthenia. On these points, then, we must be cautiovus. The
Blisters used in these cases have never been larger than four
inches square. ‘The liquor lytta has been the preparation gene-
rally selected.

Quinine~The sulphate of quinine hag been given in 56 cases;
of these 37 were primary and 19 febrile : of the former 27 were
recoveries, of the latter 15,

In the treatment of febrile pneumonia, in addition to such
amount of local hllmd-]cttlng and tartar emetic, and use of blis-
ters, as the symptoms may justily, quinine should be given in
adequate doses during the remission. 1t may be combined with
tartur emetic. From 5 to 8 grains of quinive, with from § to §
of a grain of tartar emetic, given at intervals of two or three
hours for five or six doses, will, in general, suffice to check and
then stop the febrile recurrences.  When this effect on the felvile
symptoms has been produced, it will gencrally be found that
improvement in the pneumonia will at once commence ; and in a
large majority of cases, if the recurrence of the febrile state be
prevented for some days, the inflammation of the lung will be
speedily removed.®  That this is a therapeutic fact, | am sutisfied

* Frequent observation of this therapentic fact, and & firm conviction of
its importance in pructice, dictated the confident expression of apinion in the
text. During the three months that have elapsed since this paper Was wnitten,
upwards of 10 cases of puenmonia in the second stage, with I::'hnh
symptoms of remittent type, have pussed under my observation, ehiefly in the
clinical ward, This shows that thess pathological states are of frequent
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from the observation of many eases.  The theory of it seems to
me 8o simplc that I am almost unwilling to take up the time of
the Society by stating it.

There i no pathological fact more undoubted than this, that
under the general deranged state of capillary circulation present
in the febrile state, there is, after a time, longer or shorter, a
tendency to the occurrence of inflammation of gome structure
or other,

In such circumstances it is a fair inference, that if we remove
this febrile state, the general capillary circulution returns to its
normal condition, and there must be a tendency, also, in the
influmed eapillaries, to return to their healthy state. In the
remittent forms of idiopathic fever, we possess in the sulphate of
quinine an agent capable of removing the febrile state ; and we
find, as might have been anticipated, that when this remedy is
influential in removing the fever, any local inflammation that may
have co-existed with it is alse speedily removed.

This principle of treatment has been also applied to many of the
cases of primary pueamonia in asthenie subjects,

In my remarks on “ Symptoms,” I stated that the symptoma-
tic fever of primary pneumonin is not unfrequently distinetly
remittent in type, and that it seemed to me reasonable to assume,
eonsidering the asthenic condition of many of the inmates of the
hospital, that it was s in consequence of the influence of malaria

occurrence in the hospital-frequenting classes of the Natives of Bombay.
These eases, presenting themselves so immediately after the statements made ia
this paper, necessarily commanded my own elose attention, and invited that
of others interested in the subject.  They amply sastained the efficacy of the
treatment recommended.  ladeed, [ am not scquainted with snything more
striking snd satisfactory in the whole range of rational thermpentics than the
progrossivebut speedy restoration of a hepatized lung, eo-existing with fever of
remittent type, when the exacerbations have been coufrofled by the adegnate
use of quinine, It is true that small local detractions of blood, the applica-
tion of small blisters, and the e of 3 grain doses of tartar emetie, have been
hail recourse to st the same time ; but it is quite impossible for any ome
familisy with discase, and the wction of these means in these degrees, to
attribute the benefit chiefly to them, and not to the circumstance of the
prevention of the febrile exaerbution by the netion of the quinine.
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being operative, and determining the character of the febrile
phenomena.  Influenced by these wiews, I have latterly, in all
cages in which the remission was well marked, given quinine in
combination with antimony, in the same manner 28 in the febrile
cases, and very frequently with the same good effeet ; though I
think that the improvement in the lung takes place more slowly,
It is also very true, that in gome of these cases, in which even the
remission is well marked, we meet with disappointrent : the
quinine fails to control the exacerbation, It must then be
omitted, and the other usual remedies appropriate for the case ba
trusted to.

Liguor Potasse.—About two years ago, my aitention was
called to the use of liquor potassm as a deobstruent remedy
in the, second stage of pocumonia.® It has been used

the last two years in many cases in the hospital
for which mercury was considered unsuitable. It was given
in doses of from 3ss to 3iss every third or fourth hour
in 10 of the recovered cases of this series, and, in general,
continuwed for several days. In some the pmpnrlion of]iquor
potassm  was dim hed, and from G to 10 grains of the
sesquicarbonate of ammonia added, when the state of the pulse
indicated the propriety of a stimulant. The general impression
left on my mind was favourable to the use of the liquor potassis
Lt this impression hag not been confirmed by a careful con-
sideration of all the hospital cases in which it has been used
can only find 2, and they are not satisfactory, in which qu
on the principle just explained was not at the same time
Being elveady satisfied of the therapeutic value of qu
appropriate cases, I cannot feel sure of that of the liquor potassee,
when the two remedies have been given at the same time.
Further careful clinical observation is therefore necessary to
gatisfy mein regard to the deobstruent efficacy of liquor potasse
in the second stage of pneumonia. The same may be ulso said

* T much regret that T am wanhle to refer to the publication in which the
liguor potasse was recommended. | omitted to make anote ot the tine, and
T have been unsuccessfisl in my search for it. It was fn one of the periodicals.
I shall be glad to have the information supplied to me.
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of the internal use of iodide of potassium, and the external
npp'liml.ion of the compound indine ointment. | have had recourse
to both in several cases, but I am unable as yet to offer any

opinion in respect to their utility.

Stimulanis.—There often comes a time in the treatment of cases
of preumonia, and it may do so very early in the asthenic form,
when the failing pulse, the reducing temperature of the skin,
and the feeble expectoruting efforts, indicate the necessity of
stimulants.  The earliest tendeney to this must be watched for,
and stimulants given freely and assiduously.  ‘The sesquicarbonate
of anmuonia, with tineture of squills, wine, and arrack, are the most
useful. At the same time chicken soup must be Fnzquenlly givcn,
and sinapisms or warm turpentine may be applicd to the chest,
By these means, if adopted in good time, cases that appearcd
hopeless are occasionally saved, more especially of youthful
sulijects.

Coxcrupixe Remanxs.

In our review of these cases we have found that a large
proportion of them came under treatment in the second stage of
puewmonia, and that when the disease was confined to purt of
one lung, the rate of mortality of such cases was 17 per cent. 1
am not acquainted with other data exactly similar with which to
compare these results,  But the impression on my mind previous
to my service in this hospital had ulways been that pneumonia in
the second stage was o more futal disense.

If, on the whole, success has attended the management of
these cases, it is very _e:tpedl t o endeavour to explain all
the principles in accordance with which it has been directed.
In & previous part of the report I stated, that in many of
thie cases a considerable time was required for the restorition
of the lung. It has been also stated in another part of the
repart, that in many cases the cessation of the febrile symptoms,
and reliel of cough and dyspnea, are not at onee followed by
lesaening of the signs of consolidation of the lung ; that several
days muy elapse before these begin to appear.  The eflicacy of
local blood-letting, of tartar emetic, aceasional mercurial influence
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of blisters, and of quinine, has been scknowledged, and an
endeavour has been made to explain the principles in accordance
“'i.ﬂl _wlu'ch they have been respectively used. But in these
principles we do not find anything that provides for the manage-
ment xl}f that period in the eourse of the disease when thera
is persisting consolidution of the lung, with little orno febrile
disturbanee, little or no congh, and dyspnoea : yet I am satisfied
that it has been on the proper treatment of this condition of the
disense that the suceessful issue of many of these cases has
depended. If so, then it is necessary that I should state what the
nature of this treatment has been, and the principles on which it
has been directed. In the stutes of the disease to which 1 now
refer, the pulse will be found to be of small volume, and ensily
compressed. This eondition of the pulse, with absence of febrile®
disturbance, at once indicates the appropriate method of cure,
Antiphlogistics of all kinds, and especially the induetion of
mer:cu.riu! influence, should be abstained from, and such degree of
tonic regimen and tonic remedies should be used “as shall
gradually increase the quantity of blood, improve its condition
”n.d the action of the heart: a light nutritious diet, pure air, nElri;
acid, quinine, and the preparations ofiron, are the kind of means to
which T allude,
That at different periods in the history of medicine there have
been great errors in practice, is a truth which, with a view to
future improvement, we are bound to keep steadily before us.
Perhaps no better jllustration of this tenth can be found than
the wavering faith in regard to the use of antiphlogistic and tonic
means which has characterised the practice of medicine during
1.i|_e last twenty years and more, Those of us who were familiar
with practice at the eommencement of that period must have
witnessed the destructive freedom with which antiphlogistic
remedies wers not unfrequently used, and must be sensible that
there then was a very general blindness in regard to the value of
_* I have not thought it necessary to notice those cases in which, with eon-
tinuance of eansolidated lung, we have heetic fever coming om, not cessation
of lh_a febrile disturbance. Such cases must be mannged on the ordinary
principles obseeved in the treatment of structurnl disease, and co-existis
beetic fever, ¥ :
3
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tonic means. It was this defect in regular medical practice which
Tias led ta its falling into some degree of disrepute, and prompted
the establishment of partial systems, as hydropathy and homoo-

patliy, whose te ies are tonic.

When we turn our attention to the present state of medical
practice, I think we may observe that there is agro'w'mg ten-
deney to commit the opposite error—to neglect antiphlogistic
remedies, and to over-estimate tonics ;to lose sigl_ﬂ of great
leading principles, and toack tao much under the guidance of a
frazmeatary knowledge of animal chemistry.

If this be trug, it is peenliarly the province of those who lave
practised medieine during this period of vacillation and uncertainty,
— who have witnessed the advantages of the judiciouns use, and the
evils of the abuse ol antiphlogistic and tonic remedies,—to endea=
vour to hold the balance true between these two leading therapeu-
tie indications, by stating the principles which such varied oppor-
tuities of observation may have left impressed upon the mind.

It is considerations of this nature which induce me now to
explain, more fully than may seem really required, my reasons
fur attaching so much importance in certain states of pneumonia
to the decided intermission of antiphlogistic, and the substitution
of tonie treatment. The principles which I shall state are
applicable to all inflammations.

It is inexpedient in a clinieal report, in the present stale of our
knowledge, to attempt to apply the uncertainties n!’ a refined
physialogy to pathology and therapeutics. It is_sufﬁment for my
present purpose that we may confidently believe, that when
inflammation of a tissue exists, the leading indication which ought

to be kept in view in order to its restoration is the maintenance
of a normal state of the eapillary cireulation in the structures
around. It matters not whether the restoration is to consist
merely in stagnating blood being again set in motion ; orin mrcm]z
or lymph effusions being absorbed ; or in the orgnmmltonul'lyn}p i
exudations; orin the degeneration of [ymphinto pus, wltlllnrgmllzﬂ.-
tion of a bounding sac, and processes for the evacuation ofithe
pus, and the afler reparation of the abscess; or in the granulation
or cicatrization of wleers. Whichever of these actions must be
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gone throngh before the inflamed structure can be restored to the
state of integrity of which it is suseeplible, it should he a leading
aim in the management of all to bring alout and maintain a
normal quantity, quality, and rate of movement of the blood in the
capillaries around, and in the system generally. If there be
symptomatic fever, with a pulse full, firm, and frequent,—the
quantity, quality, and rate of movement in the capillary system
is abnormal, and our means of correcting it are blood-letting, and
other [Inl.iphlogistic remedies.  But when the P"lﬂ‘ Becomes soft,
and of moderate volume, there will be no more henefit to the
inflammation by the continuanes of general antiphlogistie treat-
ment : on the contrary, there will be harm,—the pulse will become
smalland very compressible, states which are indicative of the pre-
sence of & quantity, aquality, and rate of movement of the blood in
the capillaries around the inflamed part, and in the syatem gene-
rally, as adverse to restoration, by whatever proeesses it is to be
effected, as the opposite conditions of symptomatic fever, Under
these eircumstances of inflammation we cannot hope to do good,
unless the tendeney of our regimen and remedies be decided ly tonic,

These may seem very narrow principles, vet they are very
useful in practice. “They may seem trite and simple, yet I sus-
pect that they are often lost sight of under the seductive in-
fluence of transcendental theories, inapplicable to practice in the
present state of the seience. DBut after all they reach further
than may at first sight appear.

In the state of pneumonia to which reference is now being
made, mereury is an injurious deobstruent, for it . spoils the
quality and lessens the quantity of the blood ; but it is probable
enough that a deobstruent may yet be discovered not having
this unfavourable influence on the blood, and therefore applica-
ble to the treatment of this state of consolidation of the lung.
Still a tonic influence on the blood and action of the heart must
be a leading indication of eure, for unless there be an adequate
capillary circulation immediately around the deposits, there can
be no absorption under the influence of any dechstruent.  Again,
the idea that many inflammations are dependent on the presence
ofa materies niorbiin the blood is gaining ground as a pathological
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theory : very prabably a true one. If 50, elimination by the
excretory organs must become a distinet indication of curein the
treatment of such inflammations.  Still the aim to maintain &
normal state of cupillary circulation by antiphlogistics or tonics,
ae the case may le, must always be o leading indication : without
it we can have no adequate action of the exerclory organs, no sul-
cient elimination from the blood. 1t would be easy to increase the
illustrations which tend to prove that whatever special therapeu-
tie indications may arise in the treatment of particular forms of
disease, suggested by physiological or chemical theories, there must
always be the over-ruling therapeutic principle of maintaining as
fiur as practicable a normul condition of the blood, and an adequate
capillary circulution, general and local.  This we must endeavour
to effect, in some forms of disense by antiphlogistics, in others
by tonies. The state of the pulse, and the general condition of
the system, guide us to the use of the one or the other means.

In conclusion, I would observe that the argument might
suggest itself to the mind, that what has now been written relative
to the impartance of attending to Lonie treatment in the manage-
ment of certain stages of inflammation is only of application to
the present state of medical practice, and would he altogether
unnecessary if every instance of inflammatory disease were
submitted to judicious antiphlogistic treatment at ita outset.
Snchan argament, however, would rest on an imperfect knowledge
of pathology. There isno question of the fact that instances
of pneumonia oceur, which, though eoming under treatment in the
first stage, and judiciously treated, yet pass on to the second, and
remain in that state for periods longer or shorter, and then
geadually become restored to the healthy state. This is true of
ather inflammations also. The doctrine of eritical days rests on
the obiserved fact of the landency of many instances of disease to
ran & certain course before they turn back in the divection of
health. The theory is related to the pathological doctrine of the
dependence of many forms and instances of inflammatory and
other classes of disease on the presence of a materies morbi in
the blood. But [ must new close this report,—it forms no part
of my present subject to engage in these speculations.
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RESULTS OF TREATMENT OF FEVER.

[ HAVE often had cccasion to observe, that a very marked contrast
cxists between the mortality occurring in large hospitals in certain
discases, and that of the like diseases when treated at the homes of
the patients; and this I have noticed to be especially the case in
vegard to the treatment of fever,—the mortality in hospitals far
exceeding that of ont-door practice. From the constant prescuce of
fover in Gilasgow—the frequent recurrence and inereasing severit

of wide-spread epidemics of the disease—the important truth that it
prevails most extensively, and proves most fatal, at those when
the life and health of individuals are of most value to themselves
and to the community—the startling fact, indicated by the bills of
mortality, that one-seventh of the whole deaths in (Glasgow are
eansed by fever—and the circumstance that lr:rlge numbers of fever
patients are annually treated in the Glasgow hospitals ;—for these

cogent reasons, 1 have thought it an inquiry of no mean hnﬁurumu
to ascertain if this excessive mortaﬁt;lis ?'nml‘i:\ble», or only ocea-

sional—if dependent upon loeal or appreciable causes—if eapable of
being removed—and, n short; to arrive at more exact motions
the value of hospital treatment in fover, as far as regards the safety
of individual sick persons, and the protection of » greneral com-
ILIIII'I"lt?'. o

This inguiry cannot be solvulnl'iy anthoritative opinions ; for in
a

these there exists the greatest most irreconcileable enemy to
truth and argument.  An_ inguiring mind is not now satisfied with
knowing an opinion : it must inspeet the materials from which that
opinion has been elaborated, and the machinery by which it is
construoted, before deciding upon its merits,
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In following out this investigation, I have, therefore, availed
myself of such sources of information as have erna“ﬂd me to E)a‘ing
z?;ether a large mass of comparable facts the experience

various hospitals and other ioms in t of fever,
and especially, among these, of the valuable series of medical statis-
tics amd case books, which are rved in the office of the City
Parish Parochial Board, and which contain, for a number of years,
the results of out-door practice among the poor, as observed by the
city district surgeons.! I purpose to adduee so much of these facts
as may seem necessary to elucidate without encumbering the sub-
ject ; for, however valuable the conclusions arvived at by statistical
investigation may be, they lose much of that value when the pre-
cise data on which they have been founded are withheld.

Although my observations relate chiefly to Glasgow, yet a short
reference to experience of other localities will show, that the
question i8 one of wide connections and of general interest.

In Limerick Fever Hospital, and in the Dispensary out-door
practice,® the number of fever cases, with the results for the five
years 1827-31, were —

Hospital .
Cases, BHGZ. Cases, G150,
Denths, 206, —or 1 death in 20 cases, | Deaths, 176,—or 1 death in 34 cases.

Here the deaths in hospital are seen to be nearly double those in the
dis ry or out-door practice.

eoming nearer hiome, the contrast is no less strikingly marked.
Tie number of fever eases treated in the Edin oyal Infie-
mary," during the three years 1540-41-42, wers 2248, and the deaths
#02—showing a mortality of 1 death in 7 cases. In the practice of
the Edinburgh New Town Dispensary,' during the same years,
there were treated 764 cases of fever, of which number 48 —

! For suthorised aecess to these materials, T am indebted to the ready cour-

of 0. Anderson, Esq., chairman of the board. [ may here mention, that

of district surgeon is & public office, for the obtaining of which there

has ' been & lack of competition. Among the staff there have always

Teen medicnl officers to publie institutions, lecturers, and ofhers of respectable
status, and many have subsequently filled the offices of physician or su

!hqma!l . Among the names of former distriet surgeons which

est to my recolleetion are Dirs Johin M: e, Andrew Buchansn,

ville 8. Pattison, William Young, Auchineloss, William Weir, J. Stirling,

Easton, J. G, rim,s‘.t. Watt, &e. &e. =
Dr W. J. Geary, in * Dublin Journal of Medical Science,” 1837, p-

“Annual Statistion] Reports.
nburgh Monthly Jowrnal of Medical Science, vol. iii, pp. 658 o

&

ghowing a mortality of 1 death in 14 cases. The contrast is here
rendered more evident from the cirewmstance, that in the Infirmary
eases there are included febricula, or mild eases of fever, while in

the Di typhus cases only are given,
I’uxzru:gm from other Iocaliu'L m{gt be adduced, but are
i a
The following table is of t interest, as it shows the total
number of fever cases treated E;ﬂ:hc Glasgow district surgeons dur-
ing eleven consecutive and also the total number treated in
the Glasgow Royal Infirmary ' during the same period.

I i : + Glage Lolrackry
| !

Mort. per
eent.

Tt will at once be observed, that at no date has the mortality in
out-door practice approximated to that in hospital, while the
mortality for the whele perind gives, in out-door practice, 1
in 22 cases: and in hospital, 1 death in § cases. o ;

A dispropartion so great and so invariable conld not escape no-
tiee or fail to excite comment, and I find, a ingly, that some of
our (Gl ital physicians, and also of our district s 5
have mﬁc public allusions to the subject. Thus Dr
Buchanan® says, that *the difference may be accounted for, in
part, by the more severe cases being transmitted to the hospital in
an advaneed of the disease.” D Orr,? alluding to the gross
mortality of the hospital in 1846, says that ©the severe nature of

! Annual
I'Il]:-f!wh

T Hi w il Inf;rmu .
1 Blmu of G nmml Inﬁn?n;r;' for 1846 : Filin, Med. and Surg.
dour., No. 171,































crron and arising from inexact observations and hasty generali-
antig“?ia’m long Wi]IiE]IPil' personal energies and their influence be
withheld from’ devising and careying into effect other remedies,
which are better caleulated to present disease, or at least to over-
come those canses which are kmwln to fjﬁw I‘ll?t Ih,ﬁ%:}:
greatly its extension,—and so long, will the gene
:F[Emietv E. compelled to walk in the path of these who fancy that
there are cortain sterestyped forms, aceording to which charity must
needs work, and who deeny it impossible that mankind can ever be
benefited except by the adoption of their theories and the employ-
ment of their remedies. : !
It may be said that other remedies are occasionally had recourse
to; but T place no value whatever on those superficial measnres
during the temporary excitement which oteurs during times
of epidemic sur%hmss No medical man of in the condi-
tion and diseases of the poor, whose opinion 1 have d:m“t'.df, con-
siders that the bustling procecdings T allude to, in the wa lime-
washing, fumigating, burning of old clothes and straw e,
effect any benefit either in preventing or in 'hmakmg_ l.!le _fnm
of the epidemic.  On the contrary, they are frequently injurions;
and it too often hay that the irritative eough, severe hronchitis,
or other serions ailments which afflict, and mayhap destroy, the

fever patient, are fa.‘tﬂi;ttrihutahie to the damp, pungent exhala-

i hich, for come from the sloppy lime-washed walls
:fm;:iswe:ld, iil-vmm{?mnwnt. These measures may have the
effect of allaying the apprehensions of that timid portion of the
public who have least cause of fear, by giving colour to the usual
newspaper announcements, that * the authorities are fully alive to
the emergency, and are adopting all necessary precautions,” &c.
But when the frequently mw::;i:padmmc hos possed away, after
carrying desolation to many h there will still remain all the
influences which invited i:.s apEm;ell‘:'nnd prolonged its stay.
t there will still remain that nurse of epic
ﬂ&%m disease, the low unlicensed ludgi$-hmaa, without
rogulation. or supervision ; dirty, ill-managed, ill-ventilated ; oc-
cupied promiscuously by both and erowded to an awful ex-
treme by tram ¥ ts, and all these who have no fixed oceu-
pation or midzae. here will still remain the dark, damp, m
and neigome labyrinths of narrow wynds and courts, of
some cellars and suffocating garrets, shut ont the sun, and
impervious to wholesome currents of air, without sewer or water
supply, or : of those requisites, the want of which in | towns
is e with healthy existence. These will still remain;
psir i nﬂg&mﬁmdmdu&m
exses, which iler through a thousand wnperseived channels aimo
the whale community, originating disease, shortening life, and im-
poverishing all classes and conditions of society.

e #
MURREAY ANOD GLBE, PRINTERS, EBINRURDIL

Extracts from the Registers of the Royal College of Physicians of
Lmdanjgmfn{ 1682 fo 1749: By Jomw Lews l’nr{'r. M?.D,, Coll.
Jiegal. Med. Lond. Soe., S.R.S., and 8.8.4. Manuseript 3 vols.,
ineluding 21 books of the Colleye Annals. The books are described,
and the pages given. Library of the Medical Society of London,
perfect.

We have, in the Inst three oumbers of our Journal, given the sta-
tisties of the medical profiession; the presont status of the
practitioner; and the position he is likely to occupy if he allow himself
to be taken into the custody of the Colleges of Surgeans and Physicians.
It will now be gur business to place before the general practitioner the
history of these corparations, so that he may not hereaftor, if he should
fall into the trap that is laid for him, have excuse of ignorance. He
should take warning from the past, and be forearmed.

By a most fortunate and opportune cirenmstanee, we have discovered
in the library of the Medical Saciety of London, the three volumes of
maniseript above-named.  Their authenticity is urdeniable ; and they
fill wp a gap in the records of the College of Physicians which we
believe would atherwise remaip vaoant. They were in the possession
of Mr, Warburton during the Parlinmentary Enquiry, 1834; lut, as
far as we know, they have never been made public,

Before we commenee our review of these annals lot us, in o fow
words, give a brief history of the College of Physicians, The six
physicians whose numes are recorded in the charter took their degrees
at foreign universities.  Harvey, and. the most celebrated men con.
nected with this college,, obtained the foundation of their knowledge
in other countries. The charter was granted in 1519 (Henry VIIL),
to pm\'nmle:'iynom;t persons. practising medicine and + but this
only applied to those persons practising in London, and within seven
miles thereof.  Previous to this the Bi of London, or the Dean of
St. Paul’s, with four Doetors of Physie, licensed for London, and the
F-i!lw;:‘.m:r his viear-general, were the seratators of the provineials.
This charter empowered the college to make frwfid ordinances or byo-
laws.  The eorporation consisted of a president, censors, and eight
elects, us af present.  The former for the examination of the metro-

gﬂlilun practitioners, the latter for the provineinl; all self.eleeted.

he eandidates were to be * profound, sad, discreet, groundly learned,
and deeply studied in physie.” In 1688 this college, in an address to
its members, expressed its determination that the profession * should
not be invaded by the ewlyar, which had Been the sl support of the
su:::gw sons of the gentry of the kingdom,” The reader must also

in mind that the charter stated that all medical men who e

medizinie were to wundergo @ praciieal examination, and that fhis college
war spoken of asa e te." The ini lnws, afters
wards passed, rendered the institation one of the most ic of the
:-ﬂriumwmmm"" of the country, as our analysis of these annals

*“ D, Gideon Harvey, physician to the king, 1680, #ays, * This famous conclars
(]
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s the eldest quack synagogue, eonsisting of a physic pope or patriareh, and a com--
tent number of mdiclulunlmal'!, wha being grown ancient, covetous, and, through
rgetfulness, ignarant, aro to govern the rest; and, shenover they are consulted,

they are to imposs upen the juniors thelr pratended long experience, which they are
to embrace with the same implicit faith the Turks do theie Aleoran. But, ifre-
fragtary, they are to be convened before 11 Consiglio Ficolo, which is their purgatory,
whenes they may be received again into the bosom of the comolave; but if, after.
wards, they prove incorrigibley the conclave sits upom them, and they ame then
damied, and witeriy r:{tlltﬂ, witheut redemption.  Thas, in my tme, I bave
kmown several poor wretches damned.” "

Dr. J. A. Wilson, in his Parliamentary Evidence, 1834, says (question
1610) :—

# [ wenld wish, on many accounts, to have the entire body of physicians in this
town really represemted in the College; and to avold all heari-bumings and
jealousies, amd possible canvassing amang friends for the purposes of ebestion, L
would wish, as much a3 possible, to do away with all analogy hetsween the Collegs of
Physieians, and the clabs in the meighlourbood of the College.  TG11, What elans do
you allude to ?—The clubs generally of the tows, T should wish to do sway with all
exelusive distinetion of the follows that was not founded on medical athainments and

general character. 1612, Dioés the: statute still exist requiring a person, before he
Becames a candidate oF fellow, to call upen the president, and each of the followa
resident in Leondon apd seven miles roend it ?—JT¢ dees ; befores he applies to ba
exnmined ns candidate, or inceptor candidate.”

But let us beg the especinl attention of oll who are desirous of
rescuing the profession of medicine from its present state of degradation,
to the lnws of this college, which now remain in full force ; and in the
new charter (Parliamentary Evidence, 1848) it is proposed to abolish
all other charters, except that of King Henry the Eighth. "We copy o
fow of these Inws sent to the Medical Dircetory, 1851, by the College
of Physicians. * The college is entitled by charter to prevent any one
from oticing s a physician in London, or within seven miles
thereof, who has not submitted to its examination. No fellow or
licentinte may consult, in London or within seven miles thereof, with a
pliysician who does not belong to the college, under a penalty of £5.
I'he president and court of the college have the power of committing

individunls mﬂfemnin&feir authority fo Newgate ; and this power has

been exercised by the rt, buet not of late years.” We deny the legality
of this as regards members of the Apotheearies” Company, who under-
gau more useful and practical examination than that instituted by the

lege of Physicians ; and who are privileged to practise: medicine
in any part of‘}lmglnnd south of the Tweed. Bt for the proof of the
superiority of the examinations at this college? Dr, James Johnson,
Parlinmentary Evidence, 1634 (question 3646), said—

#* That he underwent three examinations {for the licentinteship) at the Callege of
Physivians, which did not last altogether toraty-right minutes—that these examina-
thons were mo test at all.—Sir James Clark (zuﬂlian 2681 eaid his examination, be
thoupht, lasted comidy e thim haffean-hour ; and that the examination affurded
no test of hin belag well or Ql.qualified to practise medlieine—Dr. Neil Amott
i}u::liﬂn 2427 ) stated that his examination was very limited. Mo mention was mads

midwifery; and he believed there never was any.”

The render must remember that the licentiates of Pall Mall may
meet in dtation ists, h paths, hydropaths, chrono-
thermalists, et id genus omne, without fine or censure ; but a physicain,
who may have ten times the talent and practieal knowlege of a licen-
tinte of this college, must be avoided as an incapable. The reader
must also recollect that a man may be a physician without belonging
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to one of these clubs; they did exist in France, but they were roplaced
by o National Faculty of Medicine, the very basis of which hlg)ectiqm
by concours and public eum||)-|:ti1.iun. The celebrated physicians and
surgeons, anatomists, physiologists, pathologists, pyscologists, zoolo-
gists, ancd botanists, whose names adorn the Mw]‘g\':'g France, prove,
beyond dispute, the superiority of the system, and the benefits it has
conferred upon medical seience, and upon suffering humanity, in all
parts of the world.  We now take the reader from this, the year of the
Great Exhibition, 1851, to that of 1682, when these annals commenee.

We first ghve the number of socst, candidati, permissi infra wrbem,
and exfra wrbem, which were admitted from 1682 ta 1749, The names
are all mentioned, and the rejected candidates stated.  Some of the dis-
elosures ure highly mnusing,nnd would never have been made public by
members of the college.  They are too politic to foul their own nost.

* Soeri from 1682 {0 1748, admitted 123,  Candidati (all from
Oxford nud Cambridge), from 1682 to 1749, 125, Permissi infra urbam.
From 1682 to 1749—09, Permissi extra urben. From 1682 to 1792, 148."
The candidati and permissi often became socii, so that these numbers
:;mut Ihcl maid.:lm y] rodueed. [eIt must also be borne in mind,

hat these were the only ons Iy qualified to tise medicine
in England up to 1815, nﬁiﬂm: ﬂﬁ:]l.{iﬁeg-:, and ﬂmgﬂ of Buar.
peons, in 1815, not ouly refused to examine the general practitioners,
but, seconding to the l"arliamentm}' evidenco of Dr. G. Man Bur-
rows, 1854, (question 2521, the opposition to the establishment of the
Apothecaries’ Company was entively confined to the Colleges of Physi-
cians and Surgeons. Dr. G. Gregory, in his Introductory Lecture at
8t. Thomas's Hospital, in October Inst, says, * 8o litthe was medicine
thought of in London, that in 1814 the total number of medieal pupils
attending the seven metropolitan hospitals was only thirty-eight.”
What a dark and gloomy retrespect is this.  We ask the reader to

use awhile and contemplate the effict of these exclusive and unjust
nws on the daration of human life, and on human suffering. ?

Learring and Erudition—The aonals disclose a great amount of
pedantry and iE;:nmum-. Bad grammar and spelling are abundant,
and such a jumble of dog's-latin—such an attempt to dovetail Latin and
English was never seen; ¢. g * Dr. Woodard read a lecture on the
bilis—or any other discase of the venter, Mr. Peuchiey, Dec. 7, 1688,
continned spargere chartulas, and his board over his door.—Audit
Aug. 1746, Acceptn, £753 5s. 4d. Expensa, £528 25, Ballance,
£205 s, 40." The last word is always used. In the present Latin
Phormacopeeia, 1851, we have Jokannes Churchill, Princes Street,
Sofo. = April 6, 1688, Gluuber's works in English were not
nprmre:l of by the ccnsors, to be licenced.”—*March 18, 1692,
Callege Register kept in English by the advice of the council, becanso
by reasom of the variety of stiles in latin, and the uncertain aceeptation
of many latin phrases, the Rigister book would not be of any use to the
college as a record upon many occasions, as if it were kept in English,
and in the plainest words it conld be,”

“Statwtes, Laws, fe~JTune 26, 1682, Sancitur ut Sociorium Collegii
regalis Medicorum inensiom neenon Candidatorium, Scociorum,
Honorariornm ot Permissornm  noming is protinus mandentur,
Lucrum vero Bedello detur.”  This said beardle was, like all beadies, o
very important personage; he delivered the summons, and looked
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out for illegal practitioners.—' Sept. 11, 1696, several of the statutes
transinted mmwﬁ.fglim, and several alterations made in ; the
eouneil, and some new statutes added, and were read by Mr. Bwift (the
attorney), and Me—* July 1, 16828, an order of “."’ House of
Lords to return the names of such members as are papists, reputed
pists, or eriminals.” The eriminals returnced were Drs Grey amd
Emn., and their criminality probabably consisted in disobeying the
laws of the college. A promase to add to the bill by a committee of
the House of Lords, that all members of the college should take the
saerament aceording to the Church of England.,  This being n surprise
to the college uilooked for, the college committes are desired to take
all eare they can about the affiir—A petition to the law officers of
the crown, January 26, 1697, from Drs, J. Clerk, Blackmeore, |1¢I‘I'§ﬁli'd.
Stockham, How, Gibbons, and Pitt, complaining * that the prevailing
party of the eollege had combined together, and in a fraudulent and
surreptitions manner made illogal statutes or byo-laws, and annexed
ri alties, fines, and amercements, contrary 1o the charter of
leﬁ The copies of the charters and h{\'e.lﬂws were ondered to
be laid before them, but kingly favor and anstocratic inflacnce were
always in favor of the college —October 8, 1667, * The 1:|wsuienl_ is
ordered to inform himsell whe is elerk of the lieatenaney, and to give
him & catalogue of the names of members of the college, and to present
him with a guinea."—December 16, 1697, an address to William IIL
from the president, from which we extract the following :—* By a
steady and invineible ge you have d such difficultios
and performed such actions, as no former age could equal, and posterity
could scarce believe. But in a moere peculinr manner it beeomes this
our society, which owes its being to your royal predecessors, and the
privileges it enjoys to your Majesty’s favor.”"—*" Dee. 22, 1701, the
president (Sir J. Millington) after much solicitation, by his prudence
and winning manner of address to the Earl of Radnor and Mr. Bolter,
got the sum of £7,000, owing to the exeeutors of Sir John Cutler,
remitted to the sum of £2,000, which he him=elf, without the km!wlﬂlgc
of the college, gencrously laid dewn, and afterwands took only this bond
of the college for that sum, by which means ke redeemed ihe college, and
gave it a prospect ance nore o{{fm‘ﬂr\e ify.”  The doctor, it is
said, should live in the annals of the college to all future gumllwa."
Do, 22, 1708, The proses natus, with six other electors, \‘Fllllﬂl'ﬁlw
into the consors’ room to chuse a new president instend of Sir J. Ll1_'l-
lington, deceased, for the rest of the year.” * Dr. Collins's book in
latin subseribed for by several. A physician to Christ's Hospital
chosen.” * Feb. 25, 1701, a petition to Parliament by the graduates
of Oxford, that they might be admitted to the college withont exami-
nation by the This, of course, was opposed.—* In 1702 &
paper of grievanges was sent in by thirteen members of the college,

complaining that their u.n{l:t"laws kept many warthy practisers of

hysic from the college, wi our debts increase, without t
gl'y:;:m]y. and our bod di'mliwm'esm-P without hopes of repoir, &e.”
The petitioners also in that not only the fellows but the censors
themselves are denied rﬂ\-hw of the statutes and mgisler,"—ﬁ
5::11«& mentioned in the i of grievances, requiring

president shonld hp@ﬂﬁmu any matter what-

mever to the college, if requested so to do, by any ten of the fellows,
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being debated, was rejected by all but one.’'—: Mareh 10, 1700, all
members of the college were desired to be present at the trisl {at the
bar of the Honse of Lords) of Rose, the apothecary, for pricticing
E:li:'mc. and in the meantime o soficie with the lords they knew on
eholf of the eollege, and solicit them to be there.” These are the
words in the letter addressed to sach. 'The Lords, however (eontrary 1o
the expretations of the bystanders), reversed the judgment of the Churt
of Queen's Beneh, thus ruling that an apathecary in 1700 was lemally
qualified to practice physic s in other words, as ot prescnt, fo act s 3
physician — April 7, 1707. Al statutes, cxeopt those contained in
the old bosk in Latin, to be abrogated,"—* March, 1708, That the
library shall be free to all members of the college.  That no candles
e hrought inte the library, or any to have liberty of suoking tobaveo
fhere."—* Dir. Chrichton (1700) refused to pay his dues as *licentiate,”
because he did not think the statutes good, because the leentiatos were
not eoncerned in the making them, and therefore he was not obliged to
pay. The president told him that no licentinte erer way, or ever ought
fo be, present, or lo have @ voice in the nrtking of any stafute.” A moath
wad given to Dr. Chrichton to consider of the matter, and give hiis final
answer.—* Dr. Flemming (1714) also refused to pay his quarterly
dues, unless he were admitted to the board of tha fellows, to male
statutes —May 7, 1711, Mr. Swift ordered to dew up an instrumoent
to oblige all the eolloge members, under o penalty, not to consalt with
any porsons not of the eolloge.—The penalty here named 8 £40.
1711, The library being supervised, was oponed o the members,” It
is now closed to them,—October 1, 1711, *Ordered that all licentintes,
provious to their admission, give a bond of £50 before their admission,
to pay the quarterly dues to the college.—~The president gave the
college the choice of 25 6d., or two pair of gloves, for Dr. lamey's
gift." They took the gloves.—June 12, 1713, Stataimus et ordinamus
quod nullus in posternm licentiatus sive pormissus ad praxim medicinm
in hae wrbe admittatur, nisi prius soptuaginta Kbeas legnlis montte
Magnss Brittannie Thesaurario hujus Collegii pro tempore existento,
in usum ejusdom solverit ot quascunque alins sumas p. statuta Col.
legii tempore permissionis debitas, vol ii., p. 24,— The president
Aug. 20, 1718, communicated to the board that the recular doctors of
Norfolk and Suffoll were endeavouring to get an Aet of Parliament for
the better regulating physic.”—* A cireular was agnin seat to the
bishops, desiving them not to licenco without testimonial letters fron
the president and the elects. A eatalogue of members to be sent
to each vestry, bat the abode of the members to be omitted,—
Feb. 19, 1713, Ordered, that practice be taken against all illagal
ctisors of {‘h}'ﬁic.—hn. 13, 1715, Ordered, a guinea to be given to
r. Hamlin, Mr. Jodorels, chief undor clork in I iament, to give us
notice of anything passing in the House of Commons relating to the
Collego of Physicians.—Des. 4, 1719, The college kitehen to be made
ready for entertainments in the eollege. —1720, The rogistrar drow
a form for subseribing towards the céﬁnng repains, &e.—Mr. Kna E
ve £200 for printing the College Dispensatory, a royal liceuse to he
obtained to prevent translation.  The dispensatory, as before, to lie
inseribed to the King (Charles [1)—April, 1721, Dr. Bainbridge (who
biad aften been summoned in Latin) for contempt, to be discommuned,
and all penaltics for non-attendance to be strietly exacted. —A eomplaint
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against the beadle, for not summoning an old woman for malapraxis,
who said she valued not any physician in London ; God had given her
a gift, and she ought to make use of it.—Dec. 22, 1721, A letter to
the universities, telling them to be cautious in admitting Ductqna of
Physic.—Feb. 23, 1721, Mr. Dover was summoncd for m:glermnﬁn
moral statue,  ‘The immeorality consisted in refusing to meet a Dr.
Wagstaff, whose patient he directed to be blooded to 40 oz It was
decided that he had transgressed the moral stutes, but he was nd?w-
nished, not fined."—Fee morality appenrs to bave been the cardinal
virtne—* April 8, 1723, Only two liventiates present ; penalties to e
levied on the nbsmleea.#ury 5, 1723, Mr. Mead ordered to seize
the effects of the college tenont, Stokes, for payment of arrears.—
August 4, 1723, Resolved, that licentiates for the future shall have
the liberty of compounding for their annusl payments for ever, at
the time of their admission.—April 10, 1724, & committee for pro-
mating the bill now depending in Pardinment. Thanks given to the
wresident and others, for s,mai‘a'rgm-‘a the Bill before the Ionse of Lords.
r. Eaton obtained permission the exemption of his Styptic from
the view, search, &e., of the censors.” T-’.ar:'r  direct encouragemiénd
was given by the college fo guac-hvy,_ {‘ml il o 28.) & ';ﬁm [Am]
Chaneellar {Maeclestield) thonked for inserting two clouses in the bill
for making the judgment of the college for fine and imprisonment
final.—Dee. 22, 1735, That the statute relating to honorary fellows
be repealed —June 7, 1728, That no member of the college shall
meet the Rev. Mr. Johnson, who practises physic about London,—
April &, 1782, Forty guincas to be given to Mr. Mead, for soliciting
the bill.—Sept. 80, 1736, The usunl present of 60 ox of plate to the
president, not being finished by the workmen, could not be presented
on this day as had customary.—April 12, 1742, Dr. Surmento to
be expelled the college if he did not pay his quarterage —June 26, 1741,
the president proposed that for the futare M. of Oxford and [_hm.
bridge, who were licentiates, should be excosed the trouble of visiting
the fellows, and should be admitted withoot examination or further
payment.—March 29, 1708, Stokes, the college tenant at Ashlyne, to
no dogs, nets, nor other engines for destroying gnme. No game
1o be destroyed on the said manor gave for the use of the president.”

DBegquests, domafions, and subsoriptions.—1t must be borne in mind
that this college, up to the precent fime, has only been au,pi:rhd by the
subseriplions and ations of itz fellows ; but as they have derived
a direc! pecuninry advantage from the medico.apothecary system, the
money, on their part, has been profitably spent.  Dr. Baldwin Hamey,
Muy, 1672, gave his estate to tﬁ; college, on condition that two fellows
of the college should be nominated to fill all vncancies that sscurred
it the three royal hespituls. That the omtor should have £5, and the
president, elects, and fellows, who were present, one pair of gloves
cich {there were no esnsors, we suppose, at this time). But here
comes the remarkable gift :—** The president of the sid college, from
the time being, shall suecessively be presented with o piece of silver
late, of above threescore ounces, by the treasurer.” It will be our
iness, as public journalists, hereafter to enquire how fir these
bequests have been complied with, and whether as, in the ease of the
recent Swiney Cup, adjudieation to Dr. Paris by the office-bearers of
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the college, Drs. Nairne, Monro, and F. Hawkins, there n
been nnf:mgul.u:ily that may incalidate the whele pmcod.;:{;:ﬂt e
Tmprisonment, Jﬁl'are. persecition, §e.—No Chinese mandarin or enstern
despot ever exercised more tyrannieal power than the president and
censors of this eollege have done.  Doctars of medicine, a hecaries,
ehirargeons, (* Betsy Gamps and Stirey Harris's,” )—the learned and
the unlearned, were all summoned before thi= medical inguisition.
Dr. Groenvelt (1694), o liventinte of the college, was aceused before
the censors by ignorant women of giving eantharides, to the injury of
the patient, whml;e case wos investignted.  The doetor, these minutes
sny, ** behaved himself with great confidence, said he bad eured man
that hed been in the fellows’ hands, and threatened to write o bm{:
inst, them.” The censors made out their warrant, and committed
him to Newgate. A Habeas Corpus was moved for, and he was dis-
charged, the Attorney-General ruling that his crime was within pardon
of the King; the j ges also agreving that the colloge might impose &
fine, and imprison until the fine was paid. The doctor Ly t an
action against the censors, but soom after paid twa shillings for being
absent Inst college day, promised ohedience, petitioned for a charitable
gift to him in prison, and it was left fo EVeTy man o give as he
pieased.”—Mr. Peachy (1689), refused to pay the £4 he wis fimed
whereupon he was fined £8 for his second contempt. Dr. Penchy.
refused, the trial came on at Guildhall (July 20, 1602), and the college
was nonswited, beeause the book of statutes, ordinarily so reputed, was
not dafed. - The Lord Chief Justice advised that the college statutes
should be confirmed anew.”—Dir, Radeliffe, for absenting himself from
the college 26 times, being legally summoned, and for his eonternptuous
alight of the college comitia, wis expelled, and declared non sovins ;—
\?hnunevn}: henceforth consulted with him, it should be sub pend decens
librarum.”  Vide comit. extraord.—Dr. Baynard being summoned
came to the consors” board, April 7, 1683, loft the following lettor fem
Mr. President, Iam o gentleman, and ne faotman 3 so do not under-
stand waiting beyond the time of your summons, If you or the consors
have any further business with me, you must send a further summons
and be more punciual to your time than in this, otherwise I shall not
obey it. I wm, as you please, your's, or not your servint—Enwagn
Bavsamn" We insert this letter, as showing an extraordinary instanee
of independence in these days of sycophaney and servility.—" Dy, Ni.
cholson, 1693, the senior candidate, desired to be admitted o fellow, but
was refused, beenuse he bad not visited the follows, Dr, Cole o
{Mareh, 1694), and acknowlalging that he read an anatomi ture
in Surgeon's Hall, without leave from the president, the ecnsors declared
him guilty of breaking the statute de anateric adminisiratione, and
fined him aceordingly."—The college game was to keep all in greater
ignorance than themselves. * May 8, 1684, An advertisement ordered
to be inserted in the * Gazotte, that complaints having been made to
the ctnsors’ Ioard agninst illegal and ignorant practisers in London,
and seven miles’ compnss, all persons, or their friends so aggrieved,
might apply to the censors the first Friday in every month, in order
for the pusishment of such nﬂhadc:rs."——".a.[n-.i.l 7, 1707, Joseph
Thompeon, ordered to be wrrested at the suit of the wollege.'—
“Oet. 8, 1707, Mary Clark, in Bunhill-felds, next door to the * Sum,’
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come to complain of Elizabeth Pratt, in Blue Anchor-alley, that she

ve her physic from the middle of July to the beginning of Oectober,

for obstructions, particularly vomits, and says she is on ill woman,"—

* Elizabeth Pratt ordered to be summoned for next Fridsy.  The case
was heard, and the censors were unnnimously of opinion that Elizabeth
Pratt was guilty of mala praxis in not well wsing the Foeulty of Physis,
but deferred the punishment to another time. On the 23rd of Feb.
ruary the censors’ warrant was made out, and Eliznbeth Pratt was
committed to Newgate for 12 wecks. She sent, however, a humble
petition to the president, and was released after four weeks' inear-
eeration.” —* Sept. 11, 1711, Christopher Barker committed to
Newgate for 12 weeks, for endenvouring to salivate Thomas Gillet,
although the prisoner did not appear before the ccnsors.” The
consors’ warrant to discharge him may be scen, fol. 275, former
register,—"“Jan 3, 1712, Mr, Barker, nephew of the above C. Barker,
BL‘Y[M“'!Y‘I]:;HE his eonterapt and ignorance of the laws, in depending
upon the ficense from the bishop, praying to be discharged from his
imprisonment, and that his fine may be remitted.  The consideration
of this perition was deferred by the censors.”—* Nov, 1713, Dr.
West having becn arrested for dllicita praxis. came to the censors'
board, and demanded to be admitted according to the statute of
Henry VIIIL  The president eas rendy to give him leaee fo eisit, in
order (o ecamination, and to be admitted as others had been. D
West resisted, and a subseription was entered into by the members to
defray the charges of the suit ru;;ui:wt him."—1698, John Hobbs, an
npathecary, was complained against by Mrs. Powell, for mala praxis,
but did not appear at the censors’ board.  The said Hobbs was discom-
muncd, and z;]m'n,:bm ul't.'hic college forbid to ]sm'ud their bills to him
an pain of ty."—* April 12, 1712, Mr. Hunt, the apothecary,

g'od t]mr.gfu: prnmmiunp'by the former censors might be tnkorﬁ;?;
is submission was accepted, on paying the charges."—*Mr, Rutler to
be summoned in lotin,  Mr. Butler appeared, and behaved himself 100
pertly ; he was told that be eonld not practice without a license,''—
“June &, 1730, Ageron Fabricius to be summoned, but he went
biyond the seas, and put himself wnder the protection of the foreign
ambassador,”  These are a_fiw only of the cases.

Ezaminations and Reections during these 67 years.  Kings' phy-
sicinns fonnd a rendy ingress prowided they would pay the money. * In
1717 the Duke of Montague was proposed, balloted for, and” elected
fellow, having been admitted Doctor of Physic of Cambridge when
King George wos there,  The fellows resolved to go in their gowns,
and admit him a¢ Afs oron fowss.  In 1728 the Duke of Richmond was
desirous of being admitted o fellow.  He was balloted for, and elected
at his own house, like the Tuke of Montague. Dr. A. Stewnrt, in
1728, was admitted o member and fellow [ns Queen's physician)
without exnmination; and several others enjoyed the sume privilege.
In 1687 Dr. Clench was restored to his fellowship on Lis petition and
submission, and upon the Lord Chaneellor's reguest,”

Candlictates,— D, H. Chamberlen wasadmitted 1689; butadmonished
to apply himself more diligently to the therapeutie part of physie.—
Dr. Adams, 1694, refused ta have his diploma written upon 1§a 2
mient stamp; Buttha]g:ﬂidem thought the hazard of the £500. penalty
would be too great.—Dr., vseph Brown, 1697, gavenosatisfiction, neither
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to the president nor , and ol was rejected.—Dr. H
passed his examination 1697 ; but not coming to be admitted for a year,
all the members of the college were forbidden to consult with him.”
The candidates had usually been created Doctors of Physie of Cambridge
or Oxford, and generally not examined by the College of Physicians.

Permissi intra urbem.— Mr. Twill, 1688, brought his admission from
the Apothecaries.  He was admitted, but told he would be expelled if
he sold or dispensed physic to any other patisnts fhan Ais own.—Mr.
Turberville was nlimilld:r-lr 1684, but in the opinion of the censars was
very indifferently qualified ; bot he prﬂmiﬁe?‘tp go infe Wales for some
years before he practiced in London.—Ir, Eaton, 1713, was adviscd. to
pursue his studics sometime longer—Dr, B, Brown, 1721, was nd-
monished by the president to behave himself towards the Faculty with
respeet and without reflections.  He was admitted.—Dr. LT
Butler, 1722, examined in P'L‘F’-W]-“E;g'-. Upon: eonsideration of the
favor granted him to be exumined in English, the eensors put to him
a chapterin Galen in Latin, de usw partium, which by statute he ought
to have read, but could not eonstrue it, then procecded in an English
examination.  Upon the whole the censors d mot approve of him
and the president acquainted him therewith, and forbid him practice
according to statute.—Mr. Bamber, 1724, was admitted, but disfron.
cli:llgzd from the Barber Surgeons’ Company.”

ermissi extra urbem.— George Lamb, Esq..of St. John's College,
Cambridge, 1709, “answered extraordinarily well,” and obtained letters
testimonial from the efzeds.—Mr. Buck was not approved,—Dr. Bayley,
1720, gave grent satisfaction; and Lis licenoe was sealed by the presi-
dent and. thres elests.—Mr, Owen, 1720, was examined in English,
and told to appear again when he felt himself stronger.”—Mossrs,
Johnson, Bushby, and Green, 1728, 1724, 1724, sharced the same fate,
The expression,  bred an spothecary,” is cq Iy used in describi
the men of this grade. The above are the only rejections we find
during this period of 67 years.

Sept. 30, 1697. * In the balloting of Dr. Goodall (for censor) there
were twa balls more than i were fellmes, nnd those in the negative.
The president, abhorring the bascncss of such an action, ordered the
beadle to deliver to every fellow one ball only ;" then Dr. Goodall hnd
the majority of votes, and was elected.’—Dr, Henderson, FParlinmentary
Evidence, 1834, question 3317, stated that Dr, Muson Good told him
that, after his rejection &y ballof by the examiners, 3 out of his &
cxaminers called upon him and expressed their regret and asfouishment
at the event.—Comitin Censoria, Dee. 6, 1688, * Mrs. Wolveston
came to have our hunds to her being o licentiate in midwifory. She
was examined, and modestly and prudently answered to satisfaction.—
John Davies, servant and son to K. Davies, an apothecary, wos ox.
amined and approved.—Dee. 18, 1686, Mr. Gery, an apothecary,
refused & certificate to recommend him to Greenwich Hospital because
he did not come to be examined when he first opened shop.—April 3,
1699. Dr. Hanns having been examined a year sinoe for ean idate,
and having leave given to visit the fellows, which he did not, nor teok
any notice of it, but continued to practice still in London, the presi-
dent ﬁw?}d‘gﬂ the members of the College to consult with him
penalty ¢ statutes."—Dr. Tomlinson qﬁpeamd and alledged that
** he had been examined and approved by the president and censors,
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but that he was not admitted for some reasons unknown to him, The
consors’ book was called for, and it was recorded fhere that he had
been examined but not approved."—Nov. 1, 1700, That Doctor West,
8 Doctor of Physic of gx!'md. to be prosceuted at law for practising
physic in London.—Dr. Levet (Dea. 20, 1701) promised to appear at
the censors’ board to be examined ; but would not promise, ns they
wished, in the name of a iﬂhﬂﬂ'mnﬂ. not to practice in that time,
telling them that if they took him practicing he would pay the penalty.
=—Sept. 21, 1708, Dr. Slare wos called in, and being before chosen an
eleet, was examined. The president asked him * Cufus es ¥ He
answered ** ngus, ox agro Northamptoniensis,” He was examined
by the rest of the eleets present, and gave his faith to the college.—
Nov. 3, 1721, Dr. Brown offered to pay £25. down for his_diploma,
and the rest in two years. He was balloted for, and admitted a
licentiate, having agrecd to pay the balance in one year —Dee. 1,
1721, Mr. Thomas Butler desired to be examined in English for the
licentinteship. His request was granted ; but he was rejected, and
interdieted from practice. Tho president, in relation to this exami-
nation, stated two instances of examinations (intra urbem) in English.
It wos decided that none for the future® should be examined but in
Latin, without the consent of the college.—Dr. Butler ngnin examined,
and a chapter in Galen put to him, ;{eich by statute he ought to have
read, III-’; was forbidden to pretice.—March 2, 1722, Dr. Hulse
being absent at the censors’ meeting examined Dr. Bainbrigge, M.D.,
D. Cant. and Samuds, at his own house, and reported his approbation,
Dr. B. bad been repeatedly summoncd and discommuned.  The dis-
communing revoked, Oct. 19, 1724, “ Dr. Camphell exnmined as an
honorary fellow, as propesed by the president ; also Drs. Massey and
Middloton,"—March 2, 1730, Mr. Young visited, in order to be ex-
amined 0s o licentinte in English.  [¢ was faken notice of that he had
been bred o surgecn. He was advised by the president and censors
to be examined as an extea lictntinte,—Dr. Schomberg, M.I., Cantab,
Dee. 1, 1749, ealled in and questioned.  The president asked the three
censors whether the Dr. hl& given proper satisfaction ?  The censors
were not unanimous, and nothing was resclved; Dbut the mejority
thought he had made proper satisfaction (vol. 3, p. 14). Dec. 22,
Moved and carried that the resolution respecting ll.;r Schomberg be
recalled.  Feb. 2, 1750, Dr. Schomberg examined in physiology, in
patbiology, was approved, and told to come next censors’ day.  Two of
the censors sut of the three declared him qualified ; but Dr. Battie
dill not think him, upon the whole, * fdonens gui admittatur fn
numernm candidatorim,”  Dr, Battie appears to have spited him from
the beginning. = The scnse of the mlll}(':;c was taken by hallot ; 15
Lalls were against the Dr., and 2 in his fivor.”
ishops.—In 18T a letter was sent to all the bisl not to licence
any practisers of physic without the eollege recommendation, in which
are these words, * We thought it our duty to inform your lordship
than in o stotute made 14th & 15th H. VIIL, o v., the power of
examining such persons as take upon them to practice physic was
E::n Ly the statute of the Srd of H. VIIL, c. 11, to the bishops in
ir respective dioceses, or, in case of their absence, to their viears-
eneral, is transferred to the president and 3 elects of the College of
siciang, who are to examine the said persons at London, and to
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give them letters-testimoninl of their approving and examination
them before they ean by the bishops or theirg!'ihmgcrwml to tlf:
practice of physic, &e.”" " At the present time, 1651, there are 8 o 10

d:lcme doetors ; that is, ercated by bishops ! and & man who buys a
foreign degree. of a London wine merchant, for £10., may be admitted
mﬁmmlmal.waont the College of Physivians !

ut the reader will naturally ask what are the present laws of thi
College? The annuls will téll him that they gradually beeame mw::
tyranvical and arbitrary, and the President and Censars sy in the
** London Medical Dircotory,” for the present year, thist they have the
E:w" of committing individuals contenining their anfhority to Newgnte,
rd Mansfield (1767, R. v. Askew) spoke of the tllegal byo-law
which restrained the number of fellows to 20, and * he considered the
wards soeir, communilas, eolleginm, sovietas, or callrga, as synonymons
tevms.” But let us give an example now before us, of the effect of this
Charter of 1519 upon onr medical institutions, and of the baneful in-
ﬂlu,'v:m of earporate power, upon hospital appointments.

We have statid before that nearly all the London hospital appoint-
ments are uln{uno-:l ihidirectly h?- prirekase,  Mr, South, in his recent
Oration at St. Thomass Hospital, said, that “no instance had ocourred
in the history of the hospital of the election of o surgeon who had not
been an apprentice.”  In 1643 on hoepital was commenced at Padding-
ton (St. Mary's). It was understood, at the formation of this institu.
tion, that one especial feature in its management would be the election
pf the medical officers by comeonrs, ar public competition ; and, aceond-
ing to the laws, 1849 (page 59), it is soid e

The weekly board shall refer all fhe candidstes legall i
of whose respectability of eharacter they are m;.s.,.]m,l:ﬁ:'liﬁm;:!ﬂff'ﬂ
#uch board of examiners shall consist of not less than five, anid not more than nine,
Sf i tent peraoas, ta be chosen by the Medical Comeiltee, sabject to the pproval
of tho weekly board, The evaralnation shall be open to the atrendunes of the Gom
rermors of the Hospital, and shall eonsist—1, of written replies to questions in writ.
ing; 2, of vive-vecé examinations 3, of elinical demonstrations; 4, of demonsirationa
on the dead body ; and 8, (in the case of sn examination for the offize of A Surgean
or Assistant-Surgean,) of surgleal operations on the subject. e

* The board of examiners shall select, sfter dus exnenination, the three best qualj-
Hed competitars, if there be five or wmore, or the two best, i there bo less than five,
and tho names of the selocted candidsies ehall be sent brek o the weekly board oq.,
sEparals cards, without comments, unless under circumstanses of distinguished merit,
when it shall be competent for the examiining board, with the consentof a majority af
‘nF:: Ile;lh:hnlfwr-ﬂnhofit;dai-nhn. to ropart specislly thereon.  In case thers

nald be oaly ome or two oa L, fni
mu!reumim{im of such undidm;.o;i:::im?;:l'l'x S S O

Oun the 5th of July, 1850, o t:lweiul commiltee was formed for the

election of medical officers, and it was recommended to the weekl
Boord to adopt the following plan :— /
* That a Specisl C ittes, to ist of ni -Ted i o
inted to mwommqn.-]nll:":l;u ‘:t{-kl;mil':, ?’qrr:;:!:ln:hy lh:uﬂptanq::lr:nm :?I:ﬁt
rernors, persort to Ell the ﬂﬁcu of the thres tenior-physiciang, the three senior.
bl -mi;:nna." 3 the surgeo 'y thie ophithalmiz and the
Aﬂm:lln'sthespecin]cmnmiuwmtond\-uﬁwm"ornsei.s!anf,.phpiginng
and assistant-surgeons, to examine testimenials, and to recommend to
the weckly Bm:ﬁ the persons they thought Lest qualified. The phy-
sicinns selected and elected were Dirs, Alderson, Chambers, and Sihson
the surgeons, Messrs. Coulson, Lane, and Ure. Then came the
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seloation of the names of assistant-physicians, and those recommended
were Drs. Markham, Sieveking, Jones, and Miller. The medical staff
gommittee added the name of Dr. Lankester, but the special committee
left out his nume on the ground of his non-qualification, and the com.
mittee were supported by the Board, the numbers being 36 to 21
Die. Miller retired from the contest, and the three assistant-physicians,
as there was no contest, walked over the course—one of them we saw
{May Oth) vote for Aimeself s he held up his hand against the addition
of other candidates to the list; an exelusion which, of eonrse, made
him o physician to the hospital.  So ends election by concours at St
Mary's ! But not so our illastration, A Mr. Heale, a licentinte of the
College of Physivians, has thought proper to enlighten the governors,
(whose suffrages he wonld have solicited,) with a letter, of which the
following clhoice MORCEAU 15 @ specimen :—

“ A most outrageous insnlt has been offered to the medical profession, and to the
gemernars at large, by thy recommendion of a gentleman to fill the affice of aisidtant
physician, who possesses no legal qualification whatever, but who at this moment is
under sentenee of unfitaess from the only body sutborized to Heense physiclans to
practise in London,—viz.: the Royal College of Physicians,—and who is guilty of
the disrespect of our Sovereign or_lﬂailning the rask of ML.I. on the strengih of a
worthless German degres, in opposition to and comtempt of Her authority, from whem

alome all homour in Englasd properly emanates.”

We are neither acquainted with Dr. Lankester nor with Dr. Heale,
but we have afways been advoentes for clection by coicowrs and the
substitution of national institutions for privade elubs. Dr. Lankester is
an extea-licentiate of the College of Ph{aielmn—rﬁa!l's. Fee may praciize

(according to the College edicts) af Richnond, but not in 8¢, Giles's; he
is also nn M., of Hewlelberg by residence and examination, a Mem-
her of the College of Surgeons, and a Licentinte of the Apothecaries’
Company ; late Senior Physicinn to the Farringdon Dispensary, and
Lecturer on Materia Medica at the Bt. George's School of Medicine ;
the author of several medieal works, and he obtained honours in ten of
the classes of University College. In 1847 he presented himself for
examination for the London Licence of the College of Physivians, and
was rejected (we quote from his published account of the transaction).
One of his examiners, six years before, hod given him a certificate
stating ** that he would fill lﬂu office of pliysician to a Dispensary with
eredit to himself and much andvantage to the objects of the institution.”
Another of his examiners was a lecturer at o rival school. Tt will be
observed that Dr. Lankester's diploma from the Apotheearies’ Com-
pany gives him o fegal vight to proctise medicine in London. An
tllegal practitioner who Sugs his diploma at the Caollege of Physicians
of Edinburgh is eligible! Although comparisons are odious, we &x-
press our belief that Dr. Lankester is superior to the three assistant-
hysicians who have obtained the appointment. It is corporate in-
nce that has effected all this; and, a3 we stated in our first number,
it never showed its brazen front with such unblushing impudence as at
present.  The reader, with a icle of common sense, must see the
connexion of the * Annals” with jo at St. Mary's. The general
practitioner must be dull indeed, if he not comprehend its bearing,

upon his future’ position. ;
]nmw“ﬁmmﬁlﬁﬁudﬁs&ﬂnpﬁﬂnwmﬂﬁa

A " Company.

Tho Histories of the Colleges of Physicians and Surgeons, and of th
Apo!ﬁmrio:‘r&mpuny r’mnh'umfy;. Bl e
b S T
on parts,
ey D S S
Our picture of the College of Physicians would not be i
1 completa if
we did not add a fow ern tints, and place some of the II:I‘HQI:L
actors in the foreground, The reader is especinlly requested to keep
his eye on the dark shadows of the picture, The regal forms of Henry
\_nlll., Jurpn:? L, and Charles IT.,—the ballot-box—the me Litan
line—the inigquitous bye-luws—making thiz esllege o cfub, and not a
nerfiomal institution ;—a corporation that has been kept in existence
only by the private subseriptions of its fellaws,

Wilcoek,® in his Laws of the Medical Profossion, 1830, Ppe 36
says, * This college is, to a cortain extent, a private body. [t was
mml].ulcd ina md‘f‘.i.f tlunng‘dwhw:{ patents of monopaly exclusive
pravileges were daily granted, and more frequently for the
mpieu.l%ﬁﬂ the exchequer, and mn’gﬂ-r‘f_:f&um‘ i
the monopoly, than in consideration of the public welfars” 1t must Be
mullu:wd_that« the simile made by Dr. J. A, Wilson, in his Parlia-
mentary evidence, between * this college and the neighbouring clubs,”
is scareely applicable, for at the neighbouring clubs o man is
for ance, ot the College of Physicinns twice; first by the censors, and
secondly by the fellows,  Dr, Hastings, of Albemarle Street, in 1846,
was electod ballot by the censors, and afterwards rejeeted (hy
ballot) by the fellows. The deetor, however, ealled a mesting of the
college, and the third ballot made him n licentinte. These were not
the laws made 330 years ago, but the edicts of a eligus, whose cxclu-
sive aets, and illegal proceedings, appear to have inereased with the
dawn of science, and the spread of knowledge.

Harvey, and Drs. Bonham, Wells, Burgess, Wright, Stanger, and
others, were badly treated by this eollege. B)'dcngﬂ was dgfi:d the
fellowship.  Drs. Armstrong and Mason Good were rej
Jenmer was refused their licence.  The Dukes of Richmond and Mon-
tague were made fellows at their own houses, the fellows going in
procession in their gowns! Jenner told them that at his time of life,
to set about b:u.u!rmicup Greek and Latin, would be irksome i
extreme; but, said be, T wish you would frame a
mitting men mom“g ot who would communiente new di for
gg 1mp.!ww£mn';ltl ;dprjg.cme dphiﬁq- Omn th'i;&m (not alluding

vaceination) I could face uisition with some degree
firmness."—Baron's Life .,f.rm’::f " i

Tn the first volume of the Examiner (p. 123) we have insorted the names
of nearly 200 distinguished members of our profession ; and it will be

* W are indebted to this writer, and 1o Ken , on Mledies] M i
somso of the nfornsation in this article, izt Ml Mool 7o
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seen that those whose names are in italics were in general practice,
and were by far the most celebrated.  In the Appendix, page 39, the
Oxford and Cambridge graduates, {u:ac!.i:m-g in London, are contrasted
with those physicians whe have teken dngmc_we]mhwhcrc. The reader,
on perusing the names, will, we believe, think with us, that the com-

isan is greatly in favor of the latter, although the Oxford, Cun-
E‘r‘lage. oF ﬁi;lin groduntes, have invariably been elected as consors
and examiners for the London licentiates, The suliject is too important
to allow us to avoid the comparison, although 1t may be edicus to
many ; if we were a member of the College of Physicians we might
be fined for o breacl of & sieral statute |

For further information respecting the prosecutions of the College of

Physicians we refer the reader to the Annals, and to Wilcock's Laws
of the Medieal Profession, 1830, where the trisls of Goddard, Archer,
Letch, Askew, Fothergill, Stanger, Sehomberg, Levett, West, Bonham,
Rose, Gardner, Tenant, Butler, Basset, Buosh, Talbois, Salmon, Huybert,
Needham, and others, are given, But the last, and moest important
trinl, took place in 1828. Dr. Edward Harrison, & graduate of the
University of Edinburgh, where he had passed o botter examination
than that instituted by the College of Physicians, was practising within
the sacred circle as a physician.  Ho was written to by the consors,
who told him that they acted under their charter, Henry VIIL., con-
firmed by Parlinment.  The doetor, in his reply, said, * that the title
of censors was not mentioned in the charter, nor was anything said
about the examination of graduntes of universities, nor of fellows and
licentiates ;—that the hoast of the college was o mere bratum fulmen !
Dr. Horrison alko spoke of the duty he owal to his Alma Mater, and
* pledged himself to defend the action on_public grounds, and for the
advantage of our common profission.” The docior’s magniloquence,
bowever, vanished at the tral; and persunded, we suj , by his
lawyers, he deserted tho main question, for it was pl that he
practised as o surgeon in the case of Miss A., who had a spinal
affoction ; and by thin means he obtained o verdiet in his favor.  If
Dr. Harrison had advocated his own cause, and laid bare this iniquitous
medica-apotheeary system of elub-laws and boundaries, he might have
lost his nction; Dut he would have hastened the establishment of n
representative Faculty of Medicine, and he would have stood better in
the estimation of his brethren. Dr. Harrison had no legal right to
proctise medicine in Englind. If he had been n member of the
Apotheearies” Company, the College would not have dared to have
brought the action. It came outon this trial that Dirs, Baillie, Warren,
Paris, and Turner, had met Dir. Hurrison in consultation, and that
three of them had been called to pay the penalty imposed by this

e-law (Wileock, p. cxxx.] We are unable to state how the expense

the proseeution was paid ; but probably, as on former oceasions, by
a subscription of the fellowt,

Complaints among the 1i of this college, and the physicians
uneommdwhhqighawbeen numerous; but such is ﬂmpll:qwr of
aristocratie influence and club-law in England, that the men who have
taken a leading part in medical reform have always suffered both in
pocket and position,  Our legiskutors, morcover, who have generally
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been connected dircetly or indirectly with the so.called aristocraey of
the country, have treated the mast im rfant malfer that could come
before them—one of life and J«m‘ﬁ-—nf:mse with indifference.  They
could obtain what rﬁ#goemwidem! medical attendance ; ond might
have the consolation, before their dust was mingled with the peasants’,
af I:]:u-mg their pulses felt by o fashionable attendant within the sagred
cirele.

In 1832 a long petition, signed by British physicinns, was presented
to the House of Commons by Mr, Hume, The petitioners complained
of the illegal acts of the College of Physicians, and they were fnuocent

“ enough to haeard this eonclusion :—* It would greatly distress your

Hanournble House to add to this statement the probable ansunt of Hees
prematicrély destroyed, and the aggregate mm.r;if affiction whick, during
these 300 years, hace proceeded from the euwlpable inaclivity and eaveless-

ness of fhis college.”

In 1833 another petition was presented by 50 licentiates of tho
College of Physicians practising in London, Among the names are
those of Drs. Marshall Hall, Farbes, Lovock, Copland, Holland,
Giregory, Southwood Smith, J. Webster, R, Lee, C. 1. B. Willinms,
Neil Arnott, Henry Clutterbuck, and James Clark, The three last-
mentioned gentlomen, true fo their principles (to their honor be it
spoken), refused the fellowship when offered to them. All the rest
took it; and, we belicve, with one exception (De, Hall), have not
opened their mouths sinee to ery Medical Reform, Godfrey's cordial
never quieted a crying baby wi% more certainty, nor chloroform sub-
dued # restless spirit more effeetunlly, than the fo lowship-sop did these

wonddin reformers.  The petitioners complained * That bye-lnws had

wen framed which are directly apposed to, and in violation of, the
letter and meaning of the Charter, which spoke of the College as a
Faculty or Commonalty. That the founders all studied at, and obtajned
degrees at, Forcign Universities: and that no distinetion is mentioned
a8 regards the university where o physicinn may have obtained his
degree.  That the fellows have usurped all corporate power.  That the
term lieentiate (by implication) is o degradation; and that ail are
entitled to the fellowship.  That the licentiates are not even admitted
to the Library or Museum of the Callege. That the College demand,
and take a lirge sum of money, for the ivilege of ising as
physicians within a cirenit of seven miles of London ; and that they do
nob, and cannot, profect them in this privilege. That Dissenters azo
excluded from the fallowship; and that these invidious bye-laws have
Emdueed continued litigation, ond created o jealonsy between the
dllows and licentiates, discreditable to the members of a liberal
profiussion,”

Wi now bring the history of the College.of Plysicians to a climax,
by quoting some of the Pardinmentary evidence in 1847 ¢ evidence by
which onr aristocratic logislators are fo be guided in the construetion
of the fortheoming Medical Bill.  'We dare not trust ourselves to come.
ment on this report; but we direct the reader’s attention to those
parts of it that we have plaeed initalics.  The examination referred
to the Mcdical Registration Bill then before the House of Commons,
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introduced by Mr. Wakloy and Mr. Warburton. DBut al! the evidence
should be seen.

Dr. Paris, President of the College of Physicians. Qacstion 55, Have any com-
plaints come within your knowledge, or have they been preferred to you, or are you
eognlzant of any complaint, of any abuse of power or aathorily, as rxereised by the
colloge t—No.—36. No complaints have been addressod to the college of abuse of
their power and authority !—No ; I am nat aware of any—57. Are you awaroy
whether to Parlismeat, or to other constituted authorities, any representations have
been made of the abuse of your mnwri—l bolieve there have; i the various st-
tempts made to oblain rolorm, I have no doubt thal statesnests :g-.\lnu eur sallege
have found their way Inte various petitions,—33 Whea you say that the knowledge
of languages is teated, is it in mare than one dead language that the parties are
wxamined F—Latin and Gresh.—209. You say that you think the profession cught
to be registered in grades? —Yes.—38, Desides examining, have you anv other
power aver physicians practising in Londes, and within & circle of soven mibes {—
Yus, we have a morol power; il any lieemistes or fellows eonduct themselves ina
way which we consder unprofrasional we summon, eenmire, and fve them ; and we
consider that that is quite sufficient. We do mot want any further power as to
panishment.—231, Have you any fellows of the college who practise mesmeriem at
this time b—I believe ther are some.—232, Ix it not notorfous that such b the
ciie b—Yex, it is notorious that one fellow of the college does practise Mesmerim, —
233, Has he recsived any eensure from the college ?—No—Sinee be has sa publicly
practised mesnserism has be been permilted to deliver a public ortion in the college?
—He has,—235. He was selected voluntarily for the performance of that duty, was
he mot ?—Perhaps I may be allowed to explain the cireumstances usder which be
was appointed,  The sppointment reats witk the preddeat ; and the rulo is, that sach
fellow ip sweeession should have it offered to him,  When it eanse to the tumn of this
gentleman, finding that so public notice had heen taken of this by the eollege, bat
that he was, so far as the coll was coneerned, recims dn cwrla, I Gt it to be my
duty, as president, neot to pass him ower, amd I therafire appoinied hiw. — 190, But,
In peiet of fect, the powers of the college at law are a0 weak and #0 paralyzed that
they have not thought it their duty 1o mamtt to punish parties who have ontered
into sach compacts, altheugh you deem those compacts in the highest degros
injurious to the character of the profession '—1 do not consider the law weak ; the
law s sbrongy bt we hase mot (b meani of carrying it into effect.—391. You menn
you have nat money 7—1We bave mot nmug_—lza. Vill wow be kind enough to ex-
gi-in on what prineiple you think that the disginetion can be defended which is made

b

ween persons pratising within seven miles of London and persoas prastiving

throughout the rest of the country; and why a differest rule should be impossd u
tho man who practiees at Chelsea and the man who practises at Norwich !=Such ka
the nt law—129. But does it appear 1o you to be a reasonable state of the law
—Y¥ex; I think itis; I think ket a bigher ender of physicions shouid be secured for tke
polis ; that has al d very well, and it has proserved very much the dignity
of the profession.  In many parts of the countey It is handly to bs expedted that per-
sons can be educated 1o the same extont that they are for metrepoiitan practice;
you would not be able to secure the class of physicians for the remote provinces,
suppose you equalized the character of their education ; but, however, the fact is new
that the pame examination tokes place for extra lrentiates (as they are esiled) as for
licvatiotés.—130. Tha not you coneeive that the superiority and dignity of the profession
in the metropolis is sufliciently explained, and would be always secured by the cir-
cumstanee ko greater prizes for cobnest men mrust always be there; is it not
rather the greatness of the prizes which talest and learning obtain in the mutropuolia
than any rile respecting & ¢ircle of seven miles, which has caused the London clrele
to draw to it the most eminent medical men in the kingdom 1—1 think not.

205, A gemlnaan }Dr. Lankester) who had chtained an extra Jivence to practise
beyend weven miles of Lendon, havieg applied for a Hetsoo te give him a right to
qgrldm within seven milea of Loaden, was examined and rejected by the cepsorsf—
£2—~104. Wi that gentleraan a lecturer in one of the schosls ia Londos 1—That
}u;;“l:‘ur.i““ ?‘F.-_-inl:lﬁ.‘#}o ¥ou tnu:m'hu }1‘: was 'I“"'i""d by & leetuner i a
ing echeol in the metrepodi Y i I really canmod ol L]
memsory with the dala at present—306. Docs mﬂﬂd‘ mv.i:n.. the rxah':llhlt[ag
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has taken place, have the offest of mejecting the candidate #—Na—207. How
black balls must there be l—At Ibc'E«nnJ. |§u-m would be five, the president a1
four censors; and there must be a majority in ardér to exclude the purty.—308, How
luisg has the question boen deided by a majority 1 —As long as [ remember; 1 was
& censar 3 yea o, and it was decided by & majority then.—200. Do they decide
openly nmil in writing, or do they decide by putting balls into a box *—Thers is &
ballot, but there |s no seeret about the voting.—210. It is decided by ballot t—Yesy
awiry gertlonwan puis in g ball—211. And in the absenoe of the candidate 2—Yos.

808, Would you not infer from that, that the public do not want them (phyaioia-s%'l
—No; 1 I|;|¢E!k fram my own knewledpe. A general practitioner this merning told
sne that if this Bill passed he shosid withdrae his son from Orford ; and Be is s leading
member of the body ealling itsolf the Nationsl Instiuute of Medicine he said thar
it was mot hix intention to bring his son forward na o physiclan if the Bill passed ;
ihiat he conaidered that the characier of the physician would be entirely lost—309,—
Diil e explain how the pablic would sustaln any Ioss from that eireamstanes *=MNo,
—13% May I ask what the functions of the goneral praotitioner are exactly ; does
o nat unite the functions of physichn, surgeos, and apsthesary I—He practiees in
midical capes, und, 1o @ eavidin degree, in mrgical cases, =133 Ho doss then, in Fxct,
!“lﬂlal the physizisn dqen and all that the surgeon does, but in & way genceally not
quite equal to the way in which the physician or the surgeon would do it ; is that
Four opinion F—Yes; fe treais sedical and giergleal caies Lo o cartnia extent,

150, Not heing prepared to admit, having, on the coateary, every reason to d
that tho Royal College of Physizians has -I;'nlﬁl ita pumy:;w comtend thay Il:.;l:
pomers saght not to be abridged = Certuinly,

Dr. @, Burrmes said the charter bound the College of Physicians
to exercise great moral control over its members—that the neigh-
bouring: E-mct.itiamrs might ofwh together to ruin o man (385, 387
he thought the licentintes had made complaints (761)—that a gencral
practitioner does not perform the duties of a physician (779)—he has
not such complieated cases to deal with (823)—he s expected to practise
his profession, the physician to teach (818)—so strict a knowledge of
pathology rof necessary to the genceal practitioner (822)—the majority
of those who enter the profession enter the lower grade; they are
generally persons of fumble means; and they just get ns mweh medical
knowledge as will enablo them to fill eerfain public situntions, such as
surgeons under the peor law, or assistant surgeons in the navy, or
commence practice in & small way (442)—that the distinction between
medicine and surgery is as clear as Seticeen nipht and day (952). De.
F. Huwkins : The charter roquires that the efeets should be examined,
but they are not (996} —age is taken as the test of superior wisdom
(897).  Dr. H. Holland : The College of Physicinns eould not exist
with o “ O Faculty” (1510)—the relation between the higher ranks
of the profession. and she higher class of socicty most important (1527)
—insanity exceedingly prevalent amongst the Nigher classes, and hence
the importance of an academical education to & physiciun (1550),

Correce oF SuRGEONSE,

The Com of Barbers, or Barber & ond, wis incorporated
Henry IV, P?rll?tho third year of Henry VLI it was enacted ﬂ:ut:{
person MleM s a surgeon, within seven miles of London,
unless appr of by the Bishop of London and the Dean of St
Paul's, who were assisted by four cxpert persons of the ficulty ; thus
deing awny with the exclusive proctice of the barber-sm ns, In
the 32nd of Henry VIIL the two companies were united by Act of
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Porlinment, under the title of the Mystery and C‘ammﬂ?‘ of the
Barbers and Surgeons of London. A charter granted by James I
assumed to give the surgeons of the eompany an exelusive right of
pragtising within three miles of London, and charter of Charles 1.
extended this right to seven miles; but the effoct of these charters
was nullificd by the right which the bishop and dean, with their co-
examiners, possessed of examining all practisers of surgery in London,
In the 18th of George 1L the sargeons were constituted a arato
company, and the power of the bishop and dean was repealed. In
1796, in consequence of the death of the master of the corporation,
and the illness of ancther of the governors, a legal court could not be
formed, and the eorporation beeame dissolved.  In the following year
a bill was smuggled into Parliament and passed, giving this defunct
corporation ingrenged powers, with o monopoly of lecturing: on surgery,
&c. It had been twice read in the Londs, when the members dis-
covered the iniquitons tendency of the measure, and by strenuous and
combined offorts defeated it rd Thurlow called it ** a miserable
and wretched performance, in which the arrogance of the provisions
maintained an equal contest with their absurdity.” The corporate
officials, however, had, a5 af present, more weight with the ministers
and the king than the membera; and George I, on the petition of
the tweniy-one old corporators, constituted them o “ Court of As.
sistants,” with power to elect li:;la;]mocﬁm unmeim of ltlu:
I College of Surgeons in ndon.  Matters a8 quiet
n.?sn‘]jlight bt o‘xptcl:gdc in these good old duys of n.ristnmti: ru].t.{
popular ignomnce, and submission; but the acts of tymony and
l,apsr(‘s&iﬂh were too flagrant and frequent to allow even the obedient
anid peaceable members of the college to submit to them.  They paid
their money (£21.), were dubbed surgeons, and then their interest in
the institution ceased.  If they entered the college they were compelled
to sneak in at the back door. The lil and muscum were closed
to them ; and the completion of the catalogues was neglected.  The
men who governed them were sell-elected councillors and examiners,
and had the menns (as at present) of putting money into their pockets
by compelling the students to for certifieates at certain hospitals
where they attended, and for lectures which they delivered; whilst
they rejected certificates of attendance at the continental schools of
greater value than their own, and refused to recoguise the lectures of
men who were infinitely their superiors in seientific and practical
knowledge (Brooks, Dennctt, King, Dermott, and Kiernan). The
examinations, too, were disgraced by petly squabbles among the
examiners, who had their erotchets and * examination dodges,” which
were better suited for n cock-pit than for a hall of science.  Some who
belomged to their own elique were let off with the searching question,
* I'may, sir, with what instrument would you bleed ! But medicine,
widheifery, and pharmaey?  ** Oh, ne, they never mention them ™ and
there are mowe 1,600 members of this college pmetising medicine who
have undergone no examination in this science, althongh nineteen-
twenticths of their practice is medical,

Complaints, as at the College of Physicians, were constantly mode
by the members. Dr. Mason Good, in 1798, wrote two severs
pamphlets against the college, condemning its exelusive laws, and

MEETING AT THE FREEMASONS' TAVERN. 19

ridiculing the pure system of surgery. The Lancet, established in
1823, uged its powerful pen with good effiect ; and in February, 1826,
a large meeting of the members of the eollege (including Messrs,
_W'nkley, “"u.rdmi, Key, Lloyd, Kingdon, Welbank, Macilwain, and
'I‘)'t‘ﬂ.‘-ll. wim_sj:m e on the ocoasion), took place at the Freemasons'
Tavern, at which Mr. Willinm Lawrence (n late president of the
college] presided ;—he hod not then tasted the sweets of office,  Mr.
Lawrence dencunced the infumous bye-laws, and the general aots of
the eollege, in no mensured terms; and no political harangue ever
delivered by n member of our profession eontuined so much bitter
sarcasm, such an exposare of corruption and corporate abuse, ns the
one in question.

In addition to the extracts we have already given (vel. L., p. Sl,{
we quote two or three of the more temperate remarks, which wil
apply equally to the present state of the college, and to the profession,

*The term * Commonalty ' must, of course, denote the general body
of members,"”

# While the science has been extended, and its Hterature enriched abyosd by the
Mascagnis, the Caldanis and the Searpas, by the Ssemmerrings, Walthers, Prochaskas,
Heils, Tiedemanns, and Meckels, by the Biehsts, Béelards, and Clogquets, we ean
hardly mention a single Englishman’ whose name is known as an asatotist beyond
the sheres of tho kland."

“ Have you ever heard, gentlemen, of physialogr? It is not fomed fn th
college list of sludies ; an omission the mpill::':fzk,\ble,l:lnhni‘:;m: ml?f;ﬁ;
the precinets of the magniBoent temple, eonseersted by the genius of Hunter 1a
physiclogieal seience. Have you over heard of patholegy 1 of the changes produced
by dizease in the various structures and organs of our bodies, of the slterations in the
living actions, of the causes that preduer suweh changes, of the sgents and clrom.
atances eapable of arresting them, and of restoring or preserving health; that is, of
markid anatemy, of theoretical ond practical medicise, of \herapeulics, of maferia
medica and pharmocy?  Thees are altogether omitted.  Two other ssrions omissions
may be notieed. Tt B suliebent simply to mention midicifery and the connected
7uhj::‘| a:sfuunrmn and ehildren. Mo branch of medical seienee is more
important."

think that el the bonowrs and rewards, which the profession can confer, should
be open to all the members alike, without respect of persons or cheswes, and that the
anly distinctions which sught to be recognized are those which talentond industey
may be eapable of sckicsing far theamsioe

The history of this eollege would be incomplete if we omitted to
mention 8 circumstance that oceurred in 1831, In the month of
January. of this year, an sdwiralty order appeared, forbidding the
attendwnee of naval surgeons and assistant-surgeons ot the king's
levees. The londs of the admiralty could not allow Phym'.e 10 “ some
between the wind and their uobility I The profession was naturally
::ndiﬁnant at this ndditional insult to the surgeons of the navy., Mr.
‘Wakley, the editor of the Lancet, very properly su ed that the
members should diseuss the matter in their own co ., before the
delivery of the Hunterian oration, on the 14th of Fe . The
griv,"mnw wis discussed, and rvesolations passed ; but the couneil, not
taking the interest in the subject that its importance demanded, it wos
recommended that the matter should be again brought forward befure
the delivery of the lecture on the 8th of March. The council forbade
the discussion, and had o posse of police officers ready to take those
into eustody who disobeyed their orders.  Mr. Wakley and others. in
spite of the threat, moved resolutions. Mr. Wakley was dragged by
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threo police officers out of the theatre, amidst the mest indeseribable
confusion, He gave Ledbitter, the officer, in charge; [!N!ﬂl!l'ﬂ?d his
complaint agai him at Bow Street, but the case was dismissed.
The council ::usmut-«-gavc notice of aetion—but theught better of it
The objectionable order respecting the naval surgeons was quickly
reseinded. We beliove it never the sanotion of a saddor king.

In 1834 through the exertions of Mr. Warburton and others, a
Parliamentary enquiry into the state of the medical profession took
place, and we must refer the reader to the first volume of the
* Examiner,” (page 80) for o condensation of some of the evidence,
A wast amount of abuse of power, and corporate sclfishness was
exposed before this committes, and some strange and startling evidence
was given (2518).

*8ir E. Home inserted Hunter's manuseripfs as his own, in the Philosophieal
Transastions, then burnt them; bat was not censured by the oollege, and remained
a wustee of the museum up to the time of hie death, (65500 Sic B. Brodie would
have the council elected by the upper grade only, snd he considered surgery the
mast nseful and soiestific branch of the medical J;-mreulan, (S6TT).  Mr. Guthrie
thought practitforers in midwifery shoald be exeluded from the eouncil (4770).
Mr. W. En'nngc sdvocated an upper grade, the members of which should efect fhe
courscil nmd they onta, should b eligible for hempital appaintents, the general Sy to
have na veice in the elecsion of the council (G085, G0BR). These gentlemen would
not attempd to suppress ilegal prastice.  Hir C. Bell would intrust the selection of
councillors to the whole body of the members amd would not exclede say clar from
the conneil.  The lower grade would beat the higher; early exortion and the abeemes
of fortune gave vigour to intellect: be objected to grades, (53562 8864)."

In May, 1837, Mr, Warburton stated in the House of Commons that
he intended to introduce s bill, founded upon the Parlinmentu
evidenee, for ﬂﬁ'chnf important changes in the medical law, but Mr,
Warburton after colleeting his forees for the engagement, and con-

ating the stres of the enemy, their ancient armour, burnished
with modern brass, sheathed his sword and turned tail.

In December, 1836, the British Medical Association was formed,
und one of its clief objects was the establishment of * One Faculty of
Medicine,” in cach of the three kingdoms and the representative
aystem of government ; for these it petitioned the House of Commons,
Amon its founders were Dirs, Webster, Marshall Hall, Grant,
Granville, Green, Thompson, and Messrs. Liston, Grainger, Pilcher,
Farr, Wakley and the Editor of this Journal (* Lancet,” 1857, p. 606).
In 1839 the north of England Medical Association prayed for wnifir-
mify of education and examivation, in the three ]Emngdom and the
representaiice system of government, The Provineial Association num.
Dbering 2,000 members soon afterwards petitioned the house for similar
Inws, and many other petitions of o like character from various parts
of England, Ireland, and Seotland were nted, but not one by the
Corparators in favour of their system ; warked in tho dark. - We
mention the sbove cireumstances to show the general feeling of the
profession yespecting cfficient medical reform, and how little the
members of the legislature concerned themselves about the matter,

In 1843 it was rumoured that new charters were to be given to the
Colleges of Physicians and Surgeons, and the British Medieal Associa-
tion potitioned the Queen and Parliament that no charter should be

8IR J. GRAMAM'S BILL, al

ranted until the whole matter of medical reform had been full
ﬁcuaaed before Parlinment. But dark and seeret influcnee wos to’g
powerful, the voices of a fow of the corporators were heard; the
ministers were doaf to the thousands who had petitioned for offcient
medical reform.  This charter empowered the self-eleoted eouncillors
of the College of Surgeons to select three hundred persons to be called
fellows, and before twelve months to appoint * any other member or
members ty ba made follmes.”  egging ri to the men who had
the title to give away, poured in in abundance ; some had cut for the
stone, others for fistula, but alf the applicants had supported the dignity
of the college. Two hundred and forty-two Gllows were added to the
thres hulnd_m] already made, but it will be observed that the charter

:ILdTRot ]umllbb;:u: number—the cowneid did this!

¢ members chosen were generally those connected with hospitals
and ‘rl:;ﬁm_nes ; men whe hﬁnom uj;;pmntieeﬂ to the pures, nﬁﬂhmd
obtained their appointments through private interest and mioney, and
the generality of whom had undergone no examination in medicine,
pharmacy, or midiwifery. l'l'Lm sequel of this ohnoxions eharter is too
well known to thcm ion to need farther comment. Tt shows that

a fiw of the medical attendants of the men in power have more
influence than the mulfitude. Tt has led many in eur profession te
think that there must be something radically wrong in the constitution
ofimr Parliament,

0 August, 1844, Sir James Graham introduced his bill for
better regulation of Medieal Practice. The chief features in this glﬁ
were the repeal of all eharters; a Council of Health and Edueation,
compased of pliysicians, surgeons, and of six other persons appointed
by the crown; the registration in grades to be cofarced; all the
diploma shops to enjoy the same privileges. The apatheearies to be
thrown everboard; no restriction to be put on illegal practies und
quackery, but the Morrisons, Solomons, and Edys to have full swi
and be allowed to add to the revenue, The cloven foot of menopoly
is apparent in almost every clause of the bill. In May, 1845, the bi
wis introduced in an amended form. A College of General Prie-
ttioners was to be formed, and a candidate before examination to
praclise ::a 4}gqnem1 pmc:ithﬁer wis to have o leea from o board
composed of six surgeons and six physicians, The bill was ngmin
amended, and after being botehed, patg:]. and tinkered in various
ways, was quietly di af.

. In 1844 a National Association of General Proctitioners was estab-
lished, and nearly four thousand gentlemen envolled themsolves for the
purpose of forming a National Institute of Medicine and Sy ) WP
the represcatative prineiple: various communications were iueiu] with
the corporate bodies, and a draft of a charter was proposed.  Too many
of the couneil, however, were mushroom reformers, who had not been
chosen fellows of the College of Surgeons, and were reformers from
spite, not from preneiple.

In August, 1846, ‘;fr. Wakley introduced his Medical Registration

ill which enforced o general registeation of medieal practitioners and
uniformity of education, qualifieation, and fees (diploma) throughout
the kingdom. The appointment of the Court of Eraminers by the
of Physicians awd mm e bill was withdrawn in June, 1847,

In June, 1847, a committee formed to enquire into the laws of
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the medical profession commenced its labors, and Messrs, Brodie, Guthrie,
and Lawrence were again examined, and told neardy the same tale.

18 B, Lawresee did not know that the College of Surgeons had any pri_tl.‘lcge in
the nature of & mawepuly (1676). Mudical practitionors are propeely registerad al
the present time, (1705) —he did net thisk that the profeesion wanied remodelling
(1742). Dl not know of any hospltal sppointment belag obtsined by improper
means {1557). ‘That o counchl of health is wwnceersavy, snd the system of the
college answers eery sell indeed (1889, 1892), The Taunton pastryeook wllm-
pasied tho esllege exsmination (1846) was forty years of age, and came ap with
evbdonse of fifteen maonths’ study (1900 The members of the college oo mimerour
a body for election (1957} Sir B. Brodie, the ftation ax goed ai i
can be (1997), The grest mischiel at presont is the cramming for the dpothecaries
Hali (2142), That the new charter has worked well (2157).  The meetings of the
council should not be open to the mombers (2657 What he called the .
were men of aimae and erperience B8). Mr. G.J Guthrie believos self
election is by Bar the beat sy of electing the council (5. Saw Lord Nermanby and
Mr. Fox Maule an the subject nl’th?:%arm (F).  Army and novy IIII'%QORDO ould
be elected to the counsdl (1B). The number of fellows was limited to 542, because
the private sdvisers of Sir James Graham thonght it destrable (#4). The public
should r;nng.oy angbody they pleast, qualified or wngwalifed (86). Public examina-
thons not desirabie. fm said to be the severest examiner and the most lenient
judge (174). If my fellow examiner made one geetleman say so-and-so which
1 did not like, I made the nest man say so-amd-so, in the way [ did like (80),
Would have no exsmining bodies unconnected with sehools (1461 Mr, J. N, Greem,
the distinetion of fellows and members mot ingidions, the caly mistake was in the
nomination of feo large a number of the latter (2207, 2328} The establiskonent of
a higher grade is an unmitigated good (2277 ). I shoald hardly asy that there isn
feeling ameng the profesdon u:iennllmg popular clectlan) ; there is ameng the
[general procittioners (23446). ‘o shiould as Wl think of examining upon medfcine

theology (2452), A single faculty would reduce the system of education te
ithy fomwest ). Inmany Instances I have found young men incapable of ipelling,

d ineapable of comprehe & cousiderable part of ihe leotures which were deli-
zudlm rhm (2507} The Euﬂlege of Physicians should examine the general prochi=
tiguevs in medicine {2338),

We may conclude the history of this college in a few words.  Since

this evidence was given the council have been compelled from porerfy,
pressure from without, to make several concessions, but alf i

igggling, miserly spirit, They cricd right lustily at the onset of the
fight, ** No surrender, and grades for ever,” but they soon hoisted
the white fag—

“ Groat actkons sre not always true soms
Of preat and mighty resolutions

By their last eoncession fously ademit all to the fellow-
ship, who have been dcpnmv:fq N rights for 20 years, who
m]fpm 10 guineas into their empt; cm; and who, previous fo Hle'
ballat, can get their morality tested by three fellows, who have paid
nothing for their freedom, and have given no proof of the purify of
- mduet;ba couneil eollege, J 16, 1850

We wrote fo of this , January 16, 0 (as
member), to ask permission to i the accounts, lnd.:zmerla].nsuw
the £234,822, 195, had been during the sixteen years !
Our lotter was noticed after four months, and the application refused.
Alt this enermons sum has been expended in this short period,
the has recently %m the government (through Sir H,
Inglis and the Bishop of L ) for increasced funds for the support
of the Huntérian Museum, and as the general practitioner pays no
ineome tax, and has ¥ of superfluous eash, he will, we suppose
submit to the grant without murmur or reproach ?
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THE SOCIETY OF APOTHECARIES,
The Apothecaries, or Poticaries as they were called, were formerly

‘miwdzﬁ? uucg:mure. In !héereign of James the First they were
SOHLED rom the ors, an wally noquired more i ooy
but they were, to agmc utuut:‘!:uﬂhm,ifnaﬁ and anhmmr:ﬁ:tha
ﬁmm}m who had the power of incrensing the amount of their profits

y sending them their bills or prescriptions. 8o greatly had the
practice of the apothecaries encroached upon that of the physicians,
that it was customary, in the reign of Charles 1L, for some of the
latter to supply their own medicines, without charge; or they ordered
articles that could omly be obtained of their own agents, s that the
apothecaries might not copy their preseriptions. The physicians did
not ask themselves whether 700,000 required more than 100
medical attendants? but their mornfity consisted in endenvouring to
keep all the profitable practico to themselves. The following extract
from the college annals, dated Mareh lst., 1694, is very explanatory,

*' Dr. Torless reports that on hearing the eity of London petition sgainst the
.Mimjenlrlu' Bill, the Apathecaries” counsel (by instroctions frem them) as the
collego committen were informed, did without reason or oecasion given by the
college, uso very reflecting lone agaimst the b [ it, ns negligent, care.
less and umcharitable, indeed, making them of litthe wse in comparison with the
Apathecazics, who by reason of their great knowledge, skill, and care, which they
very much enlargzed uipen. were more mectasary, that they were, for the Apothecaries
corrected the ervers of tho Physicians® bills, they ninetern parts fu fweniy of
praztice of the praciice {::‘,-w in Londen, and thoy took care of all the sick poer and
servants in and ahout o8, who must olhersise perish witheut thelr usiistamcs ;
for the Doctors would ot come to the poor witheut Jfees, not 1o the rick i at dimner
o in bed, whilst they came at all thoies and gave their adefce and physic to the poor
JSor nothing, with many other expressions of a fike nautare.”

At the commencement of the present century the general practitioners
began to foel the neeessity of compelling all who pg::c!.{.n.d[n:n?dicine to
nnﬁgnam examination. Meetings were held; and one of the most
aetive in the movement was Dr. Mason Good, who probably owed his
rejection at the College of Physicians to the liberal part he had
in medical politics. The first meeting of the Assacinted Apothecaries
and Surg:‘o: Ag«j:t'hewiea ook place ?u.b-. 1812, Dr. G. Mann Burrows
in the chair, tition to Parlinment was prepared, asking that all
apotheearies should be examined, &e.  The Colleges of Physicians and
Surgeons were applied to, but they both refused to have any thing to
do with the examination of the general practitioners ; and threw
every obstacle they could in the way of the Apothecarics' Act, and
were the means of rendering its jons less useful and extensive
than its originators intended. ¢ Apothecaries’ Society stated that
they would act only wnder the divections of the College of Physicians.
The bill of 1512 was withdrawn ; another, in 1814, after being muti-
jnlotl in the House of Lords was also abandoned ; and the present Act
was only carried by asingle vote on the third rending. At first the
examination required was not of n very stringent character ; but it is
worthy of potice that this society, in 1815, required the student to
attend fwo courses of avatomy, whilst the couneil of the College of
5 i were mtisfied with one, This company has gradually ex-
tended their curriculum; and their present political eounter-move is
for mathematics and Greek! But let the exmmination be equal to
that of the Faculty of Modicine of Paris, the name spoils it, it acts
like an emetic; and, as we have shown in our last mumber, some of
the cxaminers even are ashamed of it.

This company posscsses all the bad eorporate olies of its clder
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nity ; the meembers denx;rﬁ(n profit from the sale of drugs ; and no one
who has not had this privilege for ten years ean be an examiner. The
company consists of o master, W , amd assistants.  The examiners
are elected by the assistants, when chosen are generally 60 or 65

of age. The licentiates are either 'pn'rlk.-%ml to practise in
ﬁ:ﬁun or within seven miles, or in the eoun he former pay ten
ineas, the Iatter six. This the effeet of the example sct by the
gu,_.ge of Physicians. To show the monstrons and absurd state of
our medical laws, o member of this society may practise as a physician,
but o 1,[-_,5-!““““ connot dispense his own medicine without being linble
to a penalty.

This eompany exercises a despotio power, more worthy of the duys
of the Tudors. The recent refusal to recognize l.]lu lectures of Dr.
i\luaprnl.t. of Lammool until shamed into the congession by the p'uhlm

gmd example of abuse of power. But we terminate
lh:s Iluto with a mmapnnz;m we have had with the worshipful

ty, which spraks volumes :—
Seeiaty, whi o November Gth, 1850,

Bir,—As & Heemtinte of the Apothecaries® C any I beg to make the following
enguiry. T find that since 1841, about mmzlu hoen reoeived by the Court of
Examiners of the Apothecaries’ t.nmpnlu'.[ am desirows (as & lieentiate) to ascortain
how this monoy has bien, expended, and how miseh the exeminrs have rece
their duthes, &c.

Oblige me by placing this letter Iwn:re the proper authorities, and by inferming
a0 whetler my request will be granted

As the question is one that muost m!nml every member of the Company, as well
as the profession generally I shall make my angwer public.  If I do not hear from
yau before the 12 of December I shall ofnuh.liﬂ that my request b dended.

am, S,

Heary Blaich, Esqg,, Secrefary, Your chedient Servant.

theearies” Hall, fth Norember, 1850,

Si =1 am dizected by the Master and Wardene to acknowledge the receipt of

tter of the Gth instant, stating ¥our desire to asoertain how the money which
h.u been received by the Society for cortificates slnce the year 1581 has been ox.
pended, and how much the examiners bave recelved for theis distien, &o.

The Sociely aro always resdy to afford full information In reference to their
expenditare of the funds which comn to their’ bands ‘in their ndminbteation of the
Apothecarics” Aet, when ealbed upon to do 0 by competent authority, bat they can
hardly hold themselves bound to furmish such information at the instance of an
individual licentiate of the Society.

For inrunmnon erally on the subject of t:he mu[pu and e::{:hditum of the
Socloty, [ ¥ou 1o the returns which have been m tima 1o time
by the Soekﬂ.r le Pnr]hn-rnl, and to the reporta of the rllnllm given by membara
of the Society before saceessive Committees of the House of Commons on the sabject
of Medical Edusation. I am, Sir, your most obedient Servant,

HOBERT B. UPTON,
Clnk o the Sociery.
November 10th, 1851,

Bir,—The answer [ have received from the ilum nni Wardéns ot:h.u Wanlnpﬂul
Company of Apsihecaries i just the one I antl il the
Licentistes have as mueh control ever the affair of lhc Company, as lh Enhabitants
of Kamtschaika. The reports you refer to, do not afford the required informaticn,
1 am desirous of knowing, how much of the sun mentioned has been received by
the examinens I—How mueh bas been spent in dinners 1 — How much in uhng
:ulelu asd unqualificd pm:h.mnml—l{ﬂr much fn punemlmg I:.d.mﬁ

? and the smount cxpended ko sci f
H. B. Upton, Esq., am, 51-. your obedient Servant.
Clerk fo the Society f Apothrcarion

In our next we will give, in o short space, some practical dednotions
from the above evidence, and take the liberty, at the same time, of
ndung tlmganeml mnumwf England a few plain qurmwna whicl

Some plain Questions o the General Practitioncrs of England, awd the
Editor's Plan of Medical Ry

Before we put the queations wo alluded to in our last numbcr.. we
must place ouce more before the reader the owfliies of the
medical reform we have advoeated in the first volume of oor u:.l.rnn]
(p. 80}, ‘That a Faculty of Medicine, composed of all the practitioncrs
who have btained diplomas in the United Kingdom, shall be formed
in England, Ireland, and Scotlnd; and that the senate,* counuil, or
governing board of the said faculty, shall be clected by the members
of the various universitics, colleges, and halls of the three kingdoms;
tho gradustes of Universities, ‘and the members of the Colleges of
Physigians, e'lqotmg the examiners in medicing and pntlm]nm' tha
members of the Colloges of Surgeons, the examiners in anatomy,
physiology, and surgery, and the members of the Apothecarics’ Com-
pany (from their own hody): the examiners in chemistry, materia
medica, botany, and midwifery. That the members of the senate, or
l:x:lmmlng boned, shall receive n fixed salary, and shall not be t.eulmm
nor derive any pm-ﬁt from the sale of hospital tickets or lectures.
That a preli examination in 1 tica and clossics shall ba
instituted ; and the cxaminers shall not be members of the medical
profession.  That the four subsequent examinations—1. In anatomy
:m.d ph}‘ﬁlo'lngy, 2. Chemistry, materia medica, botany, and midwifiry;

Surgery ; 4. Practice of mc&.m:bc. Pnﬂm r, and medical juris-
Fru.&lﬂluc—sha.ll be conducted in public; and shall be open In all

ly-qualificd practitioners. That the same carriculn, and the same
price I’orthc diploma, shall be required in the three kingdoms: and
thot afl who practise medicine and surgery nfter ———— shall obtain
the degree of doctor of medicine and su:im'y from the fieulty before
they are entitled to registration. That examinations for a few
years shall be suited to Eﬁ: mequirements of the students ; and that the
expense of attendance on lecturcs and hospitals shall be g0 vegtdmd
by government as not to exclude the student of humble means, who is
more likely, if a fair ficld is open to him, to advance medical science.

The render will naturally ask what will beeome of the existing eor-
porations#  We answer, does their past history demand for them o
moment's eonsideration ?  But to whom does the right belong—to the
thousgneds, or to the weifs, who have wsurped a power for their own

ndisement, and not for the good of science? Tt will be observed
g the establishment of a Faculty of Medicine, according to our plan,
does not interfore direetly with the vested rights of one o?thm corpo-
rations ; but it gives to every member of m:m:rs:l}, col or ball,
the prmlega of voting for the semate of the faculty in um.mtq

* Tho examiners would form the senate, and would be composed of 20 in each
ecountry, ineluding the non-medical examiners. They should receive £500. per
nmnm and the surplus from diplemas would be amply sufficient for the support of

Iimﬁly, including the library and moseum,
&




26 ADVANTAGES OF A FACULTY OF MEDICINE.

where he obtained his degree. Thus a man who procured his diploma
in Scotland, would only g;cmc in that country ; aml those w_:lh English
or Trish diplomas would enjoy the franchise in their respective colleges
oF universities, 1
In England the College of Surgeons might be converted into
Faeulty of Medicine and Surgery. The Dublin College of Su ]
might be the seat of the Faculty in Ireland; and in Seotland the
University of Edinburgh, or the g‘oﬂ-:ge of Surgeons, might be the
residence of the Fasulty. . ko
The Apothecaries’ Companies of London and Dublin would still exist
as trading corporations ; and their present members would take their
roper sharc in the formation of the snate or cxamining boards of
the faeulty. The universities would continus as schools of general
education and medical instruetion. The Colleges of Physicians, now
r and powerless, could not be in o worse condition; and those of
mdon and Dublin mizht dispense with the cxamination farce, nud
like the ‘E:liubur!;h College of Physicians, admit men by ese Ballat,
without examination. =
We searcely need point out the advantages that a Faculty of Medicine
wonld confer upon the medieal student. Instead of being crammed
n8 at present, for one examination, with * grinder’s knowledge, he
would have time to prepare for the various subjects, and obtain in-
formation that would not vanish 1 soon as acquired, but would serve
hirn in time of need. The publicity of the examination would also
ensure him fair-play ; and would not allow the vagaries and eratchets
of the examiners to operate to his prejudice. The facalty, weuld, more-
over, give him a title and o position of which he need not be ashamed.
But the great and lasting good of a Faculty of Medicine to the future
geneeation would be the institution of the conconrs ;—the destruction
of the prescnt system of nepotism and corruption in hospital ?s[mmt-
ments, so that the pateons of the Lord Noodles and of the Aldermen
Stenches would not encumber the Temple of Science, and close the
tes to her true worshippers. The poor and industrious student might
ﬁnﬂ, like the great men we have pointed to in France, nchieve a

position and a title more worthy of respect and honour than the Aere-
ditary baublo of duke or marquis, Pkl
Those who are nnxious to keep up the present distinctions and
Elmleg will find n thousand objections to the above propesal® Dir.
olland said, in his Parliamen cvidence, that the College of
Physivians could not exist with a * Une Fac‘ulblz’" (1510}, Mr, Joseph

Henry Green sid that o single faculty woul the system of
education to the Jowesf ; bat, nenrly in the same breath, he so utulh’!ea
his evidence ns to assert that young men were incapable nflaydﬁng.
:_lﬂ::d. nfmn,wrs.ﬁmdﬁig, a considerable part of the lectures delivered to
em (2507) 11 ;
We now ask the general practitioners of England (and in addressing

* Wedo not for a moment insinuate that thoss themen did pot give their
avidince conschentiously, and to the beat of thelr abilities ; but we believe that they
all have o corporats biss, and a hankering after grades and clabs. As we have ohserred
biefore, when a parson looked through s mizrossope he saw a church, n hudy saw twe
Bovers, and a <ity alderman Beheld Smithield mufﬂ. but smelt nothing.

QUESTIONS. a7

ourselves to this cluss we speak to the great bulk of the medieal pro-
fession. in the three kingdoms who practise medicine, surgery, and
midwifery), the questions we have before spoken of :—

1. Is there one amangst you who con suppose, like Mr. J. H. Green,
that o Foculty of Medicine would reduce the system of education to
the lowest #  Would it not, on the other hand, elevate the charaeter of
our profession. and produce such a bond of wnity and brotherhood as
would obtain for us, as a bady, Thﬂl‘fﬁlﬂie respect which from our
internal dissensions, clubs, scetions, and grades, i now withheld from
us
2. Can the general proctitioncr suppose that the of reform

contemplated by the Colleges of Surgeons and l’ii)'si.cin.l:l]:nto fill their
empty coffers, will improve his name and position * I 3\@ has read
the Annals of the London College of Physicians, and our history of
this mrﬂ:ﬂliou. can he find one redeeming featare—one bright spot:
in the dark and gloomy retrospect? Is there the slightest exng-
gﬂmlim: in the petition presented Mr., Hume to the Fouse of

‘ommons, in 1832, by the British physicians, “ as to the probalile

amount of lives prematurely destroyed in 800 years by the culpable in-
activity of this éf:r“l:‘#'c " Cin the general practitioner read the annals
wo have placed before him, and the more recent acts of this body,
and desire to submit to its yoke? Is not the late warning of Profiessor
Syme, of Edinburgh, who may be considered an impartial witness,
waorthy of attention ?  These are his words, in his letter to the Lord
Advorate of Scotland, on Medieal Reform, 1850, = It is hardly neces-
sary to remark that a eollege which supported their ident in, and
identified themselves with, the perpetration of such an eutrage on
decency and propriety (the Swiney Cup adjudication, by three office-
bearers of the college), could be safely trusted with any power of
controlling the members of & liberal profession 2

3. Should mot the past and present history of the College of
Surgeons teach the general practitioner o useful lesson?  If the couneil,
in their memorinl to Sir (. Grey, July 22, 1850, said “ that those
who practise pharmacy (and this applics to nineteen.twentieths of the
profession) have been smimemorially designated as apothecaries,” is it
to be wondered at that the Times, the leading journal of the day,
should designate the general practitioner Mr. Camomile, call his
residence Rhobarh Hall, and insult his , with ¢ hr.iﬁln buttons,”
by insinuating that the quantity of medicine he delivers is in rtion
to the swallow of the patient, and the capacity of his stomach? T it

riging, moreover, that o late writer in chwoeod (June) shonld
apply to the ﬂaler ctitioner the dignified epithet of Dr, Dosewell?

4. If Bir B. Br {Parliamentary evidence, 1847, (2688) said,
 what he ealled the profession were men of sense and expericnes;
and Mr. J. H, Green, another president of this college, excludes the
general practitioner (who has passed the same examination as himsclf,
and in addition has mostly 2 medical diploma) from the rank of o
}:ml‘mkhnl man (2346), what will be his posifion and name when
he of the lewer grade, as he is now ealled, s examined solely by the
higher #

&, Iften T8 the members of the Coll of Sy n& wWore
roquired l.oyanc a:rgoymn engaged in the n.eqngu:l:mntuﬁl?oﬂur;iml

o2
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knowledge, why has the term now heen reduced to five vears? and how
did the Taunton pastrycock, and other members, obtan their surgpical
knowledge *

6. Is there any reason why a man, who is unable to rend and write,
may not now become a member of this college # A eelebrated London
grinder, an M.I). of the University of London, and a Fellow of the
College of Surgeons, is in the habit of telling his pupils *that he would
prepare a matchmaker for the college examination in three months 1"

7. What part have these colleges taken against quackery and illegal
practiee }—the oppressions under the Poor ]:R:w?—-lhn insults to naval
surgeons f—the insuronce offices 3—the sale of poisons, and other
sanitary improvements 2

8. How many mesmerists, hydropathists, homoopathists, and quacks,
are there connected with both colleges *

9, Is it pot notorious that a fellow or licentiate of the College of
Physicians moy meet any of the sbove without infringing the bye-law,
provided they are members of the callege, or in general practice ; and
1 it mot, also, notorious, that this fellow or licentiate would be linble
to o penalty of £5, for meeting o London physician who is not a mem-
ber of their college, although his experience and practienl knowledge
might be greatly superior to their own ?

10. What good reason can be assigned why every member of a
university, eollege, or hall, as recommended by the late Sir Charles Hell
and Mr. Key, should not enjoy the right of voting for the council or
senate 2

11. Is it not monstrous that if the charters of the Veterinary College
and the Pharmaceutical Society give their members this right, that it
should be denied to the more intelligent members of the medical

rofession

12. If Mr. Bell's Pharmaceutical Bill should become law, and
chemists and druggists are to be called pharmacentists or chemists, will
they not possess o more scientific name than that of * o thecary,”
with which the Calleges of Surgeons and Physicians have branded the
3ouora]1}1r-‘|¢1ili.eml:r?

15, It the genernl practitioner should fall into this eolloge net, the
strings of which are pulled by various provineial and metropolitan
touters of the upper-grade, and by editors of the same species, what
gentes is he to belong to?  How will ho be classified in foreign cata-
logues?  Where will be his habitat? Will he be satisfied to serve
two masters, and to puy for his situation, as o college flunkey ? or will
he not rather become & member of one brotherhood or facnlty, where
he will take his proper position, and be properly represented 3

14. Can the general practitioners expect eficient reform from the

t government * and will it not be desirable for him, st the
next general election, which is near at hand, to combine with his
brethren—to form committecs in every distriet of England—to sacrifice
political feeling for the good of his profession, and for the advaneement
of science—and to vote and give bis interest only to those candidates
who will support & liberal mensure of medieal reform ¥

'lho_m,ll:lu{l_p:m:ilinncru of England can effect this if they will—the
game i in their own hands. Let them begin to think and act for them.
selves, and be no longer bamboozled and hunsbugged by upper-grads

A FACT WORTHY OF CONSIDERATION AT THE PRESENT cRiIsis, 29

touters, whose sole object is, and ever has been, the degradation of
the general proctitioner—the perpetuation of the race of * respectable
apathecaries

A fuet worthy of consideration af the present erisis.

In our sketehes of the London Haspitals (vol. L, p. 205), we stated
that we wore not aequainted with a single hospital physician or SUFZEnR
who had left money to these institutions, although their fortunces
have generally been made by means of these establishments. It is
true that many of them pmid handsomely for their whistle in the first
instance ; and others, by jackall subserviency and intrigue, had to
work hard to attain the summit of their ambition. The surgeon who
paid £1,000. for his hospital apprenticeship got gond interest for his
money ; for at some of the larger hospitals his receipts for leetures and
linspital entries amounted to £800. or £700 annum, besides the
increase of practice from the patients sent to Ef:n by his pupils, and
the oft-quoted allusion to  the cases in gur hospital.”"

It is natural to suppose that the high morality of one or two out of
the multitude of the pures who have so long had the hospital field to
themselves, and who in theiv blind selfsufficiency boast of its feuits,
would have indueed them to have added a codieil to their wills for the
benefit of the sick and maimed, or a fow hundreds might have been
lefi for the establishment of prizes, or for other scientific purposes ;
But no sueh beneficenee, gentle reader, from this quarter.  Poor Dr.
Swiney, an unknown Scotch physician, although evidently of weak
intelleet, had reason enough left to desire to benefit medical seienee,
and some of thoso connected with his Alma Mater; but, alas, for
college justice and impartiality.

Juekson, the founder of the Jacksonian Prize which bears his name,
and Dirs, Fothergill and Lettsom, the denors of the Fothergillinn
Medal, were none of them attached to an hospital. Fothergill, who
was o (uaker, and a most charitable and excellent man, would have
been excluded on neconnt of his veligious tenots, as was Dr. Hodgkin
recently from Guy's Hospital,

Sir A. Cooper left a tricnnial prize of £300.; but as if conseicnce-
smilten at the nepotism which had provailed at the borough hospitals,
Ire ndded the proviso, ** that no person connceted with these hospitals,
nor any person related by bl or affinity to any such physician or
surgion, or other officer for the time being, shall ot any time be
entitled to claim the prize.”

We have been led to the above reflections in consequence of two

gnificent bequests that have recently becn made in France by Drs.
Jeeker and Merat 1o the Academy of Seiences, the Institute, anid to the
Pariginn Hospitals. The bequest of the former gentleman amounts
to £28,000. Bome may atiribute these donations to the influenes of
the Catholic religion ; but Guy, and a hundred other Englishmen we
could name, were not Catholics. If we had a Foculty of Medicine,
and if pliees and honors were open to all, we believe that many
donations from the members of our profession, similar to those in
France, would be recorded. A man now would not be simpleton




A THE JARVEIAN ORATION.

cnough to leave his money for the benefit of a elub, or for the insti-
tution of a prize that might be given to the undeserving ; but why
gome of our London hospital physicians and surgeons have not sup-
}:.:mqul with their money the cradles that rocked them into place and
ortune, is o question that we leave for the reader’s cogitation ?

The Harvetan Orafim.

We notice this oration {which was delivered on the 5th inst.) at an
carlier period than usual, for the purpose of making known to our
readers a discovery of the orators which may have an important beering
on medienl practice.  Dr. Bpurgin’s rescarches have {:{ him to the
conclusion, ** that as history furnishes an instance of the total obliters-
tion of the coronary arteries of the heart, the blood flows through the
foraming in the parietes, and that the other vessels stand in relation
to the veins.” We extract this from the Merning Post, and our excuse
for making the disclosure is, that as far as we know, “ J¢ ds the ondy
inslance in the history of Harveian Ovations where the orafor fias been
whis fo wnnonnce a discovery, or @ suppesed discovery, of his oen.

We shall review the oration hereafter, when it is placed before us
in a proper shape; suffice it to say, for the present, that according to
the Fost, it was more * scholarly in diction than its predecessors, and
that it concluded amidst the plaudits of an erudite sudience.””  The
hronicle speaks of o portion of the oration on truth, which bears a
great rescimblonee to o eertain passage of Lond Bacon's; and other
journals mention the high moral and refigious fecling inculeated by the

orator, who, we ventare to assert, did not attempt to rrmm the eollege a

definition either of fruth or morality—and why should he? It would
puzzle the grentest philosophers and lexicographors the world ere
anw. Lord Bacon defined both truth and |n0ﬁl|il_}'; but hiz aols
belied his words. ‘The agnmen of the learned president of the college,
and of the fellows who were present, would searcely penctrate the
tempornl signifieation of these terms.  Cicero, who, like Bacon, did
not quite practise what he preachwl, says, Quod veruse, simplex,
aJ'mrumqare exl, id noture hominis esf aptisimies.  Horee found truth
in wine, Some philosophers have said it must be searched for at the
bottom of o well. The hydropathist would find it in & tub, or a wet
sheet; the mesmerist in eympathy ; the homoopathist in an atom;
Messrs. Morrison and Holloway in pills isnumerable, and ointments
profitable ; whilst the aristoeratie member of our Board of Health, the
Earl of Carlisle, like some fish we could name, nibbles at two baits—is
caught by the decillionth part of the shadow of Hahnemann in the
morning ; and‘in the evening, despising aconite and infinitesimals, he
giua!rx.ulhapnthiﬂ]mn of Falernian to the portly and “ eorporass” Saint
ary !
. But preferring, like the orator, Dr. Spungin, the analytical mode of
investigation to the synthetical, we finish this article with a quotation
coneerning truth from that renowned philosopher and wag, Dutler,
in Hudibrastie verse, who thus speaks of public discernment :—
* The world bs mat'rally wverss

Toall the truih it sers and hears ;

Bt swallows nonsense and a lic

With groediness and glattony.™
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The Mectings of the Provineial Association,

Now that some of these meetings have already occurred, and the
great gathering of the members of the Associntion 1s fixed at Brighiton,
for the 13th of next month, o fiw words to the members will not, we
think, be inappropriate at the present juneture, Admitting, as we
have done, the benefit that this Association has conferred upon medical
#eienoe, we have mot been sparing in our remarks respecting the

litical movements of the body, or rather the small part of the body,

e upper limbs, that have scarcely, without opposition, led the rest of
the members by the nose. = Mr. A, will support any measure that
his friend, Dr. B., proposes. Mr. 1. will vole either way. ‘Mr. C.
wishes medieal reform at the bottom of the sea, it will never put meoney
into his pocket; and, as for his sons, why let them take care of them.
selves, as ke has done, and as Ais father did before him. Mr. D. puts
lnls name 1o a petition, and he supposes i's all right ; but he tells his
friend, the requisitionist, that he is just as likely to sign the other way.
M. W. nsks, like the denkey with the panniers, whose master to
him to gallop when the French were coming, will medical reform take
the load off my back? will it rob me of the income-tax? or soften the
hearts of the Poor Law Commissioners? Whilst Mr, O, Eays the eouncil
of the Associntion are a set of humbugs, and he won't go near them,”

As we are anxious that the members should begin to think for
themselves, we must bring to their notice once more the political
principles of this Association, which have beén advecated for many
years, viz. ;= Uniform and sufficient qualification in overy braneh of
medieal seience ; equal right for all so qualified to practise throughout
her Majesty’s dominions, and the adoption of the reprosentative
prineiple in the formation of the eouncils or governing hodics.”

In addition to these fundumental [tinciﬁa of the Society, the dis-
triet branches generally pray for one portal for all, one ineorporation,
one uniform standard of education, and the representative form of
government. Can the reader, if these principles are fully earried out,
make anything but a Faculty of Medicine of them

In the last memorial to Sir G. G*reg] signed on behalf of the
Assovintion by Sir €. Hastings and Mr. Shepherd, the council express
their approbation of the concilistory resolutions of the College of
Surgeons, adepted on the 10th and Z4th of Mareh lust; but, at the
same time, they faindly remind Siv G. Grey that they have always
contendcd for the election of the council of the College of Surgeons
all the members of respeetability and good character, They, moreover,
pray for new charters for the Coll of Burgeons aud Physicians
and then advise a joint board of icians and Burgeons, with the
aid, if necessary, of competent examiners in midwifery and pharmacy,
o examine all who enter the medical profession, The reader, who
bns not studied the movements of the political machine as wo have
llu_nn, will Ie:‘m'me. what can be more vensonable and liberal than
this proposition?  Hero is a Paculty of Medieine at once, on the
re[nmeenmuwg system ! Bah! does e know the past history of these
col ¢ their power with the legislators of the country ? théir upper-
grade supporters, and their Jesuitical professions * Z
qu;ﬁi‘iltlmlm mwpnrnd por lBoI:Js m;;n?qunmdmn‘d and siwiformity of

tion an e when all their ings have exhibited their
predilection for grades ¥ Will they give thng:‘eml pragtitioner a
nasne awd o Kome ? Will this scheme abate the evil one if the
same luw is not applied to Treland and Scotlond * Does the Worcestor
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council desire that the general practitioner should enter the classic
halls of the College of Physicians—talk Latin with the president—
cateh a glimpse of the Swiney Cup and the bust of Harvey—got a
mesmerie toueh of upp.g,-mlcgru.dinm—nnd then quit this aristoeratic
region of clubs, ballot-boxes, and fountaing, for ever#  Orpheus was
nat worse treated | Let the menbers of the Provineinl Association
consider these things, and not find themselves between two stools that
will put them in the dirt. Let them take core that the one portal is
not 0 postern-gate. T
The Pharmecy Bl and its Defects.

Uur readers sre awore that one essential part of our plan of medieal
reform is the proper education and examination chemists and
druggists (vol 1., Appendix, p 31). That men who dispense potent
and deadly medicines, the tenth part of o |fra1'n of which may make
the difference between life and death, should know something of the
properties of these medicines; and that members of the swell-mob,
and others of the same fraternity, should not take the title of chemist
and druggist, and supply their assocites with ehloroform and other
deleterious substances.  Entertaining these views, which must be
common to il the members of the medical profission, we hailed with
pleasure Mr. Bell's bill for regulating the qualifications of pharmocen
tical chemists; but we have an additiona]l motive for rejoicing at the
introduction of this measure, viz., that if the druggists progress,
general practitioners cannot stand still; the body, now in a cataleptic
condition, will be stimulated from its lethargy by pharmaceutical
prepanmti 1 d into encrgy by setentific names. —Pharmacenti
Clhemist versus A‘Pdmry !

Although medical reform, like the wheel of Ixion, is constantly in
motion, it makes but little progress; our corporate Gods, miultjby
the Jupiters of the Senate House, and the Tritons of the provinecs,
are not averse to this quiet and ferpeml evolution of medical politica.
No sooner, however, does Mr. Bell, who is not fettered by fime-hanoured
anstifutions, introduce his Pharmacy Bill into the House of Commons,
than it progresses with Mereury-like speed : obtains o sccond reading ;
and the honourable member for Finsbury is so enamoured of it that
wonld it at once, * as there has been no opposition to it."

But let us now enquire whether the measure, in its present shape,
should be allowed to pass the legislature? Although, as we have said
befire, highly approving of the general principles of the bill, we
&aﬁ ¥ object to pharmaceutists and chemists (so-ealled) bein;

to sell quack medicines and other poisons for the benefit
the government, and to the detriment of the public. But our greatest
ebjection to the Bill, in its present form, is that not word is said about
illegal practice. It is notorious that half the profits of many chemists
and drugrists arise from: what is ealled counter-preseribing ; and that
they obiain the practice which should develve npon the yo i
practitioner. en in our profession, of humble means, are St

pelied, in self-defence, to keep open. slm;ub for the purpose of obtaining

petients, which they might M‘:.!':,d‘;ﬂhﬁt blue-bottles, if dmggists

were kept within their
arc limited to certain
ted

the pharmaciens of Fran
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ON THE

PATHOLOGY OF HOOPING-COUGH.

Mu. PrEsinENT axp GENTLEMEN,

In the paper which I have the honour of sub-
mitting to your notiee this evening, it is my intention to
enter inte the consideration of certain points in  the
Pathology of Hooping-Congh, and to bring before you
the results of the observations I have recently made on
the subject. The disease in question is one of every day
oceurrence, and the mortality arising from it very great,
as will be scen by a reference to the tables of mortality of
the Registrar General. Tt cannot, therefore, be deemed
superfluous to bring such a subject under consideration,
with a view of, if possible, arriving at a more complete
knowledge of the modus operandi of the disease in pro-
ducing the fatal results so frequently observed. D
West, in speaking of this disease, says, there is no affection
concerning which we are so much in want of definite
facts. To supply in some degree this hiatus, I venture to
submit to you such observations as I have been able to
make. It is not my intention to enter into the question
of the essential nature of the disease, or to discnss the
approprinteness of placing it in this or that class in medical

a2

LOHDON !
FRISTED BY WILLIAM TYLER,
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nosology, the results of such a discussion being by no
means evidently useful or practical, and having long ago
reccived full eonsideration at far more competent hands.
It will be my object to consider the discase as it is, and to
endeavour to show what are the pathologieal conditions met
with after death. Simple cases of hooping-cough are
varely fatal ; the complications and comsequences of the
discase, then, can only be expected to be found after
death ; and it is to the study of these complications and
consequences that pathologieal investigations must be
necessarily directed.

An  epidemic of hooping-cough which has lately
oceurred in the ]!ari.sl.l of St. J.Ia'r'_',']chuuc, and which has
proved very fatal at the lnﬁ!‘mar}r and Workhouse of that
parish, has afforded me an opportunity of eollecting at
these institutions the facts and observations which will
now be brought before you. To Mr. Filliter and M.
Mushet, the resident medieal officers, I am indebted for
the facilities.they have afforded me for (‘-al'r"\'ing on my
inguiries.

The affections of the lungs snd air-passages which
supervene in the eourse of hooping-cough are generally
the cause of death ; and in sLu{h‘ing the pnthulog}' of this
affection, very considerable attention must be ngd to
them. The bronehitis of children offers, it would appear,
certain charneteristics as distingnished from the bronchitis
of the adult; and it is also eminently probable that the
bronchitis which accompanies Imnping-cwgh differs Ilgll'm
in certain points from ordinary infantile bronchitis, both
in its mature, and in the secondary lesions of the lung
thereby produced. It will be seen further on, that the
oeeurrence of cullnpsc of the |ullg in fatal cases oi‘l.q.oping_
comgh is very frequent. As I shall have to spmk fre-
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quently of eollapse of the lung, an inguiry into the state
of our knowledge respecting this condition, and its connec-
tion with infantile bronchitis, will consequently prove of
service in rendering the path more clear, and the results
hereafter to be mentioned more intelligible. T will there-
fore say & few words on this subject before relating the
observations which form the basis of this paper.

It was formerly the custom to look on all cases in which
the lungs were found after death solidified, or at least
apparently so, as cases of pnenmonia; and the differences
which presented themselves between this condition and
the pneumonia of the adult were explained, by supposing
that in children a peeuliar form of pnesmonia oceurred.
To this condition the name lobular pnenmonia was given.
In 1830, Dr. Alderson published a paper in the ™ Medico-
Chirurgieal Transactions,” in which he deseribes, as a con-
dition peculiar to hooping-cough, a carncfied state of the
lung. This carnification he describes ss differing from
ordinary hepatization. The portions affected were exactly
defined by interlobular septa, of a dull red colour, sinking
instantly in water, undergoing no change by washing; the
lung substance not enlarged as in pnewmonia, but con-
tracted, and presenting a combination of loosencss and
density such as is felt in the pancreas. The pleura was
unaffected with inflammation.  Dr. Alderson points out a
very important distinction, viz., that between this earni-
fication and ordinary hepatization ; and to him is due the
full eredit of its recognition.

The carnification of Dr. Alderson is identical with that
condition of the lungs of new-born ehildren, which Jorg first
dirceted attention to in the year 1832, and to which, in
1885, he gave the name of atelectasis, a condition now well
known aud understood. Amongst the writers on affections
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of the lungs in children during the next four years may
be mentioned the names of Rufz, Rilliet, and Barthez, Rees
and Seifert. Rufz pointed out a state of the lungs which
he called carnifieation, and which he properly distin-
guished from hepatization, Scifert, in 1837, alluded toa
peculiar form of pneumonia, eceurring in infantile bron-
chitis. Rilliet and Barthez, in their essay on pnenmonia,
published in 1838, deseribe a carnifieation which resem-
bled that produced by eompression in eases of plenritic
effusion, but which was not attended by effusion. None
of these latter writers, however, seem to have pereeived
the relation of this peeuliar earnification to the atelectasis of
Jiirg, nor do they seem to have contemplated the possibility
of its arising from any other cauze than inflammation.
In 1844, Legendre and Bailly published their valuable
researches on diseases of the lungs in children. They
first applied to the study of these diseases a means of
investigation as simple as it was in its results important,
and which has, as Dr. West truly remarks, adveneed the
progress of knowledge in this department of pathology
more than the writings of the ten previous years put
together.  The portions of lung affected with the so-
called lobular pnenmonia were found by them to be
inflatable, the cffect of the inflation being to restore to the
portions affected their normal appearance and qualities.
For the name “lobular pnenmonia® they substituted the
term * dtat fietal”” They pointed out the difference which
existed between the effects of inflation on the portions
which exhibited the fatal conditions, and on those affected
with true pneumonia, the inflation producing no effect on
the latter, while it restored the former to their normal
appearanee and qualitics. The anatomical character of
this * foetal condition ” they described s follows :—The
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portions of lung affected were depressed below the surface
of the adjacent healthy lung, non-erepitant, firm, eompact,
sinking in water, section showing cellular interspaces, the
colour of a red violet, sometimes darker, consistence
variable, sometimes frinble, the section smooth and not
granular. To these characters was added the important
one of the complete inflatability of the affected portions.
Two varieties of this fortal condition are deseribed—the one
simple, the other congested, the names sufficiently indi-
cating the distinetions between them.

Sinee the publication of these researches, the views
entertained by Legendre and Bailly have received the
confirmation of most subsequent writers on the subject.
Rilliet and Barthez, the anthors of the well known text-
book on  Diseases of Children,” fully recognize the truth
and importance of their observations. Bouchut denies,
however, the correctness of the statement, that lung
substance, in the state of hepatization, is not inflatable.
Fuchs, in a work on the bronchitis of children, published
in 1849, describes the same condition of the lung as that
deseribed by Legendre and Bailly, giving it the name of
apneumafosiz, in onder to distinguish it from afelectasis, the
first being an acquired, the sceond a eongenital condition.
Fuchs very distinetly connects this state of the lung with
eatarrhal inflammation of the bronchi.

De. Gairdner's valuable papers on “The Pathological
State of the Lung connected with Bronchitis and Bronchial
Ohbstruction,” contained in the Edinburgh Monthly
Journal for 1850—51, I must next refer to. Dr. Gairdner
has fully confirmed the views of Legendre and Bally,
both as to the existence of the *fetal condition ¥ of the
lung, called by him * pulmonary collapse,” and as to its
pathological signification. His observations were made
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chiefly on the collapse oceurring in the lungs of adults. -

The same appearances are, according to him, presented by
the lungs of adults as are met with in those of ehildren
who have succumbed to bronehitis. The ingenious explana-
tion given by him of the way in which this air-less state
of the lung is produced, I shall have oceasion to refer to
in the sequel.

Fricdleben, who has written on the same subject, main-
tains that this collapse of the lung is always & congenital
condition, and that it is not scquired ; an opinion, however,
which other authorities, and amongst them MM. Rilliet
and Barthez do not subseribe to. The results obtained by
a perusal of the works of these and other authors, may be
embodied in the following propesitions :—

1. That portions of the lungs in young children are
often found in a peculiar condition, designated variously
up to the present time as disseminated lobular p it
carnification, pulmonary collapse, fetal eondition, alelec-
{asis, apneumalosis, marginal pnewmonia, ele., ele.

II. That this condition of the lung (excluding the
congenital form to which it would be more proper to
confine the term ateleetasis), co-exists invariably with a
eatarrhal inflammatory state of the bronchial mucous mem-
brane.

III. That it is a condition essentially different from that
produced by pneumonia, propedy so called, the cha-
racteristic anatomical distinetions of the two being easily
recognized by a due attention to the peculiarities already
alluded to.

My apology for troubling you with these historical
data must be, that although well established they are not
sufficiently kuown, and consequently the deductions
arising therefrom are not widely and practically acted on.
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The true pathologieal signification of the condition,
collapse of the lung, is certainly not so generally under-
stood as it should be; and yet nothing can he more easy
than the ready appreciation of it when its characters are
once pointed out. Lobular pneumonia is a term constantly
used in speaking of the pathological states of the lungs in
childven. The term must be in many cases given up and
ahandoned, for, as MM. Legendre and Bailly have shown,
true lobular pnemmonia is of comparatively rare oc-
currenee 8s & pathological condition in the lungs of
children, whereas eollapse of the lung is, on the other hand,
very frequent. The lobular pneumonia of many former
writers must be taken to mean pulmonary collapse. Henee
it is very necessary that this fact should be widely known,
and that the ervor of mistaking collapse of the lung for
lobular pneumonia should be no longer committed.

The facts I am about to sabmit to you go to prove, that
the eatarrhal inflammation of the bronehial tubes which
oecurs in hooping-cough is, in fatal cases, attended almost
universally with collapse of the lungs. It will then be
obvious that an attempt to direct attention to the frequeney
and importance of this eo-existence will not be misplaced,
inasmuch as the fact will have considerable influence on
the question of the appropriateness of the one or the other
plan of treatment, in cases where such a co-existence is to
be: suspected.

The observations which form the basis of this commu-
nication, and the results of which will now be given, have
most of them been made at the 8t. Marylebone Infirmary
and Workhouse, where, during this last spring, hooping-
cough has been the eanse of a considerable mortality. Most
of them have been made on fatal eases which have oceurred
at one or other of these Iustitutions; but some of the

A3
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cases came under my notice elsewhere,  The observations
are nineteen in number®  The ages of the children who
were the au!:jec“t of them varied from four years to one
month, the average being eighteen months. In all, the
state of the lungs was carefully noted. The chief lesion
found after death was collapse of the lung substance. The
following is a statement of the degree to which this
pathological condition manifested itself in the different
lobes of the two lungs.

In the right fung, portions of the upper lobe were found
collapsed in six cases, and in four more to a less degree.

The middle lobe was collapsed, wholly or in part, in
sixteen cascs.

The lower lobe was more or less affected with collapse in
eighteen cases.

In the left lung, the upper lobe presented the same
lesion in fifteen cases, the whole of the anterior tongne-like
prolongation being in most of the eases affected.

The lower lobe was collapsed more or less in eighteen
CASES,

In seven of the cases, the portions collapsed were also
congested—in some to a high degree.

The test of MM. Bailly and Legendre, viz, the
inflatability of the portions of the lungs thus affected,
was used in almost all the cazes; and on that and other
grounds it was determined, that the partienlu part of the
lung in question was collapsed and not hepatized.

It willbe at once perceived, that the oceurrence of
eollapse was almost universal; all the cases, with the
exception of one, in which there was extensive tuberculiza-
tion of the lungs, presenting a greater or less amount of
lung substance affected in this manner.

® B¢ Table of Cases
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The collapsed portions were found to have the following
general characteristies, They were abruptly separated from
the adjoining healthy lobules, depressed below the general
gurface of the lung, less bulky than the unaffected
portions. The eolour varied from a reddish violet to a
deep purple; the firmness was variable, in most cases,
hewever, having a great resemblance to that of a piece of
flesh, non-crepitant, sinking immediately in water, lobular
cellular interspaces well marked. No air-cells vigible in
the surface, or on section, even with the aid of a lens.
Section of collapsed portions showed a uniform fm:onth
surface, slightly friable in some ecases, and emitting on
squeesing a small quantity of non-aérated puriform fluid.
The lung substance did not break down under presaure, 08
is seen in hepatization. When a blow-pipe was introduced
into the bronchus leading to the affected portions, _a.ml
inflation performed, the aspeet of the collapsed portions
underwent a striking change. They immediately assumed
the appearance of the adjacent healthy lobules, al.ltl were
in mo wise to be distinguished from them—hecoming en-
larged, and the air-cells on the surface easily distinguish-
able by the aid of a lens. The colour was c'h:mgl:q. from
a dark violet to a light pinkish hue, such as is habitually
seen in the healthy lungs of children. The lung substanee
was found then to float readily on water, and to have
beeome crepitant,  When these inflated portions were
left to themselves for a short time, they became fo a
certuin degree collupsed; the lung contracting and
expelling a portion of the air artificially introduced.
The inflation was performed with ease in most of the
cascs ; in some, however, the force necessary to be wsed
was more cousiderable, and some portions were not
inflated ut all by the additional force used. The portions
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which oceasionally resisted full inflation were the pustcriﬂr
surfaces of the lower lobes.

The depth to which the lung substance was imp]ient.ed
was variable. In all cases the collapse exhibited a pre-
ference for the portions of the lobes most distant from
the root of the lung—thus the marging of the lobes were
found chiefly affected. A great part of a whele lobe
was, in many cases, collapsed deeply as well as super-
ficially ; the upper lobes, however, were never found very
deeply affected.

The snterior tongue like prolongations of the two
upper lobes were, in nearly all the cases, collapsed, and
were thin, pliable, and lbulated, to the feel, if I may
be allowed the use of such a term, The external surface
of the upper lobes often presented little digital pits or
depressions, the depressed surfaces being of a colour ap-
proximating to vielet, and constituted by lobules in a
semi-collapsed state, Inflation quickly gave the lobe a
uniform, smooth surfuce.

Such was the general appearance and character pre-
sented by the collapsed portions. In many of the
cases these portions were themselves the seat of other
alterations, to which I shall now allude. The collapsed
portions, in several instances, were spotted on the external
surface, which was due to the fact that certain air-cells,
either singly or in groups, were distended with a muco-
puriform fluid. They were chiefly scen on the external
surface, but a section also showed them, though less
distinetly. The patches thus constituted were of a
variable size, but mostly as large as a millet seed, very
slightly eclevated above the surface, of an opaline
grey or yclfnwiah colour. On pricl:illg them with the
point of a lancet, a small quantity of puriform fluid
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exuded, and the little eminence disappeared. They were
very different in appearance and general characters from
tubercular deposits, for which, however, they might, at
first sight, have been taken. They were identical with
what has been described by Legendre and Bailly as
the first and second stages of their catarrhal poewmonia.
Section of the lobules affected in this manner exhibited
similar spots or patehes. A further stage of this process
was exhibited in some of the cases, where eavities of a larger
size were found ecenpying the terminal extremities of the
bronchial tubes, They were, for the most part, seattered,
and mot very numerous, always situated in portions
of the lung which were collapsed. In one case (No. XIL)
a very advanced stage of this condition existed. A large
portion of the lobes of both lungs were, in this instance,
oceupied by cavities, some of which were large enough
to admit a small marble, and communicated freely with
the bronchin. The external surface of the lobes thus
affected, presented large elevations of a rounded character,
very much resembling small bladders.  These cavities
contained pus and air mived together. When dried,
the lung presents a honeycomb appearance, as is well
geen in the preparation exhibited. Several adjucent air-
vesicles affected with catarrhal inflammation have evidently
coalesced, the walls between them having been destroyed.
In the recent state, the cavities were lined by a reddish
membrane. A portion of the middle lobe was in this
case unaffected, and the contrast between the two portions
is very remarkable, the line of demarcation between
the healthy and discased portions being quite abrupt.
There was no induration of the lung substance surreunding
these cavities, and nothing besides the thin wall of the
air vesicles intervening between them and the pleura.
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The case from which this specimen was taken was one
when the discase had lasted some time. The cavities
in question resembled very much the vesicles of emphy-
semn, from which, however, they differed in containing
pus as well as aiv, and in other particulars, Darrier
first pointed out the true nature of these cavities, which
are called by the French observers “vacuoles,” by others
o bronchial abscesses.”” It is very rare that these are
scen so large and well marked.  Dr. Alderson, in the
paper I have before alluded to, mentions the occasional
existence of bronchial dilatations occupying the extre-
mities of the bronchia in some of the cases of hooping-
cough which he examined. These enlargements were
doubtless identical with the vacuoles T have just described.
In some other cases which came under my observation,
these vacuoles were found, but their size was not generally
greater than that of a pin’s head, True dilatation of the
bronchial tubes was mot met with in any of the nincteen
cases ; the dilatation was always terminal, and oceupied
the air-cells rather than the bronehial tubes.

The mucous membrane of the bronchial tubes was
in some cases slightly injected. TIn almost all, the
tubes were filled more or less by a muco-purulent fluid,
rather tenacious in consistence, and in the tubes leading
to collapsed portions non-aérated.

The air cells in the lobules immediately adjoining the
collapsed portions were enlarged, although this enlarge-
ment was never found to be great in degree. It was,
hewever, quite obyious with the aid of a lens. The space
ereated by the collapse of certsin portions, appeared to
be filled up by a corresponding inerense im the bulk of
the parts adjoining ; thus, in some cases, where the tongue
of the upper left lobe was collapsed, it was tilted down-
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wards and backwards, while its position was oecupied
by an emphysematous portion of the remainder of the
lobe.

True inflummation of the parenchyma of the lung was
only seen in four cases. In ome, a large portion of the
upper right lobe was affected, and tubercle found in
the bronehial glands. Hepatization to a slight extent,
and eonfined to one or two lobules seattered here and
there in the lung, was met with in one or two other cases.
The bronchial glands were, in all the cases where ttention
was directed to them enlarged, congested, frinble. In
three of the cases they were infiltrated with yellow
tuberele.

The state of the plera was also observed. In five
cases only were there any adhesions found, and in two
of these the lungs were tuberculons. In one of these
tubereulons  cases, both plenral cavities contained a
tolerable quantity of effused fluid, but no fluid was found
in the other cases. No appreciable change was detected
in the vagi nerves, although they were examined in most
of the cases,

The larynz and frachea presented nothing remarkable ;
they contained generally a eertain quantity of puriform
flid. The mucous membrane was never markedly
injected.

In all these cases, then, the bronchial tubes were the
seat of a'catarrhal inflammation, affecting chicfly the
smaller tubes, and in many cases the air-cells themselves.
An inflammation cccupying the smaller air-tubes has
been ealled variously capillavy bronchitis, broncho-pnen-
monia, catarrhal pneumonia, vesicular bronchitis. The
two latter terms seem the most appropriate, partiealarly
as applied to the affection of the lungs which occurs




16 THE PATHOLOGY

in hooping cough. There would appear to be an intimate
conmection between this eatarrhal pneumonia and collapse
of the lung ; the one seems to have an important influence
in causing the production of the other. What has been
improperly termed Jobular pnenmonia s, in reality,
collapse of the Iung, brought about by the catarrhal
inflammation of the minute bronchia. It is not pnen-
monin at all in the true sense of the word. In the hepa-
tization of pnenmonia, the lung substance is enlargeds
hard, firm, very friable, breaking down into a purulent-
looking detritus on pressare ; the eut surface is granular,
and inflation produces no effect in restoring to the parts
affected the natural appearance and physical character,
The hepatized portions are non-crepitant, and sink in
water, agreeing in these characters with the collapsed
portions.

Too much importance can searcely be attached to this
distinetion ; and there can be no donbt that many cases
in which eollapse of the lung only existed, have been
treated as if pnewmonia were present, and therefore
inappropriately.  An antiphlogistic mode of treatment
might suit the one kind of case, but it would tend to
hasten a fatal result in the other.

An interesting question has mext to be considered.
What is the relation which bronehial inflammation bears
to collapse of the lung ? what, in fact, is the mechanism
of the production of this latter condition ? Tt is very
abvious that the effects produced on the system at large
by the non-aération of a great portion of the lungs must
buve a very important influence in impeding the due
oxygenation of the hlood, and consequently in lowering
the standard of vitality. We are therefore warranted in
devoting some little attention to the eonsideration of this

OF HOOPING-COUGH. 17

process, and in studying the conditions under which it
ordinarily takes place. The question has received some
attention from recent writers on bronehitis, although they
have not mere than casually alluded to the existence of
collapse in fatal cases of heoping-cough. Dr. West states,
that a fechle condition of the respiratory powers eo-
existing with a large seeretion of mucus into the bronchi,
is sufficient to produce collapse of & large portion of the
lungs. Dr. Gairdner, in the papers I have before alluded
to, gives what 1 consider to be a very Iucid and satisfac-
tary explanation of the mechanism by which collapse of
the lung is produced; and his remarks on this point 1
shall now quote. Dr. Gairdner first pomts out the in-
aceuracy of Lacnnee’s statement, to the effect that the
ingpiratory force is greater than the expiratory—the fact
beingg that the expirative foree is actually one-thind greater
than the other. The collapse of the lung is produced,
according to Dr. Gairdner, by bronchial obstruetion ; the
way in which this acts being explained as follows.
Supposing a particular bronchus to be occupied by
tenacious muens, the air will more readily pass by this
mucus from the air-cells than fo the air-cells, and for
these reasons: the expiratory force, in the first place, is
stronger than the inspiratory; and, secondly, as the
bronchial tubes progressively diminish in calibre as they
apprm.c]: the air-cells, the obstructive material will more
easily pass towards the root of the lung than in the
opposite direction, It will thus act as a kind of ball-valve,
allowing the tube to be pervious in one direetion only, and
preventing the air from passing into the air-cells, The
expiratory act opens the tube by moving it a little ; the
inspiratory act closes it. 1f the efforts of coughing are
insufficient to remove the chstracting mueug, the result
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of a continuance of this process will be in the end to
remove oll the air contained in the lobules to which the
obstructed bronehus leads, The experiments of Mendels-
sohn and Traube are confirmatory of the views entertained
by Dr. Gairdner. These observers placed small shot and
other small articles in the bronchial tubes of certain
animals, and on killing the animals after some time had
elapsed, they found that the portions of lung to which the
obstructed bronehi led were collapsed and destitute of air.

It does mot appear mecessary, judging from the cases
which I have myself observed, that the mucus which has
this important influence in inducing collapse of the lung
(if the theory of Dr. Gairdner be true), should be of a very
tenacions character, in order that it may pm:lnoc such an
amount of obstruction as shall result in eollapse of the
lung,

De, Gairdner aseribes an important part in the causation
of the collapse to a feeble condition of the general powers ;
the action of the respiratory muzcles being thus weakened,
and the act of inspiration inefficiently performed. He
quotes the observations of Dr. Rees, who pointed out the
influence exercised by the mechanieal conformation of the
thorax in young children in preventing a due perfection of
the respiratory process. The peculiarity of this con-
formation is this—that the walls of the thorax are less firm
and resistant than in adults, and in eonsequence of this
the act of inspiration produces a falling in of certain
portions of the walls instead of the opposite result, ex-
pansion. My own personal ebservations have enabled me to
confirm this valuable remark of Dr. Rees. These and other
arguments used by Dr. Gairdner, seem almost conclusive
as to the trath of the theory by which he sceks to explain
the production of collapse of the long.
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It may be expected that children subjected to the bad
influenees of impure air and defective hygiene will be more
lisble to become affected with collapse of the lungs than
children who have not these disadvantages to contend
with. The vital functions are earried en with less energy
under the former cirenmstances ; the nervous centres, no
longer supplied with o healthy nutrient fluid, do not
maintain the acenstomed perfeet netion of the processes
which subserve to the preservation of life. The respiratory
process, one of the most important of these, languishes,
and if under these circumstances hooping-cough attacks
the patient, and the air-tubes become filled with the
catarchal secretion, which is the invariable concomitant of
thig discase, there is not sufficient power left to effect eit her
the due climination of this obstructive material from the
bronchi or the due expansion of the pulmonary lobules.
If the ehild be very young, the conditions will be still
more favourable for the production of eollapse of the lung.
The disease proves more quickly fatal in very young
children ; and, in the cases which I have observed, collapse
of the lung was alnost the only lesion found afler_dmth,
up to about two years of age. In other cases, with the
collapse were found further changes seated in the eollapsed
portions themselves—bronchial abscesses or vacuoles, ete.,
life having been prolonged for o sufficient time to allow of
additional disorganization of the lung substance.

Some of the causes already mentioned are no doubt
sufficient to ewnse collapse of the lungs in cases other than
those of hooping-cough. Beyond the canses which have
been alluded to, there is,in my opinion, another cireim-
stance tending particularly to induce collapse of the lng
in hooping-congh. The eough, which, from its peculiar
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character has given the name to the disense, consists of a
series of short forcible expivations followed by a long-
drawn inspiration; then sgain follows another series of
expirations, immediately suceceded by an inspiratory act ;
and =0 on for o variable number of times, the whole series
of successive expirations and ingpirations mnnliluﬁ.'ng
what is called the *fit”—the fit returning at intervals
during the day, and with greater frequency at night. Now
the effect of the numerous suecessive expirations must be
to empty the lungs pretty completely of air, so far at
least as the lungs can be emptied, this process having of
conrse certain limits. I have counted as many as twenty-
five expiratory efforts occurring conseeutively before any
inspivation took place. The inspiratory act which follows
is, it is to be presumed, ineficient and ineomplete ; for the
hoop which characterizes it must be held to indieate the
existence of some impediment to the entry of air at the
glottis itself.  This agnin is a circumstance tending in the
same direction, viz., to prevent air entering the lungs, and
furthering the production of collapse of the lobules.

It may readily be ilnnE;inL'.Ll, that after this great ex-
pulsion of aiv from the air-cells, if the powers of the child
be.weak, some portions of the lung will net again receive
their full complement of air, and, & fortiori, if portions of
mucus not expelled are left to block up the entrance to
the air-cells of these portions, I am not prepared to say in
what proportion of cases of simple bronchitis in children,
not connected with hooping-cough, collapse of the lung
oceurs, but I cannot help thinking that the universality
with which this lesion was found to exist in the cases of
hooping-cough which I have examined, points to the con-
clusion that hooping-congh has some especial influence in
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producing the lesion in question ; and if so, the explanation
I have offered of the manner in which this influence is
exercised seems a rational one.

As will be seen from what T have before stated, the fact
of collapse of the lung oeeurring in eases of hooping-
cough is not a new one ; but the results of the post morfem
examinations which 1 have now brought before you will,
I trust, give n degree of positivencss and exactness to
the opinion as to the existence of a conncetion between
the disease and the lesion, in which it was before wanting.
It is undoubted that collapse of the lungs is found in
other catarchal inflammations of the bronehial tubes; but
it may be questioned whether it is, under any other com-
bination of cirenmstances, so common 8 in the catarrhal
inflammation which attends hooping-cough.

The due recognition of the conmection between &
catarrhal inflammation of the air-tubes, and collapse of
the lung must have a very considerable influence on the
question of the treatment to be adopted such cascs.
It should be remembered, that the younger the child, the
greater is the probability that the lungs will become
affected with collapse, consequent on the affection of the
air-passages.

Another question of great interest is the secondary
effeet of collapse of ome portion of the lung on other
portions not in the same condition. The observations I
have made on this subject enable me to state that a
secondary effect is produced, and what that effect is T will
now go on to specify., As I have before remarked, the
size of the air-cells at different situstions on the surface of
the lungs was examined with the aid of a lens, the
result of such cxamination being to establish the fact
that in the lobules immediately adjoining those which
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were collapsed, the air-cells were decidedly enlarged.
The extent of surface which presented this enlargement
of the air-cells bore a certain and constant ratio to the
amount of lung which was eollapeed; thus, when the
collapse was slight in amount, the air-cells in the adjoining
lobules were little altered, and vice versd. These facts
are strongly confirmatory of the apinion of Dr. Gairdner,
as to the production of emphysemn generally by collapse
of the lung. The vacuum which would be formed in the
cavity of the thorax by collapse of a portion of its eon-
tents, must necessarily be ocoupied by some solid or
gaseons materinl, and it is obviously the most probable
oceurrence, that in order that this vacant space may be
filled wp, the long substance near it will be further ex-
panded, the air-eells becoming thus dilated, and emphysema
produced.  According to this theory, emphyscma is a
complementary lesion. Dr. Gairdner is of opinion that
emphysema is always produced in this way. This may or
may not be the case ; my own observations are not suffi.
ciently numerous to enable me to give an opinion. Thus
much may, however, be with truth stated, that in those
of the foregoing cascs in which emphysema was observed,
this theory seemed the only adequate explanation of the
appearanees which presented themselves, ]

If the subject be attentively considered, it will, T think,
be seen that there is a reason for the persistence of the
emphysematous condition, supposing it to have been once
produced. If the portion of lung affected with collapse
remain in this eondition for any length of time, and the
adjoining lobules are at the same time emphysematous,
the existence of this emphysema will tend to prevent the
collapsed portions from resuming their natural condition,
and the evil will be perpetuated. The thorax is occupied
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by the necessary bulk of lung substance, and the inspira-
tory efforts will have no effect in dilating the collapsed
Iobules, unless they are more forcible than usual, and
perhaps not even then ; for the powers of the system are
generally so reduced and debilitated by the influence of
the disease, that mone of the functions are carried on
with their usual activity and force. The emphysematons
condition may thus continue, rendering the patient, during
the remainder of life, affected with this strictural lesion,
and its well known econcomitant, chronie bronehitis. T
have had very recently under my care a little boy, who,
since he was the subject of hooping-cough some years
ago, has been liable to severe and frequent asthmatic
attacks. There is in this ease emphysema of the lungs,
and this condition seems to be the result of some such a
process as I have endeavoured to deseribe.

The sympioms which present themsclves during life,
and which are observed in eases where collapse of the
lungs is found after death, T will now briefly allude to ; my
remarks applying, of eourse, to cases of hooping-cough only.
The respirations are very much quickened, being often as
many as seventy-five or eighty in the minute. The cha-
racter of the respiration is peculiar.. The putient seems to
labour very little compared with what wonld be expected
from the frequency of the respirations, and with what is
observed in other acute affections of the lungs; but the
inspirations seem to be cut off and shortened abruptly,
before much expansion of the thorax has been produced—
the respiration may be characterized as shallow and im-
perfect.  The cxamination of the chest shows absence of
the usual resonamee on percussion in certain regions,
varying in degree in all cases. The regions at which this
dulness may be expected to be found, are the infra-
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mammory in front, and the lower portion of the thorax _

behind, corresponding, in fact, to the surface of those
parts of the lungs which after death are found most
frequently affected with collapse.  This dulness often
appears suddenly ; the ehest may he pa-foct}y resonant at
a particular spot one day, and an ebservation lmnde the
day following may afford evidence of the existence of
considerable dulness on percussion at the same pMe.
Coincidently with this change, the general symptoms will
become worse, the respiration more frequent. It is at all
times more difficult in children than in adults, to establish
satisfactorily the limits of a certain dulness, for the dull
sound heard on percussion may be due, not as would
appear at first sight, to solidification iunnedilﬁh:ly beneath
the finger, but situated more or less deeply in the thm:m(,
and transmitted to the sorface. The effect of the exist-
ence of enlarged bronchial glands in producing this rw_ult
is well known to those mueh accustomed to the phiysical
examination of the lungs in children. In the case of
collapse of the lung, however, it will be more easy for the
ohserver to satisfy himself as to the nature of the du'im,:ns
arising therefrom, ingsmuch as it will be found to exist
over parts of the lung farthest removed from the hmul-
chial glands; viz., the periphery of the lobes. This
duliess may only exist for a time, and tlwu pass away,
the lung returning to its natural eondition—a change,
however, which 1 have unfortunately not oftten observed.
The dulness is one sign; another is the more or less
complete absence of the usnal vesicular murmur, and a
substitution for it of a finish suberepitant rhonchus; this
rhonehus also varying extensively in degree and character
as the tubes in the immediate neighbourhood happen to
be filled with mueus or free from it. And this last is an
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important ecircumstance, influencing as it does very con-
siderably the nature and character of the sounds heard
during ansenltation. A limited portion of the surface of
2 lobe may present very different physical conditions ; one
part may he mnph:.':lemn.mns, another collapsed—and this
latter portion may perhaps contain the hittle terminal
cavities, denominated bronchial abscesses. It is not to be
wondered at, then, that so much variety is observed in the
nature of the sounds heard through the stethoseope ; these
different conditions must give rise to different sounds,
which the ear is incapable of distinguishing, because they
are all heard together. A fact worthy of great attention is,
the suddenness with which the dulness arising from collapse
of the lung makes its appearance; and I believe this
to be of great service in the diagnosis of the oceurrence of
this particular condition, collapse of the lung substance.
In one or two cases the skin was very hot, and the febrile
disturbanece considerable at the time of the supervention of
the other symptoms which indicated the sudden produetion
of eollapse; but in most of the other cases, it was cither
not observed, ov it did net exist, and afterwards the skin
beeame cool, and without any febrile action being present.
The pulse, though very quick, is very fecble. It must
be remarked, however, that the age of the patient will
have some influence in these partieulars. If the child
be very young, it will become sooner affected with col-
lupse of the lung, the powers being less able to resist the
producing causes; and under these circumstances less
febrile reaction will be set up than when the child 1=
older, and the disease comtinues longer, In the latter
ease, the powers of nature have greater effect in resisting
disease, and it may be expected that an indication of this
will be presented in the greater degree of pyrexia ohserved,
i
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together with the other symptoms which usually accompany
the inflammatory affections of the lung substance, whether
acute or chronie.

The question of the treatment of cases of hooping-
cough where there is reason to believe that portions of the
lungs have hecome collapsed, is one of great interest, and
wy limits will not allow of my entering upon it in this
place. It is to be hoped that the further progress of
pathological and other knowledge will, in the end,
remove hooping-congh  from amongst the number of
those diseases treated almost solely on empirical prin-
ciples, and that, in the end, such o knowledge of the
disease in question will be arrived at as will enable the
physician to treat this disease on scientific principles. If
the facts which [ have brought hefore you tend to throw
some light upon a subject which has hitherto remained in
a certain amount of obscurity, the end which I have had
in view in detailing the results which have presented
themselves to me will have been attained. The subject
is one calling for much investigation, and it is only by
patient inquiry after facts, in this as in other similar
diseases, that we can arrive at @ true indicative for the
suecessful treatment of this affection.

17, Ranxok-rLACE, Hyne Pasg,
September, 1655

APFENDIX.

APPENDIX.

Tue posi-morten appearances in the cases allnded to
in the conrse of the poper, will now be given in a short
tabular form. The chief design of the table is to show
the comparative frequency with which the different
portions of the lungs were found affected with collapse ;
and from it the deductions previously mentiened relative
to this comparative frequency have been drawn. A very
short sccount of the duration of the disease, and of the
prominent features of each individual ease, is also given.

The *Nursery” of the St. Marylchbone Workhouse
contains infants under the age of two years. On armving
at this age, the children are sent to the * Infant school,”
situated in another part of the building. From the
Infant School the children are conveyed, when ill, to one
of the wards specially appropriated to children in the
Infirmary; and when practicable, they are under like
circumstances removed from the Nursery to the Infirmary.
These ohservations arve necessary, as withont them the
signification of the words * Infirmary” and “Workhouse ™
about to be used, would not be properly nnderstood.
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A PATHOLOGICAL INQUIRY INTO THE
EFFECTS OF SYPHILIS UPON THE
UTERINE ORGANS.

Tuz following communication contains o record of observa-
tione, undertaken for the purpose of determining the extent
to which the uterine organs suffer from syphilis, and the
character and type of the ensuing derangement. It iz
scarcely nocessary to premise that such an inquiry is at-
tended with muny and peculinr difficulties. It is as diffi=

cult, on the one hand, to elicit s truthful narmtive of facts
from persons suffering from this disease respecting the his-
tory of their maladies, as it is, on the other hand, to determine
the significance and relations of such facts, when truthfully
obtained, to the many morbific influgnces with which they
are assoclated, or by which they may have been preceded.
The sufforors from syphilis are commonly these whe have
been expased to the speration of many other canses hesides
syphilis, equally ealculated to derangs the uterine organs.
Trregularities of living, sexual excesses, dissipation, desti-
tution, and mental distress, are amongst some of the most
constant; and, whore 50 many conspire to s common result,
it is difficulk to assign the exact shave of each in its pro-
duction, Whilst, then, I believe that all inquiries under-
taken with a view of determining the precise action of
gyphilis upan the nberine organs musk to o eortain extent
be imperfect, I am yet not without hopes that some good
may result from the attempt, and that o careful narrative
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of facts directed to this e, if ot immadiately decisive of
the question, will ak Jeast serve as & basis for further in-
vestigation,

From the inquiries T have made, I am led to believe that
the influence of syphills in deranging the utering orguns is
more considerable than is commonly supposed, and that the
various forms of uterine derangement which result from
{liis cause are but little known to or recognised by the pro-
fession at Jarge. Tt is, however, very far from my intention
to disparage the many valuable resparches which have been
published in this branch of profussional inguiry. The mor-
bid appearancos of the cervix uteri, oegurring in connexion
with syphilis, have been earefully noted and neeurately re-
corded ; the influsnce this diseass has in disturbing the re-
productive functions has roceived considerable attention, as
alsn its efeats npan the uﬂ'npﬁng.whimmdhtnmﬂ remote.
Put many questions remain to bo solved. The several forms
of functivnal derangement of the uterus which follow upon
syphilitic infection, and their relations to physical and
vascular changes of the organ, have not, in my apinion,
Toen either comprehensively surveyed, or entisfactorily de-
termined ; and it is upon these sibjects that T have mone
particularly sought for information. As already stated, my
inquiries have not been altogether as conclusive as could ba
wished ; but, believing that they have put me in possession
of many facts, which are not only interesting in themsel ves,
but important in their genoral relations to uterine patho-
logy, I trust that no apclogy is nocesry in submitting
them to the notice of the profession.

Tho cases upon which the present communicalion is
founded are cighty in number. Nearlyall of them oscurred
in the practice of the Leck Hospital; and, for the oppor-
tuniky of making the necessary shservations and inguiries,
T am indchted to the kindness of the surgeons of that insti-
tution. The histories of these cuses; the eondition of the
uterine functions, befare and after infection respectively ;
and the physical appesrinces of the cervix mteri, were in
every instauce noted by myseld, and, with few cxceptions,
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in the presence of the house surgeon, to whom my written
roport of each case was subscquently submitted for cornee-
tion. I have stated this circumstance, beeause [ am anxious
to show that the record of fucts embodied in this inquicy
does mot rest solely upon my own individual testimony, and
that I was anxious to arrive at as truthiol results as the
naturs of the subject permitted. Having thus collected all
the facts T could rely upon, [ proceeded in the next place to
reduce them to a tabular form, placing under separate heads
those relating to the syphilitic afection ; to the state of the
uterine organs before and after infection; vo the physical
condition of the cerviz uterd; and to the state of the general
health s observed in each ease; and, from the tables so
constructed, [ proceeded lastly to deduce those general con-
clusions which it is the more cspecial shject of this paper
to submit to professional motice. With all the care that
could be taken, I fear, however, that I have not avoided
many sources of fallacy. As already stated, it is diffieult
to elicit the real facts of the eass from persons suffering
from syphilitic disease: may more, there is often_ a strong
motive for wilfal misrcpresentation; and many of the
uterine defhngements met with in syphilitic patients may
with reason be imputed 3a much to sexual excosses, cte, as
to the syphilitic poison itself,

Notwithstanding the magnitude of these difficulties, it
does mot appear to me that they should altogether debar
the attempt. [ have endeavoured to obviste some
sonroes of ervor, by taking and contrasting the uterine his-
tory bufore and after syphilitic infection, mther than before
and after prostitution. I have throughout elosely ques-
tioned patients upon cach particular fact bearing upon the
inquiry, rejecting such as appeared to be doubtful; and T
have endeavoured, by giving each series of facts in differont
groupings, necording to the social condition of cach paticnt,
1o allow of a distinetion being mde between the cffects
o the uterine organs, of profligacy and intamperance
on the one hawd, and those of the syphilitic peison on the

ather.




6

Bolicving the latber eircumstance to be one of consider-
shle importance to the prosent inquiry, T think it right to
premise that, of the eighty patients whose cases I have
taken, twonty-four were marricd, and ffty-six were single.
Among the Iatter, it is reasomable to suppese that intem-
perance, irregularity of living, ede., might have co-oporated
with syphilis in producing any uterine derangements under
which they may have suffered ; but, in the instance of the
former, such influences would be less likely to have pre-
vailed.

With these preliminary obsorvations, I proceed to observe
that, of the eighty cases, in seventy-two some form of fune-
tional derangement of the uterus was present, and in sixty-
four some physical abnormity of the eervix was observed on
veular examination, Iwill procoed, in the first place, to give
a detailed necount of thess lesions, as they respectively relate
to funection and structure. The former class comprehonds
lesions of enervation, monstrustion, mucous secretion, and
reproduction ; the Iatter includes lesions of the cervical mu-
eotis monshrane, affecting its vascularity and integrity, and of

the body of the cervix, such as hypertroply and induration,
v

L LESIOFS OF INNERVATION.

1t would appear that abnormal sensibility of the uterine
organs is present in o large proportion of cases of syphilis.
Of the cighty I have collected, it was present in thirty-gix;
and of these, in twenty-four it ocearred during the periods,
i tom in the intervals of menstruation, and in two it was
present both during and between the menstrual periods.
The eervix uterd was found morbidly sensitive on tactile
canmination in ten cases; and of these, in nine this condi-
tion co-existed with uterine pain, either during or in the
intervals of menstruntion.

The socisl condition of the thirty-six pationts in whom
this abnormity was prescot is as follows. Of the whole
numbor, eleven were married, aml twenty-five were single.
OF the twonty-four in which pain oecurred during menstru-
ation, six were married, and cighteen were single.  OF the

z

ten in whom it was present in the intervals of menstruation,
three were married, and seven were single. The two pationts
in whom there was pain both during and between the
monstrual periods wore both married.

Of the thirty-six patients above referred to, thirteen had
experienced more or less pain during menstruntion pre-
viously to contracting syphilis, which in the majority had
subsequently increased. Nowme of the remnining twenty-
thres are reperted to have had any uterine uncasiness,
gither during or in the intervals of menstrustion, pricr to
this event.

The general character of the pain experienced was of &
subdued or subacute character; mrely was it very acute;
and in many casos it amounted rather to a senss of uneasi-
niess than positive suffering. In some cases, however, the
pain was very great.  In ono patient, who had experienced
none whatever before infection, there was infense uterine
pain, extending to the groins and back, which was increased
by sexual intercourse, and on going to stool. In amother,
who had experienced no menstrual pain before infection,
menstruntion was attended with very great suffering—so
great, indeed, that “sho conld searcoly stand or contain
horself during its continuance™. In another, pain during .
menstriation, subsequently to infection, had been as acute
g if lancets were being run through her”, These cases,
howerer, it should be added, were strictly exeeptional, and
were all associated with marked tendorness of the lower
part of the spinal eolumn. Regarding them, therefore, ns
exceptional, and probably aggmvated by aceessisnal causes,
I would repeat that the general chamcter of the uterine
pain met with in these cases, whether during or in the in-
tervals of menstruation, was mild mather than severe, and
that it amounted to uneasiness rather than to positive
sufforing.

Buch, then, being the principal facts relating to this
besion, s ohsorved in these cases, it bocomoes important in
the next place te consider how far we are justified in rofer-
ring it specifically to the action of the syphilitic poison,
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rather than to the many ether morbific influences to which
syphilitic patients may be supposed to have been subjected.
The solution of this question is attended with considerable
difficulty, on aceount of its complexity,and the many seurees
of Eallacy ; and I fear that, in attempting it, Leau ouly hape
to arrive ot an answer which may appreximate to the truth.

In opposition to the probable dependence of this lesion
upon syphilis, in the cases under consideration, it might be
urged that the patients had been exposed to the operation of
many other morbific agencics, besides the syphilitic poison,
equally ealeulated to engender utering discase, OF these, the
mast powerful would probubly be sexual excesses or oxgite-
ment; mental anxiety or dopression; irritative disorder of
distant organs, secondnrily reflected upan. the utarine ; irve-
gulurities of living ; and general deterioration of the health.
Now, whilst it cannot be doubted that such causes are fre-
quently in operation wpon persons suffering from syphilis,
and may eo-operate with it in producing uterine disonss, it
vet appears to me, from the consideration of many fucts,
that they eanmat be regarded as the canse of the lesion in
the cases under cxamination; and I will proceed to state
the grounds upon which I am led to adopt this epinion.

In the firse place, I would peint out the great propor-
tlomate frequeney of this lesion in the cases whose histories
were investipated, amounting to forty-five per cent. of the
whole number—a frequeney which I believe to bo greater
than prevails in the i of ather constitutional di

Secondly, it is to be ohserved that of the thirty-six pa-
tignts in whom it was present, twenty-thres, or nearly two-
thirds, had not experienced any utering pain o uneasiness,
before syphilis had been contracted, either during or in the
intervals of menstruation. The absence of the symptem
befare, and its supervention after infection, without any
other obyious cause, may therefore b regarded as furnish-
ing an angument in favour of its syphilitie origin.

Thirdly, we may fnfer its independence upon sexual ex-

i and irvegularity of living, from the

= )
fact that its proportionate frequency wis not materially

]

groater in single than in married women, 5o far, at least, as
these inquiries have extended ; for in the Tatter it ocenrred
in forty-one per cont., and in the former in forty-four
per cent. of all the cases taken.  Now, if these eauses hnd
any share in its produstion, it is reasonnble to suppose that
its proportionate frequency would have been much greater
ameng singlo and disselute women, than among those who
were marriel.

Fourthly, with regard to the influence of various uneasy
states of mind, and causes ncting generally upon the nervous
system in its production, T may remark that this view is not

ined by an ination of the facts of these cases,
Had the lesion in question so arisen, we may assume that
it would have been mssocinted with othor manifestations
of nervous disorder. But, so far is this from being the cse,
wo find that in upwards of one-half, or fifty-two per cent,
of all the eases, no other evidence of derangement of the
DEFVOUS SYSLO WAS present. 1

Fifthly, its independonce upon irritative disordor of dis-
tant organs, secondarily reflected upon the utering, is an
opinion which appears to be supparted by the fact that the
digestive organs, the most commen seat or cause of such
redlected irritation, were healthy, or at least not manifestly
disordercd, in the proportion of ffty-twe per cent. of all the
cases taken.

But fursher, whilst there are strong grounds for believing
that these circumstanees, individuslly, were not the canse of
this lesion in these cases, there are others which go far to
show that neither were they so collectively.  Faor, in cleven
per cent. of all the cases, none of them could be nscer-
tainod to have been in operation; and, bearing in mind
that inall it Lad cither followed upon infection or had been
agzravaled by this ciroumstance, we have the strongest
reasons for bolioving that it must have been its veritable
canse, if not in all, at least in n majority of thess cases.

I'have endeavoured to state fairly, in the preceding para-
graphs, the circumstances which would most probably
favour and oppose the theory of the syphilitic origin of this
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lesion in the enses under consideration. T do nok, however,
insist upon the necuracy of the views [ have been led to
entertain on this subject, and have endsavoured, I trust not
unfairly, to support.  Further obscrvation must determine
their validity; and in the meantime I would venture to
sulanit that the fallowing proposition is deducible from the
foregoing facts and considerations :—That the syphilitic
poigon does under eertain circumstances, and in certain
cases, tend to produce & state of morbid sensibility of the
utering organs, manifested by uberine pain cither during or
in the intorvals of menstruation, and this whatever may be
the sorial condition, habits, or modes of life of the persons
infected.
II. LESIONE OF MENATRUATION,

The extont to which ths menstrual function is disturbed
by syphilis may be estimated by the fact, that seventy or
seven-vighths of the patients, whose histeries T have collected,
were of had been suffering from some form of menstrusl
irregularity at the time of my inquiries; and that of these,
in fifey no irregularity of this function had existed until
the disenso hud been contracted. The following table gives
a summary of the state of this function as it had been in
each ease subsequently to infection.
= 14
interrupded, prinful, and scanty,in. .
morbidly recurrent ... e eee s
maorbidly reenrment, exeessive, and
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morbidly defeetivein ... ...,
morbidly defeetive and painful in ..
morbidly excessive in ...
merbidly excossive and pa
painfal in ........
gonerally irregular in

" m narmal in
In two the paticnts wers preguant
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The foregoing talile exhibits the eondition of the men-
strual function as it had been subsequently t,o_s;plu]:l.n:
infection in each of the cases 1 have faken ; but it n:ll.‘l!l. be
remembered that of the seventy in which irregulnrity had
thus oceurred, in iwenty there had beon more or less
irregularity previously te this cvent. 1 propose, there-
fore, to excluds these from immediate consideration, anl
to confing myseli to an examination of the Iv.'s'wn_ a8 it
oceurred in the ffty cases in which menstrual irregu-
larity, which had mot previeusly existed, followed upon
syphilis. OF these, the following table exhibits the par-
ticular formn of menstrual irrcgularity which oecurved in
each ease.

Menstruation had becn snppressed in

P interrupled i 45

w interrapted and painfal

" interrapted, painfal, an
morbidly recurrent in . . e
morbidly recarrent, cxcessive, and

painful, & :

merbidly de
merbidly defective and pain
morbidly excessive I8 .oau.aee--o
morhidly exeessive and painful in. .
B e L L PR E
goncrally ITgUlaT «ocoanannanaas

&
B

50

| €l ascnonn

Respecting the sccial condition of these fifty paticnts, T
£ind that sixteon were married, and thirty-four were single ;
and, taking into considerntion that of the whole number of
cases whose histories were collected, tfwenty-four wore
married, and fifty-six were single, it follows that mu_u.lrnal
irregularity cceurred o the proportion of sixiy-six per
cent. of the furmer, and of sixty-four per cent, of the latter
after infection. A difference so trifling as to show that the
irvegularity observed in this function had little or nothing
to do with the soeial condition or habits of the paticnts,
whilst it affords an argument in fwvour of the opinion
thak it was specifically a consequence of syphilis.
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The pericd at which this irregularity was manifested in
the progress of the disease will bo found to bave varied in
different cases ; but upon the wholo it would seem to have
duted from an carly period. In many, as in the instance of
thos in which there had been total suppression, it must
Lm-la oecurred almost immediately afterwards. The length
of time, however, which had elapsed subsequantly to infee-
tion in many of these cases lod me to make some additional
inguirica; and on consecutively questioning on this point
six patients sufforing from syphilis, the durstion of which
hidd not execeded three months, and whe had boen quite
regular previously, I found that in four monstruation had
abruptly stopped from the first period, and that in the
athor two, in which it kad continued, in both it had boen
attended with greater pain from the first, and in one had
boen much more profuse than previously to infection, The
presumption, therefore, is that menstrual irrogularity is
commonly nn early consequence of syphilis; but there are
some exceptions to this rule. OF soveral eases in which the
dato of its suporvention is mentioned, T find that in one it
began at the second monthly poriod after infection ; in
another at the fourth ; in anotber st the seventh ; and in
oue at the fifteenth. These casos, however, T believe to
!-uTe brecn in some degres exceptional. In the great ma-
Jority in which I have been coablod to ascertain the date of
the vecurrence of this lesion, it has supervened during the
carlier months of the disease.

The type of irregularity which follows upon syphilis is
fully sot forth in the proceding tables. It will be found io
bave presented eonstderable varintion, but unquestionably
to have boen most frequently manifested in the form of
supprossed, interrupted, or painful menstruation ; indecd
mare than half the cases tablod will be found to consist of
these lesions, or of various combinations of them, Defective
menstruation, cither alone or blended with various other
abnormities of this function, follows next in tho order of
fru[nu_uc_v‘. whilst abnormally recurrent and profuse men-
struation wer more rarely present in these cases,
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In & large number of cases, especially in those whese
duration had been longest, some abnormal appearance of
the cervix ukeri was present, the nature of which is sct for-
wand in the following statement. OF the ten cases of men-
strunl suppression, the cerviz was perfectly healthy in
thres, and either red, abraded, or otherwiss abnormal in
seven, (M seven, in which menstruation had been inter-
rupted, it was found healthy in three, amd either red,
abmaded, or otherwise abnormal in four, In one case in
which menstruation had been interrupted and painful, the
cervix was abmded. In one in which menstruation had
been interrupted, painful, and scanty, the cerviz was red
and abraded. Of three cuses in which menstruation had
been morbidly recurrent, in each the eerviz was red, and in
two abmded, In one cnse in which menstruation hud been
morbidly recurrent, profuse, and painful, the cerviz was
perfectly healthy, Of four cnses in which menstruntion had
been marbidly scanty or defective, the cerviz was healthy
in two, enlarged in one, and red and abraded in the fourth.
OF five casea in which menstruation had been morbidly
seanty and painful, in two the eervix was perfectly healthy,
and in thrée either red, abraded, o otherwise abnormal, OF
two cases in which menstrustion had begn morbidly exces-
sive, in one the cervix was healthy, and in one morbidly red
and abraded. OF four cages in which menstruation was
morbidly excessive and painful, in one the corvix was
healiliy, and in three, red, abraded, or otherwise abnormal ;
and of &ix cases in which menstruation was generally
irregular, in one the cervix was healthy, and in five, mor-
Lidly red, abraded, or otherwise abnormal,

From these facts, it is sufficiently obvious that various
deviations from the normal appeamnee and condition of the
eorvix uteri are met with coineidently with menstrual dis-
order in & large number of cases of syphilis, It would,
however, be s serious error to dedues from this eireumstance
that such lesions of the cervix were the cause of the func-
sionnl disorder; for, not to mention the opposing instances
in which menstrual irregularity occurred in the absence of
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such lesions, it may be remarked that the abnormities of
the cervix included varicus deviations in the colour and
volume of the organ, both of which may be supposed to
admit of great variation within tho strict physislogieal
Timits of health ; and that of the eight cases in which men-
struation had continued regularly after infection, in seven
some shnormity of the corvix was discovered on ccular
nspection.

But further, o roference to the history of the earliest
enses collocted clearly proves that the functionnl demnge-
ment of the organ had preceded any vascular changes of
the cervix. This is n point which it is important to cata-
Dblish; and T would therefore direct attention to the follow-
ing particulars of the fve most rogent cases of syphilia
which were met with, and which serve also to show the
probable mode and date of the transition of irritative or
funetional disorder into vascular disease.

Casx 1. M. P, aged 20, single, applied st the Lock, March
2nd, 1854, suffering from primary symptoms of about a
month’s duration. Sho had menstruated once since contract-
ing tho discase, but the quantity was greater than she had
been previously accustomed to.  The cervix was perfectly
healthy, it was normal in volume, and the mucous mem-
brane was of a pale colour, smooth, and free from any
abrasion, excorintion, oF tenderness.

Case 11, E. W, aged 21, married, was admitted into the
Lock, March Oth, 1854, suffering from primary symptoms of
about n month’s duration, Bbe had menstruated once since
contracting the disease, but the quantity had been so con-
siderable as to amount almost to flooding. The cervix was
found to be pale, smooth, and froe from any abrasion,
or ulceration.

In the preceding cases the cervix mity be considered to
have been perfectly normal, or at least free from any vas-
eular or structural disease ; and yot in both some degree of
menstrual disease may have oceurred.  In the two following,
vaseular diseass would appear to have supervened ; but in
neithier was there as yet any structural lesion present.
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Oase mr. B J, aged 19, single, applied at the Lock
March @nd, 18564, suffering from primary symptoms of about
a menth’s duration, She had menstruated once sines con-
tracting the disease; and the quantity and damtion were
much the same ns before, but it was attemded with a groeat
deal more pain. The eorvix was normal in size, but its mu-
cous membrans was of & diffused dingy red colour, and had
a somowhnt maculated appeamnes. No abmsion, uleern-
tion, er lesion of continuity, was anywhere porcoptihle.

Casgrv. E. T, aged 15, single, was ndmitted into the Lock
Oct. 27th, 1563, suffering from primary symptoms of about
six woeks” duration. She had been previously regular, bat
subsequently the catwmenia had returncd every fortnight.
The mucous membrane of the corvix was abnormally red
throughout, but there was no exeoriation or breach of con-
tinuity.

These cases appear to illustrte the probable mode and
date of the trnsition of irritative disorder into vassular
discase; but in the following case, of perhaps somewhat
longer duration, s further transition of vascular into strue-
turnl disease is observahle.

Case v. B C., nged 18, single, was admitted into the Lock
Feb. 16¢h, 1854, suffering from primary symptoms of abaut
six weeks' duration. She had menstrusted onee sinee, but
very scantily, and the duration was shorter than usual,
The corvix was normal in size, and sofi; but it was of a uni-
formly red colour; and around the os uteri there was n
bright looking excorintion or abrasion.

It appears to mo that the facts of theso five cases,
viewed in relation to esch other, throw considerable light
upon many questions connected with this inguiry, In the
first place, they demonstrate that functional disorder of the
nterus, so far from being eonsequent upon, is genorally an-
tecedent to, vaseular dissase of the corvix; and hence that,
when both eoexist, they are not related to each other in the
order of cause and effect, but rather ns purallel cffects of
some probably common cause, Secondly, tho mode and the
probablo peried of the transition of irritative into vascular,
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and this into structural disease, appear to be clearly indi-
cabed in the histories of these cases, Lastly, the absence of
all inflammatery and diseased appearances of the cervix
uteri in the earliest of these eases, in which fanetional Jdis-
order existed coincidently with primary syphilitic disense,
establishes beyond doubt that the functional disorder was
not dependent upon indl tion propagated to the cervix
by continuity of structure from the seat of the primary
actions of syphilis; and, consequently, that it was rather
due to irritation of a more specific and constitutional cha-
ractar,

It i= only necessary to romark further, in connexion with
this leston, that, bearing in mind the above cireumstances
—that sexunl excesses had probably little to do with it
crusation in these cases; that it was met with in a very
large proportion of them; that, in five-sevenths of all the
cases in which it was present, no such irregularity had ex-
isted until syphilis had boen contracted; that it was not
presumably dependent upon vascular disease of the eervix,
or any asther very ebvious canse —a strong caso is made out

in favour of the opinion that menstrual irregularity is
in many instances s direct consequence of the specific
actions of syphilis upen the female seoncmy.

Il LESIONS OF MUCOUS SECRETION.

Peculiar difficultios attend any attempt to determine the
relutions of abunormal mucous discharges from the genito-
urinary muecous membrane of the female to particular
causes; so readily are the secretions of these parts affected iy
& variety of circumstances. Moreover, in detormining their
relations to syphilis, there is this additional difficuley, that
its nctions are both local and constitutional; and hence ab-
normities in regand to these seerstions may arise from the
Ineal irritation of the discase, rather than from its mone
specific and constitutional action, which it is our more
espeeinl object to ascersain, In the scquel, T propose to
revert to this question; and, in the mean time, I will
procecd to submit o statement of such facts velating to
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this lesfon ns were nscortmined in the course of this
inguiry.

OF the eighty paticnts suffering from syphilis, whose his-
tories | have collected, forty-nine wero or had been, at the
dnte of my inquiriss, sulfering from leusorehion, nftor having
contracted the disease. OF these, thirteen had not pre-
viously suffered at all from lewcorrhea; twenty-one had,
but it had subsequently increased. In eight, there had
been lencorrhoa to the same amount before and after in-
fection. In four, there had bewn lencorrhoa after infeetion,
in which its existence previously is not noted; and three
had vaginal discharges, which wers probably due to the
primary actions of syphilis. OFf the remuining thirty-one
cased, seventeen had not suffered from lencorchoal dis-
charges subsequently to infection.  In ten, the existence of
this lesion is not noted; and in four it had existed before
infection, and had subsequently diminished.

It follaws, then, that forty-nine, or sixty-one per cent., of
these patients were suffering from lencorrhaea in connexion
with syphilis. Bug, subtracting from these cight in which
there had been a corresponding smount of lencorrhoa be-
fore the disense was contracted, four in which its previous
existence is not recorded, and three in which the discharges
were Pmluﬂﬂ_f oecasioned by the loeal frritation of !m'nury
lesions, there remain only thirty-four cases in which the
discnse had either supervened upon syphilis; or had been
manifestly increased after this event. Assuming, then,
those facts to have leen correctly stated, it follows that
leucorrheea oecurs in connexion with, and as a probable
consequence of, syphilis, in the proportion of forty per
eent. of any given numbor of cases of the disease.

Restricting, therefore, my observations to the thirty-four
patients in which this lesion oither supervenod upon or was
aggravated by syphilis, it appears that eleven were mar-
ried, twenty-one were single, and of two this cirenmstance
is mot recorded, It would thus appear certain that the
social condition of these patients had little or nothing to do
with its camsation. In fact, its relative frequemcy was

c
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greatost in those whose social condition was the best ; being
in the proportion of forty-five per cont. of married womoen,
and thirty-seven per cent. of thase who were single.

I have referred to the importanes of determining speci-
fically the relations of this lesion to the primary or lecal
aml the secondary or constitutional actions of syphilis.
Many of the cases, however, partaking of a mixed chameter,
it is difficult to detarmine with accuracy this question ; but
1 hawve ascertained that in fourteon of the thirty-four cases
the patients were suffering from primary symptoms alone;
and in twenty from secondary symptoms, associated in some
eases with various loeal lesions. The proportionate number
of eascs, however, of primary syphilis being twonty-ning,
and of sseondary syphilis fifty-seven, out of the eighty, it
fallows that the relative frequency of this lesion was greater
in the former than in the latter form of the dismse, being
in the proportion of forty-eight per ecnt. in one, and thirgy-
nine per cent, in the other.

I have treated of leucorrhea in the foregoing paragraphs
in the sense in which it is ondinarily understood by the

profession ; viz, as consisting in abnormal mucous or mace-

purnlent discharges from the genito-urinary mueons mem-
brane, and, with the exception of diseharges from syphilitic
sores and other primary lesions, without any refercnce to
its notual seat, But, in carrying out this inquiry, inas-
much as it became necessary to examing into the physical
conditbon of the cervix uteri in every cass, [ was ennbled to
make n note of these in which an aboormal quantity of
mucus was seon Buing from the interior of the cervix
This form of leucorrhms, therefore, commonly known as
cervieal leveorrhoes, and by some regarded cither as the
cesontial discase ar an important modification of it, admits
of being analytieally examined ; and its relations to parti-
culur forms of syphilis, and to the social conditions of the
several patients whose histories were taken, ete., is set forth
in the following statément —

A pretornatural amount of mucus, of & viscid, stringy,
tennclous chamacter, was seon issuing from the interior of
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the eorviz uteri in forty-four, or rather more than sno-half
of the eighty cascs, OF these, in thirteen the pntients
were married, and in thirty-one single ; being in the propor-
tion of fifty-four per cent. of the former, and fifty-five per
cont. of the Intter, of all the cases whose histories wene
taken. Fifteen of the pationts in whom this lesion waa
met with were sufforing from primary, and twenty-nine
from secondary symptoms; which, having reference to the
number of cases of primary and secondury syphilis, ve-
spectively taken, gives a proportion in favour of its greater
froquency in the former, in the ratio of fifty-six to fifty-one
per cent.: o difference, however, too trifling to Justify any
practical conclusion.

I have not theught it necessary to enter into an exami-
nation of the relations of this lesion to abnormal states of
ihe cervix uteri; because, on the one hand, the relations of
functional disorder to structural disease of the uterus will
form the subject of a separate inguiry ; awd, on the other,
because o deductions bearing upon the subject of this
paper could be drawn from such procooding. 1t must be
obyious that irritative disonder of an crgan will, if long
continued, ultimately give rise to vascular nnd structural
disease, whatever may have been the character of the ori-
ginnl irritation, whether common or specific. Admitting,
therefore, that vascular disease of the cerviz uteri was
commonly found in conmexion with loucorrhasa, no con-
elugion could bo drawn from the circumstance in support
of its syphilitie crigin.  Mareover, in considering this
question in relation to menstrusl disordors, [ adduced
several facts in support of the opinion that irritative or
functional disorder procoded vascular change; and that,
whn both cooxisted, they were mther to be rogurded as the
paralie] effeets of some common cause, thun as rospectively
allied to éach other as cause and effect. The analogy sub-
sisting between the menstrual and other secrotions war-
muts the same mode of reasoning and induction in vegurd
to the mucous secretions of the uterine organs; nnd tends
to show that dersogements in these secrctions constituting
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leucorrhos have similar relations to vaseular discase of the
cerviz.  Witheut, however, entering farther into this ques-
tion, it is submitted that sufficient evidence bas been -
duced to establish the fact that loncorrhoa is a common
and frequent consequeneo of syphilitie eontaminntion,

I¥. LESIGNS OF REPRODUCTION.

In comsidering these, it will be most convenient to
treat of them as thoy respectively affect the several fune-
tim!s of conception, pregnancy, parturition, and the off-
spring.

a. Affecting Coneeption, Of the cighty cases, in six anly
is it eertain that conception occurred nfter infection ; whilst
in three others the date of conception and infection so
nearly coincided, that it is impossible to say which had the
priority. Of the remaining seventy-one, T have ascertained
that fifty-two had mever been preguamt either before or
afier infection ; whilst nineteen had been pregoant bofore,
but not after that event,

The social condition of the fifty-two patients who had
never been pregnant, cithor before or after infection, is ns
fullows .—Five were marcied, forty-one were single, and of
six this Fact was oot aceurately ascertained,  OF the nine-
teen who had boon pregnant before, but not after infection,
thirteen were married, and six were single.

With the view of further determining the influence of
syphilis in preventing conception, I have made the fallow-
ing ealculation of the length of time which elapsed subso-
quently to infection without its taking place.

OF the fifty-two who had nover been pregnant either
befare or after infection, in nincteen losa than six months
hind elapsed; in fifteen more than six months and less than
twelve months; in nine more than twelve months and loss
than two years; in two more than two years and less than
three; in seven upwards of three years,

OF the nineteen who had been pregnant before but mot
nfter infection, in five less than six months had clapsed ; in
seven more than six and less than twelve months; in four
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more than twelve months and less than two years; in three
more than twe and less than three years.

In considering these data, it must be bome in mind that,
although the patients referred to were syphilitic, it by no
means follows that sexual intercourse had on that account
been abandoned ; indeed, it would appesr from various cir-
cumstances which have come to my knowledge, that infection
alone is seldom & bar to its continuance; and that, in the
inatance of those whose intereourse is promiscuous, it is
often continued for very lengthened periods after infection,
and even during the existence of aggravated forms of the
disease, It is in connection with such facts that the above
dats become alone either useful or instructive.

(6) Afecting Pregnancy. OF the eighty patients whose
cases T have collected, twenty-cight had been preguant;
but of thess twelve had been preguant and delivered bufore
the date of infection, and therefore ne deductions can be
drawn from them as to the influence of syphilis in modify-
ing or disturbing the progress of progeaney. This question,
then, so far as my inquiries bear upon it, con culy be de-
termined by the histories of sixteen cuses in whom preg-
nancy vither preceded, followed upou, or oecurred nearly
simultaneously with infection, and 1 will proceed to con-
sidor it with reforence to thess three serics of cases.

The cases in which preguancy proceded infoction amount
altogether to six in number, and in all it procecded to the
full period without the oceurrence of any unusual event.
Tho eases in which pregnancy followed upon infection
pmount to seven; but, ns in two pregunney had oeeurred
four times subsequently to infoction, and in one twice, the
abizolute number of these pregnancies amounts to fourteen.
OF those, in ning, it reached she fall period; in two, it ter-
minated at the eighth month; in twe, at the sevonth; and
in one, betwoen the fifth and sixth; manstruntion having
continued throughout. Of the remaining class in which
preguancy aund infeetion oceurred nearly simultancously,
amounting altogether to three, two paticnts wenk the full
period, and iu one preguancy is still proceeding.
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_Tlim cases, then, so far as they go, would tend to esta-
l-l:_ﬂl a pathologieal fact of some importance, viz, that
primary syphilis is less fatal to the completion of preg-
BANEY Ithnn fucondar_r or constitutionnl syphilis. Far in all
cases in w!tldl patients had primary syphills or were
fnc?@:] during preguancy, it proceeded to the full peried ;
whilst out _nl' fourteen pregnancies securring in women who
ha:l been infected prior to its commencement, in five the
child was expelled before the full period.

{e) Aﬁmfatg Lariurition. The sixtecn cases I have col-
lected of paticnts illmming preguant either immediately
before, after, or colncidently with infection, give in ihe
aggregnte twenty-throo labours.  OF these, in fourteon, no
abnormity s noted ; in three, it is stated that the lubour
was easy ; in one, diffieult; i chree, attended or followed
Ty inordinate hﬁ[ﬂmnhngo; in ome, followed by & defective
seeretion of milk; and in cue, pregnanc i -
sy preguancy was still pro

() A fecting the Gffspring. OFf twenty-two births, seven of
the children alone were living at the date of my inquiries ;
au-l' of these, five were sulfering from some form of consti-
tutional syphilis, leaving two only out of the twenty-two
wh‘;rha;l r.:;n denpp-ennnw of being healthy.

the fifteen deaths, the following gives the date and
probable cause of death in ench. .

4 ehildren wora still barn,

4 ehilifren died 17 hours afer Lirth.

1 . & woek after birth, with sealy ernpuion smi

S0, Ble,

i weeks after birth, with soro oyes nnd
ernption, i

A moaths after birth, with eethyma.

I months after birth, with & tnmour i the
throat.

10 momths after birth, with hrdrosephalus,

10 months afer birth, with eruplion and

. (Il'.l'}:ll.

2 yours after birth, with ermption -
wions, and inflammation nTrLE:I.r:“A-I’ oas

# yoars after birth, of phihisis,

¥ years after birth, of snaodl-pox,

0

Of the seven living children, five were or had been suf-
fering, as follows.

3 bl Teen subject to varions eruplions ever sinee birth.

1 had heen subject to sore throat,
1 ha Been attacked with inflanomation, anl vesication of tha
teates, vulva, smd groins,

The date after birth at which merhid appeamnces first
presented themeclves, in sixteen ehildren born alive, is as
fallows, so far as the circumstance is recorded in my notes.

2 lookad sickly at birth, aod died 17 bours. afterwards.
| was born at 7 monihs gestathon, ond died o week aftor-

wards.
1 hind sore ayes anid an cruption at birth, and died b wecks
afveroards.

| diwd 3 montha afier birth, of cothyma (date of appearance

not noted ).

I dhed 0 months after kirth, of twmowr in throat, having

haen harn hekltly.

1 died 10 months after birth, of hydrocephalus (date of ap-

carance not noted).

| died % vears afier birth, of eruption, conyulsions, ete., .

g been born healthy, and enntinued so for 15 monthe,

1 dliod % years after birth, of phehisis, having heen born

hoalthy.

1 died & years aftor birth, of small-pox, haviog boon born

healthy.
OF five living children suffering from eonstitutional sy-
philis :
1 bl sievar entoved good health, and had alwips o =mly
feek o erupions.

| beeams attacked 3 monihs afier birth with a eoppery
L'rltF“-)lI.

1 im o yeears old, but constantly subject to sore thraat.

1 was born healthy, but lns heen subject to WA CEpione,

1 wis born healthy, but 10 months aflerwands wis attneked
with inflammeation, and vesicathon of the nates, wvulva,
anil grofns,

The above cases xre too fow in number to justify more
than the conclusion that syphilitic childeen may appear
perfectly healthy at birth, and remsain so for some timo
afterwards. One of these children hom apparently healthy
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remnined free from any syphilitic appearance during six
menths; one during ten; and another during sighteen

pecting the cause of death in eases of infantile sy-
, I may hore mention the fact, that in three conse-
cutive examinations of the bodies of young children who
bad died of this discase, in each extensive disease of the
mesenteric glinds was mei with. No other lesion of the
abdominal or thovacic organs could be discovered sufficiont
to account for death; whilst in mone had there been any
symptoms reforrible to the hmin during life. The patho-
logical impertance of this fact T do not presume to deter-
ming, but a5 it appears to support an opinion entertained,
I balieve, by many, that scrofula very often is hut a dege-
nerated or modifiod syphilis in the second gencration, and
points to the direction in which furthor inquiries may be
usefully made, I have ventured ta allude to the subjoct, and
it may not be superfluous to introduce n brief outline of one
of these cases, which will serve ss a type for them all.
Case. M. A. P, a strong healthy-looking young woman,
aged 21, was confined in the Paddington Tnfirmary, March
9th, 1854, and gave birth to & male child, She had resched
the full period of pregnancy, the labour was natural and
cagy, and her recovery followed without an uwnfaroursble
symptom,  The child was woll developed at birth and
looked healthy ; but on the fourth or fifth dany the mother
noticed & small copper-coloured spot an the right nates.
No natice, however, was taken of this; and on the 23th of
March, nineteen days after delivery, both mother and child
left the Infirmary apparently perfectly well. Om the 11th
April 1854, the child was brought to me by the mather,
locking much out of health. It was somewhnt emackated ;
there wns an extensive copper-coloured exanthemstous
eruption on his face, especially around the month, and s
similar eruption on the arms, genitals, and around the anus,
It appeared that the child had continued well for & week
after leaving the Infirmary ; and that then (on the twenky-
sixth day afeer biveh) some spots appoeared aronnd the anus
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and upon the genitale, which rapidly multiplied awd coa-
leswed, 5o a8 to form red copper-coloured patches, and 5098
afterwards a similar eruption appeared on the face. The
child took food, and the natural functions were properly
performed. On the 14th of April, three dqf!?kﬂflrﬂs:’ and
the twenty-ninth from the date of the child's birth, it re-
fuscd the Dreast, began to fll off in fealth, and Lecame
fretful. From this time it rapidly lost flesh, slept badly,
hind green-coloured stools, and died on the 17th April, the
thirty-fourth day after birth. On a pest smorlem examina-
tion, the ouly obvious lesion found was extensive diseass of
the mesenterie plands, They were enlarged and fleshy, had
& dull red colour, and varied in size from 8 pes to & horse-
bean ;. they felt firm on pressurc, and on being cut, pre-
sonted a red floshy-looking sppearance, but apparently con-
tained no nbnormal deposit. On questioning the mother &8
4o her previons history, she stated that she had eontracted
syphilis six months before she had become prognant, but at
the date of pregnancy, as well ns subsequontly, #he was not
awars of having had any syphilitic symptoms, either pri-

mary or secondary. It should be mided that during the
pericd 1 watched her ufter Inbour, she appeared to be re-
markably healthy and strong, and free from say strumous
or serafulous taint.

Passing from the subject of functional d.tsc-rderu of the
uterus, I proceed to peint out the structuril Ieunlﬁnla of the
eervix which were mot with in the course of ﬂmugquuy:
and here it should be observed that no commemorative data
exist, by which we are enabled to determine their ¢utf. i
Iations o syphilis as distinguished from other causes, inns-
much as we have no means of ascerfaining rhnfhut!w;
had supervened upon or existed antocedently to infestion.
This question, therefore, will have to be decided Ly other
means; and, in the meantime, it will be convenicnt to con-
sider them as they respectively affect themueouu_n_mmbm
and the body of the eorvix, the former comqmsu:g more
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particularly losions of the vasoularity and integrity of the
corvical mucons membrans, the Intter hypertrophy and in-
duration of the body of the cervix.

V. LESIONS OF THE MUCOUS MEMBRANE OF THE CERVIX
UTERL.

. Lesione of Vasewlarity. Of the cighty cases, in
thirty-four the mueous membrane of the cervix wis pre-
ternaturally red, cither partially or genorslly. In forty,
it was of a light or pale red colour ; in six, the colour is not
noted; and in twelve, it was cither papular, aphthous, or
warty. Of these, in six, or one-half, the mucous membrane
was ahnormally red or vascular; and in the remainder, of
its ardinary pale salmon or Tose colsur,

The social condition of the thirty-four persons in whom
the mucous wembmne of the corvix was abnormally vas-
cular or red, is as follows: six were married, and twenty-
five were single; in three, this circumstance is not noted,

Whilst, then, it would appear that, in » large proportion
of easts of syphilis ocowrring in the female, smounting to
mearly one-half, abnormal redness or vascularity of the
mitcons membrane of the cervix is met with, whaterer
may be the social condition of the patients, T feel that cone
siderable caution is necessary in deducing nay inference
fram this fact. T am far from holieving that we are as yot
ine . position to determine the limits beyend which this ap-
pearance is abnormal. The varying physiologieal condi-
tions of the wterns, the periodieal detormination of blood to
this organ, and its peculiar sonsibilities and fanctions, all
point to the probability that considerable variations from
any given standard, in regand to colour or vascularity, msy
occur within the strict physiological limits of health. It is
nist, however, the provines of this paper to enter upon,
amvivch Toss o discuss, these questions: it is rather my objoct
to indicate things s they are, and to record ns sceurately s
possible the phenomens of disense ns T have met with them ;
leaving it for furthor investigators to reconcile them, to
aceount for them, and 4o estimwte their real value, as com-
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pared with former observations, or preconecived hypotheses
or opinicns.

b, Lesions of Inteqrity of the Mucows Membrane of the
Cevviz, Tn forty-cight cases, some sbmsion, exeoriation,
or ulceration of this membrane, axisted; whilst, in thirty-
two, there was none, and it is reported to have been smooth,
and free from any such appearances.

With regard to the character of these lesions, it may be ob-
sorved that, with four exceptions, they appeared in the form
of superficial abrasions or excoriations extending variously
over the cervix, from the os ubcri as their contre, In some,
they were little more than a line in dismeter; in othors,
they were extensively diffused over the eervical mucous

i having imes o granular fungous-looking
surfice, but seldom any well-defined wargin, In this re-
spect, they differed from ordinary ulcertions, and corre-
sponded mather with abrasions or oxcoriations caused by
an sbnormal shedding of the cpithelinl cells of the part.
In four eases, howerer, the appearanoes wore somewhat ex-
ceptional.  In one, there was n chancrous-looking sors,
having defined odges, seated on the cervix, to the right
of the os uterl; in & second, there were two well-defined
superficial uleors on the cervix, each having o yellowidh
dirty-looking base; in a third, there was & small granular-
locking sore posterior to the os uteri; and, in n fourth,
thore wore several aphthons-locking spots and excorlations
on the cervix. I am unable to reconcile these exceptional
appearances with any partioular form or iype of syphilitic
diseaso.

The soeial eondition of the forty-cight persons in whom
these abnormities wers met with is a8 follow; cighteon were
married, and twonty-seven were single ; whilst in three no
regord is mude of the cireumstanco.

With reforenes to the pathological rolations of these
lestons to syphilis, I have already obseeved that their
histories afford no spocifie data for determining this ques-
tiom, inasmuch as it was impossible to Iearn whether
thoy had oxisted before, or had supervened upon syphilitic
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infection,  Weo must therefore seek to determine it by
somg other means, and more particularly by comparing
the relative frequency of thesé lesions, as met with in sy-
philie, with their frequency as met with in other diseases
and, adopting this course, we obiain the strongest grounds
for believing that the lesions met with in these cnses were
specifically of syphilitic origin, The admirable researchos
of Louis en phthisia comprehend an inquiry into the state
of the uterine organs in each case; and he states that, ex-
cept in respect of dimensions, the eondition of these organs,
in porsons who had died of this disease, was almost always
natural. He found the uterus gemernlly smaller than
natural; but, even where there had been considerable irme-
gularity in the menstrual function during life, it was found,
with this exception, to be perfectly healthy. Throughout
the whale of his work, no reference is made to the existence
of vascular disease or uleeration of the eervix ; and, bearing
in mind his great accuracy of observation, and fidelity in re-
cording morbid phenomens, we are compelled to conclude
that in phthisis at least these lesions do not commonly ex-
ist, or, nt all events, by no means do the extent to which
they are met with in syphilis. An excellent paper by Mr.
George Pollock, read before the Royal Medical and Chirur-
gical Bociety in January 1852, serves also to throw consi-
dorable light upon the subject. He reconds that, of five
bundred and eighty-three women who had died of various
diseases, in two hundred and sixty-five some disease of the
utering crgans was met with, and yet in only twenty-three
of these was the mucouns membrane of the uterus, cervix, or
o4, forind to be discased of altered.  OF seven hundred and
cight cases of persons also dying of various diseases, of whom
the uterine orgnns had been examined by Ire. Boyd, of the
Marylebone Infirmary, in thirtoen only was there congoes-
tion or inflammation of the uterns present. Dr. Allen, of
the same institution, sl Mr, FPrescott Howett, of St
George's Hospital, have also investignted the condition of
the uterine organs in & large numbor of persons dying of
warious disenscs ; and they respectively concur in the state-
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ment that these lesious of the eervix were rarely nwr-_wixh.
Now, if wo consider thess facts, and compare the_mfrw-
queney of these lesions in the case of persons nl;-m;:l .0'
other diseases with their frequency in cases of syphilis,
amounting to sixky per cont., we devive a strong argument
from the comparisan in favour of their syphilitic nature in
the Intter. !

It might, however, ba contended that, if tlmev.? lesions
wers of syphilitic origin, they should possess apecific c'm.—
racters, by which alone their nature might be rocoguised.
1 wm very far, however, from being able to wsent fo this
doctrine, 'We know too little of the nature and laws of the
syphilitic peison to be able thus ta argue In:mr.\ d priori
considerntions, The relations of morbiil conditions of the
cervix genernlly to syphilis have as yeb been but imper-
fectly determined ; and if it be true, as I strongly suspest,
that the uterine orzans extensively and specifially suffer
from the constitutional actions of syphilis—as much so as
either the threat, the skin, or the ;n-ariostcum—l,}wn it ap-
pears to me unreasonable to expeet that mnhc_:wullbulmml
or secondary affections should possess the sjwuiﬂf&chun:ma
of primary lesions. But further, as m-,g;hhila Primary sorcs,
1 would inquire whather, with the excoption of the Hun-
torian, their physical characters ara in all cases so stmlrlglf
marked as to justify our founding a dingnosis nmlu_mehr
upon them? Do the manifold forms of inﬂ_u:_umanm_; of
the throat, having undoubiedly a ajph]:lw_ou'agau, admit in
ull cases of o physical diaguosis] sud is it not troo that
many papular; erythemntous, and sealy eruptions of the
skin, of & syphilitic nature, present thamselves somptimes
with characters so dimly marked as to render their nature,
judged of from appearances, extremely nneertaind  Now,
if this b true in regard to lesions so casy of recognition,
and which have so long engaged the attention of _mudu.—al
men, how much more difficult must it be to deternine from
appearances the nature of lesioms which are mot readily
discernible, snd which have not hitherto m-:ewf\d a large
share of professional attention. Iu such case, it appears
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to me most prudent to observe facts eavefully, and to gone-
ralise cantionsly ; not blindly ta ndhers to certain theories
on the one hand, because they have reccived the snetion
of % great name or wuthority ; or, on the other, to adopt and
promulgnte hasty conclusions; but to nccopt that view
which is best supported by the clinical histary, the se-
quence of morbid actions, and the chareter of nssociuted
Tesions, in each case. If this be done, [ am persuaded thas
mich will yot bo elicited respocting the history and nature
of syphilitis diseases of the wterus, with which we are at
present unnoquainted ; and I am greatly mistsken if the
cervix uteri bo not us frequently found to be the seat of
secondary syphilitie lesions, ns cither the throat or the
ekin, or any other organ or strueture upon which the eon-
xl:;::lml actions of syphilis are known to become lo-

VI. BTRUCTURAL LESIONS OF THE BODY OF THE OERVIX
UTERI.

a. Hyperirophy. In the course of this inquiry, many
cases were met with in which the volume of the corvix ex-
coeded itd ordinary dimensions, It has betn customary to
spenk of this ns constituting hypertrophy ; and with ALY
it is considersd to be & very abnormal condition, I believe,
however, that this opinion shoubd be received with great
caution, and that many devintions from the ordinary vo-
Tume of the eerviz may and do constantly oceur within the
strict limits of health. I proeced to state the proportionate
frequency in which this abnormity was met with, with the
respective. circumstances of the patients in whom it oe-
curred ; and T shall then add briefly the grounds which lead
me to believe that it had little to do with syphilis as its
cause,

OFf the cighty cnses, in thirty-ono the cervix uteri was
unnsnally inereased in volume ; in thirty-seven, it is sid to
have been normal; and in twelvo mo reference is mado to
this subject. Of the thirty-one in which it was inerensed,

an

in eightern the pationts wore married, in ten single, and in
three the social condition is not mentioned.

The greater relative frequency of this condition of the cer-
vix in married than uwnmarried women is the most striking
circumstance in the history of this lesion in these cases; and it
at onee suggested to my mind o strong doubt as to whether
it had any necessary connexion with syphilis. On further
investigating the histories of these cases, I found that, of
the cighteen married women in whem it ocourred, fourteen
had borme children, amd four cnly had not. This fact
would therefore favour the conclusion that its causes woro
rathor connected with child-bearing than with syphilis, nnd
that it may, in many cases, be reasonably imputed to such
cireumstances is interfere with the normal invelution of the
uterns subsequently to partarition.

&, Induration. Of the sighty cases,induration of the cervix
isonly noted as a distinet abaornity in eleven ; and in thir-
toen only is the corvix distinetly stated to have boen soft, nor-
mal,and free fremn induration, Of the remaining cases, I have
no specificdata. My observations on this point are hencevery
imperfiect; but 1 nm led to believe, from the general though
not particalar attontion paid to this subject, that it does
ot oocur to any considerable extent in syphilitic paticats;
and that, when present, it has only indivectly any relations
to syphilie. Of the eleven patients in which it was met
with, six were married, four were single, nod in one the so-
cial eondition is not mentioned.

The greater comparative froquency of this lesion in
married than single women is again worthy of notice, nud,
coupled with the fact that four out of the six in whom it
ocourred had borne children, would suggest the conclusion
that it, like hypertraphy of the cerviz, had its origin in
canses connected with child-bearing, rather than with the
specific aotions of syphilis, I must, however, be under-
stood as mot speaking positively on these questions. An
abnormal condition of the mutritive functions of an crgan
o part may of course be excited by a varioty of causes cal-
culated to set up irritative distarbance; and, of such cases,
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some may be common, and others specific. [ am not
anxious to lay more to the charge of syphilis than it really
dosorves, and T trust, throughout this inguiry, that I have
not, cither by the statement or cmission of facts, endea-
voured to eatablish conclusions which further and more
oxtended observation will not fully confirm.

YII. MALPOSITIONS OF THE UTERUS.

Besides lesions of the uterus affecting its funetion and
structure, other abnormities wore met with in the courso of
this inquiry, isting of various malpositions or displa
ments of the organ, such as prolapsion, retroflexion, and
devistions from its normal axis, as ascertained by the aid of
the uterine sound, I am so fully persuaded, however, that
these malpositions have no necessary connexion with syphi-
lis, that T bave not made any specific caleulations respost-
ing them. I would even go so far as to say that the uterus
in regard to them is altogether a passive ngent; and that
the canse of these displacements is to be sought for rather
in the actions and conditions of nidjacent organs than in the
uterus itself. It must be remembered, that this organ
holds no fised position in the palvis, but is liable to have
both its situation and axis altered or modified according
to & varisty of circumstances, more particnlarly the state
of surrounding organs, and the pressure exercised by shem
upon it. Thus, the warying conditions of the urinary
bladder in front, of the rectum behind, and of the colon
on either side, mny, under certain cireumstances, alter its
normal axis; whilst an over-distended state of the intestines
above, from habitual flatulency or other canses, aided by a
relaxed amd atonie eondition of the parts below, may give
rise to and maintain various forms of uterine malposition,
prolapsion, or displ t. T have stised mysell chak in
many eases this has besn the true history of such lesions ;
and the following notes of one, taken in the course of this
inquiry, support the genoral correctness of this opinioni—

Case.  Elizabeth Homer, aged 15, was admitted into
the Lock Hospital Jaw, 13th, 1854, suffering from vaginal
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dischiarge and condylomata, On physically examining the
uterus on Fob, 17th, it was found to ba completely retro-
floxed, the cervix being immediately behind the pubis,
looking downwards and backwards, and the fundus lying
low in the pelvis, posteriorly to it. The displacoment was
attended with much uneasiness in the bladder, dysuria,
prossure on the rectum, and painful defecation : there was
ales much eonstitutional disturbance, probably occasioned
by the local suffering. It appeared to have oceurred ten
days proviously, during a violant effort made to relieve her
bowels.  She had been suffering throughout the preceding
day from great flatulescy and constipation; and, whilst
making an effort to relievs the bowels, she felt something
give way and forced out of its place, This was immedintely
fallowed by great suffering; she felt faint, and was unable
to walk: she was accordingly obliged to be carried back to
hher bed, and over since had folt intense pain more or less
eonstantly in the region of the pelvis.

Leaving, then, out of consideration all veference to mal-
pasitions of the uterus, nnd eonfining my observations to
lesions of the functions and structurs of the organ, I submit
that it has been fully shown by the results of this inguiry
that the terine organs suffer largely from or participate in
the effects of syphilis upon the female eonstitution, and
that sueh derangenent is variowsy manifested by lesions
of enervation, of menstruation, of mcows secretion, and of
reprodiction; whilst, in it progress, lesions of the miticois
menibrane and of the structure of the coreix are met with,
the exmet relations of which to syphilis are les ofvious, and
cannat 80 specifically be determined, The pathological
nature and relations of theso lesions to each other will form
the subjoct of & separate inquiry. In the mean time, I
proceed to consider some questions which hear upon their
gonsral relations to syphilis: in particular, the earliest and
latest manifestation of utering disorder as a consequonce of
the disease; its relations to particular forms of ity its
diagnostic characters; the cecurrence of utering derange-
ment &8 & ennsoquence of the transmission of constitutional
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syphilis to the fomale ; and the effects of treatment upon
such uterine maladies,

VIIL THE BARLIEST AND LATEST MAXIFESTATIONS OF
CTERINE DISOEDER, AS A CONSEQUENCE
OF BYPHILITIC INFECTION.

The most reccnt cases of syphilis met with in the course
of this inquiry wero three in which its duration had aver-
aged about a month ; and in each of these there was some
functional disorder of the uterus, In one of thess cases,
the patient had menstruated onee sinee infection ; but the
quantity had been grester than previously, and she had
suffered more from backache and leucorrhoa,  In this, the
eorvix was perfectly healthy; it wns normal in point of
size; and its mucous membmne was pale, smooth, and free
from any sbrasion, excoriation, or tendorness. In the
socond, the patient had menstruated once, and the quantity
and duration were the same as hefore infection; but sho
Il suffered more from pain and lencorrhea.  The cervix
was normal in size, and free from any abrasion, excoriation,
or tenderness; but its mueous membrane had a dingy red
and somewhat maculated appearsnce. In the third, thero
was much utering pain and tenderness of the cervix, at-
tended with tonderness of the lower part of the spinal
eolumn.  Menstruation had oceeurred once sinee infeation ;
but the quantity had been very considemble; the corvix
was cularged (this patient had borne children), but it was
of & pale eolour, and free from any abrazion or other
morbid appearances.  In two cases, in which the durstion
of syphilis had averaged something loss than two months,
the functional and structursl condition of the uterus was as
follows, In one, the catamenia had returned every fort-
night gince infection, but more scantily than hefore; the os
uteri was more patulous than natural, and o large quantity
of viseid mucus was seon isuning from it ; the mucous mem-
hrane of the corvix was abnormally red and slightly tender,
but free from nny abmsion or structural change. In the
seeond, the patient had menstruated once since infection,
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at the ueunl period, but'scantily ; and there had been oeca-
sionally backache. In this, the cervix was normal in regard
to gize, and not tender on pressure; but its mucons mem-
brane was of an abnormally red colour, and around the os
uteri, from which » large quantity of glairy mucus was
protruding, there was o bright red looking axcoriation.

Buch are the dates of the earlicst cases I have collected,
and swch was the state of the uterine organs and functions
in ench. They conclusively show that uterine derange-
ment may sceur in connexion with syphilis at & very carly
pericd, as early indeed as the first or second month after in-
fection. 1¢ would further appear that the earliest mani-
festations of such derangement are of & functional mther
than of a structural character, and principally consise in
disordered menstruntion and abnormal mucons discharges.
It is moreover certain that such disorders are not ocea-
gioned by inflanamatory or irritative discase of the uterus,
either primarily developed, or continuously propagated to
the organ from primary syphilitic lesions ; inasmuch as, in
the majority, the cervix was pale, and free from either vas-
eulnr or structural disease. It should, however, be borne
in mind that, in all theso cases, the absolute date of the
commencoment of syphilitic disease is uncertain, and that
it may have begun before the period assigned ; the history
of cach case commencing only when the local symptoms
had become of a marked and unmistakeabls character.

With regard to the latest persistency of uterine discase
as & consequence of syphilie, T may mention that my tables
contain one case in which it had continued for a pericd of
thirteon vears, one ten years, one nine years, and another six
Fears; two upwards of five years, one upwards of four
years, two upwards of three years, and three upwards of
two years. I need not partieularize the duration of cascs
in which it had existed for shorter periods.

IX. RELATIONS OF SYPHILITIC DISEASES OF TIIE TTERUS TO
THE LOCAL OR CONSTITUTIONAL ACTIONS OF SYPHILIS

The question T propose more particularly to consider
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wnder this head ig the probable relations of the various
uterine lesions met with in syphilis to partioular forme of the
disoase; in particular, whether they are dependent upon its
primary or on its secondary actions. It is, for instance, pos-
sible on the one hand to conegive that primary sores may
gither be developed upon the eervix, or that inflnmmatory
jrritation may be propagated by continucus sympathy to the
wterus from the seat of other primary sores, in which case
the consequent utering derangement might be regarded as
dependent wpon the primary sstions of the disease. O, on
the other hand, in the absenco of both these eonditions, it
is possible that the uterine organs may suffer from the
constitutional actions of the disense in s manuver analogous
ta the skin, the throat, the eye, or the bones—the long
sories of morbid uterine sotions or conditions, which I bave
deseribed as ocourring in syphilitic patients; being eaused
by the pasticipation of these organs in the constitutional
derangement oocasioned by the’ syphilitie poison.  Now,
looking strictly to facts, and more especially to those which
have coms under my 6wn obiservation, I think this question
admits of the following answer: That in a small proportion
of eases, mot probably exceeding three or four por cent.,
primary syphilitic sores may be developed upon the cervix
uterd, giving rise to various consecutive forms of utering
derangement ; but that in the great majority of cases,
amounting probably to ninety-six per cent., uterine lesions
oceurring fn connexion with syphilis arise from its consti-
tutional aetions, and may in fact be regarded as so many
secondary affections. I would submit the following facts
in suppert of this opinion.

1. Of the eighty cases examined by myself, in three only
were there any appeannces on the cervix uteri at all of a
specific character: in these, however, there were well defined
chanerons-losking sares upon the eorvix,

1t. In the great majority of cascs we do not observe any
direst relations between the character and intensity of the
. Tocal or primary syphilitic lesions and those of the uterus.
1 In the carlier cases of syphilis collected, although
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thore was already some uterine disorder, yet no abnormal
vasculnr or diseased appearances were met with on the
eervize  Theso cases have been referred to in the preceding
section,

1. In many casos, uterine demngement had eontinued
long after the dissppearance of the primary syphilitic
Jesions—a cireumstance which would tand to shaw that the
utering organs were separately and specifically affected.

v. I would adduse in support of this view the greater
pnalogy which it presents to the laws of other morbid
poisons ; 1o fact huving been more elearly established than
the rapid absorption of poisoms when in eontact with
an absorbent surface, such s the mueous membranes;
and, moreover, the weight of evidence appears to be in
favour of the doctrine, that absorption of the syphilitic
poison, and a consequent infection of the constitation, pre-
cedes the development of even ithe primary symptoms of
the discasc.

We may then, T think, reasonably assume, in accordanee
with well ascertained facts and received opinions, that in
the great majority of cases the syphilitic poison is prinarily
absorhed and diffused throughout the system; and that,
possessing cortain elective affinities, it soonar or later leads
to the development of various primary and secondary affee-
tions; amongst others, to the produstion of certain forms af
uterine demangement or disease, in virlue of netions im-
pressed by it on the uterine organs in its trunsit through
ihe body.

X, THE DIAGHOSIS OF SYPHILITIO DISEABER OF
THE UTERUS.

The derangements of the wierus met with in the course
of this inquiry were of w twofold character—some being
functional, othiers vaseular and orgamic. I need scarcely
absorve, that the former possess mothing peculiar in them-
selves by which they can be distinguished from ondinary
derangements of the uterus, arising from various non-spe-
cific causes. Trregularities of menstruation, especilly sup-
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pression, uneasy feelings in the uterus, either during or in
the intervals of menstruation, almormal mucous discharges,
with arvors in the reproductive function, were the principal
forms in which they were manifested; but absiractedly,
these functional disorders possess no features by which
their syphilitic nature can be determined,

BReverting then to the vascular and organic lesions of the
uterns met with in conmexion with syphilis, it may be
obsorved that they also were of a twofold charactor—
some affecting more especially the structure of the cervix,
others its investing mucous membrane, Of the former,
however, it will be sufficiont to0 remark that their proper-
tionate frequency of cecurrence was but small, and that in
all probability they had no direct or immediate connexion
with syphilis.

Restricting then our attention to the vascular and other
morbid appearances of the mucons membmne of the cervix,
it will be found that they are referrible to three heads,
under which I will separately consider them.

a. Abnormal redness or vascularity, either partial or
diffused.

b, Lesions of the integrity of the muesus membrane,
such as abrasions, excoriations, or uleers.

c. Papular, warty, and aphthous appearances.

a. Abnormal redress or eascularity of the eervical mucous
swembrans wis met with in thirty-four cases ; but in none
did it possess any distinctive charcters by which its origin
or nature could be determined. I have even ventured to
doubt its pathological nature in all cases, believing that
variations in the colour and vascularity of the cervix may
occur within the strict physiological limits of health. It
nt least cannot be regarded as possessing any disgnostic
\'&|l;ﬂ. in the. great majority of cases in which it is mot
with.

b Leslons of the integrity of the cervioal mucous mam-
frane, variously described by suthors as abrasions, granulur
inflammations, nnd ulcerations, were met with in forty-eight
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cases ont of eighty ; but with four exceptions they possessed
o specific chatacters by which they could be l]i.sl_iugum'hﬂ
from ordinary abrasions, ete., arising from various non-
specific canses.  In the four exceptional cases, h?wm-c.r,
they had a more marked, and [ would add, diagnostic cha-
mcter. In one thers was a chancrous-looking sore on the
cervix, having well defined edges. Ina second thero were
two well defined superficial sores on the posterior segment
of the os uterl, having & yellowish surface or base. In a
third there was a small granular sore with well defined
edges, situnted on the posterior surface of the cervix ; and
in & fourth there were several aphthous looking spots and
excoriations scattered over the cerviz. [ have seldom met
with thess appearances in ordinary cases of disease of the
corvix, and should therefore be disposed to rogard them as
specifically diagnostie of syphilitic infection.

¢. Gf papular, warty, and aphthoua appearances of the
eervix, twelve cases were met with,  OF these, in ning they
wore essentially papular or exanthematous; in bwo,aphthous;
and in one, small warty projections were scen seated upon
the cervix, I belisve thess appearances to be unusual in
non-specific diseases of the uterus, and should therefore be
disposed to regard them, if not dingnostic of, at least as
Tuing ealenlated to raise o strong suspicion of syphilitic con-
tamination. i

Reviewing then the several physical lesions of the corvix
met with in syphilis, in very few would it appear that they
are sufficient]y distinctive to justify our founding a dingnosis
upen them. As regards mero lesions of colour and vaseu-
larity, we observe nothing diagnostic; of forty-cight eases
of ulcorative disease, in four only did the ulceration possess
any specific appearances; whilst admitting that o papular,
aphthaus, or warty appearance of the cervix iz churacteristic
of syphilitic disease, in twelve only, or one-seventh of these
cascs, wad it met with.

In the diagnesis, therefore, of syphilitic diseases of I!IE
uterus, it must be rather to the historieal and coineident cir-
cumstances of cach, than to the physical appearances of the
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cervix uteri, that we must look for assistance; and, it being
admitted that our senses ave commonly inadequate to the dis-
criminntion of syphilitic from nen-syphilitic disenses of the
organ, it becomes important to consider what are the cireum-
stances in the history and progress of the one, by which we
may be ennbled to distinguish them from the other. I beliove
that the following are nmongst some of the most important,
1. A well founded suspicion of impure intercourse or con-
nexion, 2. The co-existence of affections of the threat,
skin, or periostoum, similar to those met with in persons
suffering from constitutional syphilis. 3. Repeated abor-
tions without any very ohvious execiting cause, or the birth
of u child having cruptive appearances of a suspicions cha-
racter. 4. Persistency of the uterine symptoms after the
employment of rational and well direeted measures of treat-
ment, or a disposition to their recurrence after intervals of
apparent cure. & The absence of those morbid states of
the constitution out of which uterine disorder commonly
arises. 6. Unusual complexity in the chamcter of the

uterine derangement. It will, T think, be found that atten-
tion to these and similar cirenmstances will afford the best,
if not the only, guide to the disgnosis of diseises which are
so similar in their appearance, yet s different in their
nature, s syphilitic and vow-syphilitic diseasss of the
uberns,

XI, OX THE OCOURRERCE OF UTERINE DERANGEMERT AS A
CONSEQUENCE OF THE TRANSMISSION OF CONSTITUTIONAL
EYPHILIS T0 THE FEMALE.

One of the most i it questi tod with the
present inquiry, and ene which it is most difficnlt to deter-
mine rightly, is the extent to which the uterine organs are
liable to suffer from the tranemission of constitutional sy-
philis to the female, either by the husband or by the futus
i weero. I am sware that this is 8 subject upon which the
greatest scopticism prevails, and one in regard to which it
is difficult to chtain acourate informations but several enses
which have come under my observation lead me to believe,
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not only in the possibility of such transmission, but that it
is & cause of uterine disease which, although latent, is more
witlely spread in its operation than is commonly supposed.
Before, however, entering specifienlly upon this subject, I
will briefly consider the general question of the transmis-
sibility of constitutional syphilis, to which, indeed, it is
strietly subordinate.

To the general question, then, broadly stated, Can o female
be infected by o person suffering from constitutional sy-
philis, without his having any primary symptoms, and with-
out imparting any to the female i—I have no hesitation in
recording an affirmative answor. I have the written his-
tories of three cases by me, in which uterine derangement
thus securred shortly nfter marriage, without having pre-
visusly existed, and in esch had continued for & lngthened
period. In neither had the husband any trace of syphilia
nt the date of marringe; but in cach he bad suffered from
primary symptoms some timo previously to this event, and
in each the fuct was confirmed by the sceurrence of affec-
tions of the throak, skin, and pericstoumn, during the pro-
gress of the uterine malady, similar to those met with in
persons suffering from secondary or constitutional sgphillis.
T have no room to onter into details; but, as the opposite

- opinion has been held by many eminent authorities, T would

wish briefly to advert to one or two circumstances which, in
my opinion, militate againsk it, and which do not appear ta
have heen sufficiently considered by those who have main-
tained it.

1t has boon generally held that constitutional syphilis is
not communicable, beeause many well directed experiments,
performed both in this country and on the continent, and
more especially by Hunter and Ricord, have established the
fuct that the pus or morbid secretion of a secondary lesion
fails on inoculation to give rise to any specific affection.
But, admitting the fact, two execptions may, I think, be
taken to the doetrine which has been deduced from it—that
secondary or constitutional syphilis is never, under any cir-
cumstances, communicable: 1. That it by no means Tollows

¥
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that, because no specific local affection results from such
inoculation, thercfore no  constitutional infeetion takes
place; and 2. That no experiments have, or ever can be,
performed with the matter of secondary syphilis, in o man-
ner at-all analogous to that in which it is presumed that a
husland, suffering from constitutional syphilis, may impurt
& syphilitie taint to his wife. The nearest approach to this
mode of infection is that in which s syphilitie child, through
the seeretions of its mouth, may infect the nurse by whom
it is suckled ; and this fact, generally admitted, furnishes a
strong argument in favour of the transmissibility of consti-
tutional syphilis under certain circumstances.

But further, it is conveded that socondary symptoms may
ba transmitted from the parcnt to the child under many
different circumstances, It appears to be clearly esta-
blished, for instance, that the father being soparately dis-
cased, or the mother being soparately diseased, may equally
transmit them ; and that the child i wtero, being diseased
through the father, may be the medium of communicating
the diseass to the mother. Now, if these facts are admitted,
and they rest upon the testimony of some of the most accu-
mute observers, we can scarcely hesitate to believe that con-
stitutional syphilis may, under certain circumstances, be
transmitted from one sex to the other. It is not, however,
necessary o show, nor s it indesd contended, that any
given lesion should be reproduced by inoculation—that the
pus, for instanee, of an ulcerated throat shall produce
specific uleer of the part into which the matter is inserted,
or that the matier of syphilitie ecthyma shall produce an
gcthymatous eruption, All that is contended for is, that
the repeated inoculation of such secretions may ultimately
impart a syphilitic taint to the party incoulated; and this
appears to be clearly shown to be possible by the cases I
have referred to.

Passing, then, from the genoral question of the trans-
missibility of constitutional syphilis, I proceed to adduce
the following facts and considerations in support of the
doctring that the uterine organs are therchy especially
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liable to become disordered and discased. 1. The cases
already referred to, in which marked uterine derangement
eeenrred aftor marriage; the bustand in each having had
primary symptoms some time previously, but none st the
Bate of marriage, and in which other symptoms of eonstitu-
tional !}'phi'li.uul:aequnnt!ympmumd in the fermale, 2. The
great frequency of uterine derangements in pursons suffer-
ing from constitutional sy philis, as observed in the course of
this Inquiry. 3. The undoubled fact that abortions, pre-
mature delivery, and other errors in the reproductive fune-
tion, do oecur in persons suffering from sccandary forms of
tho disease. 4. The frequent sccurrancs of inflammation of,
and muco-purulent discharges from, the sexual ongans of
female infants born syphilitic. 5. The presumption that
morbid taint may be given through the medinm of the
seminal secrctions, being granted, it follows that the uterine
organs would bo especially liable to suifer, in consequence
of thekr immedinte veception of such secretions,

Apart, however, from all theorctical considerations, it is
certain that a man appavently cured of syphilis, and mar-
rying o female of unguestionable chamacter, may beget one
or mare children who shall be bern syphilitic, notwith-
standing that neither of the parents may oxhibit a trace of
the disease, either ut the birth of the child or during utero-
gestation. It is also sertain that several abortions or mis-
carriages and premature labors may thusoeeur; and there
are strong grounds for believing that under the same eir-
cumstaness conception may be altogether prevented. How
taking these facts into considoration in connection with
those brought to light by the present inquiry, especially
the fireq) of functional nud stroctural discases
of the uterus in persons suffering from syphilis—a fre-
quency which, T believe, far exceeds that of any other
secondary lesion— it appears to me to be impoasible to
doubt that the uberine argans do largely aund specifically
suffor from the aetious of the syphilitic poison upon the
famale economy, and that the cause of the several errors
in the reproductive funetions referred to are mare espocinlly
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to be sought for in the occurrence of such uterine disorder
or diseasc—a disorder which it is quite consistent with anu-
logy, aud quite possible on other grounds, to believe may
arise from the ission of itutional syphilis, and be
set up in the absence of the more ordinary secondary forms
of the disease, Let me mot, however, be misunderstood
in regard to the ultimate conclusions which 1 venture to
deduce from theso facts. It has been distinctly shown, as
one principal result of this inquiry, that the lusions of the
uborus met with in syphilis rarely possess any distinctive
characters by which they can be diagnosed from niot-syphi-
litie affoctions; nor, T would add, are we justified in any
case in giving & positive opinion respecting them solaly
upan physical evidence, When, howerer, it is known that
uterine derangement has followed upon marringe which
had mot previously existed —when repeated abortions or
other errors in the reproductive functions have oceurred,—
whon also it is known that the husband had some time an-
tecedently suffered from primary symptoms—when under
these circumstances, such uterine derangement resists ra-
tional and well directed measures of treatment, and more-
aver becomes complicated with affections of the throat,
skin, or periosteum, similar to those met with in porsons suf-
fering from constitutional syphilis—then it appears to me
that we are bound to take the question into our most
sarious consideration ; and if doubt or suspicion exists, to
give the patient the benefit of such doulbt or saspicion, by
submitting ber to that course of treatmont which can alone
eradicato the morbid taint under which she may be pre-
sumed to be labouring, and upan which her utering ail-
ments may be assumed to depend.

Xil. THE RESULTS OF THEATMEXT.

Under this head T am only anxious to direct attention to
the extreme difficulty of eradicating uterine derangements
consequent upon syphilitie infection, unless their true na-
ture be properly recognised. T have reconded cases in
which such derangements had continued for periods of six,
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ning, tem, and thirteen years; and I have met with others
in which they had existed for very lengthened periods. I
have mareover observed that they have s tendency to reeur
after intorvals of apparent cure. The practical inferences
which I would venture to deduee from these facts are the
importance, on the one hand, of investigating the functional
and physical condition of the uterine organs in every case of
syphilis bofore deciding upon its ultimate cure; and, on the
other, the neecssity of porsevering in the employment of
constitutional remedies so long as any evidence of any
uterine derangoment ¢xists. I venture to urge these con-
siderations with the greater froedom, because I have reason
to believe that but little attention is commanly paid to the
functional and organic condition of the uterine orgnns in
the treatment of syphilis, and because I have met with
enses in which marked uterine derangement lad continued
after the disappearance of all other traces of syphilitic
m‘ .

Tha skotch thus imperfectly attempted of the several
uborine lesions which follow upon syphilitic infection, will
be farther elucidated by & reference to the tabular analysis
of cases which necompanies this paper®  In that analpsis
I have arranged in a tabular form all the principal in-
cidents eonnected with the syphilitic affeation,—the con-
dition of the uterine functions before and after infec-
tion respectively,—the physical appeamnces of the ecrvix
uteri,—and the reaction of any utering derangement
upon the general health in each of the cases whoss history
I have taken, To it, therefore, I would refer for any
further details eonmeeted with the subject of this inguiry
which the limits of the paper have obliged me to omit: 1
would also add, for the correction of any errors which may

* This nnalyain was p 410 the M 1 o Spaloty with
Uhe presant paAper.
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have been committed in its compilation ; for it is scarcely
possible to avoid committing some errors in an inquiry like
the present.  For such errors, and it may be for many ae-
cidental omissions, T would plead in extenuation the in-
hevent diffioulty of the subject on the one hand, and the
precariousness of the materinls T had to work with on the
other. There are faw subjects in the whole range of medical
inquiry g0 recondite or inoxplicable as the operations of the
syphilitic poison in the productivn of morbid actions, and
there is none in regard to which it is so dificult to obiain
necurate data.  Impressed with this conviction, I bogan
this inquiry rathor as & pathological study than with any
view to its ultimate publication; and I trust I may not be
deemed uneonscious of iis many imperfections in finally
submitting it to the notice of the profession.

T RICHARDS, FRINTER, 81, OF. QUEER STOLET
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Tnz Student has to lock forwand to 2 fubure in which his
aceomplishments must be of even o higher order than thss
required by the present generation—age after age extends tho
aequiremients  expected from those who practice Medicine—the
necessity for Pathological and Histological knowledge is beginning
1o bo admitted, and those who sre to %6l onr vacant placcs,”
should bo convinced of jts ntility—for this purpose the following
Address was delivered ; whila, with sll its imperfections, T venture

on its publication, in the hope that it may help to bring the sabject

under the attention of those who regulate the curicelum of
Medical Education,

ADDRESS.

W are here to-night, Gentlemen, to open, for the first
time in the South of Ireland, a course of Lectures on
Pathological Anatomy, with Microscopic demonstrations;
surely, then, some explanation and apology is required,
when a junior member of the Profession appears before
his Seniors and the Public, to demonstrate the necessity
for, and undertake the conducting of, so novel and
important a course. At an early periud of my student-
ship my attention was directed to the marks left
by disease, and 1 endeavoured to avail myself of the
opportunities afforded for their study, in the Hospitals
of this city. In the Dublin Schools of Medicine L hoped
to find the kind of information I most anxiously desired,
but, with the honourable execption of the Pathological
Society (whose meetings are ever open to the Student),
pathological teaching was conducted on the same prin-
eiple as in the school I had just left, viz., the physician
under whose care the patient had been, offered some
remarks on the case while his clinical elerk made the
post mortem examination ; then the most apparent or
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easiest demonstrated morbid appearances were exhibited
and the diagnosis verified ; but, Gentlemen, it cannot be
considered as teaching Pathological Anatomy, to show a
Tung presenting this or that lesion which had been most
accurately diagnosed, and then to hear, *it is unne-
cessary to open the abdomen as there is sufficient
dizease in the thorax to account for the symptoms and
fatal termination.” Let us for a moment put this asser-
tion to the test; to-day a lung is shown, so destroyed
by tubercular disease, that it were difficult to find a trace
of its normal structure ; to-morrow another lung is laid
before the class presenting a few tubercles seattered
through it, and a cavity large enough to admit a nut at
its apex—in both cases the symptoms and death are
presumed to be fully aceounted for ; but let us inguire,
why did not the individual from whom the last loug was
taken live until the organ would present the same amount
of lesion as in the former case?  Why did this man live
so long, and that one die sosoon? Why was the appetite
in this case almost ravenous, even to the hour of death,
and why had the latter so little desirve for any kind of food?
How are we to explain that the congh was only occasional
in the former, while in the latter it formed the chief
subject of complaint? How explain that diarrhaea
weakened one, while no sueh symptom ocenrred in the
other? Inquiries such as these were not answered by the
mere examination of the thorax : would not these appa-
rent anomalies have been explained had the contents of
the abdomen and head been examined 7—at least it were
worth the trisl—had Louis rested satisfied with such
partial investigations, his book on Phthisis would have
been o manual, not a philosophical treatise, answering

7

almost every inquiry that the minds of his readers may
euggest. Again, a man falls from a height : he is faken
up dead; the skull has been fractured—this caused the
sudden death.  But fractures far more extensive, and in
the same position, oecur, yet the patients recover. M.
Legallois, however, has experimentally demonstrated,
that if the point of origin of the pnenmogastrics from the
medulla oblongata be injured, instantancous death is the
result ; this part was not examined, and if it had been,
would the rupture of a few fibres of the cord explain the
immedinte death of hoth the sensatory and motor sys-
tems? That such an injury is on the instant fatal in
almost all classes of animals, Flourens has fully shown.
A case of Diabetes, after being for months in hospital,
dies: the viscers ave carefully examined, found per-
fectly healthy, and the only explanation that can be
offered iz, that he died of Diabetes; in other words, he
died of the symptoms denominated by that term.  Butas
our idea of disease is essentially connected with a canse
known or unknown, a symptom, and an alteration or
lesion of some organ, our inquiries should be dirceted
to discover how the cause produced the lesion, and
how it in its turn developed the symptom we have
observed. I may be told, however, that in this instance
such examinations are needless, for cascs of diabetes
have been again and again examined without organic
change being found. Before we can admit such un
assertion, we should inquire, was the state of the pancreas
investigated—was the medulla oblongata healthy @ for
M. Claud Bernard has proved that puncturing the corpus
olivaria, between the origin of the acoustic and pnen-
mogastric nerves, produces diabetes in animals; but it
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remains for Pathology to test the value of thiz dizcovery,
and to apply it to the explanation of the phenomena
observed during life.  Again, injury or puncture of the
medulla, at & peint not yet accurately-defined, canses
albumenuria : how great a change this discovery may
yet produce, in the value of this sign us indicative of
venal dizease, elinical observation has yet to determine.
The recent experiments of M. Melsen® have rendered it
more than probable, that albumen exists in the fluids of
the body under more than one condition, and that the
presence of salts in the fluids materially modifics the
action of the usnal tests for this substanee; his elabornte
investigations will ere long be laid before you by Dr.
Lyons ;+ and 1 am enabled to corroborate M. Melsen's
statement, as I have failed in producing some of the
most remarkable plienomens presented by albumen in
solution, while experimenting on a highly albuminous
fluid, drawn from a case of ascites.

In making these remarks, nothing ean be farther
from my intention than to disparage the Irish School
of Medicine: one who has heard the names of the
founders of that school in the mouths of students of
all nations, like Household Words, would be the last to
doubt the superiority of their minds and the practical
value of their observations; as vain were it for me to
endeavour to lower your opinion of our school as it is
nnnecessary to pass encomiums on those whose names
stand high on the lists of science and humanity, and [
should be upgrateful did I not acknowledge, that it is

* Ext. du tome xviii, No, 7. des Bullctins Acad. Roy. de Delgique.
+ Dublin Quarterly Journal of Medical Scicace, Feb, 1852,
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to Drs. Benuvett and Gairduer o Edioburgh 1 am
indebted for accurate and general ideas on this important
subject, as alzo for my first instructions in the use of that
instrument, without which we cannot obtain a perfieet
knowledge of this department of Medical Scicnce,
and non-microscopic deseriptions of the anatomical
lesions eansed by discase are of that character which,
though valuable some years past, are far behind the
present state of science, and therefore unfitted for the
age in which we live. Having, then, obtained in Edin-
burgh that essential element in all education, namely,
instruction that brings the student up to the present
state of knowledge, opportunites for continuing this study
offered themselves to me, such as at present are not to be
bad at home. Returning to Dublin in last October,
right glad was I to find, that the only branch of medical
education not hitherto represented in Ireland had found
a stremuous and able advocate, and that the Microscope
had been brought within the reach of the students in
this eountry by Dr. Lyons, whose “Apology for the
Microscope,” and articles in the Dublin Quarterly
Journal are too well known and appreciated to require
comment from me. Oft times, when my thoughts
wandered homeward, 1 have felt assured, that the
stimulus given to Medical education in this city by the
establishment of the Queen’s College, would ere long
develope the necessity for speeial instriiction on this
subject, and that a course of Pathological Anatomy wonld
be opened to, and gladly availed of by the students, whose
increasing number proved, that Irishmen fully appre-
cinted the advantages to be derived within the walls of
the new Colleges. Had this expectation been accom-
plished, my appearance here to-night would have been




10

as unnecessary as presumptoous, and on the fact, that no
one has come forward to teaeh the student the value of
Pathological Anatomy, must rest my exeuse for attempt-
ing to occupy a place, which no one seemed desivous of
filling.

It now beeomes my duty to enter into some historical
details.  The privilege of exumining the dead was not
allowed to the fathers of medicine, hence their investi-
gations were of necessity confined to the lower animals,
and we find Bonetiusia) frequently referring to such
researches.  Pling (), as referved to by Morgagni, Ded.
Epist. lib. ii., informs us that in Egypt, under the Prole-
mies, Herophilus and Erasistatus were permitted to
examine the bodies of men, and some centuvies after
the physicians in Constantinople, during a plague, were
allowed to search in the bodies of the dead for the cause,
and thereby endeavoured to explain the symptoms.(z)
Among the Moderns, according to Morgagnifd), it was
first studied in Ttaly, and we are indebted to Benoit and
Beniveni for many observations thereon.  Jacobus Car-
pius(e), o few years after, palpably put forward the
elaims of this science; his example was followed by
Massa(f), Fallopia(g), Eustachius(f), and we find
the works of Leclins a Fonte and Panoroli referred

ax Sepulchredmn Siva Avat, Practicn, Geneva, 1700, Lib. 1.,see, ill.

& 1 am upable o verify this quotntion from lib, 19, sec. v. Hist. Nat.

<. See Historia Medicine a tempore Galeni usque ad initism sceculi
Decimi cexti. Page 336,¢t seq., for an nccouni of the Medical Schools of
Alexandria, &c.

d. Ded. Epis. [ih. i

+. Friend mentlona in his Hist, Med., page 565, that Carpius male a
bundred human dissections—* quie res uipote Btls temporibos inusitals
exlitimitur mira et erudelis (vix credibilis?).”

S+ Liber Inirodactorios Anaomie,  Vesice, 1536,

& Upera Gepoina Omaia,  Venice, 1530,

. Opusculn Anatemica, Venice, 1585,

Il

to by Stahl. To them followed Vesale(a), Coiter(h],
Spigelius(c), Bartholinins{d), Valzalvale), Van Horne(f),
and many others who studied at Padua.

In Germany, Hoffman{g), Boerhaave(h), Camper(i),
and Haller(%), devoted part of their time and works to
the elucidation of this subjeet, while Sylvius(f), Fer-
nel(m), and Paré(n) in France: and in England Har-
vey (o), Gliﬁﬁull(;}], \'r'il]is[y} aned Meﬂtl(r}, lent their
aid in forming the new nee 5 but unfortunately many
of their works have disappeared, and some of their
names are known to us only through reference male to
them by more modern authors.  Vesale's name is espe-
cially connected with all allusion to the past, as he hal
collected materials for, and even begun, a work on this
subject, the completion of which he relinguished, dis-
gusted with the envy and persecution of these who, as
Fontenelle, in the preface of his “ Histoire de I’ Académie
Royale des Sciences, 1699,” informs us, “judged that
what they did mot themselves possess was superfluous

a. Opern. Omnin Anntomica et Chirsrgica. Logd. Baw 1725, The
plates with which this edition s illustrated are fine specimens of are,
. Tabulw Priccipaliom Hamani Corperis Pasiiam, &c.  Norib. 1573,
. De Ham. Corp. Fabricn, 163 d Opern Omnin, Amsterdam, 1645,
. Imstitutiones Anstomices. - Bat, 1645,
. Opera Omnis.  Veabee, 1740,
« Opusenia Anatoanico-Chirargiea, Leipsie, 1707,
. Opera Ompia Physice-medica, Gesevn, 1745,
. Methodus Studhi Medici.  Lugd, Bat, 1751,
. Demosstrationes Anatomico-pathologice,  Amsierdam, 1760,
. Dispntationes ad morborun bistoriam et curntionem facientes.  Los
sanie, 1757 amd 1766
i. Marbarum Internorom Coratio.  Parls, 15345; and Opera Medica,
Gepeva, 1630, P
m.Dle Abdits Rerom Cansis. 1348, This work passed through 30 editioss.
. (Euvres Compliies, par M. Malgaigne,  Puris, 1840,
o, Excitafio et Nat. de Motn Cordis el Sangainds eirculutione, 1685,
. Opera Medica Anatomica. Lugd, Bat, 1621,
4. Opera Omnia-Medica.  Sued. 1670,
F. Opera Ompin.  Goliegen, 1749,
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in othevs.(e)”  Eustachiug also, who as physician to an
hospital hiad great opportuuities for such investigation,
lamented that illness prevented him from completing o
work he had begun—while Coiter and Columbus(h)
followed the example of their great master Vesale, and
we find repeated references made in their works to the
examinations they had conducted. At Geneva, in 1673,
Bonetins published  his  Sepulehretum  Anatomicum,
in which he collected all the observations that had
been made for years before. Nearly another cen-
wiry had passed when Morgagni gave to the workd
his great work, and with the Sedibus et Cansis Mor-
horum, first published at Padua in 1761, began a new
epoch in this science, if indeed it can be considered to
have existed as sueh before he wrote, and he pleaded as
excuse for its appearing so slowly, that he was nearly
cighty years of age when he revised the entire, and
earned the high honour of being considered by posterity
as the father of Pathological Anatomy. Lieutard(e)
continued the same kind of researches, aml in 1791
Vicq. d'Azyr wrote the article on this subject in the
Encyclopédie Méthodique, which is as learned as it is
immenze, and will be referred to by all investigating
the history of that science on which Baillie(d) pub-
lished his book in 1793, and thus closed the past century.
Sinee 1800 the progress of this department has become
so incorporated with that of medicine, that it will only
be necessary to mention the names of the authors to

a. Quated by Morgagei, Ded. Epis. lib. ii.
B. De Re Anatsmica, Venice, 1559,
e Misoria A i ca, sistens huma-

di
norem extispicia.  Paris, 1767, a
d. The morbid Anitomy of some of the most impontant parti in the
body, 1703, The seventh edition appearcd in 1807,
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recall their Jabours to your recollection. In England,
Hewson, Carswell, Bright, Hope, Gulliver, Paget,
Walshe, Simon, Jones; in Scotland, Monro, Hunter,
Reid, Craigie, Goodsir, Bennett and Gairdner have
successfully endeavoured to place British Pathology on
a par with that developed in France by Portal(a),
Bichat(h),Louis(e),Broussais(d) ,Andral (¢),Cruveilhier(f),
Lobstein(g), Rayer(f), Lebert(i); and in Germany by
ﬁ-iuckel(k), Van der Kolk({), Scherer(m), Puchelt(n),
Vogel (o), Rokitansky( ), Henle(q), Gluge(r), Kalliker(s)
and Firster.(t)

But why should an Irishman mention the works of his
countrymen last —even our proverbial modesty would
scarcely justify it; but the light we have thrown upon
Diagnosis and Practice, serves but to make us feel more
foreibly the contrast between the high position our
school holds in these departments, and the unaccountable
total absence of original scientific investigations, on a

a. Cours d'Aoatomie Midicale, avee des remarques physiologiques et
puthologiques. Faris, 1904,

b Anatomie Pnrh.ologxl::‘- Paris, 1526,

. Mémoires ou Reche Anntomico-Pathologiques, &c.. Paris, 1526,

o, Cours de Pmol.i‘lliﬂ et de Thimpeutique pendrales,  Paris, 1620-54.

e. Prich d*Anat., Pathelogique, Paris, 1529 § and Clinique Méd, 1540,

F. Anatemie Pathologiqee du Humain Paris, 1820—1842.

£« Traite d'Anatomic Pathologique, 2 vols. 15201533,

A, Traité des Maladics des Heins, avee Allas, 3 vols. 1839,

f. Physiologie Pathalogiges, avec Atlas, 2 vals. 1845,

&. Handbuch der pathologiseben Anntomie. 1512,

£ Observat. Anat, Path, 1586,

m. Chem, und Mikroscop, Untersuchungen zur Pathalogie.

n. Das Venemsystem in seisem krankbaften Verhilnissen dargestelld,
Leipzig, 1843.

o, Teones histologim Pathelogie., Leipzig, 1843,

p, Handbuch der pathologiichen Anntomie. |841—1846 ; and trans.
lated for the Sydesham Society, 1840 — 1851,

. Handbuch der rationcllca Pathologie. Brunswick, 1646,

r. Atlns der pathologischen Asntomic. Jena, IS13—1850,

£ Mikroskop. Anat. oder Gewebelehre des Menschen,  Leipzig, 1850

t, Lehibuch der patholagischen Avatomie, Jema, 1530,

n
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branch of research which has engaged the attention of

some of the bighest intellect in other countries, To

what department of Scientific Medicine has not Mosse,

Dun, Carmichael, Curran, Crampton, Graves, Stokes,

Montgomery, Barker, Allman, Wilde, Kane, Aldridge,

Sullivan, and ather honoured names, added original and

highly valuable observations? There is one exception

to the long list of subjects which their genius has served
10 elucidate, awd thatis Pathological Anatomy considered

as a Science, for no work on this subject has as yet
jssued from the Irish Press. True it is, that by aveiding
the tos theoretical tendencey of foreign intellect, we have
escaped the reproach of having ever given even tempo-
rary support to theories, that have not stood the test of
time, or the still severer test of experience, yet while we
may congratnlate ourselves on having thus avoided
Broussaism, Brownism, Humourism and Solidism, while
Hydropathy and Hemeopathy can with difficulty find an
individual to espouse their cause, let us not rest in self-
satizgfied complacency, conscious of the high practical
tendency of eur School, and let it be remembered, that
sueh general fallacies eontain 4 certain, though a small,
amount of truth, which is too often the basis on which
is heaped a mass of error; as illogical as it is dangerous.
For example: how greatly we are indebted to Broussais
for having drawn attention to facts in Pathological Ana-
tomy, which but for him would probably lave long
remained nnknown, yet earried away by the spirit of the
fimes, and by the striking character of his discoveries,
he fell into the error of asking from the science to which
be bad imparted new lifz, what alone it could uever
graut, namely, the explanation of all the phenomena of
disease ; for, as the scalpel can only reveal the changes
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in the solids, he lost sight of the fluid clements of tissue.
We should keep eonstantly before us, that what is
to-day purely scientific may be to-morrow highly
practical, and that the apparent importance of a disco-
very forms no criterion whereby to judge of the
advantages to be hereafter derived therefrom ; for
instance, a galvanic current was passed through a
galvanic needle—it was seen to deviate from its usual
position ; here was a discovery of a purely scientific
interest, the practical application of which has rendered
it so intimately connected with the interests of society,
that the advantages it has conferred on mankind are
almost incalculable. A purely practical or exclusively
theoretical system of medical education is injurious;
like an acid or alkali, when apart, hurtful to a well-
organized being, but like them, when combined, forming
a compound perfectly free from the injurious temdency
of either. Some of my hearers may consider, that
Theory is only useful to explain what cannot be reduced
to demonstration, but it has to accomplish a far higher
purpose ; it forms the nucleus, so to speak, around
which stray facts accumulate, from which they derive
their importance, and to which they are frequently
indebted for their full developement. A theory carries
with it defenders and opponents, and though at first
sight their exertions may appear to bave a directly
opposite tendency, still they labour to attain the same
object ; for, to defend we must observe—to oppose we
must observe—to argue sucecssfully we must refer to
the discoveries of others, and confirm or refute them by
our own chservations. It is by the conflict of mind
against mind, that science is advanced, and on what
ground is that contest so oft renewed as on the wide
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field of Theory, where observation ever comes to the
reseue of truth.  What the Newtonian and  Atomic
theories have done for the other sciences, the Cell or
Cytogenic theory has done for Physiology and Pathology ;
for, as facts accumulate, the necessity for some means
whereby their connexion and relation to one another
may be demonstrated, and their relative value appre-
ciated, becomes apparent, and on this their importance
depends, The changeable character of theory has been
agnin and again put forward as conclusive proof that it
forms an injurious and even dangerous eclement in
seientific education, yet it is on its Protean quality that
its value in a great measure depends; it changes with
the varying character of science, and is thus enabled to
adapt itself and become useful to a variety of circum-
stances. 1 speak not of the finely-wrought theory, that
is too often applanded, like the actor in Horace, before
it has in any way merited such approbation, but of
that bosed on, and dedueed from, observation and
experiment. There is nothing useful but may be
abused ; hence, theories whose use in medical science
should have been confined to showing the connexion
between lesions and symptoms, have been carried
Dbevond their proper limits, and applied to Practice
before they had received the impress of truth. The
theological and metaphysical stages through which
medicine, along with the other sciences, has passed,
represent the reign of theory or rather of dogmatical
assertion, while it has now entered upon its third stage,
the observative and inductive, thereby combining the
two elements necessary for its success.®

= M. Roban describes thrce stages, the Theological, Metaphysical, and
Pasitive.—Du Microscape, Denxieme Partiey Page 18, Paris, 1849, See
also, Cours dg Philosophie Positive, par M. Comte,
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The claims of theory having been thus brought
before your mnotice, we shall next proceed to define
what is the object of the researches condneted under
the name of Pathological Anatomy, which Forster
defines, as, “ the science of the exact form of disensed
change considered from a general point of view ; while
special Pathological Anatomy is the study, of the
phenomena in regular suceession s laid down in the
special organ or tissue, and Physiological Pathology is
the search after the order in which these changes oceur,
and the eause which produces a certain effect.”” But
ther must be some limit to this kind of investigation ;
defining it to be the seience of the physical deformities
of the solids and fluids that compose the body, expresses
that the legitimate object of Pathological Anatomy is the
study of the alterations of form, and when we go beyond
this limit we pass into the region belonging more
properly to chemistry. Still it must be obscrved, that
eertain substances are alike subject to the investigations
of the chemist and the pathologist; to this class belong
Fibrin, Albumen, Casein, &c.; these require to be
examined from many points of view, and every day is
rendering more frequent these most profitable reunions
of the sciences. One of the reproaches cast on the
practice of our profession is, that it is empirical and not
entitled to be considered as a science, because it does
not explain by what means, what we presume to be
causes, produce what we state to be effects; this, ina
measure, merited reproach, is removed by making
Pathological Anatomy a part of Medical education; it
supplies the deficiencies in medieal reasonings ; it deals
with facts which ean be demonstrated, and thus forms a
basis for logical deductions. It may, however, be
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guggested, that there is no necessity for a special eourse
on this subject, as it is tanght in the Lectures on Practice
of Medicine and Surgery, and in the Hospitals. To
meet this objection I will bring forward the axiom, that
the most profitable course of reading, and the only one
by which a thorough acquaintance with disease can
be obtained, is by the study of monographs ; this once
admitted, it is unnecessary to occupy your time by
entering into particulars to prove, that a course of
Jectures, with demonstrations, on any. special subject, is
equivalent to a monograph ; and further, if it he on a
department of medical science requiring manipulation, it
supplies that which cannot be learnedl from books. No
one wishing to become acquainted with Aural or
Opthalmic Surgery, would rest satisfied with the neces-
sarily short remarks made on those disenses in a course
on the practice of Surgery, and Irish Medicine owes a
debt of gratitude to Mr. Wilde for having opened a
course of special instruction on these subjects.  Would
the etudent desirous of an intimate knowledge of diseases
of the chest, content himself with reading the more or
less abridged account of these affections to be found in
the class books on the Practice of Medicine, and ure we
not justly proud, that from the Irish school has emanated
the best monograph on these diseases that has gppearei
sinee the time of Laennec. If then it be true that we
must study disease separately as well as collectively, how
much more forcibly does it apply to that branch of
science which includes within its embrace the lesions
produced by the entire category of diseases. How
unnecessary would be these remarks in England, Scot-
land, France, or Germany ; they would be considered as
belonging to an age lung since gone by—arguments
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whose force has been admitted, and snggestions that
have been for years put in practice. Every college and
school siming at celebrity has attached thereto o Chair
of Pathological Anatomy, ably filled, well attended, and
productivé of the greatest bemefit to science, Every
department of Medicine has its professor in our Univer-
sity and in the Queen's Colleges, save that to which I
venture thus to draw your attention; and have we not
every reason to believe, that the founding of & Chairon
this subject would tend to impart a more decidedly
seientific tone to these institutions, and place them in &
more favourable position to compete with similar estab-
lishments in the sister country.

Having endeavoured so far to prove the necessity for
gnch knowledge, let us now inguire how it is to be
oblained. Among the works of those who have devoted
special attention to this subject, and should be carefully.
studied, are Vogel's Pathological Anatomy translated into
English by Day, Otto’s Human and Comparative Ana-
tomy by South, and Lebert’s Physiologie Pathologique.
On the Pathology and Microscopic appearances of
Tubercle, the works of Louis (), and Lebert (&), may
be consulted with advantage, The literature of Can-
cerous affections is to be found in the monographs of
Walshe (e), Bennett (d), and Lebert (). Renal patho-
logy has been fully treated of by Bright ( f), Christison(g]),

. Eubeubﬂj.miw.g;l'to].el therap. sur la Phhisie.  Parls, 1843,

b, Traité Prat. des Maladies Scrofulenses et Tuberculeuses, Pariy, 1859,
£, On Cancer.  London, 1848,

o, On Cancerous snd Cancroid Growths, Edinburgh.

«. Tralté Pratigue des Maladies Cancercuses,  Paris, 1851,

J+ Report of Medical Cases,  Londan, 1§37,

g+ Treatise on Granulur Diease of the Kldsey, Ediz, 1838,
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Rayer(a), Prout(l), Johnson(c), Bird(d), Gaivdner{e),
and Rees.(f) Hepatic disease has been investigated
by Annesley (g), Thompson (#), and Budd (i) ; M.
Piorry(7) has brought to light many facts regarding the
spleen, but the pathology of this and the other blood
glands has not been made the subject of any special
treatise ; however, the works of Simon(k), Killiker(l),
Sanders(m), and Jones(n), have made us acquainted
with their minute structure, and Dr, Bennett’s recent and
highly valuable observations on Leucocythema, or white
cell-blood, has opened a new field for pathological
research. The Pathological Anatomy of the nervous
system is comprised in the works of Abercrombie(o,)
Lallemard(p), Grainger(g), Marshall Hall(r), Hanno-
ver(s). Pinel(t), Solly(x), Benneti(v), and Todd(wc).
The heart, arteries, and veins form the subject of the

a. Traité des Maladies des Reime.  Paris, 1839,
&, 0o Stomach and Urinary Diseases,  London, 1841,
& Medico-Chirurg. Review, page 193, 1536,
. On Urinary Deposite.  3nd Edit. Londos, 1851.

. Gairdser on the Pathology of the Kidaey. 1848,

. On the Nature asd Treaiment of Disease of disey, connecied

Albuminoes Urine. Londen, 1851,

g Resoarches on the Diseases of India, 2od Edition.
& On Diseases of the Liver,

i. On Discases of the Liver,
Jj- Traité de Médecine Practique, Val. 6 Paris, 1545.

k. Fhysiological Esay on the Thymus Gland. 1845

&, Art. Splecn, Cyclop. Anat. and Phys.

. On the Struetore of the Spleen. 1851,

n, Arts. Thymus and Thyreid Gland, Cyclop. Anat and Phys.

o, Pathol. & Pract, Researches on the li'r:h & Spinal Cord, Edin, 1845,
- Recherches Anat. Path. sur I'Encéphale.  Paris, 1836,

- On the Spinal Cord. 1837,

. Diiseases wnd Derapgements of the Nervons System. Londen; 18413 and

Treatment of Apoplexy and Paralysis. iy 1!

#. Microscapic on the Nervons ?ﬂm Copenhagen, 1844,
t. Praité de Pathologic Céribrale. Paris, 1544,

& The Human Brain, its Stracture, Ph m Diseascs, Len, 1847,
e, Edin. Med. and Surg, Journal "W!i?l .

w, Medical Gazette, 1549 and Iilﬂ.
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tiesearches of Brescliet(a), Hope(h), Puchelt(c), Di=
brueil(d), and Crisp{e) ; the blood and other fluids have
been examined by many; the most remarkable being
Gulliver(f); Andral and Gavarret(g), Rees(t), Griffith{i);
Paget(k); Jones(l), Sanderson(m), and Bennett(n) 3 while
Hasse(o) has added to our knowledge of pulmonary
lesions.

But Pathological Anatomy eannot be learned from
books alone; practical knowledge is still more necessary,
and cannot be attained without the examination of
diseased parts; to become Pathologists requires the
cxercise of our senses sl the use of the mechanical
nids, by which the ficld over which these senses can act
is enlarged, and as we are dealing with a science of form
the senses of feeling and seeing. ave most directly called
into action, especially the latter. How much can be
done by the unaided eye, the works of Morgagni, Hunter,
Rokitansky and Croveilbier sufficiently prove, and if

the power of this organ was inereased, ought not the
resilts obtained thereby be in a similar proportion j

&, Mém. Chir, sur les diffirenies espéces A Anévrysmes.  Parks, 1834,

b On Discases of the Heart. B

&, DasVenensystem.  Lelpzig, 1543,

. Des Anomalics Artericlles, Paris, 1817,

¢. Diseases of the Blosd Vesels. Ii.it:;:ﬂ-ml:;:g:l'.l'.

o Lond. and Edin, Phil. Mag., Vel. §6.

';. Tech. sur les modifications de proportion du Sang dans bes Maladies:
Paris, 1542,

&, On the Analysis of Blood and Urine in Health asd Disease, 1545,

i, Chessicnl nid Microscapic Characters of the Blood. 1546,

E. Kirkes Handbwok of Physiology ; 2od edit, paged6 ; Med. Gaa, 1549,

1. On the State’ of the Blooll and Bleod-vessels in Inflammation.  Guy's
Hospital Heports, Vol, vii, page 1.

O the 3 etamor phasis of Coloared Blood ‘Corpusches.  Monthly
Journ, Med. Bchence, Sept. 1851, W

m. On Leacocytheming or White Cell Blond, Edin, 1852,

. Anatom, Descrip. of the Diseases of the Organs of Circalation and
Respiration, Trassl for the Sydenbam Soc, by Lir. Swaios, Land, 1846,

€
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could our vision penetrate into the interior of this carth,
the state of matter in its centre would be a demonstration
and not a deduction; but man's ingenuity would not
have been ealled o forcibly into action had our senses
Leen more exalted; thus, the Creator has conferred on
man the most unalloyed class of enjoyments, namely that
deriverd from the exercise of lLis mental facultics, by
setting nacrow and well defined limits to our senses,
while He implanted within us the wish toimprove—maix
wsed his scnses and found them too weak to satisfy his
Tongings after the Unknown—he invented instruments—
then the word World foond its plural and Astronomy
was runked smeng the sciences—time rolled on and
Leenwenhoek beganthe sublime demonstration, that his
Creator iz 85 great in littleness, as he is great in
greatness, as infinite in the formation of a cilia and giving
to it the laws that regulate its vibrations, as when he
called worlds into being and gave their course to the
satellites 3 are we not then highly eulpable if we neglect
using the means put within our reach, and shall we
refuse to become acquainted with any instrument
that has eonferred benefits on mankind. The zeal and
suceess with which Irishmen have studicd the Ste-
thoscope as used by Laennee, forms a striking contrast
with their neglect and ignerance of the Microscope,
Zansz's instrument 3 and it has been pleaded as excuse

for our apathy, that except in renal affections the.

Microscope has not been useful in the study of discase
in the living, and therefore it is not worth .the attention
of the practical physician whose object is to treat the
sick, and cannot devote his time to mere scientific
pursuits, under which head microscopic investigations
are classed, Let me ask, “in what class of disease,
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except those of the Jungs and cirenlatory apparatus,
has the Stethoscope been useful?” Are we then to
neglect the use of an instrument heeause it is only
applicable to the diagnosis of the dizeases of onc organ ;
here we have to deal with an assertion, which while
admitting its usefulness, declares it unworthy of the
attention of those whose efforts are divected to cure ov
relieve, and while its application to the study of renal
diseases has been as yeb its greatest practical trinmph,
those who keep pace with the progress of science
cannot but feel, that it is daily extending its sphere of
usefulness, daily aiding us more and more in dingnosis,
and thus enabling us to treat successfully.

In order to shew the practical vaine of microscopic
investigations, allow me to lay before you a few ficts, of
such a character as will, T trust, bring convietion to the
minds of all who are desirous of seriously considering its
claim to the attention of those, whose high mission is to
relieve the ills of sulfering Lumanity.

Affections of the scalp are perhaps the most difficult
class of skin discases to diagnose or trent successfully,
and eharlatans have derived no small amount of profit
from the number of infallible remedies reported to cuve
the Porrigo favosa and lupinosa of Willan (seald head,
as it is commonly termed), which has long been one of
the affections that bas resisted the best medical treat-
ment. Bassidiscovercd that the disease ealled M useardine
in silk-worms, was caused by the growth of a very low
form of parasitic.plant, Hammover observed a species of
Leoptomitus on the mucous membrane of the mouth
and tongue of two patients suffering from typhoid fever;
also on the apthe of infants, on the mucous membrane
of the asophagus, and even in the bladder, Schinlein
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of Berlin, was the first to assert the vegetable origin of
Porrigo, which has been eonfirmed by Fuchs, Remak,
and Roban, while Graby, Lebert and Bennett have made
on it further investigations, rendered most valuable by
the engravings of the microscopic appearances, and in
1845, the latter succceded in inoculating the disease in
the human subjeet, thus removing all doubt of "its
vegetable origin ; the microscope has, in this instanee,
enabled us to form correct pathological ideas of the
disense, and thus to arrive at its suceessful treatment®
The presence of albumen in the animal fluids and secre-
tions lias been found to play a moest important part in
modifying our opinions of the cansation of many diseases,
and forms a leading therapeutical indication ; the name
of Dr. Bright will be handed down to posterity connected
with this highly valuable discovery in renal pathology,
and he has pointed out the value of this symptom, in its
relation to effusion into the serous cavities, especially of
the arachnoid. The following means of research, then,
though not microscopie, may be here alluded to as
belonging to the same class of inguirics. M. Becquerel
having experimented on 150 specimens of serum from
the blood, and on 50 pathological fluids, has arrived at
the following conclusions ;—1st, That the albumen held
in =olution by serum and other organic fluids, causes the
plane of polarization of a transmitted ray to deviate 1o
the left. Zndly, That the degree of deviation is propor-
tionate to the amount of albumen contained in the
liquid, and that by means of the angle its quantity
mway be directly caleulated. 3dly, That the © mo-

* For funber pariiculars, see Soberabeim's Elcmente der allgemeioen
Physiologie, page 88. 1844,
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lecular rotative power” for albumen is ahout 272 36/,
and that in examining o fluid each minute of rotation
may Le held equivalent to (L18 parts of albumen per
thousand, The possible error of observation does not
exeeed four or five minutes, and henee, cannot affect
the caleulnted result by more than one decimal part
per thousand—a  degree of aceuracy which cannot
be obtained by any other mode of examining albu-
minous fluids, But to return to strictly microscopic
investigations, I may refer to a case mentioned to me
by Dr. Bennett, and sinee published.® A gentleman
consulted an eminent surgeon in London for a difficulty
he experienced in swallowing, and on exomination, a
swelling was discovered deep in the pharynx, which after
consultation was considered to be an abeeess, and was
about to be opened ; however, while passing his finger

“far back into the pharynx to ascertain its exact position,

the surgeon found on withdrawing his hand that some-
thing of a thieker consistence than mucus adhered to Lis
nail, having been evidently seratched off the sides of the
swelling in®naking the necessary manipulations; he
immediastely went to Mr. Quecket, of London, who after
careful microscopie examination, declared it to have
been taken from a surfuce undergoing cancerous trans-
formation. The surgeon wisely refused to operate on
the supposed abscess, and after death a cancerous tumour
was found in the place oceupied by the swelling. The
practical value of such a discovery needs no comment,
Drr. Bennett and Mr. Cooper have drawn attention to
the method of ascertaining the nature of a tumour by

#For this and similar eases s¢e Lecturs oa Clia, Med., past 5, Edin, 1851,
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passing into it an exploring needle and examining what
adheres thereto, as has been proposed by Kiiss of Stras-
bourg, and alluded to by Dr. Lyons ;% but it appears to
me, that the value of such a mode of investigation is
by no means confined to the advantages to be derived
from @ knowledge relative to the tumour itself 3
medicine as well as surgery may be advanced by our
obtaining an accurate idea of the nature of a mmf:ur;
for example, one of the most difficult diagnosis of
thoracic disease is that of cancer of the lung, and Dr.
Stokes hus long since pointed out the existence of
cancerons tumours on any part of the body as aiding us
most materially in arriving at its dingnosis. But how
are we to aseertain whether a tumour occurring in such
a case is fatty, fibrous, serofulous, melanotic or eancerous
simply by “the procedure above described, which
changes conjecture into certainty. Dr. Simpson !ms
brought the exploring needle before the IOIJ.sln-trmal
Society of Edinburgh as n means of diagnosis in some
doubtiul cases of pelvic absecss,ovarian and other tumoeurs
existing about the cervix uteri, theeystic or other nature
of which it was otherwise impossible to determine.f
Even after a tumour has been removed, its microscopic
examinations should never be neglected, as there is
still & solution regiured to the following proposition—
what are the probable chanees that a cancerous growth
removed from the body will appear after a certain time
in zome other part ? This question mizght be asked of all
Kinds of tumours, and we could state what were the

» Apalogy fur the Microscope, page $4.
+ Monthly Journal of Medical Science, vol, x., page 196, 1830,
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chances of permanent cure after their removal, on prin-
ciples more fixed than the ipse dizit of a surgeon, if those
connected with Hospitals followed the example of Mr.
Cooper,® who, in his valuable Paper on* The application
of chemical analysis and microscopic examination of
morbid products to the formation ofa correct diagnosis,”
has brought forward many highly instructive cases—one
in which he drew off twelve ounces of limpid fuid
from an enlargement situated on the right gluteal region;
chemical analysis shewed that the liguid contained
chloride of sodium and a small quantity of phosphate of
lime, in proportions so exaetly coinciding with ‘those of
the fluid of the spinal cord, that he was at first led 1o
suspect some communieation between the tumour and
the vertebral column ; but the microseope took up: the
examination where chemical investigation had failed,
and niamerous echinoeocei found in the fluid, proved the
tumour to be dependant on the developement of hydatids.
In another ease the presence of biliary matter, and the

remuins of some half digested muscular fibres, both

found on microseopic examination, proved that the

abscess from which the fluid was taken communicated

with the bowel, which was afterwards reudered certain
by the passage of the contents of the intestine through

the opening ; many other examples of the value of
mieroscopic investigations in the diagnosis of disease are
recorded in this article. Mr. Pagett has established the

connection between apoplexy and fatty degeneration of

the small veszels of the brain, and Dr. Addizon drew the

attention of his elinical elass, last winter, to the fact

* Gay's Hospitel Reports; vol. vii., p. 105, + Med. Gaz. 1850, p. 229,
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tlizeovered by Dr. Gull, that the fluid in cases of abdo

minal dropsy, is often full of oil globules ; its connection’
with the disease of some organ cannot be doubted, but
jits relation to dingnosis remains yet to be proved. Lastly,
Van der Kolk® has observed, in the expectoration of
phithisical patients, the elastic fibres which surround the
cells of the lungs; under a power of two hundred
diameters they appear arched, very thin, witlwsharp
borders, 'at times covered with fat, which ether removes,
and he cautions us agninst confounding them with o
spectes of conferva which forms rapidly in the expecto-
ration, especially when it contains fat; but the ramifica-
tions of the conferva, terminating in tumified cells,
distinguishes them from the elastic fibres; and these last
are seen most certainly when the tubercles begin to
soften 3 this gign, therefore, is the more valuable, as it is
best marked when most required, namely, atan early
petiod of the disease. I cannot leave this part of the
subject without drawing your attention to a Paper by
Dr. Taylor, in the November number of Guy's Hospital
Reports for 1851, entitled, * Remarks on death from
strangulation,” in which you will find a detailed account
of the application of the mieroscope Lo the discovering
whether stains found on the clothes of a prisoner were
caused by blood or dye-stuffs, and whether it was
human blood or that of animals. To conclude, Dr.
Redfern, in his “Researches on Articular Cartilages,”
lias brought forward many facts to prove, that the pain
which has been stated by the highest authorities to be
indicative of disease of the articular cartilages, is to be

* Medico-Chirargical Review, wol vii, p. 257, 1651,
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attributed to some of the surrounding tissnes being
engaged, for he has been unable to find nerves in
cartilage ; and Kolliker, without being aware of Dr.
Redfern's experiments, has made a similar observation
in his recently published Microscopic Anatomy. Here
we have one of the many instanees in which the micros-
cope has been used to test assertions, which have too
often, up to the present time, derived the relianceplaced
in them from the name of the individual by whom they
were made. Having endeavoured to put prominently
forward a few among the numerous cases where the
microscope  has been practically useful, it would
now be my place to describe the instrument, but I
refrain from so doing as its history can be found in any
of the class-hooks, and its deseription forms part of the
immediate subject of the Course, during which numerous
opportunitics of learning its manipulations will occur.
It must be apparent to every one, that before com-
meneing the investigation of diseased structures, we
should be acquainted with the minute normal anatomy
of the solids and fluids that compose the body; for as
discase eonsists in a variation from health, we cannot
become cognizant of the existance of the former without
being first aware of the state of the organs in the healthy
condition ; we therefore propose to devote part of this
course to the demonstration of the structure of blood,
secretions and solid parts, making thereon such remarks
as will enable us better to understand the physiology
of diseases; for in pathology no new law appears to
exist, hence, diseased action may be considered as an
increase or diminution of a normal process, or its
occurrence out of its proper place, for a change which
is normal in one organ would be abnormal in another 3
b1}
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we must then at times necessarily encroach on the
territory of Physiology, for as has been ably put forward
i oo ]:n-Le review, “every experiment made by the
Physiologist is really the induction of an abnormal or
pathological condition, from which, as n'lso_frum the
phenomena of disease, he is enabled to deduce :I.nch"El'l:l'l‘S
which the most persevering observation of normal action
wonld never have vevealed tohim; in the observation of
dicease we cannot aseertain what really are its phenomena
unless we are sequainted with the normal actions of
which they are perversions; nor can we make th:: least
approach to any more than an cmpi'ricn% asqocia}w‘n of
these phenomena, wnless we arc acquainted with the
mode in which the bealthy action of the organs which
manifested them, ave linked together.™

We have thus seen that to make ourselves familine
with Pathological Anatomy, we must study long aml
ohserve. aceurately, but in order to make our observa-
tions understood by snd useful to others, something
more i3 required, and here an illustration will best
explain my meaning. A student, examining an epi-
thelium cell, wishes to describe what he has seen;
he begins, “it is like a small bladder ;" thus he is
unconsciously theorizing before he has atar.e:! the
grounds on which his comparizon is made ; he continues,
% it is like a small bladder, with something like dust in
its interior;” theorising agoin—and how many different
ohjects conld be drawn, exhibiting bladders in evors
stage from complete collapse to full inflation, containing
from one to o thousand particles of dust, all answering
to the above deseription, and yet not one like the ohject
observed? To give an accurate and distinct idea of any
thing, our description must be such as would allow an

3l

exnct image of the object to be drawn, as we relate its
appearances ; this can only be accomplished by having
certain rules to guide us; these will, I trust, be elearly
explained in the course, for a want of methedical dese
tion has too often rendered useless what would otherwise
Lave beenhighly valuable—and if the studyof Pathelogieal
Anatomy did nothing more than bring our obeervative
faculties into exercise and teach us how to use them i
the best advantage, it would form no mean element in
diseiplining the mind for the study of that profe
which requires for its suecessful practice acute obser-
vative powers, and a directly logieal turn of 1mind—
therefore, Fellow-students, this undertaking is a serious
one, begun with diffidence, but in hope ; on you depends
the realization of that hope, and is it nota high and
honourable one, and will you not lend me your carnest
eo-operation in this attempt to raise the character of the
Irish School of Medicine, at the sume time that you will
be preparing yourselves for the honoursble amd scientifie
duties of your profession.  Seniors in that profession, I
would ask your assistauce; such assistance as ihe
experienced can give those who ave entering on the
rough road of investigution which leads to that tne
Mountain of Light, where Truth stands revealed by
seience.  As fellow-labourers I ask your assistance—us
friends your advice—well I know much is in your
power, fully sensible am 1 of the value of your aid, amd
short indeed should be my memory did T forget that
you were my instructors—help me then to teach others
what has been taught to me.
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ADDRESS.

AT the opening of a second course on Pathological Anatomy and
Histology considered in relation to Medical Science, it may be
expeeted, that the diffidence which necessarily accompanies a first lecture,
would be succeeded by a degree of confidence, arising from the ondeal
of the course, to which it was introductory, having been passed, af least
not unsuccessfully.

A Lecturer is entitled to whatever degree of modest confidence the
conscientions discharge of his dutics may bring with it, and such
would probably be my feeling, did I come before you, Gentlemen, to
introduce a repetition of the lnst course® to your motice, or had I
not derived great benefit from it; as he, who while instructing others,
has not been taught how much he has yet to learn, may be the only
ong whom the course hos failed to improve.

Having, in my last lecture, sketched an outline of the history of
Pathological Anatomy, I shall, on the present occasion, dircet your
attention to matters of more local interest, which will I hope engage
your attention during this short hour, while its development will be, or
af least ought to be, one of the highest ambitions of your future life,
namely, the necessity, possibility and means whercby Medicine, as an
ihductive science, may be advanced, o New Irish Medical School
founded, and this city thus made to form a chapter in its history,

* For Syllabus, see page 21,




The commercial prosperity of a country is for a time materially
aided by a centralization of wealth, but there is also a period when it
becomes direetly disadvantageous; Liverpools, Binminghams, and
Belfasts are essentisl to permanent prosperity, an argument equally
applicable to science ; and as the Trish School, formed in Dublin,
has hitherto claimed that city asiits representative, a reputation so
limited cannot outlive many generations, or the drain on provineinl
intellact that is required to sustain ils character, must become
most injurious to the cointry generally.

/"’r‘l'hg.; the period has arrived, when scientific centralization should
ccase, is proved by the establishment of sclentific instruction in
the provinces: further, that the Tnbelligenee of the country fels wo
are entering on a provineial era, is eler from the success of the new
institutions ; and this lecture eannot find a better, a higher, or more
appropriate subject, than the consideration as fo, how a medical
achool, destined to raise the character of Trish medicine by imparting
to it a rational, inductive and traly scientific spirit, such as constitutes

“\_ the leading feature in modern physic, cal be formed iu this city.

" The greater the amount of individual interest that can be brought to
bear upon any undertaking, the more rapid will be its success, while if
each of us was sensible of the part he ean take in the formation of a
great, provincial school, it would impart to us that essential, though too
often deficient, element in our character—self reliance.

Most schools have been formed by two or three well-disciplined
and determined minds, combining to effect this object, who, having
Inid aside all personal and petty jealousics, determined wiat showld be
dome, and did if, wnder difficulties against which se have not to eon-
tend—for in this city there are all the essentials for the formation
of o great school—a College, Two General Hospitals, a Fover, a
Lying-in Hospital, a Union, a Dispensary—which, if properly used
world be productive of the best results to science; yet how almost
unknown in the medical world has Cork hitherto been ?

Although it canmot be expected, that cach of these institutions will
advance medicine in the same degree, as their opportunitics are not
equal, yet all can add their quota to the formation of a medical school ;

to which, since this is not o be accomplished by those alone who are
directly connected with the instruction of students, all can give their
assistance, as every original observation, it matters not by whom made,
helps to direct attention, not only to the individual, but also to
the city in which it lias been made.

Further, it is our duty, while engaged in the formation of a medical
school, Lo prove our appreciation of merit, and our respect for thosa
who diligently devete themselves to.scientifie pursuits, by invariably
supporting the best qualified in all elections for public offices. Tt is
most disheartening to any one whe has seriously and labaricusly
devoted himself to scientific or other pursuits, to see how lightly merit
is appreciated, fo diseover that long hours of study, and even past
services, are weak recommendations when compared with the influence
of the too often ignorant friends, that are ready to support these, who
make sectarianism not christianity, polilics not patriotism, fiction not
truth, the means of obtaining place.

It is the pursuit of this line of conduet, and the silent encournge-
ment it finds, that have obliged many to seek, what they have again
and again found, honor and an honorable livelihood in other eities,

The records of the University of Dublin bear testimony fo the
superior abilities of those born among us—one of our fellow-townsmen®
took the highest place at the examinations for the degree of Doctor
of Medicine in the Queen's University—above the tumult and uprear
of London, are heard the nomes of men, who onee called this
city their home; but it were far better were it in our streets, and af
our scientific meetings they were fo be seen—how much mora
plensing, to hear their praise from their fellow-citizens, than to have
it #enf to us s the opinion of others—far more ereditable would it
be to have it said, * I knew him when a child,” than to read,
*“Who is he?" an inquiry, ever made, when a stranger raises himself
above the mass.

Shame upon us Trishmen, that we know not how to value the merita
of our awn—little hope is there for a school, or a country, in which
the greatest praise is bestowed on strangers,

* Dr. Doasgan,
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Gentlemen, if we wish to live long, we must cense ﬁltlillg one
another's throats—a thing which can be done without a razor,

It is cvidently to the interest of every ome, to make a scientific

character for this city, as well 22 for himself; nnd as our commercial
prosperity must be inerensed by the influx of students, and by the better
education of the mext gencration, those who desire to see their
children attain a high position, should themselves begin a work, from
which others may devive benefit and fame,
" e Dublin School of Medicing owes the cclebrity it has obtained,
to the pre-eminently suceessful manmer in which it has carried oul the
system of clinical ingtruction derived from the Germans ; but, unfor-
tanately, the cotemporaries of the founders of the Irish School, did
not also imitate, or acquire, the highly seientific and truth-zearching
chnracter of the German mind; hod they done so, they woold never
have allowed the reputation of the school to be limited to, or dependant
upon, the euliivation of any one Lranch of medieal science. Though
our teachers have most accurately and successfully studied the diagnosis
of the discases of the thoracic viseers, their treatment and that of
fever, yeb it must be evident, to all who are acquainted with Ivish
Medical Literature, that the affection of the abdominal viscera and
nervons system, have mot been as carefully observed, as in other
schools,

The high character of Trish medicine was for some time go evident
that it became almost proverbial, and formed the subject of all introduc-
tory lectures, the boeast of the Senior to the Junior Student, but no one
has hitherto ventured publicly to inguire, whether Struetural Anatomy;
Physiology, Pathological Anatomy, or Organic Chemistry, existed as a
part of our system of medical instruction,

Further, the belief in the immortal fame of the Irish School, became
5o implicit and universal, that students, many of whom are now
Dactors, acted on the prineiple, that by learning what their teachers

had discovered, and reading the three or four Irish medieal clossics,
the culminating point of medical knowledge was atlainable.

I cannot, on this eccasion, forbear publicly expressing an opinion

which T have repeatedly stoted in private—that the Irish Scheol of
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,‘-fer]iq:iuc hn!_indmi reached it cu'l.minnting point, and mist of
necessity decling, if we continu¢’ Vasking in the sunlizht of gur
teachers” names.  How I revere these teachers, is known t:ﬂlnsc best
acquointed with me, and how I endeavonr fo follow their high
'.‘]:::lm[]lh‘ﬁ. is felt within mysell, though I eannot resist the conviction,
that this will not be sceomplished, by merely travorsing ihie

have already cleared. TIrish metiic']'n:': must L;,,m al::'...:ll:hi::i:_.:hti
truly seientific spirit must be re-instilled into our school, if we :h;im
that it shall keep pace with the sdvanes of science. —

Medicine and Surgery are no longer to he learned, by the bed-side
exclusively ; the products of discase should not be hastily cut into, and
then cast away ; the exeretions ave now examined, not for form sike,
but with the intent of deriving information from them, sueh as can b
obtained in no other way; with a mieroseope, and chemical re-ngents,
the physician, while in his study, frequently learns more of tlu: true
nature of the ease, than he had done in the sick-room.

The ipse-dizit of o teacher, the repeated use of that libellsd word
EXPERIENCE, is no longer sufficient to induce the student 1o reosive
as fruth, assertions that have been repeatedly ealled in question—ihe
post hoe, ergo propler koc argument, is fast falling into disuse, even in
discussions ou the effect of remedies; and the stadent of modern
medicine feels, thot the right to doubt, being one of man's most sacred
privileges, should on no account be withheld from him ; and nothing
ought to induse him fo receive as truth, what demonstration, or the
closest rensonings, have failed, or are insufficient, to confirm,

The student of Surgery learns Descriptive Anstomy, with the
avowed intention of applying it to the practice of that :Ecpcamumr, of
the profission. Professors of Surgery never omit an opportunity of
making their anatomical knowledge illustrate and Jjustify* their
dingnosis and treatment : an intimate acquaintanee with Physiology
and Organie Chemistry, fs considered essentinl to the student of
Medicine, and how carefully these subjects are studied, is known ta
all who are preparing for, or have passed, their final examination for
the degree. To what use have so many hours been occupied in such
gtudies, if, after having entered upon the practice of the profession, they




are-to be forgotien, or at least never continued # Can professors ﬂ:llmit
these seiences into the eurrieuls of medical education, if they neither
apply their prineiples to pract joe, nor justify that practice by reference
to the laws of physiology and organic chemistry ; and finally, ‘r:uw
can they expect students to take an interest in subjects, the applicn-
bility of which to dingmosis and practice is not pointed out by 'Elm
professors of clinical medicine—for, it is well known, their eonnection
is affirmed onee a year at each introductory lecture, and as mgularly
forgotten, even by the professor, until the opening of next session
suddenty reminds him of the all-importance of ﬂ‘u:ir lsh.ndy.

Except as o subject of abstract seientific inguiry, it is to no purpose
we learn the functions of any organ, or the chemical and structural
changes resulting from their performance; it matters Tiktle to _l'ho
students of the healing art, il o salt is solnble or insoluble in urine,
whether an organ produces certain changes, in but one of the elements
of food, or acts upon all indiscriminately; such knowledge is, indeed,
of but little importance, in a practical point of view, unless it be
brought to the bed-side, and applied to the treatment of the sick. In
our system of clinical teaching, this is the grand deficieney, rr_nd.
nnless remedied, Trish medigine has indeed reached its eulminating PDII:LL

Passing from diagnosis to practice, how great a change ths entire
system of therapentics is undergoing. i

Could the origin of Homewopathy have been delayed wntil the
twenty-first or twenty-second century; would Hahnemann have lhe'n_put
forward his doctrines ; o is it probable, that they would be received
by any one who graduated in medicine in the year two tm?usand?

To these inguiries, & negoiive respanse may, almost with certainty, be
given, as physicians will then most probably write, what may be cn_!lhal,
chemico-physiological and pathological prescriptions, the com position
of which will be suggested, by an sccurate knowledge of the paLTuu-
logical states under treatment, ond the physiological wnd chemical
qctions of the remedics, used for their removal. ;
Then, empyricism will be ranked with alchemy ; medieal logic will
have ohtainsd the high place it merits, and no system. based upon
ignoramee will outlive a discussion. In two lnndred  years, the

student. of the seience of medicine, inquiring of his tenchers, why
homsapathy fonnd supporters smong the physicians of the ninetecuth
century, will be answered—because the allopathists, as they were then
called, could not explain the actions of the remedics they used—such
errors in therapeutics are the result of our fmperfect knowledge, to
remedy which, is one of the efforts of the New School,

To what are we to laok, if not to pathological amatomy, organis
chemistry, and physiology, for an abolition of the empyrical and the
adoption of a rational system of therapeutios.  True, our Muteria
Medica will be probably reduced fo a small compazs ; but one truth,
one fact, will be cheaply bought, with the destruetion of & pile of herbs,
Remove from medicing the aid of the seiences just mentioned, and it
will become necessary to multiply editions of the Aphorisms of
Hippoerntes; bring the light of these sciences to hear upon it in their
full force, and this century will become, that which it is, the epoch of
the ercation of medicine as a scinee,

Such is the tendency and object of the new schocl. Ry following
this course, a few active minds have made the names of remote country-
towns known throughout the scientific world, and raised long-
forgotten universities to such o height, that they form dangerous
rivals to wealthy, long celebrated, institutions,

The time, happily for us, is past, when the eclebrity of a college
was measured by the thickness of the ivy that clong toits walls. Young,
determined, disciplined and well directed minds form, in the ninetesnth
eentury, its best support, and on them its developement and future
Fume depend.

The students of this country appear to be nnconscious of the moral
power they possess, a power which if called into action will be
productive of most imporiant resulis. Students alone ean judge of
the competency of their teachers; the long winter session forms, as
it were, one vast arena for the display of the professor's abilitics ; his
andience cught to be his judges here as they are elsewhere; and if
after fair trial they consider him incompetent for the office he holds,
may I take the liberty of inquiring, have they not a perfect right, (and
this neither the senatus nor the public can refuse them) to memorialize




{1l professor 4o improve the character of his instriction ; and in the
event of this requesl, when respectiully made, not being attended to,
may not appeal be made to the proper authoritics to replace the professor
Ty one move competent to instract. Still, it should be remembered,
that in treating of a subject such as medicine, unavoidable deficiencies
will at times occur, and imperfeckions be observable, in the most Tighly
gifted, cansed by cireumstanees over which we may have no control ;
these ennmot, and do not, leave but a transitory impression on the mind
of the well-educated student; for it is at all times casier to act thiz
part of eritie than of lecturer ; and the students should never forget,
that they are only entering on studics through which their teachers
have n].rs.ru]_\' passed. It is the character of the instruction, that shonld
D most carefully watched by the class; and in the event of the sufject
saiter of the course not being such as the wants of the students, and
the existing state of medical science require, them, an appeal, well
founded and respectful, should mect with the best attention of the
authorities, and if not, the public journals are ever open to the
aggrieved. Indeed it appears as if the founders of the Queen's
Colleges wished to express their belief in the legitimasy of such an
appeal, by inquiring at the triennial visitations, whether * the students
had any eomplaint to lay before the visitors.”

Students have passed their school-days ; upon them, as gentlemen,
the frown of o professor onght to have no influenes; though his juniors,
they connot be considered, nor should allow themselves to be treated,
as his inferiors; and while the disvipline of a college must of necessity
b most strictly enforced, the deportment of individual professors to
the students should be such, as to induce confidence and win respect ;
each ought to uphold the interest of the other, remembering, that an
infringement on either side, most ultimately be detrimental to both.
Without stndents there could evidently be no professors, while the
former might exist independantly of the latter, as self-instruetion,
though unprofitable and laborious, is perfictly possible; and a professor's
highest ‘ambition ought to be, to render his pupils competent to
instruct others,

Tet me for a moment direet your attention to the position of the

atudents in Gottingen, o university the professors of which are known
throughoul Enrope and America; Waguner as a physiologist, Wokler as a
chemist, Henle as an anatomist and pathologist, have each acquired a
reputation scarcely inferior to that of any in Europe: yet, in auniversity
80 celebrated, and so largely attended, the centre too of Honoverian
science, should any one, who had been appeinted to o chair, from
carclessness, or incompetence, have failed to make lis course highly
inskructive, he, before many weoks possed, would have to lecture to
empty benches, or the class would leave the room en sitsse.  There the
students are in every sense worthy of the name; a more gentle-
manlike, laborious, intelligent eclass of young men ean be scarcely
found; by none are their professors more highly respected, as their first
class abilities have insured them such esteem as is in noway dependant
on college rules for its origin or continuance @ and, however indifferent
4 teacher may desire to be considered, or appear to be, to the opinion
of his students, there is not one but is proud, and justly proud of their
esteem, not one but shrinks from their disapprobation.

The students of this city can raise themselves to a position as
independant, and honourable, as that of their colleagues in Gottingen ;
the only reason why they ave treated differently from German students,
is, that they do not, as a gencral rule, apply themselves to study with
the same untiring zeal and self-veliance. All that is necessary-for
gaining the esteem of your teachers o3 well as of the public, is, by
individual efforts to acquire true self-respect, such as can alone result,
{from the consciousness of work done, and duty performed to the very
best of your abilities: all forced mwarches are generally followed, if
not by defeat, at least by a state of inoctivity fatal to the character of
the student ; and the reputation of a school depends upon the character
of its students, as well ns on thot of the professors.  Character conmot
be aequined in o session; were it 0 easily formed, it would be searcely
worth possessing; the more laborious and long-continued the exertion,
necessary for the attainment of any degree of excellence, the greater
the eredit in sucoeeding.

The sindents in this city, it may be said with truth, have induce-
ments to study, that they will in vain look for clsewhere, It is
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evident that the value of a prize is to be éstimated by the amount of
study neeessary for its obtainment, and it is this that venders one
medical degree of more intrinsic value than another.

A college bas well done its duty, when it bos established rewards
to stimulate to exertion, while the students have not performed theirs,
until they have made the position gained by the obiainment of the prize;
more valuoble than the prize itself. IDefeat, after a long-continued
struggle, is more honourable than victory over the non-resisting:
hence, in the poblic examinations for professorships, that were undil
very lately the pride and chiel eloment in the sueeess of the French
Bchaol, it has never been considered a disgrace to be unsuecessful : on
the contrary, defeat at the Concours lins been often the means of
obtaining wost honourable mention of men, whe under other circum-
stanees would perhaps never have been heard of,

Let all students then prepare for a hard struggle for prize and
place ; nothing ean be more honorable to themselves, or more ereditalile
to the school to which they are attached.

To the senior students, a still hightr inducement presents itsell ;
they ean, not only lay the foundation of future distinetion in their
profession, but also directly aid in the formation of a provincial
school of physic. There are certain departments in our profession
that can be investignted but by those alone to whom circumstances have
afforded opportunities of research, That these are not made good use
of, should not discourage others from using the materials that
are easily accessible; on the contrary, it should act as an encoursgement ;
for it is evident, that a reputation can be comparatively gained with
case by the few who exert themselves, if the majority neglect to observe;
while the intrinsic merit of work is so great, that “all honor to
Iabor” is used even by the carcless.

It is but necessary to make the experiment in erder to feel how
great ihe relisf is, how pleasing the change, when we pass from
the study of general principles and the opinions of others, to
undertake or continue an original investigation; and there is one
class of subjects, the immense importance of which to Practical
Medicing and Surgery, is in this country only beginuing to be
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nm:meialm], the study of which can in a great measure be pursued
at home, as fhe materials are more or less accessible to all, while its
pursuit is ealenlated, not only to ndvance medical science, but tends to
develope, to their follest extent, the observative powers of those, who
apply themselves to sueh investigations—to this class belongs the subject
of the course that I am about 1o introduce to your notice.

Is it not a curious anomaly, & strange inconsistency, to find univer-
silies, as corporate bodies, and profeésors as individuals, insisling on
the necessity of pathologieal knowledge, evidently the very basis of all
medicine, without which disease can never be recognised, nor diagnosis
confirmed ¥ for were it impossible to make a poef morfer cxamination,
the canze of death should remain of best but o conjecturs; this is
proved by the autopsy being considered absolutely necessary as a part
of the legal inquiry into all cases of death, oceurring under suspicious
circumstances ; the Army Board insisis on the examination of the dead
bodies of all soldiers; yet neither it, nor the government, have as yet
made it obligatory to study pathological anatomy ; and T most advisedly
affirm, that during the six years I studied medicine in Treland, 1 sever
saw, either at an inquest or in an hespital, an sutopsy made as it should
have been, or as such examinations are conducted in other schools,

This, and many other statements which I have mads during this
leeture, may, and T hope will be considered as plain speaking, for this
is the light in which it is my intention they should be regarded, as T
believe we have too long endeavoured to conceal our deficiencies even
from ourselves; and I connot ‘see a reason for continuing the
mystification that only increases the difficulties in the way of our
improvement, or admit that it is obligatory on any one to appear
acquainted with what he is ignorant of.

Such self-deception might be considered excusable, were we deprived
of the means of beeoming acquainted with the progress of medical
sciemee in other schools: but it is tolally inexplicable, while each of
ihe British medical journals, more particulary the Aedico-Chirwrgical
Review, contains the most complete analysis of the works of home and
foreign authors, aud the admirable ond laborious periscopes of
micrology, embracing both normal and pathological anatomy, now




16

eompiled for that jonrnal by Doetor Tyons, with those on physioloay
by Mr. Gray, place the investigations made on these subjects within

the reneh of all.

How much our knowledge has been hitherto confined to the
researches of British authors, can be best estimated by our ignorance
of even the names of those whe' are gaining vast repulations and
becoming leaders of modern medicing: it is troe, we are more or less
fumiliar with the names of Rokitansky, Miiller, Andral, &e., while the
rescarches of Virchow, Ludwig, and Bernard, have bat just hecome
known in Ireland ; yot how laboriously and eontinnously have they
worked to carry out the principles laid dewn by the former; how
origingl is the choracter of their discoveries; how much they have
altered the doctrines hitherto received as unquestionable ; how familiar
are their researches to the students of other schools; how far they are
in advance of us, both inthe troe spirit and matler of scicntifie medieal
investigation.

There is but one means of imparting a new impetus to Irish medicine,
by which its character mny be permanently mised, and the nomes of
its tenchers and students made 1o renk with those of other schools, If
we continue quoting ourselves, s the highest medical authoritics, we
are impeding our own progress, aml commitéing direct injustice to
others; mor will the onimosity between the English, Scottish,
amd Irish schools cease, until we learn to look wpon all, who are
labouring in the same field, as equal to ourselves in every respect ; for
truth is ever the same, and equally valoable, whether it emanate from
one, or another school, from a senior er o junior; and those who
have devoted most time to original investigation, are the best qualified
to estimate the labours of others, the least disposed to underrate the
merits of their colleagues, and ever ready to exense deficiencies inherent
in man’s natore,

How thankless, then, and to me most disagreeable, it is; instead of
being enaliled to boast of the high position the Irish school of medicine
Iolds, to be obliged to admit, that it is many years behind the advance
of modical seienee; and that the instruction the student receives in
this country, is not equal to that given in other schools.

I know it may be argued, that four years have clapsed since I
studicd medicine in Ireland, and that, ot that time, I was incompetent
to judge of the merits or demerits of the school, To the first part of
this objection I reply, that T am informed, by those who lately studied
in Treland, that the character of the instruction is the same as when T
attended it; further, Irish Medical Journalism is as it was four vears
ago; but it is to be hoped that this will not last much longer, "

As to the second part of the objection, relative to my having been,
while a student, incompetent to judge of the value of the instruction
I received, it must be evident, that T could form an estimate of it fnno
other way, than by contrasting it with that which T received in other
schools ; and while Irepeat, that physiology, organie, and pathological
chemisiry are scarcely taught in the Trisk Sehool of Medicine, 1 know
how to value the instruction I have received from the founders of the
Irish School, who have been left almost unuided for the past ten
years. Is the death of one of our great clinieal masters, not sufficient
to make us attend to the order “ fill up ;™ alas ! Gentlemen, the ranks of
Trish medicine are being fast thinned, and the cheering cry of “ forward
to the rescuc—forward for the bonor of our school™—is now heard but
Eaintly.

As the time allotted to this address has already nearly expired, I
shall not detain yon with any lengthened observaiions relotive to the
importance of Pathological Anntomy, for on a former occasion I had
an opportunity of considering this subject together with the history of
the science® ; suffice it to say, thot Pathelogical Anatomy has taken tha
lead in modern medicine, to which it imparts a degree of certainty,
that, while it removes the oftentimes vague data from which medieal
opinions are derived, stamps our reasonings with a positive and
demonstrative character, connects lesions }ritll symptoms, and furnishes
the medium throngh which the discoveries of physiology, and organie
chemistry are made applicable to the dingnosis of disease, and to the
clueidation of its phenomena, bevomes suggestive of a rational treatment,
and explains the action of remedies.

* Sen Pathological Anatomy considered in its relation to Modieal Schemee, 1852,
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Tt must be evident, that without being acquainted with the minule
structure of the organs and tissues, we can never arrive at o knowledge
of the agencies throngh which their functions are performed ; hence,
the Microscope must be constantly employed, and become to the
students an instrument with which repeated ‘use will make them
perfectly sequainted, while its applicability to diagnosis, and its use in
watching the result of treatment, will in their hands, render it one of
the aids without which the physicinn cannot, conscientiously or com-
pletely, discharge his varied dutics.

As Physiology is inseparably connected with minute slracture, our
abtention must be constantly direeted to it; as without reference to the
normal funetions, we cannot explain the production or consequences of

"athological alterations; and these Intber must be studied by the naked
eye, with instruments aund chemical re-ngents, before they can be
r;:cngnizx:ﬂ with that degree of accuracy necessary for the formation of a
pathological diagnosis : and as every normal, or abnormal change,
produces certain alterations in the chemical eomposition of the organ,
i1 its secretions or excretions, it would be impossibls to complete our
subject without making repeated reference to Organie, and to the still
more modern class of investigations included under Pathological wnd
Histo-Chemistry.

T thie manner, I hope to be ensbled to make the class acquainted with
fhe practical use of the Microscope, o5 also instruct them in theapplication
of such chemienl processes as are necessary to confirm microscopic
observations, and render the connection between Tathological Anatomy,
Physiclogy, Organic Chemistry, and the Practice of Medicine and
Surgery so evident, that the student will be unalle to resist the
eonviction, that in order to practice his profession as it deserves, he
must consider it as a seience yet in its infancy, and fecl it his duty to
assist in making it progress in connection with, and by the aid of, the
experimental sciences,

Such is the general plan which it shall be my endeavour to carry
out, to the very hest of my abilities.

A course of this kind will, it is hoped, help to connect the remote
with the proximate branches of the profession, and give the-students
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an interest in the study of subjects, the connection of which with
practice has been hitherto but imperfectly demonstrated.

How pleasing it would be, had our repulation advanced within the
last few years; as this is not the case, I have felt it my duty to state,
us fully as time permitted, what the weak and neglected points in our
system of medical education are; 1 have expressed my opinions plainly
and am in o position to prove their corrcetness,

It would have been ensy to find a subject in which T eould have
avoided any ollusion to our deficiencies, but had T done so, T would
not now feel the satisfaction of having done what T considered to be
my duty,

Unconnected as T am with any public or private institution, and
involving none but myselfl in the responsibility attoched to these
observations, Thave been enabled, by this isolated position, to lay before
you a fow facts, which perhaps it would have heen difficult for any one
connegted with a particular school to bring forward,

Finally, Gentlemen, leave not this lecture-room with the impression,
that these remarks have the least character of personality ; it is to the
entire Irish School of Medicine, to teachers generally, and not to
individuals they are applied.

In order to stimulafe students to exertion, I have endeavonred {o
point out their rights, as well as the position they can take in the
formation of a great Provineial School.

The closing words of this address shall be—Students, work with the
best energies of heart and soul—work the great fubric of a New
Irish School.




SYLLABUS OF A COURSE

oN

PATHOLOGICAL ANATOMY & HISTOLOGY

I¥ BELATION TO THE

PRACTICE OF MEDICINE AND SURGERY,

T DE DELIVEEED BY

THOMAS S. HOLLAND, M.D.,

AT THE ROYAL CORE INSTITUTION,

Comumencing November 21af, and ferminating in May.

INTRODUCTORY LECTURE.
Theo Trish School of Medicine as it ss and as it ought & e,

THEORETICAL TART.

Excess of Blopd—Copgestion. Hypereemia, &e.

Excezaive Nervons Stimulus—Spasm of the Muscles, &e,

Exeessive Nuirition—Hyperirophy, &e.

Excesaive Absortion—Atrophy, &e.

Excess of the Organs of Locomotion, Secretion, Circulation, &e.

Diminished supply of Blood—Anemin, &e,

Iiminished supply of Nervous Stimulus—Taralysis, &e.

Diminaticn of the Ongans of Locomotion, Seeretion, Cirealation, &e.

Chemical and Physical Changes occarring after death,

Dilatation, Elengstion, Contmetion, Compression, and Salution of Continuity, s
chiefly resulting from and referrible to Physical Canses, neling upon Healthy, or
Digeased Structure,

Process for the Reparation of Sclution of Contimuity, &e.

That variety of the Nutritive process, known by the term Inflammation,

Abuormal Accumulations of Water (f), Gascs, of Fluids containing am exeess of
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Serum, Fibrise, Albumes, Blood, Colonring Matters, Pos and other Organic, or
T -

|"::':":S:I'I"‘“'~‘::-”mm] Situations, of Subsiances thet exist normally in wiher

parts, as Fatiy; Yibrous, Cartilaginous, Osseons, and Pigmentary Tumours, or

Thegenerations of Tissue.

Formation of Sshstances, mot cxisting. in the Normal State, that have been
describod under the namves of Sarexmatous, Fibeo, Fibro-Cellular, snd Cystic
Sareoma, Carcisomatous, Gelstisous or Colloid, Epitheliomatons, Schirr,
Melanatie, Steatomatons, Tipomatons, Cystic, Tubercular, Calearious Tmmours, or
Tiegemeration of Tissue.

Forms of Vegetable and Animal Life, existing on or in the Human Body.

Coneretions, Caleuli and Calearious Dhpeocsits.

PRACTICAL PART.

INTRODUCTORT OBSERVATIONS.

Theory of {he Simple Lens,—Spherical and Chromutic Aberration.—Achromatio
Lens.—Deseription of the Opteal andl Mechanival parts of Simple and Componzd
Microscopes. — Accessory Instruments and Chemleal Re-agents, — Choice of &
Microscope—Disdvantages sitending the use of high magnifying powers, how
obviated,—Size of Microseopic cbjeets, estimated by Freach and English Micro.-
meters,—Study of objects that wr Lishle to camse errors.—Method of eorrcetly
abserving and deseribing objects,

KOEMAL MICEDSCOFIC ANATOMT.

Microscopie Elements (F) of the Animal Fiuids and Solids.

Fxmmination of Elementary Vegetshle Siruetores, s introdactory to the study of
Animal Tissmes,

Artificinl Formation of Tissue, (F)

Yellow and Colousless Fibres, Supporting Tissue. (Bindegewsbe.)

Cell Forms.

Cirenlstion through Capillary Vessels,

Strueture of Serots snd Mueous Membranes in general, as resulting from a com-
bination of the Three last described Struciunes.

Mitroscopic and Chemiral Examination of the Normal Scerctions and Exeretions ;
as Lymph, Saliva, Milk, Bile, Urine, Scemen, &e.

Exsmination of Arterial, Venous, Splesic, and Portal Human Blood.

Bxamination of the Blood of Ox, Hen, Fish, Frog, &e.

Use of Injections in demonstrating the Capillary System, illmstrated by
Preparations,
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Strueture of the Maseulsr, Nervons, Vasealar, Lymphatie, Cartilaginons, Dssifia
and Dermal Systems,
Strueture of Serons Membrancs.
1st—Tleurs, Peritoneum, Membranes of Brain and Spinal Cord, with
their Involniions,
Ond—Skin and ids Appendages.
drd—Synovial Membranes, Barse, %o,
Strueture of the Mucowes Membrancs, of
Mouth, Pharyus, Larynx, Bronebd, (Bsophagas, Stomach, $mall sand Large
Intestines, &e. _
Strueture of the Smaller Glands opening on these membmscs,
Strueture of the Lungs,
Structare of the Liver and Pancreas,
Structure of the Kidneys,
Structare of the Splewn, Thyvoid, Thymus Glands, e,

The Capillary System of these Organs ond of the Tiasnes generally, will be
demonstrated by a Series of Micrascapic Injoctions of Professors Gerlach asd Hytl.

PATHOLOOICAL MICROSCOPIC ANATOMY,

Tt would be nseless, as well as impracticable in the present state of our knowledge,
to attempt classifying this part of the subject, for as it is impossible to obiain
abuormal parts in ooy fixed order, they mist be examined as they present
themeclves; and the numerous Awlopsics that Dr. Helland has oppertunities for
making, will ensure an extensive series of recent Pathological Specimems being laid
before the Class,

Tue Gexerat Omzer oF TiEe Covkse being to demonstraie the necessiiy for
the special study of Pathological Anatomy, as the basis of Modern Medical Scienece,
and prove that by it alone Tsgnosis can be confirmed, Symptoms conneeted with
Lesions, and n system of Hational Therspentics formed, it is evident, that while
treating of Normal and Abnormal Straclures, repeated reference must be made to
Fhysiokogy, Pathological and Histo-Chemistry (Lehmans) : thes the fntimate con.
nexion of the Proximate with the Remote bramches of Medical Stadics, between
Science amd Practice, will, it is boped, be chearly demonstratod,

FEE TO THE COURSE, TWO GUINEAS,

Furtler particulars can be oblained from Dr, Hottasn, No. 15, George's Street,
Cark,




O the Dafects, iwith reference to the Plan of Construction
and Ventilation, of wost of our Hospitals for the reception of the
Sick and Wounded.

By Mr. Jonx Rosertosx.
[Hend Marel: 20th, 1856,)

Br an apt and beautiful form of expression, the air we breathe

is called in the Seriptures * the hreath of life:” when we cease
to respive it, we die. If we should inhale some other kind of
air, or atmospherie air mueh contaminated,- this would prove
to us, not ¥ the breath of life,” tnt that of sickness or of death.
How significant the words! The atmosphere is God's common
gift, as free to the peasant as to the prince; and yet, strange
to sy, in & large proportion of human dwellings, and of vessals
ns they navigate the sea, the admission and circulation of the
nir are unduly limited and impeded ; and not seldom, the su.pplzr.,
such as it is, is allowed to become so impure as actually to
generate disease,

The ignoranee as to the indispensable necessity of air for the
maintenanee of life would be incredible, did we not so often
witness it in connexion with its deplorable eonsequences. I
will mention two or throe facts by way of example. I happened
on one oceasion to be at the door of an inn in a country town,
when a stage conch drew up, and the passengers alighted for
breakfast. One of them, o gentleman, before going within, ealled
to the guard to let out his dogs; which, on some acconnt—
perhaps the convenience of his fellow passengers—he had lodged
behind, in the boot. The guard accondingly opened the boot,

and, to the astonishment of the gentleman, dragged forth his
dogs, a pair of fing pointers, dend. It bad nof, seemingly,




2

oceurred to the owner or to the guard, that snimals cannot
exist without a proper supply of air. Had the side walls of the
boot, near the roof, been perforated by rows of holes, one row
running parallel to the other on opposite sides, the dogs wonld
have lived, becanse their prison, small though it was in eubic
air space, wonld, in that case, have been in communication
with the external atmosphere, and have partaken of its currents;
but the air in the boot, remaining without renewal, was speedily
robbed of its oxygen, and at the same time, it aequired from the
Iungs of the animals, the qualities of a deadly poison.  Again,
in the winter of 1848, the deck passengers of an Irish steamer,
the ““Londonderry,” were ordered below by the captain, on
aecount of the beisterous state of the weather, and the hatehes
cloged : the conse co wos, that of 130 porsons, no fewer
than 70 were suffocated by morning. And quite recently,
a5 we learn from a letter in an Oriental newspaper, * The

Mail,” an Ameriean ship, noned * The Waverlgy,” from

bound to Lima, with 442 coolies on board, put into

Monilla: and, as dysentery prevailed among the coolies, the

vessel was put under quarantine. Some disturbances having
in consequence of this procedure oceurred on deek, the
mate and crew forced the coolies into the hold and battened
down the hatches; when opened, about fifteen houre afterwards,
251 wore found dead from suffocation. A late writer on venti-
Intion does not hesitate to assert, that could we suppose a
highway formed on the bottom of the ses, between the Gulf
of Florida and the Gold Coast, it might be covered, from end
to end, with the careasses of thoze Africans who were suffocated
in the holds of Guinea-men, and then thrown overboard.*

It iz not enough, however, that there be atmozpherie air to
sustain life, and no more; it must be i ercess a0 to speak, else
the air emitted from the lungs will at length so deteriorate the
other, as to cause a varioty of injurious effects. Here, ngnin,
I may illustrate my meaning by an example. Onee when

% Bernan on Warming nnd Ventilation, 12mo, 185,
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inspeeting a workhouse T asked to be shewn the nursery, and
was taken down a flight of steps into a déep ecellar, where wore
& number of infants, some at the bréast, and others hand-fod ;
but all, without exception, irritable, pallid, and miserable. Nor
ean we doubt, T think, that the brawls and the gross intempe-
ranes common among pergons inhabiting cellars, the homey-
comb cottages in narrow courts and lames, and over-evowded
and unventilated tenements of other deseriptions, are owing,
in no small degree, to those feelings of discomfort which are
the effects of impure nir.

But geaver consequences still than these arise from vitiated
air. Of all the airial poisons, none, perhaps, is much more
hurtful to man than his own expelled breath, when detained
long around him and breathed agains Not long ago, I Lad
oceasion to inspect the dormitories in a school, in each of which
fourteen boys had for some time slept, with a cubie air space
for each boy of barely 140 fiat, long, the ill e 5 natu-
rally to be expeeted, appeared; seven of the boys and two of
the masters sickened of typhus; and the school had for o time
to be brokem wp.

It may, perbaps, be conpeded, that a number of our geols
are now tolerably salabrious, but it was otherwize not long ago;
and if we advart o what, from a late report, is found to be the
condition of gaols in British India, we shall discover the most
appalling results on the health and life of the prisoners, owing
to a disgraceful, nay, eriminal, negleet of ventilation. This
report ocenrs in a work on the Public Health of Bengal, by
Dr. Mackinnon, published in 1848, The number of prisoners
in the gaols is usually about 40,000, chiefly natives; and the
annual average mortality of the whole had recently been one
in ten, rising in some instances to 20 per cent. oF more than
one in four; a rate easily accounted for, when it i5 known that
in no instance is there an allowanee of more than 300 cubie
foet of air space for cach individual; whilst, in some instances,

® This ides is Dr. Arnot's.




70 cubic fect i3 the murderous average® To arrive at even
gome fint coneeption of the cruelty of this deprivation of an
adequate supply of air, it is necessary to know that the daily
actual conswmption of air by adults, has been found, by experi-
ment, to vary, according to circumstances, from 800 to $08
cubie feet; that mueh of what is not consumed, is, as before
stated, defiled by mixing with the produets of respiration ; and
that the smallest cubic air space that can safely be assigned
for one individual, unless there be arrangements for a continual
renewal of the air, is from 800 to 1000 enbie feet. When we
speak of o rate of mortality in gaols so high as the foregoing,
we ought—if, indeed, imagination can portray them— to think
of the antecedents to these deaths, I mean the feelings of misery
in which the prisoners are compelled to pass their existence;
for it may well be said, that in such abodes they are the most
fortunate who the soonest die.d

The defects in the construction and ventilation of such
buildings as schools and gaols, where persoms in o state of
health pass the whole or only a portion of their time, though
a subject of the greatest importance, does not lie within the
scope of my present purpose; and I have cursorily adverted
to it, only by way of introduction to one of a far different
naturs,—the construetion and ventilation of buildings destined
for the reception and treatment of the sick and wounded,—a
subjeet, T suy, of a far different pature; for I shall be able to
shew that, in the construction and ventilation of Hespitals, if
they are to subserve the end for which such institutions are
professedly opened, we must have regard to some things that do
not mueh concern us when planning other kinds of buildings.

* Curpenter’s Principles of Human Physiology. 4th edition, page 554,

4 1 bz bwte to pofor my readers to the Chapter “On Hespirstion,” in Dir.
Curpenter's Physiology, s chapter which ought to be printed in a cheap form
and widely cirealated, for gencral colightenment on mattors of the greatest
mamient, eoncerning which mankind, as yet, are ina siate of surprisiog igno-
rance, The resent work of Dr. Arnet, % On the Smokeless Fire-place, Chimmney-
valves, and cther means, old and new, of obtaining Healthful Warmth and
Ventilation,” Hva, 1855, is likewise woll deserving attontive perasal.
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It i_ﬂ well known to the medical profession, that most of our
.I-lpraurls are, at times, unhealthy; insomucl that patients carried
thither, instead of u-l»rniningn. Cure, grow worse ;- and, oceasion-
ally, owing to the hreaking out of an infections malady—known
by the name of hospital gangrene, die rapidly in considerable
numbers,  But even should this seourge not show itself, and
illle:l'c be no very high rate of mortality, the hiealth of the inmates
will often deteriorate, so that wounds, fracturcs, burns, uleers,
and other forms of surgical disease, are cured, if at all, only
after great lingering and suffering, — lingering and .su[l’uriné
dependent, in general, on the insalubrity of the wards: in other
words, tha absence of o pure atmosphere,

I have long thought that in construeting Haospitals we have
been in the habit of confounding together two things widely
differemt, namely, sick wards and dormitovies; wards, where the
gick and wonnded lie continuously throughout the day and night,
with dormitories occupied by the healtliy for only eight or nine
hours in the twenty-four;—of confounding wards—wheie cubic
air space, though highly important, is a secondary consideration
to the getting rid of fortid and pestiferous exhalations by a
continial renewal of the atmosphere—with dormjtories; in which
ample cubie air spree s all that is requived. Tt has been owing
to ignommnes or inattention to this essential difference between
wards for the sick and dormitories for the henlthy, that we have
few Hospitals in England that are not insalubrious whenever they
chance to be erowded ; and which, when erowded with sucli enses
as burng, compound fractures, and extensive ulcers, are often the
abodes of deatly, oceurring in forms most humbling and morti-
fying to the pride of surgical science; since the surgeon, in sueh
circumstances, is aware that the poor sufferers have been enrried
to o publie institution to their destruction; and that had they
been treated by him in their own homes, howsoever humble
these might be, the ehances of recovery would have been greater.

* T have said that the cubic air space of a wanl, thoagh a matter of high
importance, is secondary to anothor consideration. 1 regrot to find that the
air space for eacls hed in a nomber of oue prov Hogpitals is mod half what
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But there is another point that has been hitherto overlooked,
as to our English Hospitals; and, mainly, from inattention to
the cntial difference, above mentioned, between sick wards
and dormitories: 1 refer to arrangements ealenlated to prevent
the ercation of what may be denominated an Hospital atmospher
which avises from the wards communicating with ome anothe
hy passages and stairs. It is owing to thig kind of interc
munication that, if @ foul siate of the air happen in only n
single ward, such foul air spreads and speedily pollutes the
entive building. In a few of our Hospitals the plan of constru
tion is good; in the ms srity, bad: but in not one of them
that T have scen, is the plan such as to render impossible
the formation of an Hospital elimasphere; yet this all-important
object has boen attained on the Continent in several ifn-t:muw,
where we have o plan of construction at once ingenious and
perfectly suecossful,—a plan that, when first seen and umllnr—
stood, never fails to excite feelings of pleasure and admiration.
T now allnde, more particularly, to the Bordeanx Hospital, the
most attractive, altogether, that T have examined ; although it
must be admitted that the Saint John's Hospital, Brussels,
the new Laribpissaire and the Beanjon Haspitals, Paris, are
built after the same plan, and ave, perliaps, not very much
infe The peculiarities of these buildings, the points wherein
they differ from our Royal Infirmary, for instance, I will endea-
\'nv:r to moke plain by means of a lithograplied shetch of the

ground plan of the Bordeaux Hospital.*

it ought 1o be. In & clean and in other respecia “"ll.-lmll'll‘lllJ!~l'-||'|L‘l|. i||.|r|.

neighbouring town, which I recently visited, the cubic air space in s of

wards wns | over @00 feet for cach bed; the avernge per Iu.'el I‘-lm the whole

of the wards being only 715 feet. T approhend that the enbic air spass pee

L] oaght nover to be loss than 2000 fest, )

“erinin new wands in St Thanas’s Hospital, Sostlwark, are, l_ fum inforn

om an execllent plang bat %5 1 lave o 1 an opportunity of inspes

plan, 1 can oaly make this reference to it 1 !mn:* 5-«-rxmnlll_v L-M:lnl_

Brussels Heagital, and the Beanjon and Lariboisssire Hospitals, Paris, .'.l‘|.|-.-

lattor, which hns only boen opeacd about two yers is sk worthy of n‘H’IL

My friend Mr. Richand Johnson, who was vocontly in Paris, sonds me an .
{ of the Lariboissaire, sl pronounces it to be % truly a palaco fo

¥

Lot me first, howover, deseribe our own hondsome Infirmary,
which may fairly vepresent & number of our larger Hospitals,
The plan of ihe interior differs very little from that of & Vst
hotel : the building forms three sides of a squane, and, with the
basement, consists of three storeys. The basement is oeeupied

by the Board, the accident, and the out-patients’ rooms, the
library, and apartments for the various officers and students,
On reaching the first storey, the plan is at once obvious., A
corridor s seen dividing the floor longitadinally, so that the
wards, entered from the corvidor on either hand, have, nece
sarily, windows on one side only, and a dead wall—the wall
of the corridor—on the other. This arrangement prevents a
thorough eireulation of the external atmosphere, such as ean
alwnys be had where the ward has windows facing one another
on the opposite side walls. This is one evil; but another evil
still greater is the facility with which—when one of the wards
of o partieular storay is foul—the corridor conducts the polluted
air to all the wards opening from it; whilst, again, the grand
stair and the severnl side stairs, by connecting the corridors in
the diffcrent storeys, produce the ill effect I before mentioned,
a general foulmess, an Hospital atmosphere, Lt there ba one

d, and a plan of eonstruction such as now deseribed, and
it inevitably follows, that the foul air will eiveulate throughont,
and pollute the entire building.

The Bordeaux Hospital is construeted in a totally different
manner; so different that, to one unacquainted with it, the
idea would hardly occur, To myself it was novel, and so
obviously admirable, in the two-fold sense of securing thorough
ventilation, and rendering impossible the formation of an Trospital
atmosphere, that I was delighted.. Novelty has a charm of its
own, but when this is combined with the highest utility, the
feeling of plensure is all the greaters Standing in an open
space of ground, ealled the Place du Fort du Ha, we look on

* I copy the following notice on-the Eace of the pablished plan, remnding the
origin of this nolde instital “ Gramd Hospital de Bordeass, dont I8 con-
straotion n ét¢ antorisée lo § 1825, par une endonnance du Rei,”




a fine beilding, the frontage extending, perhaps, 140 yads.
Passing in at the centre gateway, we behold a benutiful court,
of about a quarter of *an gere, planted with evergreens and
flgwering shrubs, surrounded by a carvinge drive; and, beyond
the drive, by a light arcade or ambulatory which serves to
conmect, on the two sides facing each other, a succession of
pavilions or tiers of buildings standing parallel and having
the ends towards the square. We step under the arcade, and
above a deor opening into the basement at the end of one of
these pavilions we see the worids “Salle Seconde.” We enter,
and diseover a ward about 140 feet long, 30 feet wide, 19 or
20 feet high, having tall, narrow windows, directly facing ench
other on the opposite side-walls, containing thirty-eight beds—
nineteen on either side, and ¢ach bed—the bedstead small and of
iron—hung round with white dimity curtaing, but having no
tester#  Near the entrance is a room for the sisters or nurses,
and at the extremity of the word, o door on the right hand
leading to elean, well-ventilated closets, and o door on the left

to a spacions lavatory.
After surveying the general aspect of the ward, we feel tempted

to look out at ona of the windows, and are surprised to see
a beautiful gurden, planted with vines and roses—the garden
surrounded by a neat footpath. We eross the ward, to discover
what there iz on the other side, and find a garden resembling the
ong we have just seen. The patients, whenever they chance to
approach o window on either side, look into a beautiful garden.
Having surveyed one ward, we ask the way to the next, and
receive for reply *There is only ene door; you go out at the
door by which you entered.”  Thus we discover the important
faet, that as we entered this wand from the open air, so must we
emerge from it again into the air.  Once more under’the arcade,
we proceed towards the next pavilion, and find that, extending

* Theso mossxremonts are probally not quite exact. Moreover, as will Le
seen by the groand plan, the wasds are not all of the same beogth ; severn]
of thiom are Tor childron betwoeon the ages of six and fourteen yoars ; and there
i a =mall materuity ward.
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between the pavilion we have left and this one, is a light iron
miling, throngh which we ste one of the gardens already spoken
of. There is n gate—we enter: the girden is in length the
same as the ward, in breadih about fifty foet, On dtepping intp
the ward next in course, we find it a.copy of the former ; and
now we come o perceive that, as cach pair of pavilions has a
garden intervening, the windows of the wards look into gardens.
Having examined the wards on the basement story of each of
the separate pavilions, five in number, on this side of the square,
we ask how we are to reach the wards in the second story, and
are pointed to o stair at the end of the arcade, which winds up
to a like open arende above; out of which the wards are entered
in the same manner a3 below.  Every ward, T repeat, has one—
only one door. You enter from the open air, and when you
seck to return, your exit must be by the same door agnin into
the open air. It follows, of eourse, that each ward is itself
@ aeparate kokpital, having ‘ne communication with the other
wards ; so that if we were to suppose one of these to be crowded
with the worst kind of surgical maladies for causing foulness,
the foul air eould not find a passage into any other ward—an
haspital atmosphere would be impossible. T neod hardly say,
however, that the ventilation by windows being such as T have
described, no ward need be allowed to become foul.

Anothor advantage, not to be overlooked, attaches to this plan
of construction ; there is no need to limit the size of the hospital
or the number of beds.  Im England, wheve nine-tenths of the
hospitals ave on the plan of an hotel or a barge dwe!li:lg. house,
we are afraid to open a large hospital. Tt has long been a
painful conelusion of experienee, that the Jarger the hospital,
the higher the rate of mortality. Our Infirmary has little
over 200 beds, rarely that number oecupied, and yet, when
the house is pretty full, the health of the patients, it is said,
soon deteriovates; wherens, on the continént, several of the
finest hospitals accommaodate from 800 to 800 patients. That
in Bordeaux has 710 beds for the ordinary class of " pationts,
and eighteen beds for paying paticnts.  The number of patients
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of both ¢lasses in the wards, when I was there in 15535, was
about 550. In an hospital sueh as this, if you were only to
extenid sufficiently the size of the court, and to multiply suffi.
cienf!y the mumber of the pavilions containing the wards,
thonsands of sick might be lodged without ineonvenicmce
without the slightest risk of generating an hospital atmosphere.s

I have admitted that the construction of some of our Hoapi-
tals is tolerably good. In these, the floors are not divided by
corridors, but every ward ocoupies the breadth of the floor, and
has windows dn the opposite side walls, through which, when
they are thrown open, currents of air freely cirenlate and purify
the apartment ; an immense advaniage this, it will be admitted,
over the plan of our own Infirmery, in which, as wa have seen,
the wards, with windows on one side only, have not the benefit
of transverse eurvents, Here I would express myself without
any reserve; when o ward has windows on one side and n dead
wall on the other, it cannot, generally speaking, be healthful ;
the construction is after a method rodieally bad. But even in
the best of our Hospitals, (and one of them—ihe Middlesox—
we sholl find is o model for its ventilation,) the plan of the
building allows the generation of an Hospital atmosphere.

By the ventilation of a ward, it will have been observed that
I mean tho admission nto and eirenlation through it of the
external atmosphere; not, necessarily, at all times by open

windows, but, when eircumstances require, through perforated
plates of xime, having the apertures so small as to relb the air
enrrents of what in them is disagveeable or hurtful to the sick.
I have little faith in scientific ventilation, go ealled,—whether the

ior in “ Le Skecle," of May Ldtl, 1§ it mppears that s new

Iy to replace the prosent old unwhobesone structure.  The new

edifien will stand—as the old, in part, does—in the De d¢ In Citd, on o tefangular

plot of groumd of about five nnd n balf scres, between the Rue 1 Aveobe sl

the Qual Napoleon, amd it is to lodge ss many paticnts: as the old Hotel Dica,

viz, B0, in wanls of thirty-six beds cach,  From an allusion to the Laribofeaine

Hespital, 1 infer that the contemplated Hotel Dien k= to be constructed after the

aame plan; the site, with tho Towses on it §s (0 cost about ten millions of faoes,
amal tho new buibdings from five to six millions more!

downward mede, the upward mode, or the circuitous mode. T
shonld almost as soon think of looking for my daily supply of
water for purposes of ablution, from the scientific formation of it
out of its airiform clements by galvanic agency, as of depending
upon such refined expedients for the purity of a sick ward. If
o ward is to be kept perfeetly sweet,—the air must flow throwgh it
in correpondence with the natural movements of the atmosphers
weithont. Lot the windows of the apposite gide walls — tall
windows, they ought to be tall, reaching near to the ceiling—be
thrown open; and, instantly, the air enters at ome side and
escapes at the other, the side of admission being determined by
the direction of the wind at the time. Sometimes the air is
entering by the windows on a partienlar side—the wind shifts,
and now it enters on the other side and eseapes by this. There
iz an unceasing flow of the atmosphere, mostly parallel to the
surface of the earth, which fans and purifies every object it is
permitied to embroee. A perfcctly stagnant condition of the
external atmosphere —if it ever exist — is cxtremely mave. 1
therefore e . that curious and refined modes of ventilation,
which may answer for enteriaining rooms, public offices, and
other kinds of spartments ceenpied by persons in o state of
health, fail when applied to an Hospital, where effluvia from
the bodies of the sick, animal matter from their breath, and the
faetor from uleers, wounds, barns, and from vitiated cxerctions,

combine to pollute the atmosphere, so as no ventilation can

dizsipate, other than Natures,—I mean the ceaseless, it may be
intpereeptible, flow of the external air through the wards, This
wioide, amd na other, te aworthy the manre of Hospital ventilation.
windows in & ward, not only for the sake of ventilation,
but the admission of light, ought to, beTarn., In most of onr
Hospitals—in all the provineial Hospitals T have examined—
the windows are short, not reaching to within a numbar of feet
of the ceiling; in consequence of which, the upper steatum of
nir—supposing the windows opened—does not escape.  Move-
over, tho beds ouglit to be so arranged along the walls as not

to stand direetly opposite a window. The lithographed sketeh




will show how well thiz is managed in the wards of the
Bordeaux Hospital. In many of our Hospitals, if yon open
a window, the air rushes upon the bed, and that, too, unpro-
teeted by curtaing,

1 have before said that open windows are not always admis-
gible; in certain states of the wenther an unrestrained eireulation
of air would be disagrecable, or even hurtful to the patients.
In a number of Hospitals, the windows, by a simple mechanical

contrivance, are thrown open to any extent that is thought
desirable,—to the width of an inch or of the entive window;
but howsoever guardedly this' kind of ventilation may be man-
aged, it causes, in stormy wenther, dranghts, of which the
patients are sure to complain, and which they will obviate, when

they ean, by closing the windows, The. difficulty, happily, in
this ease is not insurmountable. By means of finely perforated
zine plates, the air-currenis may be made to percolate into the
warids in so subtle & manner as to be robbed of aensible draughts,
and thus the blessing of pure air be obtained, as it were, by
stealth. The use of this invention is, as yet, I imagine, very
limited in Hospitals. T nm, however, able to deseribe a beau-
tiful instanece of its appliestion I witnessed when last in London,

About half-past seven in the morning of May 16th, 1855, 1
entered one of the wards of the Middlesex Hospital ; the ward
had windows facing each other in the opposing side walls, was
very lofty, omd not over-erowded with patients. T was strack by
its freshmess, and remarked to my attendant, ©This ward is as
sweet as a field, T am delighted with the absence of unpleasant
smells.”  He replied, *If it is sweet now it must be sweet at
all times, for the patients have not been moved, nor anything
done.” Before entering the Hospital, T had noticed iron gratings
in the external walls; and now, on casting my eve upwards, T
found there were, near the ceiling, plates of perforated zine,
corresponding to the gratings without; five such plates, about
10in. in depth and 15 in. in breadth, in either gide wall, facing
each other,—in all ten; =o that the ward, throughout the night,
hnd partaken of the movements of the external atmosphere ;
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yet so moderated, by having to pass through the perforated
plates; a5 to be completely robbed of sensible dranghts, More-
over, not only were there no draughts, but the great height
above the beds at which the admission of air took pleee, (a
point of much importance,) prevented the patients from feeling
any sense of chillness by its descent upon them.  Here was
a beautiful mode of ventilation for the night and for stormy
weather, when the windows and doors being, but too often,
closely shut, a supply of pure air is especially needed. In calm
weather, there can be no objection to the guarded transmission
of air by the windows even in the night, especially when o
canvasg blind or a thin eurtain covers the openings, and the
beds are protected by light hangings; but when the stormy
character of the weather renders this unadvisable, (and in our
climate it will often happen,) the contrivanee found in & number
of the wards of the Middlesex Hospital surely deserves to be
universally known and adopted.

Although openings near the ceiling—such as have heen des-
cribid—are much to be preferred to apertures lower down, yet
where such openings have not been provided, a substitute for
them may be found, by having one of the upper panes of glass
in cach of the opposite windows full of small slits to admit aix,
and, to moderate the force of the aireurrent thus admitted, a
plate of very finely perforated zine over the inner surface of
each of the panes.

It will here not be out of place to remark, that a visitor
may easily be deceived as to the sweetness of the wards of an
Hospital, if he be content to pay his visit in the forenoon,
when official persons are moving about; when everything offen-
sive has been earried away, and when, probably, & number of
the windows and doors are open. At this time nothing offends
the organ of smell.  But let him go in the evening, in the
night, or early in the morning, and then he may chance to
receive a less agreeable impression. I speak from persomal
experience. Patients when left to themselves (as they generally




are at those tmes when the narses do not expect the visits of
the medieal attondants,) ave almost certain to elose the windows ;
and during perhaps sixteen hours in' the twenty-four—suppos-
ing no adm sion of air beyond what it is in I:hf.-':r power to
interrupt, and the wards erowded with the surgical cinss.ot‘
disensos,—a visitor will find a very different stato of things in,
at all events, a number of our Hospitals ; the inmates restless
and foverish, the countenances of all wearing a look of depres-
sion, and the air abominable.

T havdly know how fo speak eoncerning the artificial heating
of wm-da.' Boyond open fire-places or open stoves, I believe
artificial modes of heating to be injurious. In an Hospital
exprossly designed for diseases of the air-passages and chest,
an artificial climate in the winter and spring may, for aught I
know, be necessary this is o point on which I do not raise n
discussion, beyond the remark that T am inclined to think that,
even a8 regards this clags of patients, some kind of respirator
would be better. But, with respect to patients of every other
class, plenty of warm elothing, and a eool sweet ward, answer
best. When we talk of heating a ward, we are apt to forget
that heat promotes the decomposition, the rapid deeomposition,
of all the excretions produced in so many ways, especially in a
ward for surgical patients; that the sick arc gencrally feverish
in the o\-cni;:ug. if not throughout the day ; and that we cannot
mere cortainly increase their discomfort than by surrounding
them with an unnaturally dry, hot, atmosphere; the temperature
of which, too, is sometimes by negleet and mismanagement
yendered perfectly tropical.

T have hitherto refrained from allading to Lying.in Hospitals,
but may here be permitted to remark, that the same observa-
tions in reference to plan, ventilation, and artificial warming,
which I have made concerning Flospitals for' the sick and
wounded, are applicable in an equal degree to Hospitals for the
Iying:in ; still more applicable I might say, ginee it is nowric-ms
that in perhaps nll existing Lying-in Hospitals, the mortality,

as respects both the mothers and infants, is higher than that
which is found among the poorest elass of women confined in
their own habitations. 3y

There are various other things, attention to which promotes
the salubrity of an Hospital ward; as, for instance, that there
be o discharging shaft in the wall, shut by a sliding cover, by
whieh zoiled clothes, fouled dressings, and the like, are at onee
passed to the wash-cellar; that the ceiling and walls be painted
and highly vamished, in order to prevent (what is so apt to happen
when limewashing is practized) the imbibition by the plaster of
affluvin; ns well as that the surface of both ceiling and walls
may be readily cleansed. That there be no furniture in the ward
beyond what is absolutely neecssary; that there be an cating
room for comvaleseents, to aveid im the ward the smell and
vapour of cooked food; that, with respeet to the persons of the
patients and murses alike, and to every article of clothing and
bedding, there be the most serupulons attention to cleanliness ;
and, lastly, that the dressers, whether medical students or
nurses, be not permitted to carry fouled sponges from patient
to .patient, as, without a watchful ¢ye over them, they are so
apt to do. T need hardly say, that the occasional use of the
warm or tepid bath, and at all events, of the foot bath, in the
case of both patients and nurses, is most desirable. A single
pair of neglected feet even, will, in the night, affect the sweet-
ness of the surrounding air.

In eonclusion, I will venturea word eoncerning the proper
gite for an Hospital. When a person of sense determines on
building a dwelling-house, the salubrity of the site is a point
never overlooked ; but how rarely in this country do we give
the same thing o moment's consideration with reference to an
Infirmary! Our fever and general Hospitals are usually built
in some populous and central spot of our large towns, selected,
a8 is alleged, that the Hospital may stand conveniently for the
medical staff residing around, and that the sick and the hurt
may be earried thither with as litile delay as possible. These
reasons are more specious than weighty; for, assuredly, if a
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cure is to be obtained, then must the salubrity of the Hospital
be a primary, not a sccondary, consideration. 1 do not mean,
of course, that it is not important that the hurt should receive
speedy pssistanee ; they ought to receive assistanee with the
least possible delay; and, instead of having o be carvied direetly,
in all instanees, to an Hospital, there ought to be Accident
Rooms conveniently situated—one such room in, for example,
each of the larger municipal wards in our populous cities,
When walking about Paris, ome sees in & number of places
written up in large characters the words Secours mie blessta ;
meaning, that hers accidents are promptly attended to without
the sufferers having to be taken, it may be, to a remote Hospital
before the wonnd is dressed, the dislocation reduesd, or the broken

bone adjusted.  With Accident Rooms provided such as these,
the only argument worthy of notice for erceting an Infirmary in
the centre of & large manufasturing town, enveloped in its cloud
of smoke, is satisfactorily disposed of. But, if any should still
objeet, let me remind them that this is a sceptical age regarding

the unaided powers of the Materia Mediea; that whilst there
Are MAany persons very apt to descant on the uncertainty attagh-
ing to the results of the most skilful medical practice apart
from cleanliness and pure air, there are perhaps none who
would mot at once eoncede that a removal of the sick poor from
their own cottages and cellars into wards so airy and eleeriul
as those of the Bordeaux Hospital, confers, in itself alone, the
most important benefits; and the medical staff, too, would
doubtless, in the ease supposed, be the first to appland arrange-
ments 5o wisely designed to aid their efforts for the good of
their patients. I will add, with respect to the choice of a site,
that it ought, if’ possible, to be on an elevation, to the windward
of the city; having a soil naturally dry, or admitting of easy
drainage; and that the plot of ground ought to be large enough
to include gardens, not merely to please the eye of the sick,
but to provide, as well, the means of recreation and exercise
for convaleseents,

POSTSCRIPT.

Since this Paper was in the hands of the printer, my attention
has been drawn to the following instru 1 passage 'n; Professor
Simpson's “ Obstotric Memoirs and Contributions,” publighed
last year, with reference to the Edinburgh Maternity Hospital
and Hospitals in general.  Without, perhaps, conenrring in
all the Professor’s recommendations, T eannot but think that
the sentiments of so experieneed and scute & mind as his, on
a subject which so deeply concerns suffoving humanity, will
be read with interest. ¥

“Thi convalescenee of the [Maternity] Hespital patients was aften interrapted
by febirile nnd inflammatory sttacks,  The house, 3, St John-sireed, nsed as nn
Hespital was, in adilition to & sank kitchen flat, throo storeys in height, with two
rooms in the first and second flats, and three in the third; and it was much too
sanall fior the accommendation of the patients, and of the resident howse-surgoons,
matron, &, The rooms themselves wore low-yoofed, and very imporfectly
ventilated,  Variems plans were attempted to improve the ventilation, but ot
with mueh suecess,  Whenever the Hespital became in any dogres crowded,
fovers, (or weeds,} with more or less abdominal tenderness, appeared smong the
patienis; and, frequently, the supervention of sach attacks. during convalescence
beesme 50 commen, a8 to eonstitute the mle rather than the excoption to it.
Every ome acquainted with hospital practics, whetler obstoirie, surgical, or
medieal, I8 well aware of the great liahility among the patients to febrile sod
inflammatory attacks, whenover the wands are over-crowdod ; and in no practics
in this more visible than in midwifery, Indeed, T beliove thers are few or
no cireumetavees which would contribute more to save surgical ani chstetrie
patients from phiebitic and other analagons disorders, than a total change in
the present system of hospital prastioo.

“1 have often stated and taught that, if our present medical, surgical, and
vhatetrie hespitals wore changed, from being erowded palaces with o Inper of
sick in cach flaf, into villages or coftages with one, or nt most two patients in’
each room, n great saving of human life would be effected. And if the village
wene constrissted of from, (a8 is now somotimes dane for othor purpeses,) instead
of brick or stone, it could be taken down and robuilt every fow years; n mnfter,
apparently, of mach momont in hospital hygiene.  Besides, the wlue of the
matorinl would not greatly deteriorato from uee; the princdpal ontlay would be
in the first cost of it, It could be erected in mny vacant space or spaces of
ground, within oF armwsd & elty, that chaneod to be unoceupicd; and, in eases
of epidembes, the asconmodstion eould always be nt onee and readily inereased,™

—Pages B56 nnd 857,
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INTRODUCTORY CHAPTEHR.

Wues I first commenced the study of Ethnology, and was
eagererly perusing the pages of Prichard, Lawrence, and Latham,
I could not help regarding with amusement and interest the
question. so learnedly argued by the former, whether the aneient
Gauls were a xanthous or a melanocomous race ; and whether
the dishevelled locks of the followers of Brennus, the * horrid
hair " that shook forth for the Romans ** pestilence and war,"

were really black, or brown, or red, or yellow,®
Prichard disposed of this question very much to his own satis-
faction, though not entirely to that of some of his readers. But
if it be difficult for us to ascertain the complexional peculiaritios
of the Celts of 2000 years ago, it appears to be ano loss puzzling
task to determine those of their representatives at the present day.
One would suppose, perhaps, that such a question might readily
be settled by the first person who might choose to open his eyes
ta facts as palpable as the nose on his neighbours face : but in
truth it is not so. The cye may rest upon & great many sets of
features in the course of a long day's travel, but the mind will
retain but fow of them photsgraphed on the tablet of memary,
and those few will probably be such as have presented striking
peculiaritios, or have belongel to the persons brought most fre-
quently and nearly into the company and contact of the ghserver,
This fact, together with the inveterate tendeney of so many
sclentific observers, to see everything as they wish and expect
it to be, and not as it is, may aecount for the striking discrepan-
cies among ethnological writers on this simple matter of fact.
Thus it comes to pass, that some attribute blue, others black eves
to the great majority of the Irish; some describe the men of Kent
as particularly fair; others as * assimilated to the dark com-

* ' The Gaul shall come against thee,

From the land of saow and night,

Thou shalt give his fair-haired anmies

To the raven and the kite."
Mucawlay's Propheey of Capye.




plexioned inhabitants of the opposite coast ;" and onc French
writer, in deflance of all other ebservers, affirms that bius eyes
and faic hair are the speeial characteristics of the native Parisian.
The minister of Wick deserilies his shioners as having for the
most part dark brown or black

remarkably few haging red or yellow hai

on first visiting the place were quite of an opposite natare,
they were confinmed by an enumeration of the complexional
characters of more than 300 individuals.

£ ar diserepan are manifested whenever any one atton

s
to define the prevailing complexion of the continental Teulonie
. or of the Sl L or of almoest any other mee.  Take for
example the Cro One writer® tal of their * shaggy black
locks,” and of * their Slavonian chamcteristics of blue
cycs and ' T could guote two or three other deseriptions
of their persons, 3
nders. So
Iy two indiv
n, the hair d t e
colors; in the one case it was of a deep chesnut, in the other dark
brown.
to be a matter of little or no

Among
thess was ated Pri awing colleeted a vast
mass of 5 relutive to complex
nations, used them as a powerful buttress of that elaborate argu-
ment, by which he suceeeded in bringing into harmeny with the
Mosnic record the opinions ef the larger section of British
cthnologisis.

Dr. Prichard hi-nself appears at one time to have entertained
the opinion held alse by Lawrence, Homilton Smith, Kuox,
Kombst, and.many continental ethnologists, that co xiomal
us well as mmatomical peculiarities ave perr j
* the Taces to which they belong., 1n his I
he talked of *the Celtie race, with : yea, and
white skin verging to brown, ofeupying the west of ope—Iio

* Paget.

+ The suthor of the * Frontier Latds,'® &, r to have paid
some aitention 1o this subject.

this" (said he) * belong the ancient and modemn inhobitants of
France, &e., and the ancient Britons, W Bratans, Irish,
Scotch and Manx.” He then procecds to attribute to ** the great
German race, characterised by its blue eyes, yellow or reddish
bair, fair and red skin,—mot only the Saxons ond BEnglish,
but the Caledonians or Picts, and the Lowland Seoteh, whe have
sprang from them.” He here evidently means to acconnt for
the frequency of red b mong the modern Seotch, by its being
the original characteristic of the Caledonii, whose * rutilae comae
m i artus,” are commemorated by Tacitns.

Lawrence again (ed. 1540), says that the *light rosy skin,
flaen hair and blue eyes of the German mee, sre now, after
2000 years, just as strongly contrasted with the brownish-white
skin, dark hoir and cyes of the Celts, in those situations and
familics where the blood has remained pure, as they were origi-
nally.” Kombst, who holds the same opinions, is ebliged to
account for the blue or grey eyes of the Highlonders, by o
gratuitons mixture of their blood with that of the Norwegians,
i the fack that light eyes are about as prevalent among

territories were scarcely ever invaded by
the Norsemen, as among the anders and constmen, whe ack-
nowledged the sway of the fuir-haived sea-rovers, during a period
of several centuries.

The opinions just now aseribed to Dr. Prichard were almost
wholly relinguished by him at o subsequent perind, 2= may be
learnt from many pussages in his * Researches. ' In different
ports of England,” says he, * considerable varieties of complexion
may be noted, but they are not referrible to particular racesssTn
Cumberland, where the population is supposed to be in great
port Celtie, the women are remarked as ticulatly fair and
light-haired. In North Wales & fair complexion and blae 5
provail, according to both Dr. Maceulloch and Mr. Price: there
is probably no part of Britain where the inhabitants are less
intermized with Saxen or German blood, * * *  The pre-
valent characters in o great part of the Western Highlands are
pather dark brown hair, uncurled, with o complexion not very
fair, but with grey cyes.” °

The obscurity in which the subject :|]:;:;':=rud to he involved,
induced me to enter on an inquiry, which but for the explanations
I proffer might appear of a very tri .1 coneeived the
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idea of submitting the points in dispute to the test of personal
ehservation checked by numerieal comparison, and thus laying a
firm foundation for the ethnologieal theories of others. I did not
enter on this enquiry with the view of establishing a foregone con-
clusion, nor yet with any exaggerated notions of the direct import-
anee and signification of the differcnces in physical character
among different races of men. But I did and do consider it not
only desirable Lut necessary to the establishment of cthnology on
a firm basis, that much attention be given to detenmining what
degree of import they really have. One ean hardly expect people
who differ abaut fundamental faets, to agree in the theories which
they ground thereon. Accordingly we find that the complexional
peculiaritics of our countrymen are used by one set of ethnole-
gists to prove the absolute and everlasting permancnee of eom-
plexional characters, and by another set to‘prove that they may
change entirely in the course of a very few centuries or even
generntions. I T hod any cxpectation that this litle monograph
would meet the eyes of any exeept a few cthnologists, T should
thirk it desirable to state briefly a few of the most commoen and
specions arguments on both sides of the guestion, and to show

their more or less unsatisfactory premises and inconclusive nature ;
to oppugn, for example, by suggesting such considerations as the
theory of atavism, the popular argument drawn from the extensive
diversities in feature and complexion frequently observable within
the limits of » gingle family. But having no such expectation, I
judge it to be in DLetter taste to avoid entering on facts and
argnments more familiar probably to the reader than to myself,

No student of ethnology can be unaware of the advances towards
general acceptation made of lute years, under the auspices of
many eminent philologists, by the doctrine of Buffon and Prichard,
viz.: “that the diversitics of physical aspect among mankind are
wholly due to physical and moral agencies, aperating in great part
within cognizable periods, on the descendants of one eoriginal
#lock ; nor can he be ignorant that the epposite opinion is still
stoutly maintained by o numerous body of serans, numbering
many highly respectable names; and moreover that any approach
to a settlement of the question would have a most important
beasing upon many other subjects both theorctical and practical,
eonneeted with history, polities, moral and intellectual philosaphy,
and hygienie and medical science.

In endeavoring to furnish a little sound and trustworthy mate-
rial to aid in guiding the judgment of those who seck to settle
this question, I have chosen for my operations the determination
of the colors of hair and eyes, because, though they may very
possibly be of inferior importance as compared with the forms of
the cranial bones, &c., (this idea is held by many in the ranks of
both parties, and I am rather disposed to subseribe to it mysclf®)
they have the advantage of being readily ascertainable by simple
inspection. My esteemed friend, Dr. Danfel Wilson, in his
* Archmology and Prehistoric Annals of Scotland,” has given the
measurements of the skulls of about 50 defunct North Britons ;
and I have not the least doubt that his observations on and de-
ductions relative to those 50 erania, cost him more labor than T
underwent in ascertaining the complexional marks of 5000 living
Scotchmen.

My first observations were of little or no value to me, hnring
been classified ov an imperfect and objectionable system. That
which I finally adopted, recommended itself principally by its
convenience, as it generally enabled me to locate an individual
in his proper cluss and division on o very eursory inspection.

I now acknowledge but three classes of eyes,—Light, Inter-
mediate or Neutral, and Dark. To the first class are assigned
all blue, blucish grey and light grey eyes (cwernled, cineveo-cem-
lescentes, coesii).

To the third, what are called black eyes, with most of those
called brown or hazel,

To the second division remain dark grey, brownish grey, very
light brown, light hazel or yellow, dark green, with all those of
whose color I remain uncertain after an ordinarily close inspection,

T suspeet that the most satisfuctory arrangement of the colors
of hair would be semewhat as follows :

uating through :
Red, { grrﬁinun 51u1en of ]-auhnm and red bmv.n}in'o “ e

Yellow ditto yellow-brown
Flaxen ditto dull brown

* Mr. Joseph Listor, in his recent investigation of the structure of ihe iris,
found no appreciakle difference between the light and the dark-colored iris, I
armn dispesed to think its calor & less permanont and trastworthy charscter than
that of the hair, whese imporiance however is liable to certaln @ priord objec
tions, which will be partly indicated in the text.
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inly any one of these colors may be so dark as to appear
‘black, but whether true coal-hlack, the black of negrocs, gypsies,
&e., be not o distinet color, I cannot say. [ should much like
to know whether the hair in newly-born negro children is per-
feetly black.

Far the sake of convenience I subdivide cach of my three
elasses of eyes into six, marked respectively R (red), F {fair), B
(brown), D (dark), N (black, noir, niger), snd G (grey,
bald, &e.).

Class R includes all shades which appreach more nearly to ted
than to brown, yellow or flaxen.

Class ¥ includes flaxen, yellow, golden, some of the lightest
ghades of brown, and some light auburnz in which thg red shade
is not very conspicuous,

Class B includes numerous shades of brown, answering neatly,
I believe, to the French “ chatain-clair'' and *° chatain,” but
perhaps rather less extensive on the dark side.

Class 1) corresponds nearly with the French “brun' and * brun
fonet,” and includes the remaining shades of brown up to

Class N, which includes not only the jet black, which has re-
tained the same color at least from childhood, and is generally
extremely coarsc and hard, but also that very intense brown
which oeeurs in people who in childhood have had dark brown
hair, but which in the adult eannot be distinguished from coal-
black except in o very good light. Some cases of intense red
certainly find their place here.

Class G I make use of only in determining the true proportion
of light to dark eyes. I have omitted it in my tables, to save
room. Whether beeause dork hair readily tums grey, or appears
to do so from the stronger contrast, or that an over-large propor-
tion. of dark-eyed persons attain old age (which those who, erro-
neously [ think, confound the xanthous temperament with the
serofulous diathesia may perhaps ineline to believe)—which of
these may be the cause I cannot say : but I almost always find
the column 3 G comparatively more populous than 1 G.

I take no notice of these who have not apparently quite over-
passed the period of puberty, as the color of the hair gradually
darkens up to that time, and in many instances even after it
This faet, and the influence exerted by ill-health on the depth of
the hue, furnish o priori arguments against the importance of it
as o characteriatic.

L]

|”I|:l-l'|: reduced my results into pereentages, for the sake of
.F!lcﬂll:t!ulg comparisan,  And at the end of each line in the tabl
158 column headed 180Ex, which shows by an increasing o !1'-?#z
the I:r:_lr]cnt_}‘ to melanosity, the predominence of dark ::1&3’!:‘:
:m-] fair hair. This eipher T obtain by subtracting the Red and

#iF eolumns from the Dark - twice the Black column
e 1 ll+‘.’1\‘—-1l—-1—‘=1|z:l(-x

rown hair is thus regarded us neateal, !Imu_gh most of the
eons placed in B are fair-skinned, and approach 1-mr¢ IF!(‘"-
aspect to the xanthous than the melanous variety R

When wnable to decide i whicl i

and ) an jnd Z e e £

ividual ought to be mseribed, I divide him be.
tween the two, by a Solomonian judgment, and set dow:- .
+5 in each of them, . e
It is obvious that as no other Person might exactly agree witl
me as to where the dividing lines ought to ?:e drawn, I lfﬂ'l( rel: :
fur materinls wholly on myself. I have however grrcnt -IEM:::
in aek:!uw]udgiug mysell indebted, for encouragement ;urd assis-
tu:nc-:.\ in varions ways, to many friends, and L;;rriqurnrl ¢ ko .I)t
Danfel Wilsen, to Sheriff Robertsan and Mr. G. Petrie :fl(' k‘
wall, and to Dr. Thomas Anderson of Edinburgh. 5
In carrying out my ohservations 1 have l:

han ¥
the want of time and me. SR

ans incidenta ity raicl
but have nevertheless contrived to \1!3I::jn!::r::tu‘:'nll:nl:,gﬂﬂ:i:::::::;
connties of Scotland, with same parts of England, and to mlna]:n::
a lnrge number of observations, I belieye about 25 000,

Herewith T present a snmmary of my r\,-\,-u]lta. cmbracin
Scnll.‘ln.el, with a few districts of England ‘added for the sake ugf-
comparisan.  As they have been collected without partiality,
and simply by keeping my eyes apen, | can claim for the;|:
ll?e merit of telerable accuracy so far as they go.  For the
views expressed fn the Notes and Supplementary Chapter, in
which there s more room for ignoranee and (‘rnl:: I can cllm':m
no such authority, but leave them to the eandour and indul-
genee of my readers.

Should this little monograph attract any share of the attention
of l‘he ethnological public, I may be encouraged to proceed with
my iuvestigations, mot only in Great Britain and Ireland, but in
the other countries whose population is ascribed principally to
the Great Celtic and Teutonic stocks ; and thereafter to proceed

still further afield. n
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NOTES TO TABLE I

The Lothian peasantry seem generally tall, large and musenlar,
—their heads are broader, their figures and features rounder,
and their cheekbones less prominent, than those of their western
and northern countrymen,

Their complexion is nsually very
fuir, eyes blue or Tight gre

and hair varying from light red and
flaxen-yellow through divers shades of brown.

Hagzel eyes are
not rare.

The overhanging penthouse brows, whic
mon among the Seottish Celts, are less so here, the yes being
less sunken: the nose is generally steaightish, and rather short
than long,  Faoreheads and chins rounded.  This deseription ap-
plies tolerably well to the inhabitants of the Border districts on
the opposite page. But among these there are perhaps more
loeal variations. T think the Sclkirk people may still elaim the
character they bore in the days of Falkirk and Floddenfield, az
remarkable for stature and comeliness, and for faimess of
complexion,

I have read somewhere that the Galwegian language lingered
in Annandale five or six centurics ago.  But the local names in

h are com-

that district, as in those further east, are mastly Teutonie, and
the Annandalians seem to resemble in person the folk of Eekdale
and Teviotdale, not them of Upper Nithsdale and Gallowny.

Galashicls, a thriving manufactusing town, contains a popu-
lation apparently recruited from several quarters,

Leadhills and Wanlockhead are mining villages, seated among
bleak and rainy mountains, considerably more than 1000 feet
above the level of the sea. Their inhabitants are remarkable for
their intelligence, and for their patient and laborious poverty,

Of the fisherfolk of the shores of the Frith of Forth I will
speak at o future opportunity. 1 doubt the common epinion,
that they are the descendants of a eolony of Easterlings, and
therefore ab origine distinet from their unamphibious country-
men. If this be true of any among them, it is so of them of
Buckhaven, the arrival of whose Netherlandish ancestors is eir-

enmnstantially related in the Statistical account of the Parish of
Wemyss,
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NOTES ON TABLE II

5.4
2

Ix will be pereeived that some of these observations wero
¢ before T had begun to attempt the discrimination of black
from dark brown hair.

A great part of the population of Edinburgh is of undenially
Celtic origin. The lower classes espeeialiy have, time out ménd,
been recruited largely from the Highlands, which supplied chair-
faen, porters, and cawdics to Edinburgh, as Ireland did to Bath.
Celtic patronymics are very
of the population in the Co
gate, &e.  Except in those
noticing them.

Black hair, and Black or dark brown eyes, a
Edinbirgh as to strike with surprise 4 stran
But every waricty of Scottish Physiognomy
stadied here,

So far as [ can ascertain, whether by personal inquiry or
otherwise, the Irish population of Edinburgh is recruited miinly
from Ulster and Connanght, and particularly
of Monaghan, Cavan, Leitrim, and Maya.
profissionally to the poor of the Cowgate, I became convinced
that these Irish differed much less, as to the forms of their crania
and features, from the lower classes of the Scotch, than is g
rally supposed. This is cxplicable by the mainly
of the latter,

m:
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As a rale, the malar bones in these Irish are loss developed
laterally than in the Scotch, and the features altogether are less
prononces. The eyes are vory frequently dark grey, with dark
lashes, whenee the large number set dpwn as " neutral.”  Black
hair is particularly common,
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NOTES ON TABLE II7.

I regret having penctrated so little among the Galwegian hills.
I found the peasantry there a very fine athletic race, equalling
or perhaps exceeding in stature the Lothian and Border men, but
rather bony than museular.  The prevailing cast of features was
elongated, the fice forming a long narrow oval, or sometimes,
from the narrowness of the chin and prominence of the cheek-
bones, a kind of pentagon ; the nose long, aquiline or of sinuons
outline; the eyes grey or blue, the hair brown, often of a dark
shade. The people of Ayr differ little from the Galwegians; but
thire, more frequently than in Galloway, 1 recognised n physiog-
nomy and complexion elosely resembling that of the southern
Irish. The cyes, if not biue or grey, are black ; the hair often
dark, and even jet black, rarely red, but often of a beautiful
bright yellow,

Sanqubar, in Upper Nithsdale, was formerly possessed by the
Galwegian sept of the MacGowans, from whom it passed to the
Crichtons,

About Dumfries and Castledouglas the names, and in my
opinion, the complexions and features, bespeak a mixed popula-
tion of Galwegians and Teutonie Dorderers,

Is it not remarkable, that while most of the Celtic dialeets,
vig.,—the Erse, the ie, the Manx, the Welsh, the Broton,
havz displayed a remarkable tenacity of life, the Cumbrian, the
Galwegian, and the Comnish have suceessively and almost un-
naticed vielded up their existence, and left searce a relic
hehind ?
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ABLE Tv.

Kirkaldy is a thriving and populous town ; Sinelairton, or
Pathhead, a manufacturing village ; Diysart an ancient town,

4.0 11.00

depes I and export of conl and making of salt.
Lew myss, Methill, are villa of weavers Calinsburgh
#0d Upper Largo of peasants ; Elic has a mixed population ;
Anstruther and Pittenweem are aneient seaport towns, formerly
resorted to by the Easterlings : Lower Largo has a seafaring
pepulation ; and, indeed t element is met with in almost all
the places I have me : L. Monanee contains fisherfolk
cxclusively,  Arbroath has o mixed manufae

pop n: the old eity of Breehin contains enly the former
element.

In Kirkaldy, I think the peculiarly Scotch cast of features
rather prevale I mean siqua marrow forcheads, promi-
nent plabelle, eyes rather deep in the head, broad prominent
check=bones and narrow angular chins, Further to the enst,
and especially at Anstruther, Pittenween, Arbroath, and perhaps
Breehin and Dysart, another type prevails. Figure bulkier, but
not taller, face rounded, or sometimes squarish, from breadth of
lawer jaw, which does not form an angular chin ; eheck-bones
not so much marked, forehend smooth and rounded, eyes not
unfrequently hazel, with light eyelashes. Complexion, &ec.,
generally light throughout this division, excepr, perhaps, in the
old city of Brechin, Ied hair particularly common at Perth,
Arbroath, Kitkaldy, and Dysart. [ have reason to think that
I over-rated the proportion of black hair in Angus.
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The population of Aberdeen is mixed, like that of all other
great cities, and Celtic patro

nics are commen among the
lower elasses.  In approa

ng Aberdecn from the side of Tnver-
ness, [ was struck with the breadth of the forehends and sound-
ness of the faces in many of the inhabitants, but no such idea
had eceurred to me when [ had v
from Orkney and Caithness.
noted for large heads.

Dark, Eyes,

sited Aberdeen on my returm
The Aberdonians, are, 1 believe,
Such of the peasantry as 1 saw were
mostly stout-huilt men, not being tall, but broad and burly.
Fair complexions and light eyes were almost universal ; but haic
of o darkish brown was not seldom conjoined.
common than yellow hair—red also frequent.

One meets with no sudden transition from Lowland to High-
land forms and features in journcying up Deeside, At Ballater
and at Castletown, Lowland patronymics are commong e, g.—
Geddes, Eggo, Forsyth, Wilson. The people of Marr and Athol,
though differing among themselves, are both yet more different
from the Western Highlanders, whom they surpass in bulk and
in fairnoss of eomplexion. The Athol men are said to he taller
than those of Marr: red hair is particularly frequent among the
latter, Strongly marked aquiling noses are eommon in both, but
I think they are the exception rather than the rule.

Keith and Huntley are small towns situated in a remarkably
bleak and elevated country. Celtic patronymics did not secm

Flaxen more
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common there, aml the prevalence of dark complexions and hair
certainly puzzled me. I thought the people less broad and
round in figure and feature than the Aberdonians,

The people of Moray differ from their Highland neighbonrs in
nspect, as well as in family names. This fact countenances the
statement of the extirpation of the ancient Celtic Moravians by
Mualeolmm IT.  As to the Flemish origin of the new colonists, I
ean say nothing pro or con.
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NOTES ON TABLE VI

Judging ly the evidence of lecal names, of patronymies, of
langu;
the divic ing line between 1 and Lowlanders, (i.c., be-
tween Celts comparstively pure-blooded, and the same more or less
extensively erossed with Teutonie bleod,) at Wick, Nairn,
Ballater, Dunkeld, and Doune. Al these places, except the
first and pethaps the last, 1 pl:LCu jue.l within the Highland
bounds

Ta the greater part of the people to the west of these points,
I believe the deseription given by De. Prichard in the third
volume of his Tesearchies to be generally applicable. To his
remarks, and to some in the coneluding portion of this essay, [
beg leave to refer my readers, if any of them have borne with e
thus Far.

The Glenmoriston folk, » ugh most!y Grants, and therefore,
according tn Mr. Skene ond others, desecndants of the Siol
Alpine, appented to me to differ mueh from most other High-
landers in their broad and burly forms, and fair smooth comely:
COUNLENANEES.

I regret that [ was not able to pursue my investigations in
Ross and Sutherdand.  The Macrans of Lochalsh, T found to be
taller in statare than the south-western Highlanders, whom in
other respects they scemed to resemble a good deal.

Nairn is still o houndary town, as it was in the days of King
James, when the folk at the t'ae end o'the toun could na under-
stanil the folk at the tither. Highland features seemed here to
wear Lowland complexions.

Arroquhar was formerly possessed by the MacFarlanes. At
Inverary there is an admistnre of people of Lowland descent,
probably from the west of Scotland. Dalmally is fu the heart of
the Camphbells' country : I believe the old name of Macgregor is
quite extinet in that neighbourhood.

Doune and Callander lie in the Lowland vale of the Teith,
within sight of Stirling castle. Yet the languag: of Callander is
Gaclic to this day, and their neighbours of Doune
its people in person.

The small town of Fort William and the neighbouring Glem
Nevis, are purely Highland, most of the inhabitints being
Camerons. 2

m to resemble
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XU 5 NOTES OXN TABLE V1I.

Dr. Edmonston says of the Shetlanders, “they are not remark-
enir able for size or museular strength =" the Rev, John Brydonc, of
Aithsting, that ** they are of widdle stature and well.proportioned
having brown or yellow hair; their features ave rather small than
otherwise, of an agreeable expression, and without that harshness
whieh is eharacteristic of the Anglo- n deseent.”  For Anglo-
Saxon, 1 would read Celto-Saxon. The Shetlanders come nearer
to the ish than to the Scoteh in figure and festures, and
even in the eolour of their hair, which is rarcly ecither black or
violently red, and most coramonly of a brownish yello

r.t Brm. | Dark

more often grey than blue, but not unfrequently brown.,
people of Coningsburgh are said to be darker than these of
Lerwick and Scalloway, and less mild and peaceably disposed ;

b

these fucts are currently attributed to their descent from the crew
ol a Spanish vessel, wreeked there in 1585,

]

M. Kombst, in his cthnographic map of Britain, gives the

| Brn. | Dark

Orkneys a strong shade of C grecn, I know not why, The
history of Kirkwall, and the family names there, testify to much

AF.

[
%]
=

immigration from Scotland into that city; but the Orcadians in
general 2o much resemble the Shetlanders, that if the latier he
pretty purely Seandinavian, Ithink the bulkofthe former inust be
o ton.  The angular bony chin and cheek-bones, and prominent
glabella, sre perhaps as mare out of Kickwall as they are in Shet-
land., Sometiines the malar bones are broad and rounded, and
the face flattish, and Mr. Petrie of Kirkwall told me this was
particularly noticeable in the pure-blooded Oreadians of North
Ronaldsha.

Buchanan and other old writers speak. of the northern Islanders
as remarkably tall in stature. Their descendants are not so,

Red. Fa

L P
21

16.5 486 13.1

-LI1

| 2.5[17.4 37.8 12.51

though I think they moy retain the praise for comeliness which was
formerly bestowed wpon them.

I found them of Wick, a tall, robust, and handsome people,
intermediate in features and complexion between the Oreadians
and Highlonders, or mther perhaps more nearly resembling the
former. Some shepherds from Sutherland were readily dis-
tingaishable among them. Hazel eyes common,

The people of Skye I consider to be a mixed breed, in whom
Celtie blood predominates. I regret not having seen more of
them.

18] 4
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SUPPLEMENTARY CHATPTER.

T shall now devote a few pages ta some illustrations c.nf my
Tables, which could not eonveniently be appended tu_ 5lmrn.m o
form of Notes, I have alrendy quoted from Dr. Prlcim_n] whal
1 consider to be an accurats deseription nf. the ﬂam:picxmu 1 :
prevalent throughout a great part of the Western Highlands, In

the

nost

proceeding to speak of the frequent. occurrence of black Ilm:l'rr 1'::
pmﬂicu]:r- districts, he puts forward, and supports by an ana :::,lac.k
fact ohserved in rabbits, the curious statement that n:h&ra ; el

hair §s comman, red and yellow are s¢_tao. 1 am dispose .‘cim
independent grounds, to agree with this l_n rm-mcI ”m:-:,,a-l,::
Tables show that T did not find black hair a_t. :.Il'[ confl o
partictlar districts : it appeared to he common in & p:l:.‘i |:+1II 28
Highlands, as compared with thoscjpn.r_ts of Englan hnm =
.%Ec::uiah Lowlands, where the populatiou is supposed to be pretty

It is also common in the borders of Gallowny.

purely Tentonie. g

Hut in some districts this frequency is exaggorated. TIn Ayrs e
where hair of a clenr bright yellow scems very -Mm.m;!“f i -
which is coal black is not much less so. In ?{ull:’l.ll hl;f ﬂ:lm'tol._
gingularly common, but the pmpnrlim‘- ?I‘ faiir hair (o i ;.\L"
fowish) is abave the average. Rad lmllr_ is miore fr:.;qucnl. 1-13.mm.L
than in any other distriet I haye ‘:nsm_-d: and m::m Tl
black hue is very eommon. In Wiltshire both black and

. : ably rare. s

v Tl::l:;::::: to ylhinl;. as) before hin_md, that h!ack .ﬂ.l.l:! red
fiair are notso dismetrically apposed as is generally unagtlljr ':.h“_

Is it niot marlworthy that among the tribes of the g;c: n: s

dish or Ugrian race, some, @5 the Voguls, ate d.w.!:mik MI:“‘
eminently red-haired ; some, as ﬂie Magyars, arcd . :ﬂlmmn.e
some, as the Laplanders and  Cistiaks, sre [:hcc ] yh e
sbservers sometimes in one category and sometimes :r;3 l.lj: [.'im.,,‘
while yellow hair is attributed to the 'h's:'hmn!ans and Balti i a”;
But no Tschudish tribe, except the .\Iurc}wucs. as ﬁtt:: o
aware, is deseribed as assimilated in this respect lu; b
peoples of Northern Burape, among whom flaxen and

various shades are the prevailing colors.

= See page O

With much diffidenece T put forward the fullowing account of
the other physieal characters of the West Hizhlanders,

Complexion generally dark or sallow—at least more commonly
so than in any other district [ am acquainted with, Eyes gener-
ally clear light grey, passing into various shades of darkish grey ;
often blue; sometimes black and piercing ;  seldom or never
hazel.  Eyelashes dark. Face oval, and generally narrow in
women ; but in men somewhat pentagonal, from the SUATENERS
of the forchead, (which is rather narrow), the prominence of the
cheek bones, and the narrowness and prominence of the chin =

nose long, thin and high, but not often truly aquiline ;- eyebrows
prominent, s though the frontal sinus were largely doveloped,

Men generally rather short, large-boned, and often SOuATE-
shouldercd, but not bulky ; light, wiry and active,

At Ballahulish and at Fort Willian, where the racs is certain’y
very pure, I was continually reminded of the southern Irish.
Those fine, tall, straight, clean-limbed. high-bred looking fellows,
whom many suppose to be typical Highlanders, and who are,
perhaps, specimena of the perfected race, are met with now and
then, but are very far from numerous.

Hepnineays.— That the Hebrideans in general are much
mixed with the deseendants of the Norsemen is beyond all doube.
Not to speak of its probability on historical grounds, it scems
that the names of places and of the features of the country are
almost as often Norse as Celtic. And Professor Traill informs
me, that he foynd many leelandic words in the Gaclie dialect
current in Mull.  Mr. Skene casts aside the traditional opinion,
that the MacLeods are of Scandinavian descent, but I cannot
help thinking that he does s on insufficient grounds.

Tu the eastern parts of the Isle of Skye, accordingly, T found a
people much resembling the West Highlanders, vet notably dif-
fering from them in several points, which might probably indieate
Seandinavian admixture. These were, the general roundness of
their figures amid features, the commonly lightish hue of their
lank abundant haie, the shortness of their noses, and less promi-
nenece of their hrows.

I am assured by a gentleman who has made some obseryvations
on the subjeet, that the Mighlanders further to the west and norgh
differ much from the mainland men, He thinks them shorter
than the Ross-shire Highlanders, less raw-boned, fairer in come

PO o e T S
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plexion, but not light-huired, Most ethnologists nre aware that
the natives of the northern extremity, or Butt ¢ the Lewis, are
said to be gquite Norwegian in appearanee. :
Fisnenrork or sk Fintn of Fortn.—These form, s ::1
generally known, separate amunities, the members of \:\\hlc'_;l
parely intermarey with their less amphibious neighbours. .]lu-lr
;-n.~h-|.snu. especially that of the women, with their l-cl.un\!tmlla
striped petticoats, their manners and eustoms, ure peculiar wlhien
compnred with those of the neighbours aforesaid, and much re-
remble those of the Pecheurs of Boul
the continental coast. In person they, at | .
tall, large, and comely, their complexions are fair, their eyes
1:.:1|.L‘r:|]h- blue or hazel, and hair of shades vary from yellow to

decp ch Sa far there is nothing to contradict their descent
CHITEOTL, tradi-
tional or conjestural,  But their cranin sppe red 1o me o Le
¥ 'Y 3 ad| el n .':
generally of the dolicho-K and thelr faces oval, with
faatures correspondi I dil nat think wever, thut the cheek-
bones were often

Their family names are

g
of Fife and Lothian, ex. gr. Caird, Gilchrlst, Duncan, Slight,
Wilson, Gibson, Jumeson, Banks, Miller, Lees, Ih‘iﬂ..lhn:m_\r;
Johnston, Li and Linton, Three of thesc names, it 1. uy b
woted, are Celtie, and some of the others belong to families uny
doulbt Lodonian, 1 theweht I fuund broader hes _"> :uu? fages
among the Buckhaven per se, but as 1 had gone thither in the

full expectal finding them, I am rather un ing to trust to
my impressions. g

In my humble opinion, the results of my tlh:-ur\uhnll_!‘i. a8
tabuls 1-:-1 on the preceding pages, may be of service, m mln_]lulw-
tion with collnteral facts, in proving that the present l!ll'L‘lf!“ll('s af
complexion, between the natives of different L of Seotlund,
cannot be aseribed wholly or even chiefly to the influ .
mate and sueh-like local agencies, If a eold and damp climate
fuvours the development of the xanthous at the expense of L'hlu
melanous variely, why are the people of Lotlian fuirer t'|::=1r|‘:|:m;;u
of Upper Argyleshire and Kintail, and even of Oekney ;nu! ic F
Why are they of Moray and Deeside not so dark as ‘l ms:-_]:lp
Keith and Huntley, who dwell smong the bleak shelterless hilly

of Upper Banffshire. The g F Ma nd Athol d

great elevation above the sen, nne 1 the mild breeges
i And it s true thot

s, but not fairer than

af Anguns. and of Aberdeen, who dwell within

sizht of tl suntaing, but alo

meniality froin
they are fiirer than most other Hi
the people of Per

st on the level of the sea ?

are the eitizens of Abecdeen so [
Dunbar, &e.

If we admit that the a it Celts and Tentons differed to a

eertain extent in complexion, and

1 t this difference has not been
effaced, at least not wholly so, up to the present day, we shall

find these questions much less diffieult, though some obscurity
will remain.

I will now state what are the complexional characters T have
been led to attribute 1o the two great ethnologd sections of
Britans, a8 at present exi

1. Cerr 5 or blue, passing through dark

ey and dask green ints brown and black., Eyelashes dark.

Hpir bright red or yellow, I 1 through various shades of
brown, generally bright and tinged with red or vellow, into dark
brown and conl black.

= %}:uren : Race.—Eyes Llue oc grey, passing throngh
greenish grey, yellow and hazel into brown. Eyelashes light.
Hair light red, flaxen or flaxen yellow, passing through various
shades of generally dull brown into a very darkihue, but not inta

coal black.
ol

I think the eolor of the eheek in the Teuton indicates predomi.
nance of the arteriol over the venous system, as compared with
that in the Celt,

The prominence of the glabella and snpraorbital ridges, and the
naprowness and angularity of the chin, seem to me to be features
of pretty constant occurrence in the Celtic districts. In the
Scandinavian districts the chin is often somewhat pointed, but the
lower jaw is bromd and eurved.

* Castleton of Bracmar is about 1003 feet above the lovel of the sea.
of Beit observed, [ by no means venture to demy any patcacy ta thess

agenches ; but 1 do suspect that philological ethnologists are apt to ascrily
o0 much fo them,
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We must not forget that other races probably preceded the
Celtie colonists ot Britain, as De. D). Wilson has almost demon-
strated. Can the not very unfrequent occurrence in Seotland of
the oblique eye. eombined with other semi-Turanian features, he
traceable to the existence there of some remains of these Allophy-
lians, perhaps of Finnic consanguinity.

To resume.  The population of Lothian is undoubtedly ir J
main of Dano-Saxon or Teutonie origin,  Perhaps too little

attention is often paid to the fact of the early and permanent ovcu-
;‘:“im| of the south-cn:t of Scotland by the Northumbrian ish.
hefore the time of Bede, the North British peoples hud
n to recover their lost ground, and the encroaching fronticr of
the Morthumbrians © inceperat retro fluere ot sublapsa referri,” 8o
that they no longer threatensd Fife and Strathearn; vet if Pal-
grave be ecrrect, the Lothians and Merse were gragted hy Edgar
to Kenneth of Scotland so late as 071, on the express stipulation
that the English inhabitants should be maintained in their laa-
guage, Customs, and laws, The Northumbrians had ocenpied the
; ry of Cumberland, (and pr ly therefore of Lower
skdale, Sn.-'.) at o very early period. The Saxon reading of the

celebrated Ruthwell inscription confirms this faet. K
Teviotdale ; for he cast :\rl'llb"l».hnp

Wualstan into prisor

On examining the map, we fiad that throughout a large portion
of the south-cast of Scotlund, but in scarcely any other part of
that country, the names of places are for the most part Saxon or
Danish. It appears to me that this district may be tolerably well
defined by a line drawn from Sticling on the Forth, through the
pastern borders of Lanarkshire to the head of the Clyde, and con-
tinped thenee through Dumfries to terminate somewhere on the
eoast of Kirkendbrightshire.

In Fifeshire the names of places are almost withoat exception
Celtie.  Fife wasnever conguercd pi ef armis by the early Anglo.
Saxons, but no doubt a very great though almost peaceful jmmi-
gration from the sopth teok place about the time of the se-called
Baxon Conguest. This statement applics also to Angus and
Aberdeen, and with some modification to ** the laigh of Moray."”
Flemings also scttled here in considerable numbers, and it is
possible that the Norwegians had done so at an car period,
though the Seottish history of that period, such as it is, mives ng

@
£

fAecount of any other than predatory incursions effected by thei
in the Northern Lowlanda.

It is markworthy that if the Piceardach, or Fair or Southern
Picts, were T!,la[]}' (]i-.:ingui{hwl 'I.}' their tmnp]:-xinn from the
darker Highlanders of the north west, it is not nnlikely that the
presert inhabitants of Fife, Angns, &e, derive their xanthons
tharaeter in part from them.

Mr. Skene, if I understand him rightly, supposes the Caledo-
nians, whom we liave every reasori to beolieve to have been
ancestors of the present secupnnts of ‘Athol and Marr, to have
belonged to the Northern Picts. But his arguments, ingenious
and learned as they are, can 1L;Lt’l]'|}' be considered as havi
settled the question for ever. 1 may perhaps be alloved to point
out that the * rotilee comm™ of the Caledonions are still reminrk<
ab'y and uniformly common theoughout the whole region, High-
land and Lowland, fram the Forth to the Don, and even to the
Moray Firth, but decidedly rare throughout the highland country
that siretches conterminously with it on the west.

There is yet another theory that might suggest itsell to a
#ealous Pinkertonian, in connection with the faets just mentioned.
Is it not possible, he might =ay, that the xanthous or rather
rutilous aren above defined may really have been the whole of
Pictish territory, the Scoteh from Ireland having gradually
pushed northwards 50 as to expel the Picts from the whole
western  Highlands, or having possibly scttled there to some
eXtent in prehistorie ages. 1 think this theery just deserving of
mehtion, though Mr. Skene's facts and arguments are to my mind
pretty eonelusive against it.

If the Orcadians and Zetlandera be not quite 2o fair as might be-
seom pure Seandinavians, something may be allowed, perhaps, for
the Ugrian thralls of the early co'onists,or for the relics of a primi-
itive ** Pictish'"" population, for the slaves dragged thither from
maore northern Celti¢ countries, and for the continual immigration,
during four or five centurics past, of Seotch officials, traders, &e:
Suill, however, they must be mainly a Scandinaviun pcop]u’ and
secordingly T did find them, though not so universally xanthous
as they are reported, a much fairer people than the western Seoteh.

In Galloway and Carrick, asin the centre of Seotland, the
ethnography is rendered exeeedingly complicated bj-.l'he presence
in numbers of at least two of the races commonly classed togethes




as Celtic.—1 mean the old Cumbrinti or Steathelvde Beitsiisg; and
the Irish who intraded upon and amor hem.  Muortover there

has been | B e with Irels

af the north Welsh f k to speak FEFY con-
fidently of their charncteristics. if the Cumbrian Pritons
may Dbe suppased to have col . aratively fair com-

lexion with crania and fentures of the elongated Celtic type,
1 XF

the Irish immigrants to bave had . cters of their eountrys

men at the present day, the problem of ian ply
nomy may not be zo difficult.

It 1 aut that the pre
dark eyes in the populati f Edinburgh is unusually great
in fact, that it exceeds what I have fon 1y other districe
all Seotland, though with the exgeption of the neighbourhoad of

lasgow, which [ avaided on aceount of the great mixture of races
in manufacturing towns, 1 have ambulated nearly all the more
populous paris of the country, I can scareely eome to any other
conclusion than that herein we have really an evidence of the
effects of some agencies connected with a town life in darkening
the color of the iris. It will be observed that the eolors of this
hair there are Mot different from what might have been expected,
eomsidering the large Celtic admixture present.

And now in tal ave of my Scottish readers, T must ag
entreat their courteons conside 1, which 1 know will not be
the less readily granted, because the author had the ** misfortine”
to be bogn on the wrong side of the Tweed.

Usiversity Correck, Loxpos,
Diec. 1853













