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HOSPITAL SERVICE

OF THE

FRENCH ARMY IN THE EAST.

(Translated from the MoxiTeur vE UARMER af the
200k of Oetober.)

Tue Journal des Debats, quoting the correspondents of
English newspapers, gave us two days back a painfully
interesting narrative of the sufferings to which the wounded
in Lord Raglan's army had been subjected, as well as the
wounded Russians entrusted to the careof that army. When
we recollect the attention that is bestowed by our neighbours
on the other side of the channel, upon every necessity of the
soldier, and even on superfluities for his comfort (confore),
it is impossible to deny that the serious inconveniences
]."‘“i“'-c‘l' out in the accountz that have just been made
public, are the results of an improperly adjusted financial
arrangement, or of a negligence that painfully contrasts
with that liberality which is the characteristic of the
English administration of the affairs of the army and navy.

On the other hand, but a few months since, the organiza-
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tion of the English medical and hospital service, was cited
as a model for our imitation: our attention was especially

directed to the fact that the English military surgeons had

complete control over everything that related to the supplies

and to the administration of their hospitals, and that as a
consequence all would go on admirably well; and persons
were not wanting who wished, when the question of re-
organizing our medical staff was raised, that we should adopt
this plan, so perfect, and =o preeize in its workings.

If affairs arve really so well ordered in England, and if the
reports that have arrived from the East are correct, we are
forced to come to the conclusion that the English medical
pre-arrangements were insufficient, not only in respect to
the staff attached to the army, but also in regard to
dressings, and to the material, and means of transport. In
short, what would have been the result if a sudden hurricane
had arisen, and separated the English even for a short time
from their ships; if, in the absence of litters, the brave sailors
had not been present to offer their oars; and if, moreover,
their wounded countrymen had not found on the decks of
these vessels an asylum, and some attention, though, as
we see in the accounts of the overcrowding of the wounded,
very incomplete ! ;

It is consoling to the relatives of the brave soldiers of
France, to find by the side of this recital of the sufferings
which have weighed so cruelly upon the English army,
evidence of the active and intelligent care which has pre-
served our own wounded. Thanks to the admirable organi-
zation of ambulances and hospitals in the medical service
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amongst our troops, no sooner does a man struck in the
ranks fall, than he is carried to the rear, where the regimental
medical officer (officier de santé regimentale) pays the first
attention to his wounds by the aid of the dressings which
are at hand in charge of a soldier. If it is a severe wound,
the sufferer is led or carried to the ilrm‘is'lon:ﬂ post, where
the chests of the regimental ambulance are established,
and, if’ necessary, to the ambulance of the division. A suf-
ficient number of attendant soldiers (soldafs infirmiers), of
seats (eacolets) fixed on pack-saddles borne by mules, are
always in readiness to earry the wounded from the field of
battle, and convey them to this ambulance, under the imme=
diate direction of the officers of administration entrusted with
that duty, and under the active surveillance of the deputy
military intendant, in whose hands this important part of the
duties of the administrative service is placed.

The English surgeons, it would appear, do not sufficiently
appreciate the advantages presented by this plan of removing
and transporting the wounded. They prefer to cacolets,
which have answered so admirably in Africa, and which are
at this moment doing such good service in the Iast, a species
of ambulance waggon, upon which the London press, some
few months since, delivered a pompous eulogy. We have
seen a coloured plan of this carriage, and we are far from
allowing it the merit which has generally been attributed
to it.

The front part, divided from the rest like the coupé of our
public conveyances, holds three sick men * who are capable of

# This is a mistake; the front part holds six, instead of three men.
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sitting upright, but the seats are placed sideways, as in omni-
buses. The back part of the waggon is arranged for the
reception of four sick or wounded men, who are laid horizon-
tally on frames made to slide in like drawers: two being
placed at the bottom of the carriage, and the two others
above, an arrangement siniilar to the berths in steam-boats.

This painful method * of transporting the sick soldier pre-
gents a number of inconveniences, especially for those placed
in the lower frames. Moreover, the waggon cannot turn in
every direction with the same facility as onr pack-saddle
mules; and thus the latter are infinitely superior in the field
of battle, and also in & mountainous country, or in one which
ia difficult of access.

In our army, when it is required to transport such of the
gick as a horizontal position is necessary to, litters are em-
ployed, which are also carried by mules. For the discharge

of the sick and wounded from the provisional ambulance into

* Tt ia very evident that the writer of this article had never seen the
waggon which he professes to deseribe with so much aceurncy, or he
would not have used the expression “ painfil method.” All means which
human ingenuity could devise were employed, in onder to obtain an
easy motion; and it was acknowledged by all those persons who sub-
jected themselves to the experiment of being conveyed in the waggons

that Mr. Holmes, the well-known carriage-builder, had been eminently
euoeessful in his efforts.

The writer also shows that he was wnacquainted with the construction
and capahilities of the vehicle, when, in the next paragraph, he gives it
to be understood, at least by i11:p]lrnlican. that the wounded trmm]um'tml
therein will be denied the benefit of pure air and daylight—an impossi-

bility, inasmuch as each compartment is fitted with a Venetian shutter,
extending its entire length, so that the interior may be aired and lighted
to any extent that is considered desirable.

i

a_regular hospital, our military waggons (caissons), hung on
gprings, are employed, with still more suceess than the English
wehicle ; for in ours, the sick soldier has at least the benefit
of pure air and daylight.

We have said that at all times the attendant soldiers
(soldats infirmiers) remove the wounded from the field of
battle under the direction of the officers of adminisiration for
the hospital service, and under the surveillance of the deputy
military intendants; and we think that a few more special
particulars on this important subject will not be out of place
here.

In our army, the surgeons are not required to burden
themselves with any care relative to the organization and ad-
ministration of the material of the hospitals and ambulances.
Devoted entirely to the exercise of their noble calling, they
practise it with a power the most supreme. The dispenser is
at their side, ready to make up their pharmaceutical pre-
seriptions ; the officer of administration directs the employ-
ment of the material, and carries out alimentary prescrip-
tions, of which he bears the responsibility.

The infirmiers (attendants), selected from the best-inten-
tioned men amongst the troops, or from the young soldiers
of the annual eontingent, previously instrueted in the military
hospitals in all the duties of the holy mission which is
entrusted to them, are all men of intelligence and feeling, all
robust and well-framed : they are really the choice soldiers
(soldats de UElite).

Over all these, is the superintending wmilitary officer
officier de Uintendance militaire), who, according to the
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orders which have been transmitted to him, directs the move-
ment of the staff and the material of the ambulance, and orders
the wounded to the temporary or permanent hospitals
established by the military administrative, which are likewise
under his authority.

In this organization, as complete as it possibly can be,
every one has his share of action, of authority, and of re-
sponsibility. The man of science, as he should be, iz the
absolute master at the bedside of the sick. The dispenser and
administrative officer, whilst they are called upon to comply
with the prescriptions of the surgeon within such limits
as the regulations have marked out, are, however, in no way
subordinate to his anthority, for they are both of them ac-
countable and responsible. If they are involved in doubts,
or disputes, they must refer to the deputy military inten-
dant, whose decision is law to each.

Hitherto the service, and that is the essential, has worked
well in France under these regulations of duties, against
which only a few irritable grumblers have raised their
voices. Let us compare the results in the two armies, and
then pronounce an opinion on the respective merits of the
two systems that are followed.

We will complete our explanations by giving a rapid sum-
mary of the resources which our military administrative has

allotted to the army in the East, for carrying out the hospital
arrangements.

Each corps possesses a surgeon and an assistant-surgeon,
who have at their disposal for each battalion, or for two
squadrons, an ambulance bag (sae), capable of being carried
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whevever it is most needed, and a pair of chests furnished
with druge, lint, and everything necessary for the treatment
of two hundred wounded.

If the corps makes any prolonged stay in camp, or else-
where, a regimental infirmary is formed, and the magazines of
reserve furnish for that purposeall the elementsof organization.

Each division, or each detached brigade possesses, in ad-
dition, and in conjunction with the materials above mentioned,
a regular ambulance, the materials of which belonging to two
different sources, have been combined upon the spot, by the
competent authority, in such a manner as to answer to the
wants of the regiment eonsequent upon the greater or lesser
amount of movement in the corps forming the division, or
the detached brigade.

One of these sources is the organization of the ambulance
of the army of Africa, the materiel of which is transported
on the backs of mules 3 the other is the ofganization of the
regular ambulances borne on waggons, In the combination of
these two means, the latter serves as a reserve to the former,
and is more particularly attached to the service of the
advance post, or of the first line. The conjunction of these
waggons forms a species of temporary hospital.

The movesble ambulance of Afriea for a division of
ten thousand men iz composed of the following stafl and
material :—

Staff in its different ranks.
16 Surgeons and Dispensers.
7 Officers of Administration.
104 Hospital Attendants { Tfirmiers).
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Material.

8 Burgical chests, each containing 338 dressings.

4 Medical chests for drngs.

4 Chests of administration for material.

18- Reserve chests for the service of health.

22 Chests for the administrative servige.
26 Chests (personal), for medical and administrative officers,
&e.
10 Casks of Ptizan.
20 Hand litters (brancards).
200 Blankets.
50 Cart tilts for the sick, &o. (biches pour les malades, &e.)
30 Tents.
24 Litters.
250 Pairs of seats (cacolets).

The whole resources amount to 6,500 dressings, distributed
in the various chests for actual use, and in those of the re-
serve. ' The transport of all this material requires 364 pack-
saddle mules,

The material of a regular ambulance for a division of ten
thousand men is composed of five waggons, each carrying
2,000 dressings, and all the elements of a emall hos-
pital. The ambulance of a division of cavalry is only
composed of three waggons. Each waggon is drawn by
four horses.

The military administration of the army in the East pos-
sesses twenty-five waggons of ambulance so furnished.

To sum up, the total medical and hospital staff attached to
the French army in the East is composed of —
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276 Surgeons and Dispensers.

54 Officers of Administration.

50 Sisters of Charity (nurses for hospitals).
751 Infirmiers.

With respect to the material, independently of the resources
of the interior service of the corps, and active ambulances,
there has been already despatched from France, for the
establishment of permanent hospitals at different places, a
complete material for 7,700 sick ; and this is irrespective of
the establishment of a hospital at the Pireus, capable of
accommodating five hundred sick. At the present time, a
complete material for the organization of two new hospitals,
for the reception of five hundred sick each, is being de-
spatched ; five hundred being the number chosen to repre-
sent the unity of cach hospital. In short, large reserves of
various objects have been organized, and more especially
dressings.

With the aid of these supplies, we may reckon upon
resources sufficient to provide 200,000 dressings. Never-
theless, from day to day ships leave France, to the reserve
store established at Constantinople, with new supplies for
the use of the service.

In the first instance, 1,000 iron bedsteads only were sent
out, the temporary hospitals merely carrying mattresses,
furnished with sheets, coverlids, &ec.; but in consequence of
successive supplies, the number of iron bedsteads amounts at
present to 4,000, and will soon reach 8,000 or 10,000; so

that the hospitals in the East have no cause to envy those of

Europe.
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The dispensing service is organized in the same manner as

the administration, and is provided not only with drugs, but

also with every material that is requisite. A central depét,
establizhed at Constantinople, is furnished with every pro-
vision for replenishing the local stores.

The arrangements made for some years past by the military
administration for regulating the method of packing the dif-
ferent classes of materiel vequired for hospital service, gives
moreover every facility for determining before-hand the
nature and importance of the means of transport required by
each supply. The dimensions, the contents, and the weight,
of each ease are settled, hence results great facility for the
rapid and sure despatch of thiz material. Thus, for a tem-
porary hospital of five hundred sick, are required :—

Administrative material in all, 55 metres cube.® Total
weight, 15,000 kilogrammes.

Pharmacentical material in all, 9 metres cube. Total
weight, 1,800 kilogrammes.

Every hospital of five hundred sick is provided with drugs
for three months.

As for the alimentary requisites, which the administration
of the hospitals procures in a great measure upon the spot,
the central administration oceupies itself with the means of
procuring for the sick a proper allowance of such special food
as agrees with them, by establishing at the reserve depdt at
Constantinople considerable stores of vegetables, preserved
by Chollet’s process.

* A metre is 593702 inghes,
T A kilogramme is 21bs. Soz. 5dwta. 18 gr. avoirdupois
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These details, the interest of which will doubtless excuse
their length, bear the highest testimony to the enlightened
care bestowed by his Excellency the Minister at War upon
the perfect performance of the important duties of the hospi-
tals, and upon the health of the troops, an object of
constant solicitude to the Emperor. They prove, also, that
the administration of war in all its movements justifies the
confidence of the minister, and that in that respect, also, it
is enabled to present to foreign armies some principles worthy

of imitation, and examples worthy to be followed.
HAUSSMAN,

—

Printed by SrEwase and Mussay, Ol Dailey.
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THE CATTLE PLAGUE,

To rae Rr. Hox. Sig GEORGE GREY, Bagr., G.C.B.,

SECRETARY OF STATE FOR THE HOME DEPARTMENT.

Sin,—The national importance of all that relates
to the pusLic nEALTH, and to the prosperity of Acri-
currurg,—the fact that a part of the subject on
which I have undertaken to address you was
very recently brought before Parliament without
result beyond a stimulus to inguiry, may, I trust,
be in some measure regarded as justification of the
course I have adopted, in undertaking to expose a

system, actually productive of great calamity and

imminently threatening a much greater one,—a
cattle plague. It is a fact beyond question that
the people are already very largely consuming
diseased meat as food ; no less certain is it that the
importation of foreign cattle imminently threatens
us with the invasion of a plague, which is devast-
ating the herds in various parts of the European
continent, which has called from the French and
B 2




Austrian Governments the most energetic sanitary
provisions, based on enlightened and laborious
scientific inquiries,—a plague to which, nunhappily,
we are no strangers ; for in the last century, when,
according to Faust, it destroyed two hundred mil-
lions of beasts, according to Schwarzhop nine-tenths
of the cattle of Europe, according to Paulet one
hundred and fifty millions of beasts from 1711 to
1714, it three times visited our shores, and called
from Parliament the most energetic measures.

In performing the duty I have assumed, I shall
have to demonstrate defects in institutions, insuffi-
ciency of laws, and want of competent officers.
From no part of the duty do I shrink, entertaining
a full sense of its magnitude and of my own respon-
sibility.

I pledge myself to make no statement which I
am not able and prepared to demonstrate true in
its whole extent by facts, observed and rigorously
analyzed by myself and by my brother, Professor
John Gamgee, to whose indefatigable co-operation
I am very largely indebted for being able to bring

this matter to the notice of Her 31'.|jusl,)—'1s Govern-
ment.

It is very generally suspected, and a Committee
of the Metropolitan Association of Medical Officers
of Health has proved, that unwholesome meat is
sold for food in large quantities to the London
population. The quantity is even much greater,
and the quality very much more deleterious, than
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the said committee had means of ascertaining,
And it is not only to the detriment of the popu-
lation of this metropolis that the evil operates; it
prevails in Scotland to an enormous extent, and
there is no valid guarantee against its operation
throughout the empire.

The law has taken cognizance of the evil above
stated, but its provisions are based on incomplete
and defective data, and in practice they fail to
guarantee the public health and the interests of
agriculture,

Tn the intent of facilitating the exposition of
facts to substantiate this preliminary statement, I
propose arranging them in four categories.

1stly. Stafement of the existing evil.

ndly. The inefficiency of existing laws.

Srdly. Stalement of impending danger,

dthly. An exposition of the principles on whick the
urgently-required legislation should be based.

FIRSTLY,—STATEMENT OF THE EXISTING EVIL.

The existing evil is multiple. a. Public sale of
disensed beasts with healthy ones, in consequence
of inadequate inspection of live markets and cow-
houses. b. Inefficient inspection of slaughter-honses
and dead meat markets. e Insufficient state of
knowledge on cattle diseases, due, in great measure,
to non-ohservance of the very wise regulations
framed by the founders of the Royal Veterinary
College of London.
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a. Public sale of diseased beasts with healthy, in
consequence of tnadequate tnspection of live markets,
and eow-houses. It is a publicly notorious faet,
repeatedly verified by my brother, that diseased
beasts, in very considerable numbers, are sold in
the New Cattle Market at Islington, which T in-
spected on Monday morning the 16th inst. The
live beasts were generally extremely well-con-
ditioned and thoroughly sound; but standing
amongst them were three diseased beasts. One
of these was emaciated and hide-bound, with
abscesses in various parts of the bedy, parti-
cularly over the region of the head and neck.
From the clinical observations I made on diseased
cattle, nine years ago, 1 believe this case was most
probably one of pyemia following typhoid fever.
A second beast was in ill-health, viz., thin and
feverish, but I could not make a precise diagnosis.
The third diseased beast was a fat one: it was
lying down, moaning, looking round anxiously at
its flanks ; pulse 110; respiration 45; pleuro-
pneumonia.

On Friday, the 20th inst., T several times visited
the Islington market, and found in it many dis-
eased beasts. The most remarkable example was
a row of twenty-one very small and very old and
emaciated cows ; several of them bore unmistakable
signs of old disease; one of them was moribund ;
it was standing in the throng, leaning almost its
whole weight on the beast near it, striking out its

-
i

head, panting for breath at the rate of forty
times per minute, emitting large volumes of hot
vapour from the lungs; its eyes were fixed and
staring in the lean and deepened sockets; in the

arteries of the extremities the pulse had ceased to
beat ; and out of two large nleers the hinder ex-

tremities of the hip-bones protruded through the
skin, which seemed artificially stretched over and
bound down to a lifeless skeleton. From numerous
inquiries in the market, I learned that such a
state of things is by no means unfrequent. In
reply to my inquiries, an official in the adminis-
trative department made the following statement:—
¢ It is notorious about diseased beasts in the mar-
ket: never a market without them; often beasts
are disgraceful to look at,—certainly unfit for
human food: could not say why the inspector did
not seize them.”

I had several interviews with the Inspector of
the market, Mr, Nice, a veterinary surgeon, who
with the greatest urbanity answered all inves-
tigations ; the result of which was a conviction on
my part that, although Mr. Nice appears to have
performed a great public service by his inspection
of the horse-market held at Islington on Friday,
he has not exercised the control necessary for ex-
cluding diseased beasts from the healthy cattle-
market. It did not appear to me that the Inspec-
tor's knowledge of the diseases of animals used as
human food, is on a level with what is known of the
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subject, and with what is absolutely required for
the public safety. On the whole, T was led to en-
tertain a very decided opinion, that good ground
exists for immediately inquiring into the manner
in which the inspection of the New Cattle Mar-
ket is effected.

The cow-houses with which London abounds,
are practically exempt from inspection ; although,
with extreme zeal, several of the Medical Officers
of Health have, accompanied by the Inspector of
Nuisances of their respective districts, visited
those localities. But such inspection, to be valid,
must be systematically frequent, and performed by
professional men practically acquainted with the
diseases of cattle. Under existing circumstances
the large number of cows which become diseased
in the London sheds are, with perfect impunity,
sent to the Islington market, or to slanghter-houses
in the metropolis, to be sold for human food, after
having for many days, and sometimes weeks, been
kept in the shed, yielding from one to two or more
quarts of milk, which is sold for daily consumption.

I have a water-colour drawing, executed by my bro-
ther in 1855 in the Fox and Knot slaughter-house
in Smithfield, from a specimen of typhoid disease in
a cow, which had been carried to that establish-
ment for sale from one of the dairies adjoining

Belgravia, in which dairy my brother had seen the
cow alive just previously to making the post-meriem
examination.
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b. Insufficient inspection of slaughter-houses and
dead-meat markets. On Monday the 16th instant,
I inspected one of the slaughter houses at the New
Islington Cattle Market. In it I saw five car-
cases, three of oxen, two of sheep.” One of the
latter was of magnificent shape and condition, so
far as fat was concerned, but the whole carcase had
a uniform dusky red colour, evidently the result
of general infiltration with bloody serosity. The
carcase having been trimmed and completely
dressed for the butcher, I had no means of inspect-
ing the viscera, Two of the oxen were mueh
emaciated, and had apparently died from typhus
or typhoid fever; they presented numerous bloody
extravasations in the subentaneous, inter-muscular,
and sub-pleural cellular tissues. I should have
required to see the viscera, in order to state ac-
curately the nature of the disease, but they had
been removed. The third ox was large, mo-
derately fat; pleuro-pneumonic. I carried away
the lungs of this beast; they were infiltrated with
solidified plastic matter in almost their whole ex-
tent; so that, whereas their average weight should
have heen about eight pounds, it was fwenty-seven
pounds. The disease was in its acute stage.
Although the carcase had been very skilfully trim-
med and dressed, the flesh in the walls of the
chest and abdomen bore unmistakeable marks of
disease. The slaughterman stated that these car-
cases would be conveyed to the eity markets, where
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they would be sold as food. In his opinion, those
carcases were not diseased, nor wounld they be con-
sidered such by the city meat inspectors. He
even maintained that the lungs were not diseased ;
he said they only contained congealed healthy
blood !

On Sunday, the 23rd instant, at 5 p.m., I in-
speeted the same slaughterhouse, where several
men were busily at work. Twelve very fair
recently-dressed carcases were hung up, two of
sheep, ten of oxen; additionally three diseased
carcases, two of which were dressed but quite
warm, a third was in process of fimming. These
three were very old, extraordinarily lean cows,
destitute of the least particle of fat; the flesh was
pale, nearly white, extensively ecchymosed, the
cellular tissue inflated with gas; in the buttocks
of the beast which was being trimmed were
huge masses of putrid, bloody, and disintegrated
muscle,—the whole appearances were those of ad-
vanced typhoid disease. From two of these cows
two calves, nearly at full period, had been removed ;
they were now hung up, and would, from all I have
seen in Newgate market, and personally learned, no
doubt be sold in that market, or eut up for sansages.
Firmly convineed that all this diseased meat was
unfit for human food, I sought for some official
all over the market, and in the clerk’s office, but I
could find nene; consequently, to the deseeration
of the Sabbath was added the preparation of dis-
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eased food for the people, without any chance of
the merited chastisement being inflicted. Such a
system must act as a premium to knavery.

So far as I have been able to ascertain, the
slaughter-houses in the New Cattle Market are
exempt from inspection: the clerk of the market
50 informed me, and he added that he regarded
those establishments as private, inasmuch as though
the buildings formed part of the public market,
they were let to private individuals. If such be
the fact, and I believe it practically is so, a pre-
mium is offered to sending diseased beasts to the
cattle market ; for the inspection of live stoek being
lax, and the slaughter-house exempt from super-
vision, the greatest facility is offered for dis-
posing of diseased beasts and preparing their car-
cases for the butcher, with all those arts of trim-
ming, dressing, and polishing, which are well known
to veil appearances of disease, so as to beguile the
inexpert, to facilitate a commerveial frand, and in-
troduce the seeds of disease, and not unfrequently
actual poison, into the unhappy individuals who
unconsciously partake of the meat for the suste-
nance of their lives.

Inspection of the city markets is inadequately

~performed. Tt is notorious that much bad meat is

sold in Newgate Market, which is under the special
charge of Mr. Pocklington; granting, which I do
with the fullest convietion of according what 1s
due, that the official named is a man of upright
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intentions and a most worthy servant of the City
Corporation, I submit that the alleged evil is
a very regretable veality; yet it is no matter of
surprise. Mr. Pocklington is the collector of rents
of Newgate Market for the City, a duty for which
he receives four per cent, and which must necessarily
occupy the greater part of his faculties, he being
upwards of eighty years of age. Very true is it that
Newgate Market contains a large number of very
honourable tradesmen, but when the public health
is concerned, the goodwill of individuals must only
be trusted to in a limited extent; while it is no-
torious and can very readily be proved, that many
unprincipled individuals inhabit the market, there
to carry on a nefarious trade in unwholesome
food.

On Saturday afternoon, the 22nd instant, I visited
Newgate Market. The establishments of the large
salesmen were all closed, and, at numerous little
shops, meat was being sold, chiefly by men of dis-
reputable appearance, to poor persons. The quan-
tity of diseased meat, most unquestionably unfit
for human food, was very large; what I saw in
half an hour would have laden a single-horse cart :

amongst other specimens, I saw, at the back of a

little dark shop, a very thin pale fore quarter of
beef, extensively eechymosed, for which I was
asked three pence per pound; in another place a
saddle of mutton, the muscle of which was pale and
pappy, the scanty fat, moist, and deeply tinged
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witn the characteristic yellow of bile; many legs
of mutton and huge pieces of beef were either in
an advanced stage of putrefaction or bore unmis-
takable marks of organic disease. T sought about
the market for officers, but I only found the
beadle in his closet ; the meat inspectors were no-
where to be found, and I reluctantly made my way
to the meeting room of the Medical Society of
London, to relate the scene of filth, fraud, and
negligence which I had witnessed.

Newgate Market is also inspected oceasionally by
Mr. Fisher, the general inspector of the city markets
and slaughter-houses, to whom I am greatlyindebted
for most kindly affording me opportunity of full
inquiry into the duties of his office, and of ascer-
taining his mode of performing them. He is a
zealous, valuable, and gentlemanly officer ; but his
duties are such, that the matter for surprise is that
the existing very great evil is not much greater. Mr.
Fisher possesses a large fund of empirical know-
ledge ; but in examining him relatively to the dis-
eases of animals, I find he is deficient in know-
ledge respecting them; as it is reasonable a man
should be, however by nature intelligent and zea-
lous, who has not been especially educated for
the business in which he is engaged. I consider,
and it would be difficult to discover grounds for
questioning, that an inspector of a great mar-
ket should be thoroughly acquainted with the
anatomical states of disease, and with their re-
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lative import in all particulars concerning  the
public health.

The inspection of the London slaughter-houses
and butchers’ shops beyond the precinets of the city
is professedly performed by the Inspectors of
Nuisances; but the duties of these officers are so
numerous, that it would be impossible for them to
perform the required special duty, even if they
possessed the requisite knowledge, which they do
not. As an example, I shall allude to the parish
of St. Pancras, which I inhabit. It contains one
Inspector of Nuisances, a most zealous and intelli-
gent person. The parish contains one hundred
and ninety thousand inhabitants; it is impossible
that any one officer can discover and keep down
the common nuisances; and yet the present inspec-
tor, who receives a salary of £100 a vear, is ex-
pected, besides the supervision of the common
nuisances, to inspect the one hundred slanghter-
houses licensed in the parish. Such a system of
inspection can only have the effect of engendering
a false belief that a great public requirement is
provided for; practically, it must leave the duty in
great measure unfulfilled.

c. Insufficient state of knowledge on diseases of
animals, and especially of cattle, in great measure
due to non-observance of the very wise regulations
framed by the founders of the Royal Veterinary
College. The 17th, 18th, and 19th regulations are
s0 provident, and, if carried out, would be produc-
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tive of so large a measure of public good, that I

transcribe them in full *

“ Regulation xvir. There shall be chosen, on the
day of election in each year, two Committees,
viz., a Medical Experimental Committee, and a
Committee of Transaction.

¢ Regulafion xvir, The Committee of Transaction
shall be charged with the selection, compilation,
and arrangement of the matter for the annual
volume of Transactions, and the preparation of
a prefatory discourse.

 Regulation x1x. The Medical Experimental Com-
mittee shall meet occasionally for the purpose
of suggesting and trying experiments, with a
view to throw additional light on the animal
wconomy, and to discover the effects of medi-
cines upon different animals, to be procured for
that particular purpose; and this Committee
shall from time to time make reports of their
proceedings to the Couneil.”

So far as I am aware these two Committees ave
not in existence, or if they be, they produce no re-
sults. It is moreover provided in Regulation xxvir.
that a volume of the Transactions of the College
and School shall be published annually, and de-

* Veterinary College, London, established April 8, 1791, for
the Reformation and Improvement of Farriery and the Treat-
ment of Cattle in General. London, 1791 : pp. 16. This very
#carce pamphlet of Regulations may be seen in the Library of
the British Museum.
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livered to each subseriber gratis. Such publica-
tion would obviously be the means of diffusing
over the nation a large amount of scientifically in-

teresting and practically useful knowledge: but
the law enjoining it is only suffered to subsist as a
dead letter. At p. 11 in the Regulations for the
course of study, we read: A knowledge of the
common plants and herbs being necessary to the
veterinary physician, the pupils shall attend a
course of botany relative to veterinary medicine.
This course shall take place in the afternoon, and
shall, as well as the preceding, continue during
the summer.” There can be no question as to the
wisdom of this provision, and its practical require-
ment, as testified by the fact that, in all the vete-
rinary schools of continental Europe, its execution
is most faithfully provided for; but in the London
Institution, for which it was originally framed, it is
completely set aside, and the pupils are sent home in
April for a six months’ vacation, without any educa-
tional pursuit for the summer months, which were
especially prescribed for in the original code. At
no period of their course are they taught anything
of botany. At p. 13, the following passage occurs:
« Tt appears from the above division of the studies,
that a term of three years is sufficient for a complete
education, provided the pupils are capable, assidu-
ous, and well-instructed.” The three years, be it
observed, including summer and winter sessions.
At present, the pupils only receive instruction two

i il

winters; the whole summer is a vacation, from April
to October. The two winter courses are identical ;
go that instead of the mind being trained by de-
grees to a knowledge of the profession, as the ori-
ginal laws directed, it is unsystematically crowded
one winter, and subject to the very same process
in the next; while the means for practical instruc-
tion are altogether insufficient. It is strictly true
to allege, that the Institution affords no practical
instruction in the diseases of cattle.

I have very good reason for believing, though I
have not the means of proving, that the above
institution, in the early stage of its existence, re-
ceived subsidiary grants from Parliament. Cer-
tainly it owes a duty to the country, for the perform-
ance of which duty laws were framed by its wise
and philanthropic founders. I cannot but doubt
that the existing Council can have no idea of the
nature and extent of the evil, which, I submit, is
matter demanding the fullest and most urgent
inquiry.

The veterinary profession includes a notable num-
ber of gentlemen of distinguished talent and expe-
rience ; but they have attained that position in
eonsequence of individual endowments and effort,
The mass have derived very much less advantage
from the institution than they had reason to expect,
from an establishment founded for a scientific and
economical purpose, which it does not fulfil. After
personally inspecting, and that most carefully, the

c
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Veterinary Schools of Belginm, France, Switzer-
land, Ttaly, Wurtemburg, Austria, and Prussia, my
brother and myself have come to the conclusion,
which we are prepared to prove, that whereas Eng-
land’s wealth in animals by very far exceeds that of
any other nation, it is very far inferior to all the
countries of continental Europe, in knowledge of the
diseases of animals, and in means for instroction
in that all-important branch of science, and publie
economy.

So far, I believe, I have proved the existence of
national evils; many more facts might be adduced
to support the evidence I have adduced, but if it
be conclusive, to more I cannot aspire ; hence 1
proceed to the consideration of the next division
of the subject :—

Secondly, Tue Inerriciescy oF Existine Laws
ro ProvipE Against THE NarioNaL Ewis In
QUESTION.

The fact that the evil overtly exists to so large
an extent as has been stated, may fairly be regarded
as proving one of two things, or both conjointly,
Defective legislation, or ineficient administration. 1 be-
lieve the evil is referable to both these causes, and
I do so for the following reasons. On the 17th
instant, I proceeded to the Mansion House with por-
tions of one amongst several diseased beasts which
T had seen slaughtered the previous day as fit for
human food at the New Islington Cattle Market.
I was not permitted to make a statement of the
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facts in open court, the clerk stating that such a
course could not be pursued. As the Lord Mayor
did not sit in court that day, I took the liberty of
sending in my card to his lordship, with a prayer
for an interview, which was most graciouslygranted ;
but his lordship could not, in his capacity as magis-
trate, hear my verbal statement, and he suggested
that I might take out a summons against any
guilty party, or submit a written charge which
he would forward to the City Markets Commission.
I sincerely thanked his lordship, and applied in
the court for a summons against Thomas William
Farey, the slaughterman, whose name was painted
on the door of the building in the New Cattle
Market wherein I saw the diseased carcases, and
whence I had carried away the diseased lungs;
being careful, however, to obtain full evidence
that these lungs had belonged to a beast slaugh-
tered and hung up as fit for human food, by
a servant of the said Thomas William Farey. Bt
the summons against this individual was not granted
me, on the plea that the New Cattle Market, in Co-

penhagen-fields, is not in the ity police district, but
in a totally different one, in which jurisdiction is

exercised by the Magistrate sitting in Clerkenwell.

His worship received me most kindly, and, with
great pains, examined the Acts of Parliament
under which we might summons Thomas William
Farey. In conclusion his worship stated that the
case was new to him; that he did not feel that he had

c?
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any jurisdiction under the circumstances ; but he
pressed me to continue my researches, with the
certainty of their being of great public utility.

A system of law cannot be regarded effective
which permits the slaughtering of beasts exten-
sively diseased, without control, in a public market,
the property of a great city corporation, without
holding the slaughterman accountable, and readily
and efficaciously bringing him to justice if he
offend so as to endanger the public health, The
various Acts of Parliament regulating the sale of
meat, do not appear to me to fulfil the intention of
their framers and the public requirement, if they
do not give to a magistrate other jurisdiction than
his worship sitting in Clerkenwell believed he
possessed, under the circumstances which I brought
to his notice.

Further observations of the law relating to the
whole question may with convenience be ranged
under two heads: 1stly, as regulating the sale of
meat; 2dly, in its application to the spread of con-

tagious diseases amongst animals. A variety of
Acts (11 and 12 Viet., cap. 61 lxiii; 14 and 154
Vict., eap. 61 xii; 18 and 19 Viet. cap. 121 xxvi)
empower inspectors of nuisances, clerks, and others
dulyappointed, toinspect slanghter houses, butchers’

shops, and other buildings or places where dead
meat is exposed or offered for sale; and in the
event of such meat appearing to the inspector wn/fi
Sor hwman food, he may seize it; and a Justice of
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the Peace has the power of inflieting a fine not
exceeding twenty pounds, on the seizure being
reported to him, and satisfactory evidence adduced,
that the meat i wnfit for human food. Tt is the
wording of this expression which renders all but nu-
gatory the Aects in which itis employed. What isit
that renders meat unfit for human food t—Dyyness,
welness, pallor, redness, smell, are all qualities which,
in various degrees, may belong to sound, though not
absolutely perfect, meat; but it is not dmperfection
or inferiority of quality which has to be proved,
but absoluts unfitness for human food. Who are the
officials to determine this unfitness? The inspectors
of nuisances and inspectors of city markets; the
former received some general instructions on the
subject last year, but they know very little of the
matter compared to the city markets inspectors.
But even these are imperfectly acquainted with
the qualities rendering the meat unfit, as proved
by the very incomplete instructions which, at
the invitation of a committee of the Metropolitan
Association of Medical Officers of Health, they were
able to give to the inspectors of nuisances. Mr.
Fisher, who is the most able and efficient of the two
city inspectors, when examined by me, stated that
he only knew of two diseases, ifke fung disease and the
Joot and tongue disease, as affecting cattle, The fact
is, that to determine the question of fitness or unjit-
#ess, a man must be furnished with the lights of
science as to the relative import of the lng list of
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diseases to which the beasts are subject, which
serve as food for man. But live markets, slaughter
houses, and dead meat markets, need conjointly
the most rigid inspection; for if it be permitted,
as I have proved it is at the New Cattle Market, to
slaughter a beast labouring under typhus, and
leisurely and artfully trim it, viz., cut away the
portions of disease, it may be impossible to prove,
on seeing the remainder of the carcase in a butcher’s
shop, that it is unfit for food, while in point of fact
it is of the most deleterious nature.

But allowing that the law empowering the in-
spectors is meagre, repeated observations have con-
vinced me that the inspectors must be inefficient,
negligent, or disabled from doing their duty by over
work or other canses. Much of the meat which I
have seen exposed for sale in Newgate market on
Saturday afternoon, was of the worst description ;
and most unquestionably unfit for food ; yet the low
shopmen were with impunity plying their nefarious
traffic ; the wives of poor men eking out the hard

earnings of the weelk to procure—the seeds of dis-
ease, and possibly the stroke of death! 1 knew
the law to be imperfect ; but, as it is, it wounld have
been useful if put into execution. There were no
officers to execute it. What I saw is no excep-
tional occurrence.

Imperfect also is the act 11th and 12th Viet.,
cap. 107, “ To prevent the spreading of Contagious
or Infections Disorders among Sheep, Cattle, and
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other Animals.” That act was passed in 1848, at the
critical season of the importation of small-pox
amongst our flocks, and to prevent the spread of that
disease does the act exclusively tend, though it
professes to limit the diffusion of infections diseases
generally.  The various sections of the act refer to
“sheep pox, or variola ovina, or any disorders of
the like nature,” a phraseology which must limit
the operation of the act to the small-pox of sheep,—
a specific disease, like small-pox in the human sub-
ject, distinet from and unlike other diseases: any
other diseases to which the act is intended to apply
should be distinctly designated ; for the general
expression eonlagious or infectious diseases, would
always give rise to litigation and frustrate the aim
of justice; secing that to adduce absolute proof of
a disease being contagions or infectious, is a task of
the greatest difficulty ; I may cite cholera as
an instance of remarkable dissidence of opinion
amongst eminent authorities as to its contagious-
ness or infectiousness; although during the many
years since it first invaded Europe, the most ele-
vated talent, erndition, and critical acumen have
been applied to determine the question at issue.
Thirdly, Sraremexnt oF IMpENDING DANGER i—
If the existing evil alleged in the first section be
real,—and, with deference, I believe I have demon-
strated it to be such in an eminent degree,—if the
inefficieney of existing laws treated of under the
second head be a reality, then, to the health of the
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people and to that prime element in the nation’s
wealth, the live-stock of the agricultural commu-
nity, the actual danger is incaleulable. How to
compute it when we contemplate the possibility,
nay, if provision be not made, the very great pro-
bability, of a pestilence amongst cattle? Happily,
though our sanitary code is singularly incomplete,
the basis for it is superb. To no country are we
second for the eminent talents of medical officers of
health, such as have been appointed in accordance
withcomparativelyrecent parliamentary enactments.
France and Germany have greatly excelled us in
the study of the questions more immediately con-
sidered in this address; but the learning and
experience of their savants is at our disposal : then
let it be collected, and be made the basis of an
efficient legislation, which taking a comprehensive
view of all the interests involved, a calm accurate
estimate of the actual and impending danger to the
public health and to the interests of agriculture,
shall legislate for it as urgently and effectively as
upon full and competent inguiry circumstances
shall seem to demand.

Fourthly, Ax Exrosition oF THE PRINCIPLES ON
wHICH THE UrcenTLY-REQUIRED LEGISLATION
sHOULD BE BAsED :—

The actual and impending evil demonstrated
being twofold,—firstly, the spread of a fearful dis-
ease amongst cattle, and secondly, the consumption
of diseased meat by the population; for both of
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which existing laws very inadequately provide ; it
is with reference to such of those calamities that
the principles on which legislation should be based
may be conveniently considered; and, firstly, as
to the threatening plague invasion, with the cer-
tainty that if it onee penetrate our herds, all human
means will fail to arrest its work of relentless de-
vastation. Unquestionable is it that for the last
few years contagious typhus, popularly designated
the murrain, has prevailed amongst cattle in va-
rious parts of Europe; and that the Austrian and
French governments, guided, the first one by the
learning of Eckel, the second by the result of a com-
mission expressly sent into Hungary by the Em-
peror of the French, and composed of such eminent
men as Henault, Yvart, and Imlin, have ordained
the most stringent sanitary regulations, which
hitherto appear to have succeeded in checking the
pestilential progress ; but the experience of the
last century in the same malady, and the great dif-
ficulty generally attendant upon preventing com-
munications between the various parts of a conti-
nent, is good ground for apprehension, lest the
barriers with which the stringent laws have hitherto
confined the plague, may from day to day be broken
down, and the whole Furopean continent again
involved in one of the most terrible of calamities.

Our insular position offers much greater facility
than does the geographical relation of France
and Germany, for arresting the typhus indige-
nous to, and spreading from, the Steppes; and
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thereis very good reason for hoping, that; provided
our legislative enactments be as enlightened and
provident as those of the afore-mentioned govern-
ments, our chances of immunity will be greater in
proportion to our superior geographical advantages.

About seven hundred head of cattle are im-
ported every week for the London market, in the
proximate proportion of three-fourths from Hol-
land and Northern Germany, and one-fourth from
Spain. A regulation has provided for the sanitary
inspection of foreign cattle on landing on our shores,
but it is possible beasts and persons may, for the
time, be in apparently perfect health, and yet be the
bearers of the seeds of contagion. It is established,
that the contagious typhus has an incubative stage
of several days duration. Under such circumstances
it would appear as if perfect impunity conld only be
purchased by absolute prohibition of cattle imports,
a measure which, however laudable in its aim, would
be productive of serious consequnences, by necessi-
tating a very considerable rise in the price of
animal food. Cheapness of food is manifestly a
desideratum of great importance, and no effort
should be spared to secure it, consistently with
safety to one of the greatest sources of national
wealth—the live stock of the agricultural commu-
nity., I would recommend that no ship should be
allowed to land cattle on our shores without pro-
ducing a clean Bill of Health, in form of a certifi-
cate from the British consul at the port of export,

that no epidemic or contagious disease prevailed
among the cattle of that neighbourhood As the
Spanish cattle are very good, and there is every
reason to believe that the supply could meet a
much greater demand, sanitary regulations might
render advisable, and ceconomical reasons not op-
pose, the propriety of prohibiting for a time the im-
portation from Helland and Northern Germany; for
certain it is, that thence did the contagious typhus
pass over to England in the last century, and that
the greatest fears are now to be dreaded from that
quarter. The value of these suggestions must
depend upon accurate knowledge of the state of
the disease all over the continent; which infor-
mation, once acquired, it would be very easy to keep
up to the level of the day. As I believe such
knowledge does not exist in this country at pre-
sent, I venture to suggest that its acquirement is
a matter of the very first importance. The labours
of the French Commission in Hungary and Bohe-
mia extended over several months; no doubt the
French Emperor's Minister of Agriculture would
place them at the disposal of any commissioner
from Her Majesty’s Government, who might ad-
ditionally in a very few weeks examine and report
upon the state of cattle in Spain, Italy, Holland,
and Northern Germany. At the same time such
commissioner might be instructed to collect infor-
mation relatively to the laws in force in various
countries for preserving the health of cattle, and
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commensurately affording guarantee to the Public
Health. A consideration not to be overlooked in
these inquiries, is to ascertain precisely what dan-
ger may attend upon the large quantity of raw
hides imported into this country. Itis soundoubted
that the hides of beasts affected with contagious
typhus are capable of producing the disease, that
one of the measures of continental governments to
arrest its progress, is to order interment of the hide
with the carcase. The line of inquiry indicated
might render necessary, as a prudential and harm-
less measure, the disinfection of hides imported
from suspected localities ; if the scourge did visit us,
in spite of all efforts to provide against it, it would
be a source of gratification to reflect that those
efforts had been enlightened, strenuous, and un-
sparing.

A second no less urgent call for effective legislative
enactmentsis the vast amount of diseased meat con-
sumed for food by the population. Here it be-
comes of first importance to consider what is the
effect on man of eating meat from an animal that
has died or been killed with disease. Numerous
aunthorities attest® that such alimentation may be and

* I). Meier, in Archiv fir Thierheilkunde von der Gesell-
schaft Schweizerischer Thierirste, Band xii, heft, 2, s. 148,
Albert, k. 6. Landgerichtsarzt zu Enendorff Henkes Zeitschrift
fur Staatsarzneikunde, 22r. Jahrg, 1842, 3s heft, 5. 185,
Vesicular Disease contracted from Sheep, by George Burrows,
M.D., ¥.R.B., in Med., T¥mes and (Fazetle, and Velerinarian,
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often is productive of the most baneful results, even
unto speedy death. The fact that many persons have

1856, On the Production of Tmnia considered in relation te
public Hygiene, by Dr. Riecke, of Nordhausen, in Henle's
Zeitschrift, Edinburgh Med. Jour., October, 1857. *Case of
Tape-worm occurring in connection with the eating of measled
pork,” communicated by Dir. W. T. Gairdner to Medico-Chirur-
gical Society of Edinburgh. Clinical observations of effects of
eating measley pork and unsound meat, by Dr. Giblon, Dr.
Challice, and others, in Rrpar.! on Unwholesome Moat, |J}' Com-
mittee of Metropolitan Association of Medical Officers of Health.
Ueber das Fleisch der Schlachtbaren Hausthiere in Gewer-
blicher und Sanitits-polizeilischer Bezichung. Ein Handbuch
von Veterinair Assessor Hildebrandt. Magdeburg, 1855, 8. 144,
On the consignment of Sick Cattle to the Butcher, by Mr. Hos-
burgh, of Dalkeith, Fef, 1842, Eduardo Turchetti in Archiv
fiir Thierheilkunde, Band xii, Heft. 1, Zurich, 1843, and Gaz.
Méd. de Paris, 6 Aug. 1842, Hering Leistungen in der Thierarz-
neikunde, p. 66. Vermeintliche Brechweinsteinvergiftung bei
Menschen in Folge des Genusses von Fleische eines Zuvor mit
Brechweinstein behandelten Ochsen-Mitgeheilt vom Heraus-
geber in Centraltzeitung fur die Gesammte, Veterinirmedizin,
heransgegeben von Dr. Johann Martin Kreutzer; Vierter Jahr-
gang ; Erlangen, 10 Mai 1854, 5. 74, und Forts. Umschau auf
dem Gebiete der Staatsveterinirmedizin von Dr. Johann Mar-
tin Kreutzer in Centralzeitung, supra cit. Beitrag zur Erledi-
gung der Frage, ob der genuss des Fleisches Milzbrandkranker
Thiere, schadlich sei oder nicht. Dr. Rosenthal, in Caspar's
Viertaljahrschrift fir gerichtliche und Gffentliche Medizin, 1854,
Zweites Heft.

Canstatt's * Jahresbericht iiber die Leistungen in des Thier-
heilkunde® in Jahre, 1853, s. 65, und in Jahre, 1854, p. 61
Dr. A. Neuman, ‘Ueber den genuss des Fleisches Kranker
Thiere,” in Het. Repertorium Tydschrift voor de Geneeskunde
in al haren Omvang, Leiden, 1853. Professor John Gamgee
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often subsisted on animal food of the worst kind,
is no more an argument against the injuriousness
of snch alimentation, than would be a plea for the
harmlessness of a cholera or intermittent fever at-
mosphere, founded on the fact that a large number
of persons may breatheit without apparent suffering.
The fair pmsumptiou iz, that from impure materials
the sustenance of the human body eannot be de-
rived without risk ; and, accordingly, experience
teaches, that although by the marvellous organic
and functional provisions of the animal economy,
injurious influences from without are, in great
measure, counteracted, yet impure air, water, and
solid aliment, cannot be introduced into the system
without weakening the vital powers, and often
without the most disastrons immediate vesults.
Moreover, it is most fair to argue that the number
of cases of illness referable to the eating of diseased
meat is even much greater than that recorded in the
annals of science, it being impossible in very many
instances to trace back the causes of a disease, and
to ascertain what kind of animal food has been
partaken of.

on ¢ Unwholesome Meat,’ in Scotsman, 28 Feb. 1857. Con-
grossi Acta Erudit. an, 1713-14, Malad. Epiz. p. 125. An-
leitung den Gesundheitszustand und die Krankheiten der
Schlachtbaren Hausthicre im lebenden wie geschlachteten
zustande zu erkennen von Kinigl. Regierungs. Departements,
Thierarzt zu Breslaw, F. Griill, Breslan, 1848. Verheren,
“Sur la vente de la chair des animaux atteints de certains ma-
ladies ' —Rapport fait & UAcadémic Royale de Médecine de
Belgique, vide Recueil de Méd. Vel 1847, p. 851 et seq.
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It is perfectly certain that most sausage makers’
use up the diseased parts, which even the poor
would not buy; the frequenters of eating-houses,
particularly in some mneighbourhoods, are largely
supplied with the best-looking parts of diseased
beasts ; and even in good society no guarantee
exists against such occurrence, beyond the honesty
of individual purveyors. And be it not imagined
that because the hind quarters of a beast that has
died with typhus, or the fore quarters of a fine fat
young cow that has died with puerperal fever, may
chance to look well, therefore they are harmless as
food. The poisoned blood has cireulated through
every tissue, and, besides its dose of animal poison,
it has been the carrier of the medicinal substances
that may have been administered to the beast before
death. I have supplied reference to a case of poi-
soning in man from eating the flesh of an ox that
had been treated with tartarized antimony, and
Professor Macadam of Edinburgh has experi-
mentally proved that strychnine is discoverable, '
and in notable quantity, in the tissues of a dog that
had been fed on the flesh of a horse killed with
strychnine. It is a fact, which I can produce in
evidence, that a cow-keeper at Chelsea would not
let a veterinary surgeon continue to give sulphuric
ether to one of his sick cows, because it had been
smelt in the milk by one of his customers, Other
drugs were substituted, health did not return, and
in the regular course, after having supplied its dis-
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eased and medicated milk the beast was sent to
the slanghterer, and thence partly to the sausage-
maker and partly to the butcher!

An aspect of the case not to be lost sight of is,
that this trafic in diseased beasts is a most dis-
honest one; that the majority of those who are
engaged in it know it to be such, and employ every
art to deceive the population, the poor part of which
most grievously suffers. Assuming that every one
will admit the evil is one of the most enormous
magnitude and seriousness, I shall now proceed to
congider the principles on which legislative enact-
ments should be based to arrest it.

In the first place, it is important to establish
that the flesh of animals dying from or with disease
is not invariably prejudicial to man; in many
cases its injurious effects are extreme, in others
they do not appear. Hence the necessity of de-
fining the line of demarcation; because it is a
great desideratum to lessen the loss from disease to
cattle breeders and dealers, and to allow a cheap
article of food for the population, so long as such
advantages are not attended with counterbalancing
evils. Tt is a curions fact, of great practical
moment to be known, that the extent in which
the flesh of diseased animals is injurious to man,
ismot in exact proportion to the degree in which the
disease is fatal to themselves. Thus: whereas
oxen affected with pleuro-pneumonia frequently die
in a few days, their carcases may be eaten—the
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actually diseased parts excepted—with comparative
impunity ; but the flesh of malignant anthrax,
of the cynanche maligna of pigs, of puerperal fever,
and gangrenous erysipelas, is capable of producing
the most disastrous consequences, if partaken of
as human food. Moreover, all parasitic affections
affecting the edible parts of animals are most
serious ; because scientific experience has amply
demonstrated, that men partaking of them become
themselves infected with worms; the cwenurus
cerebri of the sheep, and the cysticercus cellulose
of pigs, develop into the tenia in the dog and
man. These facts render absolutely necessary the
inspection of live and dead meat markets by per-
sons endowed with the knowledge, which only
experience, obtained carefully with the lights of
science, is capable of imparting.

The question now centres itself into what is the
best plan for inspecting live and dead meat mar-
kets? To London more particularly do I refer.
London is supplied with meat from the following
sources :

. Cattle and sheep from the continent.

&. The cows which become diseased in metropo-
litan sheds.

¢. Live and dead beasts from Scotland and Ire-
land ; chiefly the former.

d. Beasts from the counties of England and
Wales,

a. Foreign caitle and sheep. When considering
n
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the laws necessary for averting the spread of
contagious diseases, I have suggested measures for
preventing the importation of infected or _suspected
animals, which, if carried into exeeution, must
ensure the landing of only healthy beasts; the sub-
sequent inspection of which, has an importance
secondary to the next matter for consideration.

b. The cows whick have become diseased in the
matropolitan sheds.—These sheds are notoriously
and for very obvious reasons foci of disease. When
cows are brought into them from the country, the
artificial state of living, impure air and dirt, speedily
engender disease ; nevertheless the milk is supplied
to the dairies ; if the animal survive, it continues
for months, and often years, in the same filthy stall,
yielding its quota of milk. The very great major-
ity of these [cows die diseased, and are supplied
as food to the people without inspection. The
remedy, at first sight, would appear to be strict
inspection of these sheds ; but, to be effectual, this
would be an expensive process; every considera-
tion of economy, hygiene, and humanity points to
the remedy, radical as it is cheap—an order to pre-
vent the keeping of milk cows in London, In
defence of such an order, besides the above reasons,
may be submitted the most urgent consideration,
that no valid axgument can be adduced why the pre-
sent toleration should be continned. Asa means of
supplying London with milk, the cowsheds in it
are next to valueless, by far the larger proportion
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of that commodity being brought in by rail from the
surrounding country; the country milk is of much
better quality, the cows which supply it living
better, viz., more naturally. If to the suggestion
here made be given the force and form of law, it ap-
pears difficult to understand, how any considerations
can be adduced to outweigh the many reasons,
economical, sanitary, and humanitarian, which can
be adduced in its support.

¢. The London market is supplied with live and
dead beasts from Scotland and Ireland, chiefly the
former. ‘Scotch beef is undoubtedly amongst the
very best with which this great market is supplied,
but it is absolutely indispensable that the slaughter
houses and markets of Scotland be most rigorously
inspected ; otherwise a great facility is afforded to
sending to London parts of animals that have
fallen prey to the most terrible diseases. With re-
ference to the Scotch markets, my brother John
observes :—*“ When in Aberdeen, last autumn, I
was painfully struck in witnessing as much heed-
lessness there regarding the sale of diseased meat,
as anywhere else in Great Britain,—a fact not only
serious to the population of that city, but to
London; Aberdeen being one of the chief ports
whence meat is shipped for the metropolis.

T found that in Aberdeen there were no special
slaughter-houses : that most of the butchers of the
suburbs, in whose stalls the diseased meat is chiefly
sold, live in the country, and it is in their farms
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that the ecattle are dressed for the Aberdeen or
London Market. The discased animals are bought
up and either driven or transported in carts to
such farms, and conveyed into town on Friday and
Saturday more than other days.

s Carefully conducted inquiries enabled me to
find out when and how the meat enters Aberdeen
and eludes the vigilance of the inspector. As to
this officer I am informed that he is dnspector of
weights and measures, s collector of the rents of
the cify established churches, and has other labori-
ous duties to perform besides holding the inspec-
torship of meats.”

Under these circumstances the importance of
most efficiently inspecting the Scotch markets can-
not be exaggerated.

4. We have finally to consider the chief source
of supply to the London live market—the counties
of England and Wales. There can be no question
that inspection of a market like the new one at
Islington, to which, in the course of a week 5,000
oxen and 20,000 sheep are an average cCONCourse,
is a matter of the very first importance. Neither
has it eseaped the consideration of the City corpo-
ration. But in the Regulations for the market
nothing is enacted for the imperatively required
sanitary inspection, and, so far as I have been able
to extend my inquiries, it appears no specific in-
structions are issued to the officer on whom the
inspectorship devolves—with what result, the pre-
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viously recorded experience attests. It is of the
very first importance to the Public Healfh and to
the interests of Agriculture, that the inspector of
the great metropolitan cattle market should dis-
charge his duties with entire efficiency. Continu-
ance of the slaughter-houses adjoining that market
in their present state, must offer a premium to
fraud, in so far as it constitutes what should be the
mart for healthy beasts the most easy place for
selling, and preparing for the butcher, diseased
ones; and here T am led to the general question
of the Inspectorship of the Metropolitan Slaughter-
houses. These are so numerous, that while it is
most important they should be subject to the most
rigid supervision, the inspectors of nuisances cannot
perform it in addition to their other heavy duties.
Moreover, these officers are only competent to de-
termine as to the degree of cleanness of the build-
ing, whereas it would be very important that they
should be able to inspect the animals slanghtered,
and determine as to their soundness or otherwise.
Such are the arts of the butcher, such the appear-
ances of nature, that the inspection of dead-meat
markets must be comparatively useless, unless live
markets and slanghter-houses are under most rigid
control.

Distributed as the almost innumerable slaughter-
houses now are all over London, it is impossible to
conceive howthey can beefficiently inspected without
such a staff of officials as would entail great expense,
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and, in spite of intelligence and zeal, would meet
with very great difficulties in the performance of
their duty. These considerations, conjoined with
the fact that the existence of so large a number of
slaughter-houses in the metropolis cannot but be
regarded as a very great nuisance, and, hygienically
very prejudicial, suggest the advisability of sup-
pressing these establishments. Their evils are cer-
tain, while, to counterbalance, no good reason for
continuance of the present system can be ad-
duced.

I venture to suggest that all private slaughter-
houses be forbidden in London, and that public
ones be construeted. A magnificent site for them
would be immediately adjoining the Islington mar-
ket, on a part of the spare ground belonging to the
City corporation, and already enclosed by a wall.
If this plan were adopted, the inspectorship of the
live market could be extended to the slaughter-
houses with great economy, and still greater effici-
ency, for the public could then have a sure guaran-
tee that no beast was sold and slaughtered for
human food in London which could be prejudicial
to health: detection of the unfit being a matter of
certainty. The reform would be more complete,
the paramount interests of the Pusrie Hearrs
more effectually provided for, if the chief dead meat
market were also concentrated at Islington, where
the City corporation owns land in addition to the
present cattle market, and to what would be re-
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quired for the projected slanghter-houses, abun-
dantly sufficient for the construction of a most
healthy and commodious dead-meat market. The
suppression of Newgate market is most urgently
called for ; its smallness altogether unfits it for the
enormous business of the day; while the vast num-
ber of its little dark shops, or rather holes, offers
great facility to the hiding bad meat, which in the
day is imperfectly visible, and when brought out
under a gas illumination on Saturday night, does
not show its true colours, and finds purchasers in
the poor and hard-working population. The trans-
ference of the dead meat market to old Smithfield
could only be regarded as the establishment of a
very great nuisance on a site now pure, though but
the other day a disgrace to the kingdom. If the
suggestions here made were adopted, then, indeed,
could an efficient inspectorship be enforced, while
the City would be relieved of a great nuisance,
and one of its great avenues of traffic be relieved of
inordinate pressure. To counterbalance these enor-
mous advantages, only one objection conld be
adduced,—the convenience of a small class; for, I
conceive, the pecuniary interests of the City corpo-
ration conld be secured in arranging the concen-
tration of markets and slaughter-houses on its
Islington property. As to the convenience of dead
meat salesmen and their customers, it is not easy
to conceive how they can be so materially affected
as to outweigh the unquestionable advantages of
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the proposed plan, to which others have yet to be
added.

While the great supply of dead meat from Scot-
land and the Fastern Counties Railway could be
conveyed to the new Market by the Blackwall
Rail as easily as to Newgate, the supply by the Great
Northern and Western lines would be much easier
of transfer, Furthermore, the proposed concentra-
tion of live and dead markets and slanghter-houses at
Islington would practically abolish the circulation of
live cattle through London,—in no way a mean con-
sideration. Whether it might be desirable for
the more distant parts of the metropelis, to con-
struct one or more subordinate slaughter-houses
and dead-meat markets, is a question of secondary
importance, and which in no way affects the
general question of the abolition of the present sys-
tem of slaughtering, and the removal of Newgate
Market.

If I have succeeded in demonstrating the exis-
tence of great public evils, and the inefficiency of
existing laws to provide against them ; if, addition-
ally, I have made clear that we are in peril of one
of the greatest calamities that can befall a nation—
a cattle plague, I feel confident Her Majesty's
Government will take the facts here embodied into
its most serious consideration, and provide for
them in a measure, and with a readiness commen-
surate with the gizantic interests at stake,—the
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Pueric Heavra and the interests of Acmricur-
rure. The former is most injuriously affected by
the vast amount of diseased meat sold and con-
sumed for human food; and though the latter—
the interests of agriculture—have not yet suffered
the calamity which has befallen some nations of
continental Europe, yet the danger is real and
enormous, as far as it concerns a pestilence, against
which the only hope rests in provident and ener-
getic preventive measures.

I have the honour to be, Sir,
Your most obedient humble servant,

JOSEPH SAMPSON GAMGEE.

16, Upper Woburn Place, Russell Sgquare.
25tk March, 1857.

T. RECIANDS, T GREAT QUEEN STREET.
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The following pages will, T trust,

gerve to direct attention to a subject

hitherto strangely neglected, yet of the greatest importance both with
regard to the health and efficiency of the seaman and soldier, and to the
financial question of the preservation of meat for food, as shown by the

subjoined comparative outline :
BY THE METHOD NOW IN USE.

In the rubbing and laying in salt, tha
meat iz doprived of its nutritive qualitics
to the extent of one-thind (according to the
calculntion of so eminent an authority as
FBaron Lichig*); #0 that, apart fro
jury done by the absence of the
the finnncial loss i$ eBOTOONS—I0 & 6
curing season ameunting to £15,000, or
one-thind the cost of 5,000 oxen, producing
5 owt. of meat cach, st £3 per cwi,

The meat is then packed in salt and
bring, and  further abstraction of the
nutritive and essential clements thus takes
place, propurtioned to the length of time
in sk,

Whon thissinjered and rendered difficult
of digestion by being hardened, the meat
can only be prepared for the table by boil-
ing, any remaining soluble elements being
thus as far as possible taken away and
rejected,

In consequence, s further expense is in-
eurréd in endeavouring to supply the noe
tural elements taken away, by using lemon
juice, &,

From the necessity of curing in the
winter season, the prico of the meat is
considerably raised, and a large quantity
of stores must be prepared at the eume
tima,

BY THE NEW PROOESS.

There is no robbing or laying in salt,
and therefore no abstraction of nutritive
materials or financial loss.

An entire ox ean be preserved in ton
minutes, and a8 the materials wsed remain
in the flesh, even they become a sourco of
profit.

The flesh is puk to dry as seon a8 con-
venient, and when dried, is packed in
larrels or cases with sawdest or some dry
material, and is therefors more portable
than by any other methed.

The meat can bo eaten cither uncooked,
or 88 beofsteaks, roasts, hashes, soup, &c.,
thus admitting of & saitable nutriment for
invalids, and also of variety.

The elements of vegetaliles as antiscor-
butics can b artificially added to the Aesh,
thus presenting meat aml vegetable at the
Rale tme,

Wherever a ship touches and at all sea-
gons mest can bo prepared for stores on

the spob with great economy.

The apparatus necessary for 1man=ing
1

nny number of animals is portable by one
man, and eosts but a fow shillings. No
| specal machinery or building is necessary.

* Letters on Chemisiry, p. 448.

THE NEW PROCESS

FOR THE

PRESERVATION OF MEAT FOR FOOD,

———

TuE subject of the Preservation of Food, particularly of
flesh food, has lately attracted so much attention in a
hygienic point of view, and such various means have
been practised to arrive at a suitable mode of effecting
this object, that it becomes a question of great interest
and importance,—and just now attracts a well-merited
share of attention.

To & nation with such a navy, merchant marine, and
military force, the great significance of the subject cannot
be over-estimated—not only in its scientjic, but in its
financial point of view ; for where the supply of flesh
food for so many thousands of men is concerned, the first
consideration \\'¥1ich should, as a dufy, be entertained is,
how far the means adopted are capable of securing pre-
sir’.r'\'c(l meat in a perfect condition, with regard to compo-
sition,—and, secondly, how far the material produced is
at all commensurate in perfection with the cost. 1 would
El‘opﬁse. briefly, to enqguire if these conditions are fulfilled

¥ the present means, and if the usual processes cannot
be improved or superseded by that introduced by me to
the notice of government, as a scientifically corvect and
mechanically convenient method, possessing all the requi-
sites for securing perfect results, and adapted to meet any
emergencies that may arise, as during the late Crimean
war, when the defects not only of the supply but of the
quality of the meat for food, were so evident and gave
origin to such wide spread mischief, as shown by the
statistics that, from October, 1854, to April, 1855, with a
healthy elimate and a stationary army, the rate of disease
rose to the alarming amount of 39 per cent. for the
infantry, and 45 per cent. for the troops in the front—
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and the proportion of those lost by sickness to t]:mse by

wounds was, if we take the 'w!wle war, as _[6 211 1%:n

1761, That this high rate of ill health was owing chiefly
to the imperfect food is admitted by all. It has hce‘nr
aptly remarked,® ©If we were asked to prescribe a dictary

best adapted to give rise to gastric irritation and dyscra-
sial disease, could we suggest one more potent than salt
pork, hard biscuit, and raw rum?"’_ But if, in a:l(]ltmn,
we find that this meat could ]lﬂ,x'c little or no nutriment,
that its most important constituents are taken from it in
the process of “cure” and prscl_cmg, that it is nfndemd
more difficult of digestion, and it no longer contains any
of the natural elements suited for the maintenance of
health, we may fully understand the speedy appearance of
the “great destructive agent scurvy,” and the truth of
Dr. Macleod’s remark f that * this scurvy was our worst
enemy and wrested from us more wounded men than
even the conical ball.”

It is plain that the meats preserved for stores should
not only be cngablc of preparation in as economic a form
as possible, and of easy portability and transport, but that
they should be in a suitable condition for replacing the
wants and supplying the nutritive elements necessary to
perfect health. i?ur the sailor this is imperative, who,
while exposed to the vicissitudes of weather and tempera-
ture, and undergoing frequent and often prolonged exer-
tion, must, at the same time, be supported on a more or less
artificial diet, with but little vegetable supply, or even
(by the present method), of the natural supply c-:mtmned
in flesh originally obtained from the vegetable kingdom ;
for it has been too much the habit to consider the mere
fact of “ewre” as the sole object to be gained—forgetting
that meat may be so preserved with but [ittle, i any,
nutritive power, and, still worse, be served out as food, re-
presenting nutrition. For, to use the words of the most
unquestioned authority—Baron Liebig—who has so fully
treated of the subject: “It is obvious that if flesh em.

loyed as food is again to become flesh in the body, if it
is to retain the power of reproducing itself in its original

* Macleod’s Surgery of the Crimean War, p. 26. 16 p. 71,
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condition, none of the constituents of raw flesh ought to
be withdrawn from it during the preparation of food,
It'its composition be altered in any way, if one of the
constituents be removed, a corresponding variation must
take place in the power of that piece of flesh, to resume
in the living body the original form and quality on which
its properties in the living organism depends.”*
Therefore, it is a matter of primary importance that
the meat should retain the nafural clements sufficient for
perfect health, even without the addition of vegetables,
as suiﬁcient.l_y proved by the well-known illustration of car-
nivorous animals, who derive the requisite vegetable ele-
ments from the flesh of the herbivorous animals on which
they prey; while, amongst mankind, the fact that the in-
-inhabitants of the Pampas, the North Ameriean hunting
tribes, and the Esquimaux, who are only flesh-eaters, enjoy
perfeet health, shows the sufficiency of flesh in its perfee-
tion for sustaining existence, where, either from inability
to obtain, er from habit, vegetable food is not used, Tt is
not convenient here to refer to the question of the neces.
sity or advantages of flesh diet, or to notice the superiority
in bodily endurance and mental activity of the flesh, over
the vegetable eating nations, to shew that the thinking
mind and working body are equally influenced by the per-
feetion and quality of food, * The commonest observa.
tions,” says Licbig, “teach us that flesh possesses a greater
nutritive power than all other kinds of food.” “Itis certain
that three men—one of whom has had a full meal of beef
and bread,—the second, of cheese or salt fish—and the
third, of potatoes, regard a difficulty which presents itself
from entirely different points of view, the effect of ‘the
different articles of food on the brain and nervous system
is different, according to certain constituents peculiar to
each of these forms of food.”§  So that, taking a scientific
view of the necessity of a proper supply of flesh materials,
it becomes not merely a matter of individual interest, but,
for the army and navy, a serious duty to enquire how far
the soldier or sailor is furnished with a substance capable
of fulfilling its proper office of supplying the wanis of the

Leilig's Letters on Chemisiry, p. 467,
1 Chemistry of Food, p, 122, ¢
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system. The necessity of such has been too often proved
in warfare—the meat, even if enough in guantity, or
rather bulk, being deficient in quality and nutritive power.
Consequently, the failure of r]ne]lhyswul and moral powers
follows, and, as illustrated by the above quoted remark
of Liebig, there is neither the mental activity to project,
nor the ability and energy to accomplish, important mea-
sures under cireumstances where these qualities are par-
ticularly required. Dr. Macleod, in his “ Notes on the
Surgery of the War in the Crimea,” observes :—* The con-
stant repetition of the same rations, the absolute umf"or_
mity in every item of food, is but too apt to occasion
aversion, especially with those in whom disease is begin-
ning to show itself. I can speak from personal expe-
rience as to the strong predisposition of this one cause in
giving rise to the fever designated ‘Crimean;’ and I know
of few things which had a more undoubted effect on the
health of the troops.”

In the first place it is nccessm-{, in order to understand
rightly the objects to be attained, that the composition ot
flesh and its various constituents, with their uses in the
animal economy, should be referred to. It may be stated
in general terms, that flesh contains per cent. of water 76 to
79; of albumen, 2 to 14; of jibrine, 17 to 18 ; that, on an
average, in ten pounds of flesh the soluble matter, after
coagulation of the albumen and coloring material, does
not amount to three ounces. The very smallness of these
matters shews the great necessity of retaining them, ex-
cept the water, intact in the flesh, which consists of—

. Water, [+

. Albumen. ‘ Adhes of Flesh (after Keller).

. Fibrine. - .
Phosphoric Acid. Fhospheric Acid + . . 3660

Lactic Acid Potash . . a . 4020
3 Lo | Earths and Oxidg of Iron . 5769
: l:"w'tf' e Sulphurie Aeid. . . 25
. Potassinm, Chloride. \ :

ol Svin gt B =

i Chloride of Potassinm . 1481
9. Kreatinin,
10. Inosinie Aeid, &e
It will be now convenient and useful to allude to each
of these constituents separately, with reference to their
office in the animal economy.
1. Water, which is so constant a constituent of the
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body, varies in different kinds of flesh, and with the age
of the animal—but always forms a large proportion,
three-fourths, or more. It is evident that this element
can be harmlessly dispensed with, as it can be always
added artificially in the preparing of food—but is use-
less, as well as inconvenient for transport—occupying
unnecessary space and increasing weight, while it is ever
ready to facilitate decomposition.

2, Albumen, as contained in a state of solution in
the juice of muscle, surrounds and bathes all the mus-
cular fibres, and is found in varying proportion. It sup-

lies, as food, the basis from which the structures of the

ody are formed. “Everywhere throughout organized
nature where animal life is developed, we find the phe-
nomena of life depending on albumen.”*  The familiar
example of the composition of the egg shews how, with
merely the assistance of external air admitted thronugh
the shell, all the complex structures of the body of the
chick are fully formczl, and its organs perfected for sup-
porting an independent existence on emerging from
the shell.  Albumen is the “starting point” of the
whole series of tissues, The necessity for retaining this
material in flesh is therefore obvious. It is on the
abundance of this albuminous fluid, and its retention in
the meat, that the tenderness depends ; hence the rule in
good cookery, of cither plunging meat at once into boil-
ing water, or putting it close to the fire at first, to make
a crust of coagulated albumen, and so retain its juices.
The coagulation of the albuminous substance around the
fibres prevents their hardening and contraction.

As the albuminous matter is deficient in the flesh of
old animals, it accounts for the toughness of the meat.
If flesh be mechanically prepared, by depriving it of the
albumen, the fibre becomes hard and horny, and there-
fore difficult of digestion.

By the method of “eure” at present in use, the greater
part of this highly nutritions albumen is abstracted, and
merely used for “fining” or cleaning the pickle that is
withdrawn from the pickling tanks. It is calculated that

* Lidig's Lelters on Chemistry, p. 371,
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in Glasgow alone, albumen equal to 187 tons of meat is
lost per winter, which, at 6d. per pound, ¢ uals a loss of
£10,472 worth of nutritious material. What the loss
on a large seale is, may be coneeived.

3. Librine, which forms 17 to 18 per cent. of flesh,
and about 70 per cent. of the flesh when dried, is, in a
chemical view, analogous to albumen, and in the same
relation to the albumen of the blood as solid and fluid
albumen would be. In the process of digestion it is
softened and dissolved, as is the boiled, i.e., congulated
white of egg. If the fibrine when 1011% boiled be ex-
amined after the formation of soup, it is found hard and
difficult of digestion. s

By the method of “cure” at present used, the fibrine is
the principal residue, becoming of course hard, and in a
little time so hard as to require a saw or chopper instead
of o knife—no doubt the material in this state is not
lisble to decompose, and on this account hardness is
looked on as one of the tests of good *cure”—unfortu.
nately at the same time being a fest of deferioration n
quality and inaptitude for food. t

These materials of meat, though popularly believed to
be the essentials, ave of themselves incapable of supporting
the vital process; some other compounds, as tabulated
above, are requisite.  The well-known efficacy of soup in
restoring strength to the body and perfection to the di-
gestive process, (though this soup does not contain the
fibrine of the meat,) and the inutility and vapidness of
the meat after its preparation, are every-day striking
though unobserved proofs, Analysis, however, bears out
experience on this point.

* When bolled thery enker th soap and remaln is the exhasstod meat
Phosphorie Acid - . 2624 -

Potash . . = - 3542 A - 478
Earths and Iron 5 3 315 ) v 2°54
Sulphuric Acid . : 295 z £

Clhloride of Potassium . 1481

1 Barcy 1768
* Liehig's Leters on Chemistry, p. 440.
t The usual process of “cure” abstracts these eloments even more
thoroughly than in making soup. See page 15.
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Two converse experiments performed by the Gelatine
Commission in France, (see. Rapport & Cacademié des
Seiences, August end, 1841,) and giving its vesults after
continuing experiments for fen years, show the im-
portance of these other constituents of flesh. A dog
was fed daily with half a pound of boiled flesh softened
in water, thoroughly expressed, and freed from fat as
much as possible, but lost, in the course of forty-three
days, a fourth of its weight; after fiftyfive days his
emaciation was extreme; he could hardly eat the
quarter of his ration, and his utter exhaustion was evi-
dent to the eye. On the other hand, dogs fed with the
same amount of raw flesh, which, of course, contained
more water and less meat, continued healthy. The con-
verse results were obtained thus:

A young dog (female) was for some time fed on bread
and gelatine. She had lost one-third of her weight, was
excessively weak, and about to die.  Four table-spoonfuls
of soup were now added to each mess, and from that time
the animal regained strength,

These experiments, amongst many, show the great
necessity of those other compounds, though contained
but in small quantity. We may, therefore, further in-
quire into their composition and objects, premising that
“ Flesh contains in its composition certain universal con-
ditions of digestion and nutrition, in regard to which
other kinds of animal and vegetable food resemble it.
In its fibrine and albumen it has a definite value for the
production of the fibrine and albumen of blood; in its
fat, a value for the production of heat; and in its salts,
a value for the production of both heat and blood, as well
as for the secretory processes. In addition to these, flesh
possesses, in the very remarkable constituents of the juice,
a peculiar value for certain processes of a higher order, by
which it is distinguished from all other forms of food.”®

4. Phosphoric Aeid is contained 1:11‘%&1 in the juice
of flesh, and found in different chemical forms, amongst
others of “ meta phosphoric,” (which I propose, as will
be seen by-and-by, to add by my process, being in

* Lichigls Letters on Chemistry, p. 448.
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this form recommended by Professor Galloway of Dublin.)
From the constancy of its occurrence, not only in flesh, but
in other substances of food, especially from the vegetable
kingdom, its office has been particularly enquired into.
We find it forming in usual articles of food, as

In ashes of Ox flesh . . .  366c per cent.
- Balt Cod fish . . 167575
G Yolk of Egg - : 30694
o Cheese, Gruyers . 4500
»  Tea(Souchong) . 988
In Wheat . . from 4o to Gooo
In the Ashes of Wheat.
Alkaline Phosphates . ; . 4518 per cent.
Earthy Phosphates . 3 . ARERE
Free Phosphoric Acid . ; ; 2769

10000

Though its exact properties cannot be defined in all
cases, yet, from the constancy of its occurrence, we may

see it 1s “indispensable to the vital process."* As it is
found largely in flesh-juice, it is necessary to the normal
state of the muscles of animal and organic life. It is a
constituent of the viscera, liver, lungs, kidneys, &c., and
of mervous matter ; but in the latter is deficient in
childhood, old age, and idiotey, therefore essential to
the composition and perfection of the brain, It is
also contained in the gastric juice, explaining the ad-
vantage of soup to stomachs of low digestive powers,
thus not only supplying the wants of the body, but
the gastric Huid itself.” Other, and if possible more
important offices, are to be fulfilled with regard to the
blood by this acid. If we reflect for a moment that the
blood, which is so freely distributed to every minute and
remote part of the body, is contained in capillaries of ex-
traordinary and even microscopic minuteness, we may
conceive of what tenuity must be their walls, and how
much more permeable than blotting paper, and yet these
minute vessels, though immersed in a fluid muscle-juice, do
not allow the filtration of one of these fluids into the other ;

* Liebig’s Letters on Chemistry, 490.
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nevertheless, the explanation as proposed by Liebig is
gimple; for, as the contained fluid, blood, is alkaline, and
the musecle-juice surrounding, acid, the necessary condi-
tions of an electric nature exist for preventing the inter-
change of these fluids. In correspondence with this idea,
Professor Buff constructed a pile, consisting of dises of
pasteboard moistened with blood, of flesh, and of brain.
This arrangement caused a very powerful deviation of the
needle of the galvanometer, indicating a current in the
direction from the blood to the muscle, When water was
substituted for brain, the action was weaker; the current
arising from contact of blood alone with the platinum
was in this case the reverse.®

The alkalinity of blood is owing to the phosphate of
soda which is “indispensable to its normal constitution.”
As it has the peculiar and wonderful psoperty of convey-
ing carbonic acid in large quantity, and when, having
given it off in respiration, still retaining its original pro-
perties, “ the serum of blood absorbs 166 times more car-
bonic acid than could be absorbed by the very largest
proportion of carbonate of soda which it can be supposed
to contain;” and “there is no known salt the chemical
properties of which approach more closely to those of the
gernm of the blood than the phosphate of soda. There is
none more fitted for the absorption and entire removal
from the organism of carbonie acid."f The necessity of
this compound of soda in the blood is proved by the eager-
ness with which animals living on énfand plants, which con-
tain potash largely, but not soda, impelled by a natural in-
stinet, seek the “salt licks” and other means of obtaining
salt (chloride of sodium). By the action of chloride of
sodium on phosphate of potash we have the phosphate of
soda supply found so necessary to the blood, and chloride
of potassium for the muscle;juice. We find, therefore,
phosphorie acid in some form everywhere necessary, spe-
cially to blood, gastric juice, and muscle, and serving in the
great processes on which life depends—of circulation, ani-
mal heat, digestion, &c. As it is supplied in flesh in compa.
ratively small quantity, great care should be taken to re-

* Lisbig's Chemistry of Food, p. 104. Tib 117,
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tain it, or even to make an artificial addition in certain
circamstances of living, and where there is no vegetable
supply obtainable. ; ] :

By the present means of “cure” this material, as in
the soup above referred to, is abstracted by the brine.*

5. iacr_ic Aeid is another ingredient of perfect
meat, and is found to be identical with that formed in
sour milk, or by the decomposition of sugar, starch, d&e.
The acidity of flesh is in a great measure due to this
acid, between which and phospheric there is an equili-
brium maintained, It is consumed in respiration, and is,
therefore, a former of animal heat. When added in
quantity to food it does not pass off by the kidneys, but
(Iisuml;e;u-s in the system, as shown by experiments.}
1t plainly appears, therefore, that the lactic acid in the
organism is emplayed to support the respiratory process;
and the function performed by sugar, starch, and in gene-
neral all those substances which, in contact with animal
matter, are convertible into lactic acid, ceases to be an hypo-
thesis. The presence or addition of lactic acid heightens
the flavour of meat. Again, it is also contained in the
gastric juice, as one of its natural constituents”{ a

By the present process of “cure” this laetic aeid is ab-
stracted, thus doing not only positive harm, by denying
it to the gastric juice, but a negative one, in taking away
st'\_n much natural aliment and carbon supply for respira-

ion.

6. Potash salts, as seen by the analyses referred to above,
are largely contained—

In Ash of Flesh, I Soup.
! : < g % 4030 G i 3542
Chloride of Potassinm . 1481 : i 1481
In Raw Beef—TPotash ’ 5

In Salted ,— ,, . . 2‘;32} PECAHECS

Potash

Their uses having been before incidentally explained, it

is only necessary to remark their quantity and obvious

importance. These components are removed also by the

process of salting,§ and the occurrence of scurvy has been
* Lichig's Chemistry of Food, p. 135. 11b. p. 103,

+

§Ib. p. 138, §Ib po135
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attributed to, and no doubt is, to some extent, owing to
their absence.® :

Certain other erystallisable constituents have been de-
termined by the researches of Liebig, such as kreatin,
kreatinin, sarcosine, inosinie, (or the flavoring) acid of
flesh, &c. These must be more or less destroyed by
the ordinary “ecuring process.”

Gelatine, nsually supposed to be contained largely in
flesh, though present in tendon, bones, &e., forms but a
\'n:]q' small, and might be called accidental portion—in
veal, not 17578 per cent.; in beef, 06 per cent. Contrary
to general belief, it is altogether imnufritious ; and here it
may be well to refer to this very popular idea of the nu-
tritive value of gelatine, as the latter substance is often
supplied and purchased at a high rate for stores, either
by itself in cases, or forming a large proportion, in weight
and substanee, of the tins of preserved meats, and served
out to the men as food, and that of a non-nutritious
quality, involving waste of -money, space, and earriage,
and still worse, being generally reserved for the sick com-
forts, is supplied at a high rate, with injury instead of
bengfit.  The Gelatine Commission of Paris, under Ma-
rendie, 1841, pursued a series of experiments for a space
of ten years, on gelatine made from Holland broth,
bones, &e., and by different modes. Gelatine soup in
abundance was supplied as long as the dogs, subjects of
the experiments, would eat it; but by-and-by they re-
fused, and though living amidst abundance of this soup,
died of hunger, and in the same time as dogs of same
weights, &e., who ate nothing. Again, dogs supplied with
water and no food lived six, eight, or fen days longer
than those supplied with gelatine only. But the instance
of M. Jules Leeceeur, who voluntarily went through a
series of these experiments, is most complete. On the
zand June, 1842, he took at mid-day thirty.five ounces of
gelatine, and three and a-half ounces of bread. He was
more “saturé que rassasic”—more filled than satisfied;
he felt uncomfortable, and was very thirsty. At three
o'clock was hungry; at six he took twenty-eight ounces

* Dr. Garrod.
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of gelatine and three and a-half ounces of [weud; he i‘e']t.
more uneasy than before, was tormented with hunger in
an hour, and at ten that evening, to satlsfi.' his appetite,
had to eat fifteen ounces of bread, though he had con-
sumed within ten hours the product of thirty litres of bone
broth—about twenty-five quarts. S0 ]*Ec continued fo_r
four days of experiments, suffering daily more uneasi-
ness, having severe dyspeptic symptoms, perspiring much,
and feeling weak. M. Donné also expcr_um.-nt',»{} on him-
self. After six days subsistence on gelatine, during which
he suffered much from hunger, he had lost two 1:0un}]s
weight. Indeed gelatine, *so far from increasing, dimin-
ishes the nutritive value of food, as it does not disappear
in the body without leaving a residue.”™® -

Such an outline will suffice to show the variety of the
compounds in meat, their relative amounts and impor-
tance, and demonstrate the necessity of inquiring how
far the present modes of preservation fulfil all or any of
the conditions requisite for a perfect material, hygieni-
cally as well as practically, and whether the method 1
have introduced does not offer a scientifically corvect,
economic, and perfect means of preserving meat with its
natural elements, and even with those of vegetables arti-
ficially added. I will, therefore, briefly review the methods
in" use, in order to examine how far this is the case.

First, as to the “cure” by salting, in ordinary use. Salt,
as an antiseptie, is so abundantly furnished by nature, is
so economical and successful in effecting a * cure,” that
naturally it occupies the first place, not, however, as or-
dinarily used, without causing grievous injury to the
meat—hygienically by abstracting nutrition, and Jinancially
by losing weight—as every one knows that meat by being
salted loses in weight, though if left in pickle, occasion-
ally after a time it is found to gain, not, of course, by
nutritive material, but by the admission of pickle. Liebig
has so fully investigated this subject, and proved the un-
suitsi:gleness of such a mode of preservation, that he re-
marks :—

* Liebig's Letters on Chemistry, p. 444-
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“Of 3 ewt. of meat by the operation of salting, 1 cwt.
may be rendered useless to the vital process,”®

And “it is universally known that in the salting of meat
the flesh is rubbed and sprinkled with dry salt, and that
where the salt and meat are in contact,a brine is formed,
amounting in bulk to one third of the fluid contained in the
raw flesh. I have ascertained that thisbrine contains the chisf
constituents of a concentrated soup, or infusion of meat, and
that, therefore, in the process of salting, the composition
of the flesh is changed, and this, too, in a much greater
degree than oceurs in boiling: In boiling, the highly nu-
tritious albumen remains in the coagulated state in the
mass of flesh; and in salting, the albumen is separated
from the flesh ; for, when the brine from salted meat is
heated to boiling, a large quantity of albumen separates
as a coagulum. This %ucrinc has an acid reaction, and
gives with ammonia a copious precipitate of the double
phosphate of ammonia and magnesia. 1t contains, also,
lactic acid, a large quantity of potash and kreatine,
which, although I conld not separate that body from the
large excess of salt, may be safely concluded to be pre-
sent from the presence of kreatinine, &e. “ It is now eas
to understand that in the salting of meat, when this is
pushed so far as to produce the brine above mentioned,
a number of substances are withdrawn from the flesh
which are essentinl to its constitution, and that it there-
fore loses in nutritive quality in proportion to this ab-
straction. If these substances be not supplied from other
quarters, it is obvious that a part of the flesh is converted
into an element of respiration, certainly not conducive to
good health. It is certain, moreover, that the health of a
man cannot be permanently sustained by means of salted
meat, if the quantity be not greatly increased, inasmuch
as it cannot perfectly replace, by the substances it con-
tains, those parts of the body which have been expelled
in consequence of the change of matter; nor can it pre-
serve, in s normal state, the fluids distributed in every
part of the body, namely the juices of the flesh, A change
in the quality of gastric juice, and consequently in that

* Letters on Chemistry, p. 445,
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of the products of the digestive process, must be re-
garded as the inevitable result of the long-continued
use of salted meat. And if during digestion the sub-
stances necessary to the transformation of that species
of food, be taken from other parts of the organism,
these parts must lose their mormal condition.”* As
the meat prepared for stores is afterwards packed in
brine and headings of salt, a constant further abstraction
takes place, so that the nutritive power already so low,
is still further reduced, and probably exhausted; and
the evils now attributed to the salt in the salted provi-
sions are not due to its presence, but to the abstraction
of the natural constituents, and to the injury done to
those remaining. So far from salt being injurious per se,
the natural instinet of animals shews the contrary. The
experiments on animals by Bousingault, shew its ad-
vantage ; and, strange as it may appear, the difference
of food has no influence on its amount in the blood. The
blood of a dog fed eighteen days on flesh had the same
proportion as after feeding twenty days on bread. * Some

cause is in operation, which (as the i)rﬂpm':ion of salt in

the blood never goes beyond a certain limit) opposes the in-
crease, as well as the diminution of its quantity. Conse-
quently salt is not merely an accidental but an essential
and constant ingredient in the blood, and its quantity is
fixed within certain limits.”® The very fact of the impos-
sibility of drinking sea water, or the water of the tanks,
where any of the sea water has unfortunately got ad-
- mission, proves amply that the blood, having already its
fixed amount, will not take in water containing salt
disproportional to it. A simple experiment also puts
it beyond question. “If we drink, fasting, every ten
gninutes a glass of water, the proportion of salt in which
is far below that of the blood, after drinking the second
glass the kidneys secrete a quantity equal to the first,
and so on ; for twenty glasses we have nineteen secreted.
But if we add some common salt—ahout one per cent.—
no secretion takes place, and it is hardly possible to drink

* Chemistry of Food, p. 135-
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more than three glasses, shewing that the blood will not
take in beyond a certain amount.”®

It is plain, therefore, that the evil effects of a sea life,
as scurvy, &c., which have been attributed to the taking
in of salt, do not arise from it, but from the incomplete
nature of the meat ; for while in seurvy patients were sub-
sisting on the same meat as before the attack, yet, by
the addition of lemon juice, recovery took place without
dimiuishing the salt, but supplying some elements con-
tained in this and other vegetable produects. [n its pre-
paration as food on board ship, of course salt meat of
ordinary “cure” ean only be prepared by boiling. There
is no variety ; and any nutriment it may possess after the
“ cure” and packing is taken away by the water in boiling,
which ¢annot be used for soup, hashes, &e.

In the preparation of meat in tins hermetically sealed,
the fluid necessary for the boiling is extracted from the
bones which contain gelatine, as gelatine soup, and, ot
course, forms, and is intended to form, a considerable
bulk and weight of the case or tin, but of a material
valueless for nutrition, and even hurtful—as shewn by
the experiments before related. While, from the incon-
venience of carriage and expense, but a small supply of
this meat, with a large proportion of gelatine, can be
given as rations, and, by the great heat to which the
flesh is exposed during its preparation, the chemical ele-
ments are changed. As the meat can only be served
as thus contained in the cases in bouillie, it becomes
disliked as an article of food, from its sameness and taste,
also causing indigestion and loathing. Financially, the
great loss entailed by cutting the flesh from the bone, and
in small picces, is a considerable objection, as is also the
fact that expensive and local apparatus is required for the
preparation, apart from the expense of the tins.

Encrusting with different varnishes, so far has been
found inefficacious, as the water contained within the
meat causes decomposition,—while the difficulty of cover-
ing all the inequalities is very great,

* Letters on Chemisiry, p. 433,
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Keeping the meat immersed in antiseptic fluids of
course gives to the fluid all the nutritious materials
above alluded to. ;

Packing in melted fat, though comparatively successful
for small substances, on a large seale, would be both in-
applicable and expensive, though the dried meat might
be dipped in, or lightly covered with, such material for
packing. i

The method I have introduced is not open to these ob-
jections, either financially or scientifically. It is based
on anatomical principles, taking advantage of the means
nature has already used in supplying the circulating
fluid to every most remote and minute tissue of the body.
The difficulties hitherto were, that if-the animal was
killed as usnal, the fluid introduced into the circulatory
organs, capillaries, &e., would escape at the incisions in
the vessels by which the animal was bled to death, and
therefore not enter or saturate the flesh ; and if, on the
other hand, the incision in the vessels was not made, and

the blood not let to escape, it would remain in the capil-
laries, &e., coagulated or otherwise, and prevent the fluid
entering, and so attaining the very parts rc:{lulrcd ; and

onee a small portion of meat would become decomposed,
it wonld speedily propagate itself to the mass,

Brine and preservative fluids have been endeavoured
to be forced into meat by atmospheric pressure, but with-
out success ; and even still the method of *squirting”
meat with a syringe, introduced into the mass here and
there, is practiced with imperfect results natarally. For
if the millions of channels afforded by the circulatory
tree for reaching in the natural way all the flesh be not
made use of, no other humanly devised method of doing so
can be as successful. Yeta very simple, rapid, and most
inexpensive method can be attained, by rightly availing
ourselves of the means offered. The following is a brief
deseription of the new proeess T have invented *The
animal is killed by a blow on the head, piercing the
brain and causing instantaneous death, The chest is
then at once opened, and the heart exposed. An in.
cision is made into the right side of it : either the right
ventricle or auricle,—aut? directly another into the left
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side (the left ventricle); the blood from the right side
(venous), and from the left (arterial), immediately rushes
out. When it has ceased flowing, a pipe is introduced into
the incision in the left ventricle,—and so into the aorta, or
great vessel leading through the body, ie., the trunk of
the cirenlatory tree, and is there firmly retained. This
pipe can be connected by a coupling witﬂ a stop-cock fixed
to a flexible tubing, twenty to twenty-five feet long ; and
this tubing communicates with a tank raised the height
of the length of the tube, into which brine and a little
nitre 15 put when well strained (about one gallon to the
ewt.) The stop-cock is connected to the pipe in the aorta,
and the fluid let on ; it will rush out at []lm incision in the
right side of the heart, after traversing all the cirenlatory
organs, in four or five seconds in sheep, swine, and such
like,—and in nine or twelve seconds in oxen,—and in two
minutes or so in the latter, and proportionately less in
former, will have all run through—thereby clearing the
vessels and capillaries, and preparing for the second stage,
which is performed simply by closing the incigion in the
right side with a strong sliding foreeps, and thereby ren-
dering the circulatory system perfect, as originally—but
with the vessels free and ready to receive the preserva-
tive fluid.

Into the tank above alluded to, the final materials to be
used are introduced, and turned on as before, when rush-
ing through and thus filling the circulatory tree, and the
opening in the right side being now stopped wp, the fluid
over-distends the hitherto empty vessels; the flesh sur-
rounding the capillaries takes up the fluid in every part ;
and it, as well as every tissue of the body, will thus be
saturated with preservative fluid; whatever may be used,
a few minutes suffices for the whole operation.* It is no
exaggeration to say that, with proper arrangements, an
entire ox could be preserved with ease in ten minutes—
and this without labor or anything worth calling machi-
nery, and with nominal expense.  The perfeetion of the
process is proved by the fact, that when the animal has

* One gallon of saturated brine and three ounces of saltpetre to the ewt.
increased if necessary, to double the quantities, will answer for general

POrposes,
g
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lain about three quarters of an hour to le_t the tissues be
thnroughl}' saturated, it may be cut into pieces of suitable
sizes—not too thick, to prevent a reasona le escape of the
water by evaporation, and hung up at once to dry in a
chamber with a good current of air, and a little smoke;
or without it, if prci'cr]'cd; if possible, furnished with a
revolving ventilator worked by water or steam. Failing
these arrangements, it should be dried, if on board ship,
by suspending in the air or aloft; if on land, in a chimney
or some convenient situation dry and well ventilated.

The amount of drying, smoking, and size of pieces, and
the appearance given to them, are of course matters of de-
tail and taste, as well as are, to some extent, the materials.
I use, as far as possible, those adopted in ordinary means,
applied differently, but in accordance with the scientific
view, of presenting a perfect material for the seamen and
soldiers. I add such substances as will supplement
those ordinarily obtained on land from the vegetable king-
dom, and also improve the meat by adding to it as a
plastic or nitrogenous element of nutrition, a carhonaceous
or respiratory element in the shape of sugar, which at the
same time improves the taste, gives softness, and acts asa
preservative, while it supplies a normal respiratory ma-
terial for forming lactic acid, the importance of which
having been before explained, it is superfluous again to
allude to ; but it is necessary to notice that, as the meat
prepared by my process is eut divectly from the animal,
it contains, of course, all the fat natural to it, being the
normal respiratory food, “or producer of heat,” combined
with the meat, which is the plastie, i.e., building-up food
for the organs and structures, or “producer of force.”
For the latter purpose, as plastic food, 17 parts of lean
beef equal 56 parts of wheat flour, 67 of rye flour, g6
of potatoes, and 133 of rice ; while for the former pur-
pose, of heat-producing, 1lb. of fat is equal to 2°4lbs. of
starch, 2°5 of sugar, and 7-7lbs. of pure flesh.

B{{ the addition of sugar, as I propose, a respiratory
food of a very important nature is added, and therefore
the meat for navy stores can be still more fitted for a sub-
stantial and life-supporting food for the sailor, who finds
in the spirits, rum, &c. served out to him, heat-producing
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foods, though “most costly materials of respivation, the
same effect could be produced in the body by means of
saccharine and farinaceous articles of food, at one-fourth
or one-fifth the cost."*

As the sailor has at present sugar issued to him (the
advantage of which experience has pointed out), and
only objectionable from its taste, or when given in too
concentrated a form, that is, too much at one time for
the action of the stomach, surely it would be more eco-
nomieal and efficacions to add at least part of it in the
meat.

Phosphoric acid, which, as before shown, is so impor-
tant an element for the perfection of the functions of the
body, as supplied in vegetable food, is more or less denied
to the sailor. I propose to add it to the meat in certain
small quantities—half an ounce or more to the cwt.—
and in the form found in the flesh of fowl,} namely the
monobasic or nmlu,.};ho.-;p’tmric acid; as it, when prepared
in this form, has the property of coagulating albumen.
Tts use is obvious by retaining this very desirable “force-
producing” element in the flesh, at the same time givin
a phosphatic supply, which, from the analyses above citcﬁ
of the usual articles of food, is proved to be so requisite.
As the albuminous material, when fuid, is very apt to de-
cnu:{)ose, its coagulation prevents this accident; and if it
be determined afterwards to pack the meat in brine as
usual, the coagulated albumen will be retained. It is to
be explained that the addition of phosphoric acid is not
necessary to my process, though to some extent useful as
a preservative of the albumen; but 1 recommend it for
the sailor and soldier in campaign, as a distetic addi-
tion of great importance, in the absence of vegetables.
Lemon-juice, at present issued at much expense, [ believe
only serves in making amends for the injury done to the
meat in the ordinary process of “cure,” and that in this
way chiefly it acts as an antiscorbutic; for as the meat
has lost, according to the estimate of Liebig, one third of
its properties for sustaining the vital process, and as a
scorbutic patient, though still subsisting on this meat, with

* Lichigs Letlers on Chemistry, p. 470 T Chemictry of Food, p. g8
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the addition of lemon-juice will recover strength, it is
evident the meat is injurious, not by its positive, but its
negative properties; so that seurvy and various forms of
debility arise from malnutrition, and not from the addi-
tion of salt, as has been so generally supposed; for even
salt water has been given to scorbutic patients without
aggravation of the symptoms, Though scurvy may not
be seen in its intensity now as some years since, yet, the
testimony of Dr. Macleod puts its existence, and that in
an insidious form, beyond doubt. He states:—* Scurvy
was the great destructive agent against which it was most
difficult to cope, and which, though but little cognisable
by its usual sizns—though often carefully masking its
presence behind some other ailment—uyet influenced cvery
disease and touched with its poisoned finger every wound.®

An inquiry into the symptoms will bear out this view.
The most striking evidence of the change of the blood
fluid (or the loss of that property it possessed of circulating
in minute vessels without fi]t.i'ntiun]), is shown by the well-
known appearance of the bleeding gums, and the extravasa-
tions and blotches, that take place in various parts of the
body, but ean be explained by the want of the proper cir-
cumstances for sustaming the electrical influence described
by Liebig; for if the phosphorie and lactic acids and the
potash salts be wanting in the muscle-juice, and the
phosphate of soda in the blood, the necessary conditions
cease, and the filtration of the blood fluid and colouring
matter takes place throughout the body.

The urgent symptoms of want of respiratory power
shown by the difficult breathing, dusky hue of skin, faint-
ing, rapidity of breathing, &c., though the lungs are ve-
markably free from any disease,f can only be explained by
some want in the blood for taking its part in the process.
As the machinery, if we may eall it, of respiration is per.
fect, there must be a defect in the circulating material.
As the great agent in the circulation, the phosphate of soda
of the blood, has not been supplied, there is no means of
carrying the carbonic acid and supporting respiration

* Macleod, Noles on the Surgevy of the Crimean War, p. 6g.
t Library of Medicine, vol. v. p. 83, 2
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and animal heat. Therefore, seurvy is observed to come on
sooner in cold eountries, or where damp clothes are worn,
and where the men are on limited rations, under circum-
staneces where the respiratory process should be particu-
larly perfect. The muscular debility remarkable in this
disense follows from the want of the proper supply of
circulating fluid and chemical constitnents. All the
symptoms, in fact, can be traced to the want of the
natural elements which have been abstracted from the
meat. In order to test this idea, and as the analyses
given in hooks supplied no information, at my request
lemon-juice from the admiralty stores was analysed by
Professor Galloway, Museum of Irish Industry, Dublin,
the result showing the existence of important constitu-
ents not before enqguired for, but of well-known utility.

Analysis made April, 1864, gave, in one gallon of lemon-
juice, phosphoric acid equal to g1 grains of anhydrous
acid, or 4585 grains of ordinary phosphate of soda.—The
potash was not estimated.

T'wo analyses made in October, 1864, gave 71 grains
of neutral or diphosphate of potash per gallon, and, in
addition to this, about 110 grains of potash in the form
of other salts.

The Potash Salts T add by my process, as nitrate of

otash, phosphate of potash, or chloride of potassium.

The former 1 believe to be most suitable for general pur-
poses, giving colour to the meat. :

The other crystallisable substances, kreatin, &c., enu-
merated before, are of course retained in their natural
conditions, as no means are taken to remove them.

The addition of spices—pepper, cloves, and condi-
ments; also such flavours as may be desired, lactic
acid itself, sanr krout, &c.,* can be made at a very
trifling expense, in this way pleasing all tastes and re-
quirements. i

Though any preservative fluid can be infiltrated, I

# Or citrie acid, the product of the evaporation of lemon-juice, tartaric
acid, and other antiscorbutics, as may be determined by the authorities.
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prefer to use that in most general use, such as pickle
with sugar, saltpetre, nitrate of soda, phosphoric acid,
spices, &c. Pickle and saltpetre or nitrate of soda suf-
fice for the mere cure, so that an entire ox can be pre-
served for less than one shilling; sheep, swine, &e., for a
few pence. If the other materials, as 1 recommend, are
added, they of course add to the expense, but are so
much more important and agreeable food,—therefore a
saving. .

The fluid can be used either ecold or boiling, which
latter state I avail myself of in some circumstances
where, for instance, it is determined to pack the meat in
brine afterwards. The hoiling fluid, on admission to the
flesh, coagulates the albumen and gives a “set” to the
meat, so that this albumen cannot separate from it in the
casking.

When the meat has been dried and smoked according
ta taste, it can be packed in cases of sheet iron, in barrels,
or tins, either protected from any accidental moisture
which would harm them, by dipping each piece in melted
fat, so as to make a coating, or by packing in dry saw-
dust, either alone, or, which I prefer, with powdered
charcoal mixed in equal parts. This packing material
should be sufficient to thoroughly cover the pieces.

When about to be used, the meat should be washed to
free it from the packing dust, and steeped for a few hours
in water, or not, according to taste; then prepared as
ragouts or hashes, with pea-meal, flour, and such materials
as may be had on board ship. By the present system
the meat, already deficient in nutritive power, is hoiled,
and the fluid thrown away; whereas the “hung” or
“ dried " meats can be prepared in ragouts, hashes, soups,
and roasts ; so that the fluids containing the soluble ele-
ments would be taken along with the meats. If for
roasting or grilling, the meat may be steeped a few hours
in cold water,—and if for making soup (which can be
dome even for invalids), after a little steeping it should be
cut up in very small particles, and so gent.ly%mnted—aut:h
farinaceous matters being added as arve accessible. In fact
these meats admit of being prepared for food in any way
the ingenuity of the “cuisine” may determine, thus of
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course presenting advantages not to be obtained by
any other known process.

A very important convenience also is attained, that the
meat, not containing the large amount of fluid originally
in combination, can be carried in small bulk. Each man
could take with him in perhaps one-half or one.third the
bulk, the amount of nutriment contained in the whole ; and
again, this meat can be eaten (if cirenmstances require it),
without cooking.

Apart from the economy and efficacious nature of my
process, there is presented to the authorities this very
great advantage, that nothing is done in secret.  All the
stages of the process can be inspected by the officers
a%pointed, so that the health of the animals and the
wholesome quality of the meat could be certified ; while
meats can be prepared at all seasons, and equally well in
summer and antumn, when the animals, having recently
been fed on the fresh grasses, are nearer to their natural
condition, and their flesh better food, being supplied with
the earthy salts, &c. The price is also less in the sum.-
mer and autumn,—for in winter, by the great demand
on the market for the *curing” months, the price is
considerably raised. On the other hand, there is no
doubt as to the injury done to the meat in the ordinary
means of “cure ;" and as to the preserved meats in tins,
there is no means of knowing the condition or health of
the animal (though of course the known respectability
and high name of manufacturers is more or less a gua-
rantee) ; while, from the large amount of gelatine soup
in the cases, much expenditure is made on a valueless
and hurtful substance, though one which, from popular
impression, is believed to be the reverse.

A wast advantage, and one altogether unprecedented,
presents itself in the use of my method, namely, that
on the arrival of a ship at port, meat can be prepared
and preserved on the spot or on board, and in a few howrs
a stock for stores furnished, as the apparatus is portable
(not costing more than a few shillings), the materials al-
ways to be had, and also the necessary height or pressure.
In hot countries the meat may be drying, and in process
of preservation, half an hour or so after the death of the
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animal. If it is desired to be kept drying slowly, it
should be suspended in pieces between decks—or if to
be dried quickly, it might be suspended either aloft or in
an extemporized drying shed. o :

From the description alveady given, it is plain that the
labor required is nil. by

I would beg most stmn{{ ly to urge the advisability of
having certain officers and men on board each ship in-
structed in the method, and to practice it wherever ani-
mals may be found ; as the necessity {og' carrying a large
store of provisions would be tllua obviated, Whl]c a su-
perior and better tasted material could at all times be
prepared at an extraordinarily cheap rate, and even in
countries where decomposition usually sets in after a
few hours.

I would, in conclusion, remark, as to the process itself,
that success in some cirenmstances is attainable without
the use of the first stage, 7., of washing the circulatory
npliaratus; but it is a most desirable preliminary sta%c,
as [ have found by experience, and therefore I strongly
recommend it,

Notwithstanding the simplicity and rapidity of my
process, though based on anatomical and correct prin-
ciples, of which I have endeavoured to give an outline, I
am, from experience, both in England for the admiralty,
and in France before a commission appeinted by govern-
ment, so thoroughly persuaded of its efficacy, its adapta-
bility for use in all weathers and climates, and the perfec-
tion of its results, that I am solicitous of the fullest trials
and enquiry in every way by the authorities; thol.:fh at
first sight prejudice, or the natural objection made to
any innovation or change, may present difficulties. I
am sure that experience and enquiry will satisfy both
as to the mechanical applicability, un:iy scientific correct-
ness of the method; while as to details of flavors, ap-
pearances, and size of pieces, experience alone on an ex-
tended scale of trial ean decide what may be the most
generally suitable, convenient, and pleasing.

In countries where animals are but valueless, and
where labor is scarce or unavailable, my process is pecu-
liarly valuable, and will directly, I expect, be the means
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of introducing here a suitable, wholesome, and agreeable
meat for the million, at & most reasonable price, and eon-
taining all the nutritive properties.

In ﬁmum-y and February last I was allowed to prepare
fifteen oxen for the Admiralty at Deptford. In twenty-four
hours some of the meat was packed as usual in barrels, and
some pieces put to dry in the most convenient situations
at the victualling yard. With part, a very great heat
in the biscuit-drying loft, (about 120°) was used success.
fully, and the drying accomplished in a few days. Other
picees were hung in the cooperage chimney, and dried
after a few weeks time. By the report of the officers,
both these meats having been packed dry in ordinary
barrels till August 30131, 1864, when opened and ex-
amined at that date were pronounced perfectly preserved,
showing that so far, after the lapse of seven months, the
material is sound, and eapable of preservation through
the hot summer months, in barrels, and that without the
erection of any special apparatus, in the first instance, as
would be desirable for the drying.

In June and August last 1 operated before a Commis-
sion at Rochefort, appointed by the French Government,
and prepared both oxen and sheep, in the height of a
continental summer, with perfect success, though with
but extemporized apparatus, When dried some time,
the meats were prepared as ragout, beefsteak, chop, the
latter of course grilled. Nothing could be better, parti-
cularly than the beefsteak. Soup was also prepared of
excellent flavour and appearance, thus showing the value
of this material for invalids, while from the artificial
addition of sugar, phosphorie acid, potash, &e., it is
manifestly particularly suited to the requirements of the
sailor—invalid or in health.

Most important testimony in favour of my method has
been given by Dr. Parkes, Professor of Military Hygiene,
Army Medical School, in his work on Practical Hygiene
just published. At pa.ﬁe 215 it is remarked, with refer-
ence to the process; “This is an excellent plan, and will
undoubtedly supersede the old system;” and again, under
article “ Sieges”— If food threaten to run short, the
medical officer should remember how easily Dr. Morgan's
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process of salting meat can be s‘?)plied' and in this way
cattle or horses which are killed for want of forage, or
are shot in action, can be preserved.”

The foregoing remarks (.)f course (]:0 not profess tho-
roughly to examine the subject in all its details, but are
intended to put forward my views as to the causes of
scurvy, and to suggest the remedies :

Firstly, of preserving meat in a perfect condition, retain-
ing all its natural constituents.

Secondly, of adding such antiscorbutics as may be de-
termined—those I propose being in aceordance with
chemical and practical experience, namely, phosphoric
acid and the potash salts, which are tastelessly and econo.
mically added to the flesh by my process.

The practicability and advantages of this process are
now ihﬂy recognized, the “ Morgan Patent Meat Preserv-
ing Company of Liverpool being actively engaged in the
importation of beef and mutton from the South American

continent and the Falkland Isles, where hitherto millions of

animals have been lost as food for want of an efficacions
and economic method of preservation. Men and requisites
have been sent out by the Company to South America,
and in a very short time an abundance of well preserved
and most economic food will be presented to the public.

The experiment of preserving beef in Australia during
the hot season has been made by the Messrs, Davis of
Fenchurch Buildings, London, and Australia, and meat
has been brought to this country, and also supplied to ship-
ping on the home voyage, with complete success. The
Messrs. Davis are now having the process adapted on alarge
scale in Queensland and South Australia, establishments
being formed for the utilization of the vast supply of
superior food hitherto boiled down for the sake of t-Ec fat.

Meat prepared by the process, boned and dried, and
thereby affording great convenience of carriage with un-
impaired nutritive quality, has been prepared for the
United States Government, and it is now under trial.

The agency of the patentee is established at g, Broad-
street, New York, where all information with regard to
commercial use can be had.
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D¢ de LABORDETTE, Chirurgicn de I'Hopital de Lisieux,
Chevalier de la Légien-d' Honneur,

DANE LES DOITES DE SECOURS POUR LES XOVES
ET ASPHYXIES.

EXTRALT du Bulletin de I'Académie impériale de
médecine, 15 juin 1865, séance du 16 mai 1865,
RAPPORT de M. Ch. Rovix, en réponse d une lettre
de M. le ministre de Uagriculiure, du commerce et
des (ravaux publics, concernant une nole de M. le
docteur de LanorperTE, sur Uemploi du Speculum

Laryngicn

Messieuns,

Son Excellence M. le ministre des travaux publies
a derit & I'Académie, le 7 ayril dernier, pour lui
demander son avis sur le mérite d'un instrument

desting i faciliter 'exploration de larriere-bouche et

et AE

du larynx. Cetinstrument, imaginé par M. le docteur
de Labordette, chirurgien de hopital de Lisieux,
vous a ¢té présenté le 31 janvier dernier, et deux
noles concernant ses ;npplic:llions ont é1é communi=
quées i 'Académie par M. de Labordette.
L'instrament appelé speculum laryngien et les do-
cuments que je viens de mentionner ont été ren-
voyés & l'examen de MM. Trousseau, Gosselin et

Ch. Robin. Vos commissaires ne répéteront pas

ici la deseription du speculum laryngien et de son
emploi, description déja publiée dans votre Bulletin
(du 31 janvier 1866), avec des figures qui en ren-
dent lintelligence facile. 1ls se horneront & vous
dire qu'ils ont constaté I'exactitude des faits signalés

par M. de Labordette, dont 'énumération suit =

1° Cet instrument, d'ane introduction facile, est
supporté sans nausées par le plus grand nombre
des sujets bien portants ou atteints d'angine aux-
quels on l'applique ;

2* 1l permet d'examiner aisément I'épiglotte, les
replis aryténo-épiglotliques, I'onverture supérieure
du larynx, les portions de I'arritre-gorge placées i
ce nivean et I'état de ces parties, soit directement,
soit dans le miroir dont sont munis certains des mo-
diles du speculumn laryngien ;

% 1l facilite par suite Uintroduclion des instru-
ments destinés & agiv sur ces organes, ou & les
débarrasser  des mucosités, des fausses mem-

branes, ele., qui lear adhérent ;
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4* 11 rend particulitrement siic et rapide le ca-
thétérisme de la trachée; en permettant i l'eeil de
suivre Pextrémité de la sonde jusque dans l'orifice
supérieur du larynx ; il peut par conséquent tre
utile 4 ce point de vue dans 'administration des
secours 4 donner aux noyés el asphyxiés, ainsi
que I'a signalé M. de Labordette dans sa deuxiéme
note.

Tel est I'énoneé succinct des faits que vos com-
missaires ont constatés, tant seuls gu'en présence
de plusieurs chirurgiens et éléves des hopitaux, du-
rant leurs essais sur le vivant et sur le cadavre.

En conséquence, votre commission a honneur
de vous proposer d'adresser le présent rapport &
M. le Ministre de I'agriculture, du commerce
et des travaux publics, en réponse & sa demande
concernant l'avis de I'Académie sur le mérite de
cet instruoment.

2

Op 7 afd
N rue 2

EAXATRAIT

COMPTE-RENDU

DE LA

SEANCE PUBLIQUE ANNUELLE

DU LUNDI || MARS 1867

CONCOURS DE L'ANNEE 1866

Citation {ris-honorable est accordée i M. le IF pg
Lasorprrre, chirorgien de hopital de Lisicux, pour
un ingénieux instrument imaginé et décrit par lui
sous le nom de Speewlum Laryngien. Non-seulement
cel instrument, fort simple et d’un emploi plus facile
tue ne le sont les laryngoscopes, permet d'examiner
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directement arriere-gorge, I'épiglotte, les ligaments 2 onivision

nr}-lﬂnu-(:l';iglc;.[liqums ot les cordes vocales, mais en-
core il pent étre utilisé dans d'autres circonstances.
Il résulte, en eflet, des essais tenlés par M le
Dt A. Yoisin, que, sui les noyés, le Speculum La- H
ryngien de M. de Labordette, introduit aprés le

b nomzan

SECOURS PUBLICS

WIS IVEXE BECISION

desserrement des dents a l'aide d'un levier, facilile
= Moxsievn,

la distension de l'arritre - gorge, l'arrivée de l'air

dans le larynx et enfin l'introduction des sondes ou

d’autres instruments chirurgicaux. o ey ; sy
= Le Conseil d’hygiéne publique et de salubrité du

département de la Seine a examiné le Speculum
Laryngien de volre inyention, que vous avez proposc
de placer dans les boites de secours pour les noyés
et asphyxiés.

J'ai I'honneur de vous informer que, d'aprés son
avis favorable, j'ai décidé que I'appareil en question
ferait partie des objets composant les boites de se-
cours (dites famigatoires).

Agréen, Monsieur, lassurance de ma considéra-
lion distingude.

Le Prifet de Palice,

PIETRI.




SOGIETE  CENTRALE Paris, le 29 mars 1867,
da
SAUVETAGE
! PROCEDE POUR L'EMPLOI DU SPECULUM
BAUFRAGES
Hue du Bar, 5L
f-‘_'?-'] D + ]
L'asphyxie des noyés et des pendus est occa-
ionmd a cessation de la respiration. ro-
sionnée par la tion de | piration. L'int
MoxsiEUR, duction de Paiv dans les poumons étant supprimée,
le sang n'est plus revivifi¢ et la mort survient dans
un temps assez rapproche,
Nous avons I'honneur de vous informer que, dans Le but que l'on doit se proposer, c'est de réta-
sa dernitre séance et aprés avoir pris connaissance blir au plus vite la fonction des organes respira-
de l'opinion émise par le Conseil d'hygiéne publigque toires.
et de salubrité du département de la Seine, sur

En énumérant quelques-unes des diflicultés que
I'ntilité de votre Speculum Laryngien dans les boites g st 1

] ; R R I'on a & vaincre, je vais essayer de faire comprendre
de secours pour les noyés et asphyxiés, le Comité i $ s 2
o I g p: X le mécanisme du Speculum Laryngien, chez les
a décidé que cet instrument serait adopté par la i
el ok asphyxiés :
Société centrale de sauvetage des naufragés et com- I
X ¥ b 2 ich srmée et souvent Lrés-contractée
pris dans ses boites de secours. 1° Labouche estfermée et souvent trés-contractie ;

2* La langue adhére & la parlie postérieure de
I'arriére-gorge, celte adhérence est compliquée par

la présence d'une plus ou moins grande quantite de

Recevez, Monsieur, 'assurance de nos sentiments

les plus distingués.
mucosités ;
i Voot 2 i 3
Pour le Comité, 5° La bouche est diflicilement maintenue ouverle
e et I'épiglotte qui recouvre la partie supérieure du
L' Admungsiratenr deéldgué, : - S .
larynx est soulevée avec peine.

Yoici comment le Speculum Laryngien peut

J. e CRISENOY.

vainere ces obstacles, —le corps du sujel étant place
sur le dos, un peu tourné sur le coté droit, la téte
étant légérement élevée.




— A —

Aprésavoir desserré les dents, si cela est nécessaire,
avec le levier en bois, le Speculum, tenu dans la main
droite par son manche I, eslintroduit dans la bouche
par l'extrémilé arrondie de sa valve postérieure ou
supéricure C. On le pousse de facon & ce que celle
valye C suive le voile du palais sur lequel sa cour-
bure la fait glisser sans effort et sans qu'elle puisse
blesser aucune des purties qu'elle franchit. Lins-
trument est introduil jusqu's ce que la charniére D
touche & peu pres la levre supérieure. Quand ce
premier temps est exdéeutéd, on atlire avec un doigt le
manche E de la valve inférieure vers celui que P'on
tient. Les deux manches B et T rapprochés sont
alors saisis dans la main gauche. On aura soin de
bien maintenir I'instrument enfoneé. Sa valve infé-
rieure B arrive 4 la base de la langue qu'elle déprime
de haut en bas et d'arritre en avant, elle ouvre com-
plétement larriére-gorge; et 'épiglotte qui recou-
vrait le Jarynx se trouve élevée : la partie supérieure
des voies respiratoires est, par ce seul mouvement,
compliétement dégagie et en rapport direet avecl'air.

Rien n'empéche alors, si des mucosités génent la

ation, de les enlever avec une baleine munie
d'une éponge ; une main reste libre & Fopératenr
qui, &l est médecin, pourra user de tel instrument
qu'il jugera convenable, sonde ou insulllateur ; mais
il est bien entendu gqu'un médecin seulement doit
nser de ces Hlﬂ}'{'llﬁ_

Si le sujet ne respire pas de suite aprés l'intro-
duction du Speculum. on maintiendra néanmoins

B,
.

Speculuom fermé.

ure on antérieura.
re on postérienre,
d'articn
Manehe de la valv
Manche de la valve p
Ressort fermant Uinstrument.

Speculam ouvert.

Miroir oii se rélldehit le | 1.
\:alm inférieura maintenant la langue abaizsde
Yalve fixe suivant Lo courbure du pharyax.
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linstrament en place, tandis que l'on emploiera,
pour faive respirer, les monyements thoraciques
recommandés en pareille circonslance. Je recom-
mande particuliérement la pression exercée par la
main posée & plat sur I'épigastre et retivée hrusque-
ment, L'ellet de celte manceavre devea &ve dantant
plus efficace que la partie supérieure du larynx est
libre d'aillenrs de tout obstacle.

L’application du Specnlum Laryngien dans les
cas d'asphyxie n'exclut aucun des moyens recom-
mandés en pareil cas. :

Jappelle de tous mes veeux des résultats qui
viennent confirmer son utilité.

Le Speculum se trouve chez MATHIEU, fabricant
traments de chirurgie, 28, rue de I'Ancienne-Comédie,

Lisiews. — |mprimeria o E. PIEL, saeer de Praas,
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PREFACE.

An Address delivered to an audience — to an
audience probably little accustomed to patient listen-
ing—must of necessity be short and concise, But an
Address which a man gan read at his leisure, laying
it aside when weary, and taking to it again when so
inclined, may be more lengthy and diffuse.

I was much gratified by the request that T would
close the first session of the Salisbury Penny Readings.
I am more gratified by the request that my Address
should be published. In now Presenting it to the
public of Salisbury, T have acted upon the principle
I have above enunciated ; and in print I have said
all that orally I would have said, had time and the
occasion permitted.

My few words of counsel and ad vice are addressed
to my fellow-workmen. I say my fellow-workmen ;
for he who labours with the brain is a workman
equally with him who labours with the hand.
‘Which kind of work is the hardest, which the most
exhausting and death - inviting, we need not here
discuss. I have glanced at the subject in the Address

itself; and it is one upon which the hand-worker will

do well to ponder, should envious feelings ever arise in
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his mind, as he compares his own life of toil with the

apparently easier lot of those who live by brain-work.

The readiness which the working classes of Salis-
bury have shown to flock to the Penny Readings,
during the session which has now closed, convinces
me that I shall not ery in vain, when I invite them to
others yet to come. Therefore, T have no fears that
my words will fall upon a dry and sterile soil. On the
contrary, I have every hope that the seeds of learning
sown during the future sessions of the Salisbury
Penny Readings, to which T now bid my readers, will
spring up into a bounteous harvest, and that each
succeeding season at its close may show a well-stored
gril'lla]"}'.

The profits derived from the sale of this work
will be entirely appropriated to increase the funds of
that admirable and useful edueational institution, the
Salisbury Museum ; and in conclusion I say to my

readers, in the words of the poet Catullus,

“ Quare habe tibi quiequid hoe libelli est,

5

Qualecunque ;'

Then pray accept this brief address;

Though small its size— its merit less-—
“I'is all your friend can give.

J. B. B.

Laverstock Housg, Savissury.

AN ADDRESS,

Fo. &e.

In bringing the first session of our Penny Readings
to a close, I must commenee by most heartily congra-
tulating you and all concerned in their organization
and working, upon the very great success they have
attained. There were not wanting those who, when
first the idea was started, sneered at it, and prophesied
for it a contemptible failure. There were not
wanting those who declared the working classes of
Salisbury were incapable of any intellectual pleasure,
and so far from being ready to pay the very small
sum proposed to be charged for admission fo the
Readings, would not be induced to listen even if they
were paid to come. There were not wanting
others who predicted that the supply of Readers
would fail, even if hearers were forthcoming; that
the gentlemen, who in a moment of enthusiasm
took up the work, and promised to give Readings,
would grow weary of the task, and let it drop. But
in spite of all discouragement, in defiance of sneers,
of ridicule, and I may almost say of contumely, the
Committee persevered. They announced the first
Reading of the series, and from the mement that the
doors were opened, the enlerprise was an assured
success. Let those who doubted the capacity of the
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working classes of Salisbury to partake of intellectual
pleasures, view the crowds that flock to take their
tickets for the Readings! Let those who prophesied
that readers would not be found to carry on the
work, recall the list of able and accomplished gentle-
men who have, in this our first session, delighted
and instructed meeting after meeting! Of these
Readings, where all have been so excellent, it would
be invidious to particularise any, or to point out one
as more worthy than another. Enongh for my pre-
sent purpose to state that in the session now closing
we have had fen meetings, during which you have
been brought, as it were, face to face with the best of
England's living authors; have had thrown open to
you the treasures of the past; have had laid bare
before you the thoughts of the mighty dead. * From
grave to gay, from lively to severe"—songs, poems,
essays, histories, and fictions—all that our literature
has of the richest and the best—have been presented
before you in ample profusion. :

All classes of the community have met in the good
cause; gentle and simple have alike flocked to this
room; the magistrate has left his bench to mingle
with the mechanics from their benches ; the clergy and
ministers of all denominations have sanctioned the
undertaking with their presence; the professional
man—the worker with the head—has met here on
common ground with the artizan—the worker with
the hand. Does not all this look like a good achieved ?
Does not all this bespeak snccess ?

I am not prepared to endorse to their full extent
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the opinions put forth by his Majesty Napoleon the
Third of France. Fortunately literature pays no
regard to princes. It is emphatically the Republic
of letters, in which even Emperors must meet the
humblest writer upon equal terms. So I must be
allowed to state that I am not prepared to go the
whole length of saying, with the Imperial Author of
the “ Life of Cuwsar,"—all potent sovereign though
he be—that success is in itself a proof of excellence.
Many bad institutions—aye, and bad men, too—have
from time to time succeeded. Nor has their triumph
always been a brief one. But, though what is suc-
cessful may not of necessity be good, we may at any
rate rejoice when we find what is good, successful !

And that our Penny Readings are a good, I trust
I shall have no difficulty in establishing, That they
are successful, experience has already fully esta-
blished, They were, as I have said, a success from
the very commencement. TUnlike most new enter-
prises, which in their infancy, feeble as a new-born
babe, have to be fostered and tended until they can
crawl a little, then watched until they can run alone,
though even yet a long way from maturity—unlike
such enterprises, I say, onr Penny Readings attained
success at once. No sooner was the scheme set on
foot than it sprang forth, strong, perfect and mature
as a butterfly emerging from its chrysalis,

And now let us enquire, is the work a good one?

Apart from the sneers against our Readings as
useless, to which I have already referred, I have
heard them condemned as positively evil, because
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they partake largely of the character of amusement !
There are people, actuated I have no doubt, by the
best motives, who hold that, in this transitory life,
amusement of any kind approaches dangerously near
to sin—that immortal beings are not justified in
spending any portion of their fleeting time on earth
in mere relaxation. Now, approaching this question
with all the reverence its solemmity demands —giving
all credit to the objectors to whom I have alluded
for sincerity and good intentions—I boldly maintain
not only that occasional amusement and relaxation
may be defended; but that it is impossible for a
human mind to continue in a healthy state without
them! TIf then, as all the accumulated experience
of ages teaches us, amusement of some kind or other
is as necessary to the mind as sleep is to the body, is
not our work a good one when we try to furnish you
with an amusement, not only of the most healthy
and innocent description, but one moreover that com-
bines instruction with it

No amusement! no relaxation! for what end then
does the rose give out its perfume? Wherefore find
we the earth redolent of sweets? Why is the air
made musical with birds? To what purpose the
thousand beauties of tree, flower, and shrub? Of
what avail the bright blue arch of heaven itself? If
human senses are not to be gratified, nor the human
intellect take pleasure in anything that is not abso-
lutely, and in the lowest sense of the word, necessary,
then let the earth bring forth only corn and cattle!
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Banish beauty from creation; and hang the heavens
with black or sober drab !

But enough on this point. It is, in fact, useless to
argue as to the propriety or otherwise of amusement
or relaxation. If we had ourselves to construct a
world, and to people it with beings after a model of
our own invention, then it would be doubtless well
beforehand to consider, whether or not amusement
would be good for them. But it so happens, for-
tunately for us, and for the world as well, that we
have no such task allotted us. We are simply bound
to take the world as the Great Creator in His wisdom
formed it. And we find, whether amusement of some
kind be right or wrong, that men will have it !

Having thus I think sufficiently vindicated our
undertaking from the charge of being absolutely evil,
I will briefly allude to one point in which it seems to
me we may pronounce our Readings to be productive
at any rate, of what we may call a negative good.
They prevent men who attend them doing worse !
Were this all, it would be no slight good achieved.
Man, as I have said, will have amusement, be it right
or wrong ; and if he can find his necessary relaxation
here, where he can bring his wife to share it with him,
it at least keeps him, for the time, from the public-
house bar and tap-room, the only relaxation unfor-
tunately of too many of our working men.

But this negative advantage is not all. I will not
confine myself to saying that our Penny Readings are
harmless in themselves; that they keep men from far
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less innocent indulgences. I claim for them beyond
all this, that they are positively beneficial. And I
make that claim upon these grounds:—

Tt is notorious that notwithstanding the enormous
spread of what is called Education in the present day,
the great majority of our working classes are as igno-
rant of the vich stores of treasure contained in the
literature of their native country, as though that

literature were written in an unknown tongue. I
have made use of the expression * what is called
Education” advisedly; for it is a mistake all too

common to consider the mere power to read and
write as Fducation. This is simply putting the
means for the end—considering the workmens’ tools
as though they were the work dome with them.
Reading and writing are no more Edueation i
themselves than a sickle is the harvest; than a
bricklayer's trowel is the finished structure; or,
than the key that opens a well-stocked treasure-
house is the wealth that treasure-house comtains.
They are not Eduecation. They are the means,
the instruments by which it is achieved. They
are the sickle that reaps the rich harvest of know-
ledge ; the trowel by aid of which the intellectnal
structure is built up; the key which opens to us a
treasure, in comparison with which gold and silver are
mere dross. But the sickle must be vigourously
wielded, The trowel must pile brick upon brick, as
one fact after another is mastered; and the whole
must be cemented well together by reflection and
reasoning into a solid edifice. The key must not

be laid idly aside, but must be used to get at the
carefully guarded treasure. Then, as this is more
or less completely done—then, and not till then, may
the result be called Education.

But before this can be done at all, the desire to do
it must be created. So, to continue the illustrations
I have chosen, I elaim for these our Penuy Readings
that they are specially calculated to give the man
who never before dreamed of looking into books a
glimpse of the rich harvest that awaits his gathering;
an outline of the noble structure it is in his power to
raise; a peep, as it were, through the key-hole at the
treasure that lies waiting for him to make his own.

Our Readings, in fact, not only tend in themselves
to elevate the moral and intellectual condition of
those who listen — but they engender a love of
reading and of learning—a desire to know more and
yet more, which will in many cases I believe endure
and bring forth fruit. And I claim it as a good
achieved when any one working man shall be induced
by these our Readings to spend his evenings at home
in company with an improving book, instead of in an
alehouse, where he is but too apt to be tempted to
prolong the visit into night—possibly even later until
on his way home he finds the policeman, in blue
armour, like the ghost of Hamlet's father, begins to
“geent the morning air,” and it may be, like that
ghost, will ¢ beckon him to go away "—or like another
spectral apparition—Macbeth’s air-drawn dagger—
will * marshal him the way that he should go.”

Let a man once acquire a taste for intellectual
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pleasures, in preference to the grosser indulgence of
the senses, and from that moment he is an altered
being. He is raised from a mere eating, drinking,
sleeping machine, to intelligent, thinking manhood.
There is little fear of his relapsing into his former
state. The pleasures of the intellect are so infinitely
superior to those of the mere senses, that spite of the
obstacles he is pretty sure to meet with at the
commencement, he will find such new charms con-
stantly springing up around him as he progresses,
that he will inevitably go on.
There is no royal road to learning—no short cut,
. by which we may get to the goal without following,
step by step, the regular, weary pathway. On the
contrary, in learning as in every thing else, all that
is of any value must have value given for it—and that
learning which is gained without labour is as quickly
lost. The soil must be tilled, not only thoroughly,
but carefully and slowly, in order to ensure a good
harvest. As the bricklayer ascends the ladder, making
his footing sure upon the very lowest round, before
he takes another step, however high he may intend
to mount; so must the student go on, making each
step secure, by thoroughly mastering every lesson
learned, no matter how simple—every fact acquired,
no matter how apparently insignificant. This dones
the next step may be taken up the ladder ; but not
with safety till the former is secured. The golden
rule for gaining knowledge may be thus laid down :—
Make each thing you acquire perfectly your own
before proceeding to attempt another. In fact the
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concise and not over elegantly phrased Yankee
maxim should be generally adopted—* First be sure
vow're right—then go a-head!” Your motto should
be * Excelsior!” Higher and still higher—onwards
and upwards. There must be no slackening—no
giving over—no failing in perseverance.  Science,
though the most lovely and charming of mistresses, is
a hard and an exacting one. Her chains are of
flowers; but they are chains none the less, and bind
her votaries wholly to her service. She will have no
vival near her throne. She must be served indus-
triously and zealously; but in her service what hap-
piness is there found! TTruly her ways are ways of
pleasantness, and all her paths are peace,

I am old enough to remember a period when it
was thought that to educate the masses wus a step
fraught with peril. It was said—aye, and conscien-
tiously believed by many—that to give the worker
Edueation would be to give him ideas beyond his
station, and make him dangerous to those above him.
Therefore let him be kept in ignorance ! Thank God!
we have outlived that hideous blasphemy against
human nature! As well might we counsel the cutting
off the workman's strong right arm, for fear he should
employ his strength to murder us! Knowledge is
power. True. But sois muscle! In all the history
of the world, whenever and wherever we have wit-
nessed class arrayed against elass, what the wealthy
ones of the earth —the owners of property—have had
to fear has always been the brute force of an ignorant
mob : never the animosity of an educated working
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order. Education, so far from giving a man ideas
above his station, enables him to appreciate and
understand, and eonsequently to accept cheerfully,
the inevitable necessity of different grades of society.
Education may, and generally does, enable a man to
rise to a higher position; but it never leads him to
attempt to snateh by force that station which he
has not fairly earned.

Not very many years ago, in London and other large
towns, when the price of bread was high, and poor
men saw their cupboards empty, the ignorant mob
attacked the bakers' shops; broke windows in the
houses of the aristocracy; and otherwise comported
themselves as we might imagine would irrational
beings, incapable of forming any idea beyond that
they were hungry. They were dragooned, and sabred,
and shot down!—much, much to the scandal of
humanity ; but to no possible advantage to their
class. And why! Because these bread riots were
utterly senseless. Because the rioters, unlearned and
incapable of comprehending the cause of their suffer-
ing, attacked the nearest object, in the same way that
an infuriated wasp will sting whatever happens to be
within its reach—even although the act of stinging
cost its life. Since then, the noble cause of Educa-
tion has progressed with giant strides. And mark
the contrast! A short time since, on the breaking
out of the American war, the whole of England’s
greatest industry was suddenly paralysed. With
scarce any previous notice, the supply of cotton
failed, The mills of Lancashire were stopped. The
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entire working population of the busiest county in
the kingdom all at once found itself without work or
wages, And how did these men, thus unexpectedly
driven to compulsory idleness, to poverty, and to
want of food,—how did they conduct themselves?
Did we hear of bread-riots in Manchester? Of mill-
owners' houses being burned at Oldham? Of the
mansions of the county gentry being plundered?
No. Fortunately for themselves, for England, and
for the reputation of the English working class
throughout the world, these Lancashire operatives
were well-educated men. They were enabled to see
that their distress arose from no fault of their richer
fellow-Englishmen. They waited, and, with a calm
reasoning patience which was almost sublime, still
waited, until they raised the character of the British
operative into something scarcely short of heroism. Of
course in due time they were relieved. Shame upon
England had it been otherwise! But they would
have done no good by breaking windows—and they
knew it. Nay! they were numerous enough and
strong enough, had they not known better, to have
so embarrassed England’s government, as to have
compelled an action which would have embroiled
our country with America, and brought upon uns all—
themselves included—troubles of which the present
generation conld scarce hope to witness the end. But
then, they did know better! Education for the
masses had long been the rule in Lancashire. Had
it given these poor cotlon-spinners and weavers ideas
above their station? Certainly nof, in the sense in
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which the phrase was formerly employed. Tt had
though in another sense ; for it had given them ideas
worthy of a race of heroes !

Fdueation leads moreover to refinement. By this
I do not mean a desire to imitate the expensive habits
of the rich; or a longing for elegance and luxuries,
which, although doubtless very charming things in

their way, are yet not absolutely essential to happiness.
Refinement does not consist in wearing fine clothes,
or in sitting down to a well appointed dinner table.
R:finement as true may be clothed in a workman’s
fustian as in the ermine of a peer. The home of a
working man may be a refined one althongh the din-
ner table does not boast a single silver fork, or even
—what in this age of shams is still. more common-—
an electro-plated one.  The true refinement—the
genuine politeness —that I mean, which should,
and generally will, result from Education, is that
which leads men to avoid foul and blasphemous
language ; which makes them less selfish, and
induces a regard for the feelings of their fellow
men, and especially—if T may say so without being
guilty of a bull —for those of their fellow women!
There can, perhaps, be no much better test sug-
gested for the amount of refinement to which a
man has attained, than the pleasure or the con-
trary which he experiences—all considerations of
lovemaking apart—in the society of the opposite sex.
Woman, although no doubt the * weaker vessel,” is
‘in all that concerns refinement, our superior; and,

regarding the higher phases of man's nature, it is not
without reason that a wife is called our * better half.”

Of the advantazes of Education in enabling a man
to rise in the world, I surely need not speak, In fact,
in this respect, not only is it true that knowledge is
power; but to a working man without influential
friends or patrons, knowledge is the only power.
However much the physical strength of individual
working men may vary,the difference between the very
best and the very worst workman is almost literally
nothing, when compared with the advantage that
Fducation may give one man over another in the
same walk of life. The possible amount of variation
in human strength and mere mechanical skill is
confined within a comparatively narrow limit: the
height to which mental endowments may raise a man
is to all appearance unlimited. The Kings of Labour
—the High Priests of Mechanical Science—the Cap
tains of Industrial Enterprise—who have risen from
the ranks, form.in themselves a noble army indeed.
I need not go over the list. But of them all—the
blacksmith’s boys, the journeymen printers, the hand-
loom weavers, the ploughmen, the shepherds, the
engine-tenders—who have made their way to wealth
and fame, there never was one who could have so
pushed himself into the foremost rank, had it not been
for Education—and Education, too, in the sense in
which T have before used the word, as something
beyond mere yeading and writing—a training, in fact,
of the talents with which nature had endowed them,




for which training reading and writing were the mere
instruments.

It is a fact so notorious as to have become the
subject of jests and proverbs, that roam where you
will, “ from Indus to the Pole,” you will find Scotch-
men dwelling everywhere, and always well-to-do in
life, 'What is the secret of this unvarying success of
our Scotch fellow subjects? Ina great measure, no
doubt, they owe it to the national character—cool,
energetic, and wonderfully persevering—fiugal, self-
denying, and especially temperate. But not a little
of it may be fairly attributed to the very wide and
general diffusion of Edueation in Scotland. In that
portion of our island, there is hardly 2 man or a
woman to be met with who cannot read. In faet,
Education is in Scotland morally, though not legally,
compulsory. A parent who neglects to send his child
to the parish school, is shunned as a sort of social
outlaw. Iis neighbours look on him with a pitying
contempt, not unmixed with wonder. Nor the neigh-
bours enly. A parent thus neglecting his duty, loses
caste terribly also with his elergyman ; and that is no
slight matter in Scotland, however some may regard
it here. To what cause we must attribute the differ-
ence, it is not for me to say; but I should be glad
indeed, could T see in England the same reverence
and respect paid to the clergy, as are universally
rendered to them in Scotland.

It is just possible that there may still remain among
us, some believers in the all but exploded fallacy,
that to raise the intellectual status of the working
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class, would tend to diminish the supply of workers
—that the artizans, by acquiring Education, would be
led to shun mere labour, in the belief that they were
fitted for an easier life. Such fossil remnants of a by-

“gone state of feeling may be answered both by a

plain statement of facts, and by the enunciation of a
principle. I will give facts the precedence. Within
the last ten or twenty years the intellectual condition
of our hand-workers has been raised beyond what it
formerly was, in a measure which could not have
been deemed possible when the living generation of
men was young. Who could have dared to pro-
pheey a few years since, that the working man could
have his penny daily paper? Who could have pre-
dicted for him the comforts which we now find
common in the workman's home? Yet what has
been the result? Never since England was a nation
has her industrial energy been equal to what it is
to-day ; never in all her history has there been within
her sea-girt shores more honest hard wol k done than
is done at the present moment. So much for facts;
now for the theory I would draw from them. The
one broad principle I would maintain, is that the
effect of Education is to teach a man what duties in
life he is best fitted to fulfil: not to induce him fo
attempt others for which nature has not qualified him.
If he finds he is more endowed with musele than with
brain, he will be satisfied to remain a worker with
the hand. The knowledge he has acquired will ma_kr:
him a better worker than formerly; will enable ]HI“‘L
to produce better work—and more of it; but will
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never lead him to refrain from working. TIn fact, in
the present day, work is compulsory on all. T heard
a man state as his opinion, not long ago, that * no one
could be called a gentleman who worked for his
living,” I will admit, by way of extenuation, that
the person who said so was an old, a very old man,
and possibly had been unable altogether to get rid of
he prejudices of a by-gone mode of thinking. But
wone the less, my reply to him was a flat assertion of
he very opposite theory. The principle I would lay
down, is that no matter what his rank or wealth, no
one can, in the truest sense of the word, be called a
gentleman who does not work. Look at our
governing classes! They are all men with incomes
wnply sufficient, if their owners chose to lead a life
f indolence, to supply every necessary—nay, every
axury of life. 'What do we find these men doing ?
levoting their days to hard study, and their nights
—the hours when the hand-worker is enjoying the
ound sleep that his day’s toil has fairly earned—
‘hese hours our public men devote to work more
‘rying than the digger's or the delver's, for the service
of their country. And others of the wealthier
classes—men who are not in Parliament, or other-
wise engaged in governmental duties. Do they not
work ?  Whether as landlords, their brains and
their educational advantages constantly in action to
improve the condition and the knowledge of their
tenants; or as leaders of a volunteer corps, or an
agricultural association, or in the thousand duties

that fall to the lot of either a town or country
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gentleman of fortune, there is abundant work to do.
And woe to him—woe socially and mentally to him
—who shirks the task allotted him!  The sluggard
among the poorer class will starve, But by the same
inexorable law of nature, the wealthy sluggard will
be scorned by his fellow men, and even by himself,
when he finds his shunning work results in a listless
apathy, which makes him, as it were, an alien and a
stranger—a being who has no business on the surface
of this fair earth of ours, where work of some kind
is the one claim to citizenship! And the pro-
fessional man. Does he not work? Day and night
—waking and dreaming—his active brain is busy in
devising schemes for the benefit of his fellow men-
Be hea elergyman who would minister to their soul’s
requirements; a doctor who would eure their phy.
sical ailments; an author who would raise their
intellectual capacities, and provide them with rich
mental joys—work, still work and work again and
again, is his unvarying routine. Work is instinctive ;
and man, in a healthy mental state, let his posi-
tion in the social scale be what it may, can no
more refrain from working, than the bee can refrain
from building cells and gathering honey—than the
silkworm can refrain from spinning silk. The sen-
tence passed upon our father Adam * In the sweat
of thy face shalt thou eat bread” was not a curse.
It was a blessed dispensation, without which life for
an intelligent thinking being would be unbearable.
Welcome we cordially the man who by self-culture
raises himself from the condition of a worker with
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the hand to that of a worker with the brain! BRut
at the same time, while honouring intellect, let us
not be tmmindful of the respect due to honest intelli-
gent hand-labour.  Brain-work is doubtless the more
noble of the two; but hand-work has immunities
the other does not possess. Both are essential to
human progress : each in its own sphere commands
our reverence. ‘The kitchem fire that cooks our
cauliflower is, in its way, as useful as the bright sun
that ripens it !

A proper use of educational resources frees the
mind also from superstition. By superstition 1 do
not mean that belief in ghosts and witcheraft which
prevailed in our country till a very recent date ; but
which, thanks to the spread of Education, is now all
but extinct. Nor do I allude to such childish non-

sense as the unluckiness of commencing any work on
a Friday; of walking under a ladder; of spilling
salt; of crossing knives, and so on. All this I venture
to hope has gone out of date, together with the * dark
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man” or the “ fair woman,” that swindling gipsy
fortune tellers were in the habit of promising to
ignorant dupes who wished to peer into futurity. I
would rather refer to the superstition which consists
in giving up the judgment, bound hand and foot, as it
were, to any pretender who may cheose to claim
superior wisdom ; which in religion makes possible
such miserable follies as Mormonism—or sees in the
peroxysms of a hysterical or epileptic girl, a sudden
conversion or revival ; which in medicine gives success
to quacks, charlatans, mesmerists, and others ; which
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fills the pockets of Yankee-showmen, who pretend
that super-human agencies exert themselves to untie
the ropes with which two mountebanks are hound—
that disembodied spirits will revisit earth to play
« Pop goes the Weasel” out of tune upon a fiddle—or
that the eternal laws of natore will be suspended, that
a conjuror’s coat may be taken off him in the dark
1 never yet was a believer in Homeeopathy ; I have
written against the heresy and loudly deeried its par-
tisans. But I must confess when T read the other
day, that the simple knot which defeated these noto-
rious Davenport Brothers, at Liverpool, and cuved
their numerous dupes of their folly—I say when [
learned that the tie which worked this cure was called
the *“Tom fool " knot, I did begin to think there
might be something in the theory that “like cures
like” !

"Shall T be met by the question, If Education frees
the mind from superstition, how comes it fo pass that
this very folly of spirit-rapping and its kindred non-
sense of table-moving, rope-untying, et cwetera, find
believers to so large an extent among the well-
educated classes? The answer to this involves a
truly painful consideration. Education has the ten-
dency T have claimed for it; but it cannot in all
cases overcome the native bent of some minds to
superstition. In considering the effects of temperance
and sobriety upon the body, we may say they tend to
free mankind from gout or other ailments brought
on by over indulgence. Yet they will not always
prevent those ailments making their appearance in
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constitutions wherein the tendency to such diseases
may exist. In like manner Education will some-
times fail to banish superstition from a mind already
prone to the disease. I say disease advisedly, for I
have no hesitation in asserting that the superstition
we are now considering—that which no amount of
Edueation can cure—is neither more nor less than a
special form of insanity. A truly healthy mind,
capable of judging between things true and false—
aided too by the helps that Education affords—could
never fall into the wretched pitfalls of superstition
dug for it by impostors and their dupes. A proneness
to accept all that is wild, unusual, and marvellous,
for truth; to give eredence to the ridiculous follies
of the so-called Spiritualists and others without due
examination—is as clearly insanity as is the tendency
to useless and gratuitous lying, which I will ecall
Analetheomania, or that less common madness,
Kleptomania — the tendenecy to.theft. All these
kinds of mania have one symptom in common: it is
vanity. I may, perhaps, go even further, and say
that vanity is not alone a symptom common to them
all, but is actually the exciting canse of them.

This morbid tendency to superstition may be
traced in many forms. It may be seen in the manner
in which members and high dignitaries even of the
Protestant Church of England have latterly delighted
in imitating as closely as posible the forms and cere-
monies of that very Church of Rome, against which
the Reformation was a protest. TLet it not he
supposed that I am attacking the religion of the
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Roman Catholics. T am not here to enter upon any
theological discussion of rival creeds. The Church
of Rome is essentially a Church of ceremonials and
symbols. She seeks to elevate the human mind to
the contemplation of divine mysteries, by exhibiting
them to the bodily eye in a symbolic form ; and there-
fore processions, ceremonials, incense, and glittering
paraphernalia are natural to her. But the Church of
England is essentially the opposite of this. The
spirit of Protestantism is totally and diametrically
opposed to symbolism, The Protestant believes that
the doctrines of the Holy Bible are plain, simple, and
suraightforward, and teach him that no priestly inter-
cession is necessary. Accordingly it is a strange
sight to see, as we do see frequently, in Protestant
Churches, a fantastic medimval procession of crosier-
bearing, surpliced, colour-hooded priests, performing
ceremonials which, from the ludicrous incongruity of
the scene wherein they are acted, can only be called
playing at Popery—as boys play at soldiers.

Before quitting this topic of the tendency to super-
stition, which I regard as a special form of insanity,
I would warn my hearers that it is an infections
one. Let them shun it as a pestilence. Let us, too,
call in, as we are doing, all the aid of Education to
combat it. Education may not, as I have already
admitted, be powerful enough, in every case, to cure
the evil. But of a certainty it will prevent that
evil spreading.

Education moreover fits a man for the exercise of
civil rights. This is no place for talking politics. It
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would ill become me, at a meeting of this character, to
express any opinion as to extension of the suffrage,
or what changes should or should not take place in
our representative system ; but this I will say, what-
ever may be the share the working class may aspire to
take in the government of their country, Education
will render them the fitter for it. In fact, to talk of
civil or political rights at all, without pre-supposing
Education, would be as utterly absurd as to propose
giving a blind person a free admission to a choice
picture gallery, or to purchase for a deaf man a season
ticket for the opera!

I have briefly glanced at a few of the solid
material advantages of knowledge. I would crave
your indulgence for a few minutes longer to consider

the mental delights it brings, But upon this point
I will leave a wiser than myself to speak. I quote
Lord Bacon.

“ For the pleasure and delight of knowledge and
learning ” he says “it far surpasseth all other in
nature. We see in all other pleasures there is satiety,
and after they be used their verdure departeth ; which
showeth well they be but deceits of pleasures and
not pleasures; and that it was the novelty which
pleased and not the quality; and therefore we see
that voluptuous men turn friars, and that ambitious
princes turn melancholy. But of knowledge there
is no satiety, but satisfaction and appetite are per-
petually interclmngeahle; and therefore appeareth to
be good in itself simply, without fallacy or accident.”
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And do I say that listening to our Readings in this
room is enough to educate a man—to open up to
him all these advantages, all these pleasures, I have
endeavoured to exhibit before you?! Certainly not!
As well assert that the little streamlet, which trickles
unregarded down some remote mountain's side, is
the great river which bears upon its bosom the wealth
and commerce of a kingdom. Itisnot; but it isnone
the less the commencement of that river. The little
streamlet makes to itself & channel, into which chan-
nel tributaries flow—here possibly drop by drop—
there it may be as a tiny brook. But they combine
and other waters join, and others, and yet others,
until before the waters of this pigmy streamlet reach
the sea, they form a portion of a mighty river. So
may we deem it possible that the few unpretending
drops of learning or literature that we set flowing
from this room may be from time to time augmented
by fresh streams of knowledge, flowing into the chan-
nel we have striven to create; and may even lead
to an accumulation, the extent of which we cannot
guess, rushing on, and still on, and ever on again
towards that vast sea of thought and intellect which
is boundless and fathomless as the great ocean’s self,




LECTURE DELIVERED BY DR. McLEAN AT THE OPENING
OF THE MILITARY MEDICAL COLLEGE,
WETLEY, OCTOBER lst, 1863,

We have great gatisfactionin I‘ﬁrinling this very able and eloguent
address by Dr. McLean from the pages of a local Journal, foeling
assured that all eur resders will agree with us that such sentiments,
enunciated by one of the most justly distinguished ‘members of sur
Indian Medical Service, ought to” be placed upon permanent recoyd in
the pages of this Journal.

Calonel Wilbwaham, Inspector-General, Dr. Anderson, and gentlemen :

Fhen Frofessor Longmors opened the business of last session, the
first held within the walls of the Ioyal Vietorin Hospital, such was the
incomplets state of the building and the imperfection of our arrangements
that my colleagne was under the necessity of announcing, on the part
of the Senate, the postponement until now of anything like a formal
05’"“5“&‘ of the Avmy Medical School in its new home, and the reception
of such an assembly as 1 have this day the honour to address, and on
behalf of my colleagiies to welrome to this hall, from henceforth dedicated
to an important educational purpose,

The removal of the Army Medical Schocl so far from the centrs
of medieal education, and the sclentific societies of Londun, has often
excited the astonishmont of thoss who do not understand the reasons
that led the Senate to recommend, and the authorities to sanction, the
mensure. It was determined to send the invaliding establishment of
the army from Chatham to Netley, and this determination on the
of the Secretary for War decided the position of the school. It is
only where tha invalids of the British army are placed that the young
medical officers, for whose instruction the school was founded, cin see
these special cases of disease, the result of Military service in varipus
climes, investigate undor competent. guidance the caues which produce
them, study the organic changes resulting from them, and become
familiarised with the secidents of war, and the best methods of denling
with them. When, thersfore, we are asked why we consented to forego
the many advantages of nearer proximity to, and closer relations with,
the eivil achanlaoFLumion, the above iz onr suffcient apswer. It is
no trivial compensation te vs, the professors of the school, to find that
we are to earry on our labonrs in the immediste neighbourhagd of &
city, fortunate above most others in this kingdom in_ the possession
of a body of wivil practitioners of medicine, distinguished for their acquires
ments, and for the zeal with which they cultivate the science, spart from
tho buisness of our common profession, and for the spirit of harmony in
which they live, so becoming in the members of a liberal profession. " In
such society 4= can never feel professional isolation, and cannot fhil to
derive from its example a wholesome spurto diligence in duty, .

The abjoctx this school is intended to fulfil, as laid down in the warranis
of October 1858 and March 1850, have s0 often besn explained in the
introdnetory addresses which have been delivered on similar occasions at

a
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Chatham, and given to the public by the press, that T am spared the irk-
someness af repeating a thrice-told tale, Before roceading, however, to
make a fow observations an a subject of great publis, as well as profes.
sional interest, I feel it incumbent on mie to endeavour to remove some
miup‘pmhenﬁi@na vegarding the ordeal to which candidates for medical
commissions in the army are subjected befre they enter this schoal. I
feel this to be all the more necessary, b these misapprehensions pre-
vail in quarters of considerable professional influence, where we should
least expect to find them. These it is desirable, if possible, to remove, as
they have been used as arguments to deter compotent candidates from
entering on 4 useful and honorable public career.

We all know that commissions in the army medieal department are
open to public competition. Into the general question of competitive
examinations I do not mesn to enter. Like almost every important
changn in the conduct of public affairs which has come into operation in
our time, it has given rise to much discussion, to that wholesome conflict
of opinion and enquiry which it is the privilege of this nation, alons of
all the nations at this particular time, freely to enjoy. Under such an
ordeal, if theve be trath in the principle, it will prevail, if not, it will
perish —as is right it should. For my own part, I believe this principle
wias born in the fulness of time, The extension of education, and increass
of wealth over & greater breadth of society, made it im_pmaible to restrict
public amﬂu-;'mnt within the comparatively narrow limits of former days ;
and, if it be true, as undoubtedly it is, that some inconveniences attend ita

ion, it cannot, on the other hand, be denied that the vecognition of

this principle, and its more or less gemeral application by the t officers
of Slp:;ln, 1.1!:, at least, one of the mnﬁ;“mu;ppof that poTit.'lna] Fé;?hmment
and tranguillity which, above all peaple, past or present, we en]iﬂ)’.

If we are correctly informed, objsction has been taken to the principla
of competition in relation to medical commissions in the army, not only
15 it by some desired that we should return fo the old system of nomina-
tion, but it is prociaimed that an examination test of any kind D;n‘m- to

admission is an injustice to candidates or nominees, a work of super-
erogation, and an insult to the licensing bodies and universities of the
kingdom. It is argued that, as nothing but a degree or a diploma = re-
quired of & eivil practitioner, nothing more should be demanded of those
‘who are to follow the same profession in the army ; that the lifs of a soldier
is not more valuable than that of & civilian. IE is corious that those who
so argne do not weo that the two cases, put in this way, will not bear com-
isom. Is it true that civil practitioners enter at onee into the confidence

of the public and the rewards resulting therefrom ? Ts it not rather the
easo that there is for them a trial, & competitive examination if you so
choose to call it, so strin , 80 chilling, so long continned, that in com-
parison with it, that which stands atthe threshold of the publie servics,
and bars the way to in ce, sinks into insignifieance. Into the cold
‘and rapid river of public life those who seek public confidence must adven-
turously plunge; in that swift stream the strong swimmers only live; the
idle, the dissolate, the incompetent, sink in its waters, or are swept nway,
and heard of no more. To drop metaphors _the public can protest theme
nelves, With the soldier it is different; he has no choice, no freedom of
selection, and the State must protect him. If the authorities could so far
o their duty to the sick or wounded soldiers as to throw open the

public service without a prelimi test, the medical department” would
#oon become the refuge of the intell Iy destitute, and the hope of the
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professional lounger, to whom the straggles of private practice ofered no-
thing but u!am.:ﬁ, In a brief time a department so constituted would
become a national réproach ; public indignation would be kindled against
it, and eonsume it awsy. o

Mot only has objection been taken to an examination test, but the one
now in existence has been objected to on the score not only of severity,
bub of partiality. It has been said that the Examining Board display
hostility to the graduates of n particular University. A more reckless
and unfounded charge was never brought against honourable men, Far
be it from mo to offend those distinguished men, by defending  them
from i charge that refutes itself, least of all is any defince necessacy hers
in the n!.mn'nv:e of gentlemen who know from personal experience how
unfounded it is.

The simple trath is, that at o time when the service is, for reasons into
which I need not enter here. under what I hope and believe will prove
only a temporary unpopularity, cerinin men, with slender qualifications,
attempted to run this wholesome blockade, and as the examiners had the
firmness not ko lower their standard to meet a temporary diffieulty, thesa
contrabands of medicine were unsuceessful, and like others of whom we
have road and heard, they forthwith raised a elamonr at the partiality of
their judpes. 1 trust the Examining Board will excnse me for noticing
o charge that might safely have been left to fall to the ground h‘v its awn
weight, I would not have done so, but for the reason I have given,

When lInst 1 diseharged the daty, it has again fallen to me to perform
to-day, I expressed o hope that the amalgamation of the British Indian
Medical Services wonld be soon effected, that suceess would erown the
efforts of those who wers seeking to bring about a real union between the
two services, and that united under one head, and working together under
one aystem and administration, I auticipate the final extinction of petty
jealousies and conflicting anthority, hurtful alike to the public intevest,
and the well-being of the two services. My ankicipations ull!lﬂi:];ilj ang
not ta be fulfilled.  The anticipated union is not to take place, the banns
have been forbidden. It has been found that difficulties bar the way,
What these ara it is useless to enquire, as the decision has been come to,
and is final. The medical affairs of Indin, in time to come as in time

t, are destined to be conducted by fwo separate services, working under
ifferont administrations, Withont uﬂ'{:rin;{ any opinion on the canse of
fmilure, I vanst take leave to express gy unfeigned regrot that this desirable
amalgamation has not taken place.  Some bonds of union, however, thera
will be. [t i proposed that the medical staff corps of India shall be
recruited from the departmental list of the British army. The medical
officers of both services will thus own a common stock, and as all will
study here, two links at least will bind them one to the other, and we may
hope that the only contention between them may be such as Bacon say:
should alone prevail among Christaing, “ who should wnl.cnl:I not as the
briar with the thistle which can wouml deepest, but as the vime with the
olive, which bears best fruit."” _

1 understand that the Government of Tndia have resalved to make its
medical stafl' corps attractive by a scale of emoluments and pensions
framed with wise liberality. : . ]

Disappointed on the subject of amalgamation, the anticipations in-
dulged in by me on another suliject on the same occasion have b&;an mare
than realized. The Royal Commissioners, appointed to enquire into and
roport on the sanitary stata of the Indian army, have prosented their
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report.  From thistime forth botween 70 and 80,000 British soldicra will
constantly be quartered in India, requiring a large and compatent staff
of medical officers for their cave. It is tharefors certain that whaterer
may be the immediate destinntion of the young medical officers who pass
through the Army Madical School, sooner or later they must take a tonr
of service in India, while no inconsiderable portion electing to join tha
medical staff' corps of India will bave & more manent connexion with
that country. This being the case, all that relates to Indin, its military
and political history, its physical geographs, its climate, productions, and
commeree, the ethnology and strange’ religious systems of the races that
people it, and, above all, its endemic and epidemic disenses should be to
thasa who have such a destination subjects of anxious study,

With the supprossion of the Sepoy mutiny, we may, it is to be ha
consider that the era of conquest has closed, snd that Tndia, emerging 1'1:1‘:;
Blood and strife, is now entering on a new and happier phase of cxistenes.
Obliged to uso the term conguest, T mean to express by it, nof the hate-
ful tyranny of » dominant over a subject race, such as we seo oxemplified
in the position of Russia towards Polund,  Unless | am greatly mistaken,
the ﬁuremmnt and people of England have a far different conesptinn of
the duties they owe to the races brought, we cannot doubt, for some jroat
purposs, ordained in the semsds of God, under the mild sway of ono
powerful S«QE{It!'c. The peopla of thin eountry desire the moral, relizions,
political, and social regeneration of Tndia. The eonquest of India by such
apeople, whatever may have been the immediate motive, was the fiest
step towards this regeneration. Without the help and guidance of a

power resoived to govern it on such principles, India could no move ad-
wance out of its condition of semi.eivilization than the leopard can change
his spats, or the Ethiopian his skin.

The process of conquest was doubtless abtended with suffering, not
confined, however, as wa shall [;!l.'Mntl_v soe, to the conquered race, but
80 it has ever been—it is through mueh™ sorrow that nations, as woll as
individual men, are born again into’ a higher concition of life. Casting

our ayes over India, everywhera we see hopeful signs, a turbulent sole
diery that threatenad deat{'lwl.lﬂu to the rucﬁt sori-g:i, and opl;ltoa;i,nnmm
that whenee it sprung, has becn effectually humbled, s highly-disciplined
army secures peace, and does nob oppress where it has sub§ L Military
expenditure, reduced within proper limits, leaves fouds available for jira=
ductive purpases, the mailway, that great civiliser of modern times, is
spreading its iron arms over ancient rivers, and seross boundless plaina, to
cities renowned of old. Works of irvigation are sending fort
streams that make glad the wilderncss. ﬁc surplus population, ins
of being sent noross the, to them, drend waters of the ceean, o cultivate
foreign lands, will soon, under the gaidance of our countrymen, flood the
markets of Europe with something better than * barbaric pearl and
Sﬂld'i-” with tes, and sugar and coffee, and silk, and with that staple more
recious ab present than them all, for which Lancashire tuening from the
west to the east looka with desiring eyes. Large grauts of publie maney
are being devoted to the wark of@gmtiom E‘r the generous palicy of
E'nslsnd in Indin is * to spread the page of knowledge, rich with f_{: apoils
of time,” before the eyes ofall the people, and, most marvellons ofall, ahe has
Fl'-'w to this subject race that which she most prizes herseli—the right of
o gnhtum and free discnssion; in » word, * freedom to him that would
read, freedom tohim that would write,” in & measire to which nations, desm-
ing thomselves in the very van of civilisation, are strangers to this day.

COLLEGE, NETLEY. a

This, gentlemen, as it appears to me, is the career on which India has
entered, It cannot ba denieﬁhat it is one full of glorious promise, and
that it reflects honour on the statesmen who divect, and the agenis who
carry out a plan of government so: worthy of England. But thera is
another side to this picture, one which has just been unveiled, and to
which I have now to direct your attention. 1 felt that I could not ask

i to look at it with the attention and closencss it demands withont

rat, in a hasty sketch, endeavouring to shew that ifa tt\.ﬂll}' price bas
been paid for Tndia, it has not been altopether spent in vain,

Eo' many improvements in the eondition of the army at homa veaulted

from the i’uhuum of the Royal Commission appointed o enquire into its
sanitary state, that in 1850 a sceond commission was appointed to perform
& similar asvwica for the [ndian army.  After an interval of three years,
devoted to eolleting evidence and exan g witnessos, this commission,
towanls the close of last session, presented to ier Majesty the result of
their labours in the shapeof an elaborate report with the evideneo on which
it is based. Most of my hearers remember the profound impression made
on the public mind by the publication of the first report.  'We all vemermn-
ber the evy of indignant horror which fallowed the publication of the
fact that, wheress the denths among 1,000 of the English mals popalation,
between the ages of 20 and 25, amounted to 84, the mortality amoeng the
Foot Guards, at the same ages, amonnted to 216 per 1,000, When, i
stead of o hearly desive to abate so shocking a mortality, o disposition
was evinced in certain quarters to explain away these terrible stakistics,
the feeble and irvelevant criticisms of such opponents were nok listened to
for an instant, and Lord Herbert, riding on the high Asod of public opi-
nion, wad able to carry out those reforms with which his name is inper-
ishably assoeisted—reforms which may be deseribed as obedience to
nature's laws. Under the old system, to borrow the language of Misa
Nightingule, applied to a similar case, ** the requirements of nature wers
disobeyed in almost every partienlar, and in the terrible mortality that
ensued she left an everlasting vindieation of her broken laws.” Under
the new system nature is more perfectly obeyed, and the stigma of her
displeasure has almost eceased to appear. 1t ought not to eauso. surprise
in our minds that the veport on the army in India did not create so great
a wensation.  The movelty of such disclosures has worn off.  People who
had learnt what the state of the British army was at home under their
very eyes, wore prepared to liear the things were at least no better in so
distant a posseasion a8 India. Making due allowance for this, I do nok
think that those who are interested in this important question hava causa
te be otherwise than satisfied with the reception given by the press, lay
and professional, to this veport.  Assurate summaries of its leading facts,
eomments, and recommendations have been published for those who do not
#ea blue books, the terrible waste of British life in India is acknowledged
and deplored; and if the writers are less peremptory in theiv demands for
reform, it i beeause military hygiene has w0 vindicated itself that it no
longer stands in need of passionate advocacy. It is evident that educated
men sssume, as & matter of courss, that Government, oncs enlightened as
to evils so shocking as those disclosed by Her Majesty's Commissioners,
have no  choice but to set diligently to remove them.

What, then, is the price paid by Great Britain in flesh and blood for
that possession mmr}ngmdgnd fo her by other nations P The death-rate
of the British soldier since the first ocenpation of the country down to
the present day has oseillated round 69 per 1,000. “If the mortality,
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the Commissioners on to say, 18 set down at @9 in 1,000, it
that, besides deaths If:n-lum! canses 61, or taking the Eni{lin!: ;tta:!d].a‘yx
60 head per 1,000 of ‘our troops perish in India annually. It is at that
expensa that we have held dominion there for a centiury—a eompany out
of every regiment has been sacrificed in twenty months. These conmpanics
fade away in the prime of life, leave fow children, and have to be repliced
at great cost, by successiveshiploads of vecruits, This, gontlemen I.E
must be confessed, is o terrible charge to bring against the s]'nh::ll.-ml
which we have held India. Clearly the proof rests with those who muke
it. Her Majesty’s Commissioners admit  the extreme difficulty of ob-
taing resulls at once, exact and precise,” and they explain the pains they
were at to tﬂllflll'! accurate data. A colleetion of wnnual casualty volls,
kept at the India house, was placed at their disposal. These were com.
piled wpon the ll'illl!i'].bll! of necounting for every man becoming ineffective
mn the year. esn docnments * were all verified by the signatures of the
commanding officers and adjutants of corps.” They had therefore a
perfect right to deom them essentially correct, and to analyse them for
their purpese. The result demonstrates a mortality of 69 in 1,000 during
the present century. 8ir Alexander Tulloch, than whem a higher an-
thority on this subject does not exist, gave in his evidence a series of
)Var L!ﬂlce returns of the strength, deaths, and mortality of Royal Army
in I"d'.‘ durin Iﬂnirh’—niuu years, and from these shewed that the annual
rate of mortality was “T0i0 1,000.” I have alluded to the feeble at-
tempts made in certain quarters to east discredit on the statistics of the
Lt Army Banitary Commission. It would have been strange if critics
of the swne kind had been wanting on the present oconsion, According-
Iy, we hear it said in various quarters that the Royal Commissioness
have exaggerated the deatli-rate. Now, one would think that it would
be an all-sufficient answer to say, in reply to such criticisms, so many
men ars proved to have gone to India,  in the serviee of Government,
of whom so many died. Here are the returns in which every man is
accounted for; there is, therefore, mo room for controversy about the
matter. But this is not the way in which the statistizs of the Commis-
sion are met.  For example, it is said, the Commissioners have no right,
to go #o far back asthey do, in dealing with the mortality of the Indian
army ; they ought to confine their enquiries to mare recent times. Nothing
can be nlurgtunrcaannablu than such an objection as this, The Commise
sloniers, as it appears o me, were not appointed to make o re
the ease—to tell as much of tha truth aap'::nul.-] b agreeable, m Dt?u. alfﬁlf‘
press the rest; it was their business to shew what India had cost this
country in human life. To do this, it was plainly necessary to deal hon-
eatly with the whole case, and not fo proceed upon what may be ealled
the Hudsonian method  ta cook the statistics, for the sake “ making
u_\mgls: plen:a:n e Rlllorarer,hall vital sti\li:;g(llmowthat, in guch engui-
ies, il we ure in gearch of truth, not mere] ingto bolster up a
we must deal with large numbers, and Innyg puﬁ& of time, ol
Again, it has been said that the Comimissioners, to make out this heavy
mortality, ineluded the exceptional mortality of war. For instance, the
objectors nn}’:l?l:-l Elwruﬁ' truly, that the death-rate during the first Bur-
mese war, and the two following years, was 120 1
and 158 per 1,000, - Now, if the Cmnml'.uiwmp“l'elt'm E; E'n}'l?)&
such an objection as this, I think they might tumn round and eay, ui} you
make war on muﬁrimipiuuh cause amortality so shucking as this, you
are justly chargeable with it all, all the more that the frightful lesson
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tanght in Burmah in 15824 was utterly thrown away, for you commenced
the war in China in 1840 with the same reckless disregard of military
hvgiene, and the result was the same and, if anf@hmp; wis wanted to
cleneh the argument, referring to the last war in China, for the first time
A in our history eonducted on something like sound principles of
military hygiene, the Commissionera might prove that the deatl-zate,
wished to be excluded, was due not the exigencies of the situation, or the
stern necessity of war, but to a presumptuous and jgnorant contempt of
ihe resourees of sanitary seienee in preserving health.” Tt s curious, too,
that the objectors admit, almost in the same sentence, that the death-rate
in India just before the Burmese war was—my hearers will, of course,
expect to hear something much less than the mte for the whole period of
sceupation given by the Commissioners—not at all, they admit itto have
n as high as 75 per 1
Anotherobjection urged against the statisticaof the Commissionors s,
that they allow the mortality from cholera to swell the death-rate; the
wmortality from this disease, like that cansed by faulty health arrangements
during war, should be, necording to the eritics 1 refor to, left out of the cal-
culation, ‘The Commissioners say that in India since 1817, cholera has
engralfted itself on the ewies of the soil, and has become a disease of an-
nual gecurrence at many of our large stations.  Why then, I ask, should
it b lelt out any more than dysentery, or malarial fevers, or diseases of
the liver ¥ Ah, gentlemen, what pleasant reading the returns of the Ee-
gistrar-General would be if consiructed on such & principle as this. In
what o fool’s paradize we should live for o few weeks, how we should hug
the notion that all the foul fever breeding courts, alleys, nud noisome dens
in our great cities were at last purified. No more emall-pox to sear the
{ace of beauty, no move senrlatina to steal into onr nurseries and rob us
of gur children, no more consumption to plant it hectic on the cheek, no
fevers to destroy.
1 cannot, of eourse, tell what answer the Commission lnir;hl« Lave pa.
tiemce to give to such an objeetion ns this, but I know that if it weve my
duty to reply to it, I should have no hesitation in saying, not one job or
tilil.:-, not one unit ean be abated from the sum total on this score. It is
very true that physicians in Indin eannot tell what the preeise cause of
cholera is.  But it is cqually true that they can l.ulil, und have tokd any
time for the last twenty years and more, of many simple ways by which
its ravages can be held in cheek.  They have often told that the losa from
it on the line of march during the reliefs of regiments, almost always
bears a direet ratio to the distance traversed, that to relieve a regiment
serving in Nagpore, by one marched from Cannanore, on the western
voust of Iudis, is the surest means that ean be taken to develop the
disease.  Yet in Sonthern India this practice, so often exposed, so often
i-miq.'iiml against, was common until a very recent period.  Again, to
wrry a regiment on the footsteps of one already tainted with the disease,
to halt it en the gronnd on which the cholern-stricken regiment had pre-
viously encamped, is a sure way to propagate the disease, and to increase
the murtality, yet in the part of Indin with which 1 am well aoquainted,
that practice alse prevailel until a comparatively recent period. The
construction of the barracks in Fort St. Gearge, at the Presidency town of
Madras, and all the arrangements for the troops within its works, were
5“}:* “u? make it the almest consiant nhf: of Fholel?; 80 mll’:-hw'tot'ﬁc‘:;
when this pestilence appeared in an epidemic forem, 1t songh
barracks with an instinct, so to speak, 08 unerring us tln.t;hmh leads the
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swallow summer after summer to the nest in which i 5
And this state of thing= continued, all raqm|a+m;c1;th:vzﬁgn:gﬁ“£f;
n.nt.w.dhﬂlnndmg, until the vigorous but ton brief administration of 8ir
thar.mn'\l Trevelyan, who, acting where others had only talked and * in-
([FIWd. ntroduced such changes as led to an improvement in the health
of the parrison, so striking, #o signal, in comparisan with the simplicity
of the means used, asto confound and nstonish all unbeliovors » npn im-
provement whi acearding to the latest information in my possession
continugs to this day. Aveot, mear Madras, the scene of one of fau:-\1l
Clive's most I-_nlilmul exploits, has long ceased to be o place of any mili-
tary or strategic importance. The barmacks constructed in the pre-sani-
tary age are of the worst possible deseription. Time out of mind the
place has been periodically ravaged by cholorn. - Yet although it is im‘-
passible to nssign any suificient veason for it, not only has Arcor boen o0-
cup:oﬁ by l'.UTr.lE-nn soldiers, but this notoriously unhealthy place was
iﬁlum_ '¥s @ very lew years ago, gelocted as a depdt for recruits untrained in
Hlmg].ea!_ elements of military duty. Thers, in that cholern-huunted
;:'-3‘(_. objectionable on other grounds s one of the hottest stations iy
1n ia, these uulml;séf-uun men had to pass throngh the ordeal of mili.
ary training, an o sufficiently trying, as weall li“f“\' oven whim car-
:-Ir ¢ on in this climate. When, therefore, the Commissioners are scoused
‘- blwagF unfuir, becanse they include the mortality from cholers in their
rg tw, _olrl the reasons I haye given, and many more of a similar kind
st might be adduced, I maintain that the unreasonableness is entiraly
on the side of these who put forward such an objection, 5
The Commissioners do not, as has been insimuated, deny that of late
\ﬁ;:: there has been a diminution in the death-rate of Briiish troops in
‘They nowhere assert that things ars so bad thers as they were
ago, and I too a:lnd.l:‘ qumy festimeony to many im yrovementa i:tﬂ;!‘:fj
e Nor is this all. 'What T conscientionsly believe to be sounder
K of treatment, in rogard more spestally to the endemie fovers of
tio country and dysentery, begin everywhere to prevail, with 8 seusible
diminution of mortality under these heads, due, I donot doubt, to the
fact that both the curative and prophylactic virtaes of quinine are Botte
1mil‘0n‘lal¢d than 'l:»f.'fc‘vll'!f.'J and to the substitution of ipecacuanha in Iurp;w.:
-]0\:3-! fcir the preparntions of mereury in the treatment of dysentery, pro-
>]u ¥ the greatest mmprovoment in: Indian therapentics that has taken
p].ace Et}r @ cantury, I il the suesessful introduction of the einchona
plant in the mountain ranges of Indiaas a measure fraught with HWI‘]
1-_|o.d_c-n_l}' for the races of India, but for the whole tropical world ; grest
:Ft:?.s |:ﬂ;au:1!22 l;flhel l!ldllﬂ;j gorernment for its wisdom and liberality in
ﬂli;l l!ifﬁc?lt- Wr;"lil}l'ﬂ?:e.lo Mr. Markham, the gentleman who conducted
t i of conrse quite impossible for me, even weve it suit i f
E:url;g a}::ch as this, to enter even on an enumeration of th éﬂiﬂ;f;u",
b v u; the (Eo_mmhss‘lnme'r'a trace up the lamentable waste of human [ifs
3 have unveiled. These, in the course of the lassons it is wy  dut;
todel iver F.-orr! this c]nl:m, w1'.]1 all puss in review, when we study loaethe{-
:hlw 'E‘nn:mdai;.l.\. wymotics which are the chief agents in its produstion, and
ey will further be unfolded to you with a fulness of knowlsdge, & riche
ness of illastration, anda power of persussion, to which I make ng
pretension, by my colleague, the professor of Hygisne.  But there is one
point on which ['must take the liberty to say a very fow words, becauss
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thie subject has ab this time o special intorest ar regards the health not
only of the public services, but the whole community present and to eome.
You will be at noloss to guess tho terrible malady to which I refer,
When we are told that in this country & numier o% men equal to the
strongth of two regiments are constantly ineflective from some form or
other of vencreal discass, that 348 cases per 1,000 of the strength in
Bengal, 240 in Madras, and 314 in Tornbay, are due to the same disease,
we nre told & tecrible: truth, but it is not the wholp truth. Tt is only
physiciansand surgeons doing duty in such o hospital as this, can fell
what the end of all this i li\'l.- ean tell what eomes of our system of
shutting our ¢yes, and leaving prostitution to work out its results with-
out let or hindrance, Speaking for myself, T say unhesitatingly, that
syphilis in one or other of its protean shapes complicates 60 per eent.
of ull the disenses that are treated in the medical wards of this hospital.
The Professor of Patholegy covrect me if I oversiate the case, when
T add that it is quite an exeeptional thing ta seea posf morfem exomi-
nation here, without palpably evidence in almost every tissue of the des-
tructive power of this searching poison.  Turning to the civil popalation,
we find that mattors ave no better. S8t Bartholemew Hospital registers,
we are told, 15,000 cases a_year, and the Westminster Hospital eatimates
its out-patients suffering in this manner at 50 per cent. on the whale
pumber, It is too much to say that all this is a blot on our haasted ci
lisation ® T rejoios to sem that publis atlention is being ealled to this
subject ; the first burst of wh dan i o disturb the
aurtace of this foul pool. W n the way in
this conntry—and T believe the n would only
have the courage to grapple with them, I affirm, without fear’ of

tion, that there ave no sach difieulties in Indiaat all. T am qu
cartain that prostitntion there may be made less hideous in its aspect, less
deatructive ia ita action, withous offending the seruples, moral, religious,
ar politieal, of any section of the community,

The Commizsioners having stated the mortality, and traced it up to its
causes, eonclude their report withoa series of recommendations to asafat
the authorities in denling with the evils they have disclosed. These re-
commendations are exceedingly simpls themsclves, and I am sure they
il be nasented to at onee by all who have any knowledge of the state of
things they are intended to correct, y simple us they are, they amount
in the aggregate to  complete change in our whole system.  Weo may
sum them nlf up in five words—obey the laws of nature. 8o far have we
gone astray *° from honest nature's rule,” that & vast deal is implied in the
advics given. ‘The Cormmizsioners say in effvet what T have said from this
hitr and elsswhere a Kundred times, that all Indian sities, and in a minor
degree many of our cantonments are, 08 regards deainage, '.'mln.ﬂauslm.
water mp[ﬂ_r, and removal of sewage matter, in }he condition in wlinr]l
the cities of Burope were alnost down to the period. when the sanitary
moverment commenced. Many are in the condition in which wo wera
during the middle ages, and they are, a3 a natural consequence, senurged
IE dtepasa @8 our ancestors wers, A glance ab the table behind me will

@

w to soma extent the diffevence in this respect between th two periods.
the same remedy that hes

The argument is, of course, “apply in India by Sy

worked such marvellons rosults at howme, and to & great,
pxbent; like blossed vesults will follow.” ! ;

There is one recommendation of the Commissioners o important that I
foust moties it here. | mean that in which they insist on the appointmeat
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of Commissions of public health, one for cach Presidency, so constituted
as to represent the varicus elements, eivil, military, engineering, sanitary,
and medical. A Commission so constituted, consisting of men selected for
their fitness and armed with sufficient anthority, wonld take up the varions
stations in suecession, sud carry out the recommendations of the Royal
Comimisgioners in a thorough manner on o well-considered system, Wheress,
if the autheorities at home ave contented with sending out orders to have
sanitary reform committed to the station muthorities, T fiel assured that
this importani work will ina great many instances be committed to men
who are not in the least impressed with theimportanes of the subject, who,
hawing lived I e country are acenstomed, I had almost said hard-
ened, to a mortality they deem to be i evitable in such a climate, do not
Lalieve but it can be lessened by such, to them, trivial remedial measures
us those insisted on by the Koval Commissioners. I know, every ome
knows, scoves of otherwise well-informed men who will simply laugh in
your fuce if you tell them of the bad consequences that follow from over-
erowding in sleeping rooms, or from allowing men to drink water contain-
ing what, {o them, would appear a ludiorougly small quantity of organic
matter. Against committing this important movement to such I protest,
beeamse T know that if the work is to be carried out by men so unsuited,
disappointment and failare must inevitably result.  Mueh money will be
spent, and little will be gained. Caleatin is probably the most unsanitary
city, I had almost said in the world. At last a municipal body has been
organised, mainly for the purpese of cleansing this Augean stable, I re-
cently read that a Mayor was appointed with a splendid income, amount.-
ing to somathing over £3,000 & year, When the qnestion arose who was
to be thi health officer to guide the council in its labours, of course on a
very modest salary, a discussion ensued ma to the necessity for such an
officer at all. The municipal wise men of Caleutta knew all about it, they
did not require any advice or assistanee, so it was carvied in_ynlargcmajnri:.-_r
that the guestion whather there was to be a health officer or not was to be
diseussed that day four months.®  This, gentlemen, was in the city where
Dir. Norman Chevers lives and Inbours.

I must now hasten to a conclusion—I have already detained yon too long.
T4 onlv. reanaing for me to say to you, gentlemen, who vhis day commence
your labour here, that our liope is that when you leave this you will be
found it instroments to carry on the work of sanitary reform wherever
you go.  One of the chisf reasons for sending you here is that may
learn to prevent as well as to cure disease. ﬁt cannot be i]unie«fﬂlat- for
thisend you enjoy advantages to which your seniors in the serviee wers
strangers.  We earnestly hope the time you un:lod{uss here may be sospent
that in after years you ean look back to it with pleasure, and not with
vain regret for lost opportunitics.  1am sure your conduct and discipline
hers will be such as to cast no diseredit on this school, hitherto distin-
guished for the good tone that has prevailed in it.  When it had its home
at Chatham, the general commanding, an officer not disposed to wink at
broaches of diseipline, wos always able to compliment the medieal cadets
o their MG:LDGPI“TJ‘ conduct, and I am sure the gallant officer, the mili-
tary commandant of Netley Hospital, can bear similar testimony to the
behaviour of those who preceded you on thess benches,

Tn the name of my col I'naguuu‘l weleome you within these walla; and
fissure you that our best efforts shall be devoted to assist you in deriving
the utmost poesible benefit from all that the liberality of government has
provided for vour instruction and improvement.

. 1 this, & itoner was
sm waaary of sinteen et rupees o motith,—Ed, I. 4.
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Richmond, Tlhittvorth, and Hardiviche

HOSPITALS.

Alterations in Management of Institution—IHospitals for Tndustrial
Classes— Resident  Pupilships— Compatitive  Eravination—Ja
dafects— Falue of Resident Pupils in Wospitals—drmy Regula-
tions— Present dafective state of preliminary and Professiona?
Edweation— Causes of —New Medical Aei— Conclusion.

I uave the honor this day of addressing a mixed
audience, of students, of governors, and of gentle-
men whose official positions, as well as charitable
feelings, give them an interest in these hospitals, and
of members of my own profession, including my col-
Jeagues, who kindly favor me with their encouraging
presence on this oceasion. This varied audience must
be my excuse for observations which otherwise might
appear to wear a discursive or ill-assorted connexion.
Since I had last the honor of opening a clinical session,
the management of this institution has been greatly
altered. It was on the former occasion an institution
managed through the machinery of the Poor Law
Board, and under the immediate supervision of one
governor—it comprised a complicated arrangement
for the management of sick, of lunatics, and of found-




6

lings. The result of the Parliamentary inguiry of 1854,
and of the Act of 1856, was to plaee it on its present
foundation, to relieve it from the complications which
embarrassed it, and to enable it to have its whole
machinery concentrated on its two proper objects—
the relief of the sick and the instruction of students
in practical medicine and surgery. Government, in
making this change, determined most wisely to vest
its management in a mixed Board of professional and
non-professional members.  In adopting this principle
of management, the Government adopted the prece-
dent set them by the other large institutions of a
similar kind in the eity—S8teevens’s Hospital, 8ir P.
Dun’s, the Meath Hospital, St. Patrick’s Asylum, and
the Rotunda Lying-in Hospital—in all of which the
Board of Management consists partly of medieal
officers connected with the institution and partly
of non-professional governors. The experience of
many years has shown that this is probably the
best form of a Board of Management that could
be devised. The non-professional members bring to
the Board all that general knowledge of finance, con-
tractz, and books, without which no great institution
can be economically or satisfactorily carried on, and
with which professional men are seldom familiar, while
the medical officers carry into its management that inti-
mate acquaintance with details which unprofessional
persons with the best intentions could never acquire. I
may, in some measure, feel myself qualified to give an
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opinion on these, points, as the opporfunities which I
have happened to possess as a member of the General
Board of Management of Dublin Hospitals, justify me
in saying that the institutions under this form of board
contrast favourably in several respects with others in
which a different principle of management is adopted.

The arrangements and management of an hospital
for the relief of the sick of the industrial classes, of
those elasses that form the great mass of our people
holding the middle place between wealth on the one
extreme and pauperism on the other, require mueh con-
sideration and tact.  In workhouses and such other
institutions, we deal with classes—in hospitals such as
this we must deal with individuals, and with individuals
who are as independent as onrselves through their
honest labour while in health, but who eannot, when
suffering under. sickness or accident, provide them-
selves with such medical aid as they require, or even
swith necessarics. We are bound by policy as well as
humanity to give them our best medical aid, and all
the indulgence in our power, consistent with the main-
tenance of regularity, to maintain unimpaired the con-
nexion and intercourse between them and their fami-
lies and their friends, and with inereased comforts to
make our wards approximate as much as possible to
the sick man’s home, so that he leaves them with all
his social feelings unimpaired, and anxious again to
return to habits of industry and independence; unin-
jured by associating with the indolent or depraved,
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whom he should herd with, in a workhouse, were sepa-
rate hospitals not available for our hard working and
honest labourers and mechanies, and when females are
considered, the evils to them of workhouse contamina-
tion apply with redoubled force. From the formation
of the present Board of Governors up to the present
time, their most unwearied attention has been given
to every point that could promote edneation or in-
crease the comforts of the sick. The number of resi-
dent pupils has been increased; a recreation park has
been provided for the patients; a new laundry and
kitchen have been provided, and an improved dietary
established ; increased inducements have been given to
all the minor officers and servants for inereased zeal
and attention on their parts, by allowing them a more
liberal scale of wages; and yet such has Deen the
attention to economy, that while carrying out all
these improvements the accommodation for the sick
has been maintained throughout to its full extent. I
have had opportunities since last I had the pleasure
of addressing you, of visiting many of the great hos-
pitals of France and Germany, at Paris, Vienna, and
Berlin. T can now, with confidence, say that, in all
essential particulars, our hospitals here—not alone
this institution, but our hospitals generally—ean fully
stand comparison with their best. On the eye of the
casual or unprofessional wvisitor, the statuary in the
‘halls, the frescoes on the ceilings, and the waxed
floors, produce an imposing effect ; but these do not
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constitute the essentials of an hospital or give com-
forts to the patients. The casual visitor seldom goes
beyond these; but when the professional serutinizer
enters into the details of ventilation, of cooking, of
medicine, of elothing, of the numerous little, yet requi-
site, appliances for the sick, Le then learns to value his
own institutions more than before, and to find out that
there is often little to be adopted from others. There
is, however, one particular in which they do give an
example, which, with advantage, might be adopted to
a greater extent than it at present is in some of our
hospitals—I mean the greater opportunities the foreign
hospitals afford for the education of students as resi-
dent pupils, whe, as sueh, acquire a practical know-
ledge of their profession, and an insight into hospital
details which they cannot otherwise attain, and which
are so requisiteforthem inafter life. It very rarely hap-
pens that young men who have not been in those offices
beeome eminent in their profession or efficient medical
officers.  In some institutions, such appointments are
matters of purchase; and it may thus happen that the
most deserving pupils who have not sufficient means at
their command are debarred from those opportunities
forimprovement. In this institution the offices of resi-
dentz are open indifferently to the whole class, and we
select every six months, that being the duration of hold-
ing office, from the class at large, choosing, to the best
of our judgment, those most competent for the office.
This leads me to explain to you the circumstanees
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which guide us in making our selection, and which it
is necessary you should know.

In the present day, when the bent of the public
mind has turned upon competitive examination for
every kind of appointment, civil and military, it
would mnaturally occur that examination as to
respective degrees of knowledge, in other words
competitive examination, would afford the best test
as to the eligibility of the candidates; but we
tried it, and it failed, and for these reasons—The most
flippant answerer, ground (you know what that means)
to perfection, was very often the most wanting in
all practical knowledge, and when brought to the bed-
side in emergeneies of serious illness or accident, the
most incapable in applying his knowledge. There are
other equally important considerations which weighed
with us in giving up competitive examinations, Far
more than mere professional knowledge is required in
the resident pupil of an hospital; we required other
qualities—we required steadiness, attention, propriety
of conduct, good temper, and kindliness of dispo-
sition and manner in dealing with the sick. Compe-
titive examination gave us no insight into the posses-
sion of these gualities, and we knew—what will be
admitted, 1 think, without question—that the pos-
sessor of these personal qualities, with a very moderate
portion of professional knowledge, was of far more
value than the possessor of the highest but purely pro-
fessional attainments without these qualities. Hence,
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we felt ourselves obliged to discard mere competitive
examination.  Still it remained necessary to ascertain
that the eandidate possessed a competent degree of pro-
fessional knowledge.— The mode we have acted upon for
a long time is this—We give abundant opportunities to
all such students as desire it to beeome extern clinical
clerks. | This is a probationary stage, and it affords
us the opportunity of judging if, along with a compe-
tent degree of professional knowledge, the candidate
presents the possession of those other qualities to which
I have referred. Pupils possessing those qualities
are invaluable aids in hospitals, and while they, on the
one hand, extract from such appointments the ele-
ments of future suceess, on the other hand, the public
and the sick are deeply their debtors. Thereis no pro-
fossion which presents ameng its students the same
amount of devotedness in its pursuit as is presented
in our profession. It is hard to overrate it. We
have all seen resident pupils, night after night,
without rest or pause, spending the wearisome hours
watching by the bedside of some poor creature whose
limb has been amputated or main artery tied, and
never for a moment faltering in their care until the
critical moment had been passed ; or at all hours of
the night, careless of sleep, deprived of rest, ready to
admit, at any moment, the vietim of sudden illness
or accident. Their lives have often been the forfeit of
their duty; a year has seldom passed in which we
have not had to deplore the death of some one ormore
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of our most promising pupils ; and it seems but as
yesterday since several whom we instructed in this
theatre have lost their lives in the Crimea, or perished
in the massacres of India, and all have died at their
posts.

As several of my hearers may be attending here
with a view to preparing themselves for the army,
it may be well to give them some information on the
subject. Very lately the military authorities have
improved the pay and position of army surgeons, and
commensurately with this, and most properly, they
have raised the standard of education. It is not suffi-
cient that the candidate shall have obtained the
diploma of some college or university in medicine or
surgery. He must also, before being nominated for
a commission, pass an examination before the Army
Medical Board; but having passed this examination, do
not suppose that the final ordeal is over. The last and
most searching examination is yet to come. The candi-
date is next transferred to a large hospital, where, under
the immediate inspection of experienced officers, he is
required to perform many operations, from the simple
manipulation of applying a bandage on the living
patient, to the capital operations of surgery on the
dead body ; and in the medical wards he is reguired
to go to the bedside and note eases of internal disease
with the diagnosis and prognosis and treatment. Many
young men who have thought themselves safe in
obtaining their diplomas and passing the verbal exa-
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minations before the Army Board, have failed to pass
the final test, and have had their hopes blasted for life.
The two great deficiencies which have caused the
failure of success in the final examination, are want
of preliminary education and want of practical know-
ledge of their profession ; and let me impress these
two facts upon all those of my hearers who may pro-
pose to themselves to make the army their career in
their profession.  If your writing be illegible, if your
English composition and spelling be incorrect, if your
style be obscure, you are most properly not deemed
competent to draw up cases and reports, and you are
rejected.  If, on being tested at the bedside, you show
that you have not been practised in examining cases—
that your knowledge is merely book memory—rejec-
tiom will be your lot.  The first of these essentials, a
good preliminary edueation, yon cannot get here, and
if there be any who do not possess it, I would ear-
nestly entreat of you to postpone the prosceution of
your profession until you have acquired it. With
regard to the second, the acquirement of practical
knowledge, you will have only yourselves to blame if
you are deficient, The opportunities are at your
command. There is not a pupil of the numerous
class here who may not have such opportunities if
he desire them ; and, believe me, their value cannot
be overrated.  Within the last year a pupil educated
here, and many of my hearers know the incident,
pussed the Army Medical Board, and was, with a host
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of others, transferred to Chatham for the final and
practical hospital test. He had little expeetation of
‘soon obtaining an appointment, for many were before
him with influenee which he did not possess.  He was
directed to note some cases as 1 have already described
to you. Before he finished his whole number he was
told by the senior officer, who was looking over him
as he wrote, that he need go no farther, and within a
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education now disregarded, that young men enter on
the study of our profession ignorant of the commonest
rules of English composition, and of the simplest ele-
ments of 1 good general education ; with a prelimi-
nary education so defective that they could not pass
an examination for the humblest ¢lerkship in a publie
office, while for the professional part of their examin-
ation they give themselves as little trouble, as they

fortnight he was appointed to the Artillery. ' That know that without the possession of practieal know-
young gentleman was a clinical clerk here, and when ledge they may rest perfectly assured of obtaining a
put to the final test at once showed that he knew } diploma that will carry a legal qualification for civil
what he was about, for he had worked practically in p offices.  Where does the blame of all this rest 2 Not
the hospital wards. No amount of grinding will with you, or your parents or guardians, The diploma
enable you to stand this test. You must also be pre- recognized by law is what is sought for, and if you
pared for this, that even if yon have obtained your are able to obtain that, with a certain trifling amonnt
commissions, it will not follow that your promotion will of education and mental labour, it is scarcely reasonable
goon in rotation, unless you possess the double qualifi- to expect that you should incur more. Let us goa step
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cation of a good preliminary education and professional farther— Are the colleges and universities who give the
knowledge. If your preliminary education be defi-
cient, if your reports are defective in style orclearness,
you will be passed over, and your hoped-for promotion
long delayed or never attained, with the mortification
of seeing your juniors promoted over your head.

I wish I could congratulate the profession or the
public on the standard of education in the profession
improving of late years. T am sorry to say the reverse is
the fact, and that, on the contrary, in preliminary and
professional edueation, there is, generally speaking, a
great deterioration ; and so much is preliminary

degrees to illeducated candidates, and on deficient
examination, culpable?  Perhaps to some extent, but
not nearly to the extent that might appear at first
sight. There are about nineteen of them in the United
Kingdom; ‘many of them are dependent mainly for
their income on the fees received on graduation. Some
one college came down o little in its standard of eduea-
tion and in its examination, to attract students in
preference to it—students flocked to it. Some other
college or university next came down a little below
the first, to attract students in turn. Another and
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another followed in the same course, Step by step
each college descended below its neighbour in the
sliding scale, until it has come to this, that now a
candidate rejected at one college has beforehand
prepared for his immediately setting out for the next
lowest in the scale that will gladly =ell its diploma on
easier terms.  This is the present state. Who is to
blame for this? Neither students nor eolleges ; but
a higher power than either—the legiglature—that
permits this discreditable state of professional educa-
tion and examination to continue. If it merely
concerned the profession itself, the legislature might
very justly say—DLeook to your own professional
interests, and take care of yourselves. DBut the
question is not of this nature—it concerns the publie
much, the profession little. As the law at present
stands, the legislature, by declaring all diplomas
equal, gives those entering our profession no induce-
ment to acquire a high education. It would be
unreasonable to expect a student to spend additional
years and incur additional expense in preliminary
and professional edugation, when he can command an
equally legal status with none of the former and very
little of the latter. There is, however, strange as it
may seem, but not the less true, a premium on'a low
qualification ; for, at the present time, in Ireland, the
holder of the lowest diploma in the United Kingdom
can hold public appointments from which the possessor
of the highest education is exeluded. These evils
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have not so immediately come under the observation
of our legislators as they might, probably from the
cireumstance that they always see in large cities a
number of highly edueated men, and such will always
be the case. In large cities there will always be
found, independently of all legislation, highly educated
physicians and surgeons, because the prizes and
position of professional eminence, and the competition
consequent on these, will always ensure intellec-
toal exertions that will not be called forth under
other circumstances. -

A bill has recently come into operation, * the
Medical Act” of last session, which it is hoped by
many may remove some of these defects 1 have
noticed. I hope so, but T am not so sanguine as
to its results. It declares that unqualified persons
shall not assume the title of qualified persons. It
provides against the efforts of quacks to get within
the cirele of the profezsion. But I cannot discern,
what in my opinion is much more needed, any
efficient guard against the entrance of ignorance and
incompetence into the profession itself. There is no
directly controlling authority to preseribe a fitting
education. There is, it is true, a privilege given to
the Medieal Council to report to the Privy Couneil
on any colleges that may not, in their opinion, main-
tain a sufficient currieulum and examination, with a
view to such colleges being disfranchised; but when it

is recollected that such council will mainly consist of
B
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representatives from all the colleges, it seems rather
much to expect that the representatives of the col-
leges called in question will coneur in such report,
and Marcus Curtius-like, devote themselves and their
institutions to self-immolation for the public good ;
and the Privy Couneil may be very reluctant to decide
between the contending parties, or to take so serious a
step as disfranchising a college. But, although the
bill in its present form may be defective, it will become,
I trust, the foundation on which the legislature may
be able to raise a good measure. I 'would now, in eon-
elusion, and in entering upon the business of the
session, wish to impress upow you the great importance
I would attach to the habit of cultivating a habit of
diligent and accurate observation. Observation of
facts may seem to some, one of the simplest faculties
of the mind, yet it is the rarest, the most difficult to
acquire, and the most needed in the practice of onr
profession.  Valves in the veins existed as long as
animal life existed, yet it needed the aceurate obser:
vation of their form and direetion, by Harvey, to deter-
mine the circulation of the blood. The' blue hair
line on the gums, the result of lead poisoning, re.
mained very long unknown, because our observation
had not been sufficiently precise and diligent, © For
ages, measles and scarlating, now universally known
as diseases distinct in their nature, in their danger,
and their treatment, were confounded together. The
peculiar sounds, which are generated within air tubes
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and blood vessels, must have existed contempora:

‘neously with the lesions producing them, yet they

remained undiscovered until of late years. These
instances—1I conld multiply them to a great amount
—all seem very simple now, when known to us ; yet,
think how long they escaped our notice for want of
diligent and accurate observation. You will, T am
sure, gentlemen, be actuated in the prosecution of
your studies by a higher and better object than the
mere dcquisition of a diploma ; by a desire to fulfil
creditably the position in life which you have selected
for yourselves, and to possess a well-gronnded know-
ledge of your profession, so that, in after life, you
may never have to reproach yourselves with culpable
ignorance. For all who have undertaken responsi-
bilities connected with the institution, in our several
capacities of governors or instructors, I know that 1
may confidently say we are all only animated by the
one desire of truly fulfilling the trust the State has
reposed in us, of ministering to the requirements of
the sick, and of maintaining the efficiency of these
hospitals as a great educational institute. And here
I should not do justice to my own feclings, and those
of my fellow-governors and colleagues, if I failed to
omit the gratification of our having a nobleman here
this morning, whose name is so intimately associated
with the preservation of our hospital grants—Lord
Naas, our present Chief Seerctary for Ireland—who
took up the question when success seemed almost




hopeless, and as chairman of the parliamentary com-
mittee conducted the inguiry to a favourable result,
swho will see this day the good fruits of his exertions,
and T trust be satisfied with his examination of the
condition and working of the whole institution.

D. J. CoRRIGAN.

THE END.
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INTRODUCTORY LECTURE.

GENTLEMEN,

The duty of delivering the Annual Introdue-
tory Address in this Institution, on the present oceasion
has devolved upon me, and when I reflect for & moment
on the numerical, as well as the varied character of
my audience, and the influence which they may here-
after exert for good or evil, on the moral and physical
condition of their fellow men from pole to pole, a
feeling of deep responsibility must naturally attach to
me, as one of your instructors, but more especially in
my present capacity. I see before me young men,
who for the first time, having left their homes and
early haunts, are launched into this metropolis to set
about acquiring knowledge of a profession, the very
technieal terms of which, at first seem not only dis-
couraging but perplexing. On the same bench others,
who having passed their probationary year, and having
become familiar with the nomenclature of disease and
such other “ prineipia,” are about to devote themselves
with more assiduity to some of the collateral branches,
which they are called on to learn ; others, still more
advanced, are absorbed in obtaining their final quali-
fications ; and some even of a fourth class may be
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present, who having possessed themselves of their
diplomas, are pausing on the threshold before entering
on the turmoil and struggle of professional life. But
diverse as you may be in your educational stages,
mentally your differences are still greater ; thus, the
bent of one man prompts him to the naval, another to
the military service, whilst a third prefers the eivil
and more quiescent path ; again, the disposition of
one is ready, carnest, and speculative, another cantions,
sober, and serupulous, whilst a third may combine a
happy mixture ; thus view it as you may, your sub-
Jeetive characters are as varied as your objective are
diversified. Keeping these facts in view, it will in-
deed be a source of gratification, if any ebserva-
tions which may fall-from me may prove wvaluable to
you, individually or m&t_ﬁrvcly, whilst at the same
time the oecasion reminds'me, that these remarks should
at once be simple, suggestive, and suceinet. To those
who may be more especially designated, as having
enlisted this day in the ranks of the profession, I shall,
in the first instance, more immediately address myself ;
to such the importance of the study of languages in
the career they have adopted, requires no confirmation
from me : that they constitute at once the best train-
ing for the mind—the greatest facility for acquiring
other knowledge—the happy effect of refining in-
dividual character and taste, is universally admitted.
Now if these happy results are derivable from the study
of languages in general, they are more especially
traceable to those of ancient Greece and Rome, pre-
senting as they do, the most admirable models of
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history, poetry, or the drama, which have ever been
produced. These languages in the abstract yon may
forget in after life, but their concrete effects, discipline,
and refinement, once developed can never be effaced.
No doubt I may be told that in this progressive
nineteenth century, it is a waste of time on the
stndent’s part to learn these dead langnages, the quo-
tation of which has ceased to be regarded, as a proof
of education suitable for the times ; thus, the inven-
tions in connection with steam and electricity, at first
sight seem to have little in common with such pristine
acquirements, but a moment’s reflection will shew you,
that these very inventions argue for a more intimate
knowledge of ancient languages. The direct result of
these inventions, argue for a more intimate union and
association with other countries, and for a more in-
timate knowledge of their respective languages. Now
the pupil to master French, Italian, or Spanish, can
really only do so with precision through a knowledge
of Latin, as you will at once be struck with the simi-
larity of words in an English and French dictionary,
both springing from the same root. Charles the V.
said, * whenever he read a foreign langnage he felt a
new sonl within him." Now a study of foreign lan-
guages is the key to treasures, which to the medical
student, are inestimable. For as we see in commercial
interchanges, we borrow much that is to be derived
from remote or neighbouring eountries, so in scientific
attainments, the natural sameness is removed, and our
ideasenlarged by reading foreignauthors. Itisimpossi-
ble but the character should take a higher tone,from the
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constant habit of associating in thought, with minds
above the average of humanity, and as Siz JomN
Hersomer has told us, “it is morally impossible but that
the manners should take a tinge of gond breeding and
civilization, from having constantly before one's eyes,
the way in which the best bred and the best informed
men have talked, and conducted themselves in their
interconrse witheachother.” A well directed, systematic
course of reading, insensibly influences the character
and disposition,
“ Ingenuns didicisse fideliter artes,
Emollit mores, nee sinit esse faros.”

In the profession you have adopted, a taste for
reading is indispensable, not mere ephemeral reading,
but reading and reflecting ; thus you attain a higher
development of common knowledge, which has been
sueeintly expressed by the term “science ;” the infinite
results of which, are attained by no mental processes,
other than those which are practized by every one of
us, in the humblest affuirs of life. But a point of great
educational importanee suggests itself, what should
limit ** general " and what * professional * edueation ?
in short, where the one is to cease and the other to
commence, or whether the student should carry on
both simultaneously. For my own part, I feel satisfied,
that the tendency of special professional education to
overrule general education, is a matter of serious con-
sideration, for various reasons, but more particularly,
when we remember that in after life, the active duties
of a profession, to a great extent, prevent further oppor-
tunities of self-education, and because the time thus
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apparently mained, by shortening the generaleducational
course, is too frequently lost, from the mind not being
sufficiently matured to undertake speeial professional
study. These important subjects have been provided for

by the examining bodies, and general education has, to,

some extent, been secured, by requiring medical students
to pass a matriculation examination, which comprises a
certain, though limited, knowledge of Greek, Latin,
mathematics, and perhaps French and chemistry.
Still, this standard of admission, limited thongh it De,
is a step in the right direction.

The Science with which you have more especially
to do is that of “ Biology,” which is interwoven with
the investigation of the manifold properties and rela-
tions characteristic of living beings. Within the
last half century, Biologists have gained several
rich provinces, but none possessed of more interest,
than that derived from the use of a single opfical
instrument (the microscope), to which is mainly
owing the recent adyances in “ Histology,” the
science of tissues, and. the progress of its twin-
sister ¢ Physiology,” the connection between which
may be said to be so intimate, that the two terms may
be regarded as synonymous. Now as regards the
importance of a knowledge of the principles of Phy.
siology to you as Students of Medicine, you have only
to look around you, and see how many valetudinarians
are met with, more owing to the ignorance of the com.
monest physiological principles, than to the accession of
epidemic diseases, hence that department of your curri-
culum which eomprehends these general truths m:dtheir
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bearings on daily conduct is an all essential branch of
your education. Again, the study of any of the seiences
placed before you is invaluable, as well for intellectual as
for moral discipline. In the varions hranches you will
be called upon to learn, the truths must not be aceepted
on authority, you have every facility placed before you
of testing them, every step in the respective processes
is submitted to your judgment, and in proportion as
you avail yowrselves of these opportunities, in the
same ratio, will arise that independence of character
whieh is reflected in the thorongh student. Hence, in
approaching the study of Medicine, I entreat of you,
to sct about it with ne preconceived or empirical
tendencies, the conditions of a suecessful acquirement
of the conrse you have chosen, depend on the abandon-
ment of such, and the proseention of induetive inquiry,
through the media of elose observation and industry,
and the unbiassed acceptance of what nature reveals.
For example, in the study of Anatomy, imagination
will not be required of you, but a constant reference
to positive objects, which will be so arranged by your
instructors, that the association will assist the
memory. Anatomy, it is needless to assure you, is
not only the base of operations of the medical student,
but in addition, if carefully learned, forms the most
systematic training for the mind, becoming especially
serviceable when Chemistry, Physiology, and the
collateral branches of your profession come to be
acquired. It was throngh the study of Anatomy we
find Vesavius arrived at the structure of the body.
thus exalting medical science above the ignorance of
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former times. HARVEY again used the same means
of investigation to reveal his diseovery; and it is
only of late years, that the anatomy and physiology of
the nervous system have met the attention they merit,
more especially the anatomical relations of the vasa-
motor or sympathetic nerve in the neck and within
the craninm.

It is to the researches of Bupgk and
WaALLER, BrRowx-SEQUARD, BERNARD, and others, we
owe some of the most remarkable advances in this
department, which, when applied to the diagnosis of
disease, are of immense practical importance, Thus we
have arrived at the conclusion, that those branches of
the sympathetic nerve which control certain motions of
the pupil, have not their real origin from the * ganglia”
or nervous knot in the neck,as was long entertained, but
that they arise from a portion of the spinal cord between
the sixth cervical and fourth dorsal vertebre. Now
when we apply this knowledge to the diagnosis of
dizease, we find the condition of the pupil, viz., its
contraction or dilatation, aid us very materially, in
pointing to comparatively remote regions for the
exciting cause, and where some years ago it would
have been least suspected, For example in cases of
aneurism or other tumour within the chest, when there
is neither visible enlargement or other objective sign of
the disease present ; the fact of contracted pupil (from
pressure of the aneurism on the sympathetic nerve),
coupled with any other negative or subjective symptom,
may enable us to detect this too frequently latent
malady. Hence we see what a field is open for us
in an anatomico-physiological direction, and every
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recorded ‘advance should stir us up to increased
exertion,. Tt was with this course of study the
seience of medicine may be said to have begun,
previous to its introduction, physicians had observed
and argoed and still only guessed at'truth, since this
date, they have observed, ‘reasoned, and proved it.
For the attainment of a thorough knowledge of this
indispensable branch of your profession, fueilities will
be afforded you in this Institution, I may safely add,
second to those of no other, and the more you reflect,
the deeper you will 'see the importance of availing
yourselves of these facilities, inasmuch as Anatomy,
both hnman and comparative, may be said to launch
us into:the wide area of Natural History, Natural His-
tory: in its turn, gently and insidiously suggesting an
acquaintance with Botany, Zoology, and Geology.
Chemistry, refined to a degree our forefathers never
contemplated, introduces us to Materia Medica, Juris-
prudence, and those subjects of wital interest with
which the most comprehensive medical inguiries are
interwoven ; Psycliology again leading us into the
domain of Metaphysics, and those great moral ques-
‘tions on which depend our mutual exaltation, and the
elevation of our species.  From all this it becomes
self-evident, that there i3 scarcely a department of
literature or science, which does not become profes-
sionally interwoven with the path you have adopted.
But, whilst T am thus advoeeating your attention to
these collateral and theoretical branches, let me not
be nunderstood as making them all important, on the
contrary, they must subserve the great ohject you
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have undertaken, viz., the cure and alleviation' of
disease.  Now where is this knowledge tobe acquired ?
T answer, in the wards of your Hospital ; there, and
there only can’ it Dbe obtained ; all the theory and
book-reading, will not make you a Physician or Sur-
geon, personal observation of disease at the bedside
alone can accomplish that. By observation, Ido not
mean @ mere casual look at the patient, that will not
suffice, no, when you approach the study of disease,
you must leave nothing unobserved, mnothing dis-
regrarded, your observation should extend from the
crown of the head to the sole of the foot; as often
we find the symptoms of ‘most obseure diseases re.
flected on remote parts. DBegin by chserving a few
cases thoroughly, the adoption of this system gradually
induces the facility of 'cbserving more “en masse,”
bearing in mind; that observation and its twin.sister
memory, are qualities indispensable for the successful
Physician or Surgeon.

This-is not the place’ to dwell further on the:sub-
ject of Hospital ‘attendance and Clinieal instruction.
The mode of setting about this most interesting, in-
structive, and practical part of your course will be
detailed to you in another place; but I cannot forbear
tendering an adviee' to those niore especially who are
just enlisted in the ranks,  Commence your hospital
attendance from this day, let nothing interrupt
its regularity, by so deing you will become the sooner
conversant with technical terms and other details
whiel;, under any circumstances must'engross a con-
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giderable amount of time, before the tide of actua
observation may be said to be set in. Your profes.
sional success in after life, depends on the perseverance
and industry which you apply to this knowledge placed
before you; and the science of medicine after all has
only one foundation, which must be laid by observing
and noting down disease in all its phases. This
knowledge accumulating day by day, will give yon
that confidence, which experience, guided by judgment
and diseretion, alone can engender, and which will
place you beyond the sphere of empiricism and echar-
latanry. Thus you must readily perceive that it is
not what will be done for you by my colleagues, or
myself, that will determine your professional progress;
we may aid you,and point out a system, and elucidate
details, but it rests with yourselves to profit from this
curriculum.  The Lectures which you will hear in
this theatre will be profitable so far, and only so far
that they will afford you the means of exerting you;
faculties, by systematizing and marking the great out-
lines of the subjects of which they respectively treat. To
exercise your faculties involves a question of energy,
:w]nch at first is at least irksome, but as it gmdua?ly
is exerted, becomes more grateful, till at length the
El.tudfmt feels it pleasurable. This gratification being
in direct ratio to the amount of energy we employ,
!;hmfom, our great object, as your instructors, is, to
induce you to undertake and carry out a systematized
course of exertion, at first irksome, I grant you, but in
its results profitable and agreeable. We are told that
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in the sweat of his brow “ man should eat his bread,”
and Hesiod has sung of the irksome beginning and
happy eulmination of virtue thus :

Try fdrrn"'r Braree brel wpopapelo ihexns ' Abaszre.

But whilst T am thus endeavouring to show you the
indispensability of industry and perseverance in the
course you have adopted, I am not so unreasonable as
to suppose that any one, the most gifted of those here
assembled, can excel in all the various sciences which
the currienlum before you includes; still this is no
argnment against your making your educational base
as broad as possible—in short, laying the widest
foundation for subsequent mental culture and develop-
ment, as you are all well aware, that our entire life is
one of edueation, self-culture, only terminating with
our existence. We are frequently told, and with
great truth, no doubt, that all are not equally gifted,
and that eminence and suceess in life, are the appanage
of the few, “Rari nantes in gurgile vasto;” but it
embodies a far greater truth to state, that the great
seeret of success in life is perseverance, a firm deter-
mined resolve to obtain the desired goal. Gentlemen,
depend upon it, on this perseverance, which may be
better deseribed, as the care and labour we bestow on
the talents we possess, more than on any innate genius,
hangs suceess in life.

Now, among the most laudable stimuli to exertion
we must place emulation, and the desire for distinction,
which are implanted in us for the most salutary pur-
poses, but which qualities are allowed to remain
dormant, in too many instances, from & variety of
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canses ; among the most prominent of which T may
mention, that feeling of infeviority which frequently
discourages the student competing for  academic
honors. = Now, whilst T warn you against overweening
vanity and precocity, at the same time, let me entreat
of you to disabuse your minds of this feeling of distrust.

' No man is aware of the talents he is possessed of| till

he is placed in circumstances where they are’ fairly
f:esletl,' then he awakes, as if to discover his mistake.
Again, even for the present, you may find yourselves
somewhat behind the mark, but that should not dis-
courage you for the future. Some of the 'ablest
intellects have been tardy in their development, which
gteady and vigorous energy have finally matured.
No doubt we may all run in the race, and only one
can receive the first prize, still the others will obtain
advantages in proportion to the energy with which
they have striven : * Prima sequenfem, pulchrum
est in secundis lerliisque consistere.” Whilst T
am thus impressing the importance of earnest-
ness in the path you have chosen, do not think
for one moment that I am forgetful of the duty of
your instructors ; now, if any proof were wanting of
their zeal, T think the faet of 670 young men,
having successfully completed their eduneation, within
these walls in the past twenty years, will ‘afford it.
Such & list of successful students will bear comparison
with most, if not with all similar institations in the

‘United Kingdom ; but what is more remarkable still,

the small number of unsuceessful as compared with the
successful, in competing for public appointments.
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Now, to what is this attributable ? T answer, to the
“oplectic” eharacter of the instruetion, and to the fact,
that your instructors do not limit themselves to
foreing on 4 few young tmen of ability, at the expense
of the many; as we'find is too frequently ‘done for
sinister putrposes, but'that ‘&l confided to their care
meet with similar and equal facilities for' aequiring a
knowledge of their profession,

OF these 670 qualified men it would be safe to say,
some hundreds have entered the various publie’ ser-
vices, and are distributed over the globe ; and this
naturilly suggests o subject of paramount interest,
which at present is agitating the whole profession, and
which may materially influenee your future course. I
refer to the anomalous position of the military surgeon.
T am not about to go over in detail the nimerous
grievances of which the medical officers of the army
so justly complain, but will give you a general outline
which may serve our present purpose.

The army surgeons say, that a warrant granting them
certain rank and other privileges, has not only been eur-
tailed, but in many important points completely nullified
by the military authorities. This warrant was issued in
1858, then comes a code of regulations in 1859, and
another royal warrant in 1861, antagonizing and re-

¥scinding, to a great extent, the privileges conferred in
1858, - Well, the consequience of this policy is, that'the
‘imédical service of the armyis,and fora considerabletime
past has been, one-third under its legitimate strengith.
Not'only do young men decline to enter the service'ns
surgeons, but men who have served long and faithfully
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iy in every clime are leaving the service, when their ex-

perience and judgment would be invaluable. Further

still, we find the heads of institutions which have
heretofﬁrc been mainly instrumental in educating
surgeons for the service, and men who have them.
selves served, dissuading pupils from selecting the
army as their sphere. It cannot be a matter of sur-
prise, that young men of education and members of an
honourable calling, decline to enter on a carcer where
their proper official position is not recognized, as hap-
pens on conrtmartials and on other important oceasions.
Again, on the question of leave : every officer gets his
two months’ leave of absence at home, with a corres.
ponding allowance after a certain term of foreign
service. Not so with the medical officer, he can claim
no leave by right or otherwise, and this has been
aturally felt as a great hardship, surgeons spending
years cont.inuumly in the most pestilential climes with-
_cpout a month’s reprieve. As regards the fiscal condition
ZHeX the medioal officer, he is appointed to a regiment,
and of course bears his part of the usual expenses ;
other officers can sell out, he cannot, although the
sum he has spent in qualifying for his appointment may
be double that of the commission of an ensign, who can
realize at will, the retirement of the surgeon at best
seeuring an allowance, miserable in the extreme. Now
when we consider for a moment, that the medical ser-
vice of the army should be composed of men of
seientific attainments, the educational cost of which
must be expensive, to say the least of it, it is rational
to think, that the pay of the surgeon, as also the re-
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tiring allowance, should be increased, else the military
service must cease to compete with the other channels
now opening for duly qualified medical men. These
and other such like grievances forced themselves on
the attention of the late Lord HEerBERT, of Lea, and
eventuated in the issue of the warrant of 1858 already
referred to, but which has been ignored, as I have
shewn you in most of its main features ; however, this
policy seems at length to have worked out its own
cure, by keeping back from the service the best men.
The late Sir B. Brobi, Mr. FEreusox, and Mr. Pacer,
in their evidence before the Royal Commission, gave
it as their respective opinions, that the inducements to
enter the service were not sufficient to attract good
men, yet in the face of all this, the hoons promised in
1858 have proved to a great extent chimerical. No
one can tell how soon the horvors of war may be en-
tailed on us, hoth by sea and land, yet our authorities,
so far from encouraging, have absolutely discouraged
men of education from joining their service, by ren.
dering their position disagreeable and abhorrent.
_Skilfal men have been so affronted by regulations and
“warrants hgcumbamnt and non-combatant distinetions
that they refuse to enter th ter the | service foe in tofo, or “or leave
in disgust. It must nust be some conanluhon or a
woun-:letl soldier or sailor to feel, that under any
cireumstances, a brave heart and educated hand will
dress his wounds, or soothe his path towards the dark
valley ; and this is well exemplified in the surgeon
who, with a steadfast and humane purpose in view, in
the midst of the fiercest fire, is intent on saving the
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lives of those committed to his care. As a verifica-
tion of this fact, we have only tolock at the monument
at Netley, to no less than sixty surgeons who lost their
lives, whilst gloriously performing their duty during
the Crimean war. And in a recent gazette you may
vead, how Her Majesty has been graciously pleased to
signify her intention to confer the decoration of the
Vietoria Cross, for acts of bravery in New Zealand,
on Assistant-Surgeon  WiLLiaM  GeorRGE  NICHOLAS
MaxiEY, who, during the assault' on the rebel Pah,
near Tawranga, New Zealand, on the 28th April last,
most nobly risked his own life in his endeaveur tfo
save that of the late Commander Hay, afterwards
volunteering to return and look after more wounded,
and being one of the last to leave the Pah. Also on

*, Assistant-Surgeon Wicriam Texrre, whom,’ I' am

proud to say was educated in'this metropolis, and with
whom I had: the honor of being acquainted. - This
latter gentleman, during an assault on the enemy’s
position at Rangiriri, in New Zealand, on the 20th
November last, crossed the Maori Keep at a point
where the enemy had coneentrated their fire, with a
view to assist the wounded, at the iminent peril of his
own life.  Thus the highest distinction in the gift of
the Crown for gallant deeds, has been won by two
herces in the diseharge' of duties, which in the eyes of
; 'the present ddministrators meet with but little appre-
. ciation.

“Many men, during excitement, will perform an
# ‘arducus or hazardous duty, who' would be imcapable
. +of performing an:operation, snch as tying a bleeding
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artery, or amputating a limb under imminent personal
danger ; yet, as I have said, these are the men who
the military authorities refuse to treat liberally. How.
ever, there is one grievance occasionally complained of,
which does not seem to me worthy of such an epithet, 1
refer to the complaint of “non-recognition of social posi-
tion.”, - Gentlemen, rely upon it,  social position” is not
to be obtained by acts of. parlinment, warrants, or such
regulations, it is a quality of a man’s own making.
We see daily men born to;the highest social position
deseending to the  lowest scale, whilst on the other
hand, those starting in life with no sueh hereditary
appanage, by their consistent conduct and bearing, step
into the front rank.

It remains for me only to express.a hope, that evel
long the medical department of the army will be ]
treated, in & manner more in accordance with its
merits. At present, the eolonies, turn where you will,
open a field for yon which, with industry and perse-
verance, will ibear fruit: more abundantly than the
public services, whilst at home the work is equally
arduous, and extending over a longer time, till an
enviable position is attained. Still, we cannot shut our
eyes to the fact that, almest daily, active men in the
prime of life, are carried off by some fatal scourge,
leaving their families comparatively; if not whelly un-
provided for ; this follows as o natural sequence when
we consider the remuneration which is extended to the
medical officer, his annual income, in many instances,
barely sufficing to support and educate his family,
such a state of things is deplorble in the extreme.
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But what must be regarded as even more trying, is the
case of a man after long services, prostrated by some
chronie disease, which incapacitates him from perform.
ing his publie duties, the result of which is, immediate
supercession, without present or future recompense.
However, we find the Poor Law Board seems inclined
to held out greater inducements, by gradually increas-
ing the remuneration of its medical officers, and if the
pressure from without is steadily kept up, I have little
doubt, that sooner or later, retiving allowances will be
granted for long services, as we find in the cases of other
civil servants under the Crown.

But to resume, gentlemen, you have adopted medi-
cine as your profession, and I advise you if you are
possessed of a shadow of ambition, or even of common
self.respect, make everything that relates to that
profession the object of your study and interest. To
do this, as T have endeavoured to point out to you, is
not ineompatible with an acquisition of general infor-
mation ; on the contrary, whatever calling or pursuit
a man enters upor, he will fulfil the duties of that
pursuit far more effectually, by having a wider range
of knowledge, which will in no wise interfere with the
special line of study he has chosen. Lnter on your
duties with a sense of their solemnity, with enthusiasm
and devotion, and do not become a mere pretender or
dabbler in the healing art. The world at large are
better informed, and they demand increased knowledge
from you in the same ratio; and bhappily we do see
men day by day standing out, examples of the perfect
Physician and Surgeon, in whom are reflected the
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distinction of being allied with a profession, which
scorns dishonesty, insincerity, and hypoerisy. These
are the men who by patient observation, gentleness,
and firmness, qualities acquired in the wards of their
Hospitals, apply their skill with equal humanity and
tenderness, alike in the cottage of the peasant as in
the hall of the peer, thus regarding all suffering as
equal.  You are now ata period of your life when such
examples should prove most serviceable, when your
whole time can be deveted to education and self-
improvement ; when you engage in the pursuits of
life you will find it far otherwise, therefore let me
impress upon you the importance of the motto, “carpe
diem,” depend upon it, if you let the present oppor-
tunities slip, your regrets will only cease with your
existence. You will be somewhat in the condition o
graphically portrayed by one of the greatest living
statesmen, who, dwelling on the importance of students
availing themselves of opportunities offered to them,
and in the event of their neglecting them, he compares
them to the crew of a ship entering on a long voyage,
which has neglected to provide sufficient means of
subsistence, and while in the middle of the storms and
tempests which they may encounter in their passage,
will find their strength failing them, and their means
inadequate in consequence of want of foresight before
leaving port. Following in the same tack, but
« Longo tntervallp,” T entreat of you to look cavefully
in time, to the finding of the ship. This can best be
done by making up the various deficiencies systemati-
cally and in detail, thus you will best make provision
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for the voyage. A certain amount of knowledge of
the various subjects placed before you is indispensable
for a liberal education. But far advanced in this
nineteenth century, when we find knowledge so widely
disseminated, it behoves those who have had the
advantages of a University education to be constantly
on the alert, so as to keep their educational standard
“at par” so to. speak ; whilst those who have not
enjoyed a University education, or advantages as
nearly equivalent, thereto as possible, must feel it still
more ingumbent on them to supply; their educational
defects, s0.a5 to be ** aw courant” with the subject they
have adopted. The. tide of intellectual dominion is
rapidly and steadily: withal advancing, and in no
department is its; progress more evidenced, than in
the study of physical sciences in general, and
medicine in particnlar. From all these considera-
tions you will admit, that the profession you have
adopted must engross. a great portion of your time
and attention, and it is only by this undivided
attention you will be enabled to view, as if from
an eminence, - the principles and  practice of those
with, whom you may have to do.  Thus you will learn,
that the most. volatile, the most, prejudiced, and least
to be relied on are those, who with an imperfict know-
ledge of their profession can only see matters through
a narrow vista, whilst on the other hand you will learn,
that the sober, candid, charitable, and forbearing, are
those, who have proseented their professional studies
in the widest range, and who, haying reached the sum-
mit, can, observe objects shut out from those content
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to roam in the vallies. Hence we come to respect and
be influenced by sound judgment, the offspring of o
cultivated intellect, whilst the ignorant and unedu-
cated are necessarily set aside and neglected. From
the tenor of these observations you might conclude,
that restlessness, and ambition to attain the highest
position in your profession, was the paramount con-
sideration. But do not think for one moment, that T
overlook in this striving for place, that humility of a
noble mind which is chary to assume a position, until
it has taeitly seeured it by the approbation of others.
Of a very different order is that fidgetty thirst for
distinetion, that craving for theatrieal display, which
engrosses the undivided attention of the wain, and
which is by far the most selfish and unsoeial of all
passions,  Property seems capable of division, not so
with fame. In the acquisition of wealth, men find out
that the promotion of such pursuits must entail re-
eiprocity. The line of conduct dictated by vanity is
far otherwise ; we meet with many rich, wise, and
virtuous, but “ fama " is the appanage of a few, and
the attention mankind can spare in the admiration of
each other is so minute, that each suceessful adventurer
is regarded as a poacher on a very restricted preserve.
But there is a delicate and modest desire for reputation,
compatible in every particular with the esteem and re-
spect of the high-minded and sagacious, and necessarily
antagonistic to arrogance and assurance, this is a
virtue to be steadily kept in view ; such a mind dis-
charges its duties withont ostentation, is intent on
realities, not on appearances, in short, is anxious to be
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worthy, not to seem so. Thus you see success in life,
or the desire of playing a shining part must be care-
fully tempered. * Success in life,” as our late noble
Viceroy has pointedly told us, *is apt to be made up of
very coarse, obtrusive, vulgar ingredients, certainly
not of heavenly temperament ; while there is hardly a
grace of character, a spring of self-reliance, an element
of progress, with which failure, not caused by our own
acts, and sustained by an even and brave spirit, may
not ally itself.”

Medicine, as the past half century has more es-
pecially shewn, presents a magnificent future, and this
can be the earlier realized by each of you individually,
by bearing in mind the close connexion between the
mental and physical ; and when you consider the ills
to which the latter is daily and hourly subjected, you
will the more charitably regard their reaction in the
mental, in the form of fretfulness, melancholy, and
other subjective signs, which even the most cultivated
and humane too frequently exhibit. Viewing the
subject in this light you will find after all that the
good predominates, and thus, as if' linking the science
of medicine with the highest and most sublime truths,
you shew insensibly in your own persons, the benifi-
cence of the profession you have chosen.

But I may be told, medicine does not hold out the
inducements and prizes which appertain to other pro-
fessions.  Granted ; still it has advantages which
counterbalance these. For instance, it is in your
power to enrich the poor, health being the
poor man's capital ; whilst, at the same time,
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the gratifying convietion repays the medical man
that he is at once increasing his own knowledge,
and alleviating the poor and needy. As that accom-
plished physician, the late Dr. Graves, has told uvs :
“ Other professions are busied with the works of man ;
the jurist studies law, the historian records remark-
able events, and endeavours to unfold their relation
to each other, and expose the motives of the actors ;
but the medical man is employed in observing, not the
devices of man, but the laws which regulate health
and disease—laws bearing on them the impress and
sanction of the Deity.” Hence, our art is one of which
no human power can deprive us, no region so remote
that will not acknowledge its usefulness. The man
who can treat a fever, or skilfully handle a broken
bone, will weet a friendly reception as well in the
frigid as in the torrid zones. It is to the skill of the
physician and surgeon, in no mean degree, we owe the
spread of the great truths of Christianity into the
pathless deserts of the East, as well as the extension
of British enterprize over the entire globe.

Many illustrious examples have proved, that the
accomplished physician or surgeon can at least take
equal rank, as a liberal and learned member of
Society with that of the member of any the
kindred professions. Their views are quite as broad,
and their attainments, solid as they are humane ;
their aims are equally high, equally generous, equally
noble, always excepting the divine. There isno other
intellectual calling or pursuit eapable of exercising
more influence for general good—in the alleviation of
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pain —in soothing the disconsolate—in the administer-
ing timely counsel and advice, not only in the halls of
the noble, but in the cottages of the lowly. Some of
the most valuable names that have adorned the history
of seience, have been connected with medicine ; a
seinece which, taking hold of the inorganic basis of
organic life, is capable of grasping the fabrie of nature
as a whole, by arguing from * Nature up to Nature's
God.”

Gentlemen, I feel T have already trespassed too long
on your time and attention, and in conclusion, I
have only to add, that whilst centuries ago child-birth
was three times as fatal as at present, and small-pox
decimated whole kingdoms, now longevity is on the
inerease, that of consumption well nigh donbled ;
vaccination has virtually expunged variola; and
chloroform has simultaneously negatived the pains of
child-bearing, and the terrors of the surgeon’s knife.
For these inestimable blessings of a gracious Pro-
vidence, we should be deeply grateful, and they should
encourage us to persevere in the path of nsefulness, on
which all of you may this day be said to have entered.
To such my parting adviee is, “sow the good seed,”
and although trials and vicissitndes from time to time
may seem to retard its growth, rest satisfied thatin
the end yon will reap an barvest, the abundance of
which will equal, if net surpass, your most sanguine
anticipations.
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Tur discovery, that by the division of one or more
of the recti museles of the eye, Strabismus or Squint-
ing may be immediately cured, is one of the proudest
achievements of modern Surgery.

This, I trust, will be admitted by all who are capable
of giving an unbinssed opinion on the subject, when it
is considered that the operation, as I am about to de-
seribe it, is in itself of easy performance, attended
with no danger to the organ of vision, and produc-
tive of little suffering to the patient; and when, at
the same time, the great advantages resulting from
it are taken into account.

The marked improvement in the personal appear-
ance of the patient must attract the attention of the
most superficial observer ; whilst, by the patient
himself, the increase acquired in the power of vision,
which has generally become much impaired in a
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squinting eye, must be appreciated as being of para-
mount importanee.

1 do not, by any means, intend to say that the eye-
sight either will, or can, in all cases of squint, be im-
proved ; but a very great proportion of those I have
operated on have expressed themselves as being highly
satisfied with their amendment in this respect.

Being fully convinced that this operation, when
efficiently performed, is one of the most valuable in
Surgery, I have been induced to lay before the Pro-
fession and the public the following cases ; trusting
that the perusal of them will tend to disabuse the
public mind of that prejudice, which in some mea-
sure unfortunately prevails against the operation,
and thereby aid in elevating it to a more conspicuous
position than has yet been assigned to it in this part
of the country. v ot grioem L

I shall now enumerate the instruments which
employ in the performance of the operation ; next de-
seribe the different steps of the operation itself ; and
conclude by giving a few of the cases in which I have
operated ; disclaiming, as I distinctly do, all preten-
sions to originality, and meaning simply to submit
my own practice, and the results attending it. Hav-
ing had an opportunity of witnessing the method of
aperating practised by my friend Professor Fergusson,
of King’s College, London, during his recent visit to
this city, I at once adopted it, considering it superior
to any other I have seen; and I have had every rea-
son to be satisfied with the result.

INSTRUMENTS.

The instruments which I employ, and which I
conceive are quite sufficient for any case of squint,
are :—A speculum to support the upper eyelid; a

_ sharp-pointed knife, about an inch long, with a con-

siderable curve, the concave being the cutting edge ;
a grooved director, slightly curved ; a hook to se-
cure the eye, bifurcated at the point which is sharp ;*
a blunt hook. All the instruments, with the excep-
tion of the speculum, are fitted into narrow handles.

OPERATION.

Before commencing the operation, it is necessary
to ascertain accurately which eye is the seat of defor-
mity, (provided the case is one of single strabismus.)
The importance of this precaution will appear when
I mention, that the wrong eye has been selected and
operated on in more than one instance.

We shall suppose, then, that the left eye is affected
with Convergent Strabismus, the patient being seated
in a good light, and in a chair of convenient height.
This I have found the most agreeable position for the

* The hook which T now employ differs in somo respects from that
sl by the London surgeons, which 1 found some diffieulty in disengag-
ing from the esnjunetiva after the operation. 1t is not s much curved
in upon itself, the points being very little romoved from a right angle
with its body ; and in justice to our ingenious cutler, Mr Hilliard, Jun.,
Nieolson Street, by whom all the instruments employed by me are manu-
factured, T eannot but state, that he at once obvinted the objection, and
supplied me with the hook above described, which 1 decidedly recom-
med,
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patient, and the most convenient for the operator.
The right eye is obscured by covering it with a com-
press of lint and a bandage. We thus render the
affected eye steadier during the operation, and at the
same time put it in the power of the patient to evert
it more than he could do were the other allowed to
remain at liberty.

The upper eyelid is next elevated with the specu-
lum, (previously dipt in warm water,) which is to be
hooked under the supra-orbitar ridge, and held by
an assistant towards the inner canthus. This assist-
ant stands behind the patient, whose head he supports
on his chest. In insinuating the speculum below the
eyelid, the eyelashes must not be inverted by the in-
strument, otherwise the operator’s proceedings will
be obscured to a certain extent, in consequence of
the conjunctiva 'covering ‘the eyelids - projecting for-
wards,

The patient is now requested to look outwarids,
and the sharp hook is fixed about two lines to the
inner margin of the cornea.® The hook so inserted,
and with its handle parallel to the transverse axis of
the eye, is given to a second assistant, or to the one
holding the speculum. I have found, however, that
in several cases the eye continued sufficiently steady
without the hook, and sometimes I have even been
obliged to dispense with it, in consequence of the great
irritation produced.

* I eonsider it nceessary to mention here, that [ conceive this instru-
ment to be of little use in fixing the eyeball, unless it passes through the
conjunctiva, and penctrates the sclerotic to a certain extent.

1 In some cases where the hook has not been employed to fix the eye,
some little difficulty was experienced in introducing the director under
the muscle, in consequence of the rolling abeut of the eyeball. 1 wonld
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The operator then, moderately depressing the lower
eyelid with his left thumb, pierces the conjunctiva
with the small knife, about mwidway between the in-
sertion of the hook and the caruncula lacrymalis.
He divides the membrane freely, cutting from below
upwards, and thus exposes the muscle. Into the
lower end of the incision he passes the curved di-
rector, and insinuates it between the muscle and
selerotic, until he sees the point of the instrument
emerging from the aperture above the muscle. He
then divides the tendon by running the knife along
the groove of the director.

Provided that due care has been taken to elevate
the whole tendon on the director, the operation will
now be found complete, and the eye quite straight
and somewhat prominent, when the other is unco-
vered and directed forwards ; but should there still
be a tendency to squint, it must arise from some
fibres remaining undivided, or from the fibro-cellular
membrane beneath the muscle being unusually tense,
and in either case the blunt hook must be insinuated
beneath them, when they can be easily divided with
a pair of common scissors.

The operation, as thus performed, I consider to be
free from many objeetions to which other methods are
liable ; there is no alarming of the patient by placing
him on a table covered with blankets and pillows,
—a proceeding sufficient to deter many from un-
dergoing it. All pinching of the conjunctiva by
means of forceps, and removing a portion of it by
means of scissors, is aveided, and all painful methods

therefore recommend its use in the surgean’s first eperation, and until he
has nequired by practice complete dexterity in the introduction of tho
curved dirsgtor.




8

for depressing the under eyelid, either by hooks or
spring-forceps, loaded or unloaded, are dispensed
with ; thus saving the patient from much present
suffering, at the same time that all risk of subsequent
inflammation is averted ; whilst by cutting the musele
by one sweep of the knife, the operation is completed
within a minute, and not protracted to ten or fifteen,
as when cut snip by snip with a pair of scissors, and
at the same time we are much more certain that the
whole of the muscle is divided. T have performed the
operation, as now described, in a great many inztances,
and have never found it attended with much pain dur-
ing its performance, nor succeeded by any inflamma-
tion of the surrounding textures, There has been very
little effusion of blood under the conjunctiva. The
wound, in all cases, has healed kindly and speedily.
The only treatment required has been the application
of cold water to the eye for twenty-four hours after the
operation. There has, in no case, been the smallest
constitutional irritation ; in fact, many of those ope-
rated upon have not been confined to the house for a
single day, but have continued to go about as if no-
thing had been the matter with them. In some cases,
it has been found necessary to touch the granulations
in the cicatrix with some escharotic.

Case I.—D. G. wt. 25, a printer, has had a con-
vergent squint of the left eye since he was four years
old. He ascribes its commencement to inflamma-
tion. The sight of the squinting eye is very much im-
paired. I performed the operation according to the
method described, and found nothing unusual. The
tendon was seen very distinctly after the division of
the conjunctiva ; it was completely raised on the di-
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rector at the first attempt, and when it was cut
across, the eye became not only straight, but remark-
ably prominent. The whole time occupied did not
exceed a minute. Eight days after the operation,
the squint was quite gone, and the incision in the
conjunctiva occupied by granulations.

Three weeks after, the cicatrix of the conjunctiva
scarcely perceptible, the squint completely cured, and
the eyesight slightly improved.

II.—B. B. wt. 21, has convergent strabismus of
the right eye, said to be congenital. The sight of
the affected eye is pretty good, but less perfect than
that of the other.

In this case, also, the whole muscle was raised and
divided at once.

The result has'been most satisfactory, both in re-
gard to the motions of the eye, which correspond
exactly with those of the other, and also to the power
of wvision, which the patient assures me is very con-
siderably increased.

ITL—A. N. @t. 19, has divergent strabismus of
the left eye.  When the right eye is directed to an
object, so as to bring the cornea into the centre of
the orbit, the left is so much everted, that the outer
margin of its cornea is nearly obscured by the outer
canthus.

The sight of the affected eye is so imperfect as not
to enable her to see objects with any distinctness.
The external rectus was here divided with greater
facility, I think, than is generally experienced with
the internal,

The result is quite successful, and the healing pro-
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cess was so rapid, that on the seventh day after the
operation, it was difficult to distinguish the line of
ineision.

The patient returned to her employment on the
filth day. ‘I'he eyesight is slightly improved.

IV.—P. A. wt. 11, squints inwards with the right
eye, the sight of which is cousiderably impaired, Al-
though this boy was somewhat restless from timidity,
1 suceeeded in completing the division of the muscle
at the first attempt.

There was more bleeding in this case than in any
of the preceding, but this I have invariably expe-
rienced in young patients.

* A fortnight after the operation, it would be im-
possible to say, from the appearance of the eye, that
it ever equinted:: The sight s much-improved.

V.—Miss B. wt. 15, has a very marked convergent
squint of the left eye, which was first noticed when
she was six weeks old.

The whole operation did not occupy more than
three quarters of a minute. The eye instantaneously
became quite straight, and the prominence it exhibit-
ed was remarked by all present.

Fifteen duys after the operation, the incision in
the conjunctiva is cicatrized, and the eye continues
as free from squint as immediately after the division
of the muscle. The sight is also very considerably
amended.

VI.—A. D. wt. 17, has a convergent squint of the
right eye, the sight of which is much impaired. This
patient applied to me in consequence of having heard
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of the successful result of the second case I have
given here.

The operation was completed with muceh facility,
and its success in rectifying the motions ‘of the eye
has been very satisfactory. The healing process has
been as rapid as in any case I have yet operated on.
This boy returned to his occupation—that of an iron-
turner—on the eleventh day after the operation, with
his eye quite well, and his sight very much improved.

VIL.—Miss II. has a marked convergent squint in
the left eye, of long standing. The sight of it is so
imperfect, as not to enable her to distinguish objects
at the distance of a few inches. The operation was
completed in a*minute, and its result has been highly
flattering.

This patient remarked that the sight of the affected
eye was strengthened immediately on the division of
the muscle, but she saw double for some days. This,
however, gradually wore off.

After the operation in this case, the eye became
more prominent than in any 1 have yet witnessed.

VIIL—M. B. wt. 19, has a divergent squint in the
left eye.  The squint here is much less apparent than
in the case I have marked No. III.

The muscle was elevated and divided with great
fincility.

Fourteen days after the operation, the squint has
disappeared.

IX.—G. D. wt. 10, has had a confirmed conver-
gent squint of the left eye from infancy.
In this case, after the sharp hook had been insert-
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ed, so as to fix the eyeball, the conjunctival covering
of the eyelid became so much swollen, as completely
to obscure the inner canthus. On removing the
hook, however, this puffiness of the conjunctiva im-
mediately disappeared ; and as the eye remained per-
fectly steady, I was enabled to complete the opera-
tion in the most perfect manner, without the use of
any instrument to fix the eye.

Eight days after the operation, the eye is nearly
well, quite straight, and the sight much improved.

X.—J. W. @t. 22, has a convergent squint of the
left eye, which he attributes to inflammation.

Eyesight slightly impaired.

The conjunctiva was unusually tense towards the
inner canthus, and the internal rectus, behind its in-
sertion, more firmly connected to the sclerotic than
we commonly find it.

After the division of the tendon, the patient had
still the power of inverting the eye to a certain ex-
tent, and it did not become so straizht and prominent
as to satisfy me ; and on using the blunt hook, I
found a dense membrane lying beneath the muscle,
and closely connected to the sclerotic. This mem-
brane being divided, the eye became straight.

In this case, no hook was employed to fix the eye-
ball. ~ The irritation consequent upon the operation
was so slight, that on the second day after, the patient

. was so well, that he bad returned to his work. The
eyesight slightly improved.

XL—W. H. wt. 12, the brother of the preceding
patient, squints inwards with the right eye. The
internal rectus was here preternaturally strong. It
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was completely divided at once. In this case, in
consequence of the patient being rather ulnruly, I
deemed it necessary to use the hook, which com-
pletely secured the eyeball, notwithstanding his un-
steadiness. The eye became remarkably prominent
the moment the muscle was divided. There was a
greater degree of irritation than in the previous case,
still the operation was most perfect and complete.




EXPLANATION OF THE PLATES.

L.—INSTRUMENTS,
Fig. 1. Represents the speculum, by means of which the
upper eyelid is kept elevated during the operation.
2, The sharp hook employed to fix the eyeball.
3. The small curved knife,

4. The slightly eurved director upon which the musele is
divided.

5. The blunt hook which is sometimes, though rarely, re-
quired. *

* The anly casts in which I have found this instrument necessary,
wero where the eye did not become stright immediately after dividing
with the knife what I supposed to be the whole musele, but where either,
on the contrary, some filres of it had remnined entire, or the sub-museu-
lr tisme was prematurely strong.  Either of these structures being ele-
vated with the hook, may be divided with soissors.

.

2.—-EYE.

A. Ilnpreseutatiun of the left oye affected with cu:lm'urguut
strabismus, or internal squint.

B. Represents the first stage of the operation. The upper
eyelid is elevated by means of the speculum held by an as-
sistant. The eyeball is kept steady by means of the sharp
hook also held by an assistant, while the wnder eyelid is
depressed by the thumb of the operator’s left hand. The line
(@) between the insertion of the sha.rp hook and the earun-
cula lacrymalis, shows the situation of the incision to be made
in the conjunctiva.

C. Represents the other steps of the operation. The up-
per eyelid being still elevated, and the eyeball still fixed, the
conjunctiva has been divided, and appears retracted, (as it
always is when divided,) exposing the internal rectus mus-
cle (), under which has been insinuated the grooved di-
rector, which is now held in the left hand of the operator,
while the right one is in the act of running the knife along its
groove, and dividing the muscle.

D. Represents the eye of Case V. fificen days after the
operation.
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W& have in this, as we have had to do in each of our
three preceding Iieports, to request-attention fo fhe existence
of an epidemic of small-pox which, judging from the facts
supplied to us by the Small-Pox Hospital, Las, in the length
of time it has continued, and in the number of persons at-
tacked, very far exceeded any similar visitation within the
memory of the present generation.

It may be interesting, and it will certainly.be useful, as
affording & means of comparing the present with previous,
Lut still recent, epidemics of small-pox, if we give in a tabular
form the number of patients admitted into the hospital in
cach year sinee the opening of the present building in 1850.
We have bracketed the periods of epidemics, so as to mark
their date and duration, and the numbsr of patients they have
each of them brought to the hospital.
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1860
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1863
1864
1865
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It would thus appear that in this period of sixteen years
there have been four severe epidemies of small-pox in the
metropolis ; the first, that of 1831 and 1832, giving to the
hospital 1482 admissions; the second, that of 1854, 1855,
and 1856, giving 2321 admissions; the third, that of 1859
and 1860, with 2060 admissions; and the fourth, that of
1863, which still continues, giving, up to the 31st December,
1806, no less than 5691 admissions.

It may not be irrelevant, as showing the progressive in-
erease of claim which each suceeeding epidemic has made on
the resources of the hospital, to add that the yearly avernge
of admissions in the first of the above-mentioned epidemics
was T41 ; in the second, 'i’i:j'; in the third, 1080; and in the
fourth, 1422, s

This last epidemic, judging from the admissions of patients
into the Small-Pox Hospital, commenced about November,
1862, and reached o high degree of intensity by May and
June, 1563 ; soon after which it began to decline, and con-
tinned doing 0 until the middle of 1864, at which time the
monthly admissions into the hospital (although still very
largely in exeess of what is observed in non-epidemic periods)
liad fallen to less than a half of what they had been in the
corresponding months of 1863. Tn the winter of 1864-5 the
epidemic acquired increased violencs, and the lowest monthly
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admissions in 1865, namely, 75 in December, were but a trifle
less than the highest monthly admissions in 1864, namely,
83 in Jannary and in April. The epidemie acquired greatly-
increased activity in 1866, and the admissions in that year
exceeded by 532 those in 1863, the year of largest admissions
in the whole history of the hospital prior to 1866.

The following tabular view of the monthly admissions of
patients into the hospital will illustrate these statements, and
convey a correct idea of the rise and progress of the epidemie,
For the sake of contrasting the disease as occurring merely
in the sporadie form, with it when epidemic, we begin with
May, 1862, during which menth but 9 patients sought admis-
sion into the hospital :—

1862 May . . . | 1864, June
JURS July
P LTI i ey | Anguat .
Augmst . . . September .
Beptember . . October
October . . . November .
November . . December
December . . January
February
March .
A ril
ay
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July
Aungost . .
September .
October .
: November .
November . . December .
December . . 10 January
January . . 8 February .. .
Febroary' . . March . . .
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13636, J||]y oo 17T 1866, October A 111 ]
Angust . . . 185 November . . 164
SBeptember . . 141 December . . 182

2060 patients were admitted into the Small-Pox Hospital
in the year 1866, and of these 82 were suffering from varions
forms of disease not small-pox.  OF the 2037 ecases of small-
pox, 425 oceurred in unvaccinated persons, and 1605 in per-
song who had been vaccinated. There were 3 cases ocourring
after a previous attack of natural small-pox, 2 cases after
inoculation, and 2 cases after vaccination and small-pox.

In the course of the year there were 272 deaths, or a
general mortality on the whole admissions of 13 per eent.
Of the 425 unvaccinated cases, 152 died, being a mortality
for this elass of 357 per cent. ; whilst of the 1605 vaccinated
cases, but 118 died, or 73 per cent., or deducting, as we may
fuirly do, 10 deaths caused by antecedent or superadded dis-
ease, 67 per ecut. only. One of the 8 cases which oceurred
after natural emall-pox died, as did also one of the 2 cases
oecurring after vaccination and small-pox.

Comparing these resulis with those of the three previous
years, we find that the disense has become less severe, and
decidedly less fatal, than it was in 1868, the first year of the
epidemic. The general mortality has decreased from 17 per
eent. in 1868 to 13 per cent. in 1866. This, with other facts
of considerable interest, will be best shown in the following
table. The average deatherate at the hospital, as deduced
from a series of sixteen years ending Dee. 81, 1851, was, we
may add, 2138 por cent. of the whole admissions. The
death-rate in the unvaceinated, for the same period, was
35 per cent,, and in the \'mmmtecl 676 per eent., after de-

ducting the deaths from antecedent, coincident, or super-
added diseases :—

Gicneml Morbality . .

Mortality in tho Unvaccinated .

Aftor deiducting superadided Disoass . 2 g

Mortality in the Vaccinated . 3
fter deducting supersdited Discase . 8l v

The ratio of vaccinated cases to the whole admissions of
small-pox patients, as caleulated from a series of sixteen years,
cnding with 1851, was 53 per eent., a proportion which has
gome on progressively increasing. In the epidemie of 1851-
1852 it was 66T per cent.; in that of 1854, 1855, and 1856,

T1:2 per cent. ; in 1858 and 1860, 78 per eent.; and for the

four years of the present cpidﬂmic it has been 81-1 per eent,
This increase of vaccinated cases will aceount in a great
measure for the decrease of general mortality sinee 1851,

The deaths, 11 in number, from antecedent, coincident, or
superadded diseases, may be thus arranged—

In the Unvaccinated—
Trom Searlating
In the Vaecinated—

From Pysmia .
Erysipelas
Gangrene
Hoepital Fever . ¥
RBevere Pelvie lnﬁ:nmnullnn, ae=

eompanying Small Pox

Diarthoa . ;
Typhus and Small Pox .
Disease of the Heart
Disease of the Chest
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As respects the vaccination department of the hospital, we
have to report that in the conrse of the year 1866, 288 per-

soms have been vaccinated, and 580 charges of vaccine lymph
have been supplied to members of the medical profession.

WILLIAM MUNE, M.I., F.8.A., FROP,
A Physician to the Hospital,

J. F. MARSON, F.E.C.8,
Sitrgeon to the Hospital.

Felruary 1, 1807,
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ANNUAL ORATION DELIVERED BEFORE THE
NORTH LONDON MEDICAL SOCIETY, BY I, Z.
LAURENCE (FEBRUARY 11, 1863).

Mg, Presinext axn GeENTLEMEN,

According to the strict letter of the law of this
Bociety, the Annual Oration is to consist in an exposition of
* The Advance of Practical Medicine or Surgery during the
past Year.,” But a review of some of the previous Orations
lield before this Socicty justifics me, by precedent, in select-
ing as my theme a subject which may be said, in point of
time to be wider, in point of material narrower, in its scope
than that indicated by the law I have just quoted, This
subject is—The Progress of Ophthalmic Surgery sinee the
Invention of the Ophthalmoscope in 1851, In approaching
s0 vast a field of human intelligence and research, I may well
say it is not the want, but the excess of subject-matter that
renders its adequate elucidation embarrassing. * Hujus antem
orationis difficilius est exitum, quam principium invenire.”
To overcome this difficulty, some systematic arrangement
became imperative. Two methods suggested themsclves: an
arrangement according to time, or one according to locality
—a chronological system, which displayed each successive
step of progress in the order of its date of publication; or
one which, disregarding the individual eleven years comprised
in our epoch, discussed each improvement in practice accord-
ing to the special part of the eye to which it referred. The
former system 1 found, on reflection, was, if per]mpa memble
in some respects, so much ontweighed by considerations of
clearness of apprehension, that T altogether rejected it for the
42
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latter, which alone appeared to me capable of affording a
clear retrospective contrast of the Past and Present of
Ophthalmic Science.

Not much advance has been made in the surgery of the
ocular appendages. The most striking is undonbtedly a
slight, but importaut, modification Mr. Bowman has intro-
duced into the treatment of the various obstructions the
lncrymal passages are liable to. These obstructions or stric-
tures involve pr'ulcipn]ly either the canalicalus or the nasal
duct. Inthe former case, the method of slitting up the minute
canal, and subsequently dilating it by fine probes, was very
closely foreshadowed by Jiinken.* In the latter case, the
idea of dilating a strictare of the nasal duct from the pumc-
tum laerymale through the canalicnlus was too obvious, to
long escape the attention of surgeons. Accordingly, we find
Anel, Travers, and Jacob advocating this practice; but it
never found favour., Mackenzie characterises it as “ painful,
dangerons, and ineffectual ; apt to end in incurable atony of

- the pumcta, by causing them to split or ulcerate It was
reserved for Mr, Dowman to point ont that all these dis-
advantages depended on the anatomical faet that the pune-
tum lacrymale, analogous to the meatns urinarius, was one of
the, if not the, narrowest parts of the entire track of the
canal, and that, if we opened this up by a cutting instrument,
we were af once placed in a position of readily introducing
probes of sufficiently useful size, and of thus dilating the
nasal duct from the punetum without the disadvantages inei-
dental to the older practice. This method of treatment hos
found much favour both at home and abroad, and possesses
great advantages over the old style, which I now only regard
as a lust resource, after every other plan of treatment has
failed.  The treatment of Tacrymal strictures by the modern
method is as superior to that, by the style, as the periodical

* He removed » portion of il oyelid and strictured conaliculus together,
and kept the new punctur laceymale (nesrer the innor canthus) dilated 1l
choatrisation took placo. — Fide his * Lelire vou den Augen Krankheiten,'
p- G28, Berlin, 1832,

§

dilatation of an nrethral stricture wonld be to that of the life-
long retention of an instroment in the urethra. On its first
introduetion, it shared the common fate of all novelties : it was
cither rejected in fofo by those who either could, or, what is
worse, would not recognise its advantages; or, on the other
hamd, its valne was, I believe, overrated by those who adopted
it. I have myself pursued it from its very first appearance,
hut must admit that, whilst T have found it easy and efficient
in many instances, in others it has proved difficult and un-
satisfactory in its application. Tn these latter cases, I find
the best treatment is to make a small opening with o bistory
directly into the lacrymal sac, and hence dilate the nasal
duct by periodic probing, leaving the superior lacrymal
passages altogether intact. I know, however, of no class of
affections that tax the surgeon’s patience and ingenuity greater,
than these lacrymal strietures. Some will not yield per-
manently to any plan of treatment hitherto suggested, As
an extreme measure, the lacrymal sac has been destroyed by
caustics or the actual cantery—a procedure which, however
apparently illogical in theory, has proved successful in practice.

There are two very common eonditions of the puncta lacry- b
malia, which may, if overlooked, originate long-protracted
and ineffectnal treatment. We may find them everted, turned
away from the surface of the eyeball, or skinned over hy
chronic inflammation (especially in old people). In either case
the puncta no longer fulfil their physiological function— that
of receiving the tears ns they distil down over the surface of
the eyeball. Hence arvise watering of the eye, chronie con-
junetivitis, and even ectropion —all three effects acting and
reacting on each other, 5o as to form an accumulated fund of
discomfort to the patient. Such cases, after having been
treated ad infinifun by all varieties of lotions and ointments, T
Tiave over and over again secn at once cured by slitting up the
canalicalus, Effects had previously been mistaken for causcs.

A great variety of operations has in modern times
been devised for the cure of in- and e-version of the eyelids,
but none appear to me to present any striking novelty or
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advantages over the older operations. All, however, have been
wonderfully facilitated by the ©eyelid tourniguet’ of my
friend Dr. Snellen—a vast improvement on the old ring-
forceps (pince-anneau) of Desmarres, 1 have myself slightly
modified Snellen’s forceps, and very recently adapted the same
principle to the lower eyelid.* With these instroments, all
operations on the eyelids may be performed with the same
facility and precision as on the dead subject, the flow of blood
heing entirely checked, and sensibility greatly benumbed.
No one whoe has not actually used these ¢ tourniquets’ can
form a conception of their extreme practical value.

No part of ophthalmic surgery has made greater advance,
than the pathology of the muscles of the eye; and it is but
right to say, that it is chiefly due to the labours of Professor
v. Grife, whose elaborate papers will he found in the
¢ Archiven f. Ophthalmologie’ No more striking evidence
can, I think, be adduced of the genins of this great ophthal-
mologist than the spivit of research and the logical acumen
which pervade these papers, more especially when we consider
how apparently exhansted the subject was before he took it
up. The basis of these researches was the determination of
the true normal actions of the varions ocular miscles.  This
had been previously most ably investigated by Meissner,
Donders, and v. Griife himself. To give an at all adequate
account of this important branch of our subject would lead
me far beyond the limits of this discourse. These researches
start with certain—in part experimentally, in part inferentially
—aseertained actions of the ocular museles, These actions are
cither those of association, or of concurrence of the eyeballs,
On looking, say, to the right, the external rectus of the right
eye is associnted with the internal rectus of the left, and vice
versd on looking to the left. Here we have an example of
the associated action of the two muscles, Dut in regarding
an ohject in the middle line, the two internal reeti set
together in harmony with the ciliary muscle,  Herc we have

*® These instruments may be had of Messre, Wekss or Coxeter,

T

an example of concurrent (or accommodative) action of the
ocular munscles, In either case, if the natural equilibrium of
foree of the muscles is disturbed, the optic axes are no longer
directed to the same points, and double vision ensues. If a [
convergent squint is thus induced, the resultant right-hand
image belongs to the right eye, the left-hand one to the left.
But if a divergent squint arises (either from excessive action
of the external rectus, or deficient of the internal rectus),
then the images are no longer corresponding, but crossed
ones—i.e. the right-hand image will be pereeived by the left
eye, and vice versd. We can artifieially produce these double
images, either by mechanical pressure on the eyeballs, by
their voluntary distantial misconvergence, or by prismatic
glasses, In the above instances the double images exhibited
simply a lateral separation; but you will readily understand
that if the superior or inferior recti or obliqui be invelved, the
double images will also present corresponding differences of
elevation and inclination, You will further easily conceive
that the ceular museles may be so slightly affected (paralysed
or contracted) as to render any deviations of diveetion of the
eyeballs quite inappreciable to your eye.  In lB"u.Cll a case, we
may, by an inverted order of ratiocination, utilise the relative
positions of the double images for the determination of which
of the museles, and how, are affected —in a word, suhst?tu:cn
for an objective, a subjective method of disgnesis. It is in
the elaboration of such often highly complex prohlcmf, their
solution by different degrees of tenotomy, by pl':smatie
glasses, &e., that Prof. v. Grilfe has so largely contributed to
our exaet knowledge of the subject. ] £
1 may here yemark, that for the eure of squint T have prac-
tised both the subconjunctival section of the ocular muscles
and the old operation of Dieffenbach; and T must mnlfuas
that, prepossessed as I was at first with the former operation,
1 have again reverted to the older one, which I believe, per-
formed cautionsly, with the addition of an ad libifum limiting
suture, surpasses the subconjunctival one—mnot in certainty,
but in the power it affords us of very nearly regulating ouz
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operation in proportion to the amonnt of effect we wish to
produce.®

The various inflammations of the eye have nlwn_vs COM-
manded a large share of attention, on account of their
frequent oceurrence, their obvious characters, and their ocea-
sionally serions conscquences to the visual funetions of the
organ. In comparing their present and past pathology and
treatment, no very marked difference is apparent, if we except
that tendency against active depletion which characterises
generally the practice of the day. There are certain affections
of the eye which, from their extreme speciality, fall, by
nearly universal eonsent, to the almost exclusive lot of the
ophthalmic surgeon ; but there are others which the pm:;t.i.
tioner in general surgery is quite as competent, and is as
frequently ealled npon, to treat as the speeialist, OF these,
perhaps none exceed in their importance the various forms of
ophithalmin, 1 shall, therefore, not consider it superfiuous to
direct your attention in some detail to two methods of treat-
ment which ave not very generally known, but which I have
found most effectual in practice. The various inflimmations
of the eye may be divided into two great groups—(1) those
of the superficial tunics, the eonjunctiva and cornea; (2)
those of the deeper structures, the sclerotie, iris, choroid,
and retina, The symptoms of both groups will be often
found combined, but still those of the one or the other
generally to predominate to a degree that justifies us, both
diagnostically and therapentically, in referring any given
case to one or other of these two categories exclusively. Tt
would be misplaced to enter here into the disgnosis of these
two groups : it is rather to a peculiar treatment of them to
which my remarks will apply.

If you examine a large number of cases of any member of
the first group—e.g. of mucons conjunctivitia (¢ catarrhal oph-
thalmia *}—and adopt the practice in every instance of evert-

* The author muay here perhaps allude to a very simpbs little instrument he

hias constracted for the lisear measarement of the exaet amounts of deviation
of the eyeballs in cases of strabismus, Tt may be had of Messrs, Weiss,

]

ing both eyelids, you will be surprised to find in how large
a majority of the cases the palpebral conjunctiva is the starting-
point of the disease—the origo ¢t fons mali. Acting upon
this fact, the rational treatment of these forme of ophthalmin
is to direct your remedies to the part primarily and principally
affected, All such cases T am in the habit of treating by
everting both eylids, and bringing the mucons membrane at
the palpebral sinuses so together, that whilst the palpebral
conjunctiva is completely exposed, the ocular conjunctiva (and
selerotic and cornes) are as equally protected from the useless
and positively injurious action of the eye-water we may
think proper to apply. I for this purpose generally use
solutions of nitrate of silver (of strength from iv.—x. gr. ad
Zi.); these T with n camel's-hair brush freely apply to the
everted conjunctiva of the eyelids, allow them to exert their
action (as indicated by the whitish bloom they produce on
the scarlet surface of the conjunctiva) for a few seconds, and
then carefully and completely wash off any residuary eye-
water with a second brushful of warm water. The old and
still common method of dropping strongly astringent and
canstic eye-waters ‘into’ the eye, 1 regard as highly per-
nicious, but calenlated, by continuous irritation, to protract
and extend the inflammation they are intended to cure, and

+ also thus unnecessarily prolong the immediate pain to the pa-

tient to whose eye they are applied. Insome exceptional cases
(especially of conjunctivitis purulenta) we find the ocular
conjunctiva inflamed equally to that of the palpebral : to such
cases alone is the old method rationally applicable. The
treatment I have advoeated I first learned in Utrecht, to
which city T believe it was transplanted from Berlin,

The second group of ophthalmiz cmbracesthe inflammations
of the deeper structures of the eye. They are, as a rule, of
a much more grave and dangerons character than those of
the preceding group, with any member of which, however,
they may be, and often are, combined. These deep-seated
inflammations are commonly treated by depletion, counter-
irritation, and mercu.ria‘lisntion; 1 treat them simply by the

A
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internal admimstration of opium, in combination witk seda-
tive local applications. This method was, as far as T know,
first systematically investigated and practised by myself in
1850.% Since this T have published in the Edinburgh Journal
for December 1862, a complete memoir on the subject, ex-
hibiting the histories of twenty-nine cases thus treated,
twenty-three of which were cured,

Following ont the natural order of oeular disease, we now
come to the much-vexed question of glancoma and iridectomy.
Under the term ‘glancoma,” Hippoerates comprehended all
opacitics behind the pupilt But the term soon became
limited to those which were of a greenish eolour, and were ir-
remediable by operative measures.  Brisseau,t in 1779, origi-
nated the view that f green eataract’ was an affection of the
vitreous humour. A century later, Wenzel§ sought the seat of
the disease in the retina and optic nerve—a view which was
also taken up by Wardrop. Laterstill, we find the arthritic and
choroiditic nature of the disease assumed by Beer and Sichel.
Weller then gave o very faithful picture of the symptoms, and
speaks of the “great hardness * of the globe, and of a * fecling
of tension in the eycball as if it would burst’ In 1880,
Mackenzie gives as precise a history of the symptoms and
intimate nature of the disease as would be possible at the

present day without employing the ophthalmoscope. After the *

invention of tlis instrument, Ed. Jiger| gave a faithful
delinention of the appearances of the optic nerve entrance and
retinal vessels, in a case of “amaurosis arthritica (glaucoma-
tosa)” V. Grife® then deseribed still more definitely the
peculiar appearance of the optie dise (erroncously considering
it, however, as an undue prominence of that structure), and
added a new sign in the “arterinl pulse ’ of the retinal vessels.
Later still, he placed the true interpretation on the apparent

® Fide Medical Timos and Guzette for 1859,

+ Aphorism. Seet. ik 31,

1 Brisseanw's Traits do 1a Cataracte et du Glaucoms, Paris, 1709,

§ A de Wenzel, Manusl &'Oculiste.  Paris, 1803,

|| Uber Staar u. Staar Operationen.  Wien, 1654,

& Archir . Oplithaluologie, i. 1, p. 371,
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bulging of the merve, by insisting upon its being really of
the nature of an excavation, or “cupping,” as it is technically
termed, and was thus able fo refer the whole series of phe-
nomena of glancoma to one cause—a morbidly increasced ten-
sion of the ocular tunics, produced by intra-ocular hydrostatic
pressure of their contained fluids. In 1857, v. Grife, in an
claborate memoir on the entire subjeet, introduced his opera-
tion of iridectomy. He states as a matter of experience
that this operation yields different results, according to the
period of its performance. In all acute cases it completely
restored vision, if performed within a fortnight of the attack.
At later periods of the disease, the results varied: in some
cases, restoration of vision ensued after several weeks, or even
months; in others, especially those attended with extreme
limitation of the field of vision and marked excavation of the
optic dise, the amelioration of sight was at the best but tem-
porary ; whilst in a third class of eases, in which all perception
of light had been lost, iridectomy might relieve pain, but had
no influence on vision. My esteemed friend Dr. Haffmanns,
to whose excellent résumé of the entire subject* I owe the
greater part of the preceding epitome, remarks that in no
other country did ividectomy meet with greater opposition than
in England. This opposition, however, lost, T believe, much

" of its force from its frequent origination in surgeons, who

rejected the operation so unconditionally as not to hesitate
to condemn it npon purely speculative cousiderations, without
their having had any personal experience of its effeets. Indeed,
s0 high did this tide at one time rise, as to seduce gentlemen,
otherwise of the highest professional standing, to descend to
expressions and methods of discussion that reminded one
rather of the virulence and acrimeny of byegone days than
of that temperate moderation that should prevail in questions
so momentous, I will not say to science, but to humanity at
large.

We may discuss the effects of this operation, firstly, as

* Arch, f. Ophthale, viii, 2, p. 124, of s0q.
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pure matters of fact. From this aspect, my own opinion and
experience is, that its influence on the restoration of vision is
inversely proportional to the duration of the disease. In
ehronic glaucoma I have never seen it remarkably suceessful.
Contrary to this observation, however, it is only right to add
that Dr. Haffmanns states (Op. cit. p. 178), in Donders’s
practice, an arrest, or even a diminution, of impending blind-
ness has been notieed not only in many eases of chronic
glaucoma, but even in those of “amaurosis with excavation’
(¢ glaueoma simplex ’), in which tension of the tunics was a
prominent sign. V. Griife himself says (Arch. f. Ophthalm.
wiii. 2, p. 803) he can adduce numerons cases, which had been
progressing from  six months to three years, in which he has
obtained the same results with a permanence, which he had
the opportunity of testing for periods varying from one to
three years. We may mext discuss the rationale of the ope-
ration. In this point of view iridectomy is singularly weak,
unless we consider the division of the attached border of the
iris as the essential of the operation, in accordance with the
opinion of Mr. Hancock, to whose operation T shall presently
advert. Whilst (nearly) every other operation, not only in
ophthalmie, but in general surgery, has some tangible reason
to exhibit for its performance, iridectomy stands (almost)
alone in the utter insufficiency of the various far-fotehed
explanations that have from time to time been assigned for
its assumed efficiency. T cannot help thinking the greater
part of the henefit of the operation results from the largencss
of the corneal incision, necessarily preliminary to the actual
excision of the iris, and the consequent completeness of the
relief to the intra-ocular tension thus implied ; that a limited
paracentesis cornem is as inferior to ‘Aridectomy * precisely in
the same ratio as the temporary relief afforded by the mere
puneture of an abscess s to the permanent relicf given by a
free incision. V. Griife assumes there can no longer be any
question as to the comparative merits of iridectomy and para-
centesis cornes. A perusal of Professor Sperine's recent
work on the effect of repeated paracenteses cornese, exhibits

13

a widely different view of the question.¥ I must mow say a
few words on Mr. Hancock’s operation of Division of the
Ciliary Musele. From a careful perusal of his latest paper
on the subjeet,t T glean that he regards a constricting action
exercised by the ciliary muscle: on the constituents of the
c_rchII, as if not the primary, the efficient canse of several
morbid conditions. Thus, he considers glaucoma to have
“its origin in some peculiar condition of the blood . . .
the cilisry musele, losing its elasticity and contractility, is
converted into a rigid, unyiclding cord ;° and hence, as a se-
condary result, the subsequent intra-ocular pressure. Assuming
this theory to be correct, division of the ciliary musecle as a
curative measure is rationally indicated ; and I must say, the
cases of glaneoma Mr. Hancock reports, although not given
quite go detailed as desirable,t still appear to prove the efli-
ciency of his operation. But Mr. Hancock does not confine
division of the ciliary musele to eases of glaucoma. He lnf_rr:mtea
several instances of staphyloma, leucoma, ceratitis, m}'“l’f"-&c-s
in which very striking results have followed the opmhrm.l

Tn the operation for artificial pupil, the most ma'r!fud im-
provement has been effeeted in this country by Mr. Crlntchcr.t,
in his operation of iridesis.§j This consists in opening T.IED
cornea with a broad needle, drawing out a portion of T:Im iris
between its ciliary and pupillary margins, and eonfining tlte
slight prolapse by a fine ligature. The n{h':atlta_gt's of this
operation are that the pupillary margin of the iris is preserved
intact, the pupil being, asit were, only dif!lcu:a.tl::l into & more
favourable position than it hefore oc:ru_;net], in t.lw iris mot
being wounded in the operation, and in its _gcneml innoeuous
nature. Tts anthor has made a very practical application of
it in certain cases of stationary partial opacities of the lens:
by dislocating the pupil from an opague to a trausparent

* ftudes cliniques sur Pévacuntion répétée de Ihumeur aquouse dans les
malndies de Peeil.  Par C. Spering,  Turin, 1862,

Laneet for 1808, Nos. V. and IX.—XL ;
;0-':!{26} reads more like ono of retinilis pigmeotosa and hemeralopia

than of glsucoma. ’
§ Ophthatmic Hospital Reports, No, V.

Artificial
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portion of the lens, the patient's vision is vestored without
any destruction of the lens-substance, and withont, therefore,
any necessity of his wearing glasses after the operation.
The eapital operation of ophthalmic surgery is undoubtedly
the extraction of a havd cataract through the cornea. The
ordinary flap operation, originated by Daviel in the middle of
the last century, has held its ground up to the present day,
notwithstanding the many dangers, both immediate sl
secondary, incidental to its performance. The question as to
whether the flap should be made from the upper or lower
half of the cornea, has given rise to much disenssion. Daviel
practised the lower section, which remained the ordinary onc
till Wenzel, Richter, and Benjomin Bell recommended the
upper section, which was first introduced by Santarelli. This
is the one generally practised in this country, but many
eminent continental operators still adhere to the older section.
In the fifth volume of the Archiven (Part. 1, p. 158), v. Grife
describes a method of extraction applicable to eataracts with
a moderately hard nuclens, but a soft pulpy envelope.  Such
cataracts e describes as bulky, pressing forward the iris,
—beset with bluish, glistening, broad striw, and possessing a
yellowish centre.  They oceur at and after the age of thirty.
The operation consists in making an incision with a broad
lance of about one quarter of the cornen at its temporal
margin, then exeising a corresponding portion of the iris,
dividing the eapsule of the lens horizontally through the
whale breadth of the natural and artificial pupil, and finally
seooping out the cataract with a modified Daviel's spoon,
Subsequently, Dr. Schuft introduced a graduated series of
spoons (not unlike miniature fire-shovels), better adapted for
their purpose. Since that time the operation has somehow
acquired the name of * Bchuft's operation, '+ although it is quite
clear v. Griife was its originator, and that he again primarily
derived his first ideas from Gihson of Manchester. I have

*® The operations on the iris and parts within tho pupil are oftén much
facilitated by the use of Charritre's valuable canula farcops,
T Die Ausloffolung des Stanrs.  Ein neues Voefaliren v. Dr, A, Schuft,

performed this operation several times myself, and have seen
it done many more times by others; but T must say that T
perfectly coincide with Dr. Mooren (of Oedt, near Crefeld)
— who in thirty-two cases had ten failures —in considering it
an operation, however neat, satisfactory, and comparatively free
from danger in its immediate performance, as one attended
with the most imminent aftcr-l:uusr:qm:ncc-s—iritis, closed
pupil, suppuration of the cornea, &e. This I aseribe to the
large and repeated amount of menipulation involved in its
performance. It is one thing to sce a series of brilliant ope-
rations done by others—another to do them oneself, and be
compelled to follow them out into their ultimate consequences,
The mere a surgeon assumes the position of a responsible
operator, the more must he become impressed with the un-
fortunate consequences that almest invariably follow any
protracted instrumental interference with the parts behind the
cornes,

I Lave, to my repeated regret, remarked the unfortunate
results that follow the slightest injuries—especially those
of a contused character—inflicted on the iris; injuries which,
as far as their immediate evidence is concerned, may com-
pletely elude the first observation of the operator.  No living
structure hardly inflames so readily as the iris; in none is
there a greater tendency to propagation to the adjacent
tissues,

Dr. Mooren has recently introduced a modification of
Griife’s operation*—applicable, however, to cataracts of all
degrees of consistence. He first excises a portion of the iris ;
then allows an interval (generally from a week to a fortnight)
to clapse, till the effects of this first operation have subsided ;
and, finally, extracts the lens by the ondinary flap operation
(by the lower section) of the cornea. e gives the details of
fifty-nine operations. Two only of these failed. A very im-
portant additional element is, that most of the cases were
highly unfavourable ones. Under any eircumstances, the

* Die vermindorien Gefohren elaer Hombhautverciterung bei dor Stear,
Extraction von Albert Mocren.  Derlin, 1862,

/
Alparen’ "‘J)J
operatine, ¢
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results of this operation are the most remarkable ever sub-
mitted to the profession.®

In 1851, Helmholtz published the first account of his im-
mortal discovery—the ophthalmoscope. Up to that time
nothing exact was, or, indeed, cowld be, known of the diseases
of the deeper structures of the eye, except such scanty in-
formation as could be gathered from the comparison of the
anatomical conditions of extirpated eyes, either during or
after life, with the symptoms previously observed. Such
inferences were, however, unsatisfactory for several reasons,
The opportunities afforded to individual practitioners of dis-
secting eyehalls conld be but fiew, compared with the number
of diseases of the deeper structures they would probably meet
with in practice. Such anatomical examinations indicated, at
the best, only the ultimate physical eondition of the parts of
the eye, after all the mischief was done, leaving the commence-
ment and progress of the diseaze altogether a matter of con-
jecture. To speak then of the ‘progress’ of our knowledge
of the discases of the deeper structures of the eye, since the
year 1851, would be a misnomer: we ghould rather speak of
the first foundation of any precise knowledge we have acquired
of what, up to that time, was at best but a pure matter of indi-
vidual hypothesis.

It may, therefore, mot perhaps be considered out of place
to enter here into a slight digression on the influence physieal
seience in general has exerted on the progress of medicine
and surgery ; preceding these remarks by a brief sketeh of the
successive phases, so to say, the tendencies of the human mind
have undergone in their appreciation of the essence and
functions of medical science,

In the middle of the seventeenthcentury, Sylvins propounded
the chemiatric school, which had been previously advocated by
Paracelsus, who went the length of publicly burning the
writings of Galen, asserting the body was governed by purely
chemical laws. A perpetual fermentation was thonght to be

* My friend Dr, Carter of Stroud and mysclf hav formed opera-
tion successfully. s i .

going on in the organism—an exeess of acid, or alkali, engen-
dering what was recognised as disease. Thus says Sprengel,
“He degraded the physician to the level of the brewer.” In
England this school was especially taken up by Willis; whilst
in France the Hippoeratic and Galenie were the prevalent
doctrines.

The iatro-mathematical school originated in Italy with
Borelli's treatise, * De Motu Animalium’ (Portal’s History of
Anatomy, iti. 246), in which the principles of mechanics were
applied to the actions of the muscles. John Bernoulli even
went 5o far as to introduce the differential calculus into such
investigations.®# Then we have Van Helmont's school of
Vitalism—a prineiple sapposed to preside over the body, and
directly opposed to the influence of mechanical and chemieal
agents.

At last, however, the empirieal or inductive school, first
steadfastly insisted on by Haller, under the auspices of
the illustricus Sydenham, gradually asserted its legitimate
SUPTEMACY.

Were I asked to designate with one word the prevailing
characteristic of the Medicine of to-day, T should say it was
Materialism. Indeed, the more our senses have heen assisted
by physical science, the stronger bas the material nature of
disease stood out in relief, The first grand application of
such nids to diagnosis we find in the sciences of percussion
and anscultation, which, alluded to upwards of 2,000 years ago
by Hippocrates, and still more definitely by Hooke, was in 1761
made the subject of a formal discourse by Leopold Awven.
brugger ; to be again forgotten for nearly half a century, till
rescued from oblivion, and established on an undying basis,
by the genius and energy of Corvisart and Liennce. Nothing
has, however, more strongly impressed medicine with its pre-
sent material character, than the revelations of pathologieal
anatomy, which is daily tending more closely to connect the
symptoms of discase with material changes in the organism

* Howerer far-fetched this may appear, it is being strictly imitated by
soveral of the modern speculstive German writers on ophthalmic *surgery.
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after life. Here again has physical science stepped in with
the microscope, and laid bare such a multitude of before
unsuspected facts as to almost warrant us in invariably
ascribing the seeming absence of post-mortem appearances
rather to imperfections in our powers of observation, than to
their actual non-existence.

Vision is undoubtedly the most perfect of our senses,
whether we regard it for its range of comprehension or the
precision of its information. If, then, a, so to say, but
second-rate sense, as that of hearing, has shed such & flood
of light on the diseases of the chest, we need not feel surprised
at the results of the ophthalmoseope— the eye's eye, if I may
be permitted such a Jaconicism,

The luminosity of the eye, especially in the tapetum of
dogs and cats, had been observed from the earliest times.
It was regarded as evidence of a voluntary nervous irritation
on the part of the animal, and thus came to be viewed with
a degree of popular superstition. In 1704, Méry observed
the retinal vessels of a cat under water (on the principle of
Caermak’s orthoscope). In 1810, Gruithuisen and Prevost
showed the luminosity was not intrinsic to the eye, as it did
not take place in the dark, but referved it rightly to an
extrinsic cause—to reflected light from without. In 1846,
Cumming published his paper ©On & Luminous Appearance
in the Human Eye’ (Medico-Chirar. Transactions, vol, XXix.).
Rarely has an observer approached closer to an important
discovery without actually reaching it, *The establishment,’
he says, “of a similar reflection from the healthy human eye
to that from the eyes of animals, appears to me chiefly
important in its adoption as a mode of examining the pos-
terior part of the eye. The retina and choreid hitherto
concealed in the living eye, and litile opportunity being
afforded of examining their condition after life, in consequence
of their diseases not terminating fatally, considerable uneer-
tainty has attended the diseases aseribed to these strucures :
Lut the existence of this luminosity having heen recognised,
its non-existence or abunormal appearance may enable us to
detect changes in these structures heretofore unknown, or

satisfactorily to see those which we only suspected.’ Cum-
ming then distinetly pointed out the luminosity of the ]fl.lmﬁll
eye, the method of observing it, and its true rafionale.
About this time, Briicke arrived at the same result.* His
method was to allow the light from a lamp to enter the
observed eye, whilst he protected his own oye from the glu:’c
by a sereen, much in the same way as in Iltlm]mlltzs
‘simplest form of ophthalmoscope” Ie at the same time
refers to an observation of Dr, Carl v. Erlach, who simply
observed the luminosity of a second person’s eye by light e
reflected from his own coneave spectacle lens {which uftr.‘t} as
a coneave mirror].  Both Cumming’s and Briicke’s principle
was for the observer to regard the eye in a direction nearly
parallel to the entering (external) rays of light. Blltllt was
reserved for Helmholtz, in 1851, to first clearly perceive the H
true optical relations between the incident and reflected Tays,
and thus to be led to the invention of the ophthalmoscope.t
He used as his reflector a series of thin plates of glass, correet-
ing the direction of the emergent rays by suiluble eoncave
Ienses. Thus did it for the first time become possible to
oheerve the details of the fundus oeuli—its nerve and "_‘*“‘f‘-']“-
All previous observations on the human eye had bel.m limited
to observing simply its luminosity. Natw:tllstaudmg_:. hiow-
ever, the magnitude of Helmholtz"s di:fcovery, the difficulty
of manipulation, the feeble illuminating power, and the
limited field of view of his ophthalmoscope, wounld in ali. pro-
bability have restricted its application to f:imt :::I' a philoso-
phical instrament, had not Ruete of Lcip«lsmi given to it its -
present world-wide diffusion, by introduecing two important
improvements— 1st, the use of concave mirrors as reflectors ;

® R, Briioke: * UTbor dus Leuchten der Menschlichon Augen,'—Miiller’s
A’:"‘M‘ 'wmnii;::t:.m?:'.ﬁ.mempicgdl, v. H. Helmholtz. Berlin, 1851,

1 Der Augenspiegel und das Optometer, 7. C. G.'l‘!-md.]l_ugm_. Gull:ngenh,_
1852, He says, * Much more comprebensive and instruotive is the vmr.“
we, in the examination of the eye, instead of a concave glass uee one of ‘I.l_]
conves glasses, snd thus convert the exo into an astronomical telescope itj; 2
Helmboltz (op. cit. pp. 24—28) discusses theorctically the .P.T]dwmcti-
convex glasses, but doss not appear over to have put them ato aetusl
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2nd, the application of a convex object-glass, with which we
may view the fundus oculi by its reversed image.

It forms no part of my design to enter into the theory of
the ophthalmoseope. Zander, in his work on the Ophthalmo-
scopet—hy far the most complete yet produced —enumerates
no less than twenty-seven distinet forms of the instrument,
and since several others have been proposed.  Indeed, it
appears to have been the aim of every ophthalmic surgeon to
invent his own instrument, just as every physician does his
own stethoseope, every obstetrician his own foreeps. A really
great step has, however, been made by Dr. Giraud-Teualon, of
Paris, who has invented a binoeular ophihalmoseope. It
would be inappropriste to discuss here the advantages of
binocular over monocular vision. Solidity of form, precise
localisation of the various objects seen in the fundus oculi, o
natural play and entire absemce of fatigue to the eyes (as
everyone must have felt after any prolonged use of a mono.
cular instrument), are amongst the chief advantages of the
binocular ophthalmoscope. OF this I am eonvineed, that any-
one who hos onee learned to use the binocnlar instrument will
prefer it to the monocular one (except for the dircet image).
Girand-Teulon's instrument is on the combined principles
of Helmholtz's telestercoscope (reversed) snd DBrewster's
stercoscope. I have myself improved the instrument, hy
substituting Wheatstone’s principle in its construetion. In
the ¢ British Medical Journal * for November 1st, 1862, in
a paper on ‘ Binocular Ophthalmoscopy,” T have briefly de-
gcribed the principle of my binocular ophthalmoseope and the
advantages I conceive it possesses over that of Girand-Teulon’s,
to whom, however, I wish it to be distinctly understood, the
entire merit of the fundamental idea is duet To expatiate
on the inestimable advantages the ophthalmoscope has con-

* *Der Augenspicgel,’ von Adolf Zander, Leipzig, 1962, 1 may hero refer
to the excellent work, *A Practical Trestiss an the Use of the Ophthalmao-
scape,’ by my esteemed friend Me. J. W. Hulke,

+ The nuthor's instrumont i to be had of Messrs, Murm: & Heath,
43 Piecadilly, o
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ferred on the pathology of the eye—how it has opened out an
inexhaustible mine of enquiry ; how it has shed its light onan
heretofore chaotic darkness; how it has, in brief, completely
revolutionised all our preconceived notions of the diseases of
the deeper structures of the eye—1I held to be superfluous,
But a very striking fact it is, indeed, that the almost un-
paralleled strides ophthalmic surgery has made within late
years, date, by a remarkable coincidence, with Helmholtz's
immortal discovery. Nor has the greater part of this progress
the most remote conmection with or dependence on the
ophthalmoscope; on the eontrary, it relates to researches in
ophthalmology which might have been pursued with equal
prospects of success a century ago.  Thus has one great dis-
COVETY given an impulse to an entire seience,

The analogy of the eye to an optical instrument has from
the earliest times attracted the attention of philosophers;
licnee their efforts to apply the ordinary laws of optics to
the resolution of the various problems of vision. By mone
have these been adapted with greater felicitude than by our
great countrymen, Young and Porterfield. But nearly all
these researches referred to physiological optics. The study
of the pathological deviations of the dioptric system of the
eye is of comparatively modern growth, All T know is, that
when [ was a student, the knowledge I had imparted to me
was limited to the fact that concave glasses improve myopin,
convex ones, presbyopia, and that the selection of the precise
power required for any given case was an entire matter of
rude empirical trial.

The basis of the exact knowledge we now possess of patho- |
logieal opties were the discoveries of Cramer and IHelmholtz,
who have for ever solved the much-vexed question of the
adjustment or accommodation of the eye to different dis-
tanees, when they proved it to depend on a change of con-
vexity of the crystalline lens, and that this was effected by
the ciliary muscle. We then ecome to the researches of
Professor Donders, of Utrecht. He, for the first time,
insisted on the absolute necessity of separating the two factors,
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refraction and accommodation; to adopt the language of
mathematics, the ¢ constant from the variable None but
those who have intimately studied the subject can form any
conception of the importance of this one simple step: of the
precision it has conferred on our ideas—how it has smoothed
the path for all future researches. Donders recognises
three conditions of refraction—1st, normal; 2nd, excessive
_(m_\rnprin}; 3rd, deficient (hypermetropia). The first step in the
investigation of any given case is to refer it to one of these
t?lmc classes, then to estimate the precise amount of refrac.
tion—the * power '—of the eye. Having thus determined
the constant, we may examine the variable—accommodation—
and thus finally form a complete analysis of the case. To
adopt a familiar simile—if we wished to investigate the quali-
ﬁ.m of a teleseope, we should first test its powers of defining
distant objeets, as the heavenly bodies, and then those of
adjustment for near objects at variable distances. The first
elements of science appear in the form of isolated facts, As
tIles{E multiply, a kind of mutual conneetion appears possibile.
1’1?5&||:|i]il.y becomes successively probability ; prohability, cor-
tainty. And thus the individual truths of science, ]il‘r.; the
wheels and pinions of the engine, become all subservient to
one great common end. In no branch of science has this
been better exemplified than in what bas almost become a
speciality of a speciality—viz., our knowledge of the deviations
of refraction and accommodation of the eve. Within the last
year, Donders has again added to our knowledge of this
subject by an elaborate treatise on Astigmatism.

. Astigmatism (coined by Professor Whewell, from = priva-
tivum ‘nud orbypa, point=focus) is an incquality of refractive
power in the different meridians of the cychall— understanding
by the term meridian, as in astronomy, a great cirele passing
through the poles. Practically we may limit our investi-
gations to the horizontal and vertical meridians of the eyehall.
Thomas Young, in 1793,% was the first to discover this

® Philosophical Transactions, vol. Ixxxiii, p. 160,

peculinrity in his own eye: this “in a state of relaxation
collects to a focus on the retina those rays which diverge ver-
tically from an ohject at the distance of ten inches from the
cornea, and the rays which diverge horizontally from an
ohject at seven inches distance.* Consequently, the refraction
of his globe was greater in the horizontal, than in the vertical
meridian. In 1827, Professor Airy published a remarkable
instance of the same anomaly in his own (left) eye.t Tnthis,
the furthest point of distinet vision for vertical rays was three
and a half inches ; for horizontal ones, six inches ; the eyeball
thus being nearly double as myopic in the vertical, as in the
horizontal meridian. To Airy likewise belongs the merit of
first having applied cylindrical glasses to the cure of astig-
matism. This has been shown by exact measurements to
depend generally on an inequality of enrvature of the ver-
tical and horizontal meridians of the comen. Tt may, how-
ever, as in Young’s case, eriginate in an irregularity of cur-
vature or position of the erystalline lens. Astigmatism is re-
mediable by cylindrical lenses. These represent sections of
cylinders parallel to their axes. Such lenses have the pecu-
liarity of exerting o lenticular (refracting) influence on rays
striking them transversely to the axis, allowing those striking
them parallel to the axis to pass throngh no more refracted,
than they would be by a piece of plane glass. Thus we may
add to or subtract from, by cylindrical, convex or coneave
lenses, the refractive power of one meridian of the globe,
leaving the other unchanged, and thus restore the equality of
refraction in the two meridians—correct the astigmatism.

Up to the period of Donders’s recent researches, only eleven
cases of this optical defect had been recorded.  He has shown
that astigmatism is really a very common disturbing causc of
vision, and that many eases hitherto but imperfectly correctible
by ordinary (spherical) lenses, are almost completely so by

* Philssophicsl Transactions for 1801, o
4 Transsctiona of the Combridge Fhilosophical Secicty for 1827, vol. i
p- 267, -
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cylindrical ones, cither alone or conjoined with spherieal
ones.

After all T have said, no one can fail being struck at the
almost ineredible rapidity with which discovery has succeeded
diseovery, in ophthalmie science, within the last ten years.
Assured of the fact, he will naturally be led to enguire into
the reason. This may, I think, be attributed partly to the
attractive nature of the science itself, partly to the genius it
has enlisted in its cause, partly to the exclusive nature of its
speciality, which thus demands a more than ordinary prepa-
ratory knowledge and concentration of ideas for its suecessful
pursuit. What more brilliant example have medicine and
surgery to offer of the advantages of specialism? The
diseases of the chest, of the nervous system, and lately of
the throat, have all been first reduced to states of science
by specialists.  Without ignoring the advantages—nay, the
necessity—of & comprehensive knowledge of general medi-
cing and surgery for everyone, whatever be his specinl
predilection, is it not quite an open question whether
the indiscriminate anathemas that bave been launched
against specialism may not be taken as so much evidence
of the narrowness rather than of the assumed compre-
hensiveness of mind of those from whom they have
emanated?  Differently constituted minds will instinctively
seek different spheres of action. Well-directed intelligence,
energy, and earnestness of purpose, will gradually enlarge
these spheres by a sort of simultancous centrifogal expansion
of the two clements, mind and matter; whilst, on the other
hand, a species of mutual attraction appears to be constantly
tending to unite these separate spheres into one harmonions
whole, whose ultimate form or dimensions are as impossible to
foresee, a8 the bounding horizon of the ocean for the mariner
to measure—that perpetually expanding cirele, whose limits
the waves never reach, the eye never gpans.

* Astigmatismus und Cylindrischo Glaceor, von ¥, C. Donders. Derlin,
1562,
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INTRODUCTORY REMARKS.

It seemed to me, that it would be useful to collect varions
data regarding the principal operations which it is requisite
to have performed on the eye, into a tabular numerical form,
for the purpose of showing the result of operations on the
natives of India, and having these results compared with
these of operations performed on Europeans in Europe, and
on the inhabitants of other countries,

I have not found, in works on eye diseases generally, or
in any statistical works which have come under my notice,
any but information of the most general nature regarding the

result of ophthalmic operations.

We are told that, at certain institutions, a certain number
of patients are operated upon in a certain way, and that the
general result is so many “eared ;" but in order to arrive at
accurate deduetions as to methods of treatment, it becomes

® Raoesived July Gth, 1803,
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necessary that our success or failure in treating the most
important diseases should be noted in a more detailed form,
and more a.i:curs.ttrly tested in such & manner that it may be
compared conveniently with the success or failure of treating
these in varioas countrics, and under different cireumstances,

The Return now submitted contains information in a nu-
merical form somewhat more precisethan we have hitherto had
opportunities of noting ; and although it is still incomplete,
it may be hoped that similar statistical returns may be made
by these who have the opportunities, and that a comparison
of many of these may finally lead to valuable results.

I have thought that the experience of four years operative
practice in the Calcutta Eye Infirmary, during which 781
cases of importance have been operated upon, including 586
eases of cataract operations, is sufficient to show the amount
of success that has been attained in this institution with
aperations generally, and with each individual operation in
particular as far as a numerical abstract can show positive
results, In my succeeding remarks I have endeavoured to
show to what extent allowances for aceident or error should
be made in calculating the amount of these results, and it is
hoped that an approximation to aceuracy has thus been
brought to the notice of the medical profession.

In this return, operations on Europeans are not included,
beeanse, as a general rule, they are not admitted into the
Eye Infirmary as in-patients ; and the cases in which I have
been ealled Upon, Omci:ﬂl}‘, to operate upon them have been

5o few in comparison that no important results are deducible
from them.

5
REPORT OF CASES OF CATARACT

OPERATED UPON IN THE CALCUTTA EYE INPIRMARY, DURING
piE vears 1848, 1849, 1850, axp 1851
Out of 586 cases of cataract, llucrc were of single operations,
N

Extraction No. . 14 or 2.389 per cent,
'Dcpressmu,, . 194 or 33.105

Thvision or wluuon, L p 88 or 1{).011

Drilling, o lox 17
I.a.:nmﬁon of capsuhr i 49 or 8361

Of Combined Operations.

Fxtraction with depression, 1o AT
Division with deil:-resnun, ”f 75 or 12,748
D sion with laceration o

Ecg;(;suic, aa 106 or 18.088
Division, :leprm.mu with Ja-

ceration of c:a|;sl‘t|t‘. : .
Division, with laceration of

I:l::;lllc, =5 s 40 or G.BES
Drilling with depromun . Lok 1
Drilling with 'Iuceratmn uf

capsule, .. 1

16 or 2.71

Out of 556 cases of -::ﬂarar:t, there were,
Of firm or hard cataract . 25 or
soft, S T L

fAuid,) 5 e 24 or

mixed, .o 372 or

capsular, v 49 or

99998

Out of 586 cases of eataract, there were,
Lenticular cataracts, oo B73 or gggéé
Capsulo-lenticular, .. 164 or 1.3(“
Capsular cataracts, 49 or B

Out of 586 cataracts, there were,
Number of Imumlq n]]ﬂr"l.l(:(l

on . . 550 or 93.856
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Out of 550 patients operated on, there were,
Operated in both eyes, .. ~ 86 or 6.545 per cent.
In the right eye only, .. 248 or 45.00
Left, . 266 or 48,368

1}

A .
ax

Out of 550 patients, there were,
Operated in both eyes, .. 36 or 6.545
In a single eye, .. -« bl4 or 93453

Out of 586 cases of cataract, there were,

Cured, ri . <o 30 or 5802 | Benefited,

Relieved, .. o PRGN | ] 5
Nobetter, .. .. .. 86 or ﬁﬁgﬁg i
Result not known, . . .. 48 or 8191
Out of 14 cases of extraction, there were,

Cured, ., i i 2 or 14.285 | Benefited,

Relieved, e t 3 5
No better, : i T 2: Elr)-z Sl

Result not known,l o % or 14.985

Duéol’ 194 cases of depression, there were,
lelr_edl,d e «o 118 or 58247 | Benefited,
’\EL ieved, .. t e 27 or 13917 T2.164
No better, ., = i 81 or 15979
Result not known, « 23 or 11.855

O“It of 88 cases of division or solution, there were,
ﬁ;;iir::d e o 42 or 47.727 | Bencfited,
e cie i 21 or 23.863 TL.A00

No better, :
Result not known, H 00: }§§09

Qut of 1 case of drilling, there was
ured, . = L

1 or 100 per cent,

p;t;lc, there were,
: or 51.02 ) Benefited.
Relieved, .. 16 or 32.653 83.671';

No better i
Result uol,knuwn, g :: laiﬂ'%

Out of 49 cases of laceration of ea
Cured, .. e

.

Combined Operations.

Out of 1 case of extraction with depression, there was,
1Cl.trml ot ‘e 1 or 100 per cent

3 ivisl ith depression, there were,
Dué::c‘gacms ol't'l..::wmn.\:u . QII.;: or 61533 ] Benefited.
Relieved, 1.7 gBor 306665 91.999

No better, S B2 For 4
Result not known, e 8or 4

Out of 106 cases of depression, with laceration of capsule

there were
o o ae 73 or 68.867 } Benefited.
gilﬁ’nd, O STerwbaTlf 94338
No better, s i % or 2.53

Result not known i 8 or 283

Out of 16 cases of div-ision. depression with laceration of

c::upfulc’ there WeI€, 11 or 68.75 | Benefited.
Relicved, i 5 or 3125 § 100 perect.
No better, A ihi 0

Result not known o 0

Out of 40 cases of division with laceration of capsule, there

Gu\:z:'le . . . 97 or 67.5 | Bd{:ry;gted.
TResult not known, s 10 or 23. ) 92,
No better, H . dor TH

illi 1 ion, there was
Ou(t:lfrfcg o ndnn“tgu w'thl(?epmsf'“;';’ lﬂn P:-‘I' cent,
e

Outof 1 case of drilling with lnceration of capsule, there were,
Cur_eﬂ,ﬂl s . i {01

%:;If:uc;, . -. : 1 or 100 per cent.
Result not known, . 0

Out of 550 patients operated upon, there were,

; f
}i;::bcr ".n"l'“ l('i‘}cara."j g o .ggg
; 10 and 20 PR
,» between 20 and 30 18 or 2,363

2 ah
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Age, between 30 and 20 or  4.2T per
40 and 123 or 289680 o
50 and 154 or
60 and 7 165 or
T0 and 80 83 or
80 and 90 25 or
90 and 100 1 or

REMARKS ON CATARACT OPERATIONS.
Nature of Operations.

. As regards the kind of operation found mos isi

it will be seen that depressi[;n was most emplo;-e:?qr]:“:“if;
about thirty-three out of every hundred cases;: this i
¥ccounte:1 or by the fact that the kind of cataract mest
sgeqne:tl}- found has Tr:-?cu lenticular, in the proportion of
lmlg l]'rcc per cent.  The other operations employed in the
enticular cases having been division or solution, extraction,

the combination of division with depression, and next in

:’pcqun;}c we find the combination of depression with lacera-
1;]0:: of the capsule in cighteen cases out of one hundred
nhz ?umber'nf cases of capsulo-lenticular cataract I.miué
bcinug t‘;:f:lg-l‘:lghn ]'Ib{Er cent., the remainder of these cases
ed by combinati ivisi i i
i g ons of division, with laceration of
may here remark that since the terminati i
1 nation of the period
:pvpcirtett !a]:on, viz., t!lm end of 1851, T have had oorﬁpam—
];;T{tfemcr;ms of simple depression, and depression with
! wmi;_on of the capsule, and a larger number of cases with
: }l;latmn of those two aperations with division. These
pz':,:;:tl't orr\rlt]mul; division, constitute by far the largest
ion of operations which wi 'y wi
thelll‘lgtgve e L will be found necessary with
Dn_rmi_nlfn or solution, with or without combination, come
n}"axt in frequency, being for the most pare cm[]].o)'edehl:‘ra
the cataraets have been soft or fluid ; also in many cases
WI!f]:c they ha;:e been of ** mixed” consistence {
& cases of  extraction® have bee "

t n fow, only about tw
plgr cent. of the who}c : mdcg:i among rlal.ivc:l, thgpwporlio:
of cases in which this operation is considered preferable to
any other is very small indeed.
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The cases of laceration of the capsule, uncombined, form
a small number, eight per cent., but in combination have
been frequent, about twenty-seven per cent.

"I'his is in accordance with the well-known fact, that pure
capsular cataract is a rare disease ; indeed I have operated
upon few capsular cases in which the lens had not previously
become absorbed ; and, as & necessary result of the opera-
tion, the lens, if it existed, has become opaque, and in most
instances subsequently absorbed ; operations for its removal
have been occasionally necessary.

Other operations, in addition to those adverted to,have been
rare, and only rendered necessary by peculiar contingencies.

Consistence of Cataract.

Tt will be seen that the proportion of the harder cataracts
isvery small, only about four per cent. A good number of
the soft form, but by far the largest proportion have been
“ mixed.” By mixed consistence, I mean to designate those
which are as far removed from the small hard cataract, as
the soft or fluid, which had not sufficient density to become
depressed ; it is more neatly that of a firm gelatinous sub-
stance than anything I can deseribe. It is consequently
capable of being absorbed entirely in many eases, and par-
tially, ¢ ¢. in all the circumferential parts in a larger nwm-
ber: there was, in by far the largest proportion, a central
nucleus of firmer consistence, and more opague, the colour
being of different shades of amber.

Locality of Cataracts.

Tt seems that there is a large proportion of opacities of the
lens when the cataract arises spontancously, as it has done
in the great majority of the cases reported upon; but, if
the cases of closed pupil in which the capsule has become
opague had been included under the head of cataracts, the
proportion of capsular cataracts would have been greater.

I may add that the cataracts marked * capsu ar™ have
almost all been secondary to previous operations for removal
of the lens.

The traumatic cases operated upon have been put under
the heads capsulo-lenticular, or capsular, according as the
disease affected principally the capsule, in the first mstance
or otherwise.
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Rolation of the lwo Eyes ito Calaracl.

It appears that only thirty-six, or six and a
have had the operations ;:ﬂ%orm:::l on bath c!!::.lf IE?\:EEE
howp-rcrl be a great mistake to suppose that this is the pro-
rlion in '}\'hach cataract occurs in both eyes ; the fact is lth.al
m so few instances does the native patient care to have the
gecond eye eured, after sight has been restored to one, Of
those who have remained m the Hospital to have the second
eye operated upon, mest had been relieved in the first, but
a few |l|a\m been willing to have the second eye r’a::d
upunf'ﬂtcr the first had been unsuceessfully treated i
few more cases have occurred in y . i
tht]t[rlk'::lt, lillt the difference is, 1 belie\'c,l!-:ci%g:t:"lm'thau =
An the large majority of cases both eyes :
with eataract; but in almost all one was 1nya r::feca;\?;}:;g
state than the other, and that one only was treated.

General Result of Operations.

In order to ascertain exact]

; erta y the amount of benefit deriv
b_'.lf the patients, it is necessary that I shouldmc'x I::ir:clg
what extent they are said to be * cured,” and * relieved™

}al:izve l;;lwd}lhcnm * cured” when, as the result of the ope-
m, they have attained useful vision sufficient to enalble

them not only to find thei
m not on ‘ r way about, but to car

0}1;(11!1!1‘ IIJJLL_:-mess of life; and  relieved” when thcrii Si‘:iif:l]::
:n:’:: o 1wc‘:mé,r gno{i, 15 in any way improved by the i.r\eat’
; e see a large proportion, eight out of ev :
hﬁn&ﬁw& mrlh.if: way decidedly, but ﬁ.m, d.:e-s nut“ghtiﬁé
o mﬂ-:h “ctltk '“-Eﬁ!’ as o fair proportion of those marked
not known” must also have derived some benefit.

In eleven

irr::mmliabf;rlo::l“. only of the whole the vision has been
“rli'li::v:rmou.ntchof sight actually regained by the native
T ke xysﬂlll . i their ability or inaEiIir.y to read forms no
et 50 'I;:deh“c ever had that ability. The greater
B v.;rl':a ed to find their way abont with facility, and
Thoi e W{:adcnqugh to pursue their ordinary avocations.
A hab'tml’ originally very good sight, and had been in
e oi'l :d‘cmplo}'mg ieir eyes upon minute objects in the
as efor:;e wii:hgzlﬁc:‘ﬁr.{.?? b&n e Lot i

i cataract : the jori

are so well contented with Lhcirg Li&fﬁ:y iuﬁl:;g:]::::]n:g_

about, and distinguish large objects, that they do not care
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to remain to have the second eye treated, or to have their
vision improved to a still greater degree by treatment of
the eye operated upon, nor will they go to any expense to
procure suitable artificial lenses.

In those cases in which the eye has been lost as a con-
sequence of the operation, the loss has been caused in many
instances by a very acute inflammation of the globe, com-
mencing on the seeond or the third day after the operation,
and rapidly producing mortification of the cornea. This
result I have observed is not confined to any season of the

ar. The remote cause has almost always been obscure ;
in very few cases [ have heen able to trace it to any morbid
diathesis or peculiarity of constitution ; the exciting cause,
no doubt, has been the action of sudden changes of temper-
ature, of cold or of great heat, upon the native constitution
in others, it has been internal inflammation leading to closed
pupil, which the patient has not heen desirous to have reme-
Eiicd by any forther operation.

The rapid destructive inflammation of the globe has not
been confined to natives of Bengal ; it has oecurred after
some operations upon the native officers, sepoys, &c., natives
of the Upper Provinces, Oude, &e. !

T may here mention that, although those patients have no
doubt a stronger constitution naturally than the Bengallee,
they have not borne nlimmtiom better. The loss of sight
after an operation in this class hias in most cases been cansed
by an unnsual irritability of the organ, evinced by a succes-
sion of attacks of iritis or conjunctivitis, sclerotitis, &c,
leading to closure of the pupil, or to & permanently irritable
state of the eye precluding useful vision.

The cause of this want of success among the strong and
well-fed matives of Upper India must in my opinion be
attributed to their suffering from the confinement of a
Thospital, probably from & plcthm-ic state of the circulation,
the want of their usual exercise, &c., and not to any local
cause of disease, as malaria, &c., cvalent in the Infirmary 5
for T have often observed, that while the comparatively
plethoric sepoy has lost his sight, at the very same time many

fzeble deerepid Bengallees have regained very good sight,
although perbaps they might at the same time be suffering
from dysentery, cough, or other debilitating discase.

Tt is to be observed that the g‘om'est class live while in
Thospital in a purer air than they have been in the habit of
breathing, and enjoy all the comforts of life ; their food allow-
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ance, twoannas a day, being amply sufficient to provide the
with food, tobaceo, &e.  The same eannot be said as re, m-in
the air for the native soldier, although his diet may eng ]‘I8
be ]iE]J! to the standard considered most suitable furfu; :-:.l.TB .
It will be scen that a rather large proportion u.bolugcl s
per cent., are noted as “ result not known." The reas m.cnf
this is, Ehab the native is, from his natural apathy :mdb?n :
rance, impaticnt of the slow and gradual pru‘;r\ess f};]'ml:
must neceszarily take place in by far the largest pro m-t"lc
of cases of cataract. In many cases he cx;cctsp-mpnl i
instantancous cure. Should its progress be arrested i
lapse take place in consequence of inflammation, or i
unforeseen complication, he becomes at once disltenn:mn]e
and takes his departure without leave. Again s]:ouJ:IltI:.é
be doing \.n.-l!, and vision be in the process of ;esl.or £
Iho absconds without waiting to express his obligations, nn:-otnl
::::E::IEHS ﬁnr& comrljleml. owever, when any decide,li be‘:
- nols:sd ::n“o::ut-::’ﬁe:i :t l‘l.m t;!nc :_El:_hilj deplartu.re, the case
doubtful enses among tie arlfslacu;]e-l which mighe b 1
patient had remained, have been hcnel.it.:glnlfhfml l;:._,‘:ll;eit;c

tion or treatment, and th
S o sy, ose come under the head of  result

Result of Ertraction.

It seems that, whereas de ion gi i

e pression gives fifty-ei
mi::s;-l,n ={I!df of benefited suve]:.r,y-l.fru per intﬁhz:ﬁi:ﬁ::
f}cncﬁt:tl:: uu{!nmla per cent. cured, and thirty-five per cent
ackd and this I think gives an accurate est?;nte i
ie_relative advantages of these two operati it
native of Bengal. R
lin.:bf::umeumln_ I:a no doubt in itself the most perfect opera-
e Pmnti:eﬂ?:‘ﬁ fl‘ the opaque lens, I have been induced
B el u J:‘rlfl-csrﬂl",’ about two per cent. of the whale
il ew suecessful operations induced me to
¥ ittle more extensively than I otherwise should, fo
_mylpr;d?essors in the charge of the Eye Infirmar wt:: ik
L':v; I%ecu it ut?performmlg it; but the suceess upnnytlm rElhml:‘t
been so small that T have since abandoned ; s
cept in peculiarly favourable cases, I have fcundll? Eailiic
the occasional result, that the sight has been ¢ owc:ier“
greater extent after extraction than after any om;atnm iy
and 1 I_:nvc had some peculiarly fortunate cases oPc.;ml?]"
extraction successful, and with" extraction in onq”mmi..ﬁ

*
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depression or other operation in the other eye, the sight of
the * extraction” eye has been decidedly better than the
sight of the other, although the other operation has been of
the most successful kind in its way.

The result of my experience during the four years re-

orted upon, and the suceeeding years, has impressed me with
the conviction that extraction is not an operation generally
suited to the Bengallee.

The causes are to be found partly in his physical confor-
mation rendering the operation in its perfect form very diffi-
enlt. The chief of tfmse are his prominent brow, small
sunken eye, with a proportionally large lens, and partly in
his comparatively feeble constitution, which renders union of
the section made in the cornea uncertain, and rare compared
with the same in the European patient.

Result of Depression (fncluding Raclination. )

As this is the operation used in the majority of lenticular
cases, the numbers are large, and proportion of benefited"
also large. I consider fifty-cight per cent. enred and seventy-
two per cent.  benefited,” besides a certain proportion of
those noted as  result not known' to be a fair average result
of this operation with the native patient. The causes of
failure have been sometimes destructive inflammation of the

lobe, at others a secondary inflammation, robably eccurring

r the first time after a second or thin? repetition of the

operation, more often a slow inflammation of the iris and

internal structures of the eye, leading to cither closed pupil,
or a permanently irritable eye.

Result of Division.

This operation suited to the soft and fluid eataracts, gives

a result not quite so favorable as depression, the number of

« cured” being less. As division is an operation well suited

to a large proportion of cataracts, and I find the combina-

tions of division with depression, and with laceration of the

capsule eminently successful, I am inclined to think that the

amount benefited by solution, has been brought below the

proper average by aceidental causes.
Result of Drilling the Lens.

Tn the single case treated, there was some adhesion of the

lens to the iris, which ented my being able to adopt an

o general rule can of course be de-

ordinary operation.
Quced from its successfol result,
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Result of Laceration of Capsule.

The average of success, amounting to eighty-three per cent.
shows that this operation performed in general after a primar
operation of depression or division, or after an injury which
had caused cataract from inflammation, is no less suceessful
than those more generally called for.

COMBINED OPERATIONS.

Result of Depression with Extraction.

The remarks upon the single ease noted above, will apply
to this case, in which extraction was resorted to, in conse-
quence of the rising of a lens after attempt at depression.

Resull of Division with Depression.

As this is a combination applicable to the great majority of
that class of cataracts which is most prevalent with the Na-
tive, viz., the mixed, which are generally bulky, and to a
certain extent capable of absorption, it is gratiiving tofind
that its success has been proportionably great—its average
both of * cured” and of * benefited? being larger even than
1s the ease with simple depression. The advantages of this
operation in my opinion are that the preliminary act of divi-
sion, which ecauses the solution of the softer circumferential
Farls of the lens, leaves a less bulky substance, the central

ens only, to hclrle;{msuc{l in the succeeding operation ; this
being comparatively small and solid, wiﬁ; be less likely to
rise again above the level of the axis of vision, and to pro-
duce irritation by pressure on neighbouring parts as the iris
and retina. On these accounts I consider this combination
although less speedy in its results, more certain in its ultimate
good effects upon the organ than auy other. In many cases
of the mixed cataracts, the preliminary act of division pro-
duces no appreciable improvement in vision : but it most
probably causes solution of some portions of the lens, and it
cando no harm. It is simple, consisting merely in Iaaasin
a nuud!c_postf:riorly through the back part of the ca sulnfc
and moving it gently within the outer substance uflheplcns,
and also has the advantage of giving little pain and no alarm
to the patient ; it often causes improved vision within six days
and this improvement is progressive. In about a month
after, when the eye has had ample time to recover from the
effects of the slight injury it has received, and the lens has
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1 i lepression

Jess bully, the more formidable operationof depr :

li.J:c{-::::-?'u::wd. }1. have been confirmed in my opinlon nir

the superior advantages possessed by this combination ?

operations, by the additional experience of the years succeed-
ing the four years reported upon.

Result of Depression with Laceration of Capsule.
This operation applicable to the glrrmller 1!1uml_ze: c-!; ﬁ;;slﬁc\);
i he lenticular in Wi
lenticular cataracts, also to tl 1 A
Wﬂﬁ(}quﬂll@c L] e
«apsule has been rendered opaque in v of |
:'gunda received by the operations of_deprnssm;, %waan?n,
&e., has been also suecessful, s!iuwmg lt:lﬂe:d a higher ave-
e | inati t noted.
rage than even the combination last 1 .
s mperio average i« pouiby I some 10815 2
tal. 1 believe, however, that the combini sro
i osi I have invariably found that t
as simple depression, and g e
i : f the capsule, which ofien requ
operations of laceration o BRI
4 5 t croate 50 mueh 1 v
to be repeated sev eral times, do not « e
i : sion ; the cause o
as the vamn.n operation of depression ; th v et
i 2 » there is that which &
conclude to be, that in the one case i s
i z., the displaced lens;
he eye as a forcign body, wizZ, { 1
:J?att lm\'igg become absorbed, a‘m}: m:um-[{hinnqn, fltllc!:.l E]l;j:r:'ffy
roduces in
o produce removal of the capsule, D :  majority
ouf instances much less irritation than wmight & priori have
been expected.
4 y 2 i
Result of Division, Depressioi, with Laceration of Capsule

I i caged

This operation hag heen found nm?ﬂ?;';:;:fc‘: i

of mixed lenticular, an;‘- of cnpm;l:!::::::cr:]?ame crlter’im] ,
i i srage of success fo

et e f operations. It however

the comparative advantages ol Gperert . ] e

:J?mm that {:he eye will bear repeated operations with safety

(A : i wle,
Division with Laceration of Caps!
s attributed to the
being only employed in cases of soft lenticular and

"This gives a high average, which may be

fact of s being only el

capsulo-lenticular eataradt. 4 -

il i i nd Drifling wit

Drilling with Depression, @
B gLaocmfwu of Capsule. e
in = only

These eamhinatiun;s used mn:r:ﬂ:ﬁ ::;sﬁ;l;f.::;:lj:e o Bl

the remarl, that in many th

mﬂg a:.]her-:m to the pupil, success may be confidently
expected from them.
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Ages of Patienls affeeted with Cataracts.

I believe this tabular statement gives a fair idea of the
prevalence of the disease at particular ages in Bengal. The
cases of undoubted congenital cataract have been very rare
although young children have heen operated upon in’ whom
there was every reason to think cataracts had existed, unde-
tected by the patient’s friends, from birth. After the age of
forty the tendency to cataract advances rapidly, the greatest
number appearing between the ages of forty-five and sixty-
five. In most cases it has existed, at any rate in one eye, for
many years before the patient has applied for relief, the
failure of sight in the second eye havin already existed for
a considerable time before that also. This may account for
the apparent advanced age of the cataract patients ; for 1 be.
lieve tl:ﬁ disease inI the native commences at an earlier
age on the average tham ameng Eur
difference may not be very grearf: R e

REPORT OF CASES OF ARTIFICIAL PUPIL
DURING THE YEARms 1848, 1849, 1850 axp 1851,

Out of 62 cases ofnrtiﬁcial pupil, there were,

For closed pupil, .. ek
For central apacities of cornea, 4. or 62;? per cent.

Tlgre were,
ured, ve s 9 or 14516 ) B
L Fo 1 cnefited.
I%E]t;:ﬁd, i Fr « 26 or 41.985 } 5&4501
o better, .. v «« 19 or 30.645
Result net known, .. v« 8 or 12903

Simple, Operations.

Central excision, .. !
Lt}lclr.rfl excision, Gl o li :; ?242?
Division, e e o 4 oor 6.45]1

Compound,
Central, and lateral excision, 5 or 85.064
teral excision and separation, 1 or 1.612
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‘Ont of 41 cases of oemrsfl excision, there mmrezE 2y la g

Cured e Toor 17000 m
v Lo w19 0r 468840 63.414
s . .. 10 or 24.890

No better, . o
Rgaulr. not known, .. v Boor 12,195

f lateral exeision, there were,

Cured, o s 2 8 ted
i el iw .. b or 45454 63.655
Relieved, g

Wao better, -- o
Result nat koowhy s v. 1 or 9090

i s 2 pr 18.1581 } Benefited.

Out of 4 cases of division, there were,
Cured, ey e% e
L sl iy 3 2 or 50 per cent.

No better, - T a
Result not known, - . & or 5O

Compottnd. 2
Out of 5 cases of central and lateral excision, Lhe'r%:.::;gicd.

Cured, .. b 5
Helieved, . . o i %‘ or gg 40
Mo better, i o 1‘] or
Result not known, g
Out of 1 case of lateral excision and separation, there was,
Uum:l,mi o 5 i E_!.
Tteliev o T
Mo better, o S SO0
Result not known, e 0

REMARKS.

Nuture of disease requiring Operation. |
;s formed the
91 be seen that T have very rarely perfo

opf::a:‘;::: in any case, but 1}?! of tli[s nngt:niallg:;;‘l:;ll:::ﬁ:;
and distorted. This in almost a n
]:ﬁist:}lm:ih cataract, nometimca_ta[:snlnil_', mm‘{: Ei::n g:;l:i‘;:?y
Jenticnlar, so that the operation per om:ful L pURSEL

i ivision of the lens, lnceration of the o i
Ei"ﬁlcuizilyd;:sﬁutf + central o’pnciti.va” in which 1 have ven-
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tured to try the formation of a lateral pupil, have been thase
in which they have been very dense, and light altogether
prevented from passing to the retina.

In all cases I have made it a rule never to operate, with
a view of making a central or lateral pupil, or enlarging
the original pupil, when there has been a possibility of
giving vision useful to any extent by other means,

The hazard of irremediably injuring the €¥e is s0 great,
that T have never felt justified in operating, if the patient
has been enabled even to discern objects with distinctness,
In the great majority of cases the incision of the iris has
been followed by some lymphatie effasion interfering with
the success of the operation, and in many by permancnt
adhesions, or even dizorganization of the organ.

General Result of Operations.

The remarks I have made above, will aceount for the small
success compared with cataract operations, fourtesn per cent.
“cured,” and fifty-six per cent. “bencfited,” the amount
of benefit both from cure and from relief being smaller than
with cataract cases; probably the power of distinguishing
light from darkness, as a relief from total blindness, It is ty
be observed that only two kinds of operation have been
attended by any cures.

Nature of Operations.

Central excision of the iris, with the view of affording -

a clear space in a position as nearly as possible the same
as the original pupil, for the transmission of light, has been
the operation adopted in most cases: the pupil having
become closed without any central opacitics o li’u- COTnER.
When these opacities have also existed, the other operations
named, but more commonly lateral excision, with the view
of forming an opening of the iris in the situation next best
adapted for the transmission of light, have been uged ; omd
it has only been where the complications have been such
from opacities of the cormcea, smallness of the globe, cte.
as to preclude a fortunate vesult from one of those two, that
recourse has been had to the other (combined) operations,
As might be expected, with an operation attended by so
much danger, the result even with the best has not heen
very great—“cured” eighteen per cent,, benefited ** about
sixty-three per cent.; in most cases the operation has required
repetition, in many several times, or it has heen necessary
to substitute another operation in place of the fyet,
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Tiesult of Central Ezeision.
With reservations above stated, the amount of benefit has

» .
een conside i ill of “no hetter™ 1s
iderable; the proportion st ik
?ar.n : ‘mf: it may be stated that these cases were no Wor
3

than before the operation. g
Reesull of Lateral Excision.

i i the last, but
1Y emarks are applicable to this as to t
l‘luej-!:::lg:.‘t::::f vision restored by cure and by relief, has not

cat. .
—_ Result of Division. : 7
i i of unus
four cases in_which the presence 1
hr};ﬁﬁﬁ:ﬂg’r some complication, 1{1&3&1 ';:E 5?";5&“,;;:
a8 aware, resulted : i
i;ﬁ;:pha:c;.:’ea:c}u:;‘&ﬂ, and thus completely obstructing

VO et of Central and Lateral Becision. :

This combination in which a portion of iris wass::rmoi: :
:'rom“:hc central and Iatemll pnl:I.s, v;u:ni'::‘rlgng?:g wﬂs oy,

3 a sufficiently large ; b
rﬂ:ci'i:l:i: l;:r:ad become re-closed by adhesive deposi
gtrmolmt of benefit received, forty per cent. \
Result of Lateral Excision amf Se;:a:r:ﬁ:;;cd Pl
i ted toin a single case, 1n whic

Thlsl: ??c:f::lr\fith a cornea densely olw.qure. c;:ic:pt;!j::mnz
WMI;MJ !c;siuz which it was necessary to npefn sy ¢ ik
= aE a flnccid and disorganized state of the FIoUe
rc:}.a gearcely any chance of a good result.

ASES OF STAPHYLOMA

] C
b 1850, axp 1851

OPERATED ON IN THE YEARS 1848, 1849,
there were,

78,571 ] Per cent.
”i :' 7.142 B5.T13

Out of 14 cases of staphyloma,

Refed 1 Benefited.

.

0
.o 2or 14284

Mo better .
Result not known

.
Shy
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Cperations.
Or}ll: of I-i t';mels, there were,
reate: igature .. v
T e 32: ﬁ'g?,;

Seton
feton. vo Lor T.148
Canstic lor 7.142

Out of 6 cases treated by ligature, there were
Cared .. e U .
Relieved e ek 0
No better A =0
Result not known i .. 1 or 16.666

Out:;l;g cases treated by excision, there were,
et ‘ = iy Iﬁ or !‘.11‘{.333 Benefited.
S L= g or 16.666 J 100 per et.

Result not known IR

0%::'3‘11 m?.trcaicd by seton, there was,
Relieved -y
No better
Result not known

ciz ]
i ]
0
1

or 100 per cent.

Out of 1 ease treated by canstic, there was,

Cured

Relieved
No better S
Result not known

Tl 100{ er cent.
i enefited,
0
(1]

REMARKS,
General Result of Operations.

It will be seen that the sucee

t a2 has b ; i
ﬁl;e larg_o ]-I:mpla-rtaon of s¢ \'Cnty-cighl :: cg':::t.(,‘ there ;t:eln
about eighty-six per cent. “benefited.” B i 17

that the projection caused by the disease {a:?::zﬁ’:e{;l:::ll

bk ss.sss{ Benefited,
83.333
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altogether, eo that nothing has been left to cause irritation
of the globe, vision of course being out of the question; and
Dy ““relieved,” that the annoyance caused by a staphylo-
matous projection has been mitigated.

Nuture of Operations.

An equal number has been treated by excision and by
ligature, and these two are the operations found suitable
in the large majority of cases. That which T prefer is the

lan of double ligature. A curved needle armed with a
igature, is passed through the base of the tumour, the closed
end of the ligature divided, and one part passed above, the
other below the tumour, and secured as near possible to the
junction of the tumour with the remains of the cornea, or
the substance of the globe. This possesses the great advan-
tage over excision, that it does not cause any large portion of
the humours of the eye to be evacuated.

With excision, it is not always certainly, but often impos-
sible to avoid the cscape of a large portion of them, con-
sequently the globe collapses to such an extent, that it exerts
no support on the lids, which fall in, and the remains of the

lobe form an unsightly object. This is altogether avoided
in successful cases of ligature, which causes sloughing off
of the tumour but leaves the globe nearly as full and prominent
as in the natural state. Small tumours have been sometimes
treated by caustic, or by seton passed through the base of
the tumour; the caustic r:aus.i.nisloughing of a small promi-
nenge, but inapplicable where the tumour is of any size; the
scton redueing the tumour, by eausing a radual draining of

humours. I have not found the irritation eaused by the
double ligature intractable, and look upen it as by far the
most suitable operation for the greater number of cases of
troublesome staphyloma, as well as being more complete in
itself.

Resull of Ligature.
This gives a large proportion of benefited.

Teesult of Excizion.

This gives a still better result. Since the time reported
on however, 1 have performed this operation only upon
exceptional cases, and substituted the plan of denble ligature;
although the instances of w cured,” so far as removal of irri-
tation goes, are numerous, the globe has been left in a more
imperfect state than afier the ligature.




22

Tesult of Treatment Sy-Su!on and Cuustic,

These operations’ are onl i

” v suitable to small t

mlll:m found generally successful; but the mnjo?{:'f':frsér;ﬂﬂ
:_:.1[; ylomata may be prevented from keeping up any irrita
;:m]_i gqnara] treatment; and if a little prominence is left
the will get used to it in many cases. ¢

REPORT OF CASES OF PIERYGIUM
OPERATED UPON IN THE YEARS 1848, 1849, 1850, & 1851

Out of 58 cases of pterygi Z
G A G Pﬂticrr'lts ygum DI“‘L_rS‘T;:‘I-ﬂ upon, there were,

Qut of 44 patients, tl
In both lr:ycsu o lem. W
Right ...

<. 14 or 31.818
... 15 or 34,000 R
ens o 15 or 34.000

Cuat of 58 cases, there were,

inéhe right . 15 or 25.862
I = 5 or 25,86
e R LT

Out of 58 cases operated upon, there were
£

Cured ... v 84 or 100{ Er O !
Relieved 0 S,
No better S
Result not known ... Sigtn

Out of 58 cases, there were,

Operations of exeisi 7
Eé;imy iy B el
al nitric acid e i <
; Compound Operation, il
Treatment by acid and excision

Out of 48 cases of exeision, there we:(:r ke

Cured ... Zid o 48 or 10[]{ JEEGENT

nefited.
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Out of O cases of division, there were
Cured ... il

Out of 5 cases of those treated by acid,
Cared ... i e

Out of 1 case treated by acid and excision,
Cured ... rehan |

REMARKS.

TInclination of either Eye or both to the Disease.

Tt will be seen that almost an exactly equal number of
patients were affected in both eyes, in the right or left cic
only ; f.e. one third had it in hoth, another third in the
right only, another third in the left only.

General Result of Operafions.
In all cases the disease was cured, i.e. all or most of the
accidental growth removed, and all that could be trouble-
some at any rate removed from the surface of the cornea.

Nature Qf Gperuﬁans-

In those cases in which the growth has extended beyond
the edge of the cornea, no treatment Seets effectual but to
excise. This has been done most effectually with a toothed
foreeps, and a narrow double-edged knife ; by these means
it can be removed almost entirely from the surface of the
cornea, and this cannot be so completely effected by scissors.

Where the growth does not extend he{nnd the edge of the
cornea, it will be enough to divide it, with the view of sever-
ing the connection between the part nearcet to the cornen,
and the blood-vessels which procee inwards from the circum-
ference ; this effect will also be produced if a line be drawn
with nitric or sulphuric acid perpendicularly down the growth,
but the plan has this disadvantage, t.‘lmt the adhesive inflam-
mation caused by the acid, although it interrupts the vascular
communication {a:tweeu the two parts, produces some ad-
hesions between the conjunctivi and sclerotica, which are
unsightly, and may interfere with the free motions of the
globe. Tt is much preferable to remove all or the greater
paxt of the growth from the surface.
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REPORT OF CASES OF ENTROPIUM
OFPERATED OF DURING THE YEARS 1848, 1840, 1850 ann 185]

Out of 54 cases, there were,
Number of persons operated

upon, .. e o 40 or 74074 per cent.

Qut of 54 cases aperated upon, there were of
]':xc‘]s!ml only, .. ar 3 or 5.555
Excision with sutures, ., 49 or E'ﬂl?-il}

Excision and nitric aci 7
d nitric acid, , . Zor 3.703 o

per cent.

chl oiﬁr-l casges operated on, there were,

ur "a . e HE 1

Relieved, Sl mu{ Benetied.
No better, e i 0 :
Result not known, ook 0

Out of & cases of excision, there were,
ured, .. e ik
Out of 49 cases of excision, with s

Gl utures, there were,

n 49

Out of 2 cases
Cured,

of excision, with nitric acid, there were
S A e i

Qut of 40 patients, th
In both eyoa*n j fm Welje., 14

In one eye,

REMARKS.
Nature of Operations.

The only operations found apoli
lical

:::I r:;l in:nl::, have been tllteldﬂn of ];I;u":ti?:a li.:i:ete:at:::z-
only a sli a:ll::,g[up this wonnd by sutures, Where fb'-’m is
skl fort t]ndenc,v to inversion, it will he cnongh tL:
i bp th&y ;arge portion, trusting to the contrg:cl.io
R S e T
greater, if the exposed surface be mucl:zdeli?:iu:::anw‘;tii‘srkc

; e
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view of causing superficial sloughir:F of the part. Neither
of these plans however will succeed in cases of great and
inveterate inversion, particularly if the tarsal cartilage has
hecome involved in the disease, ~ In many cases the tendency
to inversion has been so great that it has been found necessary
to repeat the operation. In those cases in which there has
been a special inversion at the outer canthus, ofien congenital,
and adding much to the irritated state of the globe, at the
same time that a portion of the lid has been excised, I have
made a free incision so as to separate the lids well on the
outside, and prevent their too close union afterwards.

Result of Operations.
All eases have been by one or other of these means cured,
i. e., the lid has been prevented from exercising any unduc
prossure on the cfc-hﬂll-

REPORT OF CASES OF ECTROPIUM
OPERATED UPOX DURING THE YEARs 1548, 1849,
1850 axp 1861,
Out of 2 cases of ectropium, there were,
of excision of conjunctiva, 2

Out of 2 cases, there were,
Cured e i A5
Relieved, .. file te 1 or 50
No better, .. = )
Result not known, .. i 1

REMARKS.

It will be observed that the number of patients re wiring
to be relieved from ectropium is very small. The fact is,
when bad eases have appeared, they have been complicated
with so much disease of the nei hbouring parts, as caries of
the bones of the orbit, disease of periosteum, degeneration of
large portions of the skin of the face, &c., &c., that the
patient has either declined from the first any extensive opera-
tion, or after having consented, has absconded before any
remedial measure has been undertaken. 1

The only two operations performed were excision of the
conjunctiva on t{:: inner side of the lid to the requisite

cxtent.

100 per cent.
1 or 5“} Benefited.
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REPORT OF CASES OPERATED 0N FOR RELIEVING
OBSTRUCTION IN THE LACRYMAL PASSAGE.

Out of 2 cases operated on, there were of
Introduction of style, 1
Opening of abscess, .. aiit

Out of 2 cases operated on, there were, [
Cured, e i “ or 1001 b]:"r Een.i
Relieved - x: R | nehited.

Out of 2 cases, there were cansed by
Disease internal to the passage, 1 or 50 per cent.
External, e PRl 50 cr

Out of 1 case from internal disease there was of,
Introduction of style,

Out of 1 case of external discase, there was of,
Opening of abscess, o

REMARKS.

The number aperated npon, only two, bears no proportion
to the large number of persons who have applied for relicf,
both as in*and out patients, for this affection; but in most
cases the obstruction cansed by acute or chronic inflam-
mation of some portion of the lacrymal passages, or as was
the case in the great majority of insiances, by the tumefac-
tion consequent on abscess formed exteriorly to the sac,
was removed by treatment, or its unpleasant effects g0 much
alleviated, that operative measures were considered unneces-
sary. In those cases in which obstruction had become

ermanent, the patient would hardly ever comsent to the
introduction of a style or tube, which it must be confessed
often only substitutes one cause of irritation for another, that
other being to the native patient by no means intolerable.

Nature of Operations.

In the only ease in which a style was introduced the result
was favourable.

&
REPORT OF CASES OF MALIGNANT TUMOURS

OF THE EYE OPERATED ON IN THE YEARS
1845, 1849, 1850 axp 1851,

Out of 8 cases operated on, there were,
Persons operated on, A ]

Ot of 8 eases, there were, -
Extirpation of contents of orbit
and tumonr, . s

Out of 3 cases, there w?ic' :
smeric
[)pc[::l:‘id o .tl‘L‘:l'mg : .Eb .. lor 833 percent
Under the influence of chloro-
form, i - ... 2or 866 .
Out of 8 cases operated on, there were,

Cured, e i

43 cr cent.
Relieved, 2 e g or ‘lﬂn[ E

enefited.
Mo better, e
TResult not known, o

Out of 3 ons operated on, there were,
uU;derI:ce:ymrs of age, 1. 1 or 38.333
Between 10 and 20 ditto, .. 1 er $3.833
Between 50 and 60 ditto, .. 1 or 55,533

MALIGNANT TUMOURS.

Nature of Discase. 5
hich presented themselves, the tume-
fan:‘{t;laglﬁa:}“e:u:?u?ezm snpgrent an extent, and cause
much irritation by its pressure on nmlglhbnurmg parts, that
the removal of the entire tamour seemed to be the nniifr lan
likely to be attended by any beneficial result, and in all th re,-::l
the globe had beeome disorganized ; sothat nol‘m?’% mmm::_z
ta be doune but extirpation of the whole contents the orbit,
ith the tumour. |
; r:hr:r:lzla‘s;slft;usn of a man aged about fifty, and a girl
aged sixteen, the swelling was so great, that the |0w1£r ﬁof
o% the tumour was in both nearly on a level with the ;Jn::u:
the nostrils ; in both the diseasc scemed to have orig
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in the same way. The patient said that a small tumour had
appeared in the lower eyelid ; for lllrw a native doctor had
preseribed some caustic application.  This had led to inflam-
mation of the globe, which eventually resulted in tumours,
chiefly painful on account of the pressure exerted on the
walls otpr.he orbit and surrounding stractures.  In the man’s
case, the remains of the globe were not to be distinguished ;
in the girl’s, the remains of the retina and choroid were with
difficulty to be found at the lower part of the tumour, nearly
c:riﬂ::luptd in its substance. The third, a case of a hoy,a:laL_
nine, had a nearly similar origin,but it was not so far advanced ;
and it is probable, that a better result may have been attained
with this than with the other two. In these, the patients
were indeed relieved of the ‘pnin and irritation caused by
pressure, but at the time of their leaving hospital there
were evident signs of the growth of some tumefaction around
and within the orbit; and this in my opinion was the chief
sign of malignancy of the disease; for in neither was the
constitution 1n appearance seriously affected. The tumour in
the case of the man seemed to be in nature akin to l:m:cpha-
loid disease, as was that of the 'bn]r; but in the case of the
srirl was more nearly of the nature of scirrhus, in respect of
its hardness, fibrous appearance on section, &c., &c.; but it
eontained numerons spiculm of hone, A section of each of
these two last mentioned tumonrs may be seen in the Musenm
of the Calentta Medical College.

Nature of Operation,

The man was operated npon during coma, brounght on by
the Mesmeric process ; the other two under chloroform. In
all three, after the lids had been freely divided at the outer
canthus, as much of the tumonr as was without the orbit was
removed fivst ; then that within the orbit, and for this pur-
poze the instrument found most useful was a narrow, curved,
probe- ointed bistoury; without some such instrument, there
would be, in my opinion, always danger of picrcing the ver
thin roof and sides of the orbit, and injuring &e brain. Wit{
this instrument it is perfectly easy to remove all the contents
of the orbit, without the practicability of doing injury to its
osscons walls,
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[ Reprinted from the Barrsm MEpIieAT JOURNAL]

ILLUSTRATIONS OF THE USE OF THE
OPHTHALMOSCOPE.

Tt has for some time seemed to me desirable to col-
lect together some of the most precise data that we
have as yet been able to find recorded regarding the
actual appearances, under the ophthalmoscope, of the
characters distinetive of the various ophthalmic affec-

tions, the results of which are recognisable by the
aid of this instrument. Notwithstanding the appear-
ance from time to time of various valuable works on

the subject, some of them elegantly illustrated, such
as Jiiger's Plates, with the annexed descriptions, &e.;
others with elaborate descriptions of morbid appear-
ances, as the last edition of Desmarres’ Treafise on
Diseases of the Eye, ete—the student will have felt,
as T have myself, the great difficulty of making an
accurate diagnosis of the efficient causes of the loss
of sight, and concomitant cphthalmic affections, by
the method of examination with the ophthalmoseope.
No doubt very great exercise with this instrument is
required before its proper use can be mastered. T
is probably as difficult, if not more so, to attain an
aceurate insight into the information that may be
gained by ifs use, as regards internal diseases of the




eye, as it is for the neophyte to attain an accurate
knowledge of diagnosis of diseases of the chest by
the aid of the stethoseope. In addition, we must
remark that the knowledge of its use may be said to
be, if not in its infancy, in a state far removed from
what we may hope will be the case when we have
had time and opportunity for greater experience. It
is still difficult to attain an aceurate diagnosis of the
several discases of the posterior parts of the eye; to
define aceurately choroiditis, retinitis, ete.; to deter-
mine the actual causes of the inmumerable conditions
which we must still be content to eall amauresis,
amblyopia, glaucoma, ete.

We may hope to be able to enlarge our knowledge
by the opportunities now offered fo all engaged in
the study of ophthalmic surgery at the various speeial
eye hospitals. Having enjoyed the benefits of the
ophthalmoscopical department, as well as of the
splendid collection of drawings and museum now in
progress of formation at the London Ophthalmic
Hospital at Moorfields, T have thought that a collee-
tion of some of the facts positively known on the
subject might be useful in supplying a want that T
have expericneed in my own case in the study of the
ophthalmoscope. The great desideratum at present
is the accumulation of real facts ; that is, the exact
appearances indicative of the diseases of the several
component parts of the eye. In the course of time,
with the aid of 2 more exact knowledge of the minute
anatomy, physiclogy, and pathology of the eye, snch
as we may hope to attain, but by no means so likely
as by the collections now forming at the Moorfields

i}

Hospital and elsewhere, the facts which have been
elicited by the observation and comparison of mume-
rous inguirers will receive their due value; and we
may expect as much success in the diagnosis and
treatment of diseases of the eye by the use of the
ophthalmoscope, as has been attained, since the time
of Liaennec, in the diagnosis and treatment of diseases
of the chest by the use of the stethoscope, in com-
bination with inereased knowledge of gemeral phy-
siology and pathology.

TIn addition to the works of Desmarres and Jiiger,
above mentioned, the student and practitioner in
opthalmic surgery, who may not have varied oppor-
tunities of extending and comparing his acquisitions
on this subject, as well as the kindred one of the
anatomy and physiology of the eye, will find much
useful information in Mr. Hogg's little work on the
Ophthatmoseope, and in the several numbers of the
London Opfthaluic Hospital Reports, which contain
ophthalmoscopical  illustrations, the researches of
Hulke, Bader, ete. But, above all, his acquisitions
would be increased by some time spent in the oph-
thalmoscopical department of that hospital, and in
examining the collection of drawings and the museum
now being formed, principally by the zeal and in-
dustry of the medical officers of that institution,
and under charge of Dr. Bader, the curator, whose
valuable services in improving our knowledge of this
Lipanch of seience are hearing fruits in the admirable
catalogue mow in course of preparation, and cannot
be too highly appreciated.
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CRYSTALLINE LENS.

The information we are enabled to get with regard

to diseases of the eye by the aid of the ophthalmo-
scope is not by any means confined to the fundus of
the globe. We can ascertain the state, morbid or
healthy, of all the parts which lie posteriorly fo the
cornea; and its use is particularly applieable with
reference to the state of the crystalline lens and its
capsule, and especially to the degree of transparency
of these parts. Thus we are able to distinguish true
from spurious ecafaract i any spots which there may
be on the eapsule, ete. Appearances, which on an
ordinary examination we should be inclinéd to attri.
bute to cataract, are often proved by a careful oph-
thalmoscopical examination to be dug to disease,
probably irremediable, of the posterior 'i.\mics of the
eve. As regards cataract, we detect, in cases in
which the disease has advanced to the slightest de-
gree of impairment of vision, a certdin amount of
obscuration or interruption of the quantity of light
which would otherwise pass to the fundus of the eye.
The obseuration may be partial or entire, according
to the amount of opacity. We also find, even in
mneipient cases, particularly near the margin, opague
strim, and oceasionally over the surface, spots: in
more advanced cases, the appearance of opaque septa,
showing fibrous alterations of the lens; and between
these opaque strim or septa, are generally seen pretty
transparent intervals. We find also frequently, after
synechia posterior, patches of pigment which have
become detached from the uvea, lying upon the an-
terior surfuce of the capsule; so that by this means

7

we are enabled to detect with eertainty alterations
constituting cataract, which would not ‘be always
ascertainable by means of a magnifying lens, or by
the catoptric test. We also detect in the lens the
presence of cholesterine, and the different foreign bodies
which it may contain, as animaleules, ete.; the pecu-
liar change of the lens which eorresponds with the
arens senilis of the cornea (Desmarres); also any
form of disfocation of the lens, entire or partial; and
it is mot mecessary that there should be any loss of
transparency in the part in order that we may detect
it.
VITREOUS ~HUMOUR.

In inflammation of this part, which almost always
accompanies that of the deep seated tissues of the
eye, we find-a general obseurity of the part, and
often a quantity of floceulent shreds, whitish, often
in constant movement. In this state the natural
bright pink colour of the fundus is not reflected,
but gives place to a dull yellowish-white appearance,
and the optic papilla® and macula lutea are more or
less obscured. Then we may have purulent and
other deposits. TIn symedysis of the vitreons body,
we find the flocculent shreds move very rapidly to
the lowest place.

In the changes of the humour which accompany a
syphilitic condition we constantly find floeculi —in
reality white, but from the blaze of light present

® Optic nesve eabrance would probably bo o more correct desigmation,
ns there is in reality no prominoee st this part § buk as the term optio pagilla
T b, penerally ncoopted, I shall continue to use it in this momelr, for the
mke of eonveniemee:
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during the examination, appearing black—constantly
moving in all directions with the movements of the
head. Others have a white or grey appearance.
These are to be seen also as a result of iritis and
other internal inflammations. They are not generally
to be seen by the patients themselves.

There is also a condition of the vitreous humour
which is deseribed by Desmarres as jumentewe. He
states that it is often present in inflammation of the
deeper textures. There is a general turbidity, with
numerous dark points in motion.

It is to be remarked that the impossibility of
lighting wp the fundus in eases where the lens and
capsule are clear is not always to be attributed to
disease of the vitreous body. There may be disease
of the hyaloid membrane, or there may be infiltration
from extravasated blood, or from what has been
deseribed as flakes of exudation. Sometimes, with-
out any very apparent cause, as of the states of dis-
organisation before alluded to, all the light seems to
become absorbed, so that there is no reflection of
light whatever from the fundus,

FErtfravasations of #lood, when found in the vitreous
humour, may be from the retina or choroid. We
generally see the clot low down, behind the lens, and
it may be of a bright red colour. If it be from a
retinal vessel we may be able to trace its origin by
finding a black spot on the track of one of the vessels
at the fundus, after time enough has elapsed for some
clearing to take place; but if from a choroid vessel,
we find deep seated ecchymosis, without a spot on a
retinal vessel.

]

Vavious floafing bodies are obzervable thronghout
the vitreons humour. These may have a motion
corresponding with the ordinary movements of the
eve; that is, as the patient moves his eye upwards
they will be seen to move downwards, and vice versd ;
or they may move in the same direction as the globe.
This would depend upon the comparative densities of
the bodies and the vitreous body ; if lighter than the
vitreous, they will be carried along with it  This is
the case with the floating particles which we so often
see in disease arising from a syphilitic condition.
The more dense bodies, as some forms of musce
volitantes, ete., ete., are seen, after motion, to sink to
the bottom of the humounr. These may or may not
be perceptible to the patient.

We may also find the various kinds of parasitie
animaleules (eysticerens, ete.) ; and it would appear
that none of the internal parts of the globe are free
from being infested with these objects. They are
found even in the retina.

We may also find many foreipn dodies, pieces of
iron, stone, which may be projected to that extent.
These may become fixed to the sides or may float
through the substance of the humour. In either case
we shall find them often surrounded by a membrani-
form exudation.

Cases exemplifying all these are related by
Anagnostakis, Ruete, Griife, and other authors.

CHOROID.

Congestion of the Choroid may be diagnosed by a
hypermmic state of the chorio-capillary layer. Choro-
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idal inflammation, in various degrees, may then be
expected to ensue, and fo cause atrophy, maceration
of the pigment, layers of exudation, etc. These
again, would, in the end, bring on disorganisation of
the retina.

Tn the first instance, we may find an unusually pale
condition of the fandus. It does not light up well,
and the appearance is rather of a pale orange yellow
than the natural bright pink colour, We shall be
likely, also, to find some discoloration of the fundus ;
instead of a uniform field, we see pigmental patches
in parts. If these appearances last long the disease
progresses to disorganisation. The effects on vision
will be more evident according as this disorganisation
—whether it be maceration of the pigment, or any-
thing else—affects the macula lutea, or its immediate
vieinity. The yellowish tint of the fundus hecomes
of a paler hue, We see the choroidal vessels through
the retina, which before only formed part of a uni-
form ved ficld. After a time we cannot distinguish
the vessels.

We may see patches of a rounded form, arising
from the discoloration of the choroid, and want of
pigment ; at the same time the retinal vessels covering
these become more tortuous, and probably varicose.

This state, which is called macerafion of the pigmeit,
there are strong grounds for thinking invariably leads
to atrophy of the choroid and retina. According to
Desmarres, the patches arising from disorganisation
the result of choroidal disease, may be distinguished
from patches arising from exudation, by being of a
rounded form ; the exudation patches being almost
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always of an elongated, or oblong form. The pigment
hecomes collected into spots, which look dark, and
have jagzed edges. Between these pigmental spots
are often portions, red from extravasated blood. We
may have, at the same time, patches from disorganisa-
tion and the other form. (See Cases of Swbacufe-
Choroidifis, in Desmarres, at pages 419, and 421.)

Choroidal congestion is generally serious according
to the length of time it has lasted.

Hyperemia, of an acute character, is a concomitant
of most internal ophthalmic inflammations; but is in
many cases remediable, and goes off with the cessation
of the primary disease. The exudation patches, which
are by no means rare in choroidal affections, besides
having an elongated form, like that of a fillet or band,
present a eolour more or less bluish, easily contrasted
with the white rounded patches, indicating disorgan-
isation, absorption of pigment, and obliteration of the
waseular layer of the membrane.

Selero-Choroididis, which is often cither a primary
disease, or a concomitant of other internal affections,
when it has beeome advanced is known by a peculiar
appearance, situated in immediate contact with the
optic papilla. We shall find this part surrounded,
totally or partially, by a patch, which begins by
Dbeing semilunar, apparently prominent, but in reality
concave. This is often far from being regular in its
outline; it is jagged too at the borders; and if the
disorganisation has gone on toany extent, it is in turn
partly surrounded by a black mark or border, arising
from deficiency of the choroid, and accumulation of
pigment in this part. As the disease proceeds, this




white patch, or arch, extends, forming at length a
complete cirele, but of irregular breadth, round the
papilla.

Tn bad cases, the papilla looks as if concealed in a
large white pateh, having the appearance of a double
cone; and if the disorganisation proceeds, we shall
have the state called posterior, or sclerofic staphylomea ;
when, in consequence of the total absence of the re-
tina and choroid tunics, we see only the sclerotic
beyond; or we may see if through a transparent
yeting. This is shown by our observing the retinal
vessels traversing this white patch.

The entire absence of pigment epithelium, and
other elements of the choroid, as well as of the retina,
which has been noted in these and similar cases, by
Desmarres, and other writers, we must remark is not
observable in all cases, for Jiger states that in twenty-
three instances he found the choroid a continuous
membrane. (See Hogg On fhe Ophtlalmoseape, p. 80.)

Apoplexy of the Choroid. We often find by itself or
in conjunction with the deep-seated inflammations,
apoplectie or bloody effusions. These may be in the
form of a red pateh, which may evidently raise the
retina; there mway be several of these, of different
size, scattered over the fundus, and they may tra-
verse the retina and passinto the vitreous humour,
where they may beeome diffused, or appear as distinch
clots. These clots are capable of absorption, and the
time occupied by this process varies much in different
cnses,  Some are very rapidly absorbed. “While under-
going this process, they lose their bright red ap-
pearance, and become more or less brown ; but those
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which remain unabsorbed a long time, often retain
their primitive vivid red colour and character. As
in other local changes in the fundus, the impairment
of vision altogether depends upon the sitnation of
these deposits. If they involve the immediate vi-
cinity of the macula lutea, vision will be very much
affected ; but eonsiderable bloody deposits may exist
in other parts, and be more or less permanent, with-
ont materially impaiving vision. Intermixed with
these collections, we often see the white patches
which indicate the disappearance of pigment. (See
Desmarres, vol. iii.,, p. 437, in which a bloody patch
is seen, having its original appearavce, after ten
months’ duration.)

Afrophy of the Choroid is a concomitant or conse-
quence of many of the internal inflammations, and is
always a grave symptom. The ophthalmoscopical
appearances differ according to the particular portion
of the membrane: if it affects the first layer, the
fundus, instead of the usual rose colour, presents a
pale orange yellow or brown tint, and perhaps we
find brownish patches and streaks, giving the appear-
anee of a scratehed picture. (Desmarres.) Secondly,
where the arterial layer (ehorio-capillary) has become
affected, we have obliteration of the capillary net-
work, and we see the larger vessels beyond with
anusual distinetness.  Thirdly, where the venous
layer has become involved, we find pigmental defi-
ciencies and acemmulations in such a manner, that
the fundus has a spotted appearance, like that of a
tiger's skin,
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RETINA.

Tn cases of congenital insensibility of the retina, we
find an anmmic state coexisting with a minute con-
dition of the vessels. This is particularly observable
in the cireulation at the papilla. In certain cases,
an entire absence of Bloodvessels has been found ;
and this has been supposed to be congenital (Des-
marres, vol. iii, p. 445). In many cases of amaurotic
insensibility of the retina, we find a partial anmmic
state ; and the change is particularly observable in
the papilla, which is unusually contracted, and pre-
sents the appearance of a pearly whiteness, with
vessels few and small, ete.

Afrophy of the fefing is known by similar appear-
ances—the pearly white contracted state of the optic
papilla, ete.; a general pallor of the fundus; want
of circulation, ete. In such a state we must expect
to find many other signs of severe internal disease
and disorganisation, patches of exudation, patches of
denudation, ete.

Faricosity of the Refinal Pessels 1s tronblesome as a
complication of the severe choroidal and retinal affec-
tions. It iz =aid also (Desmarres) to exist in those
who suffer from hwmorrhoids or habitual cerebral
congestion, without producing any appreciable im-
pairment of vision,

Retinal Patches of Fewdafion may be either nearly
transparent, in which case we see a blueish white
tint, scarcely perceptible; or in the form of thick
patches, in which we find vessels of new formation,
the original vessels being lost. The new vessels are
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said to be recognisable as heing contrasted in direc-
tion with that of the normal vessels.

Hyperemia of the Refina 15 frequently seen as a
consequence of acute or chronie inflaimmation. It is
recognised by the unusually brilliant colour of the
fundus, and the want of the usual distinguishing
clearness of the papilla, in eonsequence of its becom-
ing masked by vascularity. Tt seems to be blended
altogether, or in great part, with the rest of the
fondus. Sometimes it is g0 red as to resemble pannus
of the cornea, or it may present the appearance of
fascieular redness, similar to what we see in pustular
corneitis, ete.

Chronie Retinitis. We find a general obscurity of
the fundus, arising either from exudation of some
kind, or simply congestion, or possibly alteration, of
the choroid tunic beyond. This obscurity is to be
distinguished from that of the vitreous humour by its
not being nearly so perceptible at a distance from
the optic papilla (as in the direction of the ora
serrata), and from its evident existence often also,
but not invariably, behind the vitreous body. The
obscurity arises from light being reflected in less
quantity from the fundus. We often see also the
borders of the papilla irregular and ill defined ; the
rest of the fandus is sometimes overlaid with regular
stripes of a dull red colour. The vessels, instead of
pursuing a regular cowrse to and from the papilla,
sometimes disappear, and then after an interval
reappear. This is a phenomenon often seen in cedema
of the retina also. The vessels, at the same time,
are more developed than usual, and the minuter
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yamifications come into view. Under this head Mr.
Hogg relates a case ab page 133—a case where there
was excessive congestion of the fondus, so that the
papilla could mot be distinguised : the retina was
raised by effusion. Also, at page 134, a case is
related in which, with this obscurity of the papilla,
floating bodies were discerned in the vitreous

humonr.

Acute Refinitis. Tn this, as we may expect to be
the case, we find various signs of plastic exudation.
The fundus is more or less obscure, and looks often
as if covered by a bluish grey varnish. Along the
course of the vessels on both sides, we may find small
swhite tracts. With this ohscurity we may expect o find
vision very defective ; and it is so, particularly if the
exudation or vaseular disturbance extends in the diree-
tion of the macula lutea: otherwise the disturbance
of sight seems in many cases to be hardly commen-
surate with the changes which have taken place.
See an instance in Desmarres, vol. iii, p. 405, where,
with a considerable patch of exudation (but which,
however, does not extend to the vicinity of the macula
lutea), the patient has very good sight. The exuda-
tion sometimes contains newly formed vessels; more
often the normal vessels disappear in certain spots

under the patch, to reappear at the farther edge of

it, and then to pursue their regular course.

(Fidema of the Retina. We find true thickening
round the optic papilla. The vessels present a con-
vex appearance, and the papilla has an unnatural
yellow tint, which renders it less brilliant than usual.
This affection oceurs as a consequence of choroidal
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and retinal congestions of a chronic nature, and is a
frequent concomitant of syphilitic affections of the
posterior tunies. Tt may disappear gradually, as the
primary affection subsides. Desmarres describes: the
appearances of the cedema which exists in conjune-
tion with syphilitic cachexia as being of a dirty rose-
colour, the raised portion of the membrane encroach-
ing upon the papilla, which is always hyperemie,
Mr. Hogg, at page 137 of his book, relates a-case in
which the papilla displayed a circular grey ring
within the regular margin, with mottling of the
fundus; vessels large and irregular, The retina was
found in an edematous state. Also, at page 135
another case.

This Motiling of the Fundus is a very characteristie
appearance. There is a want of uniformity of the
red field, which presents the appearance of a pale
yellow membrane, covered over with dark blue
streaks in very many places. It oceurs pretty often,
and seems to indicate great disturbance of the chorio-
capillary cirenlation, and possibly obliteration of
many of the minute vessels, with a very irregular
and deficient distribution of pigment. It is, there-
fore, a concomitant of many of the more serious pos-
terior congestions or inflammations.

Futty Degeneration of {he Retina has been found in
certain cases, but the characters to be discovered by
the ophthalmoscope are unsatisfactory. It may be
suspected where there is albuminous urine, if at the
same time we find defective vision, and the fundus
generally obseured, and partly covered with yellowish
patches, apparently prominent. (See Desmarres;
Hogg, p. 70, etc.)
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Apoplexy of the Refina is found, but not necessarily
a5 a concomitant of special diseases, both in the ple-
thorie and anmmic subject; the loeal cirenlation
being affected in one case with positive, in the other
with relative plethora. We sce the fundus, perhaps
more highly coloured than usual, overspread in places
with bloody clots of very varions sizes. These may
present the appearance of cireles surrounded by other
circles, and this is observable in eases of albuminuria .
effusions at the central parts of the field have a
radiated form. We may be able to see the point of
rupture of the vessel, in the form of a dark red pateh
along its track ; but generally we are obliged to wait
until some absorption has taken place before we
detect the exact point of rupture.

Sungincons Effusions on the Retina are often ob-
gerved in acute inflammations of the retina and
choroid ; also in many states of local and general
debility, particularly in conjunction with albuminouns
nephritis, heart-diseases, amenorrhcea, and hemor-
rhoids. Tn Desmarres, vol. iii, p. 774, is figured a
case in which effusion of blood, with great impair-
ment of vision, cceurred from a sudden rush of blood
to the head ; absorption subsequently took place, and
all morbid symptoms were removed.

Subretinal Dropsy and Serovs Effusions on {he Relina.
A portion of the fundus we shall see covered by
a flonting mass, of a bluish white eolour, with vossels
upon it or mixed up with it: this will retain its size
and appearance a long time. Together with this we
may see white folds, appearing as if stretehed oub
from the optic papilla. This mass, with the liquid
in it, is seen to be in a constant state of fluctuation,
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but rests more often at the lowest part of the fundus.
Upon it are seen stretched the vivid red lines which
are the retinal vessels; sometimes the mass, instead
of floating freely, moving in all directions, and then,
settling below, becomes fixed to a portion of the
choroid. The neighbouring retinal surface having
been raised into folds, these folds seem fo be pasted
together by the effusion. Sometimes bloody matter
iz mixed with the serous effusion. We may see so
large a portion of the retina detached, that it pre-
sents the appearance of a funnel stretched from the
ora serrata to the papilla. The most striking and
characteristic appearance is the floating vessels in the
posterior part of the eye. The symptoms are those
of amaurosis.

Softening of fhe Refina. This affection has been
described by Dr. Bader, in the Ophftalmic Hospital
Journal for January, 1858, He gives some instances,
such as—

1. In a case—W. F., aged 34—where there was
little but perception of light, both optic papille too
well defined, the surface of the papilla presented the
appearance of blue-grey dots in a watery ground;
and near its margin, on the fundus, were irrregular
white patches, dotted with pigment; many brown
pigment-islands in the field.

9. Tn another case—E. G., aged 55—in whom
there was also only perception of light, the papilla
well defined, a portion of it blue-grey, the inner
portion presented a dirty white, finely dotted appear-
ance; vessels normal, but unusually curved over a
narrow ring, white, which forms its margin.

3. Tn another case—J. W., aged 57—vision of one




eye lost; with the other he can with difficulty
manage to find his way about. Optic papilla too
well defined, and its surface blue-white, dotted on a
watery ground. On the side nearest the macula
lutea is a bluish grey erescent. On the fundus there
are many brownish pigment-islands. Appearances
of the two eyes similar.

As the disease advances, Dr; Bader describes the
grey-blue appearance more marked ; the circulation
becomes less ; and the vessels seem more bent over
the margin of the papilla, Arterial pulsation is often
geen, We also often see pigmcnt-islauds-—that 18,
the hexagonal pigment layers—instead of the uni-
form choroidal red. e remarks it is an extraordi-
nary circumstance, that the retina, although in this
as in many other affections, it is liable to become
disintegrated, is still a fransparent medium. This
disease is one of the complications likely to result in
acute glancoma.

Detachment of the Tefina. It has been above stated
that, among other causes for this condition, may be
enumerated subretinal serous effusions; and that if
often presents the appearance of a funnel-shaped
body, extending from the vicinity of the ora serrata
to the optic papilla or other portion of the fundus.
Mr. Hogg, at p. 72, relates a case of traumatie amau-
rosis, where, with signs of exudation, the refina was
becoming detached round the papilla; and notices
cases of Giriife, in which the retina was affected by
various exudations, and had become detached. At
p. 128 he also relates a case of Sichel's, in which,
with general cedema of the retina, there was a partial
detachment of it. The papilla could not be distin-
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guished. Fundus much congested. At p. 181 he
also relates a case in which the most prominent sym-
tom was hemiopia. In hoth regions of the maecula
Iutea were dark spots and pigment accumulations;
in the right eye was detached retina.

Crystals of Cholesterine have been found mixed up
with exudations of various kinds, as a consequence of
retinal discase.

Malignant Diseases of the Retina. In certain cases
we find, in an early stage of the disease, a portion, if
not all the fundus, covered by a brilliant coloured
prominence, convex in shape, with blood-vessels
which have become fixed to the surface, and do not
fluctuate as in the partial detachment which arises
from subretinal serons effusion. Sometimes, how-
ever, both conditions exist in combination. (Des-
MATTES).

Abwormal Tnsertion of the Oplic Papilla, withont any
special disease, is described; but further observation
is required on this point’

Angmia of the Papilla is observed in all cases of
atrophy arising from chronic retinal disorders, also
as a functional and temporary change in many cases
in which there is no organie alteration of the retina,
but where the retinal circulation has become inter-
rupted. It is known by the papilla being unusually
distinet from the rest of the fundus, the want of
blood making it look white; and, besides, we see
what vessels there are unusually small and colour-
less. It seems sometimes to be smaller and more
convex than natural, and is eften somewhat irregular
at its edges ; at other times, it seems to be flattened
out, and larger than uswal. Avound it the circula-
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tion sometimes has the appearance of being unusu-
ally active.

Hyperamia of the Papilla—a. state coexisting with
many affections, acute orchronic, of the posterior
tuniecs—is characterised, on the other hand, by a
want of distinctness of the optie papilla ; it becoming
as highly coloured as the rest of the fundus, and often
s0 very vascular that, even in cases where the entire
fundus is hypermmic, it cannot be distinguished,
partieularly at its margin, from the rest. The chief
guide we have in that case is the course of the en-
larged vessels. At the same time, we may find, par-
tieularly on compression, pulsation of the vessels
which are enlarged, isochronous with the pulse at the
wrist.

Anenrism of the Papilla has been spoken of by
some writers,

Spontancons Pulsation of the Vessels of the Papilla
is a sign of severe disease. It is particularly nofice-
able as a sign in glaucoma, and is not always easily
detected. We must observe carefully, to find the
movement in the arteries; and this can generally be
ascertained to be isochronous with the pulse.

Varicositics of the Fessels of the Papille are often to
be observed, in conjunction with varions choroidal
and retinal disorders. It is of consequence, as it is,
of course, apt to lead to organic derangement ; but
some observers assert that considerable varicosities
may exist without apparent derangement of vision.

Saftening of the Papilla is a bad sign, and generally
indicates approaching atrophy. The papilla looks
unusually large and flattened out, with portions of it
puffed ; its colour a dirty yellow ; borders very irre-
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gular; and there is often found, in combination,
infiltration of the retina, exudations, ete.

Apoplexy of the Papilla, said to be confined to that
part in some instances in which the disorder is not
one of the most severe.

Atrophy of the Papilla is a sign of serious disease.
It presents an unusually brilliant white appearance,
the colour of mother-of-pear], and is generally small
and arched in the middle; the vessels sometimes
small, at others rather dilated, and possibly varicose,
seeming to disappear at the edges, and then reappear
at another place. In cases in which the diminution
of size is combined with unnatural prominence, and
seems to arise from compression of the optic nerve at
its entrance into the cye, the name of mushroom
atrophy has been given. (See Desmarres, vol. iii,
p- 515, fig. 66.) In other cases, we have a depres-
sion of the optic nerve at its entrance, or cupped
atrophy (4. er godef of Desmarres), said to be due to
retraction of the central fibres of the optic nerve.
The essential disease, which must have given rise to
this phenomenon, will have advanced to a consider-
able degree before it is observable.

Tibrinous Degencration of the Papilla. Mr. Hogg, at
p. 101, notices Grife's statement, that he has found
a case in which the papilla appeared flattened out,
with its wessels atrophied. On a post morfem exa-
mination, the papilla was found fo eonsist of ten-
dinous tissue, with here and there a few merve-fibres
interspersed.

The affections called amawrosis and amdlyopia will
be noted together. Although these are not accurate
scientific terms, they do well enough, in the present
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state of our knowledge, to indicate the physical
symptoms and the derangement of vision attendant
upon a well known condition, involving loecal and
constitutional changes, the causes of which are, in
the very large majority of cases, not ascertainable.
It is only mow that, since the introduction of exa-
mination by the ophthalmoscope, we are beginning
to discover the loeal conditions upon which the de-
rangements depend. In time, we shall be able to
know something of the efficient and proximate
canses of these conditions. We may even at present
classify, in most instances, amaurosis as being organie
or incurable, or only functional or curable; as being
caused by disease of the brain or of the optic nerve,
retina, or choroid, principally; and this we do
chiefly by our observation of the state of the fundus,
and of the condition of the optic papilla and its
vieinity. If the disease, however, lie somewhere
hetween the optic nerve and the brain, it will not be
discoverable by the ophthalmoseope ; and if we find
changes in the optic nerve, we may not know
whether this is the essential disease, or whether it
may be only symptomatic of diseased brain. It may
be observed, that where we find the. papilla com-
pressed and atrophied, we have one indication for
concluding that the efficient canse of the disease is
external to the globe. The great practieal utilty of
this improved means of diagnosis is, that whereas
formerly, in a very large number of eases of amaur-
osis, various heroie measures were resorted to in the
way both of depletion and stimulation, where we
find a state of organic amaurosis, or have seen strong
reason to suspeck that such a state exists, we shall
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avoid any such heroic remedies. On the other hand,
whereas in many cases of amaurosis, they were set
down from the first as incurable, and treatment was
considered absolutely useless, we shall now find a
certain proportion in which we have every reason to
conclude that the canse is of a functional or curable
nature, and that appropriate treatment, sometimes of
an active character, in the way of depletion or stimu-
lation, will be likely to be attended with the best
results, :

Amawrosis tn connerion with Abwminerie. We shall
see portions of the retina, generally near the papilla,
covered with small patehes of a vivid red eolour;
and in these, again, small white spots, as in retinal
apoplexies. These spots enlarge as the red patch
diminishes, and seem fo be due to absorption of pig-
ment at the same time with that of effused blood;
and coneurrently we may have signs of mdema with
infiltration of the papilla, white tracts in the course
of the retinal vessels; and this may end in fatty
transformation of the retina.  Vision will become
deteriorated according as the macula lutea becomes
encroached upon, and will be gradually lost alto-
gether. Desmarres figures a case in vol. iii, p. 520.
Hogg, at p. 70, notices some observations of Quadri,
who found, in some cases, the retina almost entirely
detached, with cedema ; in other cases, great hyper-
wmia, sanguineous effusion, fatty deposits, ete.

Amavrosis with Glycoswria or Diabetes Mellitus.
Observers have found the fundus of a pale grey
eolour; turbid vitreous humour; patehes, the result
of old ecchymoses which have become absorbed;
patches of accumulated pigment ; maceration of pig-
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ment. Cases are fignred at pages 524 and 526, Des-
marres, vol. iil.

Amaurosis with Syphilis. Two things are generally
observable in eye diseases, where the constifution
has become affected by a syphilitic taint. First,
there are flocculi floating in the yvitreous humour;
secondly, a disorganised state of the retinal eireula-
tion. Onme or the other, or both these in combina-
tion with other morbid changes, were observed in
the following cases :—In a case of Mr Poland’s, May
31st, 1858 (see Bader, in Ophthalmic Hospital Re-
ports, October, 1858), there was primary syphilis.
The right eye was affected with frequent inflamma-
tion; the left suddenly failed lately; there was no
pain or inflammation. The fundus in both was
lighted up naturally. The retina was hazy; there
were no floceuli in the vitreons body. The papilla
was ill defined, swrrounded by a yellow halo; its
surface was grey, with a greyish white centre. The
vessels were irregularly dilated ; at certain parts of
the fundus, in the left eye, chiefly ab and near the
macula lutea, were brilliant yellow white and brown
patehes. Dr. Bader remarks, that the brilliant
cherry red cedematous appearance of the fundus, with
well defined optic papilla, are often met with in
syphilitic persons, particularly if they have taken
much mercury or quinine. Vision in this case was
very bad. Ina case of Mr. Wordsworth's, January
27th, 1867 (see Plates 4 and 5, Ophthaluic Hospital
Reports, October, 1858)—inflammation had existed in
both eyes—the right had recovered. In the left
there was, during the intervals between the attacks,
only perception of shadows. The general appear-
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ances were those of hereditary syphilis. Tn both, the
papille were unusually distinet ; they could be seen
without the convex lens. The right one was normal,
but was surrounded by a brilliant white pateh, well
defined by a line of pigment hetween it and the cho-
roidal red: in the left, the same patehes appeared ;
the vessels were tortuons. Further from the papilla
were many small patches, some with a dot in the
e:er:h-e. The macula lntea was normal in both eyes.
It is remarked, that the patches ronnd the papilla in
the left eye were not enough to account for the bad
sight. Tt is probable that some change has taken
place in the optic nerve ; and it is unusual to see the
larger choroidal vessels next to the white patehes.
In normal eyes, it is only uniformly red. There are
1o positive evidences of syphilis, but many indirect
signs,
Cerebral Amanrosis. 'The ophthalmoscopical signs
are by no means satisfactory.
dewte or Tyfammatory Amaurosis, Mr, Hogg, at
page 117, notices a case related by Ruefe, in which
the amaurosis was sudden; the papilla was hazy,
and there was over the centre a hlack spot with a
grey ring; there were retinal exudation, with ange.
mia of the optic-nerve vessels. And, at page 123, he
g.ives a case of amaurosis complicated with inflamma-
tion of the posterior tunics, in which the papilla in
the left eye was covered by a dark spot which ex-
tended as far as the macula lutea; there was also
excessive vascularity of the choroid and retina,
Lrawmatic Amaurosis.  Mr. Hogg, at page 117,
relates a case of amaurosis from injury; there wers




found besides lenticular opacity and some ﬂcnt‘mg
bodies in the vitreous, serous effusion on the retina,
and beneath it irregular white patches.

Amaurosis with Congestion. Mr Hogg, at page B
relates a case in which the patient had lost &.'e faculty
of seeing any but large letters, and a bright star
soemed to be constantly floating before t-he< eyes ;
there was mo pain or inflammation. 'l‘]fe principal
appearances in both were great congestion of the
yetinal vessels; and the centre of the fundus, over
the macula lutea, was covered by a small black spot.

Anaurosis with Fffesion. Mr Hogg, at page 58,
relates a case where, with symptoms somewhat like
those of glaucoma, in the right eye, the papi]lla was
surrounded by an irregular margin and dark lines E)i'
pigment ; in the left, the portion of the fundus in
which most vessels were conspicuous was covered by
a grey film.

gﬁfxumsis with Hemiopia. Mr Hopg, at page 39,
notices a case in which this was the most prolminant
gymptom.  There was cupping c-f‘ the pap'r]lla; a
black patch over the fundus, partly covering the
papilla; floating pigmental masses, c'.:‘c. ﬁ_mﬂ, at
page 40, he describes another case, in which the
retina had become partly detached. At page 41, .he
quotes one from Anagnestakis, in which floating
floceuli were ohserved in the vitreous humour; and
a mass which sank to the bottom when the eye was
at rest, which he suggests was the remains, probably,
of an old hemorrhagic clot.

maurosis with Anemia. Mr. Hogg, at page 59,
gives a case from Anagnostakis, in which an aman-
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rotic state supervened upon attacks of dysentery.
An examination showed much congestion of the
retina, with many hemorrhagic patches.

Amnanrosiz with Erudation. Mr. Hogg, at page 122,
relates a case of amaurcsis, partial or temporary,
where he found the fundus covered in certain spots
with irregular white patches. A pinkish eclond
looked as if suspended before the papille, which
were quite undefined at the margins.

Auavrosis  Congenitel. Mr. Hogr relates a case ab
page 141, in which, with congenital defect of sight,
there were many signs of want of development of
parts, a very pale fundus, and general want of pig-
ment.  The papilla looked unusually distinet and
white. The vessels were very small.

Amaurosis with Nyclalopia. = Mr. Hogg, at page 115,
notices a case given by Anagnostakis, where, as a
result of injury, nyctalopin came on. He found the
vessels of the fundus much congested, and haziness
of the tunies from effusion. Near the papille were
three cretaceous scales, slightly raising the surface.

Myopia, Preshyopia, ele. The defective power of
adjustment of the eye to distances, including the
affection called asthenopia, may geverally be dis-
tinguished from amaurosis by negative signs. If we
find: the fundus and papilla and media in a natural
condition, we may conclude that the derangement of
vision is caused by loss of this power. Myopia may
generally be detected by the ophthalmoscope, by two
signs principally : firstly, an unnatural disticiness of
the choroid, as well as the retinal eireulation, which
enables us to see the fandus, often even to trace the
papilla, the macula Intea, ete., without the aid of the




convex lens; secondly, the myopic arch or crescent,
which consists of a bluish white crescent, deseribing
the half or more of a circle, concentric with the
margin of the papilla, comprising, at the thickest,
about two lines in breadth, often irregular at the
margin, and surrounded by a black line or mark,
showing accumulation of the pigment. The Enufse‘i)f
this appearance in myopic subjects is at present in-
volved in obscurity ; but the appearance seems to
answer in great measure to that described above,
from Desmarres, under the head of “ selero-choroid-
itis.” In both cases, thers must be a change in the
choroidal circulation, and in the distribution of the
pigmental elements. The above may bc. the only
ophthalmoscopical signs observable; but, in aggra-
vated cases of myopia, we have others superadded.
Dr. Bader, in Ophthalmic Hospital Reports for April,
1858, states, that he has known this erescent, as well
as the myopia, disappear in a woman after her bear-
ing a third child; and, in another case, observed it
disappearing gradually, losing its crescentic shape,
and normal and choroidal red appearing in its place.
The fundus seems to become pale red before the
spreading of the crescent. In some cases he states
that great myopia is present without the crescent, and
the only peculiarity is that we can see the fandus,
etc., quite clearly without the convex lens, and some-
times we find cases of weak sight with patches similar
to those above described, but without myopia, con-
cave glasses giving no benefit.
Astenopia is the disease, the essentinl mature of
which is inability to keep the attention fixed long on
letters, ete., with loss of adjusting power. We
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commonly find no signs, but Mr Hogg, at page 110,
relates a case where he found the fundus pale. The
retinal vessels covered by a greyish red; the vessels
few; anmmic retina, as shown by an unnaturally
white papilla.

Glawcoma.  There are three prineipal sipns by
which we diagnose this affeetion as regards the
ophthalmoscopical characters. Firstly, the optic
papilla is altered and cupped. Secondly, the vessels
are altered in direetion. Thirdly, there is sponta-
neous pulsation of the arteries. First, eupped papilla.
There is a clearer distinetion between the papilla and
the rest of the fundus than usual ; the outer border
looks prominent, like a picture frame, and has a
yellowish appearance, while the interior has a greenish
hue.  The choroid in the vicinity shows some ma-
ceration of pigment. The vessels at the border are
seen to curve over and disappear, and to reappear in
a position differing from what they would have if
they had proceeded in a straight divection, This is
best seen as regards the veins. Then the vessels
are seen to have a pulsation isochronons with that of
the heart.  All, or any one of these signs may be
present. As regards the pulsation, it is to be observed
that spontaneous pulsation is observable in some
other eye affections, of which amanrosis is the result ;
and even in the healthy eye of persons in whom
general pulsation and muscular action are unusually
strong. We can also often produce it by pressing
upon the globe while we are observing with the
ophthalmoscope.  If we press the globe until we
distinctly see the arteries pulsate, we shall find the
patient’s wision diminish from the cireumference




inwards, until it ceases altogether. This fa::'.t may
give US SOME measure of the amount ?f deterioration
of vision following the changes which occl].: from
pressure in glancoma ; but in aouw‘cases, w ;1: :;a
find a great amount of COMpresion eseﬁe : e:
vision is not proportionately affected. .1\{1-. IIZ]ggl;e
page b9, notices a case of glaucoma in .“"In ;‘ .
principal appearances were grcfst congcshon'ﬁ:- ‘:;
fundus, with cxdema of the r:atma.,—. the papi nt-“ns
discoloured by pigment deposit. Als?, he ma;:::l md
other cases in which there were signs afrou_y
effusion, or simply hypermia of the retina. *;r in-
formation on the subject of g]nucc-‘ma, ﬂlf! ;—e; er ;:
referred to articles in the Ophthalmic I@p:lﬁ Bepor ;;
by Critchett, Bader, ete. ; in the Medical Times Tﬁhe
Gazetle, by Hulke; also reports of a paper on

gubject read by Mr. Hulke before the Royal Medical
and Chirurgical Society ; ete, ete.

PARASITIC BODIES IN THE EXYE.

By means of the ophthalmoscope, we are able t:'f;a
sionally to detect parasites, animal and veget le;
and these are by no means confined to i:he am ei;::i
parts of the globe. An intcrestilfg case; 12 ﬂﬁﬂ(;"rl
and figured in Desmarres (vol iii, I‘P-_T*'-‘?'s ot c;:s{-l
ticercus in the retina, There were signs of .uﬂ:e
vitreous humonr—iloating fa.l.se m‘gmbraues, '
greater portion of the fundus, including the paﬁl]:la,
entively hid ; but, by making the P&t‘ient look a little
below and to the inside, there was ﬂm?ovemﬂ a :f:h
ticercus thus described. The neck is of a bl
white, evidently agitated ab the slightest movema:;t.
Onge M. Desmarres saw it become shorter, and the
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head hide itself almost entirely in the body of the
tumour. The body is of a brilliant yellow-white
colour, seven or eight times the size of the

optic
papilla.

INJURIES OF THE EYE FROM FOREIGN BODIES.

Mr. White Cooper, in his recently published and
beautifully illustrated work on Wounds and Tujuries of
the Eye, remarks, at p. 41, that the opllthalmosoope,
in doubtful cases, may render us valuable assistance.
If a chip of metal, for instance, has lodged in the
vitreous humonr, without traversing or wounding the
lens or its capsule, it will readily be discovered by
the ophthalmoscope, unless buried in such a position
as not to admit of its being brought into view, If
the lens has been wounded, it will become opaque,
and of eonrse prevents the use of this apparatus. And
he gives extracts from the works of Jiiger, illustra-
tive of this subject ; also, at p. 233, he gives instances
of the value of this means of observation, in a ease in
which, after a wound from a ericket-ball on the globe,
sight became extinet: and, on cloge examination,
there were found a number of brownish flakes float-
ing on the vitreous humour; and effusion, varying in
parts from pink to a chocolate hue, pervaded the
reting, covering the entrance of the optic nerve. A
distinct dark clot of blood was discernible near the

lower and outer portion of the retina. Tn another

case, by means of this mode of examination, he was

enabled to speak of the nature of an injury with con-

fidence and preeision, where, without it, he could

only have hazarded an opinion of what was probable.

The eye of afarmer having been struck by a missile,
E




sight was lost. Externally, nothing abnormal, but a
dilated and motionless pupil, was seen. The ophthal-
moseope showed the seat of a rent in th.a retir}a.', as
an opague irregular line, nearly in the axis of vision ;
and there were many small spots around this, evi-
dently the remains of the coagulum of blood (de-
tected previously by Mr Dixon) which had not been
entirely absorbed. “In our report we were cua.ibled
to state with confilence that, though Mr J. might
retain a eertain amount of sight in the injured organ,
we were of opinion that it would never be restored
to its former perfection.” 1
Among many interesting examples Mr W. C-::_opcr s
Dook contains of the value of this instrument in the
elucidation of injuries of the eyes and their eﬁ'eut.s,
are the following :—A# page 140 is related a case, in
the practice of Grife, of a student in whom, after
recovery from injury, the ophthalmoscope showed
detachment of the retina in the lower half.  The
upper half was normal, and the lens and vitreous
humour remained transparent. The patient only lost
the sight in the upper half of the visual fllek!.. I!ILt-
p. 163, he gives an instance in his own practice, 1n
which he was enabled to detect by this means the
changes which had taken place in the posterior _pa.rt
of the eye, from an injury, causing retinal effnsions,
ete. He also relates n case at page 176, where he
was enabled to trace double vision, after a blow, to
an opaque line on the’ posterior surface of the cap-
sule ; the media otherwise transparent. At page 178
he gives an instance of a man rendered almost totally
amaurotic in consequence of a blow near the eye-
brow. In former days this would have been at-
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tributed simply to injury of the frontal nerve and its
branches; but Mr. Cooper was enabled to detect
partial detachment of the retina, bloody coagula, and
other changes much more likely than any injury of
tho external nerves to canse the amaurosis ; in fact,
such organic alterations as must be to a great extent
incompatible with the due performance of the fane-
tions of the retina. At page 180, he gives a case of
Mr. Bowman’s, in which there were detected, after
concussion of the brain, abnormal appearances of the
retina and choroid, with numerons black spots hoth
before and behind the retina; another ease, under
Dre. Williams, in which he found the “retina elevated
by a turbid liguid, such as is often observed in peri-
carditis and other serous inflammations.” At page
151, he gives a case, under the care of Dr. Van Dom-
mellen, in which, after concussion of the brain, the
ophthalmoseope showed the papilla replaced by a
reddish dise; veins alternately raised and depressed ;
arteries very small and pale. At page 235, in a case
in which, after a blow, the patient saw a dark clond
before his sight, Mr Cooper detected a greenish grey
mass at the posterior part of the vitreous humour
obseuring the retina. As the eye moved, this was
Jerked up, and then settled.slowly down—evidently
a coagulum of blood, intercepting the rays of light.
In concluding these notes, we may remark, that
formerly it was one of the most rare things to have
an opportunity of verifying by subsequent or post
#eorten examination, any morbid changes which had
been supposed to have taken place in the eye, with
the exception of cases of malignant tumours for which
the globe had been extirpated. Now that it is the




practiee of ophthalmic surgeons to remove the dis-
eased globes more often than formerly, instead of
leaving them in the orbit, to create irritation and
endanger the existence of the sound eye; and that
more pains are taken to form collections of the dis-
eased globes which are removed,—the facilities of
comparing diseased appearances with the revelations
of the ophthalmoscope have become vastly inereased,
and thus a wide field is open for improvement of our
knowledge of this branch of seience, and particularly
in the minute anatomy and pathology of the regions ;
and, as a result, for more decisive and more certain
methods of practice.

24, George Stroet, Hanover Square,
August, 1859,

s
CURTIS AND 80N, PRINTERS, GATETTE OFFICE, BRIGHTON.
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A few Additional Suggestions, with a view to the Tnprovement of
Hospitals for the Sick and Wounded,

By Mr. Jonx Ronentox.

[Read March 3lst, 1856.]

Is n former Paper, on defoets in the eomstruction and
ventilation of English Hospitals, read March 20th, 1856+ 1
endeavoured to shew that the insalubrity of a number of
our Hospitals arises mainly from two causes — fiest, the
diffienlty, owing to fanlty construetion, of sequring a  free
cireulation through the wards, and a continual renewal therein,
of the external atmosphere; and second, the intimate connee-
tion existing between the different wards in each storey by
means of doors and passages, and between the different storeys
by inside stairs —an arrangement which favours the rapid
diffusion over the house of the foul air generated in any one
of the wards, and consequently the creation of an Hospital
atmosphere. T further attempted to shew that, by adopting a
plan of construction such as may be seen in the beautiful
Hospital at Bordeaux—the structure which has supplied a
model for the best Hospitals in Paris and Brussels—all the
difficultiss hitherto experienced in English Hospitals, with
reference both to the ventilation and to the proper isolation of
every gingle ward, may easily be surmounted.

* Reprinted in the form of & Pamphlot (including the lithographed sketeh
of the groand plan of the Bordeanx Hespital) from the Transactions of the
Manchestor Statistical Society, May following, and forwarded to ihe medical
officers of the Leandon Hospitals; to the heads of the Army medical department ;
1o the officors of the Genernl Hoard of Health, &e.
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Moreover, in the Faper r_ui'errcd to, I took ocwzmn o :::::
that, though so-called * seientific” modes of mnl_dntmn by “mi
pumps, flues, pipes, and fornaces may answer in t_a:alloo:s s
public offices, they fuil when applied to an Hospital, oz
purifieation of which, and the maintenance of whose pfl.rlly, no
deseription of ventilation ever has, or, I venture to think, ewln-
will be found to answer, exeepting that by xans of properly
conirived lateral windows, other kinds of openings facing each
other in the walls, and open fire places. '

As exception has been taken to my comments on what is
called © seientific” ventilation® I beg to observe l:lmt 1 have
little to say regarding it, unless as applicd o HO\!PIN}IB‘; but T
here repeat what I formerly stated, that so wnl‘c is the difference
betwoen the wants of a ward filled with the sick and wo?nilsd
with respect to ventilation, and the wants of every other kind of
apartment in which people in health mgmgm? or ]udgu._ that
the means which are found sufficient to maintain the purity of
the one fail in maintaining the purity 'of the other; 'nnd an
architect who has not submitted to make himself familiar with
the state of the atmosphere in, for example, the erowded wards
of & badly constructed Hospital st those hmm‘n[ the day and
night when the admission or the exclusion sf niftis left to the

nurse and patients, is ill qualified to form an fpoiun e ward
ventilation.  Until the srchiteet will consent to give his organ
of smell & fow minutes' practical training, about six or seven
oclogk in the moring, in & crowded surgical ward, he can
never realize the importanee of & truth, which can hardly be

enunciated with too great emplasis—that not merely mtnt. 8

ward, if it is to be kept sweet, be ventilated in the ordimary

senso of that term, but it must be so ventilated a5 to scoure for
it the Lof the 1 air—the displacement of
the foetid effluvia ever being emitted from the bodies of the sick

yaluabibe
® Hee o lottor in the Builder, No. 750, page 485, The editor of that ¥
periodieal, bowever, T am happy to observe, undorstands the frue science of
wventilation, and is rendering, from (ime to time, important service to humanity
by his axticles an the sabjeet. - 3
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and wounded, and the substitution instead, of air, not drawn
from cellars, corridors, and passages, but admitted direct from
the store of the unpolluted heavens.

Mareaver, it should not be forgotten, when the purifieation
of an Hospital is under consideration, how liable * seientific”
modes of ventilation are to disappoint, owing to derangements
occurring in some of the valves, pipes, or other parts of tha
apparatus ; insomuch that the most renowned inventions of this
sort aré ever being pronounced failures, and so given up.
Nature's ventilation—the uneeasing flow, parallel to the earth’s
surface, of the atmospheric tide—may ba depended upon.  Only
let there be openings, facing one another, in the side walls of an
apartment, and & throngh current of sir never ceases : it flows
on with the same certainty that may be predicated of the law of
gravity itself. That man's ventilation is less worthy of depen-
dence, the following instances may help to show :—

In 1858, I had ocension to visit, with u friend, one of our
county jails. We entered a vast covered court, round which, in
a succession of storeys, were galleries leading to the cells. After
gazing about for a little I asked the governor to take me into o
eell. He replied, “ T may as well warn you that you will find
the cells closo and unpleasant” On entoring ome, I suid,
“This is indeed bad ! have you no means of ventilation ?”  Ha
answered, “ Yes; we have a fornace st the top of the jail, and,
in eonnection with it, tubes, the mouth of one of which is in
avery cell—vou se¢ one here; but, somehow, it don't act well.
When a cell becomes very close, T take o pane from the window
and make a counter opening over the door, and then it is
hetter.‘_'r The Governor, it is plain, had small faith in the
furnace at the top of the jail. One Christmas Eve, a fow FOars
ago, I had {o see, professionally, a member of the Houso of
Commons just come off his journey from London, who told me
that he had been at a lengthy sitting the preceding night, and
that the closeness of the House had very much exhausted him.

I snid, “Is the air, when you have a full House, and have sat
long, disagreeable and elose?” “ The air close!” he replied ;
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wone may teste it.” ¢ Have yom not the finest, most _eoslly
 seientific’ ventilation 7" Tasked. * Yes,"” he replied, sarcastically,
« when the weather permits the windows to be opened, then we
have good air.”
1t may here be proper to say a word on the cause 'md.the
pmw,-mi;m of dranghts in a ward, for the subject is very little
understood.  Suppose, on a calm day, the tops of the‘mnrl]awg
facing cach other in the side walls ta” be open, l.here \:n'll be no
dranghits, beeause the air, as it enters at one side, daspll[ms at
the same instant an equal volume of air on the other side, and
that without sensible agitation of the stmosphere in the spart-
ment; but, let the windows on one side be shut, and those
opposite remain. open, and immediately there are draughts.
The through circulation having been intermp-tud_. the em:xmnl
air, as it flows into the apartment, mingles with air of a higher
temperature than itself, condenses it, and thus ]rrmlum_edﬂit-s
and enrrents which are anything but agreeable to the feelings of
persons exposed to them. A lady, a malmlzs Sunday Scho?l
teacher, once complained to me of the oppressive a_t.futn of the nir
in the school. On inquiry, 1 found that the ceiling was low,
and that the room was crowded with scholars, but that thore
were windows on the opposite side walls. T mmmcnﬂel;d that
n pane of glass should be taken from the top of lmh window,
and replaced by a finely perforated zine plate, which wna‘:lom,
and the change that followed was all that could be desired—
teachers and sclislars alike were delighted with the freshness of
{he air, and I was assured that there was no deaught Whaim:sr.
Soon afterwards T met a friend who had been at an evening
meeting in the school room, and who informed me that the phma
was very dmughty. I inquired if there were window blinds,
and il these had beon drawn on ome or on both sides. He
replied that there were window blinds only on the side towards
the street, and that they were drwn, T explained to him that
the draughts arose from their having lessened the communication
with the external air on one side, and lefl it free on the other,
and that if they would have blinds on hoth sides alike, or no

{1

blinds at all, there would no longer be drmughts. Tt is impor-
tant, also, to know that the openings in the external walls
should directly face each other: that these openings should be
the same in dimensions ; and, if filled with zine plates, that the
apertures in the plates should be alike in iz, Without
attention to these simple rules, through ventilation will be less
agreeable to the sick than it might be+
My estimation of the value of thess views coneerning natural
ventilation was strengthened and confirnted in the course of o
tour that T made last summer in Belgium and parts of Germany.
In the Hospitals of Ghent, Antwerp, and Liege, which are all
two centuries old or wpwards, T found the wards in every
instanee  ventilated by windows facing each other in the
side walls; when the wards were more lofty than commeon T
observed, sometimes, two rows of windows one over the other in
the opposed side walls; and in no case.did T see a ward traversed
by a eorridor or divided lengitudinally by a partition, so that
through ventilation might always be obtained by windows and
apertures.  Considering the antiquity of these Hospitals—that
of Liege dates from 1602—TI could not but feel pleased with
their eonstruetion; as I was, too, for the most part, with tha
other arrangements for the benefit of the sick. Not that the
wards were, in every instanee, separated in such o manner as to
prevent injurious inter-communication by passages and stairs ;
* Tho first netable instance of throwgh ventilativn that T remember to have
Been wis a number of Years ago, in the Kilkenny Worklionse, The houss was
predey full, yot not so crowded s b4 hnd st one tinve been. T nsked to ok at the
dormitarive, On entoring oie—a mon's—1 saw & long, lafty apariment, of Bo
great width, with & rew of beds on either side, windows focing one nnotler in
the side walks, and not far from the coiting between each opposed pair of windows
A trmnsvorse opening in the wall, perhaps six inches in Lrendth, filled with 5
plate of finely perforsted zine, [ was startled at this freir, cowtinmal adnission

of the air imaediately over rows of bids, and asked the Gorernor if the people
who slept thoro did mot tako eold. * Nos” he roplied, “ I never heard of their
taking cold: but two or three years ago, whea we had many more i than at
mﬁwmwutpddnlhktnhrﬁnmdm,mdmmm have
lived without plenty of air.”  The new Trish workhouses are planned with mach
oo sense aid skill, and they wiell deserve n visit feom the coriows touris.  Oup
barrmek avehitects, too, might fisd them weorthy of o visit.
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nor that the latrines were always well placed in relation to the
wipds, or well ventilated; nor that the cubic air space s
always what it ought to be; but my menning‘ iu,‘ that, comparing
these ancient Institutions with the Infirmaries in our own largs
towns, most of which have bean erected within a century, I
could not but be struck with the inferiority, in nearly every
respect, of the latter.® On procesding marﬂn:mnls ﬂ1'mugh
Germany 1 wis soon made wware that, in leaving Balglum:I
had made o descent-from n high to & somewhat lower social
condition : 50 far, at lenst, ns we might judge by the intelligence
displayed in the construction of Hospitals. In the new one at
Cologne, built to accommodate 600 sick, I first saw that plan of
construetion, found in every Hospital I subsequently visited—
in Hanover, Hamburgh, Berlin, Dresden, Leipsic, Frankfort,
and Bonn, and which seems peculiar to Germany. The building
is of two or three storeys; and, when large, it forms three sides
of a squave. The wards in each storey range within the outer
wall, and behind the wards there is a eorridor: it follows that a
ward, bounded thus behind by the corrider wall, and, laterally,
Ly partitions which separate it from the wards on either side,
will derive its light and air mainly from the windows in the
front or outer wall, 'True, in the wall of the eorridor is a door,
and sometimes over this door a window, but these contributa
little to the ventilation; and, as a ward is always deeper, from
front to buck, than it is transversely, and as a through current
canuot bo obtained, good—that is, suflicient—ventilation is next
1o an impossibility. There is another evil in a number of the
Hospitals, which I saw with surprise: in the side walls are
doors that open into the ward on either hand, thus establishing
a direct inter-communication among all the wards in & wing—

* Some of the wards in the Delgian Hospitals ave too wide. Oue in the
Hospital st Gheot wns of great width, and coutained, longitmlinally seranged,
ﬁmiM;MMﬂthﬂwwMﬁdnwﬂkm_ﬂﬂ
lofty, and there was o vast arched roof; in form net unlike nm.-nhm"ml-q
shads. Thu-mhhlhuﬁnmlimpud.liﬂlnlnmmwmdﬂlnﬂ
Tseight, sud to the namber, position, and size of the windows, sapply, perhaps,
our hest model—certainly the best 1 have yet soen.
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let only one ward be foul, and the other wards are sure to
partake of the impurity. When o ward happened to contain
little more than half the number of patients it was intended to
lodge, one’s sense of smell, possibly, received no shock; but,
with the full number of patients, it wes generally otherwise.
Indeed, judged by this test,  visitor would be sure to complain
of the state of the atmosphere ;—a state of impurity, however,
arising not alone from the obstruction, by the eorridor, of
through ventilation, but in part from other bad armngements
which I proceed to notice.

Nothing, perhaps, exhibits more strikingly the errors of
Hogpital architects than the bad position of the latrines, and
the fuulty methods devised for their ventilation. I was particu-
larly struck with this some years ago, when looking through an
Infirmary which had been only a short time opened. The wards
in each storey were four—two on either side of a corridor—and
it the gable end of every ward was a water-closet, entered directly
by a door from the ward : in the eloset, facing this door, was a
window open at the top, and, under the window, the seat. It
follows that when any offensive matter was dropped or poured
into tha pan, the air dranght from the window, the instant the
door was opened, would waft the effluvia into the ward! Had
o prize been offered for the worst description of lstrine with
referenca to position and ventilation—for a latrine the most
surcly fitted to pollute a ward—human ingenuity could hardly
have hit upon one more faulty. HNow, in a number of the
German Hospitals the latrines are as objectionable as the above;
for example, in several Hospitals one sees a latrine erected in a
corner of the ward; while, in others, a common night chaiv
standé between each pair of beds.t  In addition to these two

® My friend Mr. B, Johuson, who lately paid a visit to the Hetel Diea, Lyens,
writes me that he found * night clairs, curiained off, cne in each ward, asd
crmptied ovee & day"'—a most disgustisg arrangement,  Provided, bowever, that
wight chains were fitted up as portable water-losots, and carcfully seen do by the
wurses, sach night chaies might be o great convenience amd hesofit 1o the sick.
Saill, without attentive mursing, night chairs in wards must be an evil.
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kinds of ward convenienees there is in general a large mm:ah
latrine in each wing adjoining to and entered from the m_mfr:r,
having o window facing the eniranee, so ﬂnl: the cold ru:'mt om
the open window necessarily earries tchhcl'lluvm from tln.a nI;.:
first into the corridor, and thence again by tlu:-. duurs_ into =
wards. In none of the German Hospitals Whllcll I ||?spcbc.tat
were the latrines properly placed or wc'll‘vnnh]nted; in il'm
they were decidedly bad: whereas in Belgium—to say nothmng

of the St. John's Hospital, Brussels, which is a model in certain

respeets for its latrines—1I do mot reco'ilcc_t one of the g_nld
Hospitals in which the latrines were placed within the wards ;—
in two insiances they were in an adjoining garden, ns?r to, yet
sufficiently separated from the building to prevent any impurity
finding its way into the wards.

SKETCH OF THE OUTER HALF OF A WARD IN THE
ST. JOHN'S HOSPITAL, SHOWING HOW THE
LATRINE 15 VERTILATED.

]

In regard to position, the lotrines ought to be joined with the
ward so that the sick can pass into them without risk of taking
cold, and so placed as to have no ventilating communieation
with the ward. Now the reader will see in the ward plan of the
Bt. John's Hospital, that the latrine is enterad from the word by
two doors, an inner and an outer, and that the latrine forms
a separate building. With reference to purifiation, he will
abserve that the seats are against the onter wall of the ward, and
that the position of the two latrine windows, supposing them

" open ot the top, secures a throngh ventilation of the apartment,

and that, teo, (which is all important) in a direction at right
angles with the passage from the ward, into the latrine. 1 do
not see how it would be possible to improve upon this plan as
respects position and ventilation. The apartment, I ought to
sy, is large and lofly, having windows the same in form and
height as these in the ward.

I use the word “latrines” in the sense of lisws privis, without
reference to the mode employed to carry off the soil. A con-
siderable proportion of the latrines on the continent are not
water closets.  In the St. John's, T noticed a pump in the rooms,
from which a certain number of buckets of water is drawn
daily to pour into the pans. I emitted to aseertain if the pipes
condueting from the pans are trapped, but, Judging from the
freshness of the apartment, such was probably the case. We
are apt to forget, in this humid, temperate island, that our
neighbours across the Channel have their rivers frozen when
nothing of the kind occors in England—that in winter the
Seheldt, the Maese, and the Elbe are usually for many weeks
bound in iec; and that it is this freezing cold which, to some
extenty interferes with the general adoption of water-closets,
Omnee, a friend from Toronto casually remarked to me, T never
faw n water-closet till I came on board the English steamer.”
“What!" was the reply, “ have you no water-closets in Canada?”
“No; our elimate forbids.” However, let the latrine be a water
closet, or only a pan and pipe eleansed by the water bucket (and
for an Hospital the selfacting water.closet is ever to be preferred)

A
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the pipe, in either case alike, oughit to be tr?ppad, and st:l_ct
attention given, from time to time, to ascertain that the drain
o 'Cc;c:rpod tubes, penetrating the walls a few inc'lm? from the
floor, are used in continental. Hospitals for the ocmswl?al w_mu-
lation, or, more corrctly, for the oceasional flooding with air of
a particular part of a ward. This contrivance I noticed for the
first time in the Hopital de Bavier, Liege. Every surgeon
knows, when the dressing is removed from a burn, s wound, an
ulecr, or an abseess, that, sometimes, the fotor is intolersble;
and the same will happen in eertain states of disease, when the
patient is on the bed pan. Now, it is in such ch:eumlsuuwu,
by uneovering the mouth of s tube four inches in diameter,
communicating, near the floor, with the external atmosphers,
that the locality is instantly flooded with fresh air, and that,
" too, at so low a level as not to incommeode the patient; when
& tube in the opposite wall is at the same moment uneovered,
the flood of nir is such as allows of both tubes being speedily
elosed. :
I am opposed to the use of gas on account of the glare it
canses, ns well as of the risk of escape into the ward through
defects in pipes or burners; but there can be no objection o a
single gas jet in the nurses’ room, for comvenience sake. In
Belgium and Germany I found ne uniformity as regards the
menns of lighting; in a number of Hospitals il lamps are
alons used, in others gas; and in some, again, gos sparingly,
along with oil lampa: 1 decidedly prefor lnmps.
The material of which ward floors should be composed would
e easily decided bad we marble in such abundance s one sees
in the Low Qountrics. In Holland, all the bettor class of shops
arvo flagged with marble ; and the lobbies, and even the steps of
stairs in the houses of the opulent, are of beautiful polished
marble, The first ward I enteved in the St. Elizabeth Hospital,
Antwerp, had a polished marble floor ; but this did not extend
to all the wardz. At Cologne, too, some of the Hospital gnrri-
dors were paved with marble. In the Hospital at Liege, the
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floors were of cak, cleansed iwice a day ; and Unguestionably,
saving marble, the best material for the flooring of wards is ouk,
painted, waxed, or varnished, as in the great Hamburgh Hospital,
and, T think, in several more of the Hospitals I visited; for it is
easy to clean, and when moist can bo speedily rubbed dry. The
principle—which eannot be too stromgly urged in reference to
the floors, walls, and ceilings of Hospitals—is, that every kind
of porous materinl onght to be avoided. If all the interior
surfaces of an Hospital were of some material like glass, hard,
smooth, and polished, so much the better for its sanitary
condition.*

There is one important matter more earcd for on the Conti-
nent than in this countey—I refer to the means of reereation for
the recovering sick and the convaleseent: n pleasant out-look
when the sick are not able to go abroad, ns on the baleony at
the outer end of the ward in the St John's Hospital; and
eonvalescent's rooms for meals; reading-rooms and lbraries:

terraces whero they can walk, and take the air, and gardens in
which, at certain seasons of the year, they may have the liberty
to wander: nay, gardens into which the sick may be wheeled in
their beds or eouchest and where, under the shade of trees, or
under sheds erceted for their special use, they can enjoy a sight
of the heavens and breathe the external atmosphere. Who ean
think of this kind of enjoyment in a person so recently pining

*® See, in the Builder of Diocember &th, 1857, page 705, a curbous and
intoresting notiee of * Water Glass," nnd its applications. This s » kind of
comsent having a powerful chemieal attraction to mortar, briekwork, &e. drying
quickly, teing very durable, smooth, and hard, like glass,  How far it may be
foand ‘wuitable for coating the walls of Hospitals, T do not venture o
deterimine, .

# My friond, Mr. F'. H. Holland, late of the Beard of Hoalth, in a letter ta
e, Temarks: 0468 o great mistake o allow patients who ean get up o spend
tho day in the sleeping wards, Nay, 1 mueh ‘ineline to have beds an wheels, so
s, if possiblo, to empty the sleeping wards some part of overy day, that all the
“windows might Le thrown opon.”
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on his mattress, it may be for weeks or months, without recalling
the stanzas of Gray:—

o Zon the wreteh that long bas tossd
On the thoray bed of pain,
At length repaie his vigour lost,
s breathe, and walk again:
The meanest flowerat of the vale,
Tho simplest note that swells the gale,
Thie eommson s, the air, the skics,
To him are opening Paradise.”

1 shall not soon forget my feelings when, on leaving the great
Charite Hospital, Berlin, T wandered on a warm, fine morning
{September 4th, 1857) into its gurdens behind, and came upon
ome of the paticnts, a sick man, on his bed, set under s apple
tree, which spread over him its branches laden witl.; fruit ; noer,
the pleasure I enjoyed a week previously, in wnllurlg. through
the gardens helonging to the Liege Hospital, whuss.,(m\'ernom
are amusingly provident for the recreation, but especially for the
corporal wants, of the fnmates. There you see courts adorned
with trees in painted tubs, as at Versailles; fruit gardens, and
an ample kitchen garden ; six cows kept to furnish unadulterated
milk ; snd poultry, I know not how many, for the supply of
fresh eges.  But here in England we are too apt to rergot these
secondary yot most important means of restoring bodily health
through the mind—of seconding medicine by what exhilarates
and cheers the wasted and suffering. T formerly mentioned the
flower gardens for the use of the sick, which separnte 'Mh. pair
of pavilions in the Hospital at Bordeaux ; and I here give a
passage from the lettor of o friend, «written at Paris in 1855,

deseribing the recreations provided fom convalescents in the
Hospital Lariboisiere :—* These several sweet Hospitals—{he
rofers to the separate pavilions of which the Tariboisicre consisis]
are built fifteen or twenty yards apart, and the space between
them i= a grass plot and garden, for the uso of the patients
when permitted to go out.  The windows all looking into these
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ens, they are u source of continual pleasure to the patients,
advantages of this construction are so obvious that T will
froary you with naming them. The first floor in each block
e same s the ground floor, except that, as T have alrandy
#d, those who may take out-door exercise have to walk upon
jeorridor which looks upon the beautiful square with its
u beneath. The upper storey is the same, the paticnts
g down for out-door excreise. I was delighted to find a

and lecture-room for young convaleseent patients, This
t should be. Thers is a similar room for adult patients ;
L remarked that in it rush-bottomed chairs took the place
of sorms and benches."*

The drains from an Hospital demand the utmost enre and
good management—in partienlar that they be constructed so as
easily to seour when flushed ; that the main drain do not piss
under the building ; that every pipe ‘from water-closet, lavatory,
bath, nurses’ room, and kitchen, be trapped ; and that these
outfulls be inspected by some competent person at least twice a
year. The mischiefs that may arise from a bad main drain I
will illustrate by an example. Having ocension ones to visit-a
joil in course of ercction, on business with the master of the
works, I observed, before entering, workmen busy constructing
& main drain after the old fashion, that is to say, & culvert of
commen brick laid without cement, the bottom, of eourse, rongh
and uneven ; and there being very little fall, no flushing, it was
obvious, eould scour it. T said to the master of the works, « ff
you are to have here six or seven hundred cells, and every cell
its water-closet, will not this rude kind of drain lodge filth, and
be continually sending back upon you its volumes of putrid
effluvia?”  He replied, “I have boen saying the same thing,
but the borough surveyor does not heed me. It was otherwise
in the last jail I built, which had its main construeted thus :
bricks cast to the proper curve, and set in cement, constituted

* From Mr. R. Johusan's lotter, giving an wecound of ihe Lariboisicre,
Feferved to in my former Paper, s
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on his mattress; it may be for weeks or months, without recalling
the stanzas of Gray:—
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Amil breathe, and walk again:
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I shall not scon forget my feelings when, on leaving the grpat
Charité Hospital, Berlin, T wandered on o warm, fine morning
(September 4th, 1857) into its gardens behind, and came upon
one of the patients, a sick man, on his bed, sct nl.ldil-' an apple
tree, which spread over him its branches laden Wlt‘ijl fruit ; nor,
the pleasure T enjoyed a week prewiﬁus-}_'.': in walking through
the gardens belonging to the Liege Hospital, n'l:ose.,Gnvmmn
are amusingly provident for the recreation, but especially for the
corporal wants, of the inmates. There you see _oouﬂs adorned
with trees in painted tubs, as at Versailles ; fruit gardens, and
an ample kitchen garden ; six cows kept to furnish unadulterated
milk ; and pouliry, I know not how many, for the supply of
Jresh egps.  But here in England we are too Il‘[ll- to fnge& these
secondary yet most important means of restoring Mdll:,rlhmlth

through the mind—of seconding medicine by what exhilarates
and cheers the wasted and suffering. T formerly mentioned ﬂ:a
flower gardens for the use of the sick, which separate mh. pair
of pavilions in the Hospital at Bordeaux ; and I hm gve &
passage from the letter of a friend, written at Paris m-lslﬂi.
deseribing the reereations provided fow comvalescents in the
Hospital Lariboisiere :—* These several sweet Hmpihls—l-[he
refers to the separate pavilions of which the Lariboisiers consists]
ara built fifteen or twenty yards apart, and the space between
them is a grass plot and garden, for the use of the patients
when permitted to go out.  The windows all leoking into these
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gardens, they are a source of continual pleasure to the paticnts.
The advantages of this construction are so obvious that I will
not weary you with naming them. The first floor in cach block
is the same as the ground floor; except that, as I have alrendy
stated, those who may take out-door exercise have to walk upan
the corridor which looks upon the heautiful square with its
garden beneath. The upper storey is the same, the patients
coming down for out-door exercise, I was delighted to find o
library and lecture-room for young convalescent patients. This
i3 a8 it should be. There is & similar room for adult patients ;
and I remarked that in it rush-bottomed chairs took the place
of forms and benches."*

The drains from an Hospital demand the utmost eare and
good management—in particular that they be constructed so as
easily to sconr when flushed ; that the moin drain de not pass
under the building ; that every pipe from water-closet, lavatory,
bath, nurses’ room, and kitchen, be trapped ; and that these
outfalls be inspected by some competent person at least twice o
year. The mischiefs that may arise from a bad main drain T
will illustrate by an example. Having oceasion onco to visit-a
Juil in course of erection, on business with the master of the
works, T observed, before entering, workmen busy constructing
a main dmin after the old fashion, that is to say, a culvert of
common brick Inid without cement, the bottom, of eourse, rough
and uneven ; and there being very little fall, no flushing, it was
obvious, could scour it. T said to the master of the works, © It
you are to have here six or seven hundred cells, and every eell
its water-closet, will not this rude kind of drain lodge filth, and
be continually sending back upon you its volumes of putrid
effluvia?”  He replied, T have been saying the same thing,
but the horough surveyor docs not heed me. It was otherwise
in the last jail I built, which had its main construeted thus:
bricks east to the proper curve, and set in eement, constituted

* From Mr. R. Johnson's lotter, giving an scecant of the Lariboisiore,
referved to in my formor Paper. X
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the bottom of the drmin; and so smooth was it that a moderate
flow of water sufficed to keep it clear.”  Subsequently, T learned
from an afficer belonging o the jail that they had been inundated
with foetid gas ; that, after trappingithe outfalls from every cell
and closet, the gas still found a way into the building ; and that
it was only on discovering that they had overlooked the outfalls
from the baths, and trapping these, that the bad smell ceosed.
Tt ought never to be forgotten that & badly-constructed drain is
always a reservoir of poisonous guses, and also that it is linbllc
to become gimdually obstructed, until at length it is no drain
at all.

The water used in an Hospital ought, of course, to be pure
and good ;% but what I would here advert to is the custom, so
general in England, of using lead cistorns for swrin,]_g o
especinlly where, a8 in many of our towns, the supply is inter-
mittent.  Such cistern water is always tainted with lead; not in
quantity, it may be, to produce the distinguishing symptoms of
leaud poisoning, but encugh to affect very injuriously the stomach
and mervous system of persons habitually using it. From
experience 1 can affirm that, if boilers in an Hospital sre fed
from a leaden eistern, and if taps, connected with these boilers,
are placed 50 as to be convenient for nurses and other servants
to draw from, the patients, instead of the wholesome preseribed
water, will be certain to get the tainted; the tap that is the
veadiest will be ever the tap used.

An unhealthy Hospital will unquestionably exhibit o high
rate of mortality ; nevertheless it is an error to suppose that the
death-rate is in every instanee a correet test in reference to the
sanitary state of an Hospital, since a high ratio of deaths will
sometimes procoed from causes independent of this circumstance.
Thus, for example, in a town where people are much employsd
in machine shops and foundries, the Hospital there will be sure

* (O this subject the reader is referved to D, Snow on “ Cholera, and the
Water Supply in the South Disricts of London™  British Medical Journal,
Otolser [Teh, 1857, page B4
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to receive o larger proportion of severe casualties—of cases
likely to swell the death-rate—than will happen in another town
where fow are oeeupied in connection with machinery.

The first thing to be regarded in an inquiry into the good or
bad sanitary condition of an Hospilal is, perhaps, the health of
the resident officers and nurses. If the atmosphere in the wards
and passages is foul, it may be expected that persons attending
on the putients will not enjoy vigorous health; and the truth of
this test is confirmed by general experience. T remember, one
night, when wandering throngh the wards of an excessively foul
Hospital, in which wers scenes of suffering that words would
fuil to pouriray, being particularly struck with the sickly look
of the nurses and medical pupils: nor did this surprise me, for
I felt. that had I been obliged to remain in the building for only
a single might, I should myself lave been on the list of sick,
solely 88 a consequence of the stato of the atmosphere,

A second, and far more decisive test, however, is the tendency
in wounds, received by accident or made by the knifs of the
surgeon, to heal speedily or otherwise—to heal, or not to heal,
s quickly as would happen were the same cases tremted singly
in & commodious private house.  And if an Hospital do not
afford advantages equal to the best private dwelling, it is
assuredly, to use the mildest term, & failure—I might, perhaps,
without impropriety, say—a snare and a curse. Yot in how few
of our Hospitals is it that compound fractures, amputations, the
excision of larga tumors, and the like, do not linger far longer
than they would were they treated st home. The test referred

to has never yet, I imagine, been applied to the results of
Hospital practice, clse it would have brought into open day a
mass, of harrowing evidence as to the weeks and months of
suffering needlessly inflicted on multitudes of the most valuable
members of almost every industrial community in England, who
have had cause to bewail the evil fortune that sent them into an
Hospital ; to say nothing of the waste of Hospital funds, owing
to the engrmous enbaneement of expense in the treatment of
every such lingering case: for it would be wrong to overlook
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the faet that perhaps cvery social evil, not excepting the present,
admits of being estimated ot its money value.®
Tn the recent Report on the sanitary condition of the army,
and the organiztion of Military Hospitals, to which I shall have
seeazion before eoncluding particularly to advert,t we have, in the
evidenee of one of the witneszes, the following facts, with regrd
to the present ssnitary condition of Guy's Hospital :—8ir James
Clark asks, ** Do cases of erysipelas occur in the wards?” The
witness replies:  Very frequently in the surgieal wards; not in
the medical wards."—Have you any coses of pyemia?”  Yes;
cases of pymmia oeeur very frequently in the treatment of severa
surgical operations, and render them very futal.” Now, had the
surgeons of & large proportion of the Hospitals in Great Britain
and Treland the same questions to answer, and were equally free
and candid as this witness, what disclosures should wa not
have! Let us hope that, as the deadly barrack dormitories have
at length found a Howard in Mr. Sidney Herbert, our eivil
Hospitals will ere long engage the attention of some person of
sufficient influenee to obtain a commission of inguiry with
reference to their condition—an inquiry which, if honestly and
thoronghly pursued, would disclose a mass of ernel yot remedi-
able evils such as must speedily result in the pulling down and
re-construction, on a better model, of a number of buildings
long used, in the twilight of sanitary knowledge, as Hospitals,
but which are now found to frustrate alike the most skilful
efforts of medical seience, and the purpsses of humanity.
I had intended to touch em the condition of Lyingin

* When remarks sre mado a8 to the unhealthiness of an Hospital, at same
particulnr sessom, the reply wnslly i that erysipelss Is epidomic—that it I
found to attack wonnds anid sores neider treatment in private dwellings; bat, on
inquiry, the dwellings referred 1o aro generally found to be cellars, or the
sleeping Tooms in back-to-back cottages, where a good sanitary eondition of the
apartments, supposing surgical cases treated thire, is impossihbe.

+ Report of the Commissionens appointed to inquire into the Regulations
affeeting the Sanitary Cemdition of the Army, the Onganization of Military
Hospitals, and the Treatment of the Sick and Wounded, with Evidence and
Appenddix: printed 18535 folio.
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Hospitals—a subject to which recent disclosures coneerning
their insalubrity have demwn public attention:* but I content
myself with a single observation. That a maternity ward, for
the reception of certain rare enses in which imminent danger fo
the woman is apprehended, is desirable, may be conceded ; but
under ordinary cireumstances poor women, T am persuaded,
ought to have their confinements at hore, since it is well known
that the rate of mortality in child-bed, amongst the poor, even in
large towns, is extremely small—much less than it is amongst
the wenlthy classes. An eminent London accouchenr, writing to
me in the summer of 1850 with reference to Lying-in Hospitals,
declares them to be “a seourge rather than a blessing”—a
sentence the justice of which T fenr ¢annot be disputed. I
would, therefore, T repeat, supersede Lying-in Hospitals by
properly organized and well governed Charities for the delivary
of poor women at their own homes.

I am gratified to notice in the Report of the commission
before-mentioned—a volume in which is to be found the most
valuable body of facts, as to the construction, ventilation, sand
economy of Hospitals, ever given to the public—that o number
of the suggestions in my former Paper re-appear, more or less
in the evidence of severnl of the most eminent of the witllessnu'
examined, especially in regard to the following points :—

1. An Huspital abnosphare most effectually prevented by a tiililing
constrivcied in sepavate pavilions, and every ward occupying an entivs
florey : concerning which Miss Nightingale expresses harself
thus :—* The best principle of Hospital construction is that of
separate pavilions placed side by side, or in line 1 the former js
preforable. It diminishes the distanee to traverse from Block to
block,™ The distance between the blocks should not be less than
double the height. There should not be more than two flats
to the block, nor more than one ward 1o each flat. For the
purposes of administration, the building ought to be in a

* T refer to betters concerning the mortality in the General Lying-i i
' 3 Lying-in Hespital,
m, which lately appeared in the Times, and in some of the medical
prriodicals,
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square, the ground storey connected all round by an arched
corridor, with an open terrace above "+

9. Natural ventilation the best—These are Miss Nightingale's
yiews:—% The deors, windows, and fire-places should be the
means of ventilation for such wards as these; mothing else is
wanted. If an Hospital must be ventilated artificially it betrays
a defect of original construction which no artificial ventilation
ean compensate ; it is an expensive and inefficient means of
doing that which can be done cheaply and efficiently by con-
structing your building so as to admit the open air argund.
There should be one or more open fireplaces in the ward, but
lofty, so that the throat of the chimney shall be above the
potient's hoad and bed: Our grandfathers’ lofty fire-places are
the greatest loss in modern house architecture. The little low
ﬁrm;lrum of this date bring the best current of air below the
stratum in which we are breathing. With our system, to
breathe the best air we must not be more than six years old, or
we must lie down."

3. The sumber, position, and height of windows in a sward for
the purposes of ventilation and light.—On these points Miss
Nightingale expresses herself as follows :— One window should
be allotted for every two beds: the windew to be not less than

* Report, page 360, Hudllomonmmhlhu_ﬂp‘yﬂfm_dm
Commissioners, T, Alexander, Esq. C.B. p. 158,  MEs Nightingabes evidenee,
Wniuuﬂﬁng.himummhnqummmher by tho Com-
missioners, and which oceuples twenty-cight folio pages of the Report, will be
read with profonsd attontion. 16 well deserves to be prins] by itself, and pat
ints general eirenlation for the benefit of profiesi 1 men, whither “"h
" {ho army or in civil ifs, bt especiully for the use of g of Hespitals, and
even for tho instroction of architects, 1 confrss 1 cannot help saspecting that
the memorials presented to Lord Pantmure in Febranry and May, 1857, by the
redical siaff of the Middlesos Hosplial, respecting the Hoyal Vietoria Hospitay
at Netboy; the debato subsequently on the same subject in the Honse af Con-
mems; and the printing of the retums with reforence to Netley Hospital, have

Inted the Ci e in the of their work, and

! J - = .
rondered the roport more interesting and instruetive.

+ Report, page 384. To the same parport essentially is Dr, Sutlorland's
evidemoe.—(Sco page 24}
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four feet eight inches wide, within two or three feet of the floor,
so that the patient can see out, and up to the ceiling. Windows
are to be placed opposite each other. * * = No part of the
ward ought to be dark. This is of the utmost importance in
many cages.  The light can always be modified for individual
patients; but even for such patients to have light in the ward is
not the less important.”#

4. Artificial heating of wards injurious.—In answer to a question
a8 to what is tho best system of warming for an Hospital, she
replies :—* Badiation ; open fire-places,” So, too, says Sir J.
Liddell :—*T do not think that the hot air ever does—patients
cannot endure it, it is so heavy, close, and exhansting."+

A properly constructed, well ventilated Hospital having been
provided, we are, in a sense, only at the beginning of our work.
Without enlightened administration—in other words, without
skilful, vigilant nursing, the sanitary condition of the Hospital
will speedily deteriorate, and success in the medieal treatment of
the sick and wounded be, in o great measure, frastrated.  We ave
yet behind our Continental neighbours in the department of sick
nursing. In our Hospitals we devolve the duties properly belong-
ing to the skilled nurse on women, with few exceptions, of the
lowest elass, and who, it need hardly be said, are uneducated and
untrained ; whilst, on the Continent, the sick in Hospitals are,
and lomg have been, in the care of edueated women who have
boen trained, and who devote themselves to the duty of nursing
from a sense of religion. When in the Hospital at Bordeaux, I
remember being struck with the beautiful order that everywhere
met the eye. The kitehen, the larder, the vast limen-room, the
drug store, the laboratory, the dispensing-room, all in the hands
of theé'sisters, presented a spectacle of neatness and order such
as we should in vain look for in any of our Hospitals that I
have chanced to visit. I have spoken somewhat disparngingly,
perhaps, of the Hespitals in Germany ; but T am constrained to

* Puges 501, 32,
1 Page 384, See also Dr. Mapleton's objections o warmed air in an Hespital,
page 145,
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say that I had glimpses—(my visits being so short I dare not
eall them more)—in severnl instances of an organiztion for
sick nursing that might deserve our study and imitation. Inm,
{he Bethanien Hospital at Berlin, I saw some of the Protestant
denconesses, who had more, perhaps, the look and bearing of
ladies of station than of nurses. I said to the friend who con-
ducted me, *Do these fine women work? will they put their
hand to everything, like an ordinary nurse ™ Yes,” he repliod,
4 they wash, they clean, and perform every deseription of nurses'
work.” This information: naturally made me eurious to know
more abont the Bethanien Sisters, and I aceordingly obtained
from an cminent physician of that city, Dr. Oto Veit, the
following brief account of them. *You must know,” writes
Dr. Veit, © that the system of nursing in the Bethanien is
foumded on a religious basis, and that the Sisters arc more
subject, perhaps, to the Superior, who is a lady of rank, and to
the Pastor, than they are to the physician. They do not receive
wages, but have their living ; and when they become old or
incapable of nursing, the Housa takes care of them. These
deaconesses cnter at first as  probationcrs for one  year,
during which they are tanght how to nurse the sick and
wounded,—the praetical part by the elder sisters, the theoretical
by the physicians ; and, at the same time, they have to perform
lionize work in conmection with' the kitchen, the laundry, and
* the like. When, at the end of a year, they are found to be
serviceable, they are entered as novices, which means that they
have all the rights and duties of the deacomesses, saving that
they have not yet a title to the support of the House in ease of
invalidity. The length of the movitiate is not strictly defined,
a8 it depends upon the will of the Buperior, or chief sister, but
it is seldom longer than two years; and then the novice takes
the rank of sister, or deaconess. The Sisters, I may observe,
have the whole administration and service of the Hospital in
their hands, and de without the assistance of sexvants; for they
keep clean the sick, make the beds, clean the windows, the
roums, and the water-closets, administer the preseriptions, and,
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ina v_mnl! do everything for the benefit of the sick, according to
l.h_a directions of the physician. Every Sister is over one 2
with from eight to twelve patients, and near it is her aam:u:::]'
ghamber. The night guard is kept Ly three Sisters, who, for
specified time—usnally one month—are excused lhm"- servica ‘1n
r.I_:e day, during which they have their time for sleep, 'I'h:
sisters, I need hardly remark, are under no obligation to remain
longer than they choose, and are at liberty to marry. Their
n.nml:er, including probationers and novices, is fifty ; and the
;;:]:}.‘I:I‘IdET their care usually number about two hundred and
On sick nursing, as practised abroad, I wi i :
extract from a lettor of my friend Dr. Pineoffs,b :Ilgilne‘:t;;l“w::::
great up_eriﬁnw in Hospital zervice, when eivil ph}'sicin!; in the
East during the war, well qualifies him to speak on this subject.
Agar an interesting sketch of the Protestant denconssses’ i]J:Igti.
tutions in Germany, especially those of the celobrated Pastor
Flicdner, of Kaiserswerth, which I regret my limited spaee will
not .per‘mit me to present, he thus proceeds =—In Fliedner's
Institutions, the Sisters engage themselves from three to five
years; they wear a peculinr costume. In the Institution in
Dmsden,_m in others, they may leave at any time with o short

* In the Bordeaux Hospital, T was toll, there were forly-soven Sinters,
& Supwrior, or lad sister, and that the sick in the wanb sumbored mﬂ:i:
The admissions aneeslly sre about 12,000, v

+ Dir. Pineodfs, in his work entitled % Experiences of & Civilian in the Eastorn
Military Hospitals,” gives some interesting dotails concorning the Russinn
Nursing Sisbers, nambering about 88, whe, he tolls us, were indefatiznble in
their attentions to. the woundod, not alose in the Hospiials, in the ambalanees,
ol i the transports, but also in places ehose 1o the bitteries where the wounded
lay, nnd where several of these Sisers wore hit by the shot.  “ Thoir duties
Tot: maym,  were stricily defined, and divided into three classes: ono class Aressed
the wounded, another prepared and administered L medicines, and the ihind
abtenided to the domestie work.””  No publication on the medieal histary of the
late war surpmsses this of Dr. Piscoffs, in the varicty and value of the
ifurmation supplied.  With reforence to the Fronch medieal serviee, am the
crganisation of forvigan medical schoots and Hospitals, the matter given s, 1
believe, new to the English reader.
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notice; they are at the head of the kitchen, laundry, and
pharmageutical departments; and for the latter they have a
peculinr apprenticeship to serve. When o patient ammmq
see him pluced in bed, linen changed, &e.; they nl.tlaml the visite
with the doctor; are expected to give him information about the
patients, the result of their own observation ; to take his orders
about food, and to se¢ them exeeuted. Before ant.urh?g, they
must give proof of possessing the necessary qualifications, as
ronding, writing, knowledge of biblical history, needlework,
washing, &o.; and after admission they are taught the m",uﬂ
nursing. The establishment at Bethanien, Berlin, has nothing
to do with Fligdner ; the lady at the head is a Countess Stolberg,
and ihe establishment is chiefly supported by the Royal Fami];:."
It is an ascertained fact that, in all fully peopled countries
professing the Christian faith, there are considerably mors
women than men sbove twenty years of age; and we may fairly
pssume that, as this is a low of nature, it is designed to auswer
beneficent ends in human society.* One of these ends, T doubt
not, ie sick nursing in Hospitals ;—an oceupation for which the
female sex, when educated and trained, is found to be so well
adapted. I foar that in England female philanthropy has not
hitherto stepped forth and displayed itself so actively in this
particular walk, as it has in some neighbouring countries; but a
commencement, I am happy to know, has been made in the
work, for several Institutions for the training of nurses exist in
London, and are yielding, at the present time, good fruit. As
events connected with the Iate war have given a powerful
impulse in the direction referred to, let us hope that educated
Englishwomen will, ere long—under a noble guide, whose name
it is mot even necessary for me to repeat—take & rank not
inferior to that of the best of their sisters abroad, in the work of
eo-operating with medieal seience to render all onr Hospitals—

* Seo *Thoughts en the Excess of Adult Femnles in Great Britain, with
wofercnee to its canses aml consequencs,’"—a Papor read before this Society in
1840, and subsequently published in the Edinburgh Medical snd Surgicsl
Journal, vol. 54.
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what I am afiaid T dure not at present pronounce them to be—
asylums for the cure of the sick and wounded.

By the courtesy of o Committes of gentlemen at Blackburn,
formed for the purpose of ereeting an Infirmary there, I am
favoured with a sketch of the first floor of the projectad
building, and also with permission to have it lithographed for
our Transactions. The site selected for the Infirmary s, T
learn, more than eight acres in extent, well elevated, so as to
have good natural drainage, situnted on the windward or south-
wast sido of the town, and distant from it about half a mile.
The strocture is to consist of separate blocks, two floors in
height, placed alternately at intorvals of twenty feat, on opposite
sides of a lofty corridor ten foet wide, ronning the entire length
of the range, and opening at either extremity to gardens. By
this arrangement o serics of quadeangles is obtained, each sixty-
five feet wide, and having twenty feet of well lighted and well
ventilated corridor space on either side of a block, The blocks,
extending forty-seven feet at right angles to the corridor, contain
on each floor n ward of eight beds, and a room to be deseribed
presently.  The ward, entered from the corridor, is thirty-nine
feet in length, twentythree in breadth, and sixtesn fect high,
giving a eubicair space for each bed of 1,704 feet. The
windows are five on either side, and reach to near the ceiling; *
whilst between the top of the window and the ceiling is a finely-
perforated zine plate communienting with the extornal air. At
each end of the wand there is a fire-place having an opening five
feet in height. On either side the fireplace farthest from the
eorridor are the scullery and bath.room, and beyond these, at
the extremity of the floor, is the latrine. This, entered by two
doors, an outer and inner, is of the same height as the ward,
has through ventilation flowing at right angles with the door,
and water-closets that are sclfacting. In the seullery is o
discharging shaft, by means of whick fonled linen, fouled
bandages, and the like, are passed at once to the basement.
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The beds, the architect informs me, are to be of iron, on wheels
six inches in diameter, by which contrivance the beds ean be
moved, when necessary, into the eorridor.  The flooring of the
ward will be of Norwoegian pine, waxed and polished ; and the
walls and ceilings are to be finished with Pavian ecement.
Across the corridor, opposite each ward, is o room twenty-thres
feet by fourteen feet. One of these rooms on the male, and one
on the female side—with two beds in each, and having a cubic
air space of 2,570 feet per bed—are appropriated for special
eases, such as severe sickness or accidents happening to domestic
servants, and easualties in which separation from the sick ward
is judged advisable. The remaining two rooms on either side
supply a dining-room for eonvaleseents, and a reading-room.
Besides the well-aired corridor — divided at the centre by a
barrier to separate males from femnles—in which convaleseents
may walk, there ave the baleonies ; and also, opening from the
eorridor on either side the chapel, terraces, each twenty feet by
fourtaen feet, furnished with seats.

In the eentre is the prineipal block, 52 feet wide, in which,
begides the ehapel and terraces, may be discerned the nurses’
kitchen and other murses’ rooms; the operating-room, and the
wards after operations ; the latter containing eight beds, with a
enbic-air space per bed of 2,044 feet. The architect informs me
that he provides no artificial warming for the wards besides five-

: places with ample opeﬁingx, and that for summer, when fires
are disused, thers is to be a gas jet opening above the chimney-
piece within the flue, by moans of which he will ensure, even in
the hottest season, an up-draught, and so maintain the purity
of the ale in the ward. 1 might, with the assistance of the
architect, give n description of what is to be found on the
ground storey, and in ihe basement, as well as in the attics; lnt
as this would lead me into & minutencss of detail foreign to Iy
present object, 1 forbear to do so.  The sketeh, incomplete
though it be as affording only n view of the arrngements on
one of the floors, will, I have little doult, be studied with
intorest, especially at the present time, when the siate of
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Military Hospitals js exciting 50 much disoussion and, of
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COUrse, 15 arousing many to inquirs as to what may be the

1t is, perhaps, neces-
do not contemplate
dmigu at once; and that the
.n.'t floor of the Infirmary is to be when
ich will, probably, hiappen in the course

sanitary condition of onr eivil Hospitals.
SAFY .ror me to sy that the Committee
carrying out the whole of the
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From the Jounxan oF TuE StaTistioas Soctery oF Loxoox,
SerreMpEr, 1861,

AL AxArysis of the PATIERTS freated in Gux's Hosprran
for the last Scven Years, from 1854 to 1861, By Joms CHARLES

; b=
SteELE, M.D., Superintendent of Guy's Hospital.
[Read before the Statistionl Seeloty of London, 18(h June, 1861.]

Tae aceompanying series of Tables have been drawn up with the
viaw of illustrating the sonual smount of relief afforded to the
community through the agency of a large Public Hospital, and are
submitted to the Society in the hope that they may prove serviceable
for purposes of reference and comparison with similar seurces of
information. Their scope embraces all the persons that have passed
through Guy's Hospital for the last Seven Years, and the analysis
of each year has been separately made from the records, of which
they present a faithful absteact. In originating the registration, my
desive was to combine a convenient register of the patients admitted
aud discharged, for the ordinary business purposes of the hospital,
with some facts of more vital interest relating to the nmature of
Diseass and results of Treatment, and go arranged, ns to obtain with
facility at tho end of each annual period o general reswmeé of results.
In order to accomplish this, it was found necessary to furnish each
patient on admission with & card, containing his name, age, and date
of admission, similar information having been already entered in the
Hospital Register ; and on the occasion of the patient's discharge,
this bed card has been completed by the filling up of three remain-
i representing the date of discharge, the result of
L the uature of the disease or diseases and injuries, as
far s it is possible to obtain accurate knowledge, These details are
subsequently re-entered on the dismission gide of the register, on a
line corresponding with the entries on the admission side; which, in
addition to the facts furnished by the card, takes note also of the
previcus residemce, employment, social condition, other matters
tending to identify the patient. In cases of Accident, the cause of
aceident is ‘entered on a separate column; and where operative
interfepenee has been judged requisite, the nature of operation, and
other details bearing on the history of the patient are registered in a
separate record.  After much experience of the vital statistics of
hospitals, I cannot help regarding a system of registration organized
in this way as perhaps the only one that will admit of uniformity,

- and although its meagre eharacter may be objected to on medical

@,

‘grounds, it is sufficiently comprehensive for reference and com-
parison, while it sedulously avoids all matters that admit of colour-
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-
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ing or fallacy, To attempt more would i
1 ! require much additi
on}neh-mgry, :mdl is far better left to the many diligent nn'l!i:::i
1"b:;'hnwall details, who sbound in every Londen hospital, and whose
med]!:& jl;:mw;elil:lyTEnI;]ud and reflected from the pages of our,
; A e g
last meeting of the Inlemntiu?u.ﬂ mammmamh:ﬁna;x
m_zpecta_nin{!hr to the arrangement adopted in the ;cmmpl.n in,
tables, differing only in the manner of registration by tuhatimjl:lng
sheets for eards, and by a more rigid adherence to the nomaud.h:g
z?“:;e-:]:ﬁtha ﬁealll :\]}giato,rof the Registrar-General. The mode
i o1 189 merely a matter of choice, and may be i

amrﬂmgl}l*,- but whils fully admitting the d&sir&biliy n[‘a:;ilfe:nﬂ ;
to one uniform system of nosol, ¥, I apprehend that in pmtmg
E::?:dtmhy will bl::leipcrienwd in attempting to systematize

Loeun disenses; while every hospital establishment, eapecially &
allied with s medical school, will b dis e
of noms,nelature_whieh use and wont Imf‘.:srﬁd?;:nﬁliz :oh‘;:rﬁra

Guy's Hospital, founded in 1722 for. the reception of 400
patients, contained at the commencement of the septennium under
consideration accommodation for 520 individuals. Since that time
its benefits have been still further increased by the addition of nearl
ﬁln:y beds, while its internal organization has undergone much a]temr.-
tion and change, mainly with the view of meeting modern require.
ments with respect to the snceessful treatment of the sick. To
l‘nmlllat? this, as well as to utilise the practice of the hospital for
BL‘]ID!IISIIIC _purposes, wards have been exclusively allotted E:r acei-
dents, elinical, ophthalmie, uterine, and venereal affections, while the
glti:‘:t« bulk of the accommodation, amounting to 876 betie, is sub
divided among what are ordinarily termed medical and g ical
patients, in pr_opurtion to the relative claims for admission ﬁ.?‘thu
mllnf-m:a_uf disease on the sexes. One noticeabls result of this
classifiention, is the great similarity which obtains 071 & COmparizon
of the returns of the practice of one year with another, an analogy
rendlm?d more obwious, by the fact that no limits a.rermigl'nd to
ﬁm;:mm, #ave those necessary to meet the ordinary requirements

the hd_apntal. The presence or absence of epidemic disoase in the
n:t:twp-olu does not materially influence the induction, as contagions
diseases avo inadmissible, and the epidemics of childhood are, -
most part, treated at home. The first year of the ﬁepbﬁnuiu;ll.w

-ever, presents features which renders it an exception to the rule

laid down. he fable, it will De scen that the deaths

r the same results in the six sub-

i 8 fack that is to be cxplained by the prevalence

) Mm'f:g E p;inlg;.ﬁmgfthe unusual facilities which the
a time » of obtai isgion,

vor el taining adwwol;uru other
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respects diseas mortality of one year are bub a reflex of
mﬂ:w,::?l the e::ﬂ:xnn:d munlfindimbed in the t_alalaa may be
accepted as having w:ium;li in pre;tdzueiﬁnl proportions annually
i entire period under consi .
menfat::st Tnblap:’ the series gives a collective return taﬂ'::; "E;l;:
number of patients who have passed through the hﬂﬂ&)ll fonil
to 1860 inclusive, indieating also the results atkernl:g o
dence, while the second takes note of the same numbers <SP
smong the respective years, and includes alo;u ar enumeral i
lnss registered as out-potients, In estimating the amoun eelef
:ﬂ'md:]glthn division adopted into cured, relieved, unr:il‘:en:em: -
died, wiil be found, on experience, best ad.npt:ed for ques okt
nature, 13 it distinguishes o tangible result in every c;a:_lw sl
plan I';OW usnally employed by _hna[niul st,uuarzsl, an" i ajmke
of uniformity it is desirable that it should be universal yar g -
It is no less desirable, ILuwwcr!;it.:nt e:: ?:i,ff H:::n:}.i of Mo fprme
i wirich ea 5
mﬁiﬂaﬁ l:‘;;u]?:ﬁquramncen are not inapt to be dl"ﬂwn !f’r:)m ;
i tel m}tqﬁnu of the terms. The two first divisions, “ wel md
“m:JTM:E » represent two great measures of relisf—the mull:;ufm ucr
miniml.m: the relative propertions being 66 per oernti of ; ; m:'wd
ta 26 per cent. of the latber, With reference to the cma:: heagn =
# gpred " or “well,” it is well known to those aecusto . huﬁ"w
ractice, that the meaning intended to be conveyed is not an a iy
. d v anent recovery from disease in all cases, but that it includes
:n W;;ge number of cases where a restoration to tma_:[:ur;ry health
i:a:zutmm that ean be expected. In fevers -.ud in tde m
number of surgieal discoses, espeeially external :n_]u.rm.a: Mpnh ik
subjected to operative interference, no doubt can exis ) ke
eredibility of the return ; while in a large mass of cwul?;pmcwd
by the return *well,” the amo;;t oci'reln:imaﬂ’undmd“k % :;Eu; oo
within eireumseribed limits. The same remas Ol
ivigion * reli ** which embraces 25 per eent. he enl
4 dg:‘]m:: uﬁmr :aading are included a large, perhaps tbr;
Mter rtion of the patients whose classification m_lg'ht. with equal
grea igll;j have been inserted in the ecategory®of mcunhls{ e.::::
E'?;'I:it n::t the faet that they had rioaiveﬂhm f::ni::ﬁlfm
i were discharged muc - in hea
w?::ﬁ;'d:::af their admission. The handmgmdwatedb;;;
# ymrelieved,”” is shown to average 8 per eent. of the total n_tlim i
dj:;:nrged and is interesting in guoq uence of its affording i ugd
tion of a Ih:cb that is often called in g{l’mhw;m]l? ::ln;:i: ﬁn; ;11;
\ rtion of cases deemed incurable are e
ml}:a of the hospital. This average would of wnm:fl;aﬂ:r:“
ingreased in amount by the addition of the many cases

i  Ou's Hosita 155461 s

disease that have died in the hospital; and it will be obvious, on
reflection that in proportion to the fiacilities for admission given to
pationts at large, more than o any sanitary defects in hospital
organization, are we to attribute the large mortality which obtains in
the more liberally condueted hospitals, when compared with others
where it is customary to rejeet persons suffering from chronie disease.
Another cireumstance not to be lost sight of in estimating eom-
parative mortality, is the length of residence of the pationts, It will
be noticed, on referring to the table, that the average stay of cach
person has varied in respective years from thirty-two to thirty-five
days; and on examination of details, it will be discovered that, in
propartion to the length of residence, the chances of recovery become
smaller, This fuct is more marked in.casos of chest disease than in
any other class of affections, and as the class in question far out-
strips in fatal results any of the others mentioned, the influence
of the prolonged residence will become still more apparent,

The third and fourth Tables represent the aunual changes that
have oceurred in the two great departments of the hospital, medical
and surgieal, distinguishing the sexes and noting .the relative mor.
tality, It will be observed that the results of treatment are in each
department more favourable in the case of fomales than males, in
consequence of the less linbility of the former to attacks of acute
disense. The great disproportion in the mortality between the two
subdivizions is not less sigmificant, for while in the gurgieal wards it
averages leas than G per cent., in the medical department it is rarely
less than 14 per cent. of the numbers treated,

In Table V an attempt bos been made to solve the question
whether death occurs more frequently at one period of the day than
another. An idea prevails extensively that some law of periodicity
influcnces the period of dissolution, and favours the supposition that
the- death-struggle terminates an hour or two after midnight; but
the data recorded do not support this agsumption. They rather lead
to the inference that the death term is pretiy equally distributed
over the whole diurnal period, although it is interesting to note the
fagt that the hours of midnight and noon are less marked with fatal
results than the others, the proportion of deaths during these two
hours not amounting to more than 115, or the 218 part of the

entire cases,

Table VI compriscs, under fifteen distinct headings, the various
forms of disease treated in the hospital during the period named,
along with the estimated results in each class, The plan adopted
will be considered defective by many, in consequence of its colleetive
character precluding the possibility of comparison with such tables
s those of the i ; buk, on the other hand, it is to a
greak extent fres from errors of disguosis and the fallacies which arn
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to arise in an individual disease list, from the aseocintion and
complication of diseases in the same person.’ On reviewing the
different classes in the table, it may be noticed that disenses of the
orgone of respiration occupy, as might be anticipated, the most
unfavourable position as respeets mortality, the deaths amounting to
more than one-fourth part of the total number affected with discases
of this class, and to no less than 27 per cent. of the total deaths
from all eases. Consumption, in its numerous varieties and compli-
cations, numbers 537 of the 813 deaths, or 18 per cent. of the total
mortality, This item in our accounts, after all that has been said
about unhealthy site and overcrowding, is in reality the cause of the
chief diserepancy in results when we compare the mortality of one
hospital with another, for in 1Jrapo'rtiun to the cases of consumption
received, to the exclusion of diseases of o less grave character, so
must the mortality of all hospitals be influenced. It would be as
unfair, for instance, to compare the total results of treatment of such
hospitals a8 Guy's or Bartholomew's with similar annual results
of the practice of the London Hospital, where the accommodation is
almost exclusively of a surgical chamcter, as it would be to draw n
similur comparison with the periodic reports of such establishments
as that for comsumptive cases st Brompton or the hospital for
incurables. In the report of the Statisticl Society on Hospital
Statistics, it was ascertained that the deaths from econsumption alone
in the practice of the London hospitals amounted to rather more
than 16 per cent, of the total mortality. It has already been
noticed that the number of deaths from this cause at Guy's, has
averaged 18 per cent.; and it would not be difficult to show that a
similar large estimate of mortality hns attended the conrse of other
affections usually regarded s ineurable. But independent of the
mortality register, thore is abundant evidence in these tables to show
that so-called incurables partake largely of the benefits afforded by
a general hospital, and that no forn: of physical suffering is exeluded
from the wards, The large elass of sufforers, classified as wnrelisved
or worss on their dismission, bears witness to this assertion, and
testifies to the occurrenee of a period when hospital treatment
exhausts itself, indicating, at the same time, the want of an asylum
suitable for their reception. It is frivolous to believe that the small
modicum of accommodation supplied by one or two establishments,
instituted with the avowed object of meeting this want, can relieve
more than an inappreciable number. The natural consequence is,
that o mejority of these cases find a final refuge in the workhouse,
while the remainder continue a burden on their friends or relations,
who, in many instances that have come under our notice, have
exerted themselves in their behnlf at the expense of other, and some-
times more urgent, claime on their resources. The most feasible

®0 apt
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attempts that have yot been made
:::s;st:;_m t\ha: eﬁ‘om of a b_sneﬂ'oienl; snciety, recently i:ﬁ:t:d,e;’n,
Lt u;;cfl introducing into the incurable wards of workhor .
g{d hﬂm?n home comforts and convenionces that are I':rundu:"
ﬁ.e:mt ;1}!{:13, and in other ways of promoting the comforts of t;nn
tes. in addition to those laudable efforts this et 1
E]r‘cr_ml on the IPacr Law Board to double the amount of“ic:a rremtmlz
m*;:]ft‘mum _c:&m space for each hopeless case of disease il:pm:ulﬂ
o r an ines c'ulabin- boon on the sufferers, and render t'lm
|_-ll;qs c;;n! mission more hopeful and asam-in} L
SNext in mortality to diseases of ¢ i
more significant of future fagal mgﬁf‘:l:lf:;ﬂo;!nﬂf;ﬂ:};:nm
pnmem:ﬁ-‘:ir cases unrelieved, are discases of the heart and blood.
ium-is"mu;i k ropsics. lfmm the former have been excluded numerous
o 8 o mrdmcw:ﬁaenae, associated with affections of the respi-
pam;p.mam , A8 as _r'hel.l:mntim; while the latter heading,
perbaps more epen to objection in u strietly pathological senso than,
p.ﬂ::in fr 'II'It the serics, has been arranged solely to meet o wank
e I m he m_m'l'.ll.lmlﬂi nafure of those affections, and ean only
o rlwp a8 exhibiting an approximation to the nn;n'be'rin hich
;)I-ﬁpﬂy for;ud the most distressing symptom i
senses of the ergans of digestic ! cases
almr;ll;\;lﬂd,and were followed ﬁt]?:&ﬁ;thmy I:ﬂli“:no:u:;e
::gend:ii ::;:Ile;;eqde‘m.:holcm nll;-eady referred to, and which :::r:
d 8, 88 well ag i i
contributed 71 deaths t;o}lbe total moﬂ:l?t: ﬁlﬁ&mwmeuhmh
?ne excluded from the list, the fatal consequences will not appear
orn;hd:ble, the percentage mortality being thus reduced to 16 2
ke numbers entered in the class of renareal disemses a"h
ﬁﬂlll':]l::l oll'm:::-m'beru and & minimum of mortality when com Tre:
o ho:t'ml - Two wards, male and female, in the uppwpﬂm
A ﬁu ave been set apart for their reception, the former
:mmk_ ating twenty-four and the latter thirty beds, and generall
01::: ing th(;: 1 littls difficulty experienced in keeping bﬁ fullr
mdﬂ;ﬁ: . On the female side, cases apn continually applying ﬂ:i
numbs:s:]:l; ;oa:ehm ixlalblu,uf necessity, includes & considerable
through the hospital
£ oapital mors than on
;d: t?::rzhem represented as separate individuals, Op th:e;n:llﬁ
o verse is Itha rule, for readmissions in this department
Tf;\eql;_:nt than in any other portion of the hospital i
e four sections of the discase table, f =
:t:]nlg ﬁ:@a:m, . e  from the eighth to trT;e
i m;mlm“dc in the category all injuries and discases arisin;
£ ! ‘I'Ioh:fu, the result E:If_ae‘m'.dent or inteetion. The two
lasses and inj of bones and joints are

i i
R
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remarkable for the small fatality attendant on their sojourn in
hospital ; but it is proper to notice, that in addition to ordinary
diseased joints, the ninth section comprises all the cases of rheu
matism that have cceurred in the hospital during the period men-
tioned. These usually average from 190 to 200 eages annually, and
as the mortality pertaining to them is almost atid, certainly not more
than 1 per cent., it would be nearer the mark to fix the rate of death
among the purely surgical affections at G instead of 33 per cent.
The greatly increased mean residence of persons suffering from
diseased joints, is a feature in connection with the class worthy of
note; and ns is the case with other groups of disease characterized
by long stay in hospitals, the amount of benefit conferred becomes
reversed in proportion as the columns headed “ relieved ” and
« ynrelieved” abundantly testify. In this respect, gerofula, which
ia the primary source of these affections, bears a similar relation in
surgical ward practice to that held by eonsumption in the medical
wards, and is even more chronie in its career, although at the same
time it is not usually sttended with fatal results.

Under the class, fevers, are enumerated besides the ordinary
continued fevers, the various cxanthems, as well a8 cases of ague
and also the milder forms of febrile disease, the whole combining to
reduce the total mortality from these affections to 8 per cent.

Excluding the latter from the caleulation, the mertality in the
severer forms of fever usually known as typhus and typheid, is
{nerensed to 12} per cent., or about 1 in 8 of those attacked, o
death-rate that will be found to mark a fair average of resulls in

all establishments where proper hygienie precautions are used to
promote a successful issue. With this view it has been customary
to place patients suffering from fover in those positions moat likely
Yo be fayoured with a constant renewal of the atmosphere, and in a8
isolated places as possible, consistent with the general requircments
of o medical ward, Notwithstanding the proximity of these cascs
to the general patients, little harm has been found to ensue from
the practice, although at the same time precautions are taken to
sostrict s much as possible the admissions of persons suffering
from febrile diseases to the same apartment. In the event of the
disease proving epidemie in the locality, such an arrangement could
not be earried out with impunity, as it is a fact fully established by
observation, that the concentmation of the poison appears to develop
its inherent contagions influence.

The last or fifteenth section of the disease table, comprises a
matley group of affections, the most prominent of which are intem-

1801.] e el A50R pie

:;::Mc:: m“-llb“ "“};lﬁn all hospitals, and that no system of classifivg.
et e mg'@ﬂmhn place them in o seientific nomenclature
T done s to reduce the section to the smallsst
g t_:clulm!nt with truth by distributing disenses of
i :e:J ljMut:hl a8 rheumatism and serofuls, under some other
o to tincnj through a prominent system. 'With thi
B ‘the I:)fmer complaint has been placed under disoased join g
bt i:eI:'; with more justice perhaps has been cl:ieii] dl‘a’
el ert elglﬂ':h, nln_th, and eleventh sections Mi;r ;:
b+ :.:;il:::?e:;n which it manifested itself, Notwi'bh:t‘znd-
nm&bﬂﬁ Sepeie ﬁl"shﬂ‘:&:??:l cases amount to 876 of the entire
‘able VII, representing the i
P I ages of fhe patients, possesses
pmtpt::; ;n:;hgu of notice. It will be abserved umrtpa onnaide::;:
Pl c& entered are children, of which 1,135 are unde
distributed 2705 ore under 10 years. Theoo patients ace “‘“Lﬁl]r
- among female adults, and have cots assigned them in thi
e tlg:olt:?_rtwn of about one cof to every five beds. It is under
e Ilfa larw?.ngumsnl answers better than one adepted in
£ years of having separate wards allotted for the pu b
¢ present |:'lnnlthe little sufferers are,as a rule, Imﬁ;erfl rpsa;,as 4
;::i from tha:r_d:miuinlhad number they can be l:lm rcn.d:? i u::r»::s;
T admitted with all forms of disease, with the raseption
e innﬁt::i:mmw maladies which debar them even from t'h::fncﬁ&-
s - us set apart for the exclusive reception of children, and
- ;uexpanan:m hag demonstrated are much better sn;uted
bl he mortality at different ages is well illustrated by the
m;; T.Fnd:er 5 years we have the uniformly large proportion of
hs associnted with the most critical period of lif; the maj
mﬂ:]n;;i‘;]:le :[:an:.:x, izh;.“er’ are not those that we Ernd ﬂ‘ulﬁl:;
: ¥ e istrar-General ab this earl
chiefly attributable to external injuri e gt
i | juries from burns, wh
f;:anrtl:}u are awgnefl h croup and tracheotomy. ,Thﬁﬂ:i;:?nn:‘rll::
- ﬁ. minl:f these injuries, presenta by far the largest proportion
- t.hnu:ahtm::i 5 J;ears. the n}lmhars quadrupling st the same
bt under the section of respiratory diseases, usually
10 gl ¢ cause of the casualties of childhood. From 5 to
maiﬁ?ﬂ:,ua-ib deaths diminish from 16 to 6} per cent., and are still
ﬂimin‘{l utubla_ to burns and scalds. After this, the mortality
deatl;-::;::’o:hg quinquennium between 10 and 15, preseating a
o IElcmly 45 per cent.—the smallest in the series. It now
creases gradually, and in pretty equal proportion through each

perance, destitution, gangrene, unecrtain or unascertained di s
mulingering, and patients admitted without any disease, It is
obvious that thess will form & considerable praportion of the paticnts

ity inl period till it roaches 80 : i
. 0 2 yenrs, the decenni
ceding this term being marked with o death-rate of 18} ]‘.:\:1 b
Mmmth&ﬂebtduahmﬁmﬁmpﬂwithmpwnﬂinmt:
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the mortality being 33 per cent., or twelve out of the total number
of thirty-six patients who wero admitted to the hospital over 80
years of age. The intervening years, betwixt 10 and 80, will bo
observed to furnish by far the largest proportion of patients to this,
as they do to all hospitals for the sick, not less than 14,000 of the
total number being entered under the above ages.

Ono of the columns of the hospital register distinguishes the
coundries in which patients have been born, and an analysis of this
column has been made in Table VIII appended to the series.
Foreigners are usually afforded every facility of admission to the
endowed hospitals, and the data in the table prove that they are in
the habit of fully availing themselves of the privilege.

Another eolumn, exemplified by Table X, refers to the localities
in town or country, from which patients are brought. A partial
analyeis only of this table has been made, comprising 5,000 of the
patients, chiefly under treatment during the year 1859, 3,000 of
which were admitted into the surgieal division, and 2,000 into the
medical wards. Though limited to ome year, the mumbers are
sufficiently comprebensive to indieate, under n general estimate, the
proportion of inmates furnished by town and country. The sub-
division under three headings represents the patients admitted from
the districts situated within and without the purlismentary boun-
daries of the metropolis, the terms Middlesex and Surrey being used
to indicate those districts on each bank of the river within the
boundary. It is not unusual to hear stated as & matter of regret
that two of the largest metropolitan hespitals should have been
placed in such close proxiwity to each other as Guy's and
St. Thomas's; and there can be no doubt, locally speaking, that it
would be a great convenience to the sick poor of the demsely
populated localities south of the river, if they were placed further
apart; at the same time it must be borne in mind that no difficulty

is experienced in filling the wards of each hospital, nor are they
limited to the districts of the boroughs of Bouthwark and Lambeth, for
their supply of inmates. Tt will be noticed that mere than one-fourth
part of the number who have received benefit from the Charity, is
furnished by the disteicts lying north of the river, chiefly St. George's
in the East and Whitechape], localities that are generally supposed to
be smecoured by the Lemdon hospital. There is another fack
Brought to light by the table that ought not to be lost sight of. In
caleulating  the respective numbers, a marked disproportion i
observed to exist between the medical and surgical patients received
from the Middlesex side, when compared with the analogous admis-
wions from our own localities, a circumstance that can only be ex-
plained by the want of accommodation for medical patients in the
north-eastern districts of the metropolis.  These fucts arc fully borne
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out by the experience of St. Thomas's Hospi ich i
nmtt.elrs;tc;oacly resembles the data fforded by :?;l;?];nhmfm ;ﬂ.:
:;xt : r;:ln'n th‘e wuntr_v_, by far the larger number arrive frp;n :.i]g
wrmn:ﬂg Ifl}ll.rlng eounties, south of the River Thames, and us a ruls
\l:enieut P:ﬂ:;):. E?;:ﬁ: l:oapibnl is to be judged of, from its con-
end u to any supposed i
administration, Nut.wit.hmdin{g this, a ngr:na;g::;r I?t'!l‘l-'hr
are ?nllllﬂllj: received from the provinces, from localiti ')lm
furnishlad with asylums for the sick poor, and not o f::: s
partiality for this, us they do for other 'hmlrpitala in conse g
recommendations malﬂa by medical gentlemen l‘m:mcrl ocinted e
pupils with the hospital, Voei v
Table X presents us with a summary of i
agrmef. operations performed during tlu?p«ﬁ:gei:‘:r:e;:?f:ﬁ:;;
givesa fair estimate of the palpable benefit arising from this 'mh:zrest-
ing and important ﬁa_id of observation, There is perhaps no depart-
E:El'm-lio?mm'l statistics that has been more diligently ¢uilri\'ute?b
dim;nae Al :;:q;]mrs than that nf-ope-mtivs inteferenee in snrg[i
3 .0?1: there are none so lisble to be trammelled with the in-
nence persmlml bias in favour of, or in condemnation of, particul
:mtﬁl};n:‘ihl; e\".ﬂ. u]li\:iﬂ.}'hattr'lbu.tablu to the mi.uw]]a.m.:ony n:tu:
h i from which a deduction i i
felt in Lhe field of hospital experience than i: ;::'i::h: lf:’::lllllnpr: _I:gs
not difficult to :lmwrfar and to make due allowance for 'thx:ao u_uiltq' S
ug time and place which posscss such a vital influence on the ;msu_l:':
of practice. On this account also, the experience of one hospital
when the returns are sufficiently comprehensive, is more to be 151::4'
on than that obtained in mass from several similar sources, where i
all probability the data have been ecollected under widel di:‘l‘em":.
circumstances. 1t is absolutely essential in judging of iuulla thnt
mll?ccdlmllb ﬂlflll!lcti.on! should be carefully made, and at the outmaf
all inquiries similar to those we are at present engaged in, there u.ris:-a
no greater fallacy than that which springs from a desire to insorporats
large numbers, with the view of arriving at foregone concl?sidns
In ﬂ“.’ tgble of operations are armyed in the category of gimplal
operations as well as under more complex headings, a lar,
tion of individuals, whose physical condition i:a by 8;13:;3?01‘*
adequately expressed by the classification adopted nor indeed sa:n;:
possible under any classification to take note of the numc::un
{Im_uall-lcu which complicate operative success in particular hospitals
tis w:)]l known lo all conversant with our public institutions, that
llﬂ::u.rin lunT:eurm“ secking an asylum ‘then, especially if he is
b hmig any unusual form of surgical discase, be lns gene-
Ly the advice of the regular, and not unfrequently has sub-
mitted to the treatment of the spurious practitioner. The conse-
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quenc of this state of thi no means improves the ultimate
mults,itl if we dnduet?-?w?m in fact necessitated to do, no
inconsiderable proportion of cases whose favourable character for
operation has already induced the medieal practitioner to interfere
on their behalf, our means of judging of average success m?d fatality
become still more doubtful and unsatisfactory. The important
question with reference to amputation is-oné that has frequently
been attempted to be solved by the statistical method, but however,
useful and instructive a ocollection of data from suthentic sources
bearing on the subject may be, it is far from pmh:uh!e that it would
influence the surgeon in his attempts to save lifa or lnlrnh. An
inherent persuasion nequiring gtrength from personal experience and
observation, and untrammelled with dogmas, unless ul_‘ an 151dmduul
Kind, is doubtless the ingitement to action in the majority of instances
inquestion. The natural tendency of the mind te become conscrvative
i also nowhere better shown than in the field of operative surgery,
and without venturing on an assumption that would appear arrogant
we cannot withald an impression that in proportion to the experience
obtained, the repngnance to amputation renders itself more manifest,
and thus the results of operation are in eonsequence More ﬁmﬂ'. and
to appearanco unsatisfactory. It is from the class of patients
registered as secondary amputations from m;ury.ltbat we ‘r_:am to
aseribe an unusually high rate of mortality in hospital practice, and
af the same time we are bound to draw an inference from this source,
thiat the laudable attempts to save limbs have not been unattended
with success, notwithstanding the fact that their existence is ignored
in the operation list and consequently they cannof appear to the
credit of the surgeon. These remarks are notn.ndo in any apologetic
tone, but are simply intended as facts to guide us in forming an
estimate of the results contained in the tables, and without 'Iwhmh
it iz impossible to arrive at any correct conclusions. Tn the list of
operations submitted, there are no fewer than 383 cases wherein
amputation has been performed. These numbers inelude, however,
many minor operations, and to facilitate reference the t‘ullm'tmg
reduced classification of what are usually called capital operations,
will be found better suited than that employed in the larger table.
The proportion of males ko fomales who underweni amputation is
in the ratio of 4 to 1, and the deaths will be noticed in the extended
list to be somewhat greater in the former than in the latter; the
numbers, however, are not sufficiently comprehensive to draw con-
clusions from. The next section in the table refers to the excision
of tumeurs, of which operation there are no fewer than 446 instances
registered, by much the largest subdivision in the operation list.
The pathologieal characters of the tumours, s far as they could be
determined, as well as the sexes of the patients, are entered on the
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table. It is noticenble that the female sex suffers in o much greater
degree than the mals from this class of disease, the proportion being
rather more than two of the former to one of the latter, and that

Prisary, Secondary,

Moe- M.
tality JCaredl | Désdl | tality
. ot
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6 —_— - 1
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tumonrs of the female breast average mearly 33 per cent. of the
total cases. OFf mammary tumours by far the largest number are
classified a9 eases of cancerons disease, the proportion being about
21 to 1 of a miscellansous character; but it is proper to notice that
many of the cases entered on the list have been the repented
subjects of operation, although only registered afresh after being
discharged and readmitted to the wards. The next section in the
table comprises excisions of discased bones, 8 most fertile source
of surgieal interference in all hospitals, Under this head have been
analysed 265 cases, of which 57 are referable to the boues of the
the upper, and 161 to those of the lower extremity. The numbers
indicate a class of operations in which perhaps the minimun amount
of amelioration is obtained in proportion to the length of residence
of the patients, those marked unrelieved, being for the most part
subjected to subsequent amputation of the diseased limb, and they
consequently reappear in the previous part of the table. Males
outnumbered females in the proportions of 201 to G4, and the
mortality as usual was also greater in the former than in the lntter.
The section indieated by the heading of reparatory operations
represents a most intevesting olass of cases where attempts have been
made to remedy natural and aceidental deformities, through the
plastic influence of the tissues in the immediate neighbourhood of
the parts involved. The results obtained are highly suggestive of
the benefits to be hoped for, in what are often assumed as a most
hopeless class of casces, and although the numbers unrelicved, are
higher in this than in any other department of operative aid, the
inference is not less favourable to judicious attempts st reparation.
The important operation of Jithatemy is entered as having been
performed 93 times during the period and as having been accom-
panied with 16 fatal results. A glance at the ages of the patients
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operated on, for stone ia appended to the table, and shows how the
operation may be classed as one of the most hopeful as well as one of
the most formidable and fital in the whole eategory. Under the
age of 18 years the mortality rises no higher than 8 per cent., whila
from 18 to 5O years it averages as much as 24 per cent,, and after the
torm of lifis last nobed five out of six cases proved fatal. The refurns
of lithotrity are even less favourable in the aggregate than the
other, but it is of importance to notice that the ages of the subjects of
this operation were mostly of an advanced charscter, and that the
greater number were operated on several times, & circumstance that
i sometimes lost sight of in the preparation of similar returns, where
each separate ernshing is instanced as an individual operation.

Tt was notieed at the outset of these observations to be the mis-
fortune of sick hospitals to receive into their wards a very numcrous
clnss of patients after the ordinary surgical appliances have failed to
ameliorate their condition. TIn no section of the long list of opera-
tions does this fact obtain with more force than those comprised
under the term herniotomy.” The records of hospitals in relation to
this particular operation are certainly very unfavourable, and there
are few Hospital Surgeons who have not had reason to condemn and
to deplore the practice of receiving patients suffering from the
disease in question, days, and sometimes weeks, after all manual
attempts ot reduction have proved hopeless, necessitating the slter-
natire of an operation, which under the circumstances is little better
than death itself. O the entire number registored, it will be noticed
that 51 persons underwent the operation for inguinal hernia; the
form of discase usually affecting the male sex, of whom 26 recovered
and 25 died. The results of operations in femoral hernia, to which
fomales are more peculiarly liabls, has been considerably mere
successful, 68 having been cured while 39 died.

Of operations on the eye, the list subdivision of the list, little
need be eaid, These refer specially to the more important class for
improving and giving sight, and have been performed under the most
favourable eircumstances, as the suecess attending them abundantly
tostifics. The two casualties which are entered as having ocourred
after the operation of extraction, are due one to cholera, and the
other to chest disense oceurring in an old man who died in
another department of the hospital. Similar extraneous results have

determined the fatality of a certain propertion of the cases entered in
the operation list, and which appear of a trivial character to be
attended with fatal consequences. The operations having proved
successful it would have been perfectly justifiable to have entered
them on the first column of the table, but as supervening complica-
tions will always, even under the most favourable circumstances, be
associnted in some degree with general results, it has been deemed
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advisable to transeribe the issu - terminati
of the patient's residence in ho:p?jt;!a.“h =i w3
Table KT of the series presents under twenty-two se i
the several cases of accident that have been uémihted 5?:::;??;
during the period in question. The division adopted g;mf an
excellent illustration of the eauses leading to injuey of the person to
which a great city population is continnally liable, as well ns the
danger to I:fc involved by ench separate class. The h,e]atim numbers
from :udmdu'al causes of accident are very similar in o comparissn
of one year with another, aod it is presumed thut a similar, if not a
larger, proportion of eascs presonting liko features of cause and
effct are annually taken into 8t. Thomas's Hospital which is even
more conveniently situnted than Guy's for the reception of the
;l:l.!l.l.!.l!l{.'a which will always complients the traflic at London Bridge.
hie first section, relating to accidents oeouring on the river gives
perhaps o loss favourable estimate of comparative frequency of cansa
than any atdlcr_iu the series, inasmuch as the bulk of thess aceidents
occur in the neighbourhood of the Docks, and s 4 rule are mai.\-ad
into the Luuflon hospital.  Cases of aceidental poisoning and
attempta at suicide number 124 of the total necidents, not a fow of
the latter were attempted by poixons but it is nnlowo,n-:lu- fuct that
d!IﬂIII[:; the last two years this means of suicide has matierinll
d:m_mml:ed in frequency, nok more than five cases having been rmn'vei
ﬂulrllug the period named. It will be observed that attempts at
suicide are not as a rale very successful ; in females less so than in
males the proportion of deaths being in the formoer about 1 in &
cases, and in the latter in about 1in 4. In truth, it is very ques-
tionable whether all these cases enn be classified nnd':,rq the
heading adopted in the table, as it is generally understood by those
scoustomed to hospital experience in these matters that a large
proportion of go-called suicides do not really meditate wlf—destructi?;
and that the vicious impulse involved in the simulated attem: li:;
nothing more than & morbid desire to procure sympathy, c}; to
produce remorse, and, in fact, is only in a less degres the Ol,]'upring
of that moral cowardice which is the mainspring of action in the
perpetrators of the more heinous erime.
! Burns and mi’riaoc;:m?_f‘a large place in the category of accidents.
The total number of injuries from these causes amount to 425, of
which not less than 213 are observed to have arisen from the clothes
of the patients taking fire. This cause is also noticeable us being by
I‘:m' the most deadly of the several ways in which a person may be
urned, the desths outnumbering by 25 the numbers of patients
who recovered.  As might have been expected, the number of females
injured in th{a manner is very much larger than males, the numbers
being respeetively 142 and 71, or cxactly double. In ouly one other
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inmm,inwhidlthnaummnfwm&emtﬁequmqmdm
deductions, do females appear more suscoptible of injury than males,
namely, in the section designated as “falls down stairs,” but in this’
division the numbers partake much more of an equality than the
other. A glance ot the totals of the accidents shows the com-
parative liabilities of ihe gexes tocauses of injury, as being in the
proportion of 5 males to 1 female admitted, Collisions betwoen
opposing forces, with street vehicles and simple falls on the ground,
accidents incidental to a crowded throughfare, comprise 1,077, ar
more than one-fourth part of the total number in the table. The
relative mortality is observed to bo small, not averaging more than
7 per cemt.

A larger soures of supply arises from falls from heights, such as
from seaffoldings erectod for building and other purposee, and falls
of heavy weights on patients, such as loads of bricks, stones, earth
and rubbish, The two causes combining to produce injuries of &
similar character, comprise 35 per cent. of the total accidents, and
the mortality attendant thereon may be estimated at 8% per cent.
It may be noticed s o distinetive feature of the accidents generally,
that they do not contribute as a rule to augment the average
mortality, The reverse effect has frequently been ascribed to them,
but the data furnished by these returns do not justify the inference,

for with exception of two or three of the causes enumerated, the great
bulk of the sections exhibit a comparatively low range of deaths when
compared with other departments of hospital practice. OFf the

remaining eauses of injury the only two claiming #pecial reference are
those arising from machinery and accidents occurring on the railway.
These do not present very alarming totals for the period, when
compared with other causes in continual operation. Accidents from
machinery have been almost entirely eonfined to males, there being
only two females entered under this head, while the mortality from the
same canso has been comparatively small, being little over G per
eont. Next to burns produced from elothes catching firs the railway
dnjuries furnish us with the most fatal class, one out of every three
persons injured from this causs dying, and fomales will be observed to
have suffered in a much less degree than males, the proportionate
numbers being 1 female to 16 males injured from the cause in
question. No enumeration of the causes of accidents can be con-
sidered complete without allusion being made to the most prolific
and at the same time the most preventible source of all accidents,
namely drunkenness. We have no satisfactory statistics to guide us
in estimating the proportion who have suffered from this vice, but
from personnl observation and experience alone we can aafely confirm
what has been frequently stated by others, that of all the causes in
operation leading to temporary or fatal injury to the person, there
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are none to be dreaded g

. 80 much as those arising from the vice in
In fact, the publie-house is no less

3 t, the ter tri

:zl:“lllmplwl thfln to the union wurkimnf:,ﬂnndtzlh‘;:wemar? IElm

B mthmm&'ﬂhﬂl?sm gd'rcater opportunities of practical np;li‘:

il : ustrated by the everyday experience of an

Out-Patient Department.

An important feature in connection with eve
ol ! Londu i
:;III;& [?.-_-':;5:-:‘13“: dep:rtmcnt. 1t is here that itsn{:lencﬁts ::’ :::p::]_
il t'f:: at all events numerically lavished, and although
e g xn ¢ department may be attended with many seri
m{e;;::;,{ﬁ d: character besk known to those to whose ime i?l;:
s t:fu’ﬁ admit of a doubt that a large smount of relief
e a(}{ “:',B to the population by the efforts made to treat
T :r this wmuwh?tl summary fashion. As the Dispensa
Ty :}ln:—h-hcruse visitation is denied in all London hos 'tx?ra
i . tapfll' icnt department is based on the assumption, P;hnt
_ptpwﬂ; oz relllel'nra eapable of attending at the hospital at gi
::I:I;Jn of time, 1r‘rea|'pecliva of their maladies or of the Y bnﬂv;u
minﬁ:;ﬂo:c}:.tr:panymg them. The necessary result of this Patat: u:‘
iitgad nlal;lu.m_er?ua elass of persons suffering from all Bpecies
o il especially 1mdoultal to life in a crowded city, and not of
mm;.].m:zrtty o detain them at home, daily fiock to those
- ent .cspc_cmliy where free charity is administered, and
ere no limit is assigned to their number, unless perhapa it i
S_\gu]s:ted by the exhousted energies of the Medical Dl]liuucr m;{'o:
he miscellaneous mlwd are selected no inconsiderable 'polrl.iun r
upmmm dr:;‘\::qsu com‘[ﬂ:lmt? being of a graver character than the otht:s
= into the hua]ntrlnl as fit objects for in-door relief, while a
STE L i il b i o
. ) % kp b i
:}II: ﬂ:l;:gea olbmi%cd in this w.jfsmm;:::i?":;;m::,ﬂ;uxl;'?:
themselves but als ition in i
FBI'IFEIIEIJ! :hair aceepting nh:u!)lib?::l};{rhm et g deogey
e hospital - going peopls of the metropoli
;:::::r;:hlg for g features in eommon wﬁﬁ?i;i:gutir{‘thm
e industrious and deserving poor. They are not ulo
:ﬂo:;m fof “those whose lot it is to labour,” but lrc“;';:::
e rlacm the grades .vrlm follow sedentary oecupations, or of
- b'u]].': lI.I'IFB no avoeation at all, and while females form the
e of the applicants, their numbers comprise no inconsider-
appt:h%ur thu_\.rmk members of the other sex as well.  Their
restricted to any particular hospital or to medieal
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authorities attached to it, ns they migrate at intervals from cme
hiospital to another, to test their comparative benefits, and it may be
froquently noticed that their confidence in an establishment ingreases
in proportion to the difficulties to be overcome in obtaining aceess to
its charity. It is searcely to be wondered at, that under such a
system, a morbid eonfidence is engendered in the miraculous agency
of physic, and that the unfortunate votary should become developed
into the regular medicing voluptuary whose eritical and acquisitive
tastes would have found no soil for cultivation if attention in the
first instance had been paid to the few natural laws which govern the
fumetions of the organism. It has boen suggested as a means of
remedying the abuse complained of, that a small fee should be exacted
from each recipient, and if it were possiblo to separate the industrious
and deserving from the lhabitual medicine taker, thers can be no
doubt of the efficacy and benefit to the community ab large which
such a practice would induce.

But to return to the Tables. In the enumeration of pationts
relicved at the out-patient department it has been found impossible
to furnish any detailed data of importance, for, with the exception of
the midwifery division, we have no records to supply us with more
than a simple numerieal registration. The first table is compara-
tively of more importanee than the others, as it refers to the patients
examined and prescribed for ab weekly intervals by the regular
meodical staff, and as they happen to be selected from the gemeral
crowd of applicants as eligible for special relief, it is assumed that
their diseases are of 8 graver character than those alluded to in the
sequel.  The division adopted into surgical, medical, eye, and femals
diseases corresponds with that followed in the administration of the
Dbusiness of the out-patient department, which is under the superin-
tendence of eight medical officors, who attend at stated intervals.
Each special applicant is furnished with a card which entitles its
holder to cight separate attendances, and if at the end of eight weeks
it is desirable to continue the attendance, the card is renewed with
this object.

The next class on the roll represents a total of 160,624 persons,
whose diseases, generally speaking, ave not sufficiently severs to
require their eontinuous attendance, their visits to the hospitals being
restricted to one or two occasions.  The number is by far the largest
on the list as woll as the least satisfactory, inasmuch as the majority
huve not come under the cognizance of the regular staff, but have
been examined and preseribed for by advanced pupils, selected for the
purposo by the officers in chargs. The enumeration has also been
chiefly made from prescriptions retained in the dispensary, s source of
doubtful accuracy, as it is possible that in some instances the patients
have been prescribed for at separate intervuls; nevertheless if
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1 ts and operation i
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bl are more ample and detailed than the others, Tt p-ea.-gs -
aﬂenu'cda ﬂan!lyn:s made, that nearly 12,000 mothers hnr:Pbmn
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:"u;.-: :ﬁi o::atant residence ab the hospital to kwep Hu::e ﬂfhﬁ:ndf:
eassaufdwmbt O:I‘dnrgam:w 'y o8 well s to nesist the junior pupils in
——— ifliculty. The echarity is of course entirel
e Surrey side of the river, and for many years it Ibmdmm
N’ll-hln o radiug of two miles from the hospital o mnuidmhl:m rti
o ;:;ra:;:nuel; p-npu.]nhan! districts of Southwark and I.u:qabell;ﬁn
but £ mae mnnually inereasing applications for relief, and the
— mm;ﬁﬁtb-;:m? a_:—f the students, it has been fm;nd neces-
sary of its ti
?mu::: :;:dil-lB from the h ope:‘ mrj}r‘v&“ﬁfnt Mv.'ﬁﬂ-wﬂ w
for minution in the nombers attended i
years, or since 1856, at which period it i:l f}:’rl:-g thmmhade o f?w
TOATE . PP i Pl -y
Appended to the series of tables there §
g a record of the total
;;:I;r:;}? Ilam_ annuslly passed through the hospital from the
il vundation fo the present time, compiled from the admis-
pmv:es ﬂ! ::f:: and death mg;_nlam. An examination of this return
— ‘;m rate of wiortality has materially diminished since th
e ‘1?5;“" of the period, or at all events sinee the decennium
perie b at which tm_aa it reached its maximum, namely 14:7
b ot., and nh‘.lln.ugh it may have fluctuated slightly during
h::e:::&hnn:&mm since the: period mentioned, as a general rule it
P gradually to deercase, the Inst decennium exhibiting
—— :;e:‘qgo, namﬁlﬂ 91, which would have been still further
exceptional year, 1854,
YOL. XXIV. FART 11, e i mua;.dnm s
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analysis, An examination of the lnst century records explains in
some measure the causes contributing to the excessive mortality
during that epoch. The deaths registered are not dissimilar in
charactér to those which of late years have constituted the highest
class, but in addition to the ordinary large proportion of censump-
fions and dropsies we meet with an unususl number of eases of
fever, smull-pox, and syphilis, diseases now either of rarer prevalence
o of loss severity, or, as in the ease of small-pox, inadmissible by
renson of its virulently contagious character, which cireumstance has
necessitated the segragation of the patients in n suburban hospital
get apart for the special purpose. We are also justified in inferring,
from the great preponderance of hopeless cases of discase freely
admitted during the greater part of last century, that the governing
body was anxious o comply with a desire somewhat ambignously
expressed in the testamentary dispositions of the Founder, to the
effect, that they should provide accommedation for & large mumber
of persons whose disenses were deemed imeurable; s practice which
a more enlightened policy has long since thought fit to abandon.

But while mainly attributing the favourable indications to the
canses nbove specified, it would be manifestly unjust to under-esti-
mate the value of the greatly improved methods of medical treatment
which modern science has eriginated for the cure of the sick, as well
a8 the greater attention now being paid to hospital hygiene. For
many years past this branch of science has been developed in &
varicty of ways in nearly 8l establishments of a similar kind. Tis
advance is best promoted by the improvement of the dietary of the
inmates, by enlarging the individual allowance of space allotted for
Deds, by obtaining, at all hazards, open grounds for airing purposes,
and of altering and modifying internal structural arrangements when
they are found to be opposed to sanitery requirements.  These
measures are not effected without great difficulty and expense; in
il hospitals they have vastly increased the avernge coat of the
patients, and in many they have been attended with a considerable
diminution of numbers, while they have brought others to the verge
of bankruptey.  Still it cannot be doubted that in a matter of such
vital importance the gain is well worthy of the sacrifice, and it is
fortunate for & community that the successful management of its sick
poor should have been left in a great measure to its own unaided
benevolence, influenced and dirscted by the liberal and progressive
tendencies which have characterized the present age.

1861 Guy's Hospital, 185461,

Tapre L—Statistical Record of Guy's Hospital
1854 to 1860 inclusice.

Patients in hospital, 1st January,

m:mdmu;mmw T =L e

Discharged as cared, well
el i , or convalescent
Unrelieved or worse ...

Diied

Remaining in hospital, Ist January, 1851 .

32,813
—_—

Tm]l.—ﬂoﬂlgthfkﬂywﬂwmﬂmwm

Jor Seven ¥ears, from

1854, | 1865, | 1856. | 1887 | 1854, 1859

In-PaTiENTS,

Besalning at end of nnh}

P
Sxbsequently admd o
Total snnuaily ander treat-

[ N R
Cored, or discharged 1
M-_ell';;r convalescent ...

e
Uumﬁf“mm"
Remaising at end of esch

454 458 452 481

prrson in ]
o dag .
I:::rorlﬂd regis.

bl
S surgical opers.

Kumber of | putients
" ical cases ...
uterine cases ...,
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Taere V.—Table
ants [TL—dnnual Table of Admissions, Dismissions, and Deaths, distinguishing the of the Hours at which Deah I
Heges.

Hours, 4.

Surgical Patients. Medical Patients.

—_—
Admittad. | Mi_" Tied. Adritted. |ﬁ Dischanped. |

Male. | Pemale. /1[-:|h'rrnlla TR A O Mw:ﬂn.l Male. | Female

|

1,619 s:.a‘ 1,491 sus“lls 30|1,221| 243 ”T,on;r sim.

| 1si2| o) 1,430 | seofl 99} 57 1,004 | 847 " B4l
Il osa| 787

1,050 840

1,591 ﬂssf Lo [ enz || 93| 40)1l49 u?:|

1,852 | 1,008 || 1,409 | 1,003 ) 65| 35} 1.2 852
1,583 1,023| 1,462 | 997 | 110| 321,204 902|1.uu

1,637 | 1,062 | 1,560 | 1,014 ‘ go| asf1,004 | 855 [ @23 gl =2 gf:g
1,585 | 1,008 || 1475 | 1,012 llluu 1,101 | 91@ H M | .gg

—_— 59.....| 209
204

I
Total .| 11,100 | 6,958 || 10,421 6,647 \'i'ﬂ #,015 | 6,266 || 6,7E0
: i [T

Nate,—Tabl
Tants IV.— dnnual Rate of Mortality, distinguishing the Sexes and the < o= Teble st bo road from bl howrs 2 hlf hour,
Tiee Main Classes of Disease. ’

7 Tance VI.—Summary ;
ebical Caves, Snrgial Cases, . .
:c:pm, pex Gl Mortality per Ceas. mﬁgﬂa mew to Clagses of Disease

aale, | Femsle | Boin | Mue, | Femue | Bow

g

17-9 155 73 Ach 78

163 -] 65 B2 63
161 | 90 81 | 4 8
136 | 1 a3 | as | a9
13-8 133 69 31 b4
168 | 17 0| as| ar i o e
11, hhmms?:::;::..ﬂ;“‘ ..'.

162 | 104 67 4 56 }; Diseases of um:;_-...

=
Cehe B
e T P Y

—hug -y

a

—_—

156 | 118 + . . 56

= | e o b
[ T

15,501 2,713 2978
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Tanwe VIL—Tubls of the Ages of the Patients, arranged aceording ta the Classiflcation
of Disease.

Tante VIIL—Countries in which Patients were Born,

Ko,
. 29,212
2,436
234

I MscmagoEp-

I=e 1]
Tudex| & 10 15 mn 25
bulln.n e 16, | s 15, | to 20, | 10 25, | 8o 30
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is
iz

258

o) sl
L1} s

“ e | w4
7

g

& 205
£ | End
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5 | s a
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§EEESEEEE

474

B AT e e DR e B g

187

1

457
a4

93
{Eo]

Tanre IX.—Localities from which Patients have been Brought,

Tolal Comatey, Middleex, Samey,

2,000 274 548
510 576
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Dn. STERLE on Patients treated in [Sopt. 1861.) Guy's Hospital, 1854-61. 408

the Canses of the Aceidents, with The following table gives a summary of the eases attended in
T J(I,—'ﬂsﬁ-ﬁw;:f ;ﬁ’amwrm ¥ connection with the Maternity Department during the lnst seven
CArs,

oLy o, % Number of women confined, 11,928,
-] Number of single births, 11,900 ; twin births, 128; total children,
Male. | Fenale. 12,056; of the 12,056 children, 6,069 wero living males, and 5,416
were living fomales; and 326 males and 215 females were still-born.
1. Accidents an the river, in barges, and Of the total number 11,668 presented naturally, while 388 were

shipboard ) abnormal presentations. Of the latter, 162 were breech, 100 wers
Aveldental Rl j footling, 51 were arm, R'i-were face, G were transverse, and 12 were
Altempts ot suicide ... : placental presentations,
Barns from clothes taking fire Of the 11,928 mothers confined, there were in their—

Total
Carsded of Aceide=ts.

bl ot o oo

3 Koo
P 1st confinement 9th confi 443 | 17th conth
HMMM‘H WW““‘ Torces confinement ..., 44, /th confinement....
Col B el ooy Znd i 10th .. 280 | 18th i
Cuts and blows from sharp instraments Snd i : 11th wo 186 | 19th
. Falls down stairs. ..., Atk 12th w107 | 2010
b from s height, acalolding, e, ... sth 2 13th BT T
fmm curb stones and on ﬂu} Gth ] Lith 20 | 220d

3 ?u r heary welg Ml.mpmmle Tth 15th S ¥
: G‘u‘n:hnlwgrldls.. Eth 16th e 11,528
. Machinery accidents

e et
oW

-
-

.-.

=
|—| -

Among the mothers there were 36 deaths from the following
causes:—14 from peritonitis, 7 from uterine hemorchage, & from

monkey, horse, rat, elepbant, and &
ORI s inn nrmrmn s s S R
. Causes of accldent not ascertalned ... 2 —

G 11 [ —— T Iﬂ.ﬂiﬂ 627 l M Retrospective Summary of the Patients Treated for the last Seven Years, wich the
Tatals of each Year.

1 fever, 2 Bright's disease, 2 pywmia, and 2 puerperal eonvulsions.

3 Brnl anlmsls, 7 dogs, 2 adden,} rupture of womb, 1 metritis, 1 phthisis, 1 cholera, 2 pneumonia,

Out-Patient Departmert, L | 1854, | 1855, | 1856, | 1857, | 1858. | 1880. | 1860,

Wi
| o Resideats In hoapital .| 35, 5,009 | 4,760 | 5078 | 5,206 | 5,200 | 5,149 | 5,128

23488 8,768 10,636 ; Dispeesary patients . 5,350 | 8,604 | 10,325 | 9,889 [11,137 [10,528 | 10,120
i 2 ;

2415 i MhEs Casual cases 160,624 | 17,638 |21,285 | 21,086 |25,895 | 22,087 | 24,764 | 27,858
10,703 3,042 4,570 A

11,350 = 11,350 Minor accidents ... 387 | 2,334 2,968 | 2262 | 1,549 | 1,570 | 1,736 | 1,669

Wornin ecrifincd 1,738 | 1,783 | zoun | 1,730 | 1,651 | 1.6e0 | D404

68,051 21,406 37,116 10,40

Tokal ... 24 | 35,149 [38,670 40,707 (44,281 (41,624 |43,5814 (46,179

The numbers of persons preseribed for without being supplied
with the ordinary letters for attendance as out-patients, 160,624

The number of minor aceident and operation cases treated in the
hospital surgery, 13,387,




404 Dr. STEELE on Patients freated in [Sept. Guy's Haspital, 185461,
e e e A s and Dead in Guy's Hospital Number of Patients Annually Discharged, he—Contd,
'fg..u..-., ’*Ma;m'.- itution in 1725. ;

Mor. tality 5, | s 3
tality per Cent. Died.
pr.Cent,

Maore
tality ’ Tolal.
per Coatl.
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* From the deeayed condition of the first registration book, it has been fousd
impossible to caloulate the numbers during the first two years of the series.
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UATESHEAD I
FRINTED 1T WILLIAM DOUGLAY

ADVERTISEMENT.

Tue Facts and Figures of the Threo Epidemics of Cholera in
Gateshend, presented in the following pages, have been ascartained
by personal inquiry and observation ; assisted by public and privato
reconds, to which the courtesy of official and other gentlomen has
given the Compiler obliging access. In placing them before the
medieal and general publie in a colleeted form and narrow Ot pss,
he may be permitted, although a layman, to accompany them with the
expreasion of his opinion that the Cholera would never bo Epidemie
amongst us, were our habitations not impure. The Planet on which we
are placed is made to whirl through space at an immeasurable distance
from other Worlds, while we parversely overcrowd ourselves togother
on its surface, and hide ourgelves from the air of Heaven in our narrow
cribs, in immediate noighbourhood with desomposing matter and foul
omanations, which vnght rather to be at once banished from oor
midet, and not suffered to aeenmnlute until the outbreak of Pesti-
lenee ; when, too late, it is, by handreds of eart-londs, hurricod out
of our borders, Weo practically confoss, by our instant resort to
ench means in the agony of fear and alarm, that we are not
unnequainted with the sccondary eanscs, ot loast, of Cholorn, its
primary origin alone being yot o mystery. We know not how it
comes into existence, bt we do know the conditions necessary to ite
uralignant spread, and to its becoming Epidemic, il not also Con-
tagions, These conditions we may produce in bamlet or city—in our
Bourn Moors or our Pipewellgates, on our Windmill Hills or in oor
Sandgntes, io cur Wrekentons or our Cloggers” Entries; while,
happily, in the erowded town, amd for the humblest of our popula-
tion, woe may, by the aveidance of such conditions, s2eure immunity
fram the Asistic scourge. The clean, well-ventilated, not over.
crowded portion of New Gateshead, was a land of Goshen in 1853,
whera there was neither Death nor Disease, while, all around, there
wns Infection and Mortality ; and so, likewise, were o whole town
pure and wholesome, it wonld, under the blcssing of Heavon, be free
from Epidemics.

6, Catherine-terraoe, Gateshead,
May, 1854,




@he Gholery in Gateghead.

1831-32.

Tan first appearance of Asiatic cholera on the Tyne i commonky
nssignad to the month of Decombor, 1851, There iz, however, the
following ontry in the rogister of St. Mary's parish, Gateshead : —
“ Buried, October 29, 1831, aged sbont 45, Oswald Reny, of All
Snints’, Newenstle ;" with alse this note, in the handwriling of the
Rev. G. C, Abbs, then eurate :— The first supposed ease of cholera
in England.™ A still earlior case, and the first of which the writer
omn find any record, ia that of “ g stoecl runner,”" of *the village of
Team, ong mile and o half above Gateshead,” who, in the beginuing of
the month of Auguet, aftor dronkenness and long expasurs to Tain,
was seized with malignant cholora and died®

Tl first two recogmized eholora burials in Gateshead ocenr nnder date
December 16.  Omo of these was Mary Hymers, or Hindmarsh, a rag-
gatherer of depraved habits, living in the Hawk-entry, Bottle-lanlk, on
the Pipewellgnte slope, to whom Mr. Henry Brady wae ealled on the
1ith. In the other easo, the paticut, Tames Morgan, a blacksmith, lived
at Springwell, and was brought into Gateshead parish after denth,
There was then a panse until Christmas-eve, when (on the 24th) o
seeond Gateshead ense vecnrred in Pipewellgate, in the person of
Elizabeth Thompaon, alias Hales, The date of her burial is Christnins
day; and this case is rapidly sueceeded by athers.t until the abatomont
of the epidemic in the Spring of 1832, In July, the “red cross”
Feiippears on the register, and it does not vanish until the menth of
November,

The tatal number of cholern burials in St. Mary's parish was 225,
Deducting & (two from Neweastls and ono from Hebbnra), 223

* Letter of e, Alexandor to Mr. T. M. Groenhow, insertod by the Initer gontle
man i ks work on Chalora, (1832),

F  On e 25th, about oo e'clock, wo wers nssalied by & thid and furih ex-
Ashiple of the discnse 3 and befors the next marning, at ten o'clock very eomsidor-
alle nambirs had fallen sicrificos fo its possilontinl ravagos.  Within & space of
twelve hours, it spread itself over a dismetor of two miles."—{Letter from Mr,
Erady to Mr. Greembow.) Onthe Low Fell, Gateshend, on the 254 and 20th,
thoro were lon eases, four of thee peeurring in twn inmilios, lving neae Morgans
Ixther, to whoss cattage Morgan's scrpes hail heen broaght after deall, Thero wore
!?hldt:nlhnm theo Fell up to January 2, and then the cholern ceased uniil Angust,
Of tho vight, soven oecurred |n thecottages near Morgan's, and in the twe families
of Warloy and Soulshy. * Worlsy's fumily,” Mr, Greenhow wad informed, "' were
Wi and destitate of both food and proper cloibins. Soulshy was poor,
ept & disordorly public house”  Three of the Werleys and four of the

Bod.




in—the number inscribed on the pillar in St. Edmund's cemetery.
r'I‘;!::rwm;m 12 cholera burials in St. Joho's, m the ::ltal
number of the Gateshead burials 237. The burials per day (oxelu-
sive of those from Neweastle and Hebbum) were as under :—
16 December, 1531 ..

=
L=l

sane~SBRY
sz : B

SRS covaasne~SSBEERE

i S caosand
B 1 1 £ ke S e ek B0 0 e B B 8 4 B8 B R B T

" A B e ot e S [ B
T i i 0 B e 1t 62 B2 B 0 09 BB 8 B i

15
16
17
18
20
20 .
24
25
2
2
11
2
28
1
3 ..
25 ..
i3
15
16
17
22
M .
25 .
-

localities from which the bodies were brought for burial are
ﬁmmwmmmm cision,  In a smbsequent
table (sea nﬂEx},lheyamenMdinﬂuﬂl!ﬂmIggmﬂM'
observed by the mortality in the of the epidemic; and the
date of each burial from each locality is given.

1849,

Ox Tharsday, the 4th of January, 1849, & tramp, said to be from
Edinburgh, arrived at Gateshend, and tarriod st Williams's i
house, Pipewellgate, then containing 24 beds, with two to
cach bed.  The stranger manifested symptoms of di and
Williams himself was subsoquently attacked, Both died on the Bth.
On the morning of the Bih, when Dr. Barkus, then medieal-offoer,
called at the i at & o'clock, he found the two men dead,
A third person was ill in the house ; but the fact was not named to
;i;:ﬂutor; and by & u'douklhsumnmomiugﬂtmmathi:ﬂ

tt

l&sﬁhﬂm the fucts, s stated in the Guseshosd Obisereer, January
LN

The civil rogister of desths, instituted in 1827, sooms to tell a
somewhat differant tale, ns the following extracts ahow 1
January 8. Catherine Carr, aged 45, wife of a seaman, Pipewell-
gate, diarrhoa.

9. William Willisms, aged 7, shoemnker, Pipewellzate,

e

10. A man, name and ealling unknown, Fipewellgate, sup-
0. Bridge l:‘an ; anﬂ ehnlm:n.
1 idget w, aged 00, widow, Pip

Dr. Barkus's recollection of the mtlnia,tlmt'lh:“nmmmwm his
first paticat, though Williams was the first who died,

The diseaso sproad rapidly in Pipewellgate, The number of deaths
was 18 by the 23d of the month, up to which day there had boen no
cholers, mortality in any other part of Gateshead. Deathe then
to ogoar elsewhere ; and, with longer or shorter intervals, the mor-
tality continmed until nearly the end of the s

It mnnmmmmmm:uummm
visited by the epidemic. Its first victim in Wrelkenton was Edward
Aims, nged 15, the son of & piper, who died on the 11th of that month,

The total number of deaths in the year, in all Gateshead, from
Ghnlnrari and diarrheea, was 186, the mortality closing, y 88 it bnd begun,
in Pipe to,

wellzud
Th!ﬂlagﬁoIWumtnn,]ingunbnthgiﬂuo{mmaaqﬂu
between Gateshead and L 3 and i iglibor,

wero wellnigh docimnted.®




8

The epidenic of 1840 was maiuly fed by Pipewellgate, the Union
Workhouse, and Wrekeuton—these three contributing two-thieds of
the mortality.

The southern or roral district of Gateshead, cconpied by the Full
and Wrokenton, was prineipally unenclosed until the present century,
sprinkled over with thatehed cottages, studded with pit and quarey
heaps, aad *a common receptacle for ol Lkinds of vagrante”  (The
Pitman's Pay, by Thomas Wilson, Esq., of Fell House.) It ds still
huunted by muggers, tinkers, beggars, reapers, &e.

4 hoases visi b pi occupy ki al ad, and nre
w?mm;llzgtdﬁ(:: humlmhy rn:u';hm!:nwlft, Jﬁme fow of tha
hoases are (or have been) rosarted to by wayfacers, and are in & fithy esadition.
1t was hove that Fever broke out in our parish; and here, again, we hsve
Chelers.  Unabservant minds are sireck with wondér when they hear of epldemie
im villages standing upos lofty eminenees ; but we oo poihing perplesing in swch
obibrosks, | They do et controvert the doetrine that ovorerowding aud leh, i
Bot the casses, are caeditiond without which such canmis, whatower tloy may b,
nre inoperative, The fooas of discaso, i this case, is the Irish eolony i the midel
of ihe native popalstion.  Sieangers deopped off, aud little was thoaght of it ; but
whon I-Iluvillnsien were attacked, thore was then o pakic."—( Gateshend Qbacreer,
Beptonabsr 16, 1810}

The range of houses where the cholers wis most fatal is not more
than 5 quarter of a mile in length. In the 158 houses ocourred 110
deaths. The Lunatic Asylum, wherein 20 men and womon dicd,
was closely Leset on eithier side by crowded and infected lodging-
honses ; and the kesper and his son-in-law were of the nomber that

righed, Tho settled inhabitants rose up at last, in & boedy, aud
5‘:\:\-& the tinkers anid other vagrants out of the village.

Wilkinson, & pitmas, who lived in a clean cottage surrounded by
Irish tinkers, wis overpowered every meorning by the stench which
jssued from his neighboars’ hovels on the oEm'.ngol' the doors.  James
and Rebert Wilkinzon, fathor and son, both died.

Mr. Franels Bennett, of Gateshead, surgeon, in a report which he
made to Mr. Rawlinson, Superintending Inspoctor of the General
Board of Health, at the close of 1849, stated that there were rooms in
the worst part of the village * with direct openings into asipits,"” nnd
that “the only houses drained were in the Lamesley districr.”  He
deaeribed the migeatory populution as * living huddled together, four
o five fumilies in & houso, with lorses, asses, dogs, und in ome caso
pigs, the nshes and other accumulations heing allowed to collect in &
cormer of » room ; and not only did the inmates behave much in the
same way 48 Mr. Schorey mentions in his report on the Indging-houses
of Gateshead,® but females, besides males and children, often came

* 4 Gatealyoad contains 26 eommon Indging-bouses. Th sltnated, for 1he
inlwﬁd erowdod nelghboarhosds, Dlﬂui’m R
wﬁcrm:nﬂ.lhwmmmlnmm;mmm ¥
regards slze, eleanli
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:L:‘:I:;?Jth Inng, to obey the calls of nature, in & state of complite
Mr. Bennott adds:—*For two or three days previous to
of eliolers, muggers had been arriving hmnylrnln-lwrth n?mm*
I.a:e, infected localitics. The discase soon spread to the well-ordered
::n chean people.  The mortality was very great, nearly the whale of
se attacked with Asiatio eholera dying — probably six-sevenths
Ah&u;lhll' of the whole population were affectod, mors or ]m;
mr archow, &e.  The cholers at Wrekenton need not be matter
dniﬂnnrpﬂam ll!!_!!. we had overerowded, ill - ventilated damp,
dirty houses, eontaining human beings as dirty us the animils, with
immoquhaﬁ[: hnw:ﬁ.o nm Iil::::yl reduged to their state by their
- eing a8 bad, or near i
dnnnly-pn:]pulnmd town, a:nd_ a8 favourable ﬁa'; the dwlizl:;'m‘:l:no:
cholera and sproad of contagions discase. There was als frequent
nannl of individuals from infected places”  Moreovar, © althoush the
village of Wrekenton stands very high, the part to which tl;.:gwti-
leage was mpst confined, and where it was the most virnlent, is com-
Kr;:l:ilﬁ::zh 01:1 the emdand eouth, the ground is considerably
: " : i : ;
a fisld of & very hw;;s?;zﬁ" L sty e s
i e e e A i BT
- @ Ho i i
ik hin it ORI BT e T il

g.]'nmmry, 1849... b

1 Februnry
2
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the fliby habitsat the weseer, had the
under-garment of » female, mrmmﬂwwga]:?ur
in the extreme.  Added to this, unrestrained sexusl into
ﬁmlmollhoymlhulhamm not o sereen of any
ded, in my expericnc, I have witnossed, along with other
e e AL A e o g e e 1o the '

it low standard of m L Won

morality, hlummdk:d.

i

¥
=
Eu

]

in the shape of vulgar jest or riball

= T b plaze ihe common
m—m:mm.. x me;umwpwwmm%

M&I:odu.l—mpnn Mr, Behorey to Mr, Rawlinson. )

o mnﬂn,mvnmm Houses Act has coma knto
GpeTai : : werified the prediction of our t Buperintendent of the
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1853

Tnr third visitation on the banks of the Tyue commenced in the
month of August, 1853, nenr its elose—the first three deaths ocourring
in the following order :—

Angust 30, —Noweastlo,
-~
Beptem. 1.— ‘Elizal i

In 1831, and again in 1849, it was in the Pipewellgate district
that the Gateshend opidemie broke out. In 1853, the carliest death
took place inaé:&r:of the town ealled the “ Barn Closo,” which was
an open fiold when the cholora first appesrsd, in 1831, In 1849,
two deaths ocourred in the locality, The register simply states, ns
ta one of them (a child dying of diarrhua), that its residence was jn
“ Barn Close,” without naming the stret. The other resided in
Grosvenor-streot—a street then unfinished, and which first appears
on tho poor rate in the year of the seeond opidemic. It was at a still
Iater period that Vietoris-street enme upan the rate.

The honses in the Barn Close, originally built each for the occapa-
tion of a single family, have since, to n considersble extent, been eon-
verted into * tenoment property”—that is, have been let to more

famillies than ene—although not adapted to divided oconpation ; nnd
Mary Tait was one of 30 persons inhabiting the same honse—six
rooms (two of them cellars) being ocoupied by five families.

The census of the strect in which this woman died was taken by
the writer on the 25th of October, aceompanied hy Mr. R, H, Wilson,

medical officer, and Mr. William Hall, bo surveyer ; whon they
found that 114 fumilies, comprising 468 mem| were oceupying 160
wooms in 33 houses ; that 17 of the inbabitants had disd in the first
month of the epidemio :* and that of these 17, 10 were inmates of
cellars.t

Another loenlity of recent origin, unknown before 1849, is New
Gateshead.  Here, in the time of the epidemic, it was remarked with
pepular wonder, that while in one part of the district there was much

* Including one who died from infammation of the lungs ; and a child of Mary
‘Tait, removed on the death of its mother,

F Ono ward about Vietoria-strest, so named in honsar of oar Queen, in whese
Foign It has been bullt,  Where Victorla-stveet now stands thore was n
stene-quarry. Into this quarry, when worked out, town-refuso was ta
bo “ghot at so much por load. . When the cavity was Blled up, the stroet was
:;II!. and it has vover boen paved, “The baw nllowod §8"—s0 housos
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in the other thers was none.  The inbabitants
industrial elass ; the Whittle Dean water, whncltlhad:
:::: m:ﬁ";’l‘lx;m of the cholera, was used r:mn;;wzum;\l;k[:;
jon, built before a scwer was col ed,
i‘-‘-ﬁfﬂ'ﬁmﬁoﬁm had watorclosets, (but also uhlnlis);” 'I‘G':em
was, however, this difference :—Where thore was no sickn . 3 “e;y
ily had a separate bouss, Where the cpidemic rage b ¥
::W : on an average, was oeerpied by from three to four fumilies.
?ﬁm district, ton, the consus hias heen taken sinco the %Tl:mm
(om the 28th of November). In the uqinl‘m:ed miety (] by
Messrs. Hawks, Crawshay, & Sous, for t!mrr warkpeople), there :r:r_lrlq
two l:m:tagw empty nnd nineteen oconpicd, the total “ml:;rn:nint &
inhinbitants being 130, or ahont 7 per cattage. In the ui:"nd : Byl‘
B e e et ‘i 10 bemate o ¢ hean. T e
families and 417 individuals, giving i B e
i district, there was but one dea tha
.rmrmuﬁﬂ:iﬁ removed thither on the death of its .mr.-ri'l:r,crrau:
sister elsowhere. In the Intter, thére were 17 denths :— frr:‘:h
chaleraic disease, one from janndice, one fromn livor disease, one .
searlating. The seventeenth was the stillborn child of a;nllmnrnmw
died from cholera in the moment of parturition. Theo w! 1!: o o e
Gateshend had its origin in an honourable desirs in the fannders top l'»1
wide improved dwellings for the working classes ; hat thie self-containes
ﬂi::Piu lesa crowded and better-ventilated than the u'tlm:,_ i
l;mpiul by & soperior class of tenants —and is kept in better
eondition. | ik
i ing more than ever lod, by the cirenmstanees of the I
apu?;:;nrs;ﬂm:t that overcrowding was o Pow:{ul_ prﬁ'hs?nm:g
cansef—(such overerowding, ol , nnd .:iemgwe m“?:
aceompanied by inferior habits)—he has been at considerable pa i
trace ont the exact locality of every death, that this suspicion mgl
brought to the test of actual fact. In this respect, official records, as

disense nnd mortality,

ettt i it, and thelr £5
t shall we say of the lifi of Hugh nnd Mary Tait,
Mmh:i:hﬁh'nmr one small houss ! Two undergronnd rooms, IM:E!E
lighted by sanken windows, wers inh.lbim;l. D:: 'w%?mummu:ﬁ.u&%. ally
N NIiW Thper xoome Tt i commion Bt n
yand * monater nulsanss,” 86 justly denounsed at mpeting
i mi@a#gdu:mmruwlhﬂ;nu u'mﬂu 73 roperiod by tho
some meonths. nge, i as
mnmwl;l?a;,l:l;n@u:eﬁ lllllﬁmw—ltﬂm Bn:::"lg in "ﬂﬂhﬂ?gﬂ
street i i1t=n mass of loose porons
mﬁ':wwhhmlb mo‘oliﬂ.mn: p:mmM eondition—may Imagine tho stafe of "ﬁ
o Bich these honses stand.  One of ;I;n mn?nun::“mlon
ling car Ly Bouse,
40 eontents of n meighbours privy and ashplt coeed Q?mﬂ{
o wall, and invaded her dwelling, bitterly and truly remarked R
ilewee I Such b8 Vietoris-sireet, which has risen
ence ID:! Hpowﬂ] ]mmi"
Barth 1853 ~ Faieshend {October 1,
a“f'-f“h Mmq‘:ﬂm.wmm?ﬁ%q;u sines said, in a lotter to the Times (April IBE
13310, :':cmmmdl.n; fa myope fatal to hoealth and 1ifo than defective drainage o

water supply.”
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shawn by the tables of 1832 and 1849, aro imperfeet, mainl '3
owing 1o the want uf correct information in thnmiidm%‘ﬁa.b on whosa
authority the ontries are made by the proper officers.  With the
assiatance of the medical men and the registrar, and by inquiries on

d ular form.  Mr, Hall has also pro-
pared a map of Gateshead, on which he has Hhus (and with the assist-
ance of Mr. R, H. Wilson) been onalled to mark, for the information of
the Commissioners of Inquiry sent down by the Crown, every fatal
footprint of the pestilonce, and to point out its favoarite haunts,

We must not look, however, to loeality alone, for the explanation
of cholera sivkness and mortality.  When o subtle, socret influenco ia
present, to which n whele community is exposed, and by which all
aro morv o7 lesy nSe:ted, personal prodispositions—ill-health, disense,

i ce, or other muy give it vietims among the com-
fortable, well-housed portion of the glapn]ul'ion. None are seeure,
Still, as a rule, the cholers hus boen the olose eompanion in Gateshosd
of sanitary neglect, and has found its prey alwost whelly among the
hombler elasaes.

OF the 433 persons who died, chiefly in Septomber and October,
1853, the great bulk were 8o obeeure in station as not to be members

contributing directly to the relief of the poar.

The number of dirsct ratepayers in Gatoshead is 1,080. The
number that died of the epidemic was but 10,

we assumo the number of each family to he 5, this (multiplying
thereby the 1,930) will gives total of W50, The number of persons
that died, direet ratepayers and members of familive of direct rge-
payers, was bat 20,

The rateable value of the property of all Gateshoad is £34,182,
The rateable valuo of the property ocenpied by the families of the
29 does not amount to £400, o

Several, too, of the 29 dwelt in the worst-condithonid localities of
the town, 3 it

It should be observed, that in some cases where epidemie death
occurred, the discase was imported, and is not chargeablo upon the
locality. In Easton-court, for example, 8 young man foll ill, who
had come over from Neweastlo to bring intelligenco of the death of a
relative in that town from cholera. His sister followed, to murse him
Iwhm_bo luy ; and thoy both died—the only deaths in the court.  So
in Innis's-court :—the only death in that locality was in tho
nl'a_:mnm whe had quitted Newcastle on losing her husbaud by the

Puatilence,

Cases wero frequent in which more members than one of a family
died. Tt has cowe undar the writer’s observation that in 9 ingtanees
two members, and in 12 instances three, were carried off daring (and
nmearly the whole of them by} the epidemde, making altogethor 114
individaals, or more than a fourth of the total mortality. -

The number of deaths par day, from all eanses, from the commences
ment to the closs of the cholers mortality of 1858, nro given in the
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following table. It will be observed that the viralenco of the epidemic
covered litile more space than a single month.
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There were ﬁn other deaths from cholera, mhuqm:m the month

follows :—
= mmhﬁoxmhr 1. Plp-mlm (Bﬁuh
Bt.wﬁmunds-p]mu
“ 7, Bluckw
1k B m]l te (Tyne-oniry). -

Thus, then, P;pcwllg';m. wgi:uh gave p:eoud.sm to Vietoria-street
in Aungust, closed in Novembor the epidemie of 1853-—the total epi-
dm‘l.omnrlall.tyhm], 75 duys, 3B7 from cholers and 46 from

vz, 433, (195 being males, and 235 females).

Som pn‘rl‘m‘n, ulm, of tho mortality from other aauu{

e by ‘hm n‘rl-l::uhnf ynr

th the m ]
];‘:lnﬁ.:onx: mwthﬂak. The total II‘II.‘:IIIM of deaths in !Inmb!!
of 1853 was 64 ; and in December, 61, Atlm:d, therefore, of the
ma‘rhllty«fﬁt]lhmhr,n‘rthnmbm mnhwthmehﬂrﬂ;‘
raio canses, may fairly be ed to the ep g
total sacrifice, from preventible disease, 463,
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On one single day in September—the most fatal day of the pesti-
lenee—38 men, women, and children pm:hnd Cholera bore undis-

pated sway, Death held its band in every other form, leaving the
epidemis sole master of the feld.

POPULATION (1851) AND MORTALITY (1853).

TaE parish of Gateshead, c-amprmng the ecclesinstion] distriets of
5t Mary and St. John, was divided in 1851, in taking the census,
into 23 portions, as under :—

1. Bounded on the N. by the Tyne; W., the Team rivulet § 8., He
ham road and Pipewel) h,md. :S.f. a path from the Hexham m&dﬁ
the ﬂ-lblulhm ,.andtﬁ:ncamhemlwnymmn {now the railvway work-

o oy e f'"ln ¥ bioon Tane); W.
iley o nro or Half Moon
hmx E. treet. gl
? Vjc‘fnm ar.ree‘r, B., Hexham road ; W.,
Mpﬂ from. Bonsham to the Habbit hanks ; H the railway.
].g]l;inj:m\h? of Union row and 8. of Hexliam road to the Team, com-
pnun A,
ded on the W. by the stairs W, of Wardman’s Houses; 8.,
Be.llej elnra E., lane from Bailey chare to Fipewellgate ; N., P‘ipuwe

fate ¥
B‘Wml!d the N. by P I W., lane trom P te
Hmh!y chare ; WB .llllg {lr;amm W'\ML, ll:d Bmlmuln; E‘f

chare,
?. nded om the N.byﬂulseydnm W., West streat ; 8., Ellison

street s E., High
gl oo lz hﬂlhmdmgm Weunh\letm%f Jau“l:nﬂ
sireet ; sireel. foregol etz make up ¢ est
M& ZIhm‘:.{I.I lu he N. t:w 2 Bridge “Pund 1 ﬁ:ﬂ\
n the N. e street, e
Hillgate, W. o? Abbat’s };’:mww fool&wrnguh and Em:tmt B
Hillgate street and Park lane ; lInwkl'a railway.

ﬂmwlﬂ' ;he mmﬂParklam E., Heworth ;

milway.
on the N. byhrkulrul W., High street; 8., Purk
,E,Ew.mnt.
12. Bounded on the N. by Qakwellgate chare and Easton street ; W.,
H.Iigllatnet 8., Parkam;.&.m te
Bounded on the ¥, bycannon and Chureh strect ; W., High
E., Oakwellgate.
Hillgate street; W, Church strect ; 8.,
wellgate to the coal staith in Hillga
Mml te o the coal staith in
, East street, and lane
Igate to nﬁnisuie,ﬁ of AVBots ok (This district coni-
?Jﬂl&!lﬂleEnabWud.]
&Bamaedmthu . by Hexham road ; E..wummw.w Iw
Bi.gtht. 8., by open country lying between the town and

IIT.w.dda Brunswick Cramer Dykes, King James's stroct,

ts, Olaxtons, E. side of atrest B, of road, Hind's
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Eou.“ Dockham Hall, Ehipeots Farms, Rodsley House, Kell's Field,

18, Bo‘unded on the N, by Jacksen street ; W., High West strect ; 8.,
;‘i}:uwr}hnn ; E., High street. (The lmrmln.g districts constitute St
18, Low Fell E. of New Durham road ; with also the Houses at Sisson's
Gate, nnd the E. side of Brunswic strect.

20, Tow Fell W, of New Da
21 Wrekenton, ]\u 8. of Team w TILY .
53; E]MEEEE“'\% ofqﬁgur:llum road. (Completing the Seuth Ward Eﬂﬂm'ﬂ‘w%bﬂo
heriff Hill, W. of old Darham mple u
and also St Jol's.) . g Saltell Tecraco

The enumerators’ returna supply (with the exeoption of the maor-
tality column) the following information as to these districte. The = F
Iast eolumn in the table gives the number of deaths in each distriet, & ﬂl‘:;":;l:wi‘;g:ll I!l:'li:rllﬂl‘naubc?ﬁ

from cholera and dinrrhiea, in the epidemic of 1853, Femaved thithor
af Wi town,

&1
0 | s e e

Tebalited Tndivis " No 5.
Hierses, Pipewollgate and its Banks, South Side,

ng :
155 I3 4 Bankwall Stairs
Bloe Boll Eatry .

|21
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11.
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The number of deaths in ench loculity of the several empmeration
districts was u l’ullmu

Pipewellgnte, mﬂh sm
Boul

ih Side, in Frock-
ter's Bulldings........
Brmith's Cottages, &e., Rabbis Banks

o H
!w'nbnnwnuuuu~|ﬂ|wun—u—uun» Bl e L B

g

M.
Abbot's Balldings
Melbourso Streck . g:m::“m” |JIl.lmoﬂhl'\'.ro in
R ‘eellnrs) .

GRoavEnor
Inniss Yard.......

Bl camams
=|nu s
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Hear ditto ?
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Garden Streot .

T {in w yard)
mgs (in n .

Wy s

| &1 misiew

Ho. 16,

Mear thoe O Tollgate, West of
Mo

Mount Fleasant

Cramir

&t Edmund's

Canwon Street ;—
Hay or Guihrie's Yard .. Xo. 18.
Elsenhorn

Powell's Yaxd, Busy Burn
Grahamssho T

1y Biree
Chnrles Buroek
Charles Bquare
Parkin's Yard
Jackson Btoeat,
MMI}I:M' nearly opposite Brewery

B e i b tmbe s

lelZle weocvaelalwesl -

No. 15,
Taw Foll, East of Kow Durbam Road

Ko. 20,
Tow Fell, West . covnvmmmnninians min

.21
Weokenton .....oocommimmammmumanasisn

| e

Easton Btroot, North Sk s
st B Shert® Hill, East of OM Durham

o 23,
Shoerifl Flll, Wesk . encseaissmsasiinsine &

In 1851, the cholora distriet of Pipewcllgate, and the adjacent
banks, courts, &e., comprehending that part of the town which lies on
the elope north of Hall Moon-lane, and West of High-stroct, Church-
street, and Bridge-street, had o population as under. With the aum-
bers is given the mortality by choleraic disease in 1853,

Deaths,  Heouses.  Familles  Individusds.
Pipewellgate, North Side..owiseiess 5 w0 80 ..o 89 .. BE2
Slnlau“‘:". swel:\?dwﬁdﬁ
' al
ﬁ;:n‘-]am Eat wt, 23 .. 180 .. 983 .. 1408
Babbit-banks :—
Hmith's mﬁh l:n 4
Prockter's - buildin portio
West of Wﬁrdnag"s-sbnirﬁ} e
Courts and wards of High-street,
Bottle-| and Bridge-street...
The Island ...

s |
13
2
T
[]
1
ey
20
G
2
2
B
T
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One of the Pipowellgate lodging-houses harboured, on the night of
the census, 28 men and 26 women, the inmates presooting the
following human varieties :—

Thus, in four houses there were dwelling 215 persons—a larger
population than that of the union workhouse, A fifth lodging housa
in Hillgate, kept by a West Indian, was occupied by 41 persons, 22
of whom were Irish.

Further Enst, at the Saltmeadows, where several doaths oceurred
from cholera in 1853, there were 61 families, comprising 311 persons,
oceupying 26 houses.

At the time of the outbreak, it is probable that, all our manufue-
tures enjoying unexampled prosperity, the town was even more erowded
than in 1851, and our working populstion in the reecipt of large
wages, too frequently mot over well spent.

One of the most overcrowded localitios in Gateshead is Leonard's-
court, named in the parish register of 1832 “ Leonard's Garden”
In that year it contributed but a singlo death to the cholers mortality.
In 1848, it produced 4 deaths. maortality rose to 15 in 1853,
or nearly one death for every house, The census of 18531 gives the
following return :—

Families .

Ome of the two * oldest inhabitants” of Gateshead (each being 07
years of age) was discovered by the enumerators of 1851 in Leonard's-
m;L—aScmhwm S

censug of Victoria-atreel, speeially taken in roported
in o tabular form on the other side of the leaf, and is followed by
chronological tables of the mortality in the three epidemics,
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CENSUS of VICTORIA-STREET, taken October 25, 1853, Ilw Houses
consisting of Six Rooms (!wu of them Gc]lan] th & State-
ment of the Mortality daring the Epidemic.

Eust Side of the Street.

Inbabitants of the Strest at the Ontbreak of the
Epldembe whe died within 26 days.

-
August, Septomber,
12 lla 141515 1571818 20’21 20 03 glar'asl H 5|78 !ﬂt]'n |1g 17 .‘_

.1|'|

Persons.
F’-'fﬁN:r'
Hmma.

w1
Jobm Arkle, Sopd. 15, Edward Austin, Sept. 18,

S BON S s

Frank Mackenzie, Bept. 9, (in o cellar).  Eliza-
beth Hunter, Sapt. 18,
Robert Dizan, Sept. 22,

Anm, Jobn, and Bridget M'Ran, Sept. 16, 17, 18,
{in n cellar) rr

v eomos samueweuwsssn | fmile] o
28 uee- EeSRoRSeSDS Dﬂ'ﬂ”-]

EF EERE EF‘_""T’PF‘P?‘P‘H]mﬂm.

as ecez

Mary Ann Fhilipson, Sept. 21, (in a cellar).

‘Thomas Hunter, Sept. SJ fln aeellar), Willlam
Firbank, Sept, 20, (in & 1.

ML‘hmmhll, Ee'pt 18 {In aeo'lhr]

Anm Bept. ﬁ‘i. i

lv

- mn mESeN
M e posse |

)
Han' Tait, Minal.sl ﬂlo\'-lll ehalern ﬁnln in
removed of

teshoad,  Hor chl
died shor Ur al‘bnrwm Inh-lla
Hlunur.sapl. 13, (in & cellae). 30 inmates o

st 31,
ll:a.r.v qule. Bopt. 25, removed from a cellar ts
the worklouse hospital,

114 | 485
“The Wit slde of Victoria-itret, M

wnder the consdderatian
mmwum'-umanneﬂmhlhmmmm P =
4 preommetsded that a matiee e served the cecupler of the i 2 8/3ajz g & 1ite
. pan Ehe oeeupir f the com [3]2]eie]4[s]s]22]12}2[u]2
the npals broughi the rulsanes mh’lnﬂdwmm o the Buriod had been by th o hospiial
[ before: 3 persins b n brought to Eal.
which ought to be memomed. " i
of the inhabionce died m..%». £
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DEATHS IN EACH DECADE.

Meortali “Three Epldmien.
Liriog | - atalitr,of the Tures ¥yl
in .
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lenEanBRESS
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Actual popukation
Population in 154
Population in 153

* Aseertained as in preceding table,
4+ Wanting &, no age glven.
1 Wanting 1, o age glven.

The writer Tns now closed his record of the mortality of the three cho-
lera epidemics of Gateshead. The proportion which it o the amount
of sickess, it is impossible to state, there being no complete recond of
¥ gangs.”  The returns, however, made hl:\;.\l-r. Wilson, the medical officer
of the northern (or town) district, may be taken as some measure of the

wevalence of the visitation, and of its fatal chameter, Subdividing his
!!i.;tmr. into seven sections, he made the following report thereon, com-
mencing with the 4th of Selg‘u:mher the date of bis first casg), and ending
with the 19th of October, The initials signify—" Diarrheea,” ** Approach-
ing Cholern™ and * Cholera.”
WEST SIDE OF Ti0N-ETREET.
Barn Closs diatrict.....
South of Railway Bridgo
Horth of Railway m
EAST SIDE OF H1d)

STREET.
East of Millgate and East-street, including the South
Bhore nnd New Gateslseal
Boutl of Oakwellgalo-chars. ...
North of Oakwellgaie-charo to Cannon-strect, imeluding
ORKWOIEAS o eresamansnsannsrasie
Hillgnte and Chirehwall distelct
Cases of disrtheea prior o Septem|

Tidal canes
Deaths ...

Mr, Wilson reported, that the mortality was eonfined, almost without
exeeption, to the eases cnumerated in the third column, which had as-
gned the form of malignant cholera before medical aid was obtained, and
of which more than ono-half ended in deatl. 2

By this destructive visitation, 106 husbands were deprived of their wives
in c-{ days. How many wives lost tiwir husbands — how many children
their parents—the rocords do net sy ; nor is it poesible to estimate, to 1he
full extent, how heavily tl&gwunmry resources of the communily were
taxed by the epidemic of 1858 —a calumity arising from eauses which are

ich lessen the enjoyment and shorten the duration of b
man life, and are at once our puni and our h
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CHESTER-LE-STREET UNION.

Tag epidemic of 1849 having raged on the boundary-line between
Guateshead and Lamesley, st Wrekentog and Eighton Banks, the
extent of the mortality on both sides his been obtained, and is stated
ont page 7. 'The facts of the roral epidemic are instructive.

Lamesley s o member of the poor-law wnion of Chester-lo-Stroet,
which lies sonthward of Gateshead, and is intersested by the high
road from this place to the city of Durham. The whole union com-
prices the parish of Washington, the parish of Chester-le-Street, and
three of the fifteen townships constituting the parish of Honglton-le-
Spring. Its arca in statute acres is 33,079 ; and in 1851 it had o
population of 20,907 persons, chiefly engaged in mining and agrical-
tare. 135 of the inhabitants died of cholers and T of dinrrhoa in
1844, in the fallowing distriets of the union ==—the one marked thus (*)
being in Washington—thus () in Houghton — and the remainder in
Choster :—

Fopalation, Dinte of Date of
1551, Chapelry. First Death. Last Death. | e

a
o

ETAd =1 _{

2,051 {28 Janmary o0 February
1,614 2 Fubrasry 15 Oetober .,
14

=E

: su&q-:cmb'ﬂ"{
.. B Dctober,.,

—emos e
e

e i s R B

o

135 | 7 [lés

The Harraton deaths oceurred — 6 in Febrnary at the hamlots of
Harraton and Fatfield, and 5 in October at Peel's Houses.

The Lamesley deaths ocenrred—d4 in Angust, up to and including
the 25th; and 42 in September, from the 9th to the 27th; all at
Eighton Banks, with the excoption of tho last, the death of 4 tramp
at Ml n Cptiage. The solitary death from diarrhaes took place
o the 14th of Ostober, when the epidemic had passed away,

1t has been seen that Gateshead, urban and rural, with 24,805 in-
habitants in 1851, unequally sprend over an arca of 3,254 acres, lost
186 men, womtn, and ehildren, in 1849, by cholers and dinrrhea.

In the ad;omg union of Chester-le-Street, comprising an area fei
times miore extensive, 142 divd out of 20,007, inhabiting 4,121 houses,

Thus the rate of mortality was little greater in the parish of Gates-
head than in the union of Chester; nor ia the sanitary eondition of
our villages mach botter than that of oar towns,

“ A Tryveroen Usperorovss,” who has written of  Qur Coal and
Our Coal Pits, the People in them and the Secnes around them,"
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deseribing the “pit villages” of Northumberland and Duorham, says :—
* The space betweon each two rows of back-doors presents along the
centre one long ash-heap and dunghill, generally the playgronnd of
the children in summer ; with a coal-heap, and often o pigsty, at the
side of ench door, There are no conveniences.”

In one of the mining distriets her_u referred to, most severely visited
by the opidemic of 1840, the compiler of these statistics asked o pit-
man's wife to what cause she aseribed the epidemic. She was as
maodest in her judgment as the most candid of medical men, confessing
her perfoet ignorance of ite primary origing but this, she sdd, she
knew, that the cleanest cottages were not exempt from attack, A
neighbour, however, remarked, that while this was so, conveniences
were uncommen ; and that, in & neighbouring village, where the cho-
lern wis peculinrly provalent and fatal, there was not a au'nglns Privy.
The epidemic, she added, broke out in the township immediately on
the opening of a very filthy drain.

These facts are important, a8 evidence that the cholera iz not a dis-
eaze of onr large towns slone, or even principally, but is engendered
also in our villages, sud with equally destructive comsequences.
Bourn Moor and Iame:? ware a8 severely sconrged in 1849, as wers
Neweastle and Gateshead in any of the three epidemics, The dense
pepulation surrounding the Norman keep of Neweastle-upon-Tyne, was
bue three times more fatally ravaged than the _eparso. popalati
the whole union of Chester-le-Stroet, the fair baronial
halls of Ravensworth, and Lambton, and Lumley. e
there is room for roform.  While ilmuo pages ore passing ITle
press, Matthins Dunn, Esq., whe, is Government Inspector of
hias charge of the mining distriet now under oom-a]ﬂ.‘ltm. is driven,
by the unwholosome condition of his private residence in 8. Mary's-
terrace, o the outskirts of Neweastle, to apply to the Borough Magis-
mm for redress, the &tmusplwm of his house being poisoned |.l)’

II] ingessant discharge of noxious gases” from * branch drains.”
the cholern,” says Mr. Dunn, “ there were 8 deaths out of 120
: peopln in the meighbonrhogd ™ The Stipendinry Magistrate can only
admit that * something 1d be done,” and express his regret that
he has not the power, and others have not the will, to do i, The
helpless Government Inspeetor retires with the remark :—* There will
be plenty of ery when the cholera refippears.”

* Men talk of § hﬂ"bﬂll!rﬂrh"ﬂlwlwrm—mﬂ L nd e Bur-
inec of things, when thay st opidemics oo nmhw M, inrlhnoun

nection between fover noud flth, pestilence and poisan.

fore, ns Mr. Dunn las 6o wisely made in u.:momuww mﬂnﬂ' Dﬂﬂ\
tear axide the veil, and foree upen public of fhe fact. that not alone

o amﬁulw nnd Piguewollpates, uurunqe entries and our Leonard's-courts,
but also our St. Mary's-terruoss and sat-aireets, our Ridbey-villas amd osr
Mulgrave-terrees, Bowever fnir their exterior, are fir from being, within, ina
ect sanitnry condition, Less erowded than the. mape hocalitita—
tedd by persons of lmplu*mummdmpﬂnnrhaﬂ pidemie influenees
have not the same m-i;-u power npon them ; but they do suffer, if to & less
exient, from pestilentinl disenses, and also from excossive mortality, — atehend
hserver (May 6, 1854}

aTEsirnAD: Prinfed st the Observer Bopas Pros, by WILLLA DORILAS.
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Fevrow Crrizexs,

As the Cholera appears to be approaching us with rapid
strides and fearful mortality, it behoves you to be up and
stirring ; and to consider what are the best means of prevention
and cure—I beg leave to offer you my humble opinion, in
the following pages, with a hope that it may lead you to
investigate the subject with calmness and judgment; and
to avrxis.abcin led away by the opinions which have been

romulgated gy beards of health, &c., which in times of need
E:n'e been found sadly deficient ; nay T will go further and
assert, that the principles which guide those gentlemen are
irrational in theory, and too often fatal in practice,

First as to prevention,—we are desired to ahbstain from
Vegetables, Frait, Fish, &c., but no interdictions are laid on
the use of ingredients of a stimulating character. Now as
this disease is preceded by irritations of the mucous membrane
of the stomach and bowels, it stands to reason, that a diet
chicfly composed of bland vegetables and fish, if carefully
cooked, can do no harm ; whereas a system of diet altoﬁlether
zestricted to stimulating substances; such as meat, hi hiy
seasoned dishes, and alchoholic drinks, must of necessity i:utl
to stimulation and congestion of these delicate surfaces,

It has always been found that persons fond of strong drinks
are sure to suffer most severely from this disease—alchoholic
drinks stimulate the internal mucous surface, and depress
at the same time the nervous energy of the system, (results
which are sure to follow from undue excitement, either
local or general,) independent of the quantity of the vital
pringiple exhausted from the blood, by the intreduction of
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substances, mnmiuin% so large a proportion of Carbon and
Hydrogen as Alchohol in any shape possesses—all this, points
out the absurdity of a system of diet f}jamo{l on such principles ;
I would strongly recommend therefore the adoption of a
mixed diet of vegetables and meat, in fact to make no radical
change in the usnal mode of living, except so far as avoiding
all spiees and stimulants, and alchohol in every shape whatever;
and as regards tea and coffee, to use them wi 'w:rf great
moderation, as there can be no doubt but that these liquids,
when taken to alarge extent, have a tendency to derange the
nervous system; and every thing calculated to change that
system from its natural smndm-g of well being, renders it
highly susceptible of morbid impressions.

n every individual there is an_athletic standard of health,
and every means calculated to force the system beyond this
standard, by high feeding, &c., tends to derange it, and gives
rise to various morbid affections—on the other hand, if the
system by bleeding, medicine, improper diet, or insalubrious
air, is reduced below the standard above referred to, it
becomes highly sensitive to all external impressions: in a
word, a deviation towards either extreme, deprives the vital
powers of that Tesisting energy which is the great safeguard
against all morbid impressions,

I should also recommend you, if possible, to keep mind
and body pleasingly oceupied, to take plenty of out-door
exercise, and to give up your purgative Pills, and nauseous
drauglhts, and to drink plain water, the first thing in the
morning and the last thing at night; there is no pain or head-
ache in it, it iz a tonic to the internal mucous surface, it is the

rand solvent of nature, and is the medinm for carrying on all

beautiful chemical changes in the system—it promotes all
the secretions, diluting them and  rendering them less acrid,
and therehy assisting the various functions of the animal
economy—it will be found on experience to supersede the
weekly or (what is more often) the daily use of aperient
medicine, and by keeping upa regular and healthy action
of the bowels, removes all the morbid secretions, and
produces in their stead a healthy discharge of the functions
of those delicate or 1 cannot speak too largely of the
value to be derived from this source alone.

The board of health recommends cleanliness, and s0 do I,

but we differ as to the extent to which it should be carried;
they cleanse the houses, streets, and sewers, but leaye the

i)

occupants dirty. T have before poi
dirty, nted
‘c:::;:- t{:ct i:Ellt:l'J.ol' of the Ho‘u.al:’wc Ii’f‘;“::nf’a wdll':i::ir:;
ut I must say i tions
ofll-rc‘l:u:ly. ¥ a few words on the wmma{ ablul
Jvaen we consider the close and intimate i
: conmnectio
;x;rs;s ?::emmsmﬂ;? .:;tcn::l sndh:nternnl surfices, one br.l:mlgB :
. sion ¢ other, though modified in its
ance and functions from its positicy Il reaiing e
ition, and. still retaining th
ose sympathy from its inl?l‘n'l.te comeeti b e
nerves and blood-vessels » when S slruPeclnure,
i when we consider that the i-
ratory pores on the surface, are several miles in exteg:
mglfrurutho blood cffite materials:

the surface, cloggi
1 . 2ging up these pores and thus interfec
:rt:.:: ctthtelﬁ; :mtutralu?z IIBJ'EJ]{EIIOMS_, whilst nature vninll; t;:mtg
corre vant by calling on the mucons membranes of
;‘2;?]:?&?&;};?;1% tt?tperfgrm a;ld_litionnl affices, loe::a‘;m l&pc
th ¢ action of the skin, thereby throwi
additional labour on those ich re ticet weats
a parts which renders the, s
prone to dmgasc; when we consider moreover ﬂmr: m:;:
;mm.:ﬂ sccretions when allowed to remain on the surfae
ﬂ::l:;.\: Lc];a“ta'd ::id okf:'en.sive and are again reabsorbed inb:
5 Uor the skin is an absorbing as well as i
surface,) need I point out to i alts Lkels
e you the injurion
to anszal'rom‘ thess morbid ?nimn,s bainjg inu:dxuﬁ?ntl;kf}];g
;{ii':vu tI‘r::;l not wanderful that natare is sg powerful as to
c;mtmﬁeﬁ;yswm from disease under such wnfavourabis
I would say then, once ever wash
i , ¥ week or ten d
2‘110:@ ::elfe;mpu fmmuthe surface by an ath:g:, of wa::\'
ater at bed time, with soap and coarse flannel; an occasional
uﬁitlzlofa vapour Bath or warm Bath under proper :l:'.mn:?::s
will be also useful, a8 tending to foree open the c{ozgeﬁ pores,
i fﬁg&r{la c}othmg, we have been recommended to wear o
: nel belt, cdlied o * Cholera Belt,” round the person, while
10 mention is made of the injurious tendency of cold extremi.
t!oi, (‘.':]l]l:-ad by light stockings, want of exercise, or weari
II% t shoes, which cramp circulation, and thus produce
Fu dness of the feat. A chill is v apt to produce Diarchoa
rom its causing the blood to recede to the internal mucous
surface, but this is owing to the irrational way we treat the
aurlgie: of onr bodies, We put flannel, chamois, and furs,
on great centre of the frame where vitality is scmng:
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and ecomsequently resisting energy great, while we do not
attend to the extremities which require warmth.

I recommend you to render the sarfice of the person
insusceptible of aimospheric changes, by the daily use of o
cold bath or ablution, en getting up out of your hot beds.
You get out of a high temperature of flannel and feathers,
with your pores ppem, an dress yourselves irrationally, in
place of taking a o'oﬁfnbuh or ablution, to seal the pores of the
surface. ‘The reactive glow which follows this application
judiciously performed, renders the body insusceptible of
atmospheric changes, and you exchange inamomenta relaxed
and warm surface, with open pores,for constringed ones, whilst
a warm, dry, healthy tonic glow, with a feeling of buoyanc
and refreshment follows—the morbid secretions are removed,
the blood by the reaction after the cold, is brought to the
surface, thus relieving internal congestion, and producing a
tonic feeling of well being both of mind and body ; and you

roluce an indifference to cold, the state of all others most
ikely to resist morbid imtrmssiona of any kind. ;

Having thus treated of the best means of prevention, my
next doty will be to point out what in my humble opinion, 1s
the proper and rational way of treating the disease in its

emonitory and collapsed stage. I shall not treat of secondary

ver, as 1 believe from my experience, derived from some
cases treated in 1832, that secondary fever will not follow.

The usual nif symptoms are sickness of the
stomach, Diarrhea, together with feeling of coldness and
cramps. As Diarchea may arise from a great variety of
causes, it will be necessary to mow from what source it

roceeds, in order to treatit with snccess.  As a gencral rle,
we will not be wrong if we are guided by the following
indieations. Diarrheea is always attended with more or less
irritation of the mucous membrane of the stomach a_nﬂ.h?weis,
accompanied with congestion of these ts—it will be
necessary to allay this irritation by a suitable sedative, and to
direct the enrrent of the cireulation from the internal to the

external surfa:;luf the body, and to wEsh away ;r semx
from the inte parts any irritating substances. JIced w

in small quantities, and frequently repeated, will be found
the most suitable sedative, as it removes by its diluent
properties any disordered secretions or irritating matter. By
constringing the relaxed blood vessels, it will tend to subduc
congestion, and the amount of cold conveyed to these internal
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S:_:Lg will allgy‘lhnl burning heat which alwa; ACCOmpAnies
this internal irritation—contrast this with the hot potions, and
intating purgatives, such as Rhubarb, Salt and Water, &c.,
usnally recommended.

The next indication to follow, is to bring about the heat of
the body, and to equalize its temperature ; for the extremities
will be found cold, and the internal parts heated—a general
warm bath, or yapour bath, followed if possible, by a cold
or tepid plunge, will be of service ; this will bring the blood
to the surface, and the plunge afterwards, calling as it does
on the system, to react to the external surface, will tend to
keep up the action of the hot bath, and the high temperature
of the body produced by it, will ensure perfeet reaction after
the cold or tepid one—in the absence of these means, a hot
hip bath repeated every couple of hours, together with hot
bricks or salt to the feet, or a jar with hot water, will also
assist—the stomach and bowels should be well stuped with
flannels, wrung out of hot water, and this remedy should be
followed by the application of a small towel, folded and wrun
out of cold water, put on after the stupe, and well tM’mg
with flannel and oilegusilk; the stupes should be repeated ever
two hours, and in addition, injections of warm water shoul
be given to soothe the lower part of the bowels, and to assist
in removing morbid matter. In the event of the Diarrhea
continuing, and the secretions being thin and watery, (particu-
larly if like rice water,) then I would not hesitate, in addition
to the above means, to use injections of warm starch every
hour, with the addition of astringents. Nothing will allay
the. cramps so much as rubbing the parts with a cold wet
towel—this treatment I have proposed, will I trust appear
rational in principle, and I have found it highly snccesstul in
Diarrhaa of ordinary character, and I have no doubt it will
be found advantageous in the premonitory Diarthea of
e hy T order a cold 1

t may appear strange why T order a cold wet towel, after
the hot stupes; it is on the same principles that T order a
cold bath aiter a hot one; the hot application prepares for
the cold one; an ordinary hot stupe is always getting colder
and colder, and calls for frequent repetition: this exhausts
and teases the patient, and is atfended with much trouble
and inconvenience ; whereas a cold bandage, covered with
flannel, (particularly if the parts have been previously
heated, so as to ensure reaction,) calls on the system to react:
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the bandage instantly gets heated, from the heat of the part,
and when it is covered with flannel, the heat keeps increasing
till the bandage dries ; it then gets porous and no longer acts
a8 a stupe ; but up to the drying of the bandage, it may be
called a constant hot stupe, far more soothing than an ordinary
hot one from its equable action, and its being unattended
with the fatigue of frequent renewal.

I trust those few remarks, which I have been called upon
to make, on the action of what the Doctors call the heating
bandage, will serve to do away with the prejudice entertained
by some persons, against all applications of]oui.d water to the
surface in cholera—such Femns have no prejudiced feelings
against hot applications, for they are considered orthodox ;
but if people will but just give themselves a moment to
reflect, they must see, that hot applications are much more
dangerous from the tendency they leave to cold, for the rapid
evaporation and cooling of all lilesc artificially heated sub-

stances, in the shape of stupes, have a great tendency to
induce the very symptom of cold which is so much dreaded.
Should the means above pointed out, fail to avert the dreadful
stage of collapse, t?:,?' will prepare the system to bear the

attack—the patient will not be reduced from over stimulation,
and no viclence will have been done to the mucous surface
of the bowels, and it will be in a far better state to rcsPonrl
to whatever treatment may further be unsed. I am satisfied
too, that this stage will be rendered milder from the previous
treatment, and the patient will not be annoyed with the
nauseons taste of drugs or stimulants, to both of which, in
this disease there is a peculiar dislike, owing to the constant
sickness of stomach, The atmosphere about the patient will
be pure, and the refreshing effect of pure air upon a patient
in that state, is so traly dcﬁc:i.ous and reviving, that no one
can justly appreciate it, but those who have themselves
experienced the difference. This I consider no twrifling
recommendation, nor do I think it of small importance to the
recovery of the patient. .

I mow come to treat of the blue stage, and feel it necessary
to remark very strongly on the prejudice of the profession, in
pursuing the present (so called) “orthodox™ treatment in
that stage. They have had the expericace of 1832 te guide
them, and in the face of the unpromising results of their
experiments at that time, they still persist i -the use of hot
gtimulants. Let us look to ZLimerick alone, and see the
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frightful mortality of the disease, The last account T read
wasufwnn on the 28th of March—* Barrington’s Hospital—
E:dn”tra:;s. Etﬂi:ﬂ Cgr}dhlﬁ—l)eat:ia, 389 — remaining
ment, 143, St John's Hospital—total, 423
106—Deaths 281 —remaining 86.” pWe read in llm_?::;:i
before this return, that Lot gu:mh is the ordinary beverage,
and that the small guantity of cold water allawced, quicted the
Stomach and relieved the sufferings of the Patients much
more than the Punch ; this is given on the testimony of the
Sisters of Mercy, who, it _appears (and be it spoken to their
credit,) are most constant in their attendance on the Patients ;
this remark relative to hot Punch and cold water went the
round of all the Newspapers a few posts ago : T have not the
Paper by me, or I would give the ragraph verbatim, but T
here give the substance of it. Will not this circumstance
coupled with the well known badness of the water at
Limerick, satisfactorily explain the fatality of the disease in
that part of the empire.

The Blue stage is marked by the coldness of the body, the
purple hue of the skin, particularly at the lips and under the
nails, the complete absence of pulse, or action of the heart,
the cold clommy feel of the surface, the sunken eyes, the
peculiar plaintive voice, the stoppage of all the secretions
coupled with sickness of the stomach, Disrthea and rmmps"
The veins become prominent, full of thick dark blood, so
thick, that when a vein is opened, it will not bleed i in fact all
the watery particles of the blood have been removed by the
Dinrtheea. The objects then to be aceomplished are to rouse
the Patient from the state of Collapse, by a suitable stimulant,
to promote the various secretions, to check the sickness of the
stomach and Diarrheea, and to allay the eramps,

It appears to be & law of the animal @eonomy, that parts
whose actions have been lowered by the influence of depres-
sants, require to have these actions again restored by slow
degrees, as instanced in the well known treatment of persons
sulfering from excessive cold or hunger. If a frost bitten
part bo suddenly exposed to a high temperature, mortification
of that part would follow, and it has found, that the
friction of snow, is the best means to bring about the natural
action,  We often find even in this climate, that if we put
our hands near the fire after they have been exposed on a
cold and frosty night, that intense pain ensues, and if we
persevere in this application, we bring about a high state of
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excitement constituting the well known inflammatory
lﬁlllﬂm It would appear , that external warmth (acting
on the above principle gf undue sh]l)nulm.} must b: highly
injurions in the collapsed stage ; to be more explicit on
su.thect, 1 st tell you, that the animal heat in all individuals,
is, a8 a general principle, 98 degrees. The pleasing tempera-
ture to all persons, as a general rule, wi he found to be
about 60, leaving a disproportion of 38 degrees. Ii the
body is exposed to a temperature, higher than its own heat, it
becomes trul diutrwniig, and mn&)]pnmble, if long con-
tinued. In tyhs llapsed stage of Cholera, the temperature
of the body falls near‘l;r to the temperature of the apartment,
and the eirculation having in fact l:.tnnu!l, no animal heat is
generated ; does it not then appear irrational in principle, and
cruel in practice, to expose these poor sufferers to a still more
disproportioned heat, both externally and internally 7 One or
two results must follow from this treatment, either the gystem,
Tike a frost-bitten part, dies, or a stage of high excitement
follows. 'Theory would foretell guch terminations, and the
results of this irrational practice, prove the correctness of the
Theory ; for when a patient once gets into the Blue stage,
sinder the * orthodox” heating prineiple, he must cither dic,
or recover to go through an attack of what is called secondary
fover, As I conceived that a perfect recovery from the Blue
stage could never take place under the system above referred
to, 1 treated in 1832 some cases in the Blue stage, and they
recovered perfectly, without having had any secondary fever.
Patients in the collapsed ulnigu,_ exhibit the greatest
desire for cold in every shape, cool air, light clothing, cold
drinks, &e., &e., and when a hot drink is given, they say it is
Tike moulten lead, and that it  Surns thewr ingide.” 1 mever
yet saw a patient that did mot cry out for cold water, and the
tonfirmed dram drinker can with difficalty be persuaded to
tuste his favourite beverage; he objects more to Brandy or
Punch than the temperate do; this I have often remar —1
have seen a Patient travel for miles on an open car, through
slect and rain, wiﬂwutanlj: mw:m:ﬁ, and drinking cold watcr
on the way, and remarked that he did better than when
treated with Brandy, hot tins, &o. In foct I often saw such
Patients beg to be allowed ont again, they used to call loudly
For cold water.. * For the love and honour of God, sir, geb w3
& drink of colid water,” was no unfrequent Tequest amongst
them, and that pronounced with an carnestness of manner most
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truly impressive; but alas, in 1832, this appeal was alwa;
refused, though in 1849, a step has been taken in a right
direction, and it is allowed, according to the Sisters of Merey,
# in small quantities.”
In the Blue stage the blood having lost all its watery
ticles, can no longer circulate from its thickness; it is well
oWHL lha“tl.’&l:a"m water is very quickly absorbed from all the
mucous surfaces, particularly the stomach, which imbibes it

almost asmpidlti:s a sponge, it enters the current of the eiren-
blood, gw_lin!;g]bo it what it had lost from the

lation, dilutes
Dianilma, and acts immed; on the secretions; a fact of
which any one may convince '.{amelm, by taking a couple
of glasses of it before breakfast, T would recommend then,
that water should be given (if iced so much the better) in such
zuantiﬁcs as is qﬁteﬁa le to the patient’s feelings ; let no other
ink be allowed, and I can you from experience, that
there will be no relish for any other, and that plain water will
be alw: willin 13' and gra.tefn]l'_r received, nay asked for
repeatedly, thereby shewing for our instraction, the require-
ments of nature. I would also recommend that the surface
of the body, particularly the extremities, should be well rubbed
with towels wrung out of cold water ; cramps will at once be
allayed by rubbing with wet towels, even the failure of
£ tine and other stimulating liniments.
would advise that the Diarrhea should be moderated
by cold astringent injections ; the temperature of the rooim
shonld be cool, not over 50, an abundance of fresh air shonld
be admitted, and the patient should not bcl;fr essed with
too much covering. A towel wrung out of t{)rwnw, and
covered with a dry ome, ghould be put on the stomach and
bowels, this will tend to allay pain or cramps, and will soothe
the sufferer very much. When reaction comes about under
this system, the patient will recover without having to undergo
the dangers of secondary fever; he will recover with a
constitution unimpaired or m_t:‘reﬂ by drugs or stimulants.
The plan I have proposed is both rational in principle and
consistent in theory—1 have found it su in practice
ina fow cases in 1832 ; and it is moreover agreeable to the
patient, and within the reach of all classes.
In sending these few pages, written in haste, before the

.public, I the great responsibility I have incurred ; but I

am also convineed, that I should be wanting in the common
feelings of humanity, if I didnot do so. It may beasked why




12

T have not done so bt'l'm'n—'ln{g reasons are these—first, that
I feel my own incompeteney for the task, and I had hoped,
that an abler advecate would have taken the ﬁc'l[l—secnndly,
I imagined from the dawnings I had scen in newspaper
advertisements, and other writings, that the profession were
beginning to sce the impropriety of using stimulants in
Cholera, and that as science was advancing, they wonld not
be backward in availing themselves of any improvement in
the healing art, calculated to relieve the sufferings of persons
in this dreadful disecase—thirdly, T believed that cither the
treatment was better undcrsl.outf, or that the disease was of a
mitigated form, until I read in the public prints a few days
ago (an abstract from which return I have given in the
foregoing pages,) of the great mortality in Limerick, and the
hot punch system of treatment pursued there. These reasons
will, I trust, sufficiently acconnt for my not having corme sooner
before the public, with an ‘explanation of my views.

In writing for the Press, I have of course been obliged to
avoid several details of symptoms, as well as treatment, and
also to abstain as much as possible from the use of technical
expressions. - 'The object of this little tract is to awaken
enquiry, and with the earnest hope that it may be the means
under Providence of saving many a valuable life, T commit
it to the Public.  In conclusion, I feel myself called upon to
make a few remarks on the propagation of this disease. No
one can deny but that it is both Epidemic and Endernic, but
the Board of Health denies its propagation, by what is
called contagion or infection. Now, s fur as my humble opinion

0es, it is both contagiousand infectious, and that in a very high

egree.  Wehave only to read the reports in the Newspapers,
to convince us of this fact. A person goes to Limerick to
attend the Assizes, he takes the discase, goes home several
miles to his family, and immediately some member of his
househeld whilst attending on him, takes it, and thus it
gpreads through the circle.  From my own experience in
1832, T could give several such cases,and it is only in country
practice, that such observations can be made.  Before I close,
it may be requisite that I should give some explanation why
I do not affix_my name to this drochure ; my reason for not
doing sa, is simply that I have no ambition to be styled an
author, I have written from afeeling of pure philanthropy ;
the arguments I have used are, I conceive, plain and easily
understood ; the deductions from them are so self-evident,
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and the whole matter so plain and intelligible, that it needs
not the name of the author to puff it to the public. He only
cleims a fair unprejudiced perusal, he has no wish to convey
censure or impute wrong motives to any person or class, but
he feels that the peculiar circumstances of the case call for
peculiar management, and if he has considered it his duty to
convey censure by his remarks, he has done so altogether on
the broad principle of humanity. He sends it then to the
public and to his fellow citizens in particular, with the utmost
confidence, and with an earnest prayer, that it may be found
useful, and at any rate may be read in the spirit of kindness
in which it is put forth.

As my little tract was passin l.hmuiiv_h the press, I delayed
its publication, in order to place before the public a few
extracts, which appear strongly to substantiate the arguments
I have used.

Extract from a letter of Mr. Mogeax’s, which appeared
in the “ Limerick Chronicle,” of the 4th Inst.

“In a temporary cholern bospital at Gloneester, thero were sivtéen patients—
ome of whem was am interestisg yonug female beiween 15 and 16 years of age,
for whose Tecovery fibe nttending physician (Ur. Skate) was mosi smxious,
O beaving the hospital in the evening, the girl was in oollipse, and guite bine;
he called the nursetender, and bade her be atientive to her, asd give ber whatever
she may call for, as all hopes hed vamished, To the course of the night the nures
went o inerease the fire, which was near the girl's berth in the ward; but she
begged the woman not o do g0, as she was nlmost suffocnted, and, nf the same time,
meked for o drink ; the nurse bromght ber a bowl of tea, which was rejected, bat she
requested waber ;. remembering the Doctor's directions, the mores, not withou! seme
reluctance and spprebension, bronght her o pind mug foll of water, which she deank
with awidity; and contisned fo csll for sater abost every five minutes, wntil she
had taken twa ons of if, when she fell into a profoand sleep, in which
she was foumd by the Doctor in the moreing, when her natural complevion
Ten , nnd she was, to his astonishment, in & state of eonvabseunce ; having,
with smarement, elevated his oyes, ewebaiming this s something like o miracle | ho
called the wursetender, who relsted whai had tsken place; snd peresiving tho
winliw oph oTer :hi;_Imicnt':l berth, Be asked why it was not shut, ond was told
Ty the attendast that it was left open st the carnest desire of the girl.  The Dosfor
immedintely ordered all the windows of the ward fo be opencd—the heavy bed
corering on the patints to be removed, and rvj'-llsuul by Light woge: directed that
no drink shoold be given but cold water; and the reselt was—that the whabs 16
persans were eured of Chelera: enn, howover, died of conscestive fever, produced

eatfng foo mmeh chickes and drinking too much broth whilst eonvaleseent, The
ease was reported to the Government board of healih then sitting in London; and
similar treafment was pursucd by all the medical nes in and abowt Gloneester with the
mest complete suecess.  The report, names of the deetors, and all ihe correspon-
demea are minntely defailed in the columns of the (hronicle in the yoar B2,

“Need nsoro be offered upon the salject; and yot with such facts o recend,  hot
nneh™ is now given to the pear }mit‘nu in the cholers hospitals in Limerick.
Eh-m phons ahf!umtlic Sigters of Mevey, fo whom you have slluded in the
CHnoxicLE, never in all probability, beard or read of 1be trestment of cholera ne
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ahove narmbed ; bat ever atfentive snd ohervant as fhey are in the performance of
their hallowed vocation, ihey have not been upmindful of the good effecis of cobd
water, Nature prompis the safferce to call far ity and it should e alwiys sapplicd.
1 eholiera, pure water is balsamie.

' Doubiless the professioual gemtlemen of the ebolern hospital have ncted nccun-
fne to the best of their udgments, nnd left nothing untried or endome for the
reliel of thele patients, and :E; wmight have fosmd that * hot panch® was uselel in
:.Iimnhliu&' the sinking enengics of drooping nature; bat the ohservations of the
Sisters of Merey will, notwithstanding our strosgest fmclination to commesd the
Joctors for their skill nsd sehenen, b fizod in onr memorics,

“ A to the operation of cold water en the human system in eholers, or tha nction.
of the sysiem en water, T will wot presume to promeunce; bt T may sy that it is
:mm..{; that when the serum (sne of the important constituenis of the

i exl

transfizsion of warm waber, oom
wp{i}' tho shsenoe of serum, in onder fo give the vital current its matural anid
healthy flow ; whether cold water, from. the oxygen it contaiss, and the nocessary
Beat it is therefore caleulntod to impart, is taken v;rnpiﬂ.l_y'h;tﬂn absarbants 1o
cherish and feod the blood, and flll the channcls of circulation so a3 to remove
collapso in eholera, 1 shall leave ]1h_\.1i.u]£l| to determine; but it is indisputahle
that cholers patients have asziomsly 1 for, and eagerly swallowed capions
deanghts of waber, Gl their thirst was allayed, genial warmth restored, agony
banished, and the vital fusetions vivified and imvigorabed.
4t | have heard that dnring the mosth past, no less than 2,000 persons have born
il in Limerick, and its charitsble imst itioms; and by the last
CtnoNieLE, that the remains of 1600 destitute persons, who died in the permanent
angiliary hoapitals, and work-honses, were Turicd, in ehe cemetery, between the
16t and Blst of hﬂd This mortality is appalling; but the energy, henevolines,

i
and philanthropy af the good =nd brave nnd gpeserons men of Limerick, are capabile

of coping with nny danger anil surmounting every difficulty; and wishing tbem
Jeealih, happiness, and prosperity,

T am, yours, &e., &e.,

Cork, 2nd April, 1340, JAMES MORGAN."

Extract of a letter from Lt-Col. Cvannxs, C.M., dated
Wew Orleans, February 20th, 1849.

@ el] BARTER that his system has lately beeome (e universal Gee in the
Southern States, for Cholern: and simoe its adoplion, althouph if 18 of cowrse but
E eeily carried owl, the martalify is ok oue fourth.

*T never saw Cholera of so frightful a chamcler; that
roeollect was so near doing for me, was nothing 1o it
was mh,]th;:dtlmdmllmqk all the m}:l’ 1l
niggers. 16 did not 1l *‘;mm&i men often
amib before four hours were dead.

# Provoesyian Escark TRON nEdo Bumien Auve—Wednesdsy morning, o
womas in Bolerbuoy, who hed bees il for twenty-four hosrs with chedera,
1o all appearance died ahaut three o'dlock, Her mother had the body washed snd
Taid omt; snd, whilst nwaiting natil hee father got s eaflin, 1o the sstonishment and
dalight of the family, at nine o'elock, sh ‘revived |—soon conversed with them, mnd
ia now fast recovering. This ably cireumstance should serve a8 a exutian ta
those comcormed in interments, and in all cases whers mﬂtiu'hl.u.nmmliul m
should asecriain that LI;]E:IWII was dead; bt when that camnod be done, o well-
rb-mlbolsing—tau be placed over the mesth for some hours, fo ascertain
if any breathing be peresp bl Limerick Beporter,
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I ]{wc seen a letter from Dmr. Currmv, in the *Cork
Exmnc!:’ of the Gth instant, in which he quotes as follows,
I’¥:1;1;1er.l]:nnnh*s retrospect of Medicine, a standard Profies-
il work.

“T am ncquainted with three: , who, after they had been haid
o being washed previous to inpcm“:::!, i:":hg ntpencsmrl- yard, wi‘l.’l:turﬁ“luor
obfain which the oo had been broken, reecvered in consequence, and Hved man
“}&m' 1 mlmﬂ from Eryeroon, in Turkey, a letter from oer encellent [:ons:.lr:
ot [m ::!&e:;nu. that llr.“];'n:uu of thaiﬂp:-m, was then enring more patienis
i of s, i . it i
reparted Lo have been the most l;ﬂulbuy:lqlgl:wm"ytmn e
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ONEN: T. RIGHAKGA, BT OREAT QUEEN KTHEET.

To the Editor of the “Standard.”

Sik—As you were so kind as to notice, in The
Stoadard of the 30th of May last, my letter to Lieut.-
General Sir Edward Lugard, relative to the excessive rate
of mortality, from Cholera, in the Army Hospitals, and
suggesting the necessity for inguiry :

As the great mortality, from cholera, during the last
season, in the Army Hospitals in the garrizons of Gibraltar
and Malta, as compared with the mortality in the civil
hospitals in the same locality, has proved the correetness
of my statement to Lieut.-General Sir Edward Lugard, —
that the soldier, labouring under cholera, is hurried ont of
existence by the disease, assisted by the so-called medical
treatment he receives in the Army Hospital :

And as these facts will be brought before the House of
Commons this ensuing session, with the view to ascertain
if the soldier, labouring under cholera, receives in the
Army Hospitals the best medical sid that medical zeience
ean give, to assist nature to save his life ; or if he receives
the best aid that can be given to assist the disease to
destroy his life :

In the interest of the public and in the interest of the
army, permit me to place the following facts before you :—

It is on record that, after an absence of thirty years,
when [ returned in 1848, I found this country greatly
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alarmed relative to an expected outbreak of Epidemic
Cholera, I found that the medical profession had not
profited of the former outbreale of this disease in this
country, and had not gone to the bedside and there inter-
rogated nature. All, without any examination, accepted
as correct the opinion of Messrs. James Jameson and
William Scot, that cholera was a disease sut generis,
attacking persons in perfect health, suddenly, with vomit-
ing, severe purging, spasms, ete., ete., and destroying life
in a few hours. That diarcheea and cholera were two
distinet diseases ; that where diarrheea and cholera were
remarked to be epidemic at the same time, that the
diarrheea, they said, weakened the patient, and made him
more liable to be acted on by the cholera poison.®

® The Reports on Cholera, published by the General Board of
Health, in 1850, 1853, and 1854, and the Report on Cholera, pub-
lished by the Royal College of Physicians of England, are thers as
proof that those two great offices of state had not, up to 1854, the
slightest iden that diarrhoea is the first,—the essential symptom
of cholern; that s painless diarrhoea may have drained almost the
whole serum from the blood ; that the blood may have ceased to
circulate; that the heart may have ceased to contract; that the
person may be past all human aid.  Yet, he iz at his usual oceu-
pation, or walking about for pleasure or for business, unaware that
Le has anything the matter with him, except that his voice is
weak; ond, at a moment when he and his friends believe him
perfectly well, he is struck down with vomiting, severe purging,
gpasms, eic., ete., and he ceases to breathe in a fow hours.

The appointment of the house to house visitors,—~which is so vala-
able an institation, and which onght not to be omitted when cholera is
epidemio,—owes ita origin, not to the knowledge that dinrrhoe. is the
firat, the essentinl symptom of chelera, but to the fact that, in 1849,
almost every second person in London had a dinerhosa.  And as the
Board were informed that dinrrhoa weakened the individuasl, and
made him move liable to be acted ou by the so-called cholers poison ;
the General Board of Health appointed the house to house visitors

3

It is on record that, regardless of time, of labour, and
of expense, I publiely demonstrated at the bedside, before
the whole medical profession of London, in 1849 and
1853, Flmt; every ease of cholera is invariably preceded
by a diarrheea for a few houws, or for a few days, or for a
Jew weeks; and that if this diarheea, is promptly eured
the developed stage—that of vomiting, severs purging:
spasms, ete., ete.—is prevented, and life is safe,

Prompted by gratitnde towards the Registrar-General,
Major Graham, and the gentlemen of his department, for
the valuable information they had given me, I addressed
a letter to Major Graham, in which I gave him an
account of the results of my researches, which letter was
published in his weekly report of births, deaths, ete, ete.,
on the 24th of September, 1858, See Appendix, No. 1.

As the results of my researches were new to the pro-
fession, and as they were of great importance to the
public, I forwarded a copy of my letter to Major Graham
of the 24th of Scptember, 1853, to the Imperial Acm;lem}:
of Medicine of France. On the receipt of my letter the
Academy, with the sanction of the Government, ﬂent-Dr.

Métier, a distinguished member of the Academy, to see
me, to verify my facts, and to report.

Happily, since 1853, no outbreak of epidemic cholera
occurred in France till last season ; consequently, the
Government had no opportunity to ascertain the correet-
ness of the ‘results of my researches, However, when
cholera broke out in France as an epidemic last season
the Government directed pathologists to go to the bcd—’

h:_l o to each house, and there asceriain if any one labonred under
disrrhoen, and see that they had immediately medical advice, so as
to prevent them from being weakened, and thereby made more liable
1o be acted on by the cholera poison,
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side, and there ascertain the correctness of the results of
earches, and to report. :
m):[rE pathologists reported that every mnﬁdcnen‘ m.nght,
be placed in the vesults of my researches, The (?mcnl'n—
ment then published instruetions relative to cholera, n
the Moniteur of the 18th of October l::ﬂlt. based on 1:_-:
letter to Major Graham of the 24th of September, 1853,
) it iR [
5%1;3;1:;0':2' ‘{:si.i.oc the French Government, nfl,eli' due
inquiry, has aceepted the results of my vesearches as
correet, 1 feel that by having demonstrated that c\];cry
case of cholera is dnvariably preceded by a dl.m"r e
for o fow hours, or for a few days, or for a fow “Ecksi
and that if this diarrheea is promptly _curcd, the dc"dol";
stage,—that of vomiting, severe purging, Spasms, ct;:.. I;: &
—is prevented and life is safe: 1 feel, I say, that la :
placed the information within the reach of ever}'nnc.l mu.l
to protect himself against an attack of deve.slnped chol e'mi
that 1 have thereby done what no rcfmnstli-utod medical
authority or private medical practitioner has dfn:nﬁ to
benefit the human race ; and that for mj'selF I enjoy the
convietion that, relative to cholera, my life has }:wn
uzeful to my fellow men ; thntl whatevul: fal:e.h may ;mr{z
in store for me, that my name, :wl;2 w';m;:m:,o w:;:ﬂ, (.I]I:ll:“il:::
vill awp to erity as a-benefactor, e |
:nln.lu?.gt!ql Pl [:‘;{,'?gy{b + f—f(:?} ! il ._.'f,f.a.c’
i ‘I fiave the honour to be, Sir,
Your obedient Servant,
Davin Macroveuriy, M.D.,
Member of the Legion of Honowr.

Londan, 13th Jenuary, 1866,
36, Bruton St., Berkeley Sqpuare, W,

APPENDIX Ne. 1.

Ertract from the Registrar-General's Weelkly Returs,
September 24, 1853

The following note has been addressed by Dr. Macloughlin
to the Registrar-General.

34, Bruton Strect, Berkeley Square,
23rd September, 1853,

“In your lust Weckly Return it is stated that a case of
cholera oceurred at No. 1, Charlotie Street, Waterloo Road, in
a child § years old, which proved fatal in T hours, and without
any premonitory symptom. I have been to the honse, and
scen the mother and the medieal gentleman who attended the
child. The mother left the child in the morning under the
care of her eldest daughter, a child of about 10 years old. She
was out all day at work, and does not know how the child
passed the day, but when she returned home at night the ehild
was in bed apparently perfectly well. At about half-past three
o'clock next morning, she was called up to attend to the child,
who had a copious liquid painless motion ; about half an honr
after the child had a second liguid painless motion ; she then
made a fire and got some warm drink, which the child took.
The child went to bed again, complained of no uncasiness or
pain, and slept a short time ; she then had a third evacuation,
still without pain, but felt sick at stomach. Tn less than three
quarters of an hour after, she had & fourth very copions liquid
Painless evaciiation, and vomited freely. The mother, feeling
now alarmed, sent about 6 o’clock for medieal assistance, and
about 7 o’clock, when the medical gentleman arrived, the child
had had severe crampe, vomiting and purging, and she was
then in collapse. There was, therefore, in this case, painless
premenitory diarrhea for av least three hours before cramps
came on, and of course before collapse ; and therefore there is
nothing in this case which forms an exception to the rule,
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L nger T live, the more 1 am eevtain that the great diffarenes
I)eL:;\'J{TLI;Iuru. between the feeble and the powerful, the great md:l;r
inslgnificant, is energy, inrincibio determination,—a yurpose once fized,
and then, death of victory. 1hat quality will do anything that can e
done in this warld ; and no talents, no cireumstances, no OppOTtANItECS,
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PRELIMINARY CONSIDERATIONS

IN OPPOSITION TO

MR. EADLAM’S MEDICAT, REFORM BILL.
’

-

TO THE RIGHT HONORARLE
VISCOUNT PALMERSTON, K.G., G.CB,

FIRST LORD OF THE TREASURY.

My Lorn,—I shall nat otherwise apologize for
addressing you on the subjeet of Medical Reform,
than on the basis of the question’s importance,
and of a firm convietion that it is inadvisable for
the honor of science and the publie good, that
Mr, Headlan's Bill pass into law.

It has been stated by one of the most powerful
Corporations in favor of Mr. Headlam’s Bill,
“ That the ohjeet of Medieal legislation can be no
other than that of seenring a well-qualified Medi-
cal profession, and of providing a registration,
by which the qualifications of Medical practi-
tioners shall be certified and published.” T submit,
with deference, as a less objectionable mode of
stating the question at issue, that the ohject of
Medical legislation is to promote, in the largest
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measure, the health of the people, and the per-
fectionment of a seience yet far from having
attained the development of which it is sus-
ceptible.

Mr. Headlam's Bill is based upon two assump-
tions : firstly, that the Medical Corporations
represent the Medical profession ; secondly, that
the interest of the Corporations is identical with
that of the public. The first of these assumptions
is demonstrably contrary to fact, the second
gratuitously begs the whole question at issue.

The majority of the Medical Corporations are
oligarchies ; their history is one of illiberality to
the learned, of party conflict, and comparative
neglect of the public welfare. '

1 am opposed to Mr. Headlam's Bill because
if passed into law, it will in great measure check
discussion on evils within the profession ;—the
unsatisfactory state of clinical education, the
management of hospitals, and, particularly, the
corrupt system by which officers are appointed to
them.

I submit that if as a general proposition it be
inadvisable to invest sections of the community
with the power of arresting the development of
opinion, amongst the masses, valid reasons for
exemption are not to be found in the history of
the Medical Profession, any more than in that of
theology and law. Medical men are like their
fellows, subject to the frailty of nature, which
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inspires jealousy of, and disposition to resist
attempts  which, however much ealenlated
uvl’!]ll:.l:!l.l]“,-‘ to advance truth and profit mankind
exercise an immediate influence contrary lc:
pL;'r:t:onc:ei\'ed ideas and individual interests,
Cu:':mpulsory orthodoxy is opposed to the progress
of truth, which has its surest foundation in the
free development of differences,

'1"110']101:0_. the real requirement of the Medical
profession is, to advance with the spirit of the
nge; that is:—not the rivetting the fetters of
!nolmpnl}r, not the subjecting the public to party
inferests, but sacrificmg these if the general good
demand it,—advancing on the high road of
experimental philosophy.

For these reasons, I pray that your Lordship's

influence be exerted in opposition to Mr, Tead-
lam’s Bill

I have the honor to be,
My Lonb,
Your most obedient humble Servant,

JOSEPH SAMPSON GAMGEE,

., Btaff-Sargeon of the First Clas.
Principal Medical Oficer of the Britisb-Tralian
gion during the last War, &2 |, &e.

16, upper Waburn Place, Rusiell Square,
July 2nd, 1857.




FURTHER CONSIDERATIONS

an
MEDICAL REFORM AS A SOCIAL QUESTION,
COMPRESENSIVELY ATUDIED WITH THE LIGNT OF

PHILOSOPHY, RISTORY, AND COMMON SENSHE

TO THE RIGHT HONORABLE
VISCOUNT PALMERSTON, KG., G.C.B,

FIRST LORD OF THE TREASURY.

My Loro,—Firmly resting on the convietion
of the abstract truth of the propositions laid
down in the Letter I had the honor of address-
ing you, the 2nd instant, I might hope in the re-
jeetion of Mr. Headlam's Medical Reform Bill by
the House of Commons, without further attempt
to demonstate its radieal demerits; and if the deci-
sion rested solely with your Lordship I should
have no doubt whatever of the issue. But,
reflecting that that Bill was read a second time
before the House, the st instant, with 225 ayes
against 70 noes, believing that honorable mem-
bers have been misled as to the nature of the
Bill by its advocates, who have with singular
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adroitness used every means to secure & tran-
sitory suceess; believing {hat the smallness of the
minority was due partly to inadequate consi-
deration of the weight of the question, and partly
to misplaced confidence in the abstract power of
truth, T purpose addressing myself more fully to
demonstrating the injustice, impolicy, and unphi-
losophical spirit of that measure. My statements
shall be facts; my arms shall be taken from the
arsenal of history and philosophy ; my stand
shall be taken on the stronghold of common
sense.  And as this is no party question, as
it involves alike the honor of science and the
material welfare of the people, as it concerns the
palace no less than the cottage, and affects the
comfort of the poor no less than the luxury of
princes, I hope, I rely upon impartial considera-
tion ;—hope—reliance—whieh I should certainly
not venture to express if exclusively appealing
to your Lordship; but as T pen these wonds,
they arve being committed to the press, so that
they may go before the world for judgment;
that Tin penning them may feel the salutary check
of a heavy responsibility ; the people, in reading
them, have the opportunity of judging the sin-
cerity, the force, of logic in spontancously over,
flowing truth,  And, if I be found to utter real
truth, I hope in the few hours which elapse
before the time appointed for the third reading
of Mr. Headlam’s Bill, a resolution will be
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come to, if not to reject it for’ ever, to senid
it before a select Committee of the House, as
the safist means of testing its merits; as the surest
guarantee of deliberation in a question, which
above all others demands no rashness.

I beg permission to address myself directly to
the state of the question at issue.

Medieal reform has now been publicly agitated
for a quarter of a century; discussed under
geveral governments with no other apparent
result, than so strange a confirmation of the
proverbial differences of doctors, that the dis-
putants appear tohavegrown ashamed themselves;
and the elamour now is, ¢ Medical Reform Bill
better than none at all—union better than
division; but I say better no hill than a bad
one—hetter a free expression of convictions and
a generous emulation in the pursuit of truth, than
complacent compliance with the imperious
coercion of allied monoplies, pecuniarily interested
in the maintenance of a state of things, alike
derogatory to the march of learning, and to the
health—moral and social of the people, and of
the profession.

I say better no bill than a bad one; a legal
enactment must prove practically injurious unless
conceived in accordance with sound principles of
political science ; legislation for a section of the
community must be detrimental to its honor, as a
part of the great Commonwealth, if it do nok
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provide, in the largest measure, for the public
want.

Sections, and such are professions, a Jortiori
corporate bodies, belong to the public, not the
public to corporations and professions. But the
Medical corporations, the supporters of Mr.
Headlam’s Bill, have gratuitonsly assumed that
the health of the public is their appanage, and
that to them belongs its administration de Jure
and de facto. Ttis beeanse such assumption is
unwarrantable that I oppose the Medical corpo-
rations—the supporters of Mr. Headlam's Bill,

It is not true, as an absolute proposition,
that union is better than division, unanimity than
difference.  Englishmen, above all men, must
oppose such errors, unless they are prepared to
admit, without question, that the one voice of the
Vatican, is, from the simple fact of its being one,
& greater evidence of truth, than the independant
religious belief of this great people,—unless they
are prepared to admit that the President of the
French Chamber is a more real embodiment
of the sacred principles of freedom, than the
Speaker of the Commons of England ;—unless
they are prepared to aflirm, what they never will
affirm, that under the sentence of the second of
December, which silenced eloquence in Berryer,
history in Thiers, social science in Guizot,
France is more happy and prosperous than
England under the Magna Charta Libertatum.
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Tt is because Mr. Headlam's Bill in ereating a
gigantic monopoly, in attempting to coerce the
free development of learning, is opposed to the
fundamental spirit of English laws and custome,
that I oppose it.

Forced unity is tyranny, and such is the policy
of the Medical oligarchies, who support Mr.
Headlam’s Bill. Free development of opinion is
the essential of scientific and social progress ; this
is what the public stands in need of ; and it is
only in proportion as it ministers to the wants of
the public, in accordance with the spirit of the
age, that the Medical profession can hope to be
honored, can claim to be protected with the
authority of Parliament. It is because Plr.
Headlam's Bill places the public after a section,
general good after interested monopoly, that it
does not deserve the sanction of Parliament.

T am opposed to Mr. Headlam’s Bill because in
aiming at the entrenchment of monopoly, 1t
threatens invasion of the public domain ; it is
opposed to the epirit of the age, which is—
growth in wisdom without resiri ction, beyond that
which the Creator has imposed, as the boundary
of the human understanding ; within which
boundary, it is well to plant marks as signals of
progressive stages ; but it is contrary to the
principlesof Divine law, to the soundest principles
of political science, to plant barriers, which shall
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do violence to efforts to progress in the develap-
ment of truths possessing universal interest.
And yet it is in this age, when the future
King of England fathoms the depths of natural
philosophy in the public lecture-room guided by
the demonstrations of Faraday—when in the
halls of Lambeth Palace the Primate of England
invokes the Divine blessing on the Evangelical -
Alliance after a prayer by a Dissenting minister
—when the Consort of the first Lady in the land,
our gracious and beloved Queen, comes down to
Willis's Rooms to head a movement for the edu-
cation of the people,—when the most eminent
Bishops in the hierarchy have resolved on preach-
ing to the masses the pure truths of religion from
the platform of Exeter Hall —when the old uni-
versities have determived on throwing open their
portals to the hungry and thirsty after learning,
whatever their birth, their fortune, or their belief,
—it is in this age that a few interested Medical
oligarehics apply to Parliment for monoply —fur
penal enactments, no less powerless against evil,
no more powerful for good, no less a stain on the
escutcheon of science, than were the prejudiced
and eruel laws with which learning was fettered
in ages of the past. It would scem as if the
Medical corporations were never to learn, that
Truth only unveils her fair form at the wooing of
pure souls, who love her for her own sake. She
withers unto death when accosted by the claw-
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ing hands of the rapacious, who try to heguile her
with handeuffs as bracelets, to persuade her that
the tyranny of dictatorship is the protection of
just law. v #

1t is because such is the illiberal, unphilosophi-
cal, and impolitic spirit of Mr. Headlam's Bill,
that it deserves to be opposed, by all who
believe that the interests of the world demand
greater regard than do those of a caterie; an:l.l.lmt
interested monopolies merit mo  support, in a
question which involves the glory of science—
the health and welfare of an entire people.

I infer great reason for upposing Mr. Hea(ll.am's
Bill, from the fact that it was unanimeusly rejected
by a select Commitiee of the House of Comﬂ?om
in the last session of Parliament ; from the manifest
falsity of its plea of giving a representative
voice to the Medical profession ; whereas it only
provides a ballot box for the secret votes OE. the
money-gorged palsied corporations. T infer
further reasons for opposition to Mr. Headlam's
Bill from the fact, that it claims vast powers of
taxation not to be amenable to the supervision of
Parliament ; the grounds for opposition are still
further strengthened by analysis of the composi-

tion of the bodies which support the proposed
law. Only the most powerful of these bodies is
it necessary to examine in detail, and firstly the
Council of the College of Surgeons of England.
I venerate and love the Surgical Councillors
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William Lawrence, Benjamin Travers, and
Joseph Henry Green; T venture to beliove I
accurately weigh the works of John South and
Monerieff Arnott, but I can only regard them as
the surviving relics of an extinct generation, nog
as the philosophers of the present, the legislators
for the future; if it be objected that the Houses
of Parliament offer marvellous examples of the
representatives of a former epoch, moving war and
making peace, inspiring vigour and checking folly
in the present generation, I reply yes; but
Brougham, Palmerston, and Lyndhurst, have
lived working for mankind half a century in public
assemblies; in the fire of contest ever chaining
victory to the standard of intellectual progress
and of social right; whereas the ancients of the
College of Surgeons have, in their dotage, been
deaf to the voice of science, have strugaled against
popular opinion, have oppressed the Medical
profession; and at its expense, at the sacrifice of
learning, and of the peaple’s welfare, have divided
in a virtually self-clected eateric the proceeds of
gain ill-gotten, by power undeserved, in a borough
as rotten as old Sarum but infinitely more dis-
graceful ; for its rottenness has been hidden with

the mantle of Hunter—that immortal genius,

whose listory from childhood to death, whose

mind, whose works, whose every feature, are
living protests to the principle and practice of the
Council of the College of Siingeons, which is one
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of the elitef, if not the chief, supporters of Mr.
Headlam’s Bill.  What is such support ?

Why should not Paget and Bowman, Fergusson
and Simon, long since have replaced those of the
College Councillors who are even richer than
their fellows in reminiscences of the close of the
last century, most in arrear of the knowledge of
the day? Beeause the Council of the .College of
Surgeons has never deemed it to its interest to
understand the saying of the immortal Liston, that,
in surgery at least, years are not necessarily the
mensure of experience; they have never perused
that cloquent passage of history which records
the leading of the Commons of England by
William Pitt at twenty-six years of age No,
the ancients of the College of Surgeons have
grown in despotism with age, irresponsibility, and
u;pulencc; they have to the utmost clxclucled
vigour and lenrning from their councils, and
therefore their creature, Mr. Headlam's Bill, does
not merit the approval of the British I.e.gislafum.

Tn a specions document, just published, entitled
@ The Case of the Council of the College of Sur-
geons,” that body claim consideration for the
material works with which they have embellished
their institution, for the means they have ex-
pended in thereby adding to the menuments of
the natien. But those funds have been in great
mensure supplied by votes of Parliament, for
the express object fo which they have been
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applied; and the Council have no claim for spe-
cial consideration on the plea of having done
that which, by common law, they were bound
to'do. Another source of those funds have been
the fies obtained by granting diplomas after ex-
wminations so paltry and unreal, as to be alike
derogatory to scientific honor and to the national
welfare,

What eredit to the Council of the College of
Surgeons if in the musenm and library they have
deposited the surplus of ill-gotten treasure, after
dividing a lien's share pro bono proprioc?  What
eredit can that Council claim for the genius of
Hunter and Owen, the enlightened devotion of
Queckett, the real eauses of the present aspect
of the Hunterian museum 2 What credit can
that Council claim for the appearance of the
library, sole work as it is of Stone and Chatto?
What right have that Council to hide themselves
behind such a bulwark as Belfour, the Napoleon
of secretaries, who, in spite of corrupt inspira-
tion, after medimval precedents and party squab-
bles, has wondrously succeeded in hiding the
monster's face with a passable mask.

How is it that the Ancients of the College of
Surgeons point to the Museum and Library as
their apologists 7 By the same logic, the excava-
tions of Pompeii and Herculaneum, the treasures
of the -Museo Borbonico, and of the Palazzo
Farnese, might be adduced as justification for the
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horrors of Procida and Montesarchio, of the

Bagno di Nisida and Castel Sant’ Elmo. It has

always been the custom of despots to claim

immunity for the moral violence they inflict, by

pointing to the monuments raised with the trea-
eures too colossal for self-indulgence to usurp and
spoil.  Why does not the Couneil of the College

of Surgeons point to the votes of its constituency?
why does it refuse discussion on its acts? why
does it repudiate the healthy maxim, that publie
servants should be responsible to their public
masters? Because it has habitually done violence
to intellectual freedom, oppressing the learned
whenever it could, and loving luere more than
wisdom. Touze the wordsof one of the Medical
authorities, “ It is not the men but the money ;
not the general practice, but the price of the
College diplomas which the College of Surgeons
desire to ¢ recognise ' for the future, as they have
in times gone by."*

In issuing the specious document already
alluded to, under the signature of its three chief
officers, and the title of the *Case of the Council
of the College of Surgeons,” that body unwit-
tingly cast a missile which rebounds  against
itself.  What case has the Council apart from the
Members of the College; why has it never advo-
cated, indeed never recognized, the rights of its

# o The Lancet,” 1842, vol. i, p. 287,
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constituents?  What case has the College of
Surgeons at all in the social question of Medieal
Reform, at variance with public interest, incon-
sistent with its provision, on the sole basis of
claim to the greatest good on the whole commu-
nity. The very fact that that Council comes
forward speciously to plead a case at all against
the public, is proof of its interestedness—fatal
disqualification, because inevitably fatal to its
impartiality.

I am opposed to Mr, Headlam'’s Bill, becanse
in a matter of learning, by its proposed system
of registration, it parcels out the British Em-
pire as the domain of a joint-stock Company
of Medical Corporations, which it invests with
powers over the rights and persons of men of
learning, as vexatious as the passport system of
the Continent,—utterly at variance with English
notions of right and independance.

I am opposed to Mr. Headlam'’s Bill because
under the mask of protecting the public by
putting down quackery, it is powerless against
the brazen-faced impostor, only tyrannical against
the educated surgeon and physician. Tam about
to quote from the reasons adduced against that
Bill, by one of the most distinguished medi-
cal philosophers of our time:* “In this Bill there

# Professor Laycock, in “ Medical Times and Gazeite,'”
June 20, 1857, p. 628,
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are no pains and penalities for ignorant quacks ;
these are only for the duly qualified practitioners
You tell me the quack cannot recover his fees
under the Bill. What of that? He is a
business-man, and always takes his fee before he
gives his advice. And if he cannot be legally
appointed surgeon to a union, or hospital, or
regiment, or ship, may I ask, Has the ignorant,
mischievous quack ever applied for those offices?
You say he will incur penalties if he does any-
thing to imply that he is registered under the Act:
then he will glory in his superior freedom, and
have a large brass plate on his door, deeply
lettered, ¢ John Snooks, Herbal Doctor and Water-
Caster, not registered.” By what logic do you
reach the conclusion, that when you have fined,
say Sir B. C. Brodie, before two city aldermen, for
not being registered (if he chance to be in that
predicament ) and sent himto prison for obstinately
refusing to pay, you have hit John Snooks a heavy
blow,and given his practice great discouragement?
Will he not, with some show of reason, argue
that he is the safer man of the two, or the law
would have looked as sharply after him as after
Sir Benjamin.”

Yes, according to Mr. Headlam's Bill it is only
John Snooks and his fraternity who are to enjoy
the privileges of habeas corpus, without the
intervention of the Medical Corporations; their
offigial authority is reserved,—to be exercised in
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granting tickets-of-leave to the Symes and Lo-
cocks, the Andrew Smiths and Brodies, the
Walshes and Forbes Winslows, ,
T]'.e advocates of Mr. Headlam's Bill argue
that it is the Bill of the Profession, that it is
supported by the Corporations. As to the first
part of this statement, T utterly deny the truth of
its spirit; the profession, as a body, has never
been consulted; the Corporations, as sectional
councils, have never asked for the vote of their
constituents. True, the great moneyed interests
concerned, the clamour,—better a bad Reform Bill
than no bill at all,—the artful suggestion that a
large number of petitions to the House of Com-
mons with few signatures have more weight than
a few petitions with many signatures,—a ruse
actually suggested by the supporters  of the
Corporations, all these influences, I say, have
created a movement ,which would exercise undue
weight, if' its fictitious nature were not exposed,
if'it could not be urged as a challenge for disproof,
that the Medical profession has never been
consulted, in the only sense that the voice of a
great public body can be heard, so as to have
constitutional weight. Let the Corporations take
up this challenge, and disprove the charge against
them by deputy, when the Speaker of the House
takes the chair on Wednesday next, and Mr,
Headlam's Bill comes on for & third reading,
Granting for the sake of argument,— a vicious
B 2
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argument I preface,—that all the Corporations
are in favor of Mr. Headlam’s Bill, how is it that
those aligarchies which, ever since Medical reform
was first mooted, have been quarrelling about the
contents of their coffers and the relative thickness
of the dust op their parchments, are now una-
nimous? What common bond has united them ¢
What medley of forces has been combined into
the resultant,—the pretended lineof truth and
equity?  MoNEY,—EGOTISM,—FALSE FRIDE,—
ANTIQUATED PREJUDICE,—into these forces does
the resultant trace back.

THere is another challenge for the Corporations.
Let them on Wednesday next, when the Speaker
takes the chair for hearing the motion that Mr.
Headlam's Bill be read a third time, instruct one
of their supporters to enlighten the House, as to
the real cause or causes of their singular accord-
ance; and further let them state on particular
grounds, by what process, on ahat principles Mr.
Ieadlam’s Bill, if’ enacted into law, is to further
science and benefit the public,~in the large
measure which the public has a right to
anticipate.  No more for the moment of the dis-
cussion.—better Mr. Headlam’s Bill than Lord
Elcho's ; for, in comparisons, the real merits of
individualities are too apt to be misjudged ; the
philosophical plan is to examine quantities singly
before confronting their relative values. In pur-
suance of this process, what, it is enquired, are the
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absolute merits of Mr. Headlam's Bill? Why
m the interests of the commonwealth, on t.hre,
.im;is of history, philosophy, and common sense,
is that Bill a good one? I submit that if its
supporters cannot answer these questions, on evi-
dence, to the satisfaction of the House of Com-
mons, then that Bill is a bad one, and deserves to
be denied the force of law by the British Legis-
lature. 7

Still, for the sake of argument, proceeding upon
the assumption that all the Medical Corporations
support Mr. Headlam's Bill, it may be well to
enquire further, how hitherto they have supported
it. The Case of the College of Surgeons has
been disposed of—1 hope satisfactorily to logicians
and common sense Englishmen, if not to the

Council of that Institution. What now is the case
of the College of Physicians? In addressing my
self’ to this question, I desire to mark the estima-
tion in which I hold the College of Physicians re-
latively to the College of Surgeons, of which I have
already treated. The latter was incorporated in
1800, on the pretext of the Hunterian name; the
spirit of its council's administration has been little
else than an insult to the memory of its greatest
ornament,—its first cause. But the College of
Physicians is really a time-honored body ; and
who is it that does not feel 2 veneration for age,

even apart from every other consideration? The

Y " Phwaiis ” T
‘College of Physicians has, for ages, held power




in the State; and even though that power have not
unfrequently been exercised for evil, though it
has often been dormant when the cause of truth
invoked it in wain, it commands reverence as
one of the bodies of the State. Even as a body
it has claims on the spirit of equity, which
Southey, in his Book of the Church, inspires in

* Those whoe seeking to give and merit fame,
Justly should bear a critie's nohle name.™

“Tt behoves us ever to bear in mind, that
while actions are always to be judged by the
immutable standard of right and wrong, the
judgment which we pass upon men must be
qualified by considerations of age, country, situa-
tion, and other incidental circumstances, and it
will then be found that he who is most charitable
in his judgment is generally the least unjust.”
With this spirit do I judge the President of
the College of Physicians, who, in 1693, com-
mitted Groenvelt to Newgate for employing
cantharides | But if that time-honored body in
the person of its chief officer desire to claim
exemption from the sentence—

1l lupo perde il pel ma non il vizio,™

it should consider that on it falls the onus probandi
the titles to exemption. If we are to judge the
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expressions which fell from honorable members of
the House, last Wednesday, with reference to the
arrogant spirit of a famous eireular, it would
appear as if the required titles of exemption would
be rather difficult to prove, for that document is
indeed & most extraordinary combination of bad
Jjudgment and misplaced intolerance. It says in
one part, * it is earnestly to be deprecated, there-
fore, that this Bill should fall under the hands of
a Select Committee of the House, by which
means it might be so mutilated that it would be
impossible for the Profession to receive it.” What
have we come to that Doctors talk of a Bill—
their cur—falling under the hands of a Select
Committee of the House of Commons. Eserir
DE MOLIERE ILS TE DEMANDENT ENCORE. Who
15 it that empowersl the scribes to threaten
Parliament with the rebellion of the Medical
profession against its mandate.  Were it needed,
were not the insult too arrogant, the profession
would tender apology en masse for so unwarrant-
able an offence.  And yet its perpeirators ask to
be allowed to enjoy, versus the meek and lowly,—
for such are the learned,—the penal laws of
Henry VIII. No fear of the House of Commons
granting such a request on the part of the modern
Medical Ancients.

But however sincerely I am influenced by the
highest considerations in the special behalf of the
College of Physicians, it is impossible to lose
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sight of the fact that that mstitution—as an insti-
tution—is very far behind the age; that it has
most ungenerously, most unbecomingly, most
unphilosophically, treated the general body of
the Medical profession; and, on the present
occasion, when the honor of that profission
is involved in a question pending before the
Commons of England, the College of Physicians
of London is said to have descended to publish-
ing, or causing to be published in its behalf; thie
senrrilous anonymous document above alluded to,
against the principles dearest to the fraternity of
the learned.  The Duleamara manifesto is to be
seen in the halls of Colleges, and on the tables
of most libraries; it has appeared in the public
journals, and by some of them, by the best in-
formed, has been attributed, seemingly on good
grounds, to the College of Physicians, from which
body, be it noted, no disavowal of the disreputable
affiliation has hitherto been published.

Besides advocating the supposed merits of Mr.
Headlam’s Bill on the most flimsy pretexts, the
manifesto purports to demonstrate the alleged
defects of Lord Elcho’s contemplated measure, and
in doing =0, it urges as an objection to it, that it
is a Scotch measure, designed unduly to benefit
the learned North of the Tweed,—a brotherhood
at which it professes to sneer. This new species
of patriotic love and scientific cosmopolitanism
has found echoes in others of Mr. Headlam's
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advoeates, who now plead support for his Bill
because it is not Scofch.  But what philosophy
is this ?  Headlamites where is your history—

“'II!!IT_’. }'[}lil' Commaon EL‘l'ISCl-" .['I:l\-'u yﬁu no
respect for the dead that are immortal—no re-
verence for the sentence of contemporary justice ?

It would be bencath me, and that because
beneath the high merits of the cause I plead, to
attemnpt to disprove the charge of partizanship
against Lord Eleho. I admit—how many ad-
missions have I made for the sake of argument in
the futile attempt at defence of the Medical
oligarchies—I admit that Lord Elcho's Bill s
Seotel.  What then ?  Did William and John
Hunter come from Kamschatka ?  Ts Brougham
of the land, even though he be of the family,
of Pericles? Spirit of Liston, wert thou embodied
in Pall Mall? James Syme, William Sharpey,
James Clarke, and Andrew Smith, what are you?
Donner Wetter, they are all Scotch |

Yes, Modern Athens has been the cradle of
our greatest intellects, the London world is in
most instances but the battle-field for mastery.
When the old Universities of England had barred
their gates after the fashion of medimval intoler-
ance, where did the great spirits breathe and
wax in strength, to bless the land with the
glowing radiance of their light? What would
the gold of England have been without the
genius, the heart, of her two sisters? Enough, I
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hope of this discussion, in a guestion above all
others pertaining to the entive people. ‘\’v’l!cm
the learning comes from it matters not ; leurm.ug,
real, deep, rich, varied, philosophical lc-m?ung
must settle the question; and if a Laplander is to
be the man to propose the scheme of Medical
Reform which is most to honor science and
benefit mankind, then let two mnmmwu‘w Im.
crected to the Laplander ; firstly, the elevation of
his propoal to the dignity of laws; eznmondl?-, Ehu
perpetuation of his image in the first building
of the empire destined for the assembly of
Medical men.

It has indeed been a most illjudged zeal on
the part of the College of Physicians, or its Com-
missioner, to raise itself in the popular esteem by
attempting to sneer at the learned, amongst whom
the Seotch have no superiors ; to attempt, at the
expense of truth and justice, to make a parade
of the claimsof Medieal Corporations.  The College
of Physicians should have known from history,
that, if Medical corporations have little right to
sympathy from the masses, they have less from
philosophers; except in so far as these know that
the cause of truth is often propitiated by antago-
nism. In the history of Medicine, it is not the
Medical corporations that fill the greatest Illltl'llhcl'
of pages with the annals of discovery—blessings
to mankind. After the night of ages it was not
a corporation, it was Mondini, who in Bologna

w

made the first step towards a positive Medical
philosophy, by examining first the organization
of human bodies. In the 16th century, the great
benefactors were not corporations, but Paré,
Vesalius, and William Harvey ; whe all worked
in spite of corporations! And, what of Jenner,
of the Hunters, and hundreds more? The
Medical corporations have been our Nero and
Bellarmino—not our Solomon and Lorenzo il
Magnifico.

Having touched Lord Elcho's measure, which
was withdrawn from the House afier Mr. Head-
lamr's unexpected suceess, on Wednesday the 1st
instant, it may be deemed bounden on me to
express opinion more fully as to the relative
merits of the two Bills. But I do not feel called
upon in the interest of science and of the public
to enter into such comparative consideration ; and
that, becanse I have disputed Mr. Headlam's Bill
on its own grounds; I have dissented from the
proposition,—better a bad bill than none at all; T
have avowed the maxim, better not to affect
science with legislation, than to fetter it with bad
legislation.  Yet, in the firm belief that Mr.
Headlam's Bill will not pass into law, T venture
to comment further on some points in Lord
Elcho's, as an exposition of the positive ideas
1 entertain, with reference to the principles
worthy of adoption in the foundation of medical
legislation.
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The principle of Lord Elcho's- Bill—to form
one Medical Counecil to take cognizance of all
that regards the public health—is plv;-.rutnimmti?'
philosophical. The proposal to place that Council
under one head to have a seat in Parliament,
appears commendable in policy, especially hun_ut'—
able to the Medical profession. The implied
proposal in Lord Eleho’s measure, so to class the
existing Medical interests, that they shall all im.
sulgjcc{ to the public welfare, and to the honor of
the general profession, is manifestly based on the
soundest prineiples of political science. “’h?n
that proposal shall be raised to a law, the publie,
the world, will have the benefit of generous emu-
Jation between institutions the vis vitae of which
has hitherto been expended, much too largely in
antagonism of ecliques incompatible with the
interests of science.  Lord Eleho's proposal to
empower the Crown exclusively to nominate the
general Medieal Council suggests desirability of
modification, in so far as it scems to imply lack of
respect and confidence in the body of the Medical
profession; which is a body second to none, 1
deferentially venture to submit, in the sincerity of
its allegiance to the throne—in its attachment to
the truths of religion—in its claims on the confi-
dence of Parliament ; claims which, to be fully
developed, only require that the parasites
which have so long preyed on the very vitals of
the Medical Family, be kept in due subjection.
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Since no degree of sclf-confidence in impar-
tiality can warrant, on the part of a disputant,
presumption of ability comprehensively to
consider philosophical questions amidst the
clamour of antagonisms, I do not presume on this
occasion fully to develop a scheme of Medical
Reform.  But if T may venture succinetly to
sketch a plan, it is this. The interests of the
public, in the widest sense, require to be consulted
and provided for, so as not only to fulfil present
want, but to ullow of natural devolopment with
time, as wants grow and extraordinary exigencies
aceur.  The interests of the public are the best
interests of science. The Medical profission
requives to be so organized, that while it shall
have the vigour of a body, scientific and politic,
composed of healthy families, it may grow asa
great repository of learning, for the glory and
practical benefit of men,

In drawing out a scheme for the attainment of
these objects, the general principles of science
and of social economy are applicable.  But some
special considerations should have weight, Medi-
cine stands in great need of being worked at, more
in aceordance than it now is, with the general
plan of experimental philosophy ; nature requires
to be studied more comprehensively than has
lhitherto been done, by the majority of students of
the frame of man. By comparative examination
alone can nature’s laws, in health and disease,
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be undestood.  In few words, medicine must be
studied with a more decided spirit of practical
philosophy than it now is.  Provision must be
made for the best possible preliminary training ;
when the professional currieulum 1s enuzl:uﬂ upon,
public health, the management of hospitals, t_lu:
thorough study of health and disoa:?c, require
deeper thought than is generally imngm:et] ; and
it will be quite as easy to manage hospitals, col-
leges and libraries well, as to manage them badly.
The first great thing is, to be aware of the want,
The want is great ; I said three years ago in
public, that walking a hespital, and operating
theatre, are about the two most litérally correct
expressions in the English language. More rcal! ty,
less tinsel, such is the want, Hospital appoint-
ments must be made by merit, not by favor cor-
ruption and purchase, as is now very extensively
done.

Incidentally T may remark, the physical and
therapeutical knowledge of medicinal agents,
requiresstudy.  Apothecaries company should be
de facto what it pretends tobe.  Letit take up the
science and practice of pharmacy, and leave the
science of medicine proper to the medical body;
but be it noted, with a wretched constitution and
bad principles, it has worked very respectably.
If the Councillors of the College of Surgeons and
of Physicians had rivalled in good intent tlhe
Apothecaries at Blackfriars, their debt to posterity
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would be less erushing, Be it further noted, T
pray, that I have not the honor of being an
Apothecary, This statement is made to aveid
the charge of interestedly. flattering the Most
Worshipful Company.

Medico-political considerations must be brouzht
to weigh especially for the benefit of the masses
of the |:mfn-ssimt,—cxocptions—-iudivil]uals—-lnke
care of themselves.

As to the question of quacks, I have nothing
to propose for their regulation; because I am
unable so to define them as to ensure their
recognition by the officers of the law. Such a
definition—concise and unmistakable—would be
a real addition to the English language and to
lexicography generally.

Finally, in the capacity of & humble advocate
of Medical reform, T may state confidence in
philosophy, history, and common sense, as fully
equal to promote the honor of the Medical pro-
fession.  But beyond the pale of that triumvirate,
the Medical family would be disgraced ; it is be-
cause Mr. Headlam's Bill is not within the domain
of philosophy, history, and common sense, that T
again pray your Lordship to pronounce judgment

against it,—for scivnce—for the general welfare.

Here, my Lord, I should close but for necessity
of apology to you and to the world, All I have
said you have long known. I have not presumed
to inform you, I have only trespassed on you to
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petition for the cause of truth and public good.
I have thought the chances of my request being
granted would be enhanced by stating the reazons
of my prayer, for I have felt that those reasons
are in aceordance with the history and spirit of
your Lordship’s life.

I have had another motive in stating reasons
more fully. Having ventured io engage in dis-
cussion on a public question on the political
matter most directly touching the profession to
which I have the unspeakable happiness and pride
of belonging, my only justification rests in the
reasons which indueed me.

1 have not the honor of being personally
known to your Lordship; T might have obtained
the honor of an introduction, but as an individual
I could have no weight in the decision of the
question. It is only in proportion as I have
addressed you in accordance with large philo-
sophy, impartial history, and sound common
gense, that the cause at issue can be materially
benefitted.

Your Lordship will, I trust, regard me as an
example of the great family of Medical Students,
— T use the expression in its real sense,—under
the yoke of rapacious, retrograde Medical Oligar-
chies. You will I trust remember that for us
pleads the British Athens, for us pleads the
University of Young England,—the inspiration,

ave under divine permission the creation of

a5

Henry Brougham; for us pleads the Alma Mater
of William Harvey, under the chancellorship of
our Queen's Consort; for us, my Lord Palmerston,
pleads the history of your whale life, of the life
of William Pitt, John Russell, and Robert Peel
—of the lives of the really great ones, of all
parties and of all ages; for us have pleaded in
the House of Commons, amongst many others,
Mr Duncombe, Mr. Cowper, Lord Eleho, Viscount
Goderich, and the illustrious scion—hope of the
fature—of the house of Derby; for us plead all
history and all philosophy ; for us pleads the
Sense of senses—the Universal—the Common
Sense.

I pray you, my Lord, to be indulgent if T have
been indiscreet; in such a cause, with but few
hours to plead it, it was difficult to control exces-
sive zeal as Talleyrand bid his secretaries. The
bed-side and the dead-house, not the forum and
the Court, having been my school, I have perhaps
pleaded with too much rashness; doubtlessly
an experienced advocate would have pleaded
with less anxiety, but the cause in hand, mankind,
the world of science versus monopoly and preju-
dice, needs no artifice. Plain-spoken truth will
gain the day.

Another request, my Lord. Medical students,
again I use the term in its largest acceptation,
can so rarcly hope to have the car of Govern-
ment, that the oceasion must not be lost. T pray

C
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your Lordship so to influence our fortunes that
our footing shall be secured in the State, asa
body of intelligent and useful men ;—our body is,
we grieve to think, plagued awith sundry sores and
decaying branches; but if we be permitted to sap
truth in proportion as we thirst for it, to grow
unfettered in the full light of day, we know as one
of the truths of our profession,—the sores will
heal, and the deeayed branches fall offt The
progress must be a slow one, all great and good
works advance slowly; all we desire is that ours be
allowed to advance untrammelled by bad laws :
only aided by Parliament, when that august
Assembly shall deem us deserving of such aid,
in such manner, as really to benefit us as a part
of the nation.

In addressing you for students of medicine
generally, T have some precedents. I am fairly
known to students, they have often honored me
with confidence, always have they befriended me:
and as I have expresed their thonghts—our
common wants—I confide firmly in their sup-
port:—they may be relied on. If the principles
here struggled for be ever in peril, Joseph Lister
and Benjamin W. Richardson, you will defend
them ;—Capei ed Ercolani per la fé nostra smen-
firete la mendacia;—oh, disciples de I'Ancienne
Académie de Chirurgie, de D'Académie de
Lapeyronie, de Louis, de Petit, de cette cohorte
{immortels qui furent une famille, jusqu'd ce que

B1)

la guillotine fit taire Lavoisier: vous vengeres
!0}“ a_ltcnial 4 la foi commune—Ia foi du n:_md(:
ﬁCie:.l’IT.lfil]lle: vous justifierez la malédiction di|.
préjudice, de l'avarice, de lignorance.  And then
—‘-whaiever my individual fortunes—the voice ;;1"
history will be echoed, with ever-deepeningaccents
and sweetening melody, through the inf‘uﬁ@
vastness of unmeasured time.

?l.Iny your Lordship long live—a glory to the
1‘1atmn, a benefactor to the human race—such
is the earnest prayer of :

Your anxious and devated Servant,
JOSEPH SAMPSON GAMGEE,

Staff-Surgeon of the First Class,

Principal Medical (fficer of th it i
Legion during the last Wl:r,uar:‘::l?&-zf.lm'

16, Upper Woburn Place, R
July 4th, Iaﬁi‘.‘w““ ]

Vialém & Sou, Pristen, 6, Cardisgton Biren, Misgitasd Nesd.




MI, JOSEPH SAMPSON GAMGEE'S WORKS.

I.
RESEARCHES IN PATHOLOGICAL ANATOMY,
ARD
CLINICAL SURGERY,
WITH SIE I'LATES.

& This work fully sustains Mr. Gumgee's character for decp
research, unwearied industry, and great clearness of judg-
ment."—British Medical Journal. 5

wJn Mr. Gamgee's book the subjects are very ably

andled,"—The Lancet.
S The subjects treated of in the prosent volume are all of

the highest interest, and Mr. Gamgee has handled them in
an able analytical apirit.”— Medical Circular.

Il
REFLECTIONS ON FETIT'S OPERATION,

ARD 0N

PURGATIVES AFTER HERNIOTOMY.

« Mr. Gamgos is elearly a thoughtful inquirer after truth.”
—Medical Times. o ¥

W believe that no one can read this little work without
feeling confidence in the author's calm powers of analysing
evidenee and reasoning on facts,"—.dssoeintion Med. Journal.

ITT.
ox THE
ADVANTAGES OF THE STARCHED APPARATUS
I8 THE
TREATMENT OF FRACTURES, &c,
WITH FOULTEEN ILLUSTRATIONS.

To this Treatise the ('nmgbndr;";;?.{:‘:g;a-‘leﬂqf micarded the Liston
& Mr. Gamgee is the pioneer in this conntry of an impartant
improvement in surgical appliances.”—Dublin Quariscly.
‘This is an excellent work ; practical, well-written, and
will prove useful "—British and Foreign Med.-Chir. Rev.

v,

THE CATTLE PLAGUE AND DISEASED MEAT;
T thaie relatism with the Publi Kzalth and with the Tnfereals of dpricsiture,
TWO LETTRERS
TOTHE
Rrour Hox, 81w GEORGE GREY, Banr,, G.C.B.

“It is utterly impossible to exaggerate the sanitary and
economicil importance of the question moved by Mr. Gam-
g:c,"—.lr.nnerl'.

“The whole subject is handled by Mr. Joseph Sampson
Gamgee in a masterly way."— The Scotsman.

% If anything could rouse a minisiry to the exertion of
ministerial power, Mr. Gumgee's letter 15 the very thing to
do it."— The Sanitary Review and Journal of e Health.

“ A sturdy unflinching letter to the Home Secretary from
the pen of Mr, Gamgee. ., . The most that the Govemn-
ment equld do wo‘ul:lslm to enlarge on the plan which Mr,
Gamgee has pursued.”—Medical Times and (Fazette,

* We trust that Sir George Grey may think and act a little
on what Mr. Gamgee bas to say."—Mark Lane Frpress.

* Mr. Gamgee has made his charge in o manfal way, and
it should be met as manfully.”—Spectafor.

A bold and highly valuable letter to onr Home Secre-
tary." — The Era.

* Mr. Gamgee's work connot be too widely known, nor
instantly acted upon.'"—The Caledonian Mereury.

 Mr. Gamgee has demonstrated that in this country, and
especially in London, an immense quantity of diseased meat
is annually slaughtered, which is utterly unfit for human food,
but which, nevertheless, is sold to the public; that our instita-
tions are most defective, and our laws totally insufficient to
denl with the evil,"—Piymouth and Devonport Journal.

“If Mr. Gamgee's suggestions be not carried out, the
negleet will be a strange commentary on the public common
semse.'— The (Flobe.

“ The leading sanitary guestion of the day is, withont
doubt, that to which public attention has been drawn by the
Brothers Gamgee,"'— FEdinburgh Medical Journal,

# This is one of the most important pamphlets ever isamed
from the press.— Wilts and Glowcestershive Standard,

¥
PENSIERI
SULLE COSE
MEDICO-CHIRURGICHE ITALIANE.
# 1'introito di quest’ opuscolo, in numero di 1000 esemplari,

& destinato alla sottoscrizione dei cento cannoni per Alessan-
dria, l¢ spese della stampa a carico dell’ autore.”
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HOSPITAL STATISTICS

HOSPITAL PLANS.

Iz my paper on the Sanitary Condition of Hospitals, (read before
the mecting of this Association at Liverpool, in 18538,) the defoetive
state of hospital statistics was pointed out, as well as the necessity
for all hospitals coming to  common agreement on the number and
nuture of the data to be tabulated for future use. It then ocenrred
to me that the best thing to do to forward the ohject would be to
mpln:m a set of forms to give effect to these suggestions, and
to bring them for discussion before the International Statistical

Congress in London Inst ﬂzm', the subject being one of interest for

all hospitals, foreign and British. To de this, it was necessary to
adopt & common nomenclature of diseases, as the foundation. Such
a nomenclature had been already adopted at o previous mecting
of the Congress at Paris; and was used in substance in the forms
I laid before the London mecting.

It was most important to arrive at some common agreement s to
elnssification of disenses, in order to give the requisite facilities for
reducing the statistical data and ebtaining the results.  This matter
is confessedly beset with difficulties, not likely to be soon solved.
But, as it weald never do to leave hospital statistics in the unsatis-
fatory state they were found in, till everybody had agreed on a
elnssifiention, that one in use by the Registrar-General of England
(and now by a large section of the United States) was adopted,

The paper and forms which I now lay before the Associstion
arg those which, after a lengthened discussion, wore adoepted by the
Statistical Congress, I thoughe it right to bring them before the
Dublin: meeting, because of an implied engagement to follow up
improvements I had myself wrged on the Liverpeol meeting of
the Associntion, a8 above said; and also because I have been given
to understand that “several eminent hospital medical authorities in
Dublin (in that gpirit of improvement which distinguishes medical
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science there) had wished that the subjeet should be thus intro-
dueed, J

It is proposed that one and the same form should be used for
each statistical element.  Seven such elements are reguired to ennble
::n to tabulate the results of hospital experience ; they are as fol-
OV S

1. Remaining in hospital on the first day of the year.

2. Admitted during the year.

8. Recovered or relivved during the year,

4. Discharged inearable, unrelieved, for irregulaitics, or at their
oW rquest,

5. Dhed during the year.
. Nemaining in hospital on the last day of the year.

7. Mean duration of eases in days and fractions of a day.

These seven elements printed as separate headings and attached
to copies of the same form, or written in, would furnish us with the
means of tabulating every fact we require, Provision can be made
for different sexes in-one or two ways s—the column for each nge
may be subdivided for males aud females § or it might be more con-
venient to have two sets of forms, one for each sex.

Agnin, surgical cases and injuries may be ineluded i the same
form with medieal enses ; or, in large hospitals, a separate set of
forms might be devoted to surgieal cases,

For small hospitals, one set of seven forms might casily be made to
contain the annual statistics of ages, soxes, and diseases (medieal
and sargieal {) but for very large hospitals, possibly four sets might

required.

The primary oljeet of these Tables is to obtain an uniform record
of facts from which to deduee statistieal results, mmong which the
following may be mentioned :—

1. The total sick popuelation, i.c., the number of beds constanily
oecupied during the vear by each disense for each age and sex.

2, The number of cases of cach age, tex, and disense submitted to
{medieal or surgical) treatment during the year.

3. The average duration in days snd parts of a day of ench
disense for each sex and age.

4. The mortality from each discase for each sex and age.

5. The avnual proportion of reeaverics to beds ocevvied and to
eazes trented for each age, sex, and disense,

In reducing the data to give the aunual results, eithe. percen-
tagres or per thonsands may be used.

The number of beds eonstantly occupied may be obfained by
taking the mean of the numbers remaining st the beginuing and end
of the year, if' the hospital hns been fully cccupied § or the mean af
the aumbers remaining at the beginning and end of each quarter;
or oftener, if the hospital be irregularly occapied ; or the tefal
number of days spent in hospital Ly all the eases during the year
might be obtained ; and by dividing the sum by 865, the mean daily
sick worild “be areived at. [The total daily * diets” igeved during
“the year divided by 365 wonld give the same result.] *
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By Florence Nightingale, 5

The * stck treated " during the yoar may be obtained by taking
the mean of ihe sdmissions, and of the discharges from all causes,
i ing deaths,

Witl fixed duta, areived at on theso weiples, wo ean readily
obtain the proportionate mortality, not only of the w le liospital, buk
of every wand of it, und also the proportionate mortality and duration
of cases for cach age, sox, and disease,

The lnws which regulate discosed aetion would thos beeome better
known, the results of particular methods of treatment, as well as of

ul operations, would be better ascertained than they are
it As regards their sanitary condition, hospitals might ba
compared with hospitals and wards with wards,

The whole question of hospital economics as influenced by i
medicines, comforts, could be brought under examination snd dis-
CHS8I00.
The liability of particular ages, soxes, eceupations, sud olasses of
the community to particular forms of discase uight be asceripined ;
other data, such as “ married” or “eingle,” provious attacks of
illness of the same or different kinds, birthploee, &e., might be sdded
for eomparison, and hospital experience might thus be made to sube

utter comparisons would have to be kept sapa-
rately, as indeed they gencrally arve in all wel wulated hospitals,
is @ leaf of the hospital * Admission and Disehurge™ bk,
ed by the scoreturics to the Statistical Congress, for enlering
those details vequired for filling up the annoal forms proposed by
me and adopted by the Congress; and also registering the
additional particulars regarding the patients, required by the Con-
gress,

B. is one of the annual forms referred to,

Especinlly T wished to eall attention io the sdditionsl poinis of
hospilal statistics agreed to by the Statistieal Congress, and which
will be found at the end of my paper. They did net come within
the scope of my forms. But they are of great fmportar
tie y those reforring 1o the sanitary condition of h

to the method of recording fresh attacks of dis in liogpi
in the “ Admission and Discharge™ book. These dat f properly
used, will enable a check to be kept over the sanitary conditiof of
ihe hospital, m2 least as regarids hospital disenses,

Bat it must not be forgotien that o bospital 18 in a bad sanitary
state before such diseases ean appear.  They are evide b
constroetive arrang utz or of ;:ullmbl{- F]|||i[a'|'.“ 18

d r results, rather than indices of the aecival swnitary
the wards, Al coveful hospital physicians and surgeons,
ms well us nurses, enn gencrally tell X raril is
ar i wh GASES AN Prog i
Thiz is the time 1o preveot the
o mot after they bave oceurr
use, sines my papers were read, some
ly instances have occurred of fatal hospital discoses avisiy
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from distinetly proventable eavges, In one such ease, in a small
provincial hospital in one of the healthiest counties in England,
twenty-four poor creatures ran the gaunntlet of their lives in nine
months, from erysipelas, of whom eight died. And this after very
trifling accidents, or operations, none of which ought to have produced
erysipelas ot pll—much less to have ended fitally, In this case
there were both loeal causes of disease about the hospital, and there
was also defective structure.

Especially am I anxious to reear to this latter point. T have seen
several misapplications of the principles of hospital construction
(briefly laid down in my former paper) defended because it was
said they wera aduptations of those principles ; alan bad prineiples
of construetion defended becanse they had been “already adopted 1

This is mot the way to hasten human progress,  Defects, the
result of want of knowledge, must disappear ; improvements, the
reault of experience, must advanee.

I can do no more in the matter but reiterate the appeal (at the
end of my former paper) that the real practical objeet and inten-
tion of these principles should be very carefully considered and
embodied by those on whom it falls to design, to construct, or to
manage buildings for the care of the sick.

Let us look forward to the time when the necessity of providing
even for the record of hespital diseases, so much insisted upon by
the Statistical Congress, will thus cense, and when the stigma of
these discases will be wiped out from hospital records,

EXPLANATION OF THE PLANS.

At the date of my former paper (1838) there was no really good
plan of hospital construction in this country to refer to.  Since that
date, however, several excellent hospitals have been planned, and
are now in process of constrnetion, These will, when comploted,
sactically show forth the prineiples required to give pare air to the
gick, and to insure economical and efficient administration.

I beg to submit plans of two of these hospitals,  They are both
military—I am sorry I eannot give auy eivil ones as moddels, for
they do not exist. Some, however, will soon exist, and it is
fairly to be hoped that in all future hospitals generally, the same
prineiples will be substantially adopted—yes, and improved upon.
It need hardly be anid that the detsils in civil muost be somewhat
different from those in military hospitals.

One of these plans is for an infantry regimental hospital for one
hundred and twenty sick. The other is the plan of a General
Hospital for the IRoyal Artillery Garrison, at Woolwich, (six
hundred and filey beds.)

The infantry hospital consists of one double pavilion containing
four wards, each of twenty-eight beds, and four small wards of two
beds each.  The larger wards are open from end to end, so that the
attendant in the nurse’s room can see every bed iu the ward. The
small wards have windows on three sides, and wre so arranged as to
pe under constant fuspeetion from the sume nuree’s room.  ‘The
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By Florence Nightingale. 7

water-elosets and baths are st the angles of the wards, oppasite’ the
entranee, and are cotively cut off from the wards by & method of
ventilation which insures any foul nir bej ng blown away from the ward,
The large end window allows of casy ventilation duri g the night.

In this hospital the fireplaces are in the walls, with n window
over them.  Esoh large ward has o separate ecullery ; a matter of
necessity, not choice,

The two pavilious are eut off from' each other by a large passagze
and staircase traversing the building. The kitchen and stores ave
under a separate roof, The hospital sergeant and orderlies are
quartered in the centre of the building; and surgery and waiting-
room are in the same position, as also o day room for convalescents,
Thus the whole administration is eoncentrated in the middle, and
the hospital sergeant can always know at any moment where each
of his orderlies is, and where he is not, and what he is doing; and
the same of each of his paticuts. There are no dark COUNETS norT
spare rooms, and “skulking™ is all but impossible.

This plan, then, combines the grentest facilities for economy in
administration, with efficiency of discipline, (which includes the
utmost care for the sick and the utmost obedience from the conva.
lescent, ) and pure air for all,

The Woolwich Hospital plan is simply an arrangement of a num-
ber of these pavilions—ench having two floors of wards, connected
by a eorridor one floor in height—under one general eentral admi-
mistration for the whole hospital,

There is one kitchen in o bholf basement under the library and
chapel. Tt is connected with all the pavilions by a basement eorridor,
along which all diets, &c., are transported on rails and raised by lifts
1o each pavilion. There are separato shoots for foul linen and dust,
hot and eold water are laid over the whale building, and there is
i central bathing establishment besides tho ward baths,

There are separate wards for sick prisoners and for lunatics and
others requiring segregation.

There is a large library, also a dining and day room for con-
valescents,

The axes of the pavilions are arranged north and south, 5o as to
have both walls exposed to the sun.

The nearest pavilions are sixty-four feet apart, or double their

t.  Tke others are much more. The eight wards in the end
pavilions have u free look cut to the open country,

The outer walls will be of white brick, to give the building a
more cheerful appesrance.  The inner walls and ceilings are to be of
polished Parian eement,

In this hospital there will be two fireplaces in the centre of each
ward. They are to be of terra cotts, constructed =0 a8 to give the
greatest warmth. The flues will be carried under the ward floors,
and up the side walls of the pavilions. This leaves the view of the
ward open from end to end, and enables the nurse to seo every bed
from her room window. [There sre to be female head nurses in
this hospital.]




Hospital Statistics and Hospital Plans.

The principles embodied in this plan are sub-division of sick
under a numhber of separato roofs 3 separation between the hospital
proper and the wdministration ; no more than two floors of wards,
opposite windows in caich Inrgc ward with the beds ranged botween
them, one window for évery two beds ; sufficient isolation and free
ventilwtion of the water-closets and baths; one scullery and one
nurse's room for ench ward, and placed at the entranee end, 2o that
the attendants, while overlooking the paticnts, ean be themselves
overlooked ; large separate day room for donvalescents ; building to
be placed on high ground in the open country ; abundsut exiwernal
rentilation,

The wards of ench of these hospitals are 14 feet high. Each
bed has from 93 to 97 superficial feet, and from 1,200 to 1,400
cubie feet.  The widilk of the wards between the apposite windows
is from 26 feet 6 inches to 26 feet 9 inches.

The eabic space of military hospitals is not ‘so large a8 that
required for civil hospitals, because the groat bulk of the patients
in military hospitals ave what wo should call convalescents,

This building is to be ealled the ¥ Herperr Hi ierrar,” after the
great and good statesman whom wo have lost, who was himself its
founder.

Lot Dublin, who koew him so well, join with us, whe loved him
so well, to give him worthy tears—such a tribute a8 he would have
liked—he, who suffering under o futal disense—he, who with every
possession which God could bestow.-to make him idly enjoy life—
yet ran like nrace-horse his noble course, til he fell—aud up to the
very day fortuight of his death struggled on doing good, not for the
love of power or place, (he did not care for it,) but for the love of
mankind and of God. His glorions death would be almost oo
anceed to mention here, but for the sake of calling apon those who
loved him—and who did not #=to carry out his purposes. It is
five: years since e began to earry out hie chief purpose to restora
the health of the British army; and how well he worked at it all =
know. But the soldier was mot his only eare. His eares wero
national; and one of his cherished principles was the reconstruction
of all 1wp.pim'ls according to the latest improvements of the pavilion
strueture. It is mot often that we find a man, born to politics amd
high position, who would master, for the love of' his kind alnne,ewry
1Iry detail of llns almost 19c||!|lnl subject.  Yethe did.  His loss is
irreparable. Time will ouly show more and more what we have
lost in him. Dut at least fet his purposes and principles ountlive
Rl i s













