The Hunterian oration delivered February 14, 1883 at the Royal College of
Surgeons of England / by T. Spencer Wells.

Contributors

Wells, Spencer, 1818-1897.
Royal College of Physicians of Edinburgh

Publication/Creation
London : J. & A. Churchill, 1883.

Persistent URL

https://wellcomecollection.org/works/du8zfx5p

Provider

Royal College of Physicians Edinburgh

License and attribution

This material has been provided by This material has been provided by the
Royal College of Physicians of Edinburgh. The original may be consulted at
the Royal College of Physicians of Edinburgh. where the originals may be
consulted.

This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection
London NW1 2BE UK

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/







- |
v
b g H
1
4













HUNTERIAN ORATION.

Mg. ViceE-PresiDENT, My LORDS, AND GENTLEMEN,

Just seventy years ago, Matthew Baillie and Everard
Home, being, to use their own words, ¢desirous of
showing a lasting mark of respect to the memory of the
late Mr. John Hunter, which shall at the same time
express the very high sense they entertain of the very

liberal conduct of the Royal College of Surgeons, in

supporting and preserving the Hunterian Collection,’
agreed with Sir William Blizard and Mr. Cline to endow
‘an annual oration, to be called the Hunterian Oration,
which shall be read or delivered in the theatre of the said
College on the 14th day of February in each and every
year (being the birthday of John Hunter). They devised
that such oration ¢shall be expressive of the merits in
comparative anatomy, physiology, and surgery, not only
of the said Mr. Hunter, but also of all such persons as
are or shall be from time to time deceased, whose
labours have contributed to the improvement or exten-
sion of chirurgical science.’ After the first oration in
1814, one was delivered every year until 1849. Since
that year it has been biennial, and the indefinite phrase,
‘from time to time deceased,” has been interpreted as
applicable to the Fellows and Members and other dis-
tinguished men who have died since the delivery of the
previous oration. This custom T shall follow ; and, before
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hundred years ago, in 1783, when Hunter had just
bought the house in Leicester Square, which in its altered
form of Alhambra was burnt down last year, the Members
of this College numbered -835. In a hundred years we
have increased in number more than twentyfold, for we
have now 16,093 Members and 1,186 Fellows—a total
of 17,279 men associated in our work. In the two years
which have passed since the last Hunterian Oration, 368
of the Associates have died. The average age of the
Fellows was about 66 years, and of the Members 57 years.
One Fellow and four Members attained the age of 90
years and upwards, and other 13 Fellows and 20 Members
ages upwards of 80. A few Members died within five
years of obtaining their diplomas, and we lament the
loss of one Fellow who was only admitted last year.

Two of our deceased Fellows—Luke and South—had
attained the highest position in our College. Both were
Members of Council, both Examiners, both had been
President twice, and both had been teachers of surgery
in large metropolitan hospitals.

Mr. Luke was twice President of this College—in
1853 and 1862. He delivered the Hunterian Oration in
1852. For many years he was one of the Examiners,
and he was connected with the London Hospital from
1816, as a pupil, till his death at the age of 82, when,
after having long retired from private practice, he held
the office of Consulting Surgeon. He attended the
lectures of Abernethy and Astley Cooper, and was one
of the personal links connecting these great Masters
of our Art with the surgeons of our time. Luke’s
work as Hospital Surgeon and as teacher certainly
contributed to the advance of surgery. In his opera-
tion for femoral hernia, by small incision and division
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Hunter in St. Martin’s Vault, it was owing to the exertions
of South that the body was removed to Westminster
Abbey, and the inscription on the tablet which has been
placed over the grave in the Abbey was written by
him. For many years he had been engaged on a
history of this College and of the Barber-Surgeons. His
widow has permitted me to read the manuseript volumes
—most beautiful specimens of neat and careful hand-
writing, and very extraordinary evidence of industrious
research. One extract from these volumes I may now
use as illustrating the advancement of the College since
Hunter’s time. |

A former President—then styled Master of the Cor-
poration, Mr. Gunning—wrote as follows, on retiring in
July, 1790, from the office of Master. John Hunter was
one of those present when these remarks of the Master
were read. After some complaints of the imperfect way in
which the College books were kept, and the unnecessary
expenditure on dinners, Gunning said—* Your Theatre is
without lectures; your Library room, without books,
is converted into an office for your clerk; and your
Committee-room has become an eating parlour. . . . If,
gentlemen, you make no better use of the Hall than
what you have already done, you had better sell it. . . .
I am sorry to observe that you have instituted lectures
neither in Surgery, nor indeed in Anatomy of any degree
of importance, nor have you held out any gratification or
reward for rising merit.

Now our library contains about 39,000 volumes, and
every year becomes a more complete library of medicine
and the auxiliary sciences. Our museum is our chief pos-
session—the most complete of its kind in the world—and
the offices of Assistant-Conservator are valued as rewards
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of genius, in the now steady and now fitful lights and
shadows of advancing science,’ and he warmly upheld,
against what he believed to be unfounded claims of
French and German physiologists, the just merits of the
British School of Physiology, instancing the labours of
Hunter and his disciples, especially of Hewson, as
¢ fairly entering that prolific field of cells and endosmosis
which was left utterly forgotten and barren for upwards
of half a century afterwards, until new minds, with the
aid of better instruments, found in it such a variety of
rich fruits, and confirmed so many of his long-neglected
conclusions.’

~In one of Gulliver's lectures he asserted that a
moderate quantity of beer may promote the formation of
a chief product of digestion—the chyle. His illustra-
tions of the molecular base of the chyle, of the intimate
structure of tubercle, of the softening of fibrine, and
his investigations into fatty degeneration of tissues and
their relation with arterial changes and apoplexy, were
all in advance of the pathology of his day. He argued
that the modern ¢ protoplasm’ is but a synonym of the
old ¢coagulable lymph,” and that a delicate shut sac
might be formed by coagulation of fibrine without any
cell agency. His demonstrations that the red blood
corpuscles in the mammalia are non-nucleated, while
in the oviparous vertebrates they are nucleated, was a
distinet addition to the knowledge of the age; and his
experiments upon the conditions under which fractures
of the patella are united by bene or only by ligament,
as well as his observations upon shortening of the neck
of the thigh bone in young persons, were important
additions to surgical diagnosis and pathology. Gulliver’s
life affords another proof that the career of an army
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anatomist as Jacob, and such an oculist as Mackenzie—
did much to increase the general knowledge of diseases
of the eye. In Germany, until about thirty years ago,
the school of Vienna occupied the most important posi-
tion. Then the school of Berlin entered upon the path
which has led to as great, as rapid, as extraordinary a
progress as ever has been recorded in the history of any
other branch of medicine, equalled only by the advance
cained during a still more recent period in abdominal
surgery, surgical gynacology, and the use of antiseptics.
It was in 1851 that the great physiologist Helmholtz
invented the ophthalmoscope, and thus enabled us to
investigate some diseases of the eye which before were
completely hidden in darkness. Just at this time Albrecht
von Graefe began his brilliant but short career; and in
twenty years he worked out all the most difficult and
complicated questions in ophthalmology for the aid of the
practical surgeon. Graefe called to his side many able
men to assist in his great work. Heinrich Miiller worked
out the microscopical and pathological anatomy of the
eye ; Donders, the affections of refraction and accommo-
dation ; and one distinguished German, who joined this
College after a brilliant career in Berlin and Paris—
Liebreich—devoted himself mainly to the study and
teaching of the ophthalmoscope. I well remember, when
in 1853 I brought from Berlin almost the first ophthal-
moscope which was tried in this country, with what
delight Critchett watched its earliest trials. When some
called it a “toy,” and others feared its possible dangers to
a sensitive retina, Critchett eagerly tested its utility. He,
and a fellow-workman happily still among us, beloved by
many and honoured by all, who had done much to
mcrease knowledge of the ¢ parts concerned in the opera-
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this special field. And while we have so many special
hospitals, and eye departments in so many general
hospitals, and such men as work in all—there is no fear
for the future of ophthalmic surgery in the country
where its foundations were laid, in optics by Newton,
and in physiology by Hunter.

Probably no man in the whole world, during the last
twenty or thirty years, has done so much with his own
hands to prevent or relieve severe pain as JOSEPH CLOVER.
As an administrator of chloroform, or of some other anses-
thetic, his services were in almost constant demand. For
many years resident in University College Hospital, then
extensively occupied in general practice, he became so
well known for his careful and precise mode of adminis-
tering narcotic vapours or gas, that little time was left
him for other pursuits. In some respects, although he
supplied a real want in daily practice, this limitation of
his work is to be regretted; for the valuable improve-
ments he made in several surgical instruments, especially
in the double-current exhausting syringe, so useful in
lithotrity, afterwards improved by Bigelow, prove that
with less delicate health and more leisure, his many
friends would have been able to record more numerous
and enduring memorials of the life-work of a singularly
industrious man. Now they must be content with
thinking

On that best portion of a good man’s life, k

His little, nameless, nnremembered acts
Of kindness and of love.

I should hardly do more than mention the name of
Dr. Peacock, though one of our Members, as he was so
purely devoted to the practice of a physician, if he had
not been one of our Examiners, And now I ean do
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who wrote the Life of Abernethy, and a thoughtful book
entitled ¢ Medicine and Surgery one Inductive Science,’
reached the age of 85.

Francis GobricH, after practising at Brompton for
sixty years, died at the age of 85. He was one of the
founders of the Medical Benevolent College, and he took a
leading part in all the improvements and charities of the
districts in which he practised. He greatly assisted Mr.
Wakley in his successful conduct of the Medical Witnesses
Bill through the House of Commons.

Another octogenarian, JoHN MERRIMAN, was one of a
very old medical family. Samuel Merriman the elder
attended the lectures of William Hunter, and practised in
London all through John Hunter's career. Having
attended 12,000 cases of labour, he took for his motto—
¢ Terar dum prosim,” which the family have retained ever
since. He died in 1818, aged 86. His nephew, the
second Samuel Merriman, author of ¢ Difficult Parturition,’
died in 1852. These two were uncle and cousin of John
Merriman, who began practice in Kensington the year
after the death of John Hunter. He was the father of
the second John Merriman, whose death I have just
referred to. He was attached to the household of the
Duchess of Kent, and of our Queen, attended the Princess
Sophia, was consulted by the Prince Consort, and received
many proofs of the gratitude of these royal persons,
He carried with him into pleasant retirement the good
wishes of all classes in the ‘old Court suburb,” and he is
succeeded by a son and grandson who worthily maintain
the traditions of the name they bear.

Freperick TovLmiy died in his 85th year only ten
days ago. He had practised for nearly fifty years in
Clapton, where he and his brother succeeded their father.
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Among the general practitioners around London I
may mention STEPHEN ALForp, of Hampstead, who took
an active and useful part in the attempts made for several
years past to protect and reform habitual drunkards;
Heaivg, who worked hard at diseases of the ear; and
Dukg, of Clapham, who after more than forty years’
work in very varied and large practice, and continual
struggles with parochial authorities when fighting the
cause of the sick poor, has left the best of all legacies to
the many sons who follow their fathers’ profession—the
“good name ’ which is ¢better than riches.”

It is to such men as these that Johnson’s portrait of
his friend Levett would apply :—

When fainting Nature called for aid,
And hov'ring Death prepared the blow,
His vig'rous remedy display'd

The power of art without the show.
* * E " 3

No summons mock’d by cold delay,
No pefty gains disdained by pride ;
The modest wants of every day
The toil of every day supplied.

Nor should we forget HarDWICKE, who left practice
on being elected Coroner for Central Middlesex, and
died at his post.

Turning from London to the Provinces, I again speak
first of men who reached old age.

Tromss Raprorp, who attained the age of 88, and
for sixty-three years had been associated with St. Mary’s
Hospital for Women, in Manchester, enriched that Insti-
tution by presenting to it a library said to be one of the
most complete of its kind in Europe, and by founding a
museum. His work on the Cmsarian section is too well

known to call for more than mention here.
B2
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Nus~ thoroughly deserved the place he held for so many
years as the most fully employed surgeon in his town
and district; a trusted consultant by his brethren, and a
warm supporter of the Hospital, where he earned the
gratitude of the poor.

Joux PostGATE was a most successful teacher in
Birmingham, and did much to prevent adulteration of
food, drinks, and drugs. Several bills were introduced
into Parliament by the Members for Birmingham, in-
fluenced by Mr. Postgate, and the Amended Acts of 1872
and 1875 are mainly due to his exertions.

DrEWRY OTTLEY, who died last month, aged 80, joined
this College thirty-six years ago. He was the author of
the best Life of John Hunter—that published with
Palmer’s edition of Hunter's works. After many years’
practice in London he settled at Pau, where he re-
mained for more than twenty years, but for several years
past has lived in retirement near London. His loss is
regretted by many old friends. His son Walter, one of
our Fellows, died only a few days after his father.

Time alone prevents me from alluding to many other
of our deceased brethren whose average age at death
represents for each about thirty-five years of professional
work. Pray consider for a moment what that work is.
Walter Scott wrote, ¢ I have heard the celebrated traveller
Mungo Park, who had experienced both courses of life,
rather give the preference to travelling as a discoverer in
Africa, than to wandering by night and by day the wilds
of his native land in the capacity of a country medical
practitioner.” Only a small proportion of our brethren
have acted purely as consultants or operating surgeons.
By far the larger number, some without, but more with,
some medical qualification in addition to our diploma,
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the surgeons of the future must be well-educated gentle-
men, and that their scientific and practical knowledge
shall fit them for their daily work, have been earnestly
endeavouring to fill up our ranks by atfracting, as far as
possible, young men who, before they begin professional
studies, have had the advantage of as high general culture
as can be obtained in our best schools. In this desire
we have the hearty concurrence of the Medical Council
and of the College of Physicians; and I trust the day is
not far distant when, without either aid or mterference
from the State, the two Royal Colleges will correct
mistakes in the working of the Medical Act, prescribe
a common course of study for students, and agree upon a
mode of examination which shall secure for the country
a body of well-educated medical men, who, either as
teachers or as students, in the Metropolis or the Pro-
vinces—as army or navy surgeons or as civilians, at
home or abroad—by observation, by research, by
experiment, by improvements in the practice of our
art, by additions to our literature, by daily attempts to
relieve the sufferings of others, may emulate the best
of their predecessors, and, like them, while living be
honoured and loved, and when dead, not forgotten.

So far I have spoken of deaths among our brethren
at home. In India,in our Colonies, at sea in our Navy, or
in our Mercantile Marine, other losses might be deplored.
But I must pass on to speak of some of the Army
Surgeons, who in India, at the Cape, and in Egypt have
done honour to their country and their calling. Brigade-
Surgeon Martin, who died in India last March, was
mentioned in despatches as ©attending to the wounded
under heavy fire.’

Forty years ago, one of our oldest Fellows, whom we
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torious conduct of his men” I have copied this from
a colonial newspaper, the Natal Witness. Let me say
something more about Landon. He was kneeling,
attending to a wounded soldier, when a bullet wounded
him in the loin, and Longmore writes: ¢He at once
fell forward. The lower half of his body became com-
pletely paralysed, and Landon told Corporal Farmer he
‘must die Farmer was almost immediately struck by a
bullet in both his forearms, and was suffering excessive
pain from injuries to the ulnar nerves. Landon had a
field case with him containing morphia and syringes, and
he had the upper part of his body propped up against a
boulder of rock, and in that position administered the
morphia injection in both Farmer’s arms in succession.
The Corporal was so relieved that he fell asleep, and
remained so for several hours” Well may Longmore
write : “It is difficult to imagine a more perfect example
of professional heroism than was afforded by the conduct
of Surgeon Landon, from the time when the Majuba
fight commenced to that when death put an end -to his
own sufferings.” And well have the men of St. Bartholo-
mew’s done by placing a tablet in their chapel, to keep
in memory his bright example, by a record of his last
words—* I am dying ; do what you can for the wounded.’
And not Bartholomew’s men only—not only this Col-
lege—not Army Surgeons only, but the whole Profes-
sion, the whole nation, will rejoice with me when it is
made known that Her Majesty the Queen was so much
mmpressed by the story which I have just read to you
of Landon’s noble conduct, that the report has been
preserved among her private records—another proof of
the Queen’s interest in her soldiers, and in the men who
are devoted to them.
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poisonous nature of the wound—the necessity for the
escape of the poison—and therefore for the dilatation of
the wound and the keeping up of suppurative discharge.
Hunter served as Staff Surgeon in the army in the expe-
dition against Belleisle in 1760, and in Portugal in 1763.
In 1776 he was appointed Surgeon-Extraordinary in the
army, in 1786 Deputy Surgeon-General, and in 1791
Surgeon-General—as Longmore says, * a laborious office,
corresponding with that of the Director-Geeneral under
existing arrangements.” He held this office during the
early part of the war with France which was declared in
February 1793. After Hunter’s death the simpler treat-
ment of gun-shot wounds which he taught has been gene-
rally followed, and other great improvements in military
surgery have been accomplished. Secondary amputations
have been shown to be more fatal than those performed
soon after the wound. Amputations have been often
avoided by excision of joints or of injured portions of
bone. The use of answsthetics, and latterly of antiseptics,
in spite of the much larger number of wounded after
modern battles, have greatly lowered the death-rate;
while, thanks to our experience in the Crimea, and the
perfection of the system of ambulance transport in our
Indian army (all admirably worked out by the inde-
fatigable perseverance of one of our own Fellows—the
Professor of Military Surgery at Netley)—the transport of
our sick and wounded in time of war is so perfect as
to have been copied by other armies; while all the
administrative arrangements for the care and treatment
of sick and wounded, the organisation of military
hospitals in time both of peace and of war, and the
service in the field, were proved in the late Egyptian
expedition, under all the disadvantages of a rapid and
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entire control over and command of their own Depart-
ment, subject only to the General Officers commanding
—our Army Surgeons will cheerfully accept the respon-
sibility of collecting, removing from the field of battle,
and attending to the first wants of the wounded, and
for their subsequent care and treatment; as well as
for the equally important duties of sanitary officers in
preventing disease, and maintaining the physical condition
of our army. And if the Corps desire a motto, let me
suggest one, well deserved by their conduct in the past,
and encouraging to good service in the future,

“ FarraFUL UNTO DEATH.

1Uf

T must now obey the other direction in the trust deed,
and endeavour to express something as to the ¢ merits in
comparative anatomy, physiology, and surgery,” of John
Hunter. The direction seems a happy one, for Hunter
based his Surgery upon Physiology, and his Physiology
upon Comparative Anatomy. What can more strikingly
illustrate this than his greatest improvement in practical
surgery —the abolition of amputation for popliteal
aneurism, and the practice of tying the artery in a
sound part at a distance from the seat of disease. This
has already saved thousands of human lives; and it has
been well said that if Hunter had done nothing else, ¢ on
this account alone he would have a right to be classed
among the principal benefactors of mankind.’

One who perhaps more than any other of our con-
temporaries resembles Hunter in completing the union
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part would die. And it is certain that his experiment
on the deer removed his doubts, for—as Professor
Owen tells us—there was a coachman in St. George’s
Hospital, with popliteal aneurism, who had consented
to amputation. But Hunter thought that if the
anastomosing vessels in the man would carry on the
circulation after obliteration of the femoral artery, as
they did in the antler of the buck after obliteration of
the carotid, he could cure the aneurism and save the
limb. Professor Owen emphatically says that Hunter
explained to his assistant and pupils the results which
he believed would follow a repetition on the man of
his experiment on the deer. And, just as he predicted,
there was the same stopping of pulsation, the same cooling
of the part from which the supply of blood was cut off,
the same return of natural warmth, and in six weeks the
man walked away cured. This account Professor Owen
tells me was given to him by Mr. Clift.

In this and two subsequent cases artery and vein
were both tied ; but in his fourth case Hunter tied the
artery only, not the vein. This was in the year 1787.
The patient was then 37 years old. He lived till he was
86, and died in 1837. At his death, Mr. Wormald
obtained the limb from his widow, and found the femoral
vein pervious, the artery obliterated, the tortuous
anastomosing vessels as you see them in this specimen
which Mr. Wormald presented to our museum, and the
aneurism represented by the small caleareous body not
larger than a filbert.

This association of Surgery, Physiology, and Compa-
rative Anatomy is manifest in the leading idea or plan
of Hunter’s museum, which is to show each step from
the most simple conditions in which life can be traced
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in possessing two busts of our great master as well as
the full-length sitting figure in the museum by Weekes.
And we have a second portrait, by Sir Nathaniel Holland,
which was said by Mr. Clift, and by Sir John Dorat,
Hunter’s last surviving pupil, to be better as a mere
likeness than the idealised portrait by Reynolds. Per-
haps Reynolds’s portrait is more suggestive of the man
who thought, and Flaxman’s bust of the man who
observed, experimented, acted.

Though Hunter loved to think, he followed Bacon in
insisting on observation and experiment as the only
foundations of true science. ¢If you check experiment
you stop discovery ’ is one of his aphorisms. And he once
wrote to a friend, ‘I think your solution is just. But
why think? Why not try the experiment? Repeat
all the experiments as soon as you receive this, and
they will give you the solution.” Thus in Hunter we
find the mind which investigates the laws of disease,
and the hand which improves the art which cures
disease; not only philosopher and pathologist, but
surgeon—as rare a combination as that of a profound
Jurist and an eloquent advocate—an agricultural chemist
and a farmer—an astronomer and a pilot. We have a
combination of Faraday investigating the laws of elec-
tricity and magnetism, and Swan or Edison applying
the knowledge in the electric lighting of towns.

It is unnecessary to repeat now, what Mr, Wormald
proved in this place twenty-five years ago, that Hunter
was well aware of the possibility of curing aneurism by
pressure on the artery as well as by tying it—in this, as
in so many other instances, anticipating recent improve-
ments in practice supposed to be new. Just as we find
that modern views of phlebitis and pyamia had been
advanced by Hunter; and Burdor Sanderson, in his lec-

C
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Samaritan Hospital by Mr. Meredith are gratifying
evidences of boldness and skill. Both Mr. Treves and
Mr. Meredith, at my suggestion, were desirous of experi-
menting on some of the lower animals as to the best
mode of uniting divided edges or surfaces of peritoneum.
But the trouble and delay of the present system of
licensing has hitherto restricted these operations to men
and women. I wish I could say more of this; but T am
compelled to devote the very few minutes allotted to me
to a hasty sketch of what we hope may be gained in
the not very distant future by combined association for
the advancement of medicine, in its higher sense, by
research.

And first let me say with how much pleasure I can
state, that the Association lately founded under the auspices
of all the leading men in our profession in the United
Kingdom has already begun useful work. On the part of
the Association, Mr. Watson Cheyne visited Dr. Koch at
Berlin, and Professor Toussaint at Toulouse, and has since
carried on investigations, the results of which enable him
to explain their opposite statements with regard to the
micro-organisms associated with tubercle. Mr. Cheyne
has also made experiments with reference to the specific
nature of tubercle. which tend to confirm the view
of the specific nature of tubercle first promulgated
by Villemin, and so strongly supported by Koch’s
observations, Mr. Cheyne’s further observations lead
him to the conclusion that the bacilli of tubercle
multiply by preference in the epithelium of the alveoli
of the lungs, and lead to inflammatory exudation in
the walls of the alveoli. According to the number and
rapidity of growth of the bacilli in the alveoli, we have
the two conditions of fibroid phthisis or caseous pneu-
monia, which by many have been looked on as different
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gained since that year, and partly to point out some lines
of future research. I said: ¢ Applying the knowledge
for which we are indebted to Pasteur of the presence in
the atmosphere of organic germs, which will grow,
develop, and multiply, under favourable conditions, it
is easy to understand that some germs find their most
appropriate nutriment in the secretions from wounds, or
in pus, and that they so modify it as to convert it into a
poison when absorbed—or that the germs after develop-
ment, multiplication, and death, may form a putrid
infecting matter—or that they may enter the blood and
develop themselves, effecting in the process deadly
changes in the circulating fluid.’

In the history of this discovery we find Davaine dis-
covering bacteria in the blood of animals suffering from
charbon. Then, having studied Pasteur’s researches on
butyric fermentation, Davaine found that he could pro-
pagate a fatal disease, not only by a purulent virus, but
by a drop of infected blood. It was left for Pasteur to
separate and identify the microbe, to propagate it through
successive generations, and to arrive at a general rule
that a whole series of contagious diseases could be pro-
duced artificially, and that the microbe which was the
cause of each disease could be so modified by successive
cultivation, some with, some without access of oxygen, as
to be rendered almost inert—nay, more, even to protect
the recipient for a time from a second invasion, and
secure immunity to the offspring of infected mothers.

I must not go back to the history of vaeccination as a
protective against small-pox, nor remind you that Jenner
was a pupil of John Hunter, nor refer to many of the
letters which passed between them; but I may notice a
resolution of the Council of this College carried sixty
years ago—‘not to moculate small-pox, but to pursue,
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I might be able to prove beyond dispute that since active
sanitary work has been undertaken in this country, death
rates have fallen very greatly; and fallen most in those
places—the great towns—where sanitation has been
most active.

I was very anxious to show how the knowledge gained
by the statistical work begun by Dr. Farr, and since carried
on by Dr. Ogle at the General Register Office, had led to
sanitary legislation ; and how sanitary work has been fol-
lowed by a lower general death rate and smaller mortality
in single forms of disease, as in typhoid fever, as well as
after wounds, injuries, and surgical operations. I wished
- also to show how statistics lead to the saving of life by
throwing light on the natural history of disease, on the
prevalence of various zymotic diseases at different sea-
sons, and on the indisputable proofs that small-pox has
declined considerably with the extended use of vaccina-
tion ; that it is false to attribute that decline to general
sanitation, exclusive of vaccination ; and, what is a more
novel or less generally known fact, that we have statistical
proof that the preservative effects of vaceination wear out
more rapidly and surely than the preservative effects of
small-pox itself. T imagined also that I might be able to
sketch what the nation might gain if State-medicine were
really administered by a well-organised department of
the Government, if politicians of both parties could be
roused from their indifference to social or domestic legis-
lation, and give some small share of their attention to
the health-interests of the people—to their food, drink,
occupations, house accommodation, care of infants, pre-
vention of infective diseases, local sanitary administration :
and many details of sanitary reform, such as a permission
or encouragement of cremation as a substitute for the
present mode of burying the dead.
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