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LECTURE 1
INTRODUCTORY.

THE question is often asked “What is the best book on
Diseases of Children?” It is not an easy question to
answer. A good book is a great help if, along with reading,
it is possible to see examples of the maladies described.
Without assistance in elinical study, even with a good supply
of examples, it is a long time before the difficulties of
diagnosis are overcome, and some grasp is obtained by the
mind and the senses of the differences between the exact
description of the text-book and the varying features of
disease,

The study of Medicine is like the study of a language.
A text-book may be a dictionary, or it may be a grammar.
Our text-books fry to combine the two, with more or less
success, according to the amount of knowledge possessed by
the student himself. A full and complete work is what the
advanced student desires ; a simple, clear, well arranged and
convenient book is what is generally wanted by those who
ask the question, “ What is the best book on the subject?”
We are all students, students of the language of nature, some
more proficient than others, but all anxious to know and
understand more and more of the infinite variety and subtlety
of this language.

That book is the best which deseribes most truthfully and
most intelligibly the characters of disease. If we read a
description and easily recognise the specimen, or if we see

B



10 Introduetory.

the specimen and find it well described in the text-book we
are satisfied. The book may be good so far as the description
of symptoms and diagnosis are concerned. Something more
is required however to make a work practically useful,
namely, proper directions for the treatment of different
diseases.

We must be content if we find in a text-book not a
variety of methods, but some few clear instructions founded
on experience, and which, in a majority of cases may be
applied with average success.

In this room there is, as you see, a large collection of
books, a library of works on diseases of children. It will
give you some idea of the literary labour, which Dr. West
must have bestowed upon his well-known lectures. It will
also show you what an amount of work has been done by
others who have studied, and written upon this subject.
You see, therefore, how difficult it is to answer the question,
What is the best book to read? In our own language the
works of Dr. West, Dr. Meigs, and Dr. Smith are compre-
hensive and almost sufficient for all the requirements of
ordinary practice.

The recently published work, by Dr. Henoch, if you read
German, will certainly be found superior as a text-book to
those I have mentioned ; while in Dr. Gerhardt’s handbook
we have the most complete and valuable work yet published,
though rather a work of reference, and useful to the advanced
student, than a book to be read by those beginning to study
the subject.

I think that in method and style the French authors
surpass both the Germans and the English, and if I had to
select vne book in preference to others for the use of a
student I should take the volume on the Diseases of Children
of the Bibliotheque du Medecin Practicien, an old work, but
most excellent.

I may assume that most of you have passed beyond the
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stage of text-book reading, a period the termination of which
is anxiously regarded in the form of an examination. If
there are any who have not passed that period, I would say
to them, be content with the general works on medicine, and
the knowledge contained in them, for all the best works treat
largely of the diseases of children. It will be better I think
to defer any particular mention of special treatises on some
important diseases, and to direct your attention to them
when treating of the subjects to which they refer.

One of the works on general medicine which contains
information of great value is the Lectures of the celebrated Dr.,
Trousseau, which have been so well translated into English.
His great experience as physician to a children’s hospital
qualified him to speak with authority, equally when express-
ing general views, as when laying down rules of treatment.

Now it is not my intention to do more in these lectures
than to show how the diseases of children may best bhe
studied by those who are preparing very shortly for practice,
if not already engaged in it. That is to say, we shall study
together the phenomena of disease by clinical observation of
cases selected from the out-patient department, and at the
same time that the special features of a case are examined
and noted, the typical character of the disease which it
illustrates will be remarked upon.

At this hospital, for good reasoms, children under two
years of age are not generally admitted, so that the diseases
of infaney proper must be studied in the out-patient depart-
ments ; therefore, in directing most attention to the maladies
of infancy, I shall be able to supplement to some extent the
teaching of my colleagues who have the care of the in-
patients.

There is one great advantage in this method of clinical
study, It is this, that while learning a good deal of the
general character of a disease, we learn something more than

is likely to be found in text-books—some particular point of
B2



12 Introductory.

— ——

interest which will be impressed upon the memory, and
which will not only he valuable for future purposes of
diagnosis, but suggest some ideas which will exercise original
thought and observation.

So far as the subject of treatment is concerned—and
perhaps some will attach more importance to this than to
anything else—I shall limit my remarks almost entirely to
personal experience. To arrive at definite plans of treatment
is naturally the chief object we all have in view, but since
the results of experience seem to differ so greatly as they do
in respect to treatment, the limitation I propose appears to
me necessary.

There is a right and wrong method of treatment for every
case, and most certainly if treatment is not founded upon
experience, either personal or otherwise, we are extremely
likely to do positive harm instead of good.

There are some diseases which must be studied in groups
or in laree numbers ; others which from their rarity must be
studied from individual cases. The table of out-patients
printed at the end of the annual report of this hospital shows
this clearly. In the year 1882 between twelve and thirteen
thousand cases were treated as out-patients, and these are
classified under sixty different heads. But half of ihese
twelve thousand cases are included under five heads, each
numbering more than a thousand cases. Between twelve
and thirteen hundred (1,258) were entered as debility and
atrophy ; between cleven and twelve hundred (1,187) as
diseases of the skin; nearly the same number (1,184) as
inflammation of the lungs ; about the same (1,174) as whoop-
ing-cough ; and between one thousand and eleven hundred
(1,059) as rickets. Thus you can form a good idea of what
are the most common diseases of young children. Next in
order come diseases of the stomach, intestines, and perito-
neum ; then diseases of bones, and next the cases of syphilis,
of malformation, and of abscesses. The three last are nu-
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merically not very different—that is to say, they wvaried
between 217 and 275,

Out of a total of 10,000 cases in hospital practice, you
will find that about 8,000 are included under the ten heads
just mentioned, and the rest are divided among the fifty
different heads to which I have alluded. Any further
analysis, however, would occupy time to but little purpose,

Now, there is a remark which I think as well to make at
once regarding the general character of children’s diseases.
It is that there is a want of definiteness about so many cases
that a feeling of disappointment seems to oppress the mind
ab times, and induce a sentiment of doubt whether any real
progress can be made and certainty arrived at in diagnosis.
In our annual report there are more than 1,500 cases in about
12,000 entered as not classified by my colleagues and myself,
or about one in eight cases to which we cannot give a name,
and where the diagnosis is more than difficult.

A case may be clearly a serious one, and we may listen
to the accounts given by the parent or nurse, and make the
most exhaustive examination, and yet be uncertain what is
the cause of the symptoms, what organ is affected,—in short,
what is the matter with the infant.

This dissatisfaction will not be felt so keenly if we reflect
upon the nature of children’s diseases, and try a somewhat
different mode of study from that adopted for adults. We
must fully realise the fact that we do not know what is the
true pathology of many diseases in early life, and that even
post-mortem examination does not at present explain many
symptoms. Take the question of the cause of rickets, and
see how different are the opinions as to its true pathology ;
or, take the “wasting diseases” which Dr. Eustace Smith
has grouped under this convenient term, and follow them to
their origin if possible. Let us recognise this difference
between the study of disease in adults and children, and be
prepared for if, and see whether by other methods we may
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not arrive at results accurate enough for the practical
purposes of prognosis and treatment.

Do not suppose that physical diagnosis should be neg-
lected in the case of children, but what 1 want you clearly to
understand is this, that with all the care and exactness
possible, and with the skilled aid of instruments, we are far
more often at a loss to explain symptoms than is the case in
adults. For this reason, therefore, we are obliged to study
symptoms very closely, and with this advantage, that our
senses are quickened and our diagnosis of disease in adults 1s
thereby improved.

Not long since I was discussing with a friend whose
knowledge of children’s diseases is recognised by all, the
different mental phases through which we pass when making
a special study of the subject. We agreed that, at first,
knowledge seemed to come fast, and difficulties were easily
surmounted ; then progress was arrested, as it were, suddenly
and rather violently by one or more cases of unusual
difficulty, where our diagnosis was worse than uncertain;
where, in fact, it was utterly wrong—or, at least, if the
diagnosis was not wrong, the opinion expressed of the course
of the disease was as far from the result as it could be. As
time goes on, we agreed that this feeling of disappointment
subsides as we learn to appreciate the value of symptoms
which we had previously hardly noticed, and certainly had
not interpreted properly, and the subject grows in interest,
and every case, however simple, affords something new for
observation and reflection.

Here, for example, is a child, a little girl, twelve months
old, There is apparently nothing particular the matter with
her, She sits quietly all day; eats, drinks, and sleeps;
and there is only one thing the mother complains of—that
she cries when she is moved. If she is left alone she is
happy in her way, and amuses herself ; but as soon as she is
moved she cries, My assistant says he can find no cause.
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The case is a simple one. Its details are familiar enough.
Now how are we to connect this condition with that common
disease, rickets, unless through the experience gained by
clinical observation. We know that the evolution of the
characteristic signs and symptoms in such a case is merely a
matter of time unless by treatment the progress of the malady
is arrested ; but the changes in the bones and the epiphysial
cartilages are not yet perceptible, and we have really nothing
to guide the diagnosis but a symptom or two. Such a trifling
one apparently as the child putting its hand frequently to its
head. You would probably not attach much importance to
such a slight symptom, and that is why I chose the case to
illustrate the necessity of attention to symptoms.

You will see a large number of cases of rickets where
there are no signs, except the bending of the bones, that is,
no particular derangement of the health. In others again,
the question will arise whether there is any connection
between laryngismus or convulsions and this disease, and
though at first you may be doubtful on this point yet
observation will gradually teach you that they are very
intimately related.

Thus we work on, accumulating facts, until they bear
arranging, and teach us principles ; and then there is a special
interest in studying the more delicate features of disease, and
in regulating treatment with a refinement only to be acquired
by practice.

In the next lecture I propose to consider more fully the
subject of rickets.



LECTURE II
RICKETS.

To-pAY we will consider the sukbject of rickets, taking
some further details in the condition and history of the child
you saw at the last lecture. The chief symptom stated by
the mother is pain when it is touched or moved. The way
in which the child sits, shows that the spine is weak and
slightly curved. The head is sunk between the shoulders.
She turns it slowly and with some little difficulty from side
to side. The head is rather square and is depressed in the
central line where the parietal bones meet. Her expression
is grave and sad. Her skin is pale and flabby. There is
nothing particular to notice in the arms, except that they are
small and wasted, and the skin loosely slides over the
deeper tissues. The legs, like the arms, are wasted, and as
she sits are bent so that the heels approach the buttocks, and
the outer side of each knee touches the table. In this
position she remains quietly for hours if undisturbed. If she
is undressed you will see that the chest is small, the capacity
of the thorax less than natural from the way in which the
ribs are brought close to one another, partly by the curve of
the spine, and partly as if they had been pushed up by the
round projecting abdomen. These are the broad, and if I may
use the term, mechanical features of the case; and they are
really the features most worth attention for reasons I will
give you, So far as the peculiar signs of rickets are con-
cerned they are not prominently present in this child,
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Generally, we examine the ends of the bones for evidence of
the rachitic process; the lower ends of the radii, the femora,
and the tibize, and the sternal ends of the ribs. In this
child there is a slight enlargement of the costal cartilages,
but the arms and legs show the condition of terminal
enlargement so little as hardly to allow us to say they are
affected. It is not to illustrate the deformities of rickets,
however, that this case is here. When the deformities are
well marked it does mnot require a professional eye to
recognise them. 1t seems from historical accounts that the
disease was named by the people, but not the disease as we
see it in this child. It is here presented in an early stage,
before deformities of bones have had time to arise, and when
to a great extent it is in our power to arrest them. You
would be quite certain to be asked in such a case as this,
What is the matter with the child? and if you were to
answer without some explanation, the child has the rickets,
the mother would not believe you. More than that, if she
were in a class of life where she could afford to indulge in
maternal vanity, she would not only disbelieve you, but she
would be offended. If we want to answer the question what
is the cause of such a condition we must inquire into the
history ; and not rest satisfied with the account of the
mother that the child has had nothing much the matter with
it. It was strong till it was nine months old, and was
weaned three months before ; thus there was no important
change in its food to account for its present state. Some
teeth have come through, three lower incisors and two upper,
so that dentition is backward. It has not had any diarrhcea,
or acute digestive derangement. It has had a cough, but
that the mother says is better. Now experience has taught

me that if there is one cause of rickets more common than |
another it is some form of pulmonary or bronchial inflamma-

tion, and it is singular how much this is overlooked. On
questioning the mother about this cough she says it began in

—
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the late winter when it was severe, but that it is much better
now. I have examined the chest and find coarse riles almost
universal. The child had probably an attack of capillary
bronchitis, and the tissue of the lung has not recovered its
normal condition, It is enough for our purpose to recognise
the fact that for some time past the respiratory processes
have been much interfered with, and nutrition has conse-
quently suffered. It was only after observing many hundred
cases of rachitis that I formed the opinion that the most
common cause of rickets is bronchitis, or some form of
pulmonary inflammation. After whooping - cough and
measles, even in children above the age of infancy, rachitis
is frequently met with, It may not be the same form of
rachitis as in this child, but it is of the same nature. TLet
me explain this. A child, three years of age, strong and
well, whose limbs and spine are perfectly formed, may have
an attack of broncho-pneumonia concurrently with whooping-
cough or measles, from which recovery is satisfactory, though
the cough remains. In the course of a few weeks when the
child is up and about the legs begin to bend, and rickets are
casily diagnosed. But there is a slight difference between
such a case and that of this infant. In the one the cartila-
ginous ends of the bones are the points to which we look for
the evidences of the disease, in the elder child the tissue of
bones previously healthy is affected, and weight or pressure
produces curvature. Before we dismiss this infant what
treatment shall we prescribe ? There are two chief points to
which we must attend. The one is the relief of the
bronchitis, the other the simple mechanical treatment of the
too yielding osseous frame-work of the body. For the former
there is nothing better than codliver oil and some preparation
of iron; the syrup of the phosphate or the iodide. There is
no question whatever of the value of external applications to
the thorax ; the liniment of iodine, turpentine, or camphor,
and with these, of protective covering for the chest and back
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by day and night. If there is anything to add to this it
would be warm, dry, bracing air, but particularly warm and
dry air. In the mechanical treatment the first point to
attend to is to make this infant lie down as much as possible.
If she sits up the weight of the head necessarily causes the
spine to curve, and the thorax is compressed. Although the
bones are soft, they will not bend from the effects of muscular
action. When the forearms of an infant are much curved
you may be certain this has come from crawling. In three
months time the infant will be in a very different state of
health if our directions are followed, and will outgrow all
present signs and symptoms of the malady.

In taking notes of a case of rickets I would advise you to
follow this plan: Register the age of the child, its sex,
whether suckled or fed ; how long suckled and when
weaned ; what the diet has been; the number of other
children, if any ; how many have been rickety ; the state of
the parents’ health ; and then short notes of the case.

I need hardly say that a great deal has been written upon
the subject of rickets. The literature is most interesting, for
it begins with an account of the disease which is a master-
piece of iis kind, the work of Dr. Glisson, Professor of
Anatomy at Cambridge, one of the most esteemed and
celebrated anatomists and physicians of his time. Between
then and now the world is older by two centuries, They
were troubled times for England, for the country was the
scene of civil wars, and the life of Charles was approaching
its unhappy end. In 1650 Glisson’s second edition on
Rickets was published, about twenty years after Harvey’s
work on the Circulation of the Blood. I say if you take an
interest in such matters you will refer to Glisson’s work, and
briefly between that time and the present the most instructive
matter may be obtained by reference to the Practice of Physic
by Dr. Cullen, which brings us to the end of last century ;
the work of Dr. Scheepf Merei, published in 1855, which

e
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comes second in importance to Dr. Glisson's treatise ; then
the well-known lectures of Sir William Jenner, delivered in
this hospital, and published in the Medical Times and Gazette,
1860, then a short summary of the results of extensive
observation of cases by Dr. Gee, in St. Bartholomew’s
Hospital Reports (1868); and lastly, a treatise by Dr.
Baginsky published last year. I must not omit to mention
the lecture by Dr. Trousseau, which is often referred to, and
from a practical point of view is deserving of being read with
great attention. But even after studying with care and
thought the various symptoms of the disease, and after
considering them severally and in combination, as well as in
their mutual relations, and after having learnt all that is
possible from the observation and experience of others, you
will still find it difficult to answer the question, What are
rickets ? i

We may assume that the child at the age when rickets
generally appears is in a peculiar condition, such as it 1s
never in at any other time of its life ; that certain processes
of growth and development are taking place of which the
formation of bone is one of the most important. This being
granted, and I need hardly say that there is some reason in
such an assumption, the next step is simple enough. Rickets
may arise from any cause which disturbs or arrests this
process. Now I wish to point out very clearly indeed that
this is an old idea. Let me read to you what Cullen taught
a century ago. After his excellent description of the disease,
he observes :—

“There is, however, something still wanting to explain
why these circumstances discover themselves at a particular
time of life, and hardly ever either before or after a certain
period, and as to this I would offer the following
conjectures : — Nature having intended that human
life should proceed in a certain manner, and that
certain functions should be exercised at a certain
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period of life only, so it has generally provided that at that
period, and not sooner, the body should be fitted for the
exercise of the functions suited to it.”

Most of the questions in conmection with rickets which
have engaged, and are still engaging, the attention of the
physician and the pathologist were considered by Cullen.
Its relation to syphilis, to tubercular or serofulous tendencies
in the parents are particularly mentioned by him, and
disposed of in a very decided manner. He notices also the
chemical theory and argues forcibly against it. Dr. Merei
took a wide view of the subject and showed to what extent
conditions of locality, of atmosphere, and temperature, had
any part in its production, There seems to be no point
which has not been examined long since, and as far as
possible decided. More than enough has been done to
prevent erroncous and theoretical views, and we may save
ourselves the trouble of going over well worked ground
again. When we come to the subject of syphilis T shall have
occasion to make some remarks upon its relation to rickets,
and I shall give you evidence to prove that Cullen’s con-
clusion was right. He says: “It has been frequently
supposed that a syphilitic taint has a share in producing
rickets, but such a supposition is altogether improbable.”
And then he gives the reasons which are most valid and
conclusive.

Instead of trying to discover what is the cause of rickets
in the hope of finding one in particular, let us recognise
clearly the fact that the causes are manifold, and that each
case has one or more to which the disease is due. There is
a tendency to assume that because we cannot find one cause
it is useless to do more in any case than order cod-liver oil
and some preparation of iron. Every case of rickets requires
special treatment as much as any other morbid condition,
though it is true that pure air, warmth, and good food are of
first necessity. In conclusion, let me say a word or two
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regarding the child whose case we have considered. It is
clear that the chief trouble from which it suffers is the want
of rigidity in the spinal column, and the consequent compres-
sion of the thorax. Consider how this can best be remedied.
The weight of the head must be lifted from the spine, and
we have to devise some plan to prevent the child from
sitting up, as it does, all day in one position. The child
prefers sitting up to lying flat, and to gratify its wishes in
this respect some support must be provided for the back.
Therefore, give support by an inclined rest to the spine, and
arrange a pillow so that the weight of the head is to a great
degree transferred to it. If the body be supported at an
angle of from 40 to 60 degs, or even more, the mechanical
gain is great, and the capacity of the thorax much increased
by the costal intervals being thus extended. The bending of
the back in young children is so often brought under notice,
and so great a cause of anxiety to parents that I think the
mechanical treatment of it is well worth attention.



LECTURE III.
DISEASES OF THE SKIN.—DERMATITIS,

BEFORE we examine some examples of the most common
types of cutaneous disease in young children, let me make a
few remarks upon this subject, which I think will be of
practical use.

Diseases of the skin are very frequent in early life. In
the annual report of this hospital, to which I have already
referred, 1,187 cases in a total of 11,745 presented some form
of cutaneous affection; that is about 10 per cent. They
come second in numerical order, if cases of “debility and
atrophy,” which slightly exceed them, can be regarded as a
special class. They exceed the cases of whooping-cough, of
rickets, and of inflammation of the lungs, and, therefore, we
may safely regard them as the most common disorders of
infaney and childhood.

Dr. West purposely omitted to treat of this class, as he
considered that they belong to the province of the dermato-
logist ; and the same view was expressed in another well-
known work, namely, Dr. Vogel’s, where lie stated that the
diseases of the skin in children are the same, in all important
respects, as in adults.

Now, the first remark which must be made on this point
is contradictory to such opinion. The diseases of the skin in
children are very different indeed from those in adults. It
is true they may resemble the latter in certain anatomical
characters, but, clinically, they differ to such a degree as to



24 Diseases of the Skin.—Dermatitis.

make it absolutely necessary for us to study them almost as
a special subject.

Some diseases of the skin are nearly the same in early as
in adult life. For instance, herpes only differs to this extent,
that in children the eruption is not usually limited to the
intercostal nerves, but is frequent in the supra-scapular,
humoral, anterior femoral, and other parts. In an analysis
that T made a few years ago of a large number of cases of all
forms of cutaneous disease in children, I found that about 67
per cent. were of a kind peculiar to infants and young
children, and the others only differed, if at all, somewhat as
herpes does. But these latter occurred in children above the
age of infancy, and generally after the age of four or five
years. Among them were the various forms of scrofulous
disease of the skin, the true scaly eruptions, lepra, and
psoriasis, the parasitic diseases, the syphilitic, and some
others, upon which I may have occasion to make a few
remarks.

Let us confine ourselves to those which are peculiar to
infancy and childhood. Their general characters are described
by Trousseau in Lecture xiv.,, vol.ii. (New Sydenham Society)
under the term Sudoral Exanthemata, a lecture full of interest
and valuable suggestions. I would not venture to call in
question the propriety of the term Sudoral Exanthemata if
it were not that it rests upon a theory, the correctness of
which is, to say the least, more than doubtful. There is no
evidence to prove that the perspirations, common in infancy,
are the cause of these eruptions, or that “the greater fre-
quency of these affections in very young children arises from
the manner in which they are clad.” It is more probable
that the perspiration as well as the eruptions are due to one
and the same cause, and that they are concurrent with, but
not dependent on, one another.

It appears to me that the term dermatitis may be fairly
used to include all the various morbid conditions of the skin,



Diseases of the Skin.—Dermatitis. 25

which Trousseau designates as sudoral exanthemata ; and if
it is objected that such a term is too general for accurate de-
finition, it must be clearly recognised that the very fact of
the multiplicity of forms assumed by these eruptions, makes
it impossible to find any one term to include them all. This
fact was fully recognised by Trousseau. *The number and
variety,” he says, “ of sudoral eruptions associated together
in the same individual, and their transmutations, even when
produced by the same cause, is an important fact. My friend
Dr. Duclos, of Tours, in his excellent work on Sudoral Erup-
tions, shows most conclusively, though in opposition to the
views of many dermatologists, that it is impossible to estab-
lish distinction of species upon anatomical characters alone,
as these characters differ according to the epoch at which
they are studied, merge into one another, and do not retain
specific characteristics throughout their duration.”

Tt is unnecessary to advance any further argument in
favour of the term Dermatitis, for it is gradually being ad-
mitted by the best authorities, not only as a convenient term,
but as a proper and scientific one.

The common diseases of the skin in infancy are truly due
to inflammation. Sometimes the inflammation is slight and
limited, producing only superficial changes; sometimes
deeper tissues are affected, and surface discharges of serum
or pus occur. Sometimes the inflammatory process arises in
numerous small centres, as in the very common affection
popularly known as red-gum. Do not suppose that I
would have you attach no importance to differences of ana-
tomical character. I simply argue in favour of broad general
views when treating skin diseases in infancy, and of relying
much less upon anatomical character than is proper and
necessary in the case of adults; and this for the reason that
we find in the same child, one and the same cause capable of
producing various forms of eruption. FYor the purposes of
treatment, it is more important to determine the cause

C
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accurately than to decide upon the special name which ought
to be given to the different cutaneous changes presented to
the view.

Let us proceed at once to the clinical study of this
subject. Our first case is a boy, aged one year and four
months. His legs are spotted with small ulcers, which we
should agree in calling ecthymatous. There are some also on
the left arm, but the rest of the body is almost entirely free
from them. The backs of the legs, thighs, and nates are
affected nearly equally on both side, and you can count about
thirty separate centres of inflammation on each of them.
This is a very common eruption, and in a case like this we
can follow the changes through their various stages. The
earliest stage which we can detect on close examination, is a
minute red spot, slightly elevated above the surface, and
which can just be felt as the finger is passed over it. In
another spot we see a more advanced stage of the process.
It is more raised, it is of yellow colour on the summit, and
contains a minute quantity of pus. There is a wide area of
redness around the base of this small pustule, which fades
gradually into the surrounding surface. The ulcerated spots
which we noticed at first are in a stage much later. The
surface has broken and covered itself with a crust of brown,
varying in shades in different ulcers ; the later the stage the
darker the colour. The area of redness around some of the
oldest uleers is fading away already. Now, what is the
history of this eruption ? The mother states that these spots
on the arms appeared only four days ago, the day after those
on the legs ; so that the life history of one of these centres
of inflammation lasts but a few days. There are some of
them which seem to have been arrested in their progress, and
after nearly reaching the second stage the inflammation has
subsided without rupture of the skin.

The history of the case is worth attention. The child has
been under treatment for six weeks. It was brought at first
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for what the mother called “nettle rash,” but was entered in
the note-book as a case of strophulus (red gum).

It was well enough a fortnight ago for the mother to
cease bringing it, and the present state has arisen since a
week. The mother tells us the child had red gum when ten
months old, but when she brought it the nettle rash was the
chief trouble. T shall have occasion to make some remarks
upon this form of urticaria. At present it is sufficient for
us to recognise the fact that the child has been the subject of
various forms of cutaneous disturbance, beginning with a
papular eruption, which was associated with urticaria, and
later assumed the form of ecthyma. The child was vacci-
nated at the age of ten weeks, and nothing followed to lead
to the idea that vaccination was the primary cause of the
cutaneous trouble. These wulcers are irritable, especially
when he goes to bed. There has been no fever to speak of,
and none of the symptoms of chicken-pox. In some cases
there is a good deal of fever, and that is a point to which 1
shall direct your attention presently.

The child’s bowels are regular, he has four upper and
three lower incisors (====) ; he is fed on bread and condensed
milk, and beef tea; and runs about well. He has no sign of
rickets, and is a well-grown child.

As far as treatment is concerned, it seems that good
results were obtained very soon after he was brought here,
and at the end of four weeks the cutaneous troubles subsided.
On ceasing to take the medicines prescribed they returned in
a different form. The treatment which I think will be found
most successful in such cases as this is the administration of
small doses of grey powder, or grey and Dover’s powder, at
bed time every other night; a combination of one of the
salts of iron with sulphate of magnesia, repeated two or
three times daily; and a hot bath at least once in the twenty-
four hours. The skin should be dusted thickly with starch
while still wet after the bath, If the surface is ulcerated, it

c 2
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is better to use a mixture, in equal parts, of precipitated
sulphur and starch for dusting the skin. This is the routine
treatment, if I may use the expression, which has been
ordered in several hundred cases with satisfactory results.
On this question of treatment, however, I shall enter into
some details later.

Let us take the next case, a child of five months old,
brought here for the first time this morning; a healthy-
looking, well-nourished boy. The mother 1is suckling
him, and there is no reason to think he is insufficiently
nourished.

He was vaccinated three months ago, that is when two
months old, on the right arm. The arm healed well. At
the time of vaccination there was a little scurf on the head,
which began soon after to increase, and now there is general
superficial inflammation of the whole scalp, the forehead, and
the sides of the face.

There is a good deal of discharge of clear fluid, but the
surface is not universally moist. If you look closely you will
see that there are tracks where the surface is rather red, and
is exuding fluid ; but between these the skin is dry, smooth,
and pale in colour. The fine rough scurf or scales, which
are scattered chiefly over the back of the head, are formed
from dried exudation and not from exfoliation of the
cuticle.

The arms and legs are quite free from this affection, and
the body also, except just on the back where the skin is very
slightly scurfy, and on the right arm where, as you see, there
is a very actively inflamed surface, from one and a half to
two inches in diameter. It is an oval surface, red, very
moist, and in some points bleeding, and we can just perceive
the old marks of vaccination. This is a point of great in-
terest, and worthy of consideration. This condition of the
arm did not follow immediately on vaccination, for the arm
healed and a month elasped before redness around the
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vaccine spots appeared. The head and the arm became
inflamed at the same time.

This is a typical case of superficial dermatitis of the head
and face, or, if you prefer to call it so, of eczema capitis.

Here are two other children who have been suffering in
almost exactly the same way, whose histories I will briefly
oive you, after which we will review the symptoms and
discuss the pathology of dermatitis.

The first child is thirteen months old. Since the age of
two months the head and face have been inflamed. The
scalp has been red, moist, and irritable. The least pressure
caused abundant exudation of fluid. The forehead and
cheeks were rather less inflamed. The case presented the
most severe form of the malady, and, to use the mother’s
own expression, “the child was truly a sight to see.” Vac-
cination was deferred till it was four months old, and when
performed nothing happened in consequence. The arm took
well and healed. The head remained in the same con-
dition.

This was the condition which he presented when brought
here five weeks ago. The head is now dry; the erupticn
has almost disappeared from the forehead. The irritation
has greatly diminished, and the child is making a fair
recovery. On the front of the left leg there are about a
dozen minute papules, and on the right there have been a
few similar, which the child has seratched and caused to
bleed. These have appeared within the last week.

There is one fact in the family history to be noticed,
namely, that two other children have had “sore heads.”
The only symptom of ill-health in this child was constipa-
tion, at least no other cause could be given for the condition
of the head.

The treatment was almost the same as in the last case.
Hot bathing for the head, then covering it with sulphur and
olive oil ; and the following medicine :—Mis. ferri lax,, Jij.;
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Liq. arsencici, Mj. To be given three times a day. (Vide
Hosp. Pharmacop.)

The fourth and fifth instances of dermatitis which we
will take this morning are like the last but ome. These two
children, the one two years and two months old, the other
four months old, were brought here seven weeks ago. They
were both in precisely the same condition as the second
child we have seen.

The elder was vaccinated at the age of one month, and
the head began immediately to inflame; and since then, that
is for two years, the condition had remained the same up to
the time the child came here. The younger child has not
been vaccinated. There are four other children in the
family, none of whom have suffered, but there is a hereditary
tendency on the side of the mother, who tells us that ever
since childhood she has been subject to “scurf” every
spring. This fact must be taken into account, for the reason
that occasionally we meet with very obstinate cases of der-
matitis in children without satisfactory reasons for the
chronicity of the affection, and it is only on inquiring into
the family history that a probable explanation is afforded ot
the difficulty of obtaining the usual satisfactory results from
treatment. The elder child is now pretty well. In the
younger child the eruption is rapidly subsiding. It began
to disappear on the back, where it was far less severe than
on the head, and now only the summit and posterior parts of
the head are affected. The face and forehead, like the back,
are free from all signs of it.

The treatment has been the same as in the last case; hot
baths, the application of sulphur and olive oil, occasional
small doses of grey powder, and the internal administration
of mist. ferri laxant,, and liq. arsenicalis.

The ecommon cause of dermatitis is some derangement of
the digestion, due to improper diet, and though no particular
allusion has been made to that point in treating these cases,
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the reason is that we have, as you probably know, a set of
printed rules for feeding, a copy of which was given to the
niothers with orders to attend to them strictly.

I need hardly say that no soap of any kind is permitted,
and great importance is attached to the use of the warm
bath. The water must be as warm as the child can bear it,
and the bathing must be continued for half an hour or more,
and if this can be done night and morning the cure is
accelerated.

Now do not despise minute details in the treatment of
this class of cases, for success in treatment depends upon
attention to details. I am surprised sometimes at the
trouble and expense to which parents are put in consequence
of the members of our profession, who are in fault in not
considering these cases worthy of their attention. Let me
quote a sentence from Trousseau’s lecture—* Although the
study of these affections is apparently of small importance,
it really possesses a much higher practical interest than is
generally supposed,” and again, at the close of this same
lecture—* I cannot sufficiently impress on you the magni-
tude of the services you may be able to render to your
patients if you thoroughly realise the importance and
frequency of sudoral exanthemata; and if, with a view to
cure them, you have the courage to fight against the deplor.
able prejudices propagated by physicians of a former century,
and which it is your duty to endeavour to eradicate.”

This last sentence was not intended to apply so much te
children as to adults, but I could easily prove to you that it
does apply quite as truly. The only way, however, to
remedy the defects of our profession is to study to gain
deeper and more accurate knowledge. Ignorance is the
cause of our deficiencies.

Now, where shall we begin to study this question of
dermatitis ? If I were to put the question: “Do you think
that vaccination is a common cause of dermatitis?” you
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would answer probably, “there is a general idea that vacci-
nation does cause it, but this is a popular fallacy.” Tell me,
then, what is the cause of this condition in the child which
we have been studying this morning? Are you quite sure
that vaccination has nothing to do with it? Do you think
it possible that if this condition follows a discharge from the
ear, or the wound caused in the cure of a navus, or after an
attack of chicken-pox when some of the pustules have in-
flamed ; it might also follow vaccination ?

Here is a subject worth study, It is because Trousseau
saw 1t in this light that I said his lecture was valuable and
suggestive. ‘“There are some people whose blood—to use
the common expression—is poisonous (venimeux). Under
the dominion of a true suppurative diathesis, the smallest
wound, the slightest excoriation, becomes the starting point
of interminable suppuration in some people; an ophthalmia
or coryza, resisting every kind of treatment. In patients of
this diathesis—chiefly children, you will often see eruptions,
generally vesicular, and pustular, supervene, even after
perspirations which are not very profuse.” I have warned
you against the sudoral theory, but putting that aside, you
see how deserving of serious consideration this subject
appeared to Trousseau. On some further occasion we will
return to it.
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WroorING-CoUGH.

LET me direct your attention to this infant, aged only
seven weeks, and suffering from whooping-cough. It 1s the
first child. There were no other children in the house from
whom the disease could have been contracted. It seems that
four days after her confinement the mother was visited by a
friend whose child was an out-patient here, and was under
treatment for whooping-cough. Ten days alter the visit of
this friend, who did not bring her child with her, the infant
showed the first symptoms of having been infected. The
case 1s brought under your notice chiefly for one reason, to
show the very infectious character of whooping-cough.
Similar instances to this one have come under my notice,
and will probably occur to you in the course of professional
experience. Itis in private practice that the best, indeed,
almost the only opportunities of studying this disease present
themselves ; for, naturally, cases are excluded from our
hospital, except as out-patients, and it is quite impossible
from seeing a child once or twice a week for a few minutes,
to become acquainted with the many and strange phenomena
of this disease.

I am prevented, for this reason, from illustrating clini-
cally the remarks I propose to make. Here are two more
children, aged—the elder 3 years, the younger 3 months,
The former caught whooping-cough at school, and has had
the cold about a fortnight—that is, she had a dry cough for
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a fortnight, and whooped two days ago. The mother
suspected what it was as her eldest child, ®t. 5 years, had
the disease when 9 months old. The infant has had a cough
a week, but does not whoop. He is suffering very little.
He throws his milk up, and has attacks of cough of con-
siderable violence.

Here is another case. An infant which was ten weeks
old when it came here five weeks ago, was a delicate child
wasted from improper feeding, or rather artificial food. He
improved greatly on very simple treatment, and now he has
caught whooping-cough. His mother calls it a cold, and
says that he is scarcely less wasted than when he was first
brouglhit here : that is, the fever during the last fortnight has
reduced him greatly. He has no diarrhcea. He does not
whoop but has violent coughing, and is quite exhausted
by it.

It is true that the ome striking symptom of whooping-
cough is exhibited daily in the out-patient rooms, and the
ear becomes so accustomed to the peculiarities of the cough
that it often requires no history of symptoms to aid
diagnosis. That was the case with the first infant. I heard
it cough, and though some probably would have detected
nothing of a whoop in the sound, those who have seen many
infants at this early age suffering from the disease know well
that the whoop is a very rare symptom, the reason being
simply that a young child cannot vocalise a whoop. It has
neither the power nor the organs to do so.

I think that this fact is gradually being recognised by us
all. At one time, and not long since, it was believed and
taught, unless the whoop was heard, the case was more than
doubtful. This was a serious error; indeed, it would be
difficult to find a single example of erroneous doctrine so
serious as this for reasons which are self-evident.

The peculiarity of the cough is simply that it is due to
laryngeal irritation, The cough of bronchitis differs from the



W hooping-Cough. 35

o

cough of pneumonia ; and when either or both conditions co-
exist with whooping-cough, the character of the cough neces-
sarily varies ; but as far as whooping-cough is concerned, the
cough is due to laryngeal irritation. You may hear the same
kind of cough in children with large cervical glands, and
possibly this fact may have led some to infer that in
whooping-cough the glands are affected.

In the successive stages of this disease there are many
symptoms quite as important, if not more deserving of
observation than the whoop. There are, firstly, the symptoms
of feverish disturbance which belong to the stage of incuba-
tion, the loss of appetite, refusal of food, rise of evening
temperature, and wasting. There 1s nothing very definite, it
is true, about these conditions, and for that very reason they
deserve close attention, The study of them is necessary if
we wish to understand the nature of the dlsea.se and their
diagnosis is sometimes of great importance.

If, therefore, in a family of children the symptoms of
whooping-cough are well marked in one of them, but other
children have not been infected, it is well to take advantage
of the opportunity to stndy the early symptoms. If any
symptoms are more striking than others, they are those of
wasting and debility, which are caused by the fever. I think
that these effects cf whooping-cough are greater than those
produced by measles or scarlatina.

There is one more symptom to which I would direct your
attention—the symptoms of diarrhcea; usunally occurring in
hot weather, and not unfrequently diagnosed as the special
disease, infantile diarrhcea. It is a very serious, and often
fatal symptom. The only observation to be made respecting
it is that the laryngeal and pulmonary symptoms usually
subside when that of diarrhcea arises.

Rarely, very rarely, indeed, we may ooserve attacks ot
sneezing which are spasmodic in character, and are appa-
rently somewhat similar in origin to the whoop.
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On the subject of the complications of whooping-cough it
is not necessary to make any particular remarks. Congestion
and inflammation of the respiratory organs, and convulsions
are frequent, and sometimes very serious or fatal., The
history of all the diseases of the zymotic class is in my
opinion very interesting. To go back to the earliest records
of such a disease as whooping-cough ; to read and study the
descriptions given of it when it first began to attract the
attention of the profession and the public, and then to trace
its progress through a long series of years, is, I think, a
highly attractive and intellectual literary occupation. More
than that it is a very instructive one, for it helps us to
understand the disease better than we can from simply
studying the works of contemporary writers, and prepares us
for those variations which time and circumstances or causes
which we little understand, may have produced in the phases
and features of the malady,

It is in the works of Dr. Willis, published in 1667, that
we find the first clear account of whooping-cough. “This
kind of convulsive cough is very frequent among children,
and some years lays hold on so many that it seems to be
plainly epidemical.” Those are the words of Willis as trans-
lated in the edition of 1684.

Some have endeavoured to find an earlier description of
the disease in the works of Hildanus, published at Frankfort
in 1646, but the account is too obscure to justify the opinion
that he had formed any conception of the special nature of
the malady.

Sydenham, in his remarks on the epidemic diseases of the
years 1675 to 1680, refers to the prevalence of whooping-
cough, and it is quite clear that in his day the symptoms
were known and diagnosed.

The bills of mortality for London, published by Willan
in 1678, contain references to the disease, and from then till
now but little has been added to our knowledge of its
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peculiar symptoms, except that within the past few years
attention has been given to the far greater frequency of the
disease than was formerly suspected, and to the correction of
the error of supposing that the symptom of the whoop was
necessarily and constantly present.

Much has been written on whooping-cough which is only
to be read by way of warning against errors. I think that
when an author treats a serious subject like this in any but
tiie most serious manner he is undeserving of attention or
respect. I confess that when I found Niemeyer condescend-
ing to mention the idea that a child could 1esist the spasm
and that the rod was one of the remedies which might
possibly be advised in some cases, a feeling of suspicion arose
in my mind that Niemeyer's experience of the disease must
be very limited, and that he knew little of the grave nature
of the malady, when he could venture to trifle thus with its
treatment. -

When a disease like this prevails among us and causes
an immense mortality year by year, we are bound to study it
in a serious and scientific manner, and not to indulge in
hasty ill-considered opinions.

It is to be feared that experiments in treatment will not
lead to any satisfactory results. It is better not to indulge
in any idea of discovering a specific for this disease. Any
one who expresses a strong view on the value of some par-
ticular remedy, may be reasonably suspected of insufficient
observation and experience, In practice the best plan is to
divide your attention between the general and local sym-
ptoms, or rather to treat them separately. By the local
symptoms I mean the laryngeal spasm, and for this the treat-
ment must be chiefly local. Among the local remedies there
is none which gives more decided relief than the inhalation
of carbolic acid, a combination such as is used in this hos-
pital, of carbolic acid, oil of pine, and tincture of benzoin.
Alum is a popular remedy with honey, and this acts appa-
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rently locally, Bromide of potassium and tincture of bella-
donna iv. to v. grains of one with iv.to v. minims of the
other seem to diminish the laryngeal irritability for a time,
but in severe cases no great benefit is derived from them. As
regards the general treatment we have to consider the sym-
ptoms of fever and wasting. Ipecacuanha, small doses of
antimony, quinine, and cod-liver oil are the chief agents
which may be employed in the relief of these symptoms.
The great value of change of air, particularly from London or
inland to the sea, is well known, and in the latter stage of
the malady is superior to any medicinal remedy.

I will explain the best method of obtaining inhalation of
carbolic acid in another lecture, and I will conclude these
remarks with the routine treatment, if T may use such a term,
which in the majority of a large number of cases I generally
adopt. If the disease is in the early stage T prescribe from half
a drachm to a drachm of the Mistura Potassii Bromidi et
Belladonna of our Pharmacopceia with an equal quantity of
Mistura Oxymellis Scillee, and order the application of tur-
pentine liniment every night to the thorax and back ; and
the inhalation when possible of the fumes of Stockholm tar,
obtained by gently heating the tar or stirring it with a hot
poker. This is an economical and effective plan of treating
the spasm. In the later stage of the disease the bromide and
belladonna mixture should be given only at bed-time, and
during the day small doses of cod-liver oil and iron will best
repair the condition of wasting,

As the mortality from whooping-cough is much greater in
infants under twelve months than in children above that age,
it is well to protect the former as much as possible from any
risk of infection.



LECTURE V.
DEFECTIVE INTELLIGENCE AND IMBECILITY,

IpioTcy or imbecility is a subject of deep interest. If
you wish to study if, or even to know only what every
physician ought to know on this matter, let me advise you to
visit the Asylum at Darenth, near Dartford, or at Earlswood,
near Redhill. Many imagine that the subject is unworthy of
much attention. That is the opinion of the ignoranf and
those incapable of taking the trouble to analyse the various
phenomena of idiotey.

What gives it so much interest is this: that in many
cases we clearly see that the conditions of moral and intellec-
tual defect are due to a distinet physiological or pathological
cause. o id

In cases of insanity we are generally at a loss even to
conceive what influence has disturbed the brain, and are
obliged to confess that the phenomena are quite beyond our
present powers of explanation,

It will probably oceur to you, if you consider the subject
of idiotcy, and observe several instances of it, that the study
of its pathology ought to yield some good results, and might
perhaps lead to the understanding of the more complex
phenomena of insanity. Let me suggest this as one reason
for inducing you to give some attention to this subject. In
daily life, however, the chief demand which is made on our
professional knowledge is such as you can well estimate from
the cases before you this morning,
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Slowly the suspicions of the mother are aroused that her
child is not as other children. At first this difference is
thought to be simple backwardness, and the waywardness of
disposition is attributed to what is commonly called “temper.”
Of course the time comes, sooner or later, when the parents
seek advice and an explanation of the conditions, and we are
required to answer questions of great difficulty if we have
had no experience of such cases. We cannot satisfy these
inquiries as readily as is generally possible in ordinary kinds
of illness, where the parents possess sufficient knowledge to
enable them to understand us easily. The reason is this, that
they cannot discover the cause of the troubles, The cause is
the most important point in their opinion. It is useless to
try and make parents understand that the knowledge of the
cause of the child’s condition is of no practical importance, as.
far as the management of the child is concerned. You will
not, however, persuade parents to follow your advice unless
you can throw some light upon this question. You will
generally find that there has been a good deal of discussion in
the family circle on the reasons why one child should so differ
from the others. To them it is a subject of deeper interest
than you might imagine. It may be connected with painful
associations to which their minds revert with feelings of
sadness, perhaps of shame. Be careful, therefore, how you
treat the question of cause, for you cannot tell what import-
ance may attach to your opinion.

We will return to these points when we have examined
the two children before us, Let us take the boy first, a
typical case of idiotcy of a certain class. He is a well-grown
boy, 31 years of age, able to run about, and is as active and
strong as most boys of his age. He can hear well, but cannot
talk, He fears being separated from his mother. I won’t
attempt to describe the expression of his face. This would
be best done by comparing it with some of our higher mam-
malian acquaintances at the Zoological Gardens, The child
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cannot understand you, and you cannot understand him. He
looks at you in somewhat the same inquiring way as a highly
intelligent monkey, who seems as if it could understand if
one only knew better how, or in what language, to address it.
He is not like the deaf and dumb child. He can hear and
appreciate differences of sound. More than that he is, like
most children of his class, greally pleased by musical sounds.
This fact has been well applied at the Darenth Asylum, where
the children are made to move to different parts of the large
class-room in the most orderly way by the music of a piano.
Before we ask his mother any questions, let me draw your
altention to the fact that the child squints. The right eye
seems to be chiefly affected, but there is internal strabismus
of both eyes. This adds something to the lack of intelligence
expressed in his face. It does more than that; it aids us in
our inquiries into the history of the case. I will venture to
predict that some injury has happened to the child, a fit or a
fall, probably before it was twelve months old. The mother
says that this is not so, and that, so far as she knows, nothing
oceurred to herself to disturb her in any way during her
pregnancy. The next question I will put to her is this:
Were instruments used at the birth of the child? Yes. All
her children have been born with instruments, and that of
five only two survived their birth, this one, and one a few
years older, with whom there is nothing wrong. The brain
of the child, without the least doubt, was injured at the time
of birth by the use of the forceps, and these are the results,
They are not uncommon, and are almost so well defined that
you can say of one child this condition has been caused by
some maternal influence transmitted to the infant in utero
through the mother ; while that is due to influences exerted
on the child directly at the time of, or subsequent to, its birth
—a fit, a fall, a blow, or injury from instruments. This boy
is now beginning to be very troublesome. He is mischievous,
and cannot be left alone in safety. For his own sake, and
D
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for his mother’s, he ought to be placed in an institution, such
as that at Darenth. For the convenience of parents who
come to this hospital, we have had directions printed giving
such information as they require for sending a child to
Darenth. My friend, Dr. Fletcher Beach, the medical super-
intendent there, kindly arranged this for us. Unfortunately,
children are not admitted under five years of age, so that a
year and a half must elapse before this child can be sent, and
by that time the mother will have overcome the objection
she naturally feels to parting with her child, and will have
realised the impossibility of managing it at home.

So far as the child’s health is concerned, there is no
symptom which requires special treatment, and I shall dismiss
the case without further remarks. The mother will come
here again in a few months, and then, if not before, we will
discuss the question how far the conditions we have been
observing are due to sensible changes in the brain.

The second case is also one of a class, but a class very
different from the last. The girl is two years and a half old,
and is a good example of microcephalism, that is to say, of
smallness of the cranium. She cannot sit up, or walk, or talk.
The legs and arms are wasted and partly paralysed, and they
flap about when she tries to use them.

This is a more common case than the last; indeed, it is
the form of mental defect to which the term idiotey is com-
monly applied. There is no doubt, I think, that the size of
the brain is the chief determinant of the mental power of the
individual, and when there is no disease of the cranial bones
or hydrocephalus, the measurements of the skull will enable
us in this class of cases Lo estimate the degree to which the
poor child is affected.

In this family there are three children older and one
younger, all of average intelligence ; that is to say, they in no
way resemble this child.

If you examine the head rather carefully, you will notice
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that the measure of the cireumference is small, but more than
this, the vault of the cranium is shallow and rather pointed,
the forehead recedes, and the cranial cavity is clearly consi-
derably less than is indicated by the simple measure of the
circumference. It seems to me enough to point out these
general characters of the microcephalic skull without entering
more minutely into details. The weight of the brain has been
ascertained in many such cases, and many interesting obser-
vations, anatomical and pathological, are recorded.

The circumstances under which the child is brought to
the physician in this class of cases are much the same as in
the class last considered. There is this difference, that the
mother attaches most importance to the want of power shown
by the child to support itself, to sit up, or stand, or move.
‘When the child is in its infancy, and up to the age of twelve
months or later, this want of power is shown chiefly in the
way in which the head hangs forward or otherwise, according
as the child is held.

You will notice how the expression of this child's face is
due in some degree to its small size, but much to the ill-
developed and receding jaw. There is a sad, grave, listless
look which alone is enough for diagnosis, and which you may
recognise in the very young infant. We will let the mother
leave now, and I will pass on and discuss the question of the
cause of this misfortune, which greatly distressed her. It is a
subject to be approached with tact and delicacy, much more
so than in the last case. Some trouble happened to the
mother of this child during pregnancy; not an accident to
her person, but, what was more serious, some purely nervous
or mental shock. I have learnt this much, that during her
pregnancy something happened in connection with her
husband, but she refers to it with such evident pain and
reluctance that I have not ventured at this first visit to push
inquiries into the secrets of the family. It may be that he

1ll-treated her, or perhaps she had reasons to suspeet his
D 2
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faithfulness, or some business misfortune may have happened,
though this last is not probable, for, as far as I have observed,
women are happily but little disturbed by this cause, or there
would be many more idiots in this great city than there are.
You will find if you pursue this line of inquiry that it will
lead into the region of speculation in which the meta-
physician likes to wander, and shall I say indulge his fancy
to little purpose. There is nothing new to be noticed in
respect to maternal impressions, except, perhaps, that what is
true is unbelieved, and what is not true is imagined to be so.
It is sufficient for us to recognise the fact that idiotcy as
presented by this child is more often due to some violent
disturbance of the feelings of the mother than any other
cause. When I asked Dr. Beach, whose experience at
Darenth is very large indeed, what his opinion might be on
this point, I found that we held the same views, though
Dr. Beach told me when he first took office at Darenth he
was more than sceptical upon it. You will probably ask by
what means the infant in utero can be influenced in this way
through the mother. Do not conclude hurriedly because we
cannot explain a thing like this that it is not true. That is
not the way to improve our ignorance.

This child’s condition is more hopeless than that of the
first. The physical powers will increase, and the time will
come when it will be able to stand and move about; but
there is no hope of its ever being able to take care of itself or
of being educated to any purpose.

As far as the physician’s aid is of service, he has chiefly to
treat occasional symptoms of cerebral excitement from which
such children suffer. They have long spells of crying, or
moaning, rolling or jerking their heads, passing in convulsions
or coma, and these conditions succeed one another in such a
way as to keep the parents in constant anxiety.

These are the symptoms which we have to advise for
during the first two or three years of the child’s life. The
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remedies are few and simple. Bromide of potassium and
tincture of belladonna, five grains of the former with five
drops of the latter, may be ordered as occasion requires.
Children are admitted into the Darenth Asylum at the age of
five years, but in many cases it would be well to remove the
child a year earlier, for its presence in a family where there
are other children is a sad trial to the mother, and is fre-
quently the cause of her younger ones being similarly affected.
An example of this I brought before you not long since. The
eldest boy was under my care in 1878, that is, six years ago.
He is now nine years of age. He was much in the same
condition as the boy whose case we began with to-day. The
cause assigned by the mother was the sudden death of an
elder child, an infant, two months before the birth of this boy.
Now she is coming here with ancther child two years old,
whose condition closely resembles that of her eldest boy.
This child’s state she attributes with good reason to the
anxiety and distress occasioned by the elder one. Thus we
see the absolute importance of removing the child afflicted as
soon as possible.

I think that you will agree with me that the subject
of idiotey deserves careful study, and that serious responsibi-
lities rest upon the family adviser whenever such cases as
those above detailed are submitted to him for his opinion and
advice.



LECTURE VI.

VACCINATION, VACCINAL ERUPTIONS AND THEIR
TREATMENT.

We will discuss to-day the question whether any ill
effects can reasonably be attributed to vaccination, and
whether there are any grounds for the prejudices against it,
which of late years have been gaining an influence over a
certain section of the public, It is hardly necessary for me
to point out the importance of this matter. It would be
impossible to name a question in which the interest of the
public is more greatly concerned; for if small-pox is ever
allowed to prevail among us, we know well what we have to
expect from its ravages. If the prejudices to which I have
referred existed only in the minds of the ignorant and un-
educated, we could afford to disregard them, but there are
some educated and influential persons, who while admitting
the value of vaccination, are inclined to treat very leniently,
and as though they had good reason, the views of a consider-
able number obstinately opposed to it, and whose foolish
convictions may lead them to injure their own children and
society, if they are allowed freedom of action in respect to
this matter.

It is our duty therefore, to examine these prejudices,
both for professional and personal reasons; for professional
because we should otherwise fail in respect for the memory
of the great man to whom we owe the inestimably valuable
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practice of vaccination; for personal reasons, because it 1s
our duty to oppose ignorance, to spread knowledge, and to
benefit our fellow creatures to the utmost of our power.

In the interests therefore, of truth and humanity, let
us address ourselves to the serious consideration of this
question,

I bring before you a case of recent vaccination. You
saw the child fourteen days ago, when it was suffering
from an extensive cutaneous eruption, the consequence of
vaccination thirteen days before. Let me recall to you the
condition presented by the infant and the principal points in
the case.

Its age was 8 months, it was born of healthy parents, and
previous to vaccination was in good health, with this ex-
ception which must be borne in mind, that it had shown a
slight tendency to skin eruption or dermatitis. For fear of
this condition being increased the wvaccination was twice
deferred till the child was apparently in perfect health, and
the cutaneous troubles had subsided. The mother took him
to the calf-lymph station in this neighbourhood thirteen days
before you saw him. We found five large brown crusts on
the left arm where he had been vaccinated, and the skin of
the body was extensively affected with a form of eruption
common after vaccination. The arm was much inflamed ;
the tissue around the dried vesicles was red and swollen.
In various parts, but especially on the head, face, and chest,
the skin was irritable, spotted with vesicles of different sizes,
and discoloured by broad areas of erythema. We examined
the left forearm closely. There was one large patch redder
than the healthy skin extending over a third of the outer
side of the arm. The margin was distinct, slightly elevated,
not unlike the wheal of urticaria. Within this area were
several vesicles varying in size and shape, some very minute,
others well elevated, round, and containing fluid ; some few
long and rather narrow, but like the others in other respects.
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On the wrist there were a few red spots with minute central
vesicles. On the face, head, and round the ears were sores
which had resulted from broken vesicles, some drying up,
others discharging pretty freely. The child was evidently
much irritated and constantly tried to scratch itself. The
back of the neck and chest were like the arm, erythematous
and spofted with vesicles. On the legs, abdomen, and
buttocks, there was less to be seen, but from the mother’s
account, it was clear they were developing similar morbid
conditions.

The first sign of any trouble from vaccination was on the
third day after the operation, when the skin began to be
spotted in different parts with erythema, and three days later
numerous vesicles appeared. This at least was the account
given by the mother. The symptoms have greatly changed
under the influence of treatment. The skin of the face is
free from eruption; the swelling and redness around the
vaccine pustules has disappeared, and the ulcers have almost
healed. A few spots of lichenous character appear on the
forearms and on the neck from day to day, subsiding quickly
without breach of surface, and attended with only slight
irritation and redness. The treatment has been very simple,
but it has been strictly followed out. The skin has been
well bathed with hot water, that is with water as warm as
the child could bear, night and morning, and then dusted
while wet with sulphur and starch, fine precipitated sulphur
mixed with an equal quantity of starch. Small doses of
sulphate of iron and magnesia have been administered in-
ternally.

You perceive what a marked improvement has taken
place in the child's condition. It has gained flesh, and has
a cheerful expression, the best evidence of improved health.
Repose and sleep have contributed chiefly to this result.
Previously they were impossible from the constant irritation
of the skin. It must be allowed that improvement has been
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unusually rapid in this case, but it may be observed that
an eruption of recent date is more amenable to treatment
than when 1t has lasted for a longer period of time.

When we were engaged on the subject of dermatitis I
made allusion to the connection between that affection and
vaccination, and some examples similar to the one we have
just been examining were brought under your notice. I
referred you to Trousseau’s Lecture on Sudoral Exanthe-
mata for valuable remarks on this subject, and now let me
ask you to read his Lecture on Vaccinia and Vaccination, in
which he deals with the popular prejudices against the
operation, and treats the subject in a way which impresses
the mind with admiration of his extensive knowledge, and
original powers of observation as well as of the philosophical
and scientific spirit, which he brought to bear vpon and
explain the phenomena under consideration.

At the International Medical Congress, held in London
three years ago, Dr. Behrend communicated observations on
vaceinal eruptions. A translation was published of Dr.
Behrend’s remarks in the Archives of Dermatology, vol. vii,
No, 4, October, 1881. On the occasion referred to a short
discussion followed, in which only two dermatologists took
part, but these were the two most distinguished in Europe,
Dr. Von Hebra, of Vienna, and Dr. Hardy, of Paris.

It appears to me necessary, before we can hope to arrive
at any clear conception of the relation between these erup-
tions and vaccination, that we should try and explain the
more definite eruptions symptomatic of the specific fevers,
Have we any reasonable explanation to offer for the difference
between a typhoid and a typhus spot on the abdomen? In
small-pox we find the mucous membranes are affected in the
same way as the skin, and that points of active changes occur
upon them which are evidently due to the same cause in
cutaneous and mucous tissues alike. In fatal cases of variola
the most striking pathological condition is the deep staining



50 Vaccinal Eruptions and their Treatment.

of the tissues with the colouring matter of the blood, and this
is due, not to the escape of blood corpuscles from rupture of
vessels, but from destruction of the corpuscles and transuda-
tion of the colouring matter. It would therefore seem
probable that altered conditions of the blood are the causes of
various eruptions or discolourations of the skin, at least in the
case of the specific fevers. Seeing how the eruptions which
follow wvaccination are multiform in character, we must be
prepared to admit that they are possibly due to different
conditions, although apparently arising from one and the same
cause.

In some cases the eruption appears very soon after
vaccination—on the second or third day—and you might
imagine that such an eruption might be due to specific
vaccinal fever. The evidence is against such a view, as
Trousseau perceived, and as Dr. Behrend makes a point of.
An eruption appearing two or three days after vaccination
has the character of a roseola, and is not vesicular like
vaccinia.

My own experience agrees with Dr. Behrend, therefore,
on this question. 'We come back, then, to what is the cause
of these eruptions. You will probably have opportunities of
observing that the occurrence of an eruption afler vaccina-
tion depends very greatly—I should almost say entirely—on
the amount of action in the locality of the operation. When
the skin inflames round the punctures, then we see eruptions
occurring. You will sometimes meet with instances of
extensive eruptions exactly similar to those which follow
vaccination where they have been due to a wound in the
skin from injury or other cause, and where inflammation has
followed in the part injured. On referring to my note book
for such examples I find the following of common oceurrence.
Within a period of a few months there were two cases of
dermatitis of the head and face following herpes zoster ; one
of impetiginous eczema after the scratch of a cat; one of
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dermatitis following otorrheea ; one of ecthyma of the arms
and legs from the same cause; another case of dermatitis
from the scratch of a cat; one similar after ringworm ; one
of ecthyma after chicken-pox; one of dermatitis after an
abscess in the arm; another case after chicken-pox. In
three cases dermatitis followed the treatment of nwevus with
nitric acid. These last three cases occurred some years ago,
and are not to be included among the former, which, as I
have said, followed closely on one another, with intervals of
only a few days between them.

I mention the three cases connected with nevus because
the children were quite healthy before the operation, and
the occurrence of the eruption led me to give some attention
to this subject, and to suspect that the professional idea of
vaceinal eruptions being only coincidences might possibly be
farther from the truth than the popular notion to which so
much of the prejudice to vaccination was clearly to be
attributed.

Let us now consider how we can apply these views in
practice. In the first place we must fully and freely admit
that certain effects—evils if some wish it— may follow
vaccination ; but if we go on to explain how these happen,
what a different conclusion must an unprejudiced person
arrive at respecting the relation of cause and effect from
that which 1s ignorantly advanced by the opponents of
vaccination.

The next question we naturally ask ourselves is this:—
Seeing that the cutaneous disorders arise from a local cause
may we not possibly diminish, or entirely prevent the
possibility of the operation of vaccination being attended
with local disturbance ?

It is quite clear from the case of calf-lymph vaccination
we have examined to-day, that it matters mot whether the
source of the lymph be from the human subject or from the
calf. The local inflammatory action around the vesicles
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being the determinant cause of the cutaneous eruption, it is
clearly of first importance to take steps to prevent this as far
as possible. Seeing, also, that in this case, as in many
others, there may be a tendency to dermatitis, hereditary or
diathetic, which would favour some form of eruption, may we
not explain to parents the difficulty in which we are placed,
and so escape the mistaken accusations which they might
make against us or the operation ?

In practice the following plan may be adopted :—Re-
cognising the fact that lymph ought to be laken on the
fifth or sixth day, and not later, for fear of any products of
decomposition being mixed with it, vaccination should be
performed in one point only; and, further, that in the
introduction of the lymph only the slightest injury should be
done to the surface—that is to say, only the superficial layer
of epidermis should be removed. We know well that the
inflammatory process has a tendency to spread along the
subcutaneous tissue very readily, and when we recollect that
the skin of the infant is far more delicate than in the adult,
we ought to limit the depth of the incision just sufficiently
to expose the vaccine lymph to the absorbent action of the
superficial lymphatics.

By vaccinating in one point only, we diminish con-
siderably the probability of local inflammation, and though
it may be allowed that three punctures afford more certain
protection than one, I have satisfied myself of the great
advantages of the plan that I am now recommending to
you.

There is another matter, however, of considerable im-
portance, and on which I must say a word before conclud-
ing. After vaccination has been performed, and the lymph
has been absorbed, local inflammation may be prevented to
a surprising degree by local treatment. By fomenting the
arm with hot water night and morning, dusting it with zinec
oxide, starch, or precipitated sulphur, and then protecting it






LECTURE. VIL
INFANTILE PARALYSIS.

“I, who in a city had probably been condemned to
hopeless and helpless decrepitude, was now a healthy, high-
spirited, and my lameness apart, a sturdy child—non sine
diis animosus infans.” (¢) Thus Sir Walter Scott desciibed
himself at the age of four years. He tells his history from
the age of eighteen months, when attacked with infantile
paralysis of the right leg, in such graphic language, and with
such truthful and exact detail that his account of this
singular malady may be read with profit and pleasure, even
by those who are studying the subject with a strictly
professional object. There is no reason to believe that this
accident of very early life is more common now than in those
days, but if we compare the state of knowledge at that time
with what it is now, we cannot but feel surprise and
satisfaction, at the striking progress which has been made in
medical science of late years, and especially in the class of
diseases of the nervous system, in which infantile paralysis
is included. It is unnecessary for me to give any general
description of the malady, for its symptoms are generally so
well know that only rarely they escape detection. Occasion-
ally, however, cases present themselves to our notice where
some little care is required before we can make up our minds
on the question of diagnosis. Such a case we have before us

(@) “Memoirs of Life of Sir W. Scott, Bt.” By J. G. Lockhart,
vid. Cap. 1.
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now. This boy is seven years of age, he is a delicate looking
* boy, and not well developed. He is thin and rather feeble,
and nervous; yet he is intelligent, is in fairly good health,
and manages to walk about well though with a slight,
almost imperceptible limp with the right leg. He has been
under treatment for some time for rickets, without improve-
ment. If we watch him as he walks across the room the
right leg seems to be weaker than the left. The limb
seems to be shorter. The knee looks as if it bent a little
inwards, so that the possibility of the boy being knock-
kneed might well suggest itself; and we can easily under-
stand why he has been treated for rickets.

The knees are certainly nearer one another than in well
formed boys of his age, but there is a slight difference
between the two knees. The right patella seems somewhat
flatter than the left, and the knee-joint seems to bend a trifle
backwards. Note this difference for it is important, and is
enough to make us doubtful of the previous diagnosis. As
the boy stands observe how he hangs his hands. The right
is turned just a little more than the left, so that the back of
the right hand looks more forward, and the palm more
backward. :

The next thing for us to do is to compare the measure-
ment of the two legs. There is a difference as you see of
nearly half-an-inch between the circumferences of the left
and right calves ; and the same between the measurements
of the thighs. The difference is small, but important. If
you let the boy grasp your fore-finger as tightly as he can,
first with one hand and then the other, there is, I think, a
difference in the tension he can exert in favour of the left
hand. His mother gives no account of any kind which
would aid in the diagnosis, except that he has been noticed
to walk slightly on the right toe, and she tells us that his
father has lately raised the heel of his boot about half an
inch. There is no doubt in his mother's mind of the
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difference in size between the two legs. She has seen that
for long past. We can obtain no account of infantile
illness ; there has been no fit or other symptom of mervous
trouble.

The first sign of anything being wrong was when he began
to walk at the age of eighteen months. Now, to make a
mistake in diagnosis in a case like this, and treat it as one of
rickets when the conditions are due to a central lesion of the
nervous system would be a serious blunder, though it might
be a pardonable one. The child’s health would be improved
by general tonics; and so far as his lameness is concerned no
oreat disadvantage would result from avoiding all special
treatment, the difficulties arising from it being so slight.
There are many cases like this. Well-marked infantile
paralysis is easily diagnosed, but many cases of slight
paralysis are not detected till the somewhat dull observation
of parents is aroused by the remarks and solicitations of
others more appreciative than themselves of the defects of the
child.

You know that in certain cases of rickets there is a con-
siderable loss of power, at least, the legs hang or dangle in
such a helpless way as to make one hesitate for a moment in
deciding the cause of the condition.

1 can also conceive it possible to be in temporary doubt in
certain cases of chorea, for now and then we see chorea
assuming, in rather a striking manner, the features of a
paralysis. Iam speaking now from the remembrance of some
uncommon cases which have come under my own observa-
tion.

Such possible mistakes however, can be avoided if we are
properly careful. The well-known change which occurs in
paralysed muscles, and their rapid atrophy enable us to apply
the simple test of measurement ; and by comparison between
the healthy and affected limbs to decide the question.

Let me now explain why the paralysis of infancy is well
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worthy of our observation and attention. It is not because it
demands care in treatment, and requires us to understand the
mechanical principles on which that treatment so greatly de-
pends ; but because there are many nervous accidents which
oczur in early life, the effects of which as they are more or
less permanent, so they influence to a degree you would hardly
imagine the future life of the individual. This undoubtedly
was the case with Sir Walter Scott, and probably with Lord
Byron, whose lameness was due, I imagine to some similar
nervous lesion.

Recently the chief direction taken by those who have been
interested in this subject has been that of pathological
rather than clinical research. The pathological study of in-
fantile paralysis is not possible however for those engaged in
ordinary practice, and must be left to the few who are quali-
fied by circumstances and special knowledge for such investi-
gations. The clinical study of the subject is possible for all.
I mean the independent and thoughtful observation of every
case that comes under notice.

It seems to me extremely probable that the lesion of the
nervous system which occurs in such a case as we have been
considering is a much more common occurrence than is
generally supposed.

More than a hundred cases have passed under my personal
notice at this hospital alone in all of which there were clear
reasons for concluding that the lesion had occurred in the
spinal cord ; but when I reflect upon the histories of some of
these cases, and particularly upon those details which were
given of the attack which immediately preceded the paralysis
I am led to ask the question whether lesions in some part of
the brain, very similar in nature to the spinal lesion, which
causes paralysis of the muscles of extremities, are not
generally the cause of that common form of paralysis which
1s indicated by strabismus, or of those rarer defects in the

senses of hearing and of speech which we occasionally meet
with, E
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Of course such a view as this must be advanced as only
theoretically probable until supported by pathological evidence.
At the same time we are fairly allowed to reason by analogy
to a certain extent, and give proper weight to deductions
drawn from clinical observation.

You are probably well acquainted with the valuable con-
tributions of Prof. Charcot to our knowledge of the pathology
of infantile paralysis. His lectures contain not only the re-
sult of his own researches, but likewise a distinct historical
statement of the work of others. For this reason they should
be referred to frequently.

The practical treatment of the deformities of the limbs
which commonly occur in this form of paraly sis, has been
most ably dealt with by Volckman, whose lecture in vol. lxvi.
of the New Sydenham Society is deserving of careful perusal.
Volckman has explained the reason for deformities occurring
on correct mechanical principles; clearly showing that these
must be understood and appreciated by those who would
attempt to treat snch deformities. I have derived so much
interest, and so many suggestions from Volckman's arguments
and remarks, that I strongly recommend you, if you are not
already acquainted with fhe lecture I refer to, to consider it
with attention.

When reading Sir Walter Scott’s account of himself, and
recalling certain cases that have come under my observation,
I have been struck by the fact that the total neglect of all
kinds of mechanical treatment hasin some cases at least, been
attended by apparently little if any disadvantage.

Let me mention one case in particular. A short time ago
a girl, 11 years of age, came here with her mother, whe had
brought her eight and a half years previously, with paralysis
of the right leg. The hospital letters and wy notes made at
that time had been carefully preserved. We were able there-
fore to complete the history of the case which thus extended
over a considerable period.
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Soon after she began to walk, she went to bed one night,
well as usual, and in the morning the right leg was found to
be paralysed. Four months passed before she was brought
here, and the leg was then much wasted. She remained under
observation for some months, no special treatment being pur-
posely adopted, as the child was unable to walk. Distinct,
though simple directions were given for keeping up the
temperature of the limb, such as gentle rubbing night and
morning, douches of warm water, and extra covering both day
and night.

At the age of eleven we found the limb somewhat wasted,
but the girl walked with only a slight limp. The toes pointed
outwards, but there was no turning outwards of the sole of the
foot; in walking it was planted fairly down on the ground.
The mother had been careful to continue the same general
treatment of warmth and friction during the interval referred
to, of more than eight years, and to this I am inclined to
attribute to a very great extent the fact that all tissues of the
leg had been prevented from more marked wasting. From
this case and others like 1t I have come to the conclusion that
we can promote the nutrition of all structures and tissues of
a paralysed limb by simple artificial means, the most active of
which is undoubtedly the stimulus of heat.

It is thought that electricity is of much value in the treat-
ment of paralysed muscles. I have given it a fair trial in a
large number of cases and have formed the opinion that no
distinct benefits are obtained by it. When a child is brought
for the first time, some months after the paralytic attack, we
can use the battery to test the extent of the paralysis, that is
to say, we can distinguish the muscles which are affected. Tt
is useful, therefore, as an aid to diagnosis. Butit seems to me
that if electricity is to be used as a ‘stimulus to nutrition, we
must employ it in a different way. We might conceive it
possible, that if a gentle current were kept up for several

hours a day through a paralysed muscle, the nutrition might
E 2
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be stimulated, much in the same way that muscular tissue can
be developed by exercise, but I do not think it reasonable to
look for any decided effects from the occasional use of the
battery, say once, twice or thrice a week for a few minutes ata
time. And these theoretical considerations are certainly con-
firmed by elinical experience. I have watched carefully the
conditions of a paralysed limb, during periods of three months
and six months, when the ordinary method of electric treat-
ment has been alternated with no treatment of the kind, and
as T have said without obtaining any difference in results.
Volekman’s opinion of the value of electricity is very dis-
tinctly expressed. © Little,” he says, “ is to be gained with
the much belauded electricity, whether you use the induced or
constant current.”

I havs something yet to say about the use of the battery
which has not been considered as it deserves, and my remarks
will apply to some extent to the use of instruments and other
mechanical appliances. You will generally find that, for
some time after an attack of paralysis a child is liable to dis-
turbances of its nervous system which would lead you to fear
some form of convulsive seizure. The symptoms are similar to
those which you are told attended the original attack; feverish-
ness, cerebral excitement, startings and cryings, and then some
hours of prostration ; followed by distinet evidence of a tem-
porary increase in the paralysis. I have in my recollection a
case of partial paralysis of the right leg in a child between
five or six years of age, where every few weelks there was a
disturbance of the kind, Six months after the first attack he
had another attack resulting in partial paralysis of the arm
and entire paralysis of the leg, and three months later a third
attack in which he died. It wasa matter of great regret
that in consequence of the patient living at some distance from
town we were unable to make the necropsy in time to pre-
serve the brain and spinal cord for pathological examination.

This I need hardly say wasan uncommon case, but I have
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so often received accounts of a similar kind that I think it
becomes a matter for serious consideration. It has generally
been noticed by the mother, that excitement or fatigue has
induced an attack, and particularly the visit to the physician
for the electric operation. The fear and pain to which children
may be exposed, if we pass powerful currents through the
muscles, are very liable to disturb the nervous system in a
serious way, and instead of conferring any benefit by our
remedy, we really do more harm than might be conceived
possible.

Let me advise you therefore to consider carefully the
general condition of young children before any risk is in-
curred of this kind, and give time for the nervous system to
recover itself from the effects of the violent shock it has sus-
tained from the original seizure.

Now with regard to instruments there is need for the
same caution in their use..

The novel sensation of wearing a hoot or splint is a cause
of actual distress to some children, and mothers are naturally
much disposed to disregard the comoplaints of a child when
they are under professional orders, strictly to be attended to.

We ought to wait therefore before we advise mechanical
treatment, and give similar sensible advice to that of Dr.
Rutherford, when he sent young Walter Scoft away to Sandy-
Knowe. This tendency to mervous excitement in paralysed
children should be treated much in the same way as we treat
the threatened convulsions of infancy. This I conceive to be
the special duty of the physician before the mechanical treat-
ment of deformities is undertaken, the principles of which I
have said are so fully considered by Volckman.

There are some further details in the use of heat and
friction which we will consider on another occasion, and I
shall conclude this lecture with a few very interesting
extracts from Walter Scott’s personal history.

“When the efforts of regular physicians had been ex-
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hausted without the slightest success,” . . . . « the advice of
my grandfather, Dr. Rutherford, that I should be sent to the
country to give the charce of natural exertion, excited by
free air and liberty, was first resorted to.” “ Here at Sandy-
Knowe, the residence of my paternal grandfather, some one
had recommended that so often as a sheep was killed for the
use of the family I should be stripped and swathed up in the
skin warm as it was flayed from the carcase of the animal.
In this Tartar-like habiliment, T well remember lying upon
the floor of the little parlour in the farm-house while my
grandfather, a venerable old man with white hair, used every
excitement to try to make me crawl.

« This must have happened about my third year.

« When the day was fine I was usually carried out and
laid down Dbeside the old shepherd among the rocks or crags
round which he fed his sheep. The impatience of a child
soon inclined me to struggle with infirmity, and I began by
degrees to stand, to walk, and to run.” Finally, he says, “my
frame gradually became hardened with my constitution, and
being both tall and muscular, I was rather disfigured than
disabled by my lameness. This personal disadvantage did
not prevent me from taking much exercise on horseback, and
making long journeys on foot in the course of which I often
walked from twenty to thirty miles.”



LECTURE VIIT.
DiArRrH®EA, OR INTESTINAL CATARRH,

WE will consider the subject of diarrhcea this morning.
It is the commonest malady of infancy and childhood ; the
one that in family practice we are required most frequently
tc treat. To do this successfully we must have clear ideas
upon its pathology, and be guided by judgment and expe-
rience in the details of treatment. In the history of most
cases you will find as a rule that the illness began in a
distinet and rather sudden way. It is true that some weeks
or longer may have elapsed since that time, and that you have
to deal with a diarrhcea that has become chronic ; but this is
a condition that has generally succeeded to an acute attack.
The cause is usually exposure to cold, and such exposures
occur more frequently in hot than in cold weather. Expo-
sure of the feet, legs, and lower parts of the body of an infant
is more likely to occur in hot weather from the fact that
these parts are but little covered in the summer time, and are
much less protected than the parts above the waist. The
sudden attacks to which children seem to be very liable when
at the sea-side are due in by far the greater number of in-
stances to cold, induced by wet feet or paddling in the sea,
These attacks are serious. The inflammation and diarrheea
are active, the pain is often great, there is much straining and
spasmodic contraction of the bowels; there may be discharges
of blood with the mucus, and there is often prolapsus of the
bowel. The prostration caused in a few hours may be very
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marked, and all the conditions which you are called upon
rather suddenly to deal with may present the most serious
aspect. TFor these reasons it is very important, as I have
said, to have clear ideas upon the nature and proper treat-
ment of such sudden attacks. When the case has changed
its character, and the symptoms after some abatement have
assumed a chronic form, it is still important to know how to
treat them.

The disease may be regarded as an acute catarrh of the
intestine. The contents of the bowel are first discharged,
then there is an abundant escape of watery bilious fluid,
which probably flows from the great and small glands which
excrete into the bowel ; then the mucous membrane suffers, and
while the quantity of the discharge is diminished, its character
changes to a thick glairy mucus, often tinged with blood.
At this stage the spasm and straining is most severe. These
stages may succeed one another rapidly, that is in twenty-
four hours or less. Kach time that milk or other food is
given, in a few minutes there is spasm, and in common
language, “ everything runs through the child.” Although 1t
takes fluid eagerly, the stomach generally refuses to retain it,
and if some passes into the bowel, much is rejected by
vomiting. Such an attack I have described is a severe one,
and more rare than less acute attacks, but in each the condi-
tions and symptoms are similar, and only differ in degree.
Improper food, acid milk, or if an infant is being suckled,
some derangement of the mother’s health, may cause intestinal
catarrh. Under these circumstances the attack is generally
less acute than when cold has caused it.

You may form some idea of the condition of the bowel
from the appearance of the prolapsed rectum, two or three
inches of which are often everted, and are seen to be red,
congested, and covered with glairy mucus.

If you leave a child in this state alone, without treatment
or food, the acute inflammation may subside in the course of
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a few days, but the catarrh generally continues for some time,
varying according to food and other circumstances. But the
question we have to decide is what is the best treatment. If
you follow a certain routine practice, you will order some
carminative draught of no very active property, with perhaps
a gentle opiate. Such treatment will not do any harm. At
the same time it won’t do much good. Opiates will not stop
the diarrhcea or spasm. Half measures are of no use in these
severe cases. The most important agent for the relief of the
symptoms is heat. The child should be placed in a bath of
temperature 100 deg. or higher, and kept in the bath for half
an hour or longer. On taking it out a large linseed poultice
should be applied to the abdomen, warm bottles placed in the
cot, and the child left thus for two hours or so, when the
poultice should be renewed. A powder composed of two
grains of calomel and one of Dover’s powder should be mixed,
and if the child is under twelve months old one third should
be given every four hours. If the age is above twelve
months, one half the powder should be given, and repeated in
six hours,

In the former case two powders may be sufficient. The
administration of the third powder will depend upon circum-
stances to be judged of by the medical adviser.

Before giving the second powder the child should be
again put in a hot bath, and the poulticing repeated as before.
Nothing more to any purpose can be done during the second
twelve hours. At the end of twenty-four hours a small dose
of castor oil with a few drops of compound tincture of
camphor should be administered, and the poultices renewed
every four hours or so.

With regard to food, it is better to give little, if any.
Some well-boiled arrowroot and milk, thinly mixed, may be
tried, but if the stomach rejects it there is no use in pressing
it. It is very usual to order brandy and milk ; but there can
be no question, judging by experience, that brandy is harmful
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and apparently irritating to the mucous membrane. I have
seen such opposite kinds of treatment adopted in cases of
acute intestinal catarrh, that from the ill success of others I
have formed the very decided opinions I entertain, as much
as from the success of the plan I am advocating. It is the
old-fashioned plan of treatment, and it seems to be one quite
consistent with the pathology of the disease.

I have heard of ice being applied to the abdomen, and
cold compresses, with results by no means satisfactory.

During the week following the attack we have been con-
sidering great attention must be paid to diet. Arrowroot and
milk and water, or some such farinaceous food, is preferable
to beef tea or other animal fluids, however much disposed
we may feel to try to restore the child’s strergth by the latter
means, We must wait till the inflammation of the intesti-
nal mucous membrane has subsided before animal fluids can
be borne. During this week it is proper to administer every
night a powder composed of a grain or a grain and a-half of
hyd. c. creta with a third or half a grain of pulv. Doveri,
according as the child is below or above twelve months old.
This plan of ireatment may seem rather active, but it has
the advantage of restoring the bowel quickly to its healthy
condition, and of preventing the chronic diairheea which so
commonly succeeds the attack.

If several weeks have elapsed before the child comes
under your care, and its usual kinds of food have been tried
without success, you will find that the best plan of treatment
is to deal with the case very much as though you were
treating the acute symptoms, but instead of calomel, let grey-
powder be given in two-grain doses for two or three
successive nights, and then follow the plan recommended
during the week succeeding an acnte attack, not forgetting
the occasional hot bath and the poultices to the abdomen.

‘When the mucous membrane has suffered for some time
it is highly probable that the mesenteric glands will be
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secondarily affected, and the nutrition of a child is thus
seriously impaired. Flatulent distension of the bowel
prevents us from detecting any enlargement of the mesenteric
glands ; nor, indeed, is the glandular enlargement as seen in
post-mortem examinations so decided as to allow itself to be
diagnosed during life. The glandular inflammation passes
through the ordinary stages of hyperszemia, as seen in typhoid
fever, then of diminution of redness with change of colour to
a yellow tinge, due to fatty infiltration, and this state may
continue for many weeks, until the gland ducts are again
free. In scrofulous children the glandular inflammation
extends to the stroma of the glands, and the more or less
ordinary forms of tabes mesenterica are developed. It is
very generally imagined that the condition of chronic catarrh
is to be relieved by change of diet, and thus we find parents,
particularly in the better’classes of society, expending much
trouble to little or no purpose in trials of the wvarious infant
foods of popular reputation, or, if the child be very young, in
hoping for some advantage from a wet nurse. Whatever
may be the diet, the process of digestion must be imperfect
while the morbid condition of the intestinal canal exists, and
this condition requires to be treated by appropriate remedies,
We may be sure that if some such simple system of feeding
as, for example, that recommended in the Rule sgiven to
patients at this hospital, be not satisfactory, no kind of food
will succeed better; at least, such is the result of my own
observation. When the mucous membrane has recovered
itself, when the diarrhcea and spasm have ceased, and simple
food is being fairly well digested, we may begin to administer
some stimulating tonics, such as the dilute mineral acids
with iron and quinine, or with small doses of some vegetable
aperient, such as rhubarb or jalap. As a rule the acids are
more suitable than the alkalis, although the flatulence and
acid fermentation which is the apparent cause of the

flatulence would theoretically suggest the administration of
alkalies and carminatives.






LECTURE IX.
RINGWORM.

A LARGE number of cases of ringworm pass under our
observation and treatment every year, and we are compelled
to give some attention to the subject. This morning you
have seen five cases, two in one family, two in another, and
the fifth where the fungus is of very recent growth, only one
spot on the right cheek having appeared.

Of late years ringworm has increased immensely among
the children of the working classes, and has also been a
source of trouble in many of the higher class schools, both
public and private. As you will probably be required to
advise some day upon the best method of its treatment, as
upon the prevention of its extensions, I propose to give you
as briefly as possible the results of my own observation and
experience. Two of the children we have just seen, we were
told, had already been for several weeks under medical
treatment. Strong acetic acid had been used, and upon the
heads of the children there were large areas almost denuded
of hair, and in a state of inflammation. The ringworm was
not cured, for in the centre of one of these areas, less
inflamed than the others, we found abundant spores; that is
to say, when we pulled out some of the young hairs and
examined them with the microscope, we had no doubt of the
presence of spores. Now the questions which lie at the root
of the matter of the treatment of ringworm are clearly these.
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What is the nature of the fungus? What are the laws of
its development, and under what circumstances is its growth
favoured or prevented? We must try to answer these
questions before we can hope for much success in treatment,
or be able to reconcile the various and rather conflicting
reports of the value of different remedies,

The growth of the spores of the tricophyton is rapid. A
single spore has been seen to pass through the stages of
protrusion, elongation, division, and final separation into
independent spores, in the course of less than forty-eight
hours. This has been observed in artificial cultivation of the
spores in vitreous humour by Dr. George Thin, whose
interesting and wvaluable results were published in the
Proceedings of the Royal Society in 1881, It is probable
that the stages succeed one another more rapidly in the
human skin, if we may judge by the way in which a spot of
ringworm extends from day to day, as for example in a case
like that of the child who has one spot on her cheek.

There is no difficulty, on this account, in destroying the
fungus when we find it on the skin, by the application of any
- of the common sporicides. It is another matter, however,
when the spores have made their way from the surface to the
hair bulbs. They are then beyond the reach of destructive
agents, and may resist treatment with great obstinacy.

It would appear from Dr. Thin’s experiments that the
spores of the trichophyton are influenced in their growth
very easily indeed, and that they are most delicate and
sensitive organisms, requiring special conditions for
development,

You can understand why in hospital practice, poor
success attends the common method of treatment, for if an
interval of a week is allowed to pass between each appli-
cation of the sporicide, the fungus has clearly time to grow
far more quickly than it is destroyed ; and so we may
continue for weeks, or rather months, if the patient is nof
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tired of coming, while we try one remedy after the other,
perhaps with variable, though generally similar, results.

You must leave the treatment of ringworm to the mother
or the nurse, who can follow directions day-by-day, and
apply the sporicide, at least, twice in the twenty-four hours.
It is best, both in hospital and private practice, to reserve to
yourself only the right of deciding when the cure is complete,
and the child is no longer a source of danger to others,

The treatment can be carried out perfectly well by a
person of the commonest intelligence, if the directions
given by the medical adviser are carefully and regularly
attended to.

You have seen, from the two cases before us, what
" objection may be made to the use of such agents as acetic
acid. I have not seen any advantage obtained from the use
of sporicides actively irritant of the cutaneous tissue, and
producing such results from inflammation as we have seen in
these two children. On the head of the younger of them,
an infant under two years of age, there are several inflamed
areas, discharging serum and pus, and for the present
nothing active can be done until the inflammation subsides.
And so with many other agents, notably croton oil and
chrysophanic acid to which the same objections must be
made.

The theory on which they are used is simply this. Seeing
that the fungus does not grow when entirely immersed in a
fluid, as was proved by the experiments of Dr. Thin, it might
seem probable that by exciting inflammation and the exuda-
dation of serum around the hair bulbs, the same effect would
be produced as by immersion ; that is to say, the fungus
would be killed by excess of fluid. However reasonable this
theory may be, we must check its application by clinical
results, and as far as experience goes I am bound to say that
results are not very favourable to the theory.

Happily there are several sporicides quite sufficiently
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certain for all practical purposes which do not occasion active
inflammation ; and the question we have to consider is, not
so much the special activity of any agent, as the special way
in which it should be used.

Applications of the agent must be frequent in order to
prevent the disease from extending, and we must try further
to reach the hair bulbs by gentle and continuous friction.
We also have to consider the circumstances of the family,
and not inflict needless discomfort by using some malodorous
combination which may make the suffering child a nuisance
to every one it comes near. If a child is properly managed
there is no great danger of contagion; and the treatment can
be carried on with but little {rouble or annoyance.

We must impress upon the parent, that if the child has
long suffered from the ringworm, its cure will be a matter
of time and trouble. And we must try and make the
principles of our treatment understood. ¢ What though
more slow attained, with lesser risk and surer of its end.”
‘We must chose then a sporicide which can be applied
frequently and continuously for several weeks without
causing pain or exciting much inflammation. It seems to me
better to avoid the use of the mercurial salts as constitutional
effects may possibly be produced, and preference is decidedly
to be given to some one of the innocent substances belonging
to the hydrocarbon group and obtained by distillation of
wood or coal. Without comparing their relative value I
think that we cannot do better than use the best known of
this class, and after extensive experience and most satisfac-
tory results, I can recommend to you the following prepara-
tion as likely to be successful, even in the most obstinate
cases of ringworm. Let precipitated sulphur be mixed in a
mortar with sweet oil, in the proportion of about half an
ounce of the latter, so that a thick cream is obtained. Then
add to this, mixing thoroughly, three drachms of Calvert’s
carbelic acid, No. 2 solution. This mixture contains the acid
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in about the proportion of 20 per cent. It must be applied
twice a day, nicht and morning, to the affected parts, and
should be rubbed gently in with the finger or a piece of soft
leather.

If the child is brought to you to be examined once or

twice a month you will be able to report progress and decide
when the treatment can be discontinued. The child’s head
should be well washed and brushed with soap and hot
water two or three times a week, and if the disease has been
of long duration it is well to begin by ordering the whole
head to be shaved, It is also necesssary to caution the
patient against the use of the hat or bonnet that was worn
before the treatment was begun. It sometimes happens that
the question of the origin of the disease is difficult to dis-
cover, and there are two sources which might possibly be
overlooked. When a nurse has been in a family where the
children have suffered from ringworm she may change her
place and introduce it unknowingly into another family.
The other source is more common then is generally supposed,
and that is domestic animals ; a strange cat or kitten may
find its way into a house and carry the spores.
- As we frequently observe that in the same family
delicate children are more liable to contract ringworm than
those that are strong and healthy, constitutional treatment
should mot be neglected. Your own observation and
common sense will suggest all that is necessary and proper
in this respect.



LECTURE X

CONVULSIONS.

SoME months ago I was asked to see a boy, @t. 2, who
had an attack of convulsions early in the morning. The
medical adviser of the family saw him very soon after the
fit, and after staying in the house for two hours, left with
the assurance that there was no reason for anxiety. Half an
hour after he had left the child had another attack, and as
the immediate attendance of the first practitioner could not
be obtained, another was called in. I saw the child in the
afternoon, between seven and eight hours after the first fit.

This was the first time such an attack had happened, and
there was no cause except probably that the boy had eaten
too largely of uncooked French plums.

We ordered a full dose of calomel, to be followed by
castor oil, and then later some bromide of potassium and
belladonna. The parents were told that it was more than
probable that the fits might return during the next few days,
but that as they were not due to any injury to the brain
such as a fall or blow, when the digestive organs were
relieved the nervous excitement would probably subside.

A few days later I was summoned again, and learnt that
the fits had returned, and that a physician of reputation for
his knowledge of nervous diseases had seen the child, and
had said that he thought it would probably grow up an
epileptie.

I was told that the undigested fruit, which was the
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probable cause of the attack, did not pass from the bowel
for three days, although the calomel and castor oil first
ordered acted well during the night after it was given, I
distinctly repeated the opinion expressed at first, that the
fits might recur, but that they would be less frequent and
less violent, and would subside soon. This happened during
the next fortnight, and when the child had been quite free
for three weeks it went out for a walk. The excitement was
followed by a fit, but that was the last, and there has been
no attack since.

This case illustrates the difficulty which even the most
experienced of us are sensible of, namely, that of being able
to predict the final issue of a convulsive attack.

The opinion that this child would not have a second
attack was more likely by far to have proved correct than
the other opinion that he wonld grow up a confirmed
epileptic; and still greater probability was given to the
former by the fact that an elder boy had suffered in exactly
‘the same way, at the same age, from one attack only.

When a very young infant has convulsions, that is to
say, when it is only a few days or a few weeks old, we
ought to take a serious view of the case. The fits usually
recur, and the result is often fatal; or if a child of five or
six years of age or more has a convulsion there is then more
probability of its recurrence and of the case becoming dis-
tinctly one of epilepsy. But speaking from personal
experience, I should say that confirmed epilepsy is not a
result of infantile convulsions; while convulsive attacks
about the time of dentition, that is, between the ages of
seven or eight months up to two and a-half or three years,
are generally the least serious in their character.

The reason why convulsions in very young infants are
so serious is that there is probably some cause for them of
a more grave nature than the temporary disturbances of
digestion or dentition to which fits are usually due at a

F 2
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later period ; some congenital defect, some subtle maternal
influence which has probably been at work previous to the
birth of the child, or what is apparently the same thing,
has been transmitted soon after birth from the mother to the
infant. Many instances of this kind have come under my
notice, but one in particular I shall mention, for it illus-
trates in a striking manner the subtle influence of the
mother on the infant. If I may use a parody, there is
something more between mother and child than is dreamt
of in our pathology.

Three days before the birth of her sixth child, a lady
was obliged to send home a little girl, a foster-child who
lived with her own children, and to whom she was much
attached. She was delivered well and safely, and was
suckling the infant, when five days after confinement n-
telligence was brought her that her foster-child had been
accidentally burnt to death. She continued to suckle, but
twelve hours after she heard the news her infant had a
severe attack of convulsions, The fits recurred daily fora
period of about three months, when the child died. When
an infant has gone on well as a suckling for some days or
weeks and then has convulsions, there is the greatest proba-
bility that the cause of fits is some maternal trouble, and
it is best to order the infant at once to be weaned.

To-day you have seen a case of this kind. The infant
is between three and four months old, is well nourished, and
was imagined by the mother to be teething. There was not
the least sign of this, and without further inquiry I asked,
as you will remember, what trouble she had had at home.
She seemed a little surprised at the question, and simply
answered that she had had some serious trouble, and had
been much put out, but would not say what ihoving il
advised her to wean the infant. We shall see how matters
go on, but the probability is that the fits will continue for
some days or perhaps weeks, and that under the influence
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of bromide of potassium and belladonna they will subside in
time.

I have been disposed to think that cardiac defects are
more often the cause of early convulsions than is supposed—
I mean congenital defects, or what is nearly the same thing,
some defect in those very important and extraordinary
changes which occur during the first few days after birth in
the organs of circulation. It is true that we may not be able
to diagnose these peculiarities, because they are not suffi-
ciently decided to cause those signs or symptoms by which
congenital heart disease is recognised ; but we so often find
the action of the heart irregular and hurried, and the cardiac
pulsations greatly increased in cases of recurrent fits in
infancy, that now I always examine the heart when such
symptoms are present. The question which we are anxious
to decide in most cases is what is the special cause of an
attack. Admitting that fits are due to many causes, we
naturally try to satisfy ourselves on this point before treating
a case.

The history may help us, but it may, and often does, not
do 'so. We may even be misled by the statements and
opinions of the parent or nurse. It is hetter to try to
diagnose the cause by clinical examination, and the chief
point which I think is of most importance to notice is the
evidence of cerebral or nervous disturbance succeeding the
fits, or intervening between them. Supposing an infant
recovers from the fit, and with the exception of looking
rather pallid and exhausted, is in all other respects appa-
rently as well as before, we may conclude that there is no
distinet morbid process in active operation in the brain or
spinal cord, and that the cause of the attack is in some
other organ. When, on the contrary, that most delicate
indication of cerebral disturbance is present, the vibration
of the eyes known as nystagmus, or some similar affection of
the muscles of one or both eyes, we may conclude that the
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brain is suffering, either primarily as in cases of instrumental
delivery or obscure maternal influence, or that the convulsive
attack has produced a more or less permanent injury to the
brain. _

For these reasons, then, we judge of the probability of a
recurrence of the fits by the condition in which we see the
child in the intervals between them. There does not seem
to be any other guide to prognosis.

What, then, is the general prineiple on which we are to
treat the eclampsia infantum. If the fits are due primarily
to brain trouble, that is to say to some pressure or injury,
causing hsgmorrhage or inflammation, we have only to treat
the nervous symptoms very much as we should treat them in
adults ; but in a case like that of the boy who had eaten the
plums, it is clear that the first object in view is the removal
of the cause by purgatives. For this reason the old-fashioned
treatment with calomél was not as a rule unwise. There is
no doubt but that bromide of potassium and belladonna are
powerful agents in quieting nervous excitement, and by the
judicious use of these sedatives after active purgative treat-
ment when necessary, and in most cases it is necessary, we
may do all that medicine is able to do in controlling the con-
vulsions.

To a child of one year old you may give from three to five
grains of bromide of potassium, with three to five minims of
the tincture of belladonna, and repeat the dose every three
or four hours for a day or so, and then give only one dose at
bed-time for three or four days following, or so long as
symptoms require,



LECTURE X 1.
INFANTILE SYPHILIS.

It is impossible for me to urge upon you too strongly the
importance of the study of infantile syphilis. It is the key
to the solution of many of the most interesting questions
connected with this disease. Trousseau characterised it as
« one of the most delicate and most controverted questions in
pathelogy,”* and in the same lecture remarks that < syphilis,
in whatever way it may be engendered in the system, holds
the first rank among those affections the study of which
belongs exclusively to clinical science, and does not admit of
assistance from any other science. We are shut out from
experiments on the lower animals ; and experiment limited
to the human species is, as you know, liable to a thousand
sources of fallacy. It is perhaps by taking syphilis as an
example that one would arrive more certainly at the way to
give an account of curative methods and proceedings, and of
the scientific value of medicine when left o its own resources.
Impressed though I am with the importance of this study,
convinced though I am of its profitable nature, even when
problems are discussed for the solution of which the elements
do not exist, I have shrunk from pursuing it, possibly from a
sense of the magnitude of the task. I cannot but look
back,” he says, “regretfully upon the field which I have

% Clinical Medicine, vol. iv. (Sydenham Society’s Works, Lact. 81).
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abandcned ;” and fully realising as he did the probable result
of this inquiry, he observes: “Had we only succeeded in
establishing on a solid basis the pathology of syphilis in
early infancy, the gain to science would have been very
precious.”

Now, in accordance with my plan of giving you such
references as I think you may consult with benefit in regard
to this, as I do in the case of other subjects, I would advise
you to read the lecture of Mr. J. Hutchinson, in the fifty-
third volume of the Medical Times and Gazette, 1876, p. 643,
“On Colles’ Laws, and on the communication of Syphilis
from the Feetus to its Mother,” There is also a contribution
by Mr. Hutchinson on “The Transmission of Syphilis” in
the last volume of the British and Foreign Medico-Chirur-
gical Review, 1877, p. 455, which may be regarded as a part
of the former paper. The recent work of M. Fournier,
“Syphilis in Mairiage,” translated by Mr. Lingard, is, I
think, the most valuable contribution from a eclinical and
practical point of view that has as yet been made, and to this,
as well as those by Mr. Hutchinson, I shall have occasion to
refer frequently. The work by M. Diday* on Infantile
Syphilis is much to be admired for the style and spirit in
which it is written, but I cannot say that I have derived
much information from it, or much assistance in deciding
some of the more important and difficult questions connected
with this subject. Assuming that you are well acquainted
with the ordinary mode of syphilitic infection in the adult
and the sequence of symptoms which occur in such « case,
let me ask you to consider that other mode of infection which
1s almost inseparable from the subject of infantile syphilis—
namely, the infection of the mother through the influence of
the fecetus, or feetal infection. As there are three individuals
concerned In such cases—the father, the mother, and the

* New Sydenham Society’s Transactions.
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infant—we have to study the disease under three aspects:
the first, that of acquired syphilis, with which, as I have
assumed, you are well acquainted; the second, that of
gyphilis in the mother by feetal infection ; and the third, that
of inherited syphilis, or that class of symptoms which
characterise the disease when it occurs in the infant, and is
inherited from one or both parents.

It may surprise you to be told that it is not more than
thirty years ago that very general doubt existed of the possi-
bility of a woman being infected through the ovuam. It was
believed that infection of the mother was always the result
of direct inoculation—that is, in the ordinary way in which
it oceurs in the case of men. Trousseau states distinctly that
at the time he began to werk at this subject, inoculation was
the only recognised mode of infection; and we find Mr.
Hutchinson stating of a paper read by him before the Hun-
terian Society in 1856 : “ The special object of my paper was
to convince the profession that this mode of receiving
syphilis was not only possible, but in frequent operation, and
that the taint thus obtained was peculiar, and, for one thing,
far milder than that which follows a chancre.” It would not
be fair to conclude from this that the opinion which was then
being contested had been universal, for if we turn to the
short treatise of Sydenham on the Venereal Disease, written
about two centuries ago, we find this statement: “ The dis-
ease is propagated by generation, whence it is communicated
to the infant by one of the infected parents.”* Now, there
is a note by Dr. Swan in the translation from which I have
quoted the above to this effect : “The first ” (i.e, infection by
generation) “I much suspect, having never seen the venereal
disease communicated from parents to their children; which

# Sydenham's Work, Swan's translation, p. 306, 1749, The Epistle
of Dr. Henry Paman to Dr. Sydenham, which led to this treatise being
written, is dated Lambeth House, 1679 80.
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has made me imagine that physicians have been somewhat
too credulous in this affair, that if possible they might
consult the raputation of their patients, by assigning if not
the real at least a probable cause of their indisposition, and
by that means acquit them of blame.”” What were the chief
reasons for this retrograde course of medical knowledge I will
not now stay to explain.

At the present day no one, I imagine, would doubt for
one instant not simply the possibility of infection of a woman
by the feetus, but if he had any such experience as this
hospital affords, of this mode of infection being, as Mr.
Hutchinson says, “in frequent operation.” I will now put
the question to you, What do you suppose is or may be the
probable mode in which infection by the feetus is effected in
this class of cases? Assuming a proper knowledge of the
physiology and anatomy of the various structures concerned
in the process of generation, in what way would you imagine
it likely that the syphilitic virus passes from the fcetus to
the mother? The common answer would, I suppose, be
through the blood, or, in the words of Mr. Hutchinson :
« The method suggested is that of direct blood contagion by
the influence which the feetal blood exerts on that of its
mother,” and on this assumption the conclusions contained
in the paper referred to are founded. For practical purposes
it may possibly not make much difference what the exact
mode of infection is, for, after all, the clinical features are
what we have to study, and clinical facts must form the
basis of the general laws we aim at establishing. The answer
which Fournier makes to this question is more guarded and
more philosophical. He expresses his ignorance in the form
of a query. “How does the syphilitic impregnation extend
from the feetus to the mother in the case we have studied ?
Does maternal infection result from contact with the fecun-
dated ovum, and is it produced in the Fallopian tubes or in
the uterus at the period when the ovum is connected to the
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mother by no organised graft? Or is it produced later
through the medium of the circulation ? Or does it pursue
any other special unknown method ? Upon this point we
confess ourselves completely ignorant.”

I shall attempt an explanation of the mode of infection,
which is somewhat different from that of feetal blood infec-
tion ; and how far it is more probable than the latter, and
more consistent with the facts of physiology, you will be able
to judge for yourselves. It is very rarely that an opportunity
offers for us to examine the relation between the ovum and
the uterus in the very early period of pregnancy ; and you
must pardon me if T assume that some of you are not per-
sonally acquainted with this particular subject of physio-
logical research. You must therefore take for granted that
what I say on this subject is most certainly true and beyond
all question of dispute. The human ovum when it leaves
the Graafian vesicle may be impregnated apparently before it
enters the Fallopian tube, or as it passes down the tube.
When this oceurs is not of much importance, for there is no
sufficient reason for thinking that infection could take place
before a connexion of some kind had been established between
the ovum and the maternal tissues. The question we have
to consider, therefore, is this, When and how is a relation of
a distinct nature first established between them ; for it is not
reasonable to think that infection could take place from
simple contact of the impregnated ovurr with the surface of
the Fallopian tubes or uterus, and any supposition of this
kind would at present be quite incapable of proof. For some
days after impregnation the ovum is undergoing those
changes which result in the formation of the villi of the
chorion, so that at the end of from a fortnight to three
weeks the ovum has become a globular sphere of nearly an
inch in diameter, covered in every part with these outgrowths
of the chorion. The process of attachment to the maternal
organism 1s now begun, and essentially consists of an
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absolute planting or grafting of the villi into the maternal
tissue. If we take a single villus and remove the decidua in
which it is imbedded, we can understand how the actual sub-
stance of the chorion, and consequently a portion of an infected
ovum, is absorbed into the maternal system. No develop-
ment of blood vessels has yet taken place. That is a subse-
quent process, and plays no part in the actual union of the
ovam with the uterus. If you take interest in such details
as these, which I have purposely abbreviated as much as
possible, I may refer you to a fuller statement of them in a
lecture published in the Lancet.* We may defer any specu-
lation upon the different effects which might reasonably be
expected to follow inoculation produced in the manner
described, as compared with those resulting from feetal blood
infection. In regard to the latter, it is difficult to form
any clear idea of the mode in which the poison can pass
from the feetus to the mother through the blood. We know
pretty well what are the anatomical and physiological con-
ditions of the placenta, and we recognise the fact that scarla-
tina, variola, ague, and probably other similar diseases, are
transmitted from the mother to the feetus. There is no
reason why by a similar agency feetal influences should not
pass in the opposite direction. How far beyond our clear
perception 1is the solution of many questions relating to this
subject I need not remark; nor would I encourage you to
hope for much assistance from physiological considerations.
as compared with what may be expected from eclinical
study.

My chief object in this lecture is to point out 1he neces-
sity of waiting awhile before we form any theories on the
questions which have interested most investigators in this
line of research. For example, Mr. Hutchinson has tried to
prove that there are three modes of infection, characterised

* Physiclogy of the Ovum, vol. ii,, pp. 549, 621, 1873,
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each of them by special features—namely, acquired syphilis,
the first and common form ; inherited syphilis, or that torm
which the disease exhibits in infants and is derived from one
or both parents ; and the third, a new form peculiar to the
mother, and derived by her not as in the first of these three ,
directly from the father, but by feetal blood infection, or at
least through conception. It is very important indeed that,
althouch we may admit the fact that the features are dif-
ferent in each of these cases, we should not at present malke
up our minds as to the disease being transmitted in 1ts
entirety. It may be or it may not be so. Clinical facts,
as far as I have been able to understand them, are quite as
strongly in favour of the disease being transmitted in dif-
ferent decrees as in its entirety. I mean to say that clinical
facts rather tend to the view that the special features of each
of these three forms may be nothing more than such modi-
fications as we know in other diseases the special virus seems
liable to undergo. It is true that since 1876, when Mr.
Hutchinson published his paper, the whole question of the
effects upon certain diseases which are produced by trans-
mission has been seriously considered and investigated, and
I think it will be sufficient if we simply allow that by trans-
mission certain modifications appear to result, but to what
cause these modifications are due we are not in a position to
explain fully.

It appears to me possible for a virus to produce a partial
effect on the human system, and not to complete in one
immediate and continuous exertion of its influence all the
effects which we are accustomed to associate with the idea of
entirety. I should say that cases of whooping-cough, for
instance, which have been abruptly terminated after slight
symptoms, and in which a second infection after a period of
months or more results in what would appear to be a second
attack, are instances of only partial infection in the first
instance. There is the other view, which equally well ex-
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plains such cases—namely, that the human system has been
n a certain condition other than that of health, and the full
effects of the virus have been arrested or modified. Which-
ever view we incline to, let us be prepared to receive all
evidence, for or against, with perfect impartiality.

Let me now ask you to consider what are the chief facts
presented to our observation at a children’s hospital. We
have a good opportunity of studying the last two kinds of
syphilis, for we have both the mother and the infant before
us at once. The number of cases of the disease is in the
proportion of rather over 2 per cent. in the total ; as, for
example in 1882, of 18,221 out-patients there were 275 cases
of syphilis, There is not much to be learnt from the study
of these cases without corsiderable trouble, for the same
story is almost always repeated so far as the symptoms are
concerned, and in respect to the treatment the choice of
remedies is so limited that no great exercise of thought is
required to regulate it. We must be prepared to fail in a
successful issue in many cases, for infantile syphilis is a
serious disease, and the mortality from it is high in propor-
tion to the numbers affected, so that it becomes an easy
matter to predict what the probable result of treatment will
be, and to give a fairly accurate prognosis of each case—that
1s, we can say with certainty of one case that it will improve
rapidly, and happily this can be said of the majority ; those
in which little or no hope can be entertained are few, while
the number of cases requiring rather prolonged treatment is
intermediate between them. If I can determine with any
approach to accuracy how these numbers may be related, I
will inform you in a future lecture; but speaking from
observation alone, I should estimate them as progressing
geometrically, and that for example, in seventy cases, we
should have ten fatal, twenty prolonged, and forty rapidly
cured.

The clinical study of this disease is one, as I have said,
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entailing much {rouble; for in order that we may have all
the data necessary to decide the questions at issue, we must
know what the family history of each case has been, and
when and how infection was occasioned. Ierhaps if 1 were
to state to you the plan we try to follow you would under-
stand more readily the system which I think ought to be
adopted in the clinical study of infantile syphilis. We begin
by noting the age of the child, whether it has been fed or
suckled, the special features exhibited by the disease, and any
other facts important to the diagnosis or treatment. We next
note the age of the mother, the number of years she has been
married, the number of times she has conceived, and with
what results; the ages and conditions of the children alive ;
the causes and other details of the deaths of those she has
lost ; then the state of the mother's health previous to and
after marriage, paying special attention to the existence of
such symptoms as would be distinctly of a specific nature.
But when we have completed the histories of mother and
infant, and have learnt all that we can respecting other
children, &c., we consider that the case is only halt complete ;
in fact, it is useless for the most important purposes, and
nothing could be learnt from it that is not already well
known to the profession. The other half of the case is the
history of the father, and it is this part which it is so difficult
to obtain.

In the paper on the Transmission of Syphilis, by Mr.
Hutchinson, there are notes of thirty-six cases. Of these
twelve were probably—that is, almost certainly—cases of
primary or acquired syphilis, and twenty-one probable cases
of feetal infection.

In the appendix to Fournier's work, which consists of
notes and documentary evidence, we have seven sets of” ob-
servations. The first of these, Note 1, contains a series
of eighty-seven cases of ‘undoubted syphilis in the father,
which occurred previous to marriage, with the result that
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neither mother nor children were affected. The special form
of disease from which the father suffered is noted in every
case as the common form of hard chancre. The number of
years which intervened between marriage and infection is
also noted as a point of great importance. The average
period is five years: in some considerably longer, and in
many under this average ; but in nore had a shorter period
than twelve months elapsed. Note 3 contains ten sets of
cases; they are intended to show what effects the disease
produces upon the feetus, and they are, with only four excep-
tions, cases of primary infection in the mother. Forty-six
mothers gave birth to twenty-seven living children, and
death to the feetus resulted in fifty-eight conceptions. The
second set consists of 237 cases, nearly, if not all, instances
of primary infection ; twenty children were born alive, and
there were 145 miscarriages. Note 6 is an instance of all
symptoms of the disease in the mother being concealed for
six years, though a child was born with the symptoms of it.
Note 7 is somewhat similar to Note & in its value, and goes
to prove that the mother may escape all symptoms,
as is shown from fourteen cases, but the children exhibit
them.

Now, from these data, furnished by Fournier particularly,
we caunot avoid the conclusion that when the mother is
infected with syphilis in the ordinary way—that is, by direct
inoculation, and which, for the sake of convenience, we may
designate by the symbol [S,—the effect upon the feetus is
very serious—that is, very much more serious than when
infection has followed conception, which we may designate
as S;. The fact that in eighty-seven cases mentioned in
Note 1 no ill resulted either to mother or child proves this;
as well as the fact mentioned in Note 7 of the mother
escaping entirely, though the effects on the feetus were more
or less fatal. In these fourteen cases the average time which
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elapsed between the infection in the father and marriage was
five years. I may have to refer to these dates again.

Now, there are two questions which we may consider at
this point with advantage. The first is this: Are the sym-
ptoms which follow S, in a woman very different from those
which follow S,? The other question is somewhat analo-
gous: Are the symptoms which appearin an infant in a
case of S, different from those in a case of S.? They are
both questions which we ought to be able to obtain aid In
answering from the clinical data furnished at a children’s
hospital ; for the majority of cases which come here are
those of married women who have been exposed to no risk
of infection previous to marriage, and whose husbands have
been under medical advice, and have allowed such an in-
terval of time to lapse between infection and marriage as to
preclude possibility of primary infection of the wife. Let
us take the first question, We have a large number of
cases of families in which no symptom has shown itself
either in mother or children. We have another considerable
number in whom the symptoms have shown themselves in
the progeny alone, and the mothers have escaped; and we
have a very small number of cases, comparatively, of S.,
where the mother has shown symptoms of infection different
from those in cases of S,. We have really four classes of
cases to consider in the event of marriage after infection in
the husband, as follows, No. 1: Primary infection of the
mother. No. 2: Feetal infection of the mother, with active
symptoms. No. 3 : Feetal infection of the mother, with no
symptoms in her, but symptoms in the infant. No. 4:
(ases where neither mother nor child presents any sym-
ptoms. X

With regard to cases under No. 1, there is ample evi-
dence of the fact that the effects upon the feetus are of the
most serious kind. TFor a long period the tant com-
tinues to exert an influence ; diminishing, it is true, with

G
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time and according to treatment; but under any circum-
stances the effects are serious and prolonged. With regard
to cases under No. 2, we have not, as I have said, very
sufficient data. This, however, seems to be certain, that if
conception takes place at a period when the father has
recovered from local symptoms, but is suffering from what
are generally known as secondary symptoms, such as
present themselves during the six months which follow the
time of inoculation, the mother will exhibit more or less
well-marked evidences of infection, and that these closely
resemble, if they-are not identically the same as, the secon-
dary symptoms present in the father. To prove this fact is
of course, only possible from complete cases—that is, from
accurate details of the condition of both parents, and par-
ticularly of the male parent. The probability of marriage
taking place when a man is suffering from active secondary
symptoms is, it is almost unnecessary to say, very small, and
for this reason data of the kind referred to are few. But
as far as they go they prove what I have stated, and lead us
to conclude that we must look to the state of the father for
an explanation of the various effects produced both upon the
mother and the feetus.

In putting forward this view, which is quite an old one,
I am ready to admit that we require more data to establish
it, but T must point out to you very clearly that there is no
evidence against it. All that has been done hitherto has
been little better than surmise, so far, at least, as published
statements go in this respect. The cases of Mr. Hutchinson
throw no light upon this particular question, and unless it
be made a special subject of inquiry, short histories of cases
of family syphilis would be useless for our purpose. If you
analyse Mr. Hutchinson’s thirty-six cases you will see that
a certain and considerable number are cases of primary in-
fection. In a certain number of cases mo symptoms had
shown themselves in the mother, and these consequently are
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of no use. We have the cases left where the mother has
suffered more or less, but in the histories of these no suffi-
cient account, if any at all, is given of the father. The only
case is No. 5, and it is doubtful what happened. M.
Hutchinson is in difficulty, and cannot explain the state-
ments made. This, I think, shows the importance of further
research in the direction indicated. I can only tell you what
conclusions have seemed to me probably true from the im-
partial study of such cases as we have at this hospital.

I would now ask your attention to some of the points
which appear deserving of consideration as they present
themselves in our practice here. There is, first, the variety
of symptoms which syphilis assumes in the infant and
young child. I do mnot see how to classify these, or divide
them consistently with their probable cause; we cannot
speak of such phases in the dicease as we designate by the
terms primary, secondary, and tertiary. We certainly see
very decided differences in the local and constitutional
symptoms, and we understand what is meant by an infant
having congenital syphilis very badly indeed, or by 1its
having it very slightly. When symptoms of the disease
appear very soon after birth they are of a tolerably constant
character, and are different from those which appear later ;
so that we may speak of early and late symptoms. The early
are those with which we are all familiar, the most marked
being the peculiar cachexia and the symptom of snuffling,
The late symptoms are fewer, and occur more rarely than
might be expected. The most characteristic are the condy-
loma ani, and the syphilitic furuncle or gumma, beginning as
a nodule deeply seated beneath the skin, and gradually as it
approaches the surface becoming softer, and indicating its
existence by a bluish-red colour of the skin, with slightly
elevated surface, and with little or no pain. These latter
symptoms sometimes show themselves in infants who have
previously suffered from the early symptoms, and sometimes,

G 2
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and quite as frequently, they are met with where no previous
symptoms have existed. The parts of the body where the
furuncles occur are generally the buttocks and posterior
aspects of the thighs, and they are frequently more or less
symmetrical—that is, they appear in corresponding localities
on both sides about the same time.

I think that the clinical study of the symptoms I have
thus briefly mentioned will lead to the conclusion that the
first set, 'the more serious, are generally associated with a
history in the father of rather recent infection, whether the
mother has shown symptoms of infection or not; and that
the latter, the less serious, when the date of infection in the
father is more remote, and the mother has shown no sym-
ptoms whatever ; at least that this is true of those cases
where the child has had none of the serious symptoms
previously.



LEEJTURE EIL
INFANTILE AND FAMILY SYPHILIS.

It is right that I should ask you for some indulgence if I
incur the risk of being tedious in the consideration of the
subject of Infantile Syphilis. You may be inclined to take
the view that there is very little practical use in studying
this subject as I propose to do, and that it is enough if we
learn to recognise the symptoms when we see them, and can
treat a case satisfactorily. Now, so far as the diagnosis of
symptoms is concerned, there is usually no great difficulty in
recognising them ; while the treatment of infantile syphilis
may almost be said to be expressed in one word, “mercury.”
It is not the question of treatment that I propose to consider,
nor that of diagnosis ; for it would be difficult to give you
any information on these points which is not to be obtained
from most works on general medicine. You will naturally,
then, inquire what object there can be in studying this dis-
ease if we exclude all considerations of diagnosis and treat-
ment. Admitting that there may possibly be much to
interest those who have the time and disposition to pursue
obscure and difficult questions when an extensive field for
observation is at their command, still you may feel that such
questions are not important enough to occupy the time and
attention of the busy practitioner. ILet me dispel such an
idea from yvour minds by assuring you that the most exten-
sive field, indeed, almost the only one which circumstances
vermit, for the solution of the most important and difficult
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questions connected with syphilis, is that which is presented
to those engaged in family practice. It is most difficult for
the hospital physician or surgeon to do more than diagnose
and treat the cases which come under his notice, unless he
makes some special provision to overcome obstacles in the
way of advancing knowledge, and which in the case of
syphilis are, for reasons you can easily conceive, very
considerable.

Supposing that we take a dozen instances of infants
suffering from the disease brought here as out-patients, what
do we learn by comparing them one with another, and noting
all the differences between them with the utmost attention of
details ? If we take cases by hundreds instead of by dozens
all that we learn is to recognise the fact that syphilis in the
infant 1s multiform in symptoms; but why signs and sym-
ptoms should differ as they do must still remain a mystery.
No increase in the number of eases will furnish the data to
answer that question. Nor again will they help us to ex-
plain why two or more children in a family may show no
signs of infection, while others are born with distinet evi-
dences of it. Such questions as th.se we ought surely to be
able to answer if we set ourrelves to the task in a reason-
able and scientific spirit, and pursue it with energy, patience,
and perseverance. It is sad to look back to the grievous
errors which have been promulgated by men of the highest
ability, some instances of which I shall have occasion to refer
to. We can, however, defer for the present any further
remarks of this nature, and turn our attention to the clinical
study of the subject.

At the conclusion of the last lecture, a case of infantile
syphilis in a child six months old was brought to your notice
of which we were able to obtain a part of the history. In
the interval between then and now I have obtained the other
part—the most important in many respects—the history
given by the father. The mother, you remember, gave a
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distinet account of her married life. She told us that she
was the second wife, and that her health had been good ab
all times. At present she is feeling weak from anxiety, and
care of the infant ; but she has had no symptoms which after
proper inquiry could be attributed to syphilitic infection-
We then had the account of her children. The first was born
dead at term; the second was born dead at the eighth
month ; the third was born dead at the seventh month ; the
fourth was born dead at the seventh month ; the fifth and
sixth were twins, born dead at the seventh month; the
seventh is now two years old, and has ailed nothing since
birth, The eighth is the infant we have just seen to-day for
the second time. The symptoms of syphilis are well
marked ; the hands and feet are peeling; the parts around
the mouth, nose, and ears are slightly ulcerated ; the nates
are sore; the skin is pale and waxy; and the child had
snuffled since it was a fortnight old. It is not at all ill-
nourished, and the most marked symptoms are the aeneral
cachectic appearance and the waxiness of the skin. You
noticed also a considerable amount of swelling and redness
around the right elbow-joint ; and the right leg was swollen,
rather red and shining, a condition which you would pro-
nounce to be erysipelas. There is an abscess in process of
formation in the right arm, and I think already there is deep-
seated pus. Asa rule it is better not to incise in such a
case, as there is little or no pain, and the inflammatory action
will soon be arrested when the constitutional effects of proper
treatment are obtained. I have ordered the mother to give
the following medicine: One grain of mercury and chalk
every night; one grain of iodide of potassium, twenty
minims of syrup of iodide of iron, water to one drachm; to
be taken three times a day. The prognosis of the case is
very favourable, and some day I shall bring the child under
your notice again, and give you an account of the results of
treatment. We will now take the history given by the
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father. He 1s fifty-one years of age. 'When hetween twenty-
one and twenty-two he was infected, and was under treat-
ment for two years; so that about thirty years have elapsed
since that time. He was twice salivated during the two
years immediately following infection, and when he married
his first wife eight years had passed. He was then in good
health, and has enjoyed good health since, with the exception
that he is subject to attacks of asthma. By his first marriage
he had four children, The first was born prematurely and
dead ; the second has grown up and is now a strong and
healthy youth, seventeen years of age, who has never shown
any symptoms of hereditary syphilis ; the third was born pre-
maturely and dead; and the same accident happened to the
fourth. The first wife enjoyed good health and died from an
acute illness in no way related to syphilis. After remaining
a widower for three years he married a second time, nearly
twenty years after being first infected. This history is given
by a man of rather superior education and intelligence, and
from the first there has been a sensible desire on his part to
avail himself of the best professional advice within his
means. It was his own wish that he should be fully sub-
jected to the influence of mercury, with a result not fre-
quently observed in similar cases.

I need hardly point out to you what are the questions of
chief interest in a case like this. As far as the infant itself
is concerned there is nothing to be remarked. TIts condition
is a common one ; and the treatment is simple enough. It
is not by any means the most common form of infantile
syphilis, but its symptoms were such as at once to make the
diagnosis and prognosis certain. It differs in this respect
from the most common form of syphilis in the infant: that
the child is well nourished and well developed, and the most
striking symptoms are the pallor and waxiness of the skin.
There is no wasting and no extensive cutaneous ulceration.
The cracks round the lips are not deep. The chief troubles



Infantile and Family Syphilis. 97

1

are the swellings of the arm and leg. Taking all the sym-
ptoms together, you would if you saw them in an adulf
expect to hear that a considerable interval of time had passed
gince infection, and that they belonged to what is usually
known as the tertiary class of symptoms. As regards the
mother there is nothing whatever to be said. It is of no use
discussing the question whether she has been infected or not.
There is one thing certain. 1t is that she may one day show
signs of infection, and if she does they will be symptoms of
what we call a tertiary character. Note 6 in Fournier's work
is a case of this kind. No. 33 in my list is also a case.
These are facts which we cannot explain at present, but we
shall probably find out the solution by inquiring in each such
case into the history of the father. This at least appears to
me to be a line of investigation worth attention. It will be
convenient, I think, if I make some remarks upon the list of
cases I have drawn up in a tabular form of instances of
family syphilis, as I shall have occasion to refer to them from
time to time. The symbols S, and S, express, as I have
already explained, the nature or mode of infection to which
the mother had been subjected. When she suffered from
symptoms of primary infection, and had contracted syphilis
directly from her husband, I use the symbol 8, to distinguish
such occurrence from that where the mother was infected
through the fecetus, and which is symbolised by S,. There-
fore, in looking down the column containing the symbols
S, and S, you can determine at once the form of infection in
any particular case or number of cases. In column A the
period of time is given which has intervened between the
date of the infection of the father and the time of marriage,
The object of this is to show to what extent it is probable
that time exerts an influence in determining the evolution of
specific symptoms in the mother or children, or in both. In
column B a question of time is also answered, different from
that in column A, and not so important in many respects, but
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still very necessary to the history of the family. This column
oives the period which has elapsed since marriage, and enables
us to some extent to compare the conditions observed when
the case first came under notice with those reported by the
mother or father at earlier periods of their history. I have
then arranged in three separate columns the condensed history
of father, mother, and offspring. Most of these histories have
been taken at considerable length, and most of the details,
whether positive or negative, of any importance have been
noted. This table might be improved, but only at the risk of
increasing its size inconveniently. :

Now, in taking notes of the case we have been consider-
ing, you perceive that there are some details especially de-
serving of attention. The most important fact in regard to
the father is not, in my opinion, the long period that elapsed
between the iime that he was infected and his first and
second marriages, nor the fact that he was treated so actively
as to have been twice salivated, but it is that he has been the
subject of asthma for many years. If this had been omitted
the case would have been incomplete, and for the reason that
the constitutional tendencies of the individual appear to de-
termine to a great extent the character of the symptoms which
oenerally follow infection, and this, too, quite as much as, if
not more than, the simple influence of time. Do not suppose
that I have any theory upon this point. I simply state the
results of what probably many have observed and are well
acquainted with. The importance of noticing this fact we
shall have occasion to refer to again,

The cases to which most attention should be directed in
our present state of knowledge are not such cases as this, nor
are they such cases as those mentioned by Fournier, where
both mother and infant escaped ; nor are they such cases as
the 237 of primary infection in the mother mentioned by the
same author. The cases of greatest interest now are those
where the mother has been infected through the feetus, and
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has shown symptoms of such infection ; and in taking notes
of these cases we must be particularly careful to have a com-
plete history of the father. To refer again to Case 33 In my
list. The fact was stated that the father was under treatment
at King's College Hospital at the time that the child was
brought to us here ; and my friend, Mr. Royes Bell, assisted
me by his notes of the father's history. T should have no
difficulty in proving to you that you will find some such
evidence of active symptoms in the father when the mother,
through conception, becomes infected. What the relations
may prove to be we will at present defer to consider. My
object now is merely to explain the necessity of these details
if we are to work out the questions of interest and importance
- connected with this subject.

We will take another case of family syphilis, of which we
obtained a partial history last week, and of which I now give
you the complete history. Two children were brovght by the
mother, the elder between four and five years of age, the
younger only three months old. The infant presents the
common symptoms of infantile syphilis. I mean by the
common symptoms those observed in the majority of cases,
and which are diagnosed without doubt or difficulty. The
skin around the mouth and nose is slightly fissured and ulce-
rated ; the child has snuffled since soon after birth, and the
nates are sore, with small superficial ulcers and general red-
ness, tending to a tinge of brown, in the parts around the
ulcers. The elder child is between four and five years old ;
she is delicate and suffering from bronchitis ; but, so far as
any history of specific symptoms are concerned, we are in-
formed that they have been quite absent. The mother gives
the following account of herself. She has always been delicate,
and has a tendency to bronchitis. Soon after marriage she
had local symptoms of infection, with sore-throat, general
weakness, &c. She gradually recovered, and latterly she had
oood health when not suffering from bronchitis. Of her



100 Infantile and Family Syphilis.

children, the first was born dead ; the second the same : the
third was born alive, and died at the age of eight months ; the
fourth lived to the age of nine months, and suffered like the
infant we have just seen; the fifth is alive, but has also
suffered ; the sixth is the elder of the two children brought
here ; the last is the infant. In the course of the week I saw
the father and obtained from him his history. He is thirty-
five years of age, and has been married ten years. Four
months before marriage he was infected, and was under treat-
ment, with the result that at the time he married the local
symptoms had ceased, and there were no *secondaries.”
Very soon—that is, a few weeks after marriage—local
symptoms returned, and his wife was infected, with the result
we have seen. He submitted himself to treatment, and soon
recovered, and has Dbeen well since. You will probably say
at onze that this was a case of S. It is entered in my list as
No. 35. Compare it with No. 836 and with sowe few other
cases. It has appeared to me doubtful whether in married
women local sores are always cases of primary infection. At
least, they differ generally from the common form which the
disease assumes in hospitals specially intended for this
malady. In the cases I refer to there is no distinet history
of a primary sore. Conception takes place, and soon after—
that is, within a few weeks or months—the skin, the throat,
and other tissues are affected in a similar way, as far as can be
judged, to that which is characteristic of the ordinary symp-
toms termed * secondary,” when following on a primary sore.
Tt seems, if we may take the list of the cases I have tabu-
lated, that the most common occurrence in married women is a
history of freedom from all symptoms ; the next most common
is one of what are generally known as tertiary symptoms ;
and the least common are the cases of active secondaries. I
have already said that a case of primary infection is very rare
as the direct result of marriage, for the reasons given that
men do not contract marriage when suffering from local sores.
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I think you will see that I am arguing in favour of the view
that in the condition of the father we must seek for an ex-
planation of the varying symptoms which are presented by
the mother and the children.

It is proper that I should state the conclusions which
clinical observation seems to me to support in regard to
infection or inoculation with the syphilitic virus.

There is strong evidence in favour of the view that the
syphilitic poison varies in intensity, or at least that it varies
very greatly indeed in respect to the series of phenomena
which follow its introduction into the healthy system. We
are not dealing, in my opinion, with one definite aspect of
character and potentiality. Whether this view be consistent
or not with other infective processes is not to the point, for
reasoning by analogy in this case is unscientific and dangerous.
Tt might, however, be very fairly asked whether there are not
good and sufficient reasons for thinking that all infective
agents are capable of modification. Every case of syphilis
that we see here is practically an experiment, or rather it is
the result of an experiment, followed by certain phenomena,
and considering the variety of these phenomena we must
look to the conditions of the experiment for an explanation of
them,



LECTURE XIII.
SYPHILIS IN THE INFANT.

I EXPLAINED the reasons for, and illustrated the proper
method of studying infantile syphilis to some extent, and,
pretty fully in the two last lectures, and I propose to-day to
consider the subject in a very simple and practical way,
excluding historical allusions or criticisms on the errors of
past times, and assuming the accuracy of the views staled
in the lectures referred to.

‘We have had five cases of infantile syphilis under obser-
vation this morning ; some have been under treatment for
two or three weeks, and some came for the first time to-day.
You may have noticed that in taking notes of these cases a
definite plan was followed which enables us to arrange the
details in a simple tabular form.

First, I noted the age of the infant; the nature of the
symptoms shown by the morbid conditions of the skin, the
mucous membrane, the bones, and other parts: the date of
the first appearance of symptoms, that is, how soon after
birth ; the nature of nourishment, that is, whether by the
breast or by hand food ; whether any treatment had already
been adopted, and of what kind ; and lastly, if there were any
other facts directly bearing upon the condition of the infant,
they were added. The next facts noted related to the mother
—her age; how long she had been married; if any, how
many children she had had, or rather the number of preg-
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nancies, and what was the result of each in order of time;
then the state of her health previous and subsequent to
marriage and at the present time ; and of course a special
note if she had been married more than once, with details of
that part of her life.

The next step we took was to request her to tell her hus-
band that we should like to see him some day soon, and after
making a convenient arrangement for his doing so, or obtain-
ing the name and address of the practitioner who generally
attended the family, we dismissed the mother and child,
giving proper directions for treatment. A week generally
intervenes between one visit and the next, and in the interval
we do our best to ascertain a third group of facts relating to
the history of the father of the family.

I am anxious that you should understand clearly the
object of all this trouble, because 1 have found that when I
have written to practitioners in order to obtain the history of
the family from them, that is more particularly the history of
the father, I have seldom succeeded in gaining the informa-
tion I scught. Not seeing the reasons for this inquiry, or
sometimes, though not often, because a spirit of indolence and
indifference is generated by ignorance, those to whom 1 wrote
failed to assist. It was far more easy for them in their rela-
tions to the family to do what was difficult for us at a special
hospital like this.

The history of the father was taken like that of the
mother ; his age; how long married ; when he was infected,
and under whose treatment at the time ; what symptoms fol-
lowed infection, and the present state of health; the exact
time which intervened between infection and marriage ; and
any facts relating to his habits, hereditary tendencies to
disease, if any existed, or any other facts which suggested
themselves as important. As in the case of the mother, if he
had been twice married the history of this part of his life was

noted.
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Now I have one observation to make which deserves your
attention, It might be imagined that the details above
enumerated could not be obtained without grave difficulties,
or at least without risk of causing family troubles. This
has never been the case in a single instance which has come
within my own experiecnce. Truly, trouble might have been
caused if I had not used some tact and good feeling ; but if
any one of you at any future time excuses himself on these
grounds from studying every case that comes before him in the
way I have indicated, if only for the sake of improving his
probably very limited knowledge of this very obscure subject,
infantile syphilis, T hope that his conscience will reprove him
for neglect of opportunity, if not for indolence and want of
interest in the improvement of our science. I am not speak-
ing as seriously as I feel on this matter, and if I had not
promised to make no criticisms on the errors of the past you
would see what good reasons we have for trying our best to
repair them by every effort we can malke.

Now in one respect, and that a very important one, I am
obliged to admit that a knowledge of the whole history of a
case of infantile syphilis is usually of very little value, and
that is in the matter of treatment.

If the symptoms are quite clear, and they generally are
so, your treatment is a matter of simple routine. Instead,
therefore, of reserving remarks on treatment till the end
of this lecture, I will tell you briefly what that routine
practice is.

One grain of grey powder once in the twenty-four hours
is the first item prescribed, and this quantity is as proper for
an infant of only a few days old as for one of twelve months.
For about a fortnight it may be continued, and then, if the
symptoms have clearly begun to improve, as is generally the
case, the quantity may be reduced or the powder given every
other night.

The next item is some preparation of mercury for local
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use—that is, for the treatment of cutaneous troubles, such as
the uleers so common on the nates, or the fissures round the
nose and mouth. Grey powder mixed with sweet oil to con-
sistence of thick cream is ordered to be applied with a soft
brush night and morning, after bathing with warm water; or
a mixture of calomel and oxide of zine in equal parts, similarly
combined with sweeb oil, or dusted on dry; or if there be
much erythema and irritation of the skin, as well as ulce-
ration, a mixture of calomel and starch should be used in
the proportion of one to two. The chief point to attend to—
and these details make a great difference in results—is the
avoidance of thick ointments or preparations which have to
be spread on linen or applied directly with the fingers. The
infant is irritated and pained by this plan of dressing the sore
parts, as well as by the rough washing which is used to clean
away the ointment, It is a rule in the treatment of all cuta-
neous diseases in children to forbid the mother or nurse to
touch the skin with her fingers,

The two chief points—the constitutional and local treat-
meni—being thus provided for, only one remains—namely,
the treatment of the cachexia, by proper food and the admi-
nistration of some of the preparations of iron. The mnost
nourishing food should be ordered, and small doses of the
syrup of the iodide of iron, combined with half-grain or grain
doses of the iodide of potassinm may be given two or three
times daily.

If I refrain from attending to any other plans of treat-
ment than that I have now given you, it is because I have
satisfied myself that they do not yield equally satisfactory
results,

If you find that at the end of a fortnight the child shows
no signs of improvement, the prognosis is generally unfavour-
able. A certain number of cases do not improve whatever
the treatment, and it is well to give a cautious prognosis until
the time I have mentioned has elapsed. Considering how

H
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frequently infants are born dead, either prematurely or at
term, we need not be surprised that a certain number do not
long survive their birth.

It may occur to you to advise that the child should be
suckled, so that by treating the mother actively with appro-
priate remedies, and particularly with iodide of potassium, the
child might gain, not simply by the fact of its being suckled,
but by the transmitted effects of the remedies administered to
the mother. On this point I have made careful observations,
which prove that such a hopeis delusive, and that it is better
to order the child to be weaned, and to treat it directly in the
way I have indicated.

Let us now return to the clinical phenomena of infantile
syphilis. You have seen some this morning. In one case
the symptoms were of the commonest character—cachectic
pallor, cracks round the nose and mouth, nasal catarrh and
obstruction, and ulcers on the nates. In another case the
skin was erythematous, with slight coppery tinge over the legs
and thighs, and the feet were scaling. The snuffling and
cachexia were well marked.

Tn a third case there was only one well-marked sign of -
infection, a condyloma of considerable size close to the anal
orifice.

In the fourth case there were all the symptoms which
were present in the first case, but there was a peculiar con-
dition of the skin to which I drew your attention particularly,
because it is by no means one that we meet with often.
There were numerous subcutaneous globular swellings, of the
size of a pea, some larger, some smaller, to which the term
gummata might perhaps be given. Those which were large
raised the skin above them so as to cause it to appear as if a
small boil were forming, but instead of being red and inflamed
the skin had a dark bluish tinge. In some respects they
resemble boils, for they soften and sometimes break and dis-
charge thick yellow matter, But they are not painful, and
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can be touched or pressed without apparently distressing the
child. I generally use the term “specific furuncle” to desig-
nate this form of cutaneous disease when taking notes of a
case in which it is present. The treatment prescribed in
these four cases was the same.

Two other cases will occupy us during the rest of this
lecture. We will study the four cases on another occasion.
Now this fifth case was a doubtful one. From this very fact
it was to me the most interesting of the five cases, because
when we saw it for the first time last week some of you felt
almost, if not quite, certain that it was a case of infantile
syphilis. You formed your opinion from the condition of the
child. There was wasting, cachaxia, snuffling, and erythema,
with ulceration of the nates. If you remember, T admitted
that you had good reasons for your opinion ; at the same time
I differed to the extent that I expressed the belief that this
would turn out not to be a case of syphilis. The mother was
the wife of a coachman ; she gave no history of specific infec-
tion. She had six children alive and well, had lost one from
whooping-cough, and with the exception of having suffered a
good deal of anxiety and privation during the last pregnancy,
owing to her husband having been out of work, there was
nothing very noteworthy in her history, She certainly had
prolonged labour with this child, and recovered more slowly
than on former similar occasions. The case illustrated the
difficulty, I would say rather the impossibility, sometimes, of
deciding from symptoms alone whether the case is one of
specific nature or not. Since last week I have seen the
father, and have been satisfied that the cause of the child’s
condition was entirely explicable by the low state of bodily
and mental health in which the mother was previous to, and
at the time of, her confinement. The importance of care in
diagnosis is clearly seen in such a case as this, for if we had
prescribed the ordinary mercurial treatment for this child the
result would have been most unsatisfactory

H 3
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But I will give you another example of a somewhat curious
instance of doubtful diagnosis, which came under my notice
a few weeks ago.

I was asked to see an infant, @t. one month, under the
following circumstances :—The parents had been married
seven years. During the first year of their married life a
child was born prematurely at the seventh month, which
lived only a few hours. The mother recovered slowly, and
had suffered from uterine congestion, more or less, since.
The next pregnancy was the last, during which she was in
better health than usual, and she was confined of the child I
was to see without difficulty or mishap. A few days, how-
ever, before this she had some obscure febrile attack, and a
few days after confinement she had an eruption of spots of
ecthyma, painful and irritable, on various parts of the body,
but chiefly on the legs, which were still inflamed and
ulcerated. She had the idea that she had inhaled sewer-gas
while out walking a few days before she was confined, but
nothing definite could be made of the nature of this illness.
The child weighed 8} lbs. at birth, and was apparently
healthy, but a few days afterwards it had difficulty in
swallowing food, some obstruction in the nose, and an erup-
tion on the arms and legs of general erythematous character.
The skin of the nates soon became red and ulcerated. When
I saw the child it weighed exactly the same as at birth.
The legs and feet were erythematous, and the skin on the
dorsal surface of the feet was peeling off. The hands and
arms had been in the same state, but had recovered. The
nates were red and ulcerated, almost exactly as in the fourth
case above mentioned. The difficulty of deglutition was very
oreat, and respiration was impossible when the bottle was
used for feeding. The mother lost her milk, or rather she
had none, and the infant was fed with a spoon. If more than
a few drops were poured ircto the mouth, the infant was
seized with spasm of the pharynx, and the food was returned
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through the nostrils. The medical adviser of the family had
expressed a distinet opinion that the case was one of infantile
syphilis.  This was agreed in by another practitioner, and
the child was taken for a consultation at the request of the
father to one of high authority in such matters.

Now another element of doubt was introduced into this
case by the following circumstance. The monthly nurse who
attended the mother came straight from nursing an infant
which was the subject of extensive dermatitis of the common
form, and this case had been under my care some weeks
previously. The question was submitted to me before I saw
the mother and infant to whom this nurse had last come,
whether she could possibly have brought any kind of infec-
tion, and thus produced the symptoms from which they were
suffering. I inquired of the father whether his wife had
been informed of the opinion expressed by their medical
adviser, and agreed in by the consultant, that this case was
syphilitic. He said that his wife did know it, and was
strongly disposed to believe it. He himself not admitting
the charge involved in this opinion, still believed that the
medical view must be correct, and that the nurse was the
cause of the trouble.

When I saw the child and examined the condition of the
throat, I found that the soft palate, the uvula, and pharynx
were extensively inflamed and swollen. The surface was
of dark-red colour, but there was no wulceration. The
difficulty of swallowing was easily understood, and seemed
to be the chief cause of the wasted condition of the infant. T
questioned the father closely as to the possibility of his
having been infected with syphilis at any time previous or
subsequent to his marriage. It was not because he distinctly
denied such possibility that I formed the opinion that the
case was not one of syphilitic infection., It was because I
recognised in it one of those rare instances of conditions
simulating in many respects a certain form of infantile
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syphilis. He naturally inquired at once, how, then, do you
explain the symptoms ? T informed him that cases of similar
nature had passed under my notice where similar difficulties
of diaguosis had arisen, and where it was impossible, W ithout
a l-::mwledrre of the condition of the mother about the time of
her confinement, to account for the symptoms. In bis own
instance, this part of the case had not been laid before the
consultant to whom the infant was taken, and the mother
was not seen by him. The child had, when I saw it, been
treated actively with mercury without improvement. The
quantity of food it took in the twenty-four hours amounted
to two teaspoonfuls of condensed milk mixed with sixteen
times the quantity of water. How much of this it swallowed
it was 1m1m531b]e to say, but judging from what I saw when
the food was given, and that more than half returned through
the nostrils, I came to the conclusion that the infant had
lived upon less than a teaspoonful of condensed milk in the
twenty-four hours, which would, of course, account for the
wasting.

The symptoms in this child T attributed to the infection
of the mother by some septic agent, or by some other cause
of constitutional derangement, which had produced the acute
ecthyma from which she was suffering. The case was
obscure, it is true, but there was no justification for the
decided opinion expressed that the symptoms were due to
syphilis, and for thus producing a serious disturbance in the
relations of the husband and wife to one another.

I have given you the details of this case in order to
impress upon you the importance of studying the subject of
infantile syphilis in the way I have indicated, and although
I stated that for purposes of treatment, where the diagnosis
is certain, the history of a case may not be essential, yet no
one is justified in an over-confident opinion where there is
the least doubt without a thorough investigation into all the






LECTURE XIV.
MALFORMATIONS OF THE HEART.

Casks of congenital heart disease in infants and children
are generally of great interest—perhaps because they are not
very common, or because exact diagnosis is difficult. At
one time this difficulty of diagnosis aroused an interest in my
own mind ; but time, observation, and reflection have altered
my views, and presently I will explain to you as briefly as
possible the reason why. We will begin, as usual, with a
case, a typical one, of congenital malformation of the heart,
and of rather common oceurrence. The boy is now in fairly
good health. According to the mother’s account he has never
been so well. He is between five and six years of age, is
well grown and well nourished, and there is no complaint
made of disturbed health except a slight cough. We have
had him under observation for several months, and his mother
says that he was brought to this hospital between three and
four years ago, when he was about eighteen months old. We
are told that he had three eonvulsive attacks at one time, but
there does not seem to have been any reason for suspecting
disease of the heart—at least, no intimation of this was given
to the mother. When he came the second time, some six
months ago, there was then nothing very definite in the
symptoms. He suffered chiefly from a disinclination for
exercise or movement, from occasional swelling of the joints
of the knees, feet, and hands; and he had spots of rather
bluish ecthyma on different parts of the body. It was the
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fact of these symptoms being indefinite, and perhaps more
particularly a peculiar expression of anxiety in the face, that
made us at once suspect some cardiac trouble.

If you examine the boy’s heart, you will find very much
the same signs to-day as when he was examined a few
months ago. You can hear a loud prolonged murmur over
the preecordial region, but loudest a little below and to the
left of the nipple ; and you can follow the murmur round the
axilla to the angle of the left scapula, where it is much
fainter than in front, but still very distinct; it is systolic,
but more prolonged than the ordinary mitral murmur of
rheumatic origin. The liver was enlarged, for its margin
could be felt midway between the umbilicus and the right
costal boundary line. The treatment was active and satis-
factory. We relieved the circulation by leeches applied over
the heart, encouraging the hamorrhage by fomentations.
We ordered full doses of digatilis, combined with the mixture
of iron and magnesia ; and, lastly, we enjoined perfect repose.
As you see, the impulse of the heart 1s considerable, but the
contractions are regular, and not very rapid, not more than 80
in the minute, and less probably if the boy were not a little
excited, The clubbed condition of the fingers which was
noted some months ago has disappeared, the skin is quite
healthy, and there is no swelling of the joints; in fact, there
is nothing particular to observe in the case except the cardiac
murmur and some coarse crepitation in the lungs, due prob-
ably to a recent mild attack of bronchitis, or to slight con-
gestion from the condition of the beart.

The case is not complete without an inquiry iuto the
possible origin of the malformation. The first symptom of
serious disturbunce of the child’s health was when he was ten
months old, and then his breathing was at times oppressed
and there were other symptoms, although not at the time
understood, yet clearly sufficient to decide the question of the
congenital character of the cardiac defect. Two possible
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causes are given by the mother. One is that three weeks
previous to the birth of the child she had a serious fright
from a fire breaking out immediately behind the house in
which she was living. Her anxiety was increased from the
fact that her husband kept an oil-shop, and there was immi-
nent danger of a conflagration on ‘their own premises. The
child was born rather prematurely, in consequeuce it was
thought, of this accident. The other cause is somewhat
different. The father was the subject of severe rheumatism,
and though we cannot ascertain distinctly the cause of his
death, yet we are told that it happened rather suddenly eight
months after the birth of this child. The relation between
the father and the boy’s condition is simply this—that if the
former were the subject of disease of the heart of rheumatic
nature at the time of conception, we know by experience that
this may be the cause of cardiac malformation of the off-
spring., 'Which of these two cases was the potent one in this
case I am not prepared to say. It is true that the most
common cause of this kind of malformation is maternal
trouble ; but in giving you the complete history of all the
facts, I have indicated a possibility worthy of attention and
recollection. There is one point to be noticed before we
discuss the nature of the cardiac defect, and that is the con-
vulsive attacks which occurred at the age of eighteen months.
They were not ordinary convulsions such as we are familiar
with in infancy. They were rather long attacks of
passive  coma, without muscular spasm, and were
alone sufficient to suggest some cardiac trouble. I have
already pointed out, when considering the subject of
convulsions in infancy, that this form of so-called con-
vulsions presents a striking contrast with the form we
are most familiar with. I think that the importance of
carefully examining the heart in infants when the con-
vulsive attacks are of comatose character was then mentioned
to you.
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Now we will consider what is the probable condition of
the heart. Though we may not be able to diagnose for
certain the exact nature of the malformation, we can arrive
at conclusions exact enough for all practical purposes. In
this case I think we may conclude that the defect is situated
in the ventricular chambers, and that in all probability 1t
consists of a communication between them somewhere in the
interventricular septum. This 1s not an uncommon form of
malformation. As you might imagine, the most common
form is a communication between the auricles from non-
closure of the foramen ovale. The auricles thus become prac-
tically one chamber, and we judge of the extent to which
they are partially divided by the ceneral condition of cyanosis.
But if you expect to find a murmur present in most cardiac
malformations you will perceive on reflection that this is un-
reasonable. In the majority of cases the chief physical sign
is rapid and increased action of the heart, and not what we
have observed in the case before us. It is for this reason that
we must attend more 1o the general evidence of disturbance
of the cireulation than to the stethoscopic examination, and
even when there is a distinct cardiac murmur we must look
rather to the former than the latter in giving a prognosis. 1t
we take a general view of this question, we shall see that it
resolves itself into an hydrostatic problem, where the points
we have to determine in any particular case is not soc much
the locality where the two blood currents, the arterial and
pulmonary are confluent, but rather the extent to which con-
fluence is permitted by defects in the chambers or vessels
which contain the fluids.

Imagine that we have two tubes of equal size placed
parallel to one another, and that water or any other fluid is
flowing through them in a similar direction, and at the same
pressure. If we open a communication between these tubes
- by a cross tube interposed at right angles, no effect is prac-
tically produced upon either current ; but if the cross tube is
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inclined at an angle between them, there is a tendency for a
current to be established along the interposing tube. You
can easily perceive that the size and the direction of a com-
munication between two currents determine to some extent
how far one mingles with the other. In a closed circuit the
conditions are somewhat different, and we have to consider
the difference of pressure on elther side of a communication
between the two systems,

In the case before us, for example, there is probably a
current from the left ventricle into the right during each con-
traction, with little if any current in the opposite direction ; at
least if there is it must be during the diastole. I think that
if the right side of the heart were much congested, and the
fluid pressure were increased, there would be more trouble,
and cyanotic symptoms would exist as at the time when the
leeches were applied. We will not consider this subject any
further now, as you can pursue it at your leisure without my
assistance. It only remains for me to say a few words on a
line of research which I have no doubt has occurred to you as
likely to aid in diagnosis—namely, the examination of the
numerous specimens exhibited in most museums, or the
descriptions to be obtained from various sources of different
kinds of malformation. It is rather curious to find that a
good many of the specimens in museums were accidentally
discovered, and prove chiefly that persons may live without
suspicion of anything being wrong with the heart for many
years. In other respects these specimens from having no
history attached to them are not of much value.

A classification may be made from such a collection of
specimens, and certain general conclusions may be drawn,
but when this is done you are not much assisted in the
diagnosis of any particular case. There is one thing certain,
after all, and that is that general symptoms may be relied
upon rather than physical signs in deciding the probabilities
of life being supported under the circumstances. A large
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number of cases soon terminate fatally, and by soon I mean
within a few weeks or months from birth. It often happens
that, provided the greatest care is taken of an infant, it exists
until an accidental exposure to cold induces some complica-
tion such as hbronchitis or pneumonia, or it becomes the
subject of convulsive attacks, which soon prove fatal. In
many cases the distress of the infant is very painful to see,
and we need not hesitate when expressing faint hopes of life
to point out how little its prolongation is to be desired where
the suffering is so great. Among those who have made the
subject of malformations one of special study, and to whom
we are much indebted for carefully described examples, as
well as important generalisations, I must not omit to mention
the name of the late Dr. Peacock. It is associoted in my
mind with such estimable qualities of intellectual and moral
character that T mention it with deep respect and affection,
and when I recommend to your attention the writings of
this distinguished physician and pathologist, I do so in the
conviction that you will derive great satisfaction and profit
from the perusal of his works. In the Transactions of the
Pathological Society some of his most important contributions
will be found. In vol. xxxii, p. 35, there is a brief but
valuable summary of what he described as “ the most common
kind of deviation from the natural conformation of the leart,”
the cases where the aorta communicates with both ventricles
through deficiency of their system.

Seeing that we must be guided much more by the
general symptoms in our diagnosis and prognosis than by
physical signs in this class of cases, you will appreciate
my reasons 1 hope for attaching more importance to the
former than the latter; and though it is not my wish to dis-
courage you from carefully determining physical signs, it is
proper that you should not attach too much importance to
them, or hope for as much assistance in diagnosis as we are
accustomed to derive when dealing with other forms of cardiac
disease.



LECTURE XV,

On MOVEMENTS OF THE FEYES AND THEIR RELATION TO
DISORDERS OF THE BRAIN IN CHILDREN.

THE eyes in infants and young childien may be affected
by various kinds of movements which usnally indicate certain
conditions of cerebral disturbance. The great sensitiveness
of the nervous system in early life finds expression in some
form of muscular spasm, but no part of the muscular system
is more sensitive than that connected with the eye-balls,
and their orbits. This is probably true of all periods of life,
and is one of the chief reasons why the eye plays such an
important part in expressing the mental processes in action
in the individual.

We propose to consider to-day those movements to which
the term nystagmus is applied, and we must notice first that
this term is too indefinite for clinical purposes, unless we
describe its character with some additional term of exact-
ness.

The eye may move in every direction, from side to side,
vertically, or round its antero-posterior axis. We thus have
lateral, vertical, and rotatory nystagmus, as three distinct
kinds of movement. We may have only one, or we may have
them all present in the same case. In the infant before us
we perceive that not only the eye-balls are affected with
vertical nystagmus, but also the head itself; and the move-
ments of the head are chiefly of the same character as those
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of the eyes. The infant’s age is between nine and ten
months, She was brought here five weeks ago, and three
weeks previously she had a convulsive attack, or rather she
woke in the middle of the night with a scream, and then had
a slight convulsion, which was followed by many hours of
screaming. After this for about a week she was quiet, when,
to use the mother's expression, she began “to work her
head,” and the eyes began to move. The mother has
remarked the following peculiarity : that when she lets the
infant lie back, and rest its head upon her knee, the eyes
move much more actively than when the infant sits up, but
the nodding action of the head ceases, You may notice that
this is true, and further, that occasionally the head has a rota-
tory motion, a lateral nystagmus, There is no inclination of
the head to the shoulders, and all movement appears to take
place between the atlas and the occipital bone.

There has been no return of the convulsions since the
first attack. The nystagmus of both head and eyes has
varied in degree, on some days being much less than others.
The infant is well nourished, and though she is at times rest-
less and cries at night, she is usually as you see her now, in
good spirits, and inclined to notice everything around her.
No particular cause is assigned for the convulsion. It 1s
possible that it may have been connected with the cutting of
the first lower incisor which preceded the attack by a few
days. 1t is also possible that it may have been due to some
inflammation of the internal ear, for the mother noticed that
the child appeared to suffer with its left ear, as it was con-
stantly raising the hand and rubbing that part as though in
pain. It ought always to be remembered that this is by no
means an unfrequent cause of convulsions in infants, as is
often proved some few days later by a discharge from the ear.
This, however, was not the case in the present instance. I
think that I have explained to you the conditions of the
mouth and throat, which apparently has a tendency to extend
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through the Eustachian tube to the inner ear, and is the
cause of otitis.

It cannot be said that the child has improved much
since we first saw it. It has been taking small doses of
bromide of potassium and belladonna, and the general
treatment has been such as is usual after an attack of
convulsions, when the symptoms of a probable recurrence are
present.

Now, before passing to the mext case, one of lateral
nystagmus and hydrocephalus, let me refer briefly to those
authorities which you may consult with advantage on this
subject.  First there is an excellent treatise by Dr. A.
Gadaud (“ Etude sur le Nystagme,” Paris, 1869), who quotes
from a contribution by Odier, published in 1779, in the
“ Hist. Roy. Soc. Med.,” and from an essay by Brachet,  Sur
L'hydrocephalite ou Hydropisie” (1818), to prove that
nystagmus is due to effusion into the cerebral ventricles.
The chief result of Gadaud’s personal observations was the
distinction between symptomatic and idiopathic nystagmus.
In the treatise by Boehm (“Der Nystag und dessen
Heilung,” Berlin, 1857), the view is supported that nysta-
gmus is muscular, like strabismus. Nakowz compared it to
chorea ; Von Carion attributed it to “refraction ;” Kugel to
retinal defects ; and Javal to astigmatism. Each author is
inclined to attribute too much to one cause. It is enough for
us to admit the possibility of many causes, and our object is
to study how to distinguish the one which is present in any
particular case.

I must not omit to mention the observations of Dr.
Ogleby on the « Nystagmus of Miners” (Transactions of the
Ophthalmological Society, vol. ii). In their case it appears
that the movements of the eyes are vertical; that they
oceur when the head is held in a certain position ; and that
they frequently cease when the head is held erect. The
inference which Dr. Ogleby draws is a reasonable one, that
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miners’ nystagmus is due to the varying cireulation in the
diseased cells of the medulla : or, at least, that it is to be attri-
buted to central congestion, and in no way to hypermetropia.

Now we will examine another case, one of well-marked
hydrocephalus, with lateral nystagmus. The child is aged
two years and a half. She has been under my observation
for fifteen months, and has improved much, both mentally
and physically, that is to say she has grown well, and the
head has not increased in size. She had an attack of con-
yulsions when three weeks old, and the nystagmus began a
few days after. There has been no fit since as severe as the
first, but she had frequent slight attacks of eclampsia, without
loss of consciousness. In the intervals the nystagmus has
sometimes entirely subsided, but after each attack it has
been always more decidedly marked. The head is twenty-
three inches in circumference and presenfs the common
characters of not very advanced hydrocephalus. The eyes, as
you see them now, are constantly moving left and right, that
is they are affected with lateral nystagmus. The movement
is regular, there is no twitching of the eyeballs, and in
extent it is equal in both directions. We conclude from this
that the nervous centres are equally affected in both
hemispheres.

It often happens that the nystagmus is not a simple
regular oscillation of the eyeballs as in this case, but the eyes
move by a series of jerks to one side, and then it appears as
if a partly comscious effort were made by the child to bring
the eyes back to the direction in which it desires to look.
For a second or more it can retain this position, till the
muscular twitching again draws the eyes away. Clinically,
therefore, we have a symptom of considerable interest in
nystagmus, and when I said that we must define 1ts
character by some additional terms, it was with the object
of determining the relation between the central disturbances

and their effects on the eyeballs.
1
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Nystagmus is not always present in hydrocephalus, and
therefore we cannot suppose that it is caused by effusion.
‘We really cannot say what the cause of it may be, but we
can judge of the progress of a case by the variation of the
nystagmus, for it will be found, I think, that when it
continues after a fall, a fit, or some such accident for a
length of time that is for weeks or months, the prognosis 1s
unfavourable.

Its association with squint is deserving of attention, for
1t suggests that they are due to similar central lesions. If
the right eye has internal strabismus there are reasons for
concluding that the left side of the brain is affected, and
when the left eye is affected the lesion is probably in the right
hemisphere. 'We may further remark that although strabis-
mus and nystagmus are associated, there is probably more
resemblance from a pathulogical point of view, between
infantile paralysis and strabismus than between the latter
and nystagmus, which may be compared with convulsions.
This leads us to ask the question whether internal squint is
due to paralysis of external, or spasm of internal, muscles.
It is an important question, as I will explain on some future
occasion.



LECTURE XV-L
Tt DEAF AND DUMB—DEFECTS IN SPEECH.

You will very probably be required in the course of
professional life to decide the question whether a child 1s
deaf and dumb. An easy matter you might imagine—ab
least in most cases. And so it is; but not in such cases as
are brought to this hospital. A very interesting example of
this diffieulty is before you. A father has brought his son,
aged between seven and eight years, with a letter from an
esteemed friend, once my clinical assistant here, and now in
large practice in this neighbourhood. He asks us to decide
whether this boy is deaf and dumb. Let us give some care
and attention to the case, for I have ascertained that there
are good reasons for the question being carefully considered.
The school where the boy has long attended is now under the
control of the School Board. A new master has been
appointed, who has reported of the boy that he cannot be
educated with other boys, and ought to be sent to a school
for deaf and dumb children. The father objects because he
says the boy is not deaf and dumb, and the distance of this
school from his home makes it difficult for him to attend.
He therefore sought medical advice of one of the medical
officers of the parish, who sends the boy to us to determine
the question at issue. The father says his boy is not deaf
because he is certain that he can hear and understand what

I2
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is said to him ; and he is not dumb, because he can speak a
few simple words. He can call his hrothers by name, and
say two or three words consecutively, bidding them “get
away,” or using similar brief expressions, But I think that
the best proof of the boy’s powers is the fact that he has
learat to read at school, and his father says that he can
write. Let us give him a pencil, and try what he can do.
You see he understands what is said to him, for he has
written his name, and very well too, for a boy of his age.
We will try him now with a watch. He nods his head to
the question whether he can hear the ticking when the watch
touches the ear, and he can hear the repeater when the watch
is held a few inches away. There is not much doubt but
that the father’s account of him is correct. We cannot induce
him to speak, though at home he does so readily, to the
extent stated by the father.

I would direct your attention to the expression of the
boy’s face. There is a far greater amount of intelligence than
we generally see in the deaf and dumb, who nearly always
lack the bright look on this boy’s countenance. Let us see
now whether the history will throw any light upon the origin
of the trouble. There are other children in the family all
well in mind and body., There is no hereditary tendency to
defects of speech or hearing, and there is only one point to
which I should attach any importance in the family history,
About the seventh month of her pregnancy the mother had a
severe mental shock from being taken into the room where a
near relative was lying dead. She was so much disturbed by
this that it was necessary to send her away from home, and
though she was not considered insane, she was greatly excited
for some weeks, She had recovered at the time of her con-
finement, but the child a few days after birth had frequent
attacks of convulsions. This is all the history we have, but
the details are important in relation to the particular defects
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from which the boy is suffering. Cases of defective speech,
but without defects of hearing, occasionally, though rarely,
come under our notice, and it is very important to distinguish
clearly between want of speech as the result of want of hearing,
and such a case as this. Does it not seem reasonable to
suppose that the central lesion must differ greatly in the two
cases? Does it not appear highly probable that the powers
of speech and of hearing may be separately and singly affected,
and that in a third class of cases both senses may be affected,
if not destroyed? You perceive the direction thus given by
clinical observation to pathological research, and what an
interesting line of research is suggested to those who have the
opportunity and ability to follow it out. In testing the hear-
ing of a child we must be careful to send the parent away, o
to conduct the examination with certain precautions, for the
reason that parents are seldom persuaded that their child 1s
deaf and dumb, and have such subtle means of making them-
selves understood, combining gesture with speech, that they
really believe the child hears, when it learns what they mean
by the look and the gesture alone.

I need hardly point out to you that you must exercise
much prudence and good feeling in expressing your opinion
in such cases. Sometimes, nay, more often than you would
imagine, the possibility of a child being deaf and dumb has
never ocewrred to the mind of the parent, and the sudden
announcement of such a misfortune should be made with tact
and justifiable hesitation. You can understand what is right
under the circumstances [ refer to, and even when you are
certain in your own mind of the child’s condition, let the
Kindliest consideration contrcl you in the way in which you
express your opinion. But to be quite certain in one’s own
mind of the extent of the child’s defects is often a great diffi-
culty. In the case before us it is not a question whether the
boy is deaf and dumb, or not deaf and dumb, but really to
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what extent he is either or both. Great importance attaches
to a correct diagnosis, for the question of the boy's education
depends upon if, and upon that again the happiness of his
whole life.

Some of you may possibly have had experience from
personal acquaintance with those who have been deaf and
dumb, of how they suffer by their want of power to commu-
nicate with their fellow creatures, and of the means by which
their sufferings are diminished by the ingenious systems con-
trived for their education and happiness, There is a singular
and melancholy interest aroused in our minds when we are in
the society of those afflicted in this way. This feeling, how-
ever, soon yields to one of a very different kind when we
reflect upon the subject in a practical and scientific spirit.

You are perhaps aware that a new system of educating
the deaf and dumb has been introduced into this country
within the last few years. The old system previously adopted
among us was that of educating by signs, and though it is
possible by this method to cultivate the mental powers of the
individual to a very high degree, yet the disadvantage which
accompanies it is a serious one, namely, the isolation of the
individual within the limits of the society of those who are
similarly afllicted, and use similar modes of expressing their
thoughts and wishes. The new method attempts, and often
wicth marvellous results, to develope the power of speech, and
at the same time to restore the individual to the general
society of his fellow creatures by teaching him to understand
their speech by watching the movements of their lips.

Although each system has its warm advocates, and an
active rivalry exists between them, a proper appreciation of
their several merits requires closer and more impartial exami-
nation than has yet been given to the subject.

If we were to recommend that this boy should be sent to
a school where the old system of signs is taught we should
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act unwisely. It must be quite clear to you that if he is to
be taught in a deaf and dumb school he ought to be educated
on the oral system. 1 do not think, however, that he would
make more progress than he has hitherto done in his educa-
tion by any change, and I shall report that in our opinion the
boy is not deaf and dumb, and ought not to be sent to a deaf
and dumb school.

Now comes the question which seems to me to determine
the value of either system in any particular case. It must
be clear to you that if the centre of hearing is alone affected,
but not that of speech, the possibility of developing the latter
as is attempted by the oral system of education is far greater
than where the powers of speech are defective.

In this boy’s case it certainly seems that he is more dumb
than deaf; and his case suggests what pathological considera-
tions would also suggest, and what I think more careful
clinical observation will confirm—that we may have these
defective conditions relatively reversed. In short, that of one
case we may say he is more dumb than deaf, and of another
he is more deaf than dumb. If this reasoning be correct, we
see some principle on which we can establish the claims of
each system of educating the deaf and dumb, and we can
fairly and justly support both of them in their most useful
and humane attempts to minimise the troubles of those whose
mental and moral advancement and happiness they are in-
tended to promote.

Before concluding, and lest, perhaps, I may not have
another opportunity of meuntioning the subject, let me direct
your attention to the various defects of speech, which we
meet with, more particularly in childhood. As age advances
many of these nervous disorders are outgrown, and when
instances are presented to us in adult life our interest is
necessarily very slight, on account of the great improbability
of any advantage being derived from any kind of treatment.
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Stuttering in its various forms is common in childhood and
must be regarded, at least in most cases, as one of the varied
nervous troubles included in the term chorea. If the patho-
logy of this class of maladies were known to us and thus
aided in determining their nature and treatment, I should
avoid saying anything regarding the clinical study of them ;
but in our present state of knowledge I advise you to observe
the symptoms with very close attention, and instead of
allowing those who suffer to pass, by our neglect, into the
hands of comparatively ignorant persons, let us try and
establish some firm basis for their rational and scientific
treatment.

Here is a girl between eleven and twelve years of age
who has almost lost the power of speaking within the last
four months. Jf we ask her to try she twists and turns her
head, and strains to speak in a way that would lead you at
once to say that she is the subject of chorea. But there is
no twitching of the muscles of the face, or hands, or other
parts, and there is no indication of chorea till she tries to
speak. I think we can detect a languid feeble expression in
the face which is common in chorea, particularly in girls at
her age, but what the pathology of the disease, may be, is
quite a matter of conjecture. You may be certain that the
treatment of this condition, if left to uneducated persons,
would be the opposite of what is right. Experience teaches
us that the uneducated person by some strange fatality,
nearly always does what is wrong rather than what is right.
By finding fault, by correction, and by other excitement of
this girl's nervous system the mischief would be increased.
Ineed not tell you on what principles the treatment ought to
be conducted.

You may recollect a case which was here a few weeks
ago of considerable interest. A boy, wt. 43, who could hear
perfectly, was apparently well and intelligent, and had






LECTURE XVII.
ENTARGED GLANDS AND ULCERATION OF THE SKIN.

IN delicate children the glands of the neck may inflame,
and abscesses form, leading on to that obstinate ulceration of
the skin so seriously disfiguring by the scars it leaves behind
it. 'We know it so well that it needs no minute description.
The malady is associated in the popular belief with certain
parental antecedents and individual tendencies to which a
sensitive and healthy mind has a natural repugnance.

In using the term “ delicate " in preference to one of more
definite meaning when speaking of children thus affected, in-
tentionallya doubt is implied whether the terms “scrophulous”
and “strumous” are fairly used in respect to these children.
Those terms are objectionable when used in a popular sense,
for then they mean a great deal more than aftaches to them
in strictly professional language. Many of the children I
have seen and treated at this hospital, as well as in private
practice, have had no parental antecedents to which their
troubles could be attributed, and though there is often evi-
dence of tubercular tendencies in the family history, there is
nearly as often none of the kind. Again there was in past
times, and I believe there is still, an idea amongst some, that
parental antecedents of a syphilitic nature may be the cause
of the condition. I may be able to explain presently the
reasons for this. It is not easy to alter popular ideas, and
we cannot but feel the importance of carefully studying how
we can best prevent the destruction of the ski~, and promote
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the healing of abscesses, so that sufferers may be disfigured
as little as possible. Opportunities have occurred to me of
keeping watch for several years on cases of this kind, and of
learning what are very important points in the matter of
treatment—namely, the amount of positive harm which may
be done by certain remedies ; and the extent to which time,
and time alone may be relied upon, under favourable con-
ditions, to aid in improvement.

It is not a question of days or weeks which had to be con-
sidered in dealing with these cases. TImpatience means
harm, and harm not only to the patient but to the physician
or surgeon who has the care of the case. '

I could give you some striking instances of this and show
you how grave is the responsibility which is incurred by us
in advising for this particular form of disease.

It is right that I should explain distinctly why I consider
this subject as fairly within the province of the physician.
It is because constitutional treatment is of the greatest im-
portance in the management of these cases, and that surgical
treatment requires to be directed by this and by the most
careful considerations of the pathological nature of the
disease.

The glands in the neck, like the glands of the mesentery
become inflamed in consequence of some morbid conditions of
the tissues of the mucous membrane in their near neighbour-
hood, and the altered conditions which are the earliest stage
in the development of an abscess may be usually traced to
some affections of the mouth or throat. If a case ecomes to
you hefore there is distinet evidence that suppuration has
taien place, let me advise you to be careful not to basten
the process. Avoid the application of any stimulant to the
circulation around the enlarced glands. The usual plan of
painting the skin with tincture of iodine is not in my ex-
perience attended with any benefit, but rather the contrary.
And even when the presence of pus is almost a certainty
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there is nothing gained by hastening the suppurative process
by the application of poultices. That plan of treatment
which would be proper in a case where constitutional con-
ditions were favourable to rapid healing, does not answer
equally well in this class of children. The treatment of the
alands in the early stage of inflammation determines to some
extent the subsequent morbid affection of the skin, which,
beginning in the margins of the opening through which the
pus escaped, gradually extends and persists in its destructive
action,

The question of opening a glandular abscess, or of re-
moving the pus by aspiration requires careful consideration,
From a comparison of results where this has been done, with
those where no such treatment has been adopted, I am
satisfied that it is better to avoid any injury of the skin by
operation. It seems that when a lancet has been introduced
into an abscess the subcutaneous cellular tissue is exposed to
the action of the exuding pus to a far greater degree than
when the skin has been allowed, very slowly it may be, to
grow thinner, and yield of itself to the pressure from below.
It is natural, you will say, that as physicians we should attach
much importance to constitutional treatment, and equally
natural that the surgeon should rely rather on local treatment
and surgical methods.

It is not, however, with the question of “ medical” as
compared with “surgical” that we have to do. In the
management of these cases we must be pathologists, that is,
we musl have studied the true nature and the course of the
disease. We must clearly recognise certain constitutional
conditions for if we neglect these we must not be surprised
to find, that with all care in the details of surgical treatment
the results are disastrous in the scars that remain. We
are not justified in declining to advise in these cases because
from their nature and long duration they are, as some may
consider, cases of little interest, and because it is difficult to
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secure patient continmance in a settled plan of treatment
where improvement is hardly perceptible to those who have
the care of the children, and when we may fail to find a
proper Tecognition of the necessity of great care in atten-
tion to the directions which we give them. Pecuniary con-
siderations may also have an influence with parents which
operate against us. Let us make all allowance for these
difficulties, and not let them prevent us from the scientific
study of the questions of interest connected with this subject.

It is not easy to answer the first question, why does the
skin begin to ulcerate around the surface of an abscess? and
why should the pathological changes assume such a chronic
and unusual character ¢

If, as physicians, we refuse to treat these cases partly
because we know how obstinate they are, and partly because
there is little hope of holding the parents of a child to a long
and tedious plan of treatment, extending over many mon ths,
while nothing so far as they see is being done; and for these
reasons we leave the child to the surgeon, this I think is not
quite wise and is rather selfish. I do not see that the dignity
of the physician is sacrificed by his studying in a patient and
scientific manner to resolve some of the obscure questions
which lie at the rool of this matter.

Is the disease primarily an infective process, and is the
pus the agent of infection? Is the ulceration of the skin
possibly due to some infective action of the pus which exudes
from the abscess ?

If we held this view it would be reasonable to trust chiefly
to local remedies to arrest the ulceration. But I have said
enough to indicate the bearing of pathology, and particularly
the pathology of most recent date, upon a subject which,
from our familiarity with it, we may be inclined to consider
hardly worthy of serious and special thought. I have also
said enough to prove that in the treatment of these maladies
of children, are involved some of the most interesting and
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difficult problems which relate to the subtle differences which
exist between health and disease.

Let me now relate to you a case which illastrates the
difficulties which are met with in treating this obstinate
malady.

Some ten years ago two children, a boy and a girl, were
among the out-patients here. Their appearance led me to
doubt whether they could fairly claim the benefits of a
charitable institution. The boy was about four years old and
was suffering from otorrhceea ; the girl between six and seven,
was the subject of ulcerating glands in the neck. Thinking
that some adverse changes in the circumstances of the
parents might possibly have compelled them to send the
children to the hospital, no inquiries were made, and for
two years the children were under treatment. Their con-
stitutional tendencies were the_same ; in the boy’s case deter-
mining the form of ear discharge, in the girl's case influencing
the glandular and cutaneous troubles in the neck. For two
vears improvement went on slowly but surely in both cases
under simple treatment, local and constitutional, and the
children came no more.

About two years after this T received a visit from a lady,
who detailed in graphic language the troubles and anxieties
she had suffered, particularly on account of the girl whose
neck had been affected for two years before she came to the
hospital. The wealth and position of this lady had given
her the means of consulting various eminent physicians and
surgeons. The children had lost their mother, and were left
to her care as their aunt, and her anxious solicitude for them
fully justified the confidence reposed in her. To assure me
that she had done all she could think of for the girl before
she had sent her to the hospital, she said that the late Sir
Erasmus Wilson, as an intimate personal friend, had given
the greatest care to the girl, but without success. A little
less anxiety, a little less impatience, and some control over
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the dread of disfigurement which threatened in this case,
would have secured similar results to those which followed
their treatment here. But private practice differs in this
respect from practice at a hospital, that it is easier to
obtain in the latter a steady and regular attention to details
than in the former. Week after week we see cases for many
months at a hospital in a way which is quite unknown in
ordinary consulting practice.

The desire for rapid improvement, and the constant
temptation to which wealthy persons are exposed to have
what they think is the best advice, lead them to change
their advisers too often for their own good ; and thus they are
not as well off as a poorer class of patients.

This lady confessed that it was with doubtful feelings
she resorted to the expedient of sending her niece to this
hospital, and when T heard all the details of the case I was
surprised that the very brief and simple directions which were
given were sufficient to encourage her to persevere. The
young lady has now grown up, and the vestiges of the old
malady are as little noticeable as could be expected.

The plan of treatment was simply as follows :—The
glands being swollen and rather painful, and the amount of
discharge from the abscess, which had last formed, being
considerable, a fomentation was ordered twice a day, morning
and evening, and then the skin was covered with dry
precipitated sulphur, and protected by a layer of cotlon wool,
which was only removed for the fomentation. Fomentations
thus used do not act in the same way as a linseed poultice,
that is to say they do not promote suppuration, and are
chiefly intended to keep the skin clean. The sulphur
prevents the decomposition of the discharge, and probably
thus protects the skin around the orifice of the abscess from
its infecting influence. This at least is suggested by
practical resulls. This was the plan of local treatment
which was continued without change until the suppuration
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ceased ; that is for about six months. The chief purpose
for which the wool covering was used, was chiefly to prevent
the friction to which the neck is particularly exposed from
the frequent movement of the head and the contact of the
dress or collar. This latter cause alone is sometimes the
origin of glandular swellings in the neck. Later a piece of
lint was substituted for the wool, fixed by plaster so that it
could not move over the surface and cause friction; and the
sulphur application continued in the form of a thin ointment
spread upon the lint. For constitutional remedies small
doses of syrup of the iodide of iron and cod-liver oil were
given ; and occasionally some sulphur in rather large doses.
The large doses of sulphur were given to produce a purgative
effect, for we may notice that the results of fonic treatment
are to a great extent regulated by the condition of the
digestive organs, and that in lymphatic subjects, to use the
language of past times, the secretions require attention.
Nothing more was done in the case I have been narrating,
and there is nothing to be added to the history except that
last year there were some signs of the glands being slightly
inflamed, that was after an interval of continuous health for
between five and six years. This appeared to be due to a
general state of debility which attended a rapid growth in
height and general development, which we frequently
observe in young people between the ages of twelve and
eighteen or later. The glandular growths have subsided
under the same treatment as before. I could give you the
histories of other cases similar to the above, in almost all
respects the details of which resembled it in their slow and
satisfactory progress. Many question of interest will occur
to you in relation to this subject. There is a close resem-
blance between the disease of the skin which is associated
with these gla,ndu]af abscesses, and that particular form of
ulceration which is termed “ scrofulous” by some dermatolo-
gists ; those cutaneous maladies which are included by
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certain eminent French writers in the general term
«Scrofulides.” The way in which the ulceration begins
avound the orifice of an abscess and thence spreads in much
the same way as the cutaneous affections referred to, certainly
suggests similar constitutional conditions, and many perhaps
would fairly decide from this that glandular abscesses are
essentially scrofulous in their nature. There is, however, this
fact to be observed that the skin, in many cases of abscess,
recovers itself to a much greater extent than in those other
cases, and the proof of the disease being tuberculous is thus
decided. Let us leave this question for future considera-
tion, and examine a case that illustrates the relation between
hereditary syphilis and the conditions we are discussing.

This boy whose age is two and a half, has, as you see, a
small abscess on the left cheek, He has had it from the age
of nine months. It has closed and reopened frequently
during that time. The skin is of blue colour, and slightly
elevated over a round area of three-quarters of an inch
diameter. There isno discharge at present and no pain. On
the left hand there is an abscess which is apparently
connected with the middle carpal bone, and you would
probably decide without hesitation that this is scrofulous.

You will meet with cases like this where the history is
distinetly syphilitic, that is, if you inquire closely into the
history. You will probably decide that the disease is a
form of scrofula if you judge by the symptoms alone. I do
not say that the conditions are entirely due to syphilis and
that scrofulous tendencies have no part in their production.
These are the cases to which I referred at the beginning of
this lecture, as likely to have induced the idea that syphilis
and scrofula were in some way related. It is proper to
admit that both diatheses may be present in the same child,
and not to attribute the symptoms entirely to one cause to
the exclusion of the other. In the course of the treatment
of these cases you will soon realise the importance of these
remarks. ¢ K



LECTURE XVIII.

TREATMENT oF WHoOPING-COUGH BY THE INHALATION OF
CARBOLIC AcID.

BEFORE concluding this course of Lectures I must perform
a promise made some time since, that I would explain to you
the method of treating whooping-cough by the inhalation of
carbolie acid.

Some years ago I urged this subject upon the attention of
the profession from the promise it held out, as far as expe-
rience enabled one to judge, of affording some means of relief
for a very serious and distressing malady.

From time to time subjects of special interest have forced
themselves upon our attention here, and thus the particular
one we shall consider to-day has been put aside. And even
now [ should hesitate to occupy your time at any length on
what might appear to be rather a matter of therapeutic
interest of very limited importance, if ,there were not special
reasons for thinking it deserving of careful attention.

One among others is that the plan of treating diseases of
the pulmonary organs by the inhalation of carbolic acid has
of late been properly regarded with much interest, and there
are certain scientific principles, as well as certain details in
the methods of its application which must be understood and
carefully attended to, if we are to hope for reliable results,
satisfactory or otherwise, in our adoption of it. TLast year, a
resumé of the various plans of treating whooping-cough
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advocated at different times was drawn up at considerable
length in the Archiv fir Kinderheilkunde, by Dr. Cassel
(“ Zur therapie der Tussis Convulsiva, &e.,” 1883, p. 373).
When you understand the importance of attention to details
you will readily perceive what a hopeless task it must be to
reconcile the different results of different observers who have
not attended to them, The chief value of Dr. Cassel's
analysis is not, as he supposed, to supply us with practical
information, but to show how very ignorant most of us are in
respect to the simplest and most necessary details.

The first point which we must determine is this :—Under
what conditions does phenol or carbolic acid assume the form
of vapour? It must be quite clear to you that before we can
expect any reliable results from the inhalation of a saubstance
which, at the ordinary temperature, exists in the solid form,
we must know precisely the conditions required to change it
from the state of a solid to that of a vapour. For example,
some have imagined that by mixing carbolic acid and water
in a certain propoition, say three or four per cent, and
sprinkling the floor of a room, or hanging up sheets moistened
with the solution, the air would be charged with the acid. It
is true that an odour of the acid would be perceptible, but as
the acid does not evaporate under these conditions to any
"appreciable extent, you can understand how far any thera-
peutic effects could be expected from such a process.

How then are we to obtain a vapour of definite strength?
That is the first point to be decided. Now carbolic acid lends
itself in a very happy manner to the therapeutic experiment.
Although it does not evaporate ab the ordinary temperature
of a room, it is found that when mixed with water and boiled
the steam thus generated carries off with it a certain amount
of acid, and this amount for all practical purposes is the same
proportionately as the solution from which the steam comes
off For example, if we make a two per cent. solution of the

acid in water and boil it, either in an open vessel, or under
- K 2
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pressure, in the way I shall show you presently, the steam
thus generated contains two per cent. of acid, and thus we can
obtain a vapour of definite and constant strength. Tt is quite
clear that until we had determined the actual value of the
vapour with which the experiments were being made, it was
clearly hopeless to expect any kind of agreement in the results
observed by ourselves or others. I find that this important
point has been, and is still constantly overlooked and at-
tention is paid to results without careful examination of the
methods by which they have been obtained.

If you are interested in such experiments you will find a
fuller account than I need detain you with, in the pages of
the Medical Press and Circular, June 11th, 1884. They
were conducted by Dr. Piesse and Mr. Johnston, and their
value, I have no doubt, will be gradually appreciated.

We may assume, then, that we can diffuse in the atmo-
sphere definite quantities of carbolic acid Dy boiling it with
water, and the vapour may be inhaled either directly as it
comes off from the heated solution, or by breathing the air
of the room.

If you calculate the quantity of carbolic acid which would
be required to be diffused in a room of fifteen feet square and
ten feet in height, in order that the air may contain some-
thing under one per cent. of acid in the form of vapour, you
will find that it would require at least 10 oz of the acid.*
So that the attempt to carbolise the air of a room would not
be so convenient or effective as the inhalation of the vapour
given off directly from the heated solution.

The most simple plan therefore of giving inhalations of
carbolic acid is to prepare a mixture of about one drachm of
the pure acid to a pint of water, and by boiling this in a
convenient vessel the vapour can be easily inhaled.

s __ [ 25246 gr.
* 1 cubic inch water = { 1700" cub. inches steam.

1 cubic foot = 1764 cubic inches,
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Possibly you may find this strength of vapour too much
for a young child, and further dilution will be required. It
is of very little practical use, as you can easily understand, to
keep a vessel boiling from which slow evaporation is going
on, and perhaps only so minute a quantity of acid is being
diffused as to produce no possible effect. You must use a
little common sense and reflection in this matter, and not
commit the mistakes you will otherwise fall into.

Let me advise you to be careful how you experiment with
other agents, for as far as my experience goes it is extremely
difficult to avoid errors in the very preliminaries of their use.
The peculiar property of carbolic acid, which, as I have said
aids us so greatly in these observations is not possessed as far
as I am aware by other medicinal agents. For instance, thymol
can be volatilised when heated with water, but it passes off
very rapidly and you will find in a short time that the water
contains none of 1t.

Having now determined the method of obtaining car-
holised vapour of definite strength, let us next consider what
conditions must be observed to make it possible for a person
to inhale it conveniently, effectively, and without distress.

You can understand that it is an essential condition of
inhalation that a patient should have a free and full supply
of pure air. The vapour given off by water I need hardly tell
you, will not support respiration, and therefore the steam
must be regarded only as a vehicle for the special agent that
is combined with it. It is true it may be of value for the
heat it yields, and in many cases as, for example, in the treat-
ment of quinsey, the warmth of the vapour is its chief thera-
peutic value. DBut there must be a plentiful supply of air
for respiration while a patient is inhaling, whether we are
using the simple heated vapour ol water, or some special
therapeutic agent in combination with it.

Now steam as it issues from a kettle is at too high a tem-
perature to be inhaled directly, and accidents may occur
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especially to children, if they are brought too near the mouth
of a kettle. When a vessel containing waler is placed over
a spirit lamp, and the temperature of the vapour is reduced
by more rapid diffusion than in the case of a kettle, there
is, of course, less risks of accidents, and I should advise you
to adopt the latter plan for this reason.

I have taken advantage of a principle which affords us
the most convenient and perfect means of treatment by in-
halation, and which I will briefly explain to you.

When a jet of steam 1ssues from an orifice of known
dimensions, and is directed along a tube also of definite
dimensions a current of air is obtained by the propulsive
force of the steam jet, which current may be regulated both
in amount and in temperature by varying the force of the jet
and the amount of air admitted into the tube. In the
machine before you, you see how this principle may be
applied in practice.

This machine is of large size, and will continue fo supply
a current! of warm vapour for eight or nine hours, and the
current will be constant in amount and in temperature if the
heating power is not altered. By using a solution of carbolic
acid and water in the proportion of one of the former to 80
or 100 of the latter, we obtain a carbolised vapour of con-
stant and definite character, and with this we can judge of
the value of the method of treating whooping-cough or any
other malady with carbolic acid vapour.

The principle here adopted may be applied on a much
smaller scale as in this little inhaler which has found in-
creasing favour with the profession, as the scientific principle
on which it is constructed has been better understood. You
may possibly imagine that the consideration of this subject is
hardly one deserving of atfention, and that it is a matter of
very little importance how inhalation is managed. It is,
however, by strict attention to details of this kind that we
can reasonably expect any satistactory results, and I suspect
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tha,t those who pretend to overlook them are really trying to
find some excuse for the want of mental energy and know-
ledge that are required to understand them.

Let me now show you the machine at work. The jet of

steam you perceive is of small size, and the tube can be fixed
to the beiler so that the jet plays along its central axis. A cur-
rent of air is induced by the action of the jet, the air passing
in from behind the jet to supply the place of that which is
propelled in front of it. While the force of the jet remains
the same, and there is no obstruction to the admission of air
behind i, the current which issues from the tube is constant
both in volume and temperature,

If T hold a thermometer in front of the tube you see the
mercury registers 116 deg. Fahr. We can easily admit more
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air by exposing these openings made in the tube close behind
the jet. Since the large machine was made I have altered
the original relation of paris and adopted the arrange-
ment shown in the small inhaler. By this plan you clearly
see that we overcome the first necessity of inhalation, namely,
the supply of atmospheric air. By closing the openings
slightly we admit less air and thus raise the temperature of
the vapour. It is true that the force of the current is also
diminished, but it is still more than sufficient for all the
purposes for which we use it. In the treatment of whooping-
cough there is no advantage in having the vapour above 116
deg., for the temperature of the vapour is not of so much im-
portance as the particular quality it possesses when carbolic
acid is combined with 1t,

The question of scientific interest in the construction of a
perfect inhaler is connected with the properties of a jet of
steam, and with the size of the jet in relation to the tube in
which it acts. In the small Inhaler where the tube is § 1.
diam., the arrangement with a spirit lamp provides a current
of air moving at about 1,000 feet per minute. By increasing
the pressure we can increase this velocity very greatly. Let
me say, however, that you can make a fairly efficient
inhaler out of a common kettle, one which will prove
aseful in the treatment of whooping-cough, particularly in the
houses of the poor. If a tin tube, two or three feet in length
and an inch or so in diameter, that is five or six times the
diameter of the spout is fixed round it, leaving space for the
air to enter freely, you will find that a current of air will be
induced, and that vapour will issue from the tube with some
velocity and at such a temperature that a child can breath it
without danger or difficulty. I hope that you will under-
stand my reason for giving you these homely details, a know-
Jedge of which may prove useful for those who have the
areatest claim on our sympathy and attention.

At the same time you must not imagine that the con-
struction of a perfect machine has not required much thought
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and care. If you do not understand the scientific principle
on which a jet of steam acts in producing a current of air
you might waste time in attempting improvements in what I
have shown you. An ingenious young man who was house
surgeon at this hospital some years ago indulged in this idea,
and brought the results of his experiments before the Medico-
Chirurgical Society.

I refrained from exposing his ignorance and pretensions
to originality, and trusted that time would correct the former
and moderate the latter. But I was at last compelled to take
a different course, for frequent advertisement of this machine,
claiming originality and using the name of the Royal Medico-
Chirurgical Society as its guarantee forced me in the interests
of the Society and of the profession to interfere.

If any of you would like to go further into this matter
and feel some interest in it, we can discuss it at some future
time.] I have said enough now to show you that we are
aware of the necessity of being careful and accurate in the
therapeutic experiments we have made in resard to the use
of inhalation.

With confidence I can assure you, speaking from several
years experience that you can relieve whooping-cough by
this method, but I will not go as far as some of my iriends
and assert that carbolic acid cures the malady.

To say this would be to go beyond the truth. All we
can® fairly claim for the method is, that it is better than others,
particularly in respect to the relief it affords to the local
symptoms to which I referred when we discussed the subject
of whooping-cough.



. OTITEE XIX.
UrINARY TROUBLES.—CONCLUDING REMARKS.

AMONG the many nervous derangements common in infancy
and childhood, and the pathology of which 1s still very obscure,
you must have observed that incontinence of urine is a fre-
quent one. To-day I propose to make some general remarks
on this subject, and upon one or two others which have been
suggested by the cases we have seen this morning. I have
been anxious in this short course of lectures to direct you
how to observe and study disease, as experience has taught
me this should and can be done by making Nature our chief
teacher, and by personal observation learning from Nature
more than bcoks can teach. When a child is brought to you
suffering from incontinence of urine, inquire at once whether
it is only at night and during sleep that the trouble occurs,
or if the child be uncomfortable all day from want of power
to control the flow of urine. Since Trousseau’s lecture on
this subject was published the plan of treatment he advised
has been very general. The use of belladonna at first in
small doses (}-grain extract), then increased gradually till as
much as two grains of the extract are administered daily, has
certainly been justified by clinical results. But if you refer
to that lecture, and it is one so instructive and suggestive that
it is well deserving of perusal you will find that Trousseau
distinguished between cases of nocturnal incontinence and
the less common cases of want of control during the day,
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that is, when the child is awake. In sleep, and especially
in heavy sleep, we can easily conceive it possible for the
bladder to relieve itself without waking the child. But
when a child is much in the condition of an old man with
paralysis of the bladder it must clearly occur to the mind to
question whether the term incontinence of urine can fairly be
applied to the two cases; or at least whether the causes must
not differ, and, consequently, the mode of treatment in these
two forms of incontinence. When you have to deal with
nocturnal incontinence you may confidently expect good
results from the use of belladonna. When it is the other
form, speaking from a large experience, I should advise you
to be less hopeful. Indeed, in some cases of this kind, bella-
donna often fails to be of any value. Trousseau suggests a
reason for this, arguing that in nocturnal incontinence there
1s unnatural irritability of the bladder, but sufficient tonicity
of the sphincters to oppose it, except in sleep, when the
sphincters relax and the urine escapes. In those cases, how-
ever, where the incontinence persists during the day as well
as the night, he assumed a partial paralysis of the sphincters,
and this condition he treated with strychnine. You
have seen a case this morning of the latter kind in a boy
five years old, and you observed that he had already been
circumcised as an infant. I have seen many cases like this,
and have been led to doubt whether the operation of cireum-
cision is of any value as a cure for incontinence. We have,
therefore, to consider carefully in every case the conditions
of the bladder and of the sphincters respectively; and as
they are often both deranged more or less we must adapt our
treatment accordingly. So far as we can see at present, this
is the general principle on which this class of cases is to be
treated.

Trousseau tried the effect of pressing the prostate in cer-
tain cases, but his experience was insufficient to give any
satisfactory result. I have tried in a few cases the injection
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of a weak solution of nitric acid into the urethra to produce
irritation and increased sensitiveness with occasional good
result. In some cases it has been very successful, in others
not at all so.

It is important to regulate the digestive organs in all
cases of incontinence, for we frequently find that the subjects
of it are troubled with ascarides, or some intestinal irritation.
At the same time the urinary secretions are often unhealthy,
and the irritable condition of the bladder is thus increased.
1t is important to combine therefore with the special use of
belladonna proper attention to this point in the treatment.
Further, we know with what hereditary tendencies to
neurotic derangements incontinence 1is associated, and that 1t
is common in choreic children. The improvement of the
general health by tonics will therefore suggest itself to you
as a necessary part of the treatment. These remarks have
been illustrated by the three cases we have seen this
morning. In one, a girl of six years of age, there were dis-
tinet symptoms of chorea, an angemiec, ill-nourished, nervous
child ; suffering also from ecthyma, a symptom of low con-
stitutional health. The second case, also a girl, resembled
the last very closely, though she showed no signs of chorea.,
She was also suffering from ecthyma, and her mother men-
tioned particularly the fact that the urine she passed had a
strongly disagreeable odour.

The third case was that of the boy, which I have already
remarked on, and which will prove the most obstinate, for
the reason that the incontinence persists during the day,
and is not limited in its occurrence to the hours of sleep.
Associated with this particular kind of neurosis is another
not uncommon one, the night terrors of children, and som-
nambulism, which should be treated by the same constitu-
tional remedies, and by doses of bromide of potassium and
belladonna. I need hardly say that careful, moral treat-
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—

ment, must be insisted upon, and that no encouragement
whatever should be given to the forms of correction which
thoughtless parents inilict on these feeble children,

I have only one remark more to make in respect to these
nervous maladies, namely, that they diminish with age, and
the symptoms usually disappear before or about the time of
puberty.

There was one case to which I directed your attention
on account of its peculiarity. It was the infant with an
unusual conformation of the head. Your opinion will be
asked some day upon a case of this kind, tor the condition is
so striking that it cannot but be noticed by, and cause
anxiety to, the mother.

The infant was nine months old, fairly well-nourished
and seemingly cheerful and free from pain.

Its forehead was unusually large, and the occipital part
of the cranium unusually small. The measurement of the
former, from just above the auditory meatus, was ten inches,
of the latter, from the same points, seven and a quarter
inches. The whole circumference of the head was nearly
cighteen inches, that is, an average size. The only sym-
ptom which we noticed as peculiar was left lateral nystagmus.
I think that I have more than once asked you to observe
that a common form of nystagmus is a lateral movement of
the eyes in one direction slow and regular, succeeded by a
quick return of the eyeballs by a succession of two or three
Jerks to the axis of direct vision. The first movement in
this infant was from right to left. The association of this
symptom with unilateral central derangement, usually ven-
tricular effusion, is more than probable, as I shall on some
future occasion give you evidence of,

The commonest form of eranial malformation is unilateral
flatness, extending over one side of the skull, with correspon-
ding prominence cf the opposite side.

We also meet with cases of flatness of both sides of the
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cranium, as though the head had been pressed by boards, as
is practised by certain half-civilised tribes.

The length of the head is, of course, greatly increased in
these cases. The singular point to be noticed in regard to
this peculiarity, as well as in all forms of cranial deformity,
is that frequently very little, if any, serious trouble arises
from it, provided that the capacity of the skull is not much
affected, and the cranial cavity nob diminished, so as to arrest
the development of the brain. In some further lecture I
propose to collect notes of cases of this kind for your con-
sideration. The common cause of the deformity is some
maternal disturbance during pregnancy, the cause so fre-
quently assigned for other kinds of deformity ; but some-
times it is clearly due to the use of the forceps, and some-
times to unusnal pressure of the head during labour.

In looking back over the different subjects which we have
considered and studied together, I am sensible of the fact
that we have treated them in a very broad and general
manner. Details have been sacrificed to the ohject of deter-
mining general principles, and we have been more concerned
with the outlines of the features presented by large groups of
cases rather than with the finer shades which make the pic-
ture complete. I have left you to fill in these purposed
deficiencies from your own observation, as time and experi-
ence will doubtless afford you opportunities of doing.

In the out-patient practice of such a hospital as this, it is
true we have a rich field of observation. At the same time
there is a vast amount of perfectly useless material, or rather
I should say material worse than useless, as i1t has to be
separated and put aside. This involves great waste of time
and energy, and impedes those who are seriously inclined to the
study of true disease. I should not like to say how many of
the cases that have passed under our notice have been not
cases of disease in a true sense, but simply the result of mal-
nutrition, and the ill-surroundings of the offspring of the
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poor of a great city. Let me impress upon yon the fact that
in private practice you have the best opportunities of studying
the diseases of infancy and childhood, and be assured that
you will learn more by your own independent observation
and reflection than by any amount of reading. There are
many diseases which spring from causes beyond our compre-
hension. For example, we hope some day to see the cause
of whooping-cough, to know the true pathology of chorea, or
rickets, or to understand completely the numerous distur-
bances of the system arising from the effects of changes of
atmospheric temperature on the system. DBut the clinical
phenomena will remain the same ; as they have been, so they
will be for all time. These clinical phenomena should be
made the subjects of your closest observation, and must never
be allowed to yield in importance to any others which may
claim to be superior to them.

In the course of these lectures I had in view the condi-
tions under which most of you will be placed in the ordinary
practice of your profession, and if some of you still doubt
the value of the work we have done together, I am certain
that the time will come when you will understand its im-
portance.

THE END.

London : T. Danks, Steam Printer, 16 Great Windmill Street, W.
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Africa. A Contribution to the Medical History of our West
African Campaigns. By Surgeon-Major ALBERT A. Gorg, M.D.,
Sanitary Officer on the Staff. Price 10s. 6d.

* A most interesting record of a series of stirring events in which the Author took an
active part, and of elaborate preeautions for the maintenance of health.”— Medical Press.

Africa. Life on the Gold Coast. Being a full and accurate Descrip-
tion of the Inhabitants, their Modes and Habits of Life ;
interspersed with amusing Anecdotes, Hints to Travellers and
others in Western Africa. By Surgeon-General GorDoN, M.D.,
C.B., Hon. Physician to the Queen. Price 2s, 6d.

Alcohol. in some Clinical Aspects: A Remedy, a Poison. By
GopwiN Tmums, M.D., M.R.C.P. Lond., Senior Physician to
the North London Consumption Hospital. Price 1s.

Alps. The Alpine Winter Cure, with Notes on Davos Platz,
Wiesen, St. Moritz, and the Maloja. By A. T. Tucker WISE,
M.D., formerly Physician to the Margaret Street Infirmary for
Consumption. Illustrated. Price 3s. 6d.

Alps. Wiesen as an Alpine Health Resort in Early Phthisis, with
Instructions on Clothing, Diet, and Exercise in the Swiss Alps
during Winter. By the same Author, Price 3s. 6d.

Anmsthetics. The Dangers of Chloroform and the Safety and
Efficiency of Ether in Surgical Operations. By JonN MORGAN,
M.D., F.R.C.S. Second thousand, price 2s.

Anatomy. Aids to Anatomy. Py GEORGE BROWN, M.R.C.S,, Gold
Medalist, Charing Cross Hospital. Eighth thousand, price 1s. 6d.

cloth, 1s. paper wrapper.
* The little book is well done.'* —Lancet,

Anatomy. Text Book of Anatomical Plates, designed under the
direction of Professor Massgk, with descriptive Text. By
JAs. CANTLIE, M.B., C.M. (Honours), F.R.C.S., Assistant Sur-
geon to Charing Cross Hospital. New edition. (In the press.)

Anatomy. The Essentials of Anatomy. Designed on a new and
more easily comprehensible basis, as a Text-book for Students,
and as a book of easy reference to the practitioner. By W.
DARLING, M.D., F.R.C.S,, and A. L. RanNEY, M.D. 12s. 6d.

“The arrangement of the subjects, their detailed treatment, and the methods of memo-
ﬂ“i“f- are the results of long experience in the teaching of students ; these give the book a
peculiar value to the student and practitioner.”"—New York Medical Record.
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Anatomy. Human Anatomy and Physiology, illustrated
by a series of Movable Atlases of the Human Body, showing
the relative positions of the several parts, by means of Superposed
Coloured Plates, from the designs of Prof. G.J. Witkowski, M.D.
Each part complete in itself.

*+* A Companion to every work on Anatomy and Physiology.

Part I.—Neck and Trunk. With Text Descriptive and Ex-
planatory of the physiology and functions of the several parts.
By Rosert HUNTER SEMPLE, M.D., F.R.C.P.,Lond. Price 7s. 6d.

Part II.—Throat and Tongue, showing the Mechanism of

Voice, Speech, and Taste. Text by LENNox Browne, F.R.C.S.
Edin. Price 7s. 6d.

Part III.—The Female Organs of Generation and Reproduc-
tion. Text by JAmMEsS PALrFrey, M.D., M.R.C.P. Lond., late
Senior Obstetric Physician, London Hospital. Price Ts. 6d.

Part IV.—The Eye and the Apparatus of Vision. Text by
Henry Power, F.R.C.8.,, Senior Ophthalmic Surgeon to St.
Bartholomew’s Hospital. Price Ts. Gd.

Part V.—The Ear and Teeth. The Mechanism of Hearing
and of Mastication, Text of the Ear by LENNOX BROWNE,
F.R.C.S. E. The Teeth by H. SewiLL, M.R.C.S. Price Ts. 6d.

Part VI.—The Brain and Skull. (Cerebrum, Cerebellum,
and Medulla Oblongata). Text by T. StRETcH Dowsg, M.D.,
F.R.C.P. Edin., formerly Medical Superintendent of the Central
London Sick Asylum. Price 7s. 6d.

Part VII.—The Male Organs of Generation. Text by
D. CaMPBELL Brack, M.D., Physician to the Glasgow Royal
Infirmary. Price 7s. 6d.

Part VIII.—The Skeleton and its Articulations, showing the
Bones and Ligaments of the Human Body and Limbs, Text by

A. T. Norron, F.R.C.S., Surgeon to and Lecturer on Surgery
at St. Mary’s Hospital, London. Price 7s. Gd.

Part IX.—The Hand; its Bones Muscles and Attachments.
Text by Jas. Cantuig, M.B, F.R.C.S, Assistant Surgeon,
Charing Cross Hospital. Price Ts. 6d.

Part X.—The Foot; its Bones Muscles and Attachments.
Text by SraANLEY Boyp, M.B,, B.S., Lond., F.R.C.S,, Assistant
Surgeon, Charing Cross Hospital. Price 7s. 6d.

*.* No such simple, reliable, and comprehensive method of learning the
several parts, positions, and functions of the body has hitherto been attempted ;
the entire Series being unique, will be most valuable to the Teacher, the
Student, and to all who wish to become acquainted with the anatomy and
physiology of the human economy.,
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Anatomy. The Pocket Gray, or Anatomist’s Vade-Mecum. Com-
piled specially for Students from the works of Gray, Ellis,
Holden, and Leonard. Fourth thousand. Price 2s. 6d.

A marvellous amount of information has been condensed into a remarkably small apace.”
— Meclical Prezs.

Anatomy. Schematic Anatomy; A new, easy, and more
certain method of treating the Association and Schematic
arrangement of Structural Details of Human Anatomy. By
WirLiaM P. MEARS, M.B., Professor of Anatomy and Examiner
in Anatomy at the University of Durham. Profusely illustrated.
Price Ts. 6d.

Anatomography; or, Graphic Anatomy. A new method of
grasping and committing to memory the most difficult points
required of the student. By W. DaruiNG, MLD.. F. R.C.S. Eng.,
Professor of Anatomy in the University of New York. Second
edition, Price 1s.

Apoplexy. Diagnosis and Treatment of Apoplexy. By T. STRETCH
%D‘WSE, M.D., F.R.C.P.E.,, formerly Medical Superintendent,
Central London Sick Asylum. Price 1s.

Armg' Hygiene. Lessons in Military Hygiene and Surgery. By

urgeon-General GORDON, M.D., C.B., Hon. Physician tc H.M.
the Queen, Illustrated. Price 10s. 6.

Artistic Anatomy. Anatomy of the External Forms of Man,
designed for the use of Artists, Sculptors, etc. By Dr. J. Fau.
Used at the Government School of Art, South Kensington.
Trwenty-nine plates. Folio ; New edition shortly.

Artistic Anatomy. Elementary Artistic Anatomy of the Human
Body. From the French of Dr. FAu. With English Text. Used
at the Government School of Art, South Kensington. Price 5s.

Artistic Anatomy. Elementary Anatomical Studies of the Bones
and Muscles, for the use of Students and Schools, from the
drawings of J. FLAXMAN, R.A. Lately used as a Text-book of
Anatomy in the Art Schools at South Kensington. 20 plates,
with Text, price 2s,

Artistic Anatomy. The Student’s Manual of Arfistic Anatomy.
With 25 etched plates of the bones and surface muscles of
the human figure. By W. J. MuckLEy, Principal of the
Manchester School of Art. Used at the Government School of
Art, South Kensington. Second edition. Price 5s. 6d.

Artistic Drawing. Second Grade Perspective (Theory and Prac-
tice), containing 21 block illustrations, 12 well-executed plates
on Parallel and Angular Perspective, and many examination
exercises. Used at the Government Science and Art Schools.
By H. J. Dexyis, Art Master, Lambeth School of Art, Dulwich
College, ete. Fourth edition, price 2s, 6d.
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Artistic Drawing. Third Grade Perspective, comprising Angular
and Oblique Perspective, Shadows and Reflections, specially
prepared for the use of Art Students. By H. J. DENNIS. Used
at the Government Science and Art Schools. Fifth edition.
In two parts 7s. 6d. each. Part 1, Angular and Oblique. Part
2, Shadows and Reflections.

Artistic Drawing. The Prototype of Man, giving the natural laws
of Human proportion in both sexes. A manual for artists and
professors of drawing. By CHas. RocHET, of Paris. Price ls.

Artists’ Colours. Their Preparation, Uses, etc. By the same
Author. (See Colours.)

Art Students’ Physiology. By B. THompsoN Lowng, F.R.C.S,,
Examiner in Physiology, Royal College of Surgeons. Second
thousand. Price 2s.

Asthma. On Bronchial Asthma—its courses, Pathology and Treat-
ment. Being the Lettsonnian Lectures delivered before the
Medical Society of London. By J. C. TaorowGoop, M.D.,
F.R.C.P. London, Senior Physician to the City of London
Hospital, for Diseases of the Chest. Second edition. Price 2s. 6d.

Astronomy. The Stars and the Earth; or, Thoughts on Time
Space, and Eternity. Revised and enlarged, with Notes by
R. A. Procror, B.A., Hon. Sec. to the Royal Astronomical
Society. Fourteenth thousand, price 1s.

Atlases. A Series of Movable Atlases showing the relative position
of the several parts of the Human Body by means of super-
posed coloured plates, from the designs of Prof. G. J. Wir-
KOWSKI  (See Anatomy.)

Ataxia. Nervous Affections associated with the Initial or Curative
Stage of Locomotor Ataxy. By T. SrrercH Dowsk, M.D.,
F.R.C.P.E. Second edition, price 2s.

Bladder. On Diseases of the Bladder, Prostate Gland, and Urethra.
By F. J. Gant, F.R.C.S., Senior Surgeon to the Royal Free
Hospital. Fifth edition. Price 12s. 6d.

Botany. Aids to Botany. Outlines of the Elementary Facts, in-
cluding a Description of some of the most impurtant Natural
Orders. By C. E. Armaxp Semere, B.A,, M.B. Cantab,,
M.R.C.P. Lond., Examiner in Arts at the Apothecaries’ Hall.

Third thousand. Price 2s. 6d. cloth ; 2s. paper wrapper.
“The student who can commit this to memory will doubtless be proof against pluck.”—
Medical News.

Botany. A System of Botanical Analysis, applied to the Diag-
nosis of British Natural Orders. By HANDSEL GRIFFITHS,

Ph.D., M.R.C.P., late Professor of Chemistry in the Ledwich
School of Medicine. Price 1s. 6d.

“The author has placed the student under considerable obligations by his system of
botanical analysis."— Pharmaceution! Journal.
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Botany. A Dictionary of British Plants and Flowers ; their names,
pronunciation, origin, ete. By H. P. Frrzcerarp. Price 2s. 6d.

Brain. The Building of a Brain. By E. H. CLARKE, M.D. (author

of “Sex in Education ™). Price 5s.
" We are much pleased with the little work, which is carefully and elegantly written, and
full of sound physiology."—Laicel.

Brain. The Physiological and Chemical Constitution of the Brain,
based throughout on original researches. By B. J. L. W.
Tavpicnum, M.D.,F.R.C.P.,, London, President of the West
London Medical Society. Price 10s. 6d.

Brain. The Brain and Diseases of the Nervous System. 2 vols.
By T. StrercH Dowsg, M.D., F.R.C.P. Ed., formerly Medical
Superintendent of the Central London Sick Asylum.

Vol. I. Syphilisof the Brain and Spinal Cord, showing the part
which this agent plays in the production of Paralysis, Epilepsy,
Insanity, Headache, Neuralgia, Hysteria, and other Mental and
Nervous Derangements. Second edition, illustrated, price 7s. 6d.

Vol. H‘d Neuralgia : its Nature and Curative Treatment. Price
7s. 6d.

Brain. The Brain and the Nerves, their Ailments and their Ex-
haustion, by the same author. Price 3s. 6d.

Brain. Responsibility and Disease : Moot-points in Jurisprudence
about which Medical Men should be well instructed. By J. H.,
Bavrour BrownNEg, Barrister-at-Law, author of “ The Medical
Jurisprudence of Insanity.,” Price 2s,

Breath. The Breath, and the Diseases which give it a Feetid Odour.
By J. W. Howg, M.D., Professor of Surgery in the University
of New York., Price 4s. 6d.

Bronchitis. Chronic Bronchitis : its Forms and Treatment. By J,
MiLNER ForHERGILL, M.D. Edin., M.R.C.P. Lond. Price 4s. 6d.

* It bristles with valuable hints for treatment."— British Medical Jouwrnal.
“The pages teem with suggestions of value, "—Philadephia Medical Times.

Burmah. Our, Trip to Burmah, with Notes on the Ethnology,
Geography, Botany, Habits and Customs of that Country, by
Surgeon-General Gorpon, C.B., M.D., Physician to the Queen.
Illustrated with numerous Photographs, Maps, Coloured Plates,
and Sketches in gold by native Artists. Price 21s.

“We lay down this book, impressed with its many beauties, its amusing sketches and
anecdotes, and its useful and instructive information of that comparatively unknown
country."—Ihe Tines.

Case-Books. Students’ Case-book. For recording hospital cases
as seen, with full instructions for methodising clinical study.
By GrorGeE BrowN, M.R.C.S., Gold Medalist, Charing Cross
Hospital, late Demonstrator of Anatomy, Westminster Hospital.
Third thousand, price 1s., cloth limp.

Tt
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Case-Books. Forms for the taking of Aural Cases. By LENNOX
BrownE, F.R.C.S. Ed., Senior Surgeon to the Central London
Throat and Ear Hospital. 25 in boards, price 2s.

Forms for the taking of Throat Cases. 25 in boards, price 2s.
Throat and Ear Cases. 50 in boards, combined, price 3s. 6d.

Case-Books. Notebook for Students beginning the study of
disease at the bedside. By Jas. Litrre, M.D., Univ. Dub.
Third edition, price 3s. 6d.

Chemistry. Aids to Chemistry. By C. E. ARMAND SEMPLE, B.A,,
M.B. Cantab., M.R.C.P. Lond.
Part I—Inorganic. The Non-metallic Elements. Price ls. 6d.,
cloth ; 1s. paper wrapper.
Part IT.—Inorganic. The Metals. Price 2s. 6d., cloth ; 2s. paper.
Part III.—Organic. Cloth, 2s. 6d. ; paper, 2s.
Part IV.—Tablets of Chemical Analysis. Price Is. 6d. and 1s.

““Students preparing for Matriculation at the London University, and other Examinations
will find it simply invaluable." —Students Jowrnal.
Chemistry. A Manuval of Chemistry; a complete guide to
Lectures and Laboratory work for beginners in Chemistry, and
a text-book for students in Medicine and Pharmacy. By W.
SmmoN, Ph.D., M.D., Professor of Chemistry and Toxicology in
the College of Physicians, and Professor of Analytical Chemistry
in the College of Pharmacy, Baltimore. Sixteen woodcuts, and
seven coloured plates representing fifty-six Chemical reactions.
Demy 8vo. Price 15s.

Chemistry. Chemical Notes and Equations: for the use of
Students. By R. MiLxe MurraY, M.A.,, M.B, C.M. Edin.
Price 2s.

Chemistry. Chemistry in its Application to the Arts and Manu-
factures. A Text-book by RicHARDSON and WATTS.
Vol. L : Parts 1 and 2.—Fuel and its Applications. 433 engrav-
ings, and 4 plates. Price £1 16s.

Part 3.—Acids, Alkalies, Salts, Soap, Soda, Chlorine
and its Bleaching Compounds, Todine, Bromine,
Alkalimetry, Glycerine, ete., their Manufacture
and Applications, price £1 13s.

Part 4.—Phosphorus, Mineral Waters, Gunpowder, Gun-
cotton, Fireworks, Aluminium, Stannates, Tung-
states, Chromates and Silicates of Potash and
Soda, Lucifer Matches, price £1 ls.

Part 5.—Prussiate of Potash, Oxalic Acid, Tartaric
Acid, many tables, plates, and wood engrav-
ings, price £1 16s,
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Chemistry. Practical Treatise on Acids, Alkalies, and Salts : their
Manufacture and Application. In three vols., being Parts LI,
IV., V. of the previous work, price £4 10s. :

Chemistry. The Principles of Theoretical Chemistry, with special
reference to the Constitution of Chemical Compounds. By IRA
Remsex, M.D., Ph.D., Professor of Chemistry in the John
Hopkins University. Second Edition, revised and enlarged.
Price 7s. 6d.

Chemistry. The Student’s Hand-book, with Tables and Chemical
Calculations. By H. Leicester GreviLie, F.LC. F.C.S.
Price 9s.

Chemistry. Chemical Notes for Pharmaceutical Students, including
the Chemistry of the Additions to the Pharmacopeeia. By

A. RivErs WiLLsoN. Price 2s. 6d.
« Of exceeding value to students going up for examination."—Pharmaceutical Journal.

Chemistry. An Introduction to Analytical Chemistry for Labora-
tory Use. By Joux Muter, Ph.D., M.A., F.C.S., President of
the Society of Public Analysts. Second edition, price 7s. 6d.

Chemistry. An Introduction to Pharmaceutical and Medical
Chemistry, Theoretical and Practical. With Analytical Tables
and copious Index. By the same Author. Price 10s. 6d.

* The hook is one of a very useful and original kind, and is brought up to the latest date,
tests processes published only a few months since being fully described.”—Chenical News.

Children. The Diseases of Children their History, Causes an:i
Treatment. By C. E. Armanp SempLE, B.A., M.B. Cantah.,
M.R.C.P. Lond., Physician to the North-Eastern Hospital for
Children. Price 6s.

Children. Lectures on the Diseases of Children delivered at the
Hospital for Sick Children. By Ropert J. LEE, M.D. Cantab.,
F.R.C.P., Lond., Assistant Physician to the Hospital. Second
edition, enlarged. DPrice 3s. 6d.

Children. On Tetany in Young Children. By J. ABERCROMBIE,
M.D., M.R.C.P. Lond. Price 2s.

China. Reports of the Medical Officers of the Chinese Tmperial
Maritime Customs Service, from 1871 to 1882, with the History
of Medicine in China. Compiled by Surgeon-General GORDON,
M.D., C.B., Physician to Her Majesty the Queen. Price 21s.

Cholera. Cholera: how to Prevent and Resist it. Dy Professor
voN PETTENKOFER, University of Munich, President of the
Sanitary Department of the German Empire ; and THOMAS
WHirEsipDE Himg, A.B., M B., Medical Officer of Health for
Bradford. Second edition. Illustrated. Price 3s. 6d.
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Cholera. The Cholera Microbe and Huw to Meet It. Read at
the Congress of the British Medical Association at Belfast, July,
18384, By CHARLES CAMERON, M.D., LL.D., M.P. Price 1s.

Clinical Charts for Recording the Range of Temperature, Pulse,
Respiration, History, Progress, and Treatment of Cases, for
use in Hospitals and in private practice. By E. W. Moore,
M.D., M.R.C.P. Price 1d. each, 9d. per dozen, or mmmted,
similar to a blotting-pad, in 50, 3. 6d.; 100, 7s.

Colours. A Hand-book for Painters and Art Students, on the use
of Colours, Vehicles, etc. By W. J. MuckLEY, Principal of
the Manchester School of Art. Third edition, price 3s. Gd.

Consumption. Consumption, as a Contagious Disease, with Treat-
ment : including an Inquiry into the Relative Merits of the Air
of Mountains and Plains; to which is prefixed a translation of
Cohnheim’s Pamphlet. By D. H. Currmmorg, M.K.Q.C.P.,
F.R.C.8.L, formerly Surgeon H.M. Indian Army. Price 5s.

Consumption. Consumption and its Treatment by the Hypophos-
phites. By JounN C. THOrROWGOOD, M.D., F.R.C.P. Lond.,
Physician to the City of London Hospital for Diseases of the
Chest, Victoria Park. Third edition, price 2s. 6d.

Consumption. Consumption, its True Nature and Successful
Treatment, with Appendix of Cases. By Gopwin Tivwus,
M.D. Lond., M.R.C.P., Senior Physician to the North London
Consumption Hospital, Consulting Physician to the Western
City Dispensary, etec. Second edition, price 10s. 6d.

Consumption. How to Prevent and Treat Consumption. By G.
RurLaxp Howat, B A, Lond.,, L.R.C.P. Ed.,, M.R.C.S. Eng.
Cloth. Price 2s. 6d.

i He writes from the standpoint of a sober, well-instructed, and experienced medieal man,
as distinguished from chavlatans, " — Literary T orld.

Consumption. A Re-investigation of its Causes, showing it to
arise from an Excessive Action of Atmospheric Oxygen. Its .
Dietetic, Climatic and Therapeutical Treatment. By C. W,
DE Lacy Evans, M.R.C.S. Eng. Price 2s. 6d.

Consumption. Tuberculosis from a Sanitary and Pathological
Point of View. By G. FLEMiNG, F.R.C.V.S., President of the
Royal College of Veterinary Surgeons. Price 1s.

Deafness. (See Ear.)

Deformities. The Nature and Treatment of Deformities of the
Human Body. By Lampertr H. Ormsey, M.B. Univ. Dub.,
Surgeon to the Meath Hospital and County Dublin Infirmary.
Crown 8vo., illustrated, price 5s.
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Deafmutism. On the Education of Deaf-mutes by Lip-Reading
and Articulation. By Professor HarTMANN, Translated by

Dr. PaTTERSON CASSELLS. Price 7s. 6d.

“ The instruction of deaf-mutes is here rendered casy.”—Athenmum.
' Contains so much real information that we can honestly recommend it to anyone seeking
for knowledge."— The Lawncet.

Diagnosis.

Part L.—Aids to Semeiological Diagnosis. By J. MILNER
Foraercinn, M.D., M.R.C.P. Lond., Physician to the City of
London Hospital for Diseases of the Chest. Price 1s. and ls. 6d.

Part II.—Aids to Physical Diagnosis. By J.C. THOROWGOOD,
M.D.. F.R.C.P. Lond., Physician to the City of London Hospital
for Diseases of the Chest, Lecturer on Materia Medica at
Middlesex Hospital. Price 1s. and 1s. 6d.

Part IIL.—What to Ask. By J. MiLNER FOTHERGILL,
M.D., M.R.C.P. Lond. Price 1s. and 1s. 6d.

% A mine of valuable information.”— Edinlurgh Medical Jowrnal.
Diagnosis. The Physiological Factor in Diagnosis. By the same
Author. Second Edition. Price 7s. 6d.

_** This is an exceedingly clever and well written hoolk, put together in a very plain, prac-
tical, and taking way."—Edinburgh Medical Journal.

Diphtheria. Diphtheria, its Causes, Pathology, Diagnosis, and
Treatment. By R. Hunter Sempie, M.D., F.R.C.P. Lond,
Physician to the Hospital for Diseases of the Throat and Chest.

Second edition, price 2s. 6Gd.
“ Tt is satisfactory to know that the doctrines laid down by the author, many years ago, do
not need negation in any sort of way in the new edition.”—Lancet.

Domestic Medicine. Handbook of Popular Medicine for family
instruction ; for colonists and others out of reach of medical aid.
By G. H. Napuevs, A M., M.D. With movable plate and

100 illustrations. Price T7s. Gd.

3 ““We have rarely read any form of domestic medicine s0 simple, yet reliable.”—Public
pinioit.

Drugs. The Specific Action of Drugs, an Index to their Thera-
peutic Value, as deduced from experiments on man and animals.
By A. G. Burngss, M.D., and F. Mavor. Price 10s. 6d.

Ear. On Diseases of the Ear their Diagnosis and Treatment. By
OreN D. PomeRroY, M.D., Surgeon to the Manhattan Eye and
Ear Hospital, New York, etc. In one handsome 8vo. volume
of over 400 pages, profusely illustrated, cloth. Price 12s.

Bar. Text-book of the Diseases of the Ear and adjacent Organs.
By Professor PoLitzeRr, of Vienna. Translated by JAMES
PatrersoN (Casseies, M.D., Consulting Physician to the
Glasgow Ear Infirmary. 800 pages, with 257 original illustra-
tions. Price 21s.

“‘Dr. Cassells has done gond serviee to English readers, by furnishing them with so excellent
a translation,”—Lenest,

“ The work of a recognised master,"— Beitish Madical Journal,

wWill take rank as the standard book of reference for years to come,"— Medical Times.
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Ear. Otorrheea; or, Discharge from the Ears: its Varieties, Caunses,
Complications, and Treatment. By W. Dovcras HemmiNG,
F.R.C.S. Ed. Price 1s.

Etiquette. A few Rules of Medical Etiquette. By a L.R.C.P.
Lond. Price 1s.

Examinations. Aids to Examinations. By W. Douvcras HeMm-
miNG, F.R.C.S. Ed., and H. AuBrey Hussaxp, M.B,, F.R.C.S.
Being Questions and Answers on Materia Medica, Medicine,
Midwifery, Pathology, and Forensic Medicine. Third thousand.
Price 1s. 6d. cloth, 1s. paper wrapper.

Examinations. A Guide to the Examinations at the Royal College
of Surgeons of England for the Diplomas of Member and
Fellow, with Examination Papers. By F. J. Gant, F.R.C.5,,
Author of the *“Science and Practice of Surgery.” Fourth
edition, revised and enlarged. Price 4s. 6d.

Ty truth a most useful Guide to the Examinations."—Guy's Hospilal Gazelte,

Examinations. A Guide to the Examinations of the Apothecaries’
Society. By W. E. Dawsox, L.S.A.  Price 2s. 6d.

“ May be studied with great advantage by a student, shortly before presenting himself for
examination,” — British Modieal Jowrnal,

Examinations. Examination Questions on the Medical Sciences,
including the Army, Navy and University Examinations.
Selected and arranged by James Grerg Leask, M.B. Abdn.

Second edition, Price 2s. 6d.

% Dr. Leask’s questions are particularly suitable for pure examination study. BStudents
should test themselves thereby.—British Medicol Jouwrnal.

Eye. A Manual of Ophthalmic Practice. By H. C. ScHELL, M.D.
Ophthalmic Surgeon to the Children’s Hospital, Philadelphia,
with 53 illustrations. Price 9s.

Eye. The Cure of Cataract and other Eye Affections. By JABEZ
Hoca, M.R.C.S., Consulting Surgeon to the Royal Westminster
Ophthalmic Hospital. Third edition. Price 2s. 6d.

Eye. On Impairment or Loss of Vision from Spinal Concussion or
Shock. By the same Author. Price 1s. 6d.

Eye. The Functions of Vision and its Anomalies. By Dr. GIRAUD
TreuLoN, Member of the Academie de Medicine. Translated
by Lroyp Owen, F.R.C.S.I., Surgeon to the Birmingham and
Midland Eye Hospital, Ophthalmic Surgeon to the Free Hospital
for Sick Children, Birmingham. Illustrated, price 5s.

Eye. Movable Atlas of the Eye and the Mechanism of Vision.
By Prof. G. J. WitkowsKl. Price 7s. 6d. (See Anatomy.)

Fasting and Feeding, Psychologically considered. By L. S.
Forpes WinsLow, M.B. Cantab., D.C.S. Oxon. Price 2s.
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Fever. On the Endemic Hwematuria of Hot Climates, caused by
the presence of Bilharzia Hematuria. By F. H. H. GUILLEMARD,
M.A., M.D., F.R.G.S. Price 2s.

Food. Food ; its Varieties, Chemical Composition, Nutritive Value,
Preparation, Preservation, Adulterations, ete. By the late Dr.
LerHERY. Second edition, enlarged, price 5s.

“ Dr. Letheby's position and authority on the subject of food is so pre-eminent, that a book
from his pen is above eriticiam.”—ZLancet.

“ Rither as a text-book for schools or as a household guide, it is excellently adapted."—
Fublic Upinion,

Food. Aids to the Analysis of Food and Drugs. By H. AUBrREY
Hussaxp, M. B, F.R.C.S., Lecturer on Public Health, in the
Edinburgh Medical School. Price 1s. 6d., cloth ; 1s. paper.

Food. The Healthy Manufacture of Bread. By B. W. RicHARDSON,
M.D., F.R.S. Price 6d., paper cover ; cloth 1s., with Vignette.

““ The Dauglish system is the cleanest process known, calls for less drudgery, less objection-
able labour, and supplies a purer article." —FPreface.

Foot. Movable Atlas of the Foot; its Bones, Muscles and
Attachments. By Prof. WiTkowskr Price 7s. 6d. (See
Anatomy.)

Forensic Medicine. The Student’s Handbook of Forensic Medicine
and Medical Police. By H. AupreEy Huseaxp, M.B., F.R.C.S, E.
Fourth Edition, Price 10s. 6d.

Forensic Medicine. Aids to Forensic Medicine and Toxicology.
By W. Douvcras HEMMING,F.R.C.8. E.,and H. AUBREY HUSBAND,
M.B, F.R.C.2.E. Third thousand, price 1s. 6d. cloth, 1s. paper.

#Wea have no hesitation in recommending Mr, Hemming's book. "— Laneet.

Geology. Field Geology, with a Section on Palzontology. By
W. Hy. PexniNg, F.G.S., of H.M. Geological Survey, and

A. J. Jukes-Browne, B.A., F.G.S. With woodeuts and

coloured map. Second edition, revised and enlarged, price 7s. 6d.
 Others have taught us the principles of the science, but Mr, Penning, as an accomplished
field-geologist, introduces us to the practice "—T%e Aeadeny.

Geology. Engineering Geology. By the same Author. Illustrated
with coloured map and woodcuts, price 3s. 6d.

A full and Ilueid deseription of surveying and mapping, the diagmosing of the various
minerals met with, the value of aites and rocks, ete."—Popular Scicnce Hevicw,

Gout. A Treatise on Gout. By Austin MeLpox, M.K.Q.C.P.,
F.R.C.S.1, Senior Surgeon to Jervis Street Hospital, Consult-
ing Physician to the Dublin General Infirmary.  (Ju the Press.)
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Gymnastics. A Short Sketch of Rational Medical Gymnastics ;
or, the Movement-Cure. By B. M. Rorx, M.D., F.R.C.5. Eng.
With thirty-eight engravings, price 1s.

The Prevention and Cure of Many Chronic Diseases by Move-
ments. By the same Author. With 90 engravings, price 10s.

The Hand-book of the Movement-Cure. By the same Author.
With 155 original engravings, price 10s.

Contribution to the Hygienic Treatment of Paralysis, and of
Paralytic Deformities. By the same Author. With 38 en-
gravings, illustrated by numerous cases, price 3s. 6d.

On Paralysis in Infancy, Childhood, and Youth, and on
the Prevention and Treatment of Paralytic Deformities. 3s. 6d.

The Prevention and Rational Treatment of Lateral Spinal Cur-
vature. (To which was awarded the Gold Medal of the Inter-
national Health Exhibition, 1884.) By the same Author.
With nearly 200 engravings. Price 5s.

Gynzcology. The Diseases of Women and their Treatment. By
H. MacNAvcHTON Joxes, M.D., F.R.C.8.1, F.R.C.5.E., Pro-
fessor of Gynecology in Queen’s College, Cork, Examiner in
Midwifery, Royal College Surgeons, Ireland. Second edition.
Tllustrated, price 7s. 6d.

Gynacology. A Manual of the Minor Gynwecological Operations
and Appliances. By J. Harumay Crooym, M.D., F.R.C.P,
F.R.C.S.E., Lecturer on Midwifery and Diseases of Women at
the Edinburgh School of Medicine. Second edition, with 12
plates and 40 woodcuts, price 0s.

Gynzcology. Lessons in Gynmcology and Obstetries. By
W. GooODELL, A.M., M.D., Professor of Clinical Gynzwcology in
the University of Pennsylvania. Second edition, with 92
llustrations, price 18s.

Cynzcology. Aids to Gynamcology. By ALFRED S. GUBEE,
M.R.C.S., L.R.C.P,, Obstetric Assistant and Gold Medallist
Westminster Hospital. Price 1s,, cloth 1s. 6d.

Hay Fever : its Causes, Treatment, and Effective Prevention ; Ex-
perimental Researches. By CmaAs. HARRISON BLACKLEY, M.D.
Second edition, revised and enlarged, price 10s. 6d.

“ & piece of real honest work, original and instructive."—Lancet.

i We recommend it cordially to all who may wish for a practical work on this once mys-
terions disease.”—Medical Tenca.

Hand. Movable Atlas of the Hand ; its Bones, Musecles and Attach-
ments. By Prof. WiTKowskL. Price 7s. 6d. (See Anatomy.)

Heart. On Insufficiency of Aortic Valvesin Connection with Sudden
Death. By Jonx CockLE, A.M., M.D., F.R.C.P,, Physician to
the Royal Free Hospital. Second edition, price 2s. 6d.
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Heart. Contributions to Cardiac Pathology. By the same Author.
Price 2s. 6d.

Heart. An Essay on Fatty Heart. By Hexry KEenxNepy, A.B,
M.B. Physician to the Whitworth Hospitals. Price 3s. 6d.

“ We have no hesitation in recommending it as a most valuable contribution to the literature
of the all-important subject of which it treats."—Medical Press.

Histology. Introduction to Practical Histology. By GrorRGE THIN,
M.D. Price 5s.

** No more valuable text-book for the student will be found, nor one containing a greater
amount of useful information."—Medical Press.

Hygiene. Lessons in Military Hygiene and Surgery, from the
Franco-Prussian War. Prepared on behalf of Her Majesty’s
Government. By Surgeon-General Gorpon, M.D., C.B., Hon.
Physician to the Queen. Illustrated, price 10s. 6d.

' A treatise of exceptional merit, drawn from personal experiences in the greatest war of
modern times.""—drmy and Navy tfazetie,

Hygiene. A Manual of Sanitation ; or, First Help in Sickness and
when Wounded. A pocket companion for the army and
volunteers. By the same Author. Second edition, price, cloth,
2s. 6d., or cheap edition, paper wrapper ls.

It i3 a most useful and practical manual, and, as the instruetions ave simple and reliable,
it should be placed in the hands of officers and men alike."—The Graphic.

Hygiene. Nature's Hygiene: a Systematic Manual of Natural
Hygiene, including Ventilation, Oxidation, Putrefaction,
Chemistry of Atmosphere, Water Supply, Sewage, Micro-organ-
isms, Fevers, Disinfectants, etc. By C. T. KiNczerT, F.I.C.,
F.C.S. Second edition. Price 7s. 6d.

Hygiene. Healthy Homes. By Staniey Havnes, M.D., M.R.C.S,,
F.R.G.S. Price 1s.

Hygiene. Notes on Nuisances, Drains, and Dwellings. By W. H.
PENNING, F.G.8. Second edition, price 6d.

Hygiene. Short Lectures on Sanitary Subjects. By RicHArp J.
Harron, LK.Q.C.P, LR.CP. Ed, LR.C.S.1, etc., Medical
Officer of Health to Kells. Price 5s.

“ A hook well adapted to ular reading, and replete with dk led i
good health and long llfﬁ."ﬁﬁsﬁmmrmn. i * e e

Hygiene. A Manual of Naval Hygiene, with Instructions and
Hints on the Preservation of Health and the Prevention of Disease
on board Ship. By Josern WiLson, M.D., Medical Director
of the United States Navy. Second edition, price 10s, 6d.

Hygiene. The Sanitation ¢f Public Institutions for the preserva-
tion and improvement of the Health of the Inmates of Schoois,
Prisons, Workhouses, Hospitals, ete. The Havard Gold Medal
Prize Essay, 1884. By R. D. R. SweETING, M.R.C.S., Medical
Superintendent of the Western Fever Hospital, Price 3s. 6d.
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Insanity. The Diagnosis, Classification, and Treatment of Insanity :
A Manual for Students and Practitioners of Medicine. By E. C.
Sprrzka, M.D. President of the New York Neurological
Society, ete. Inone handsome 8vo. volume of nearly 425 pages,

illustrated, cloth, price 12s.
“Qriginal and painstaking as everything is which Professor Spitzka undertakes.”—Medicnl

Timus.

International Medical Congress. The Commemorative Portrait-
Picture of the International Medical Congress, 1881. By Mr.
BARrRAUD., This Picture, illustrating the most memorable
gathering of Medical Men in the world’s history, designed and
executed by Mr. BARRAUD, contains nearly 700 Likenesses of
Members of the Congress, representing Medicine and Surgery
in every part of the world, special sittings having been accorded
for every Portrait.

The Picture is Printed by the New Permanent Carbon Process in two Sizes :—

EXTRA BIZE, 47 % 30, MouxNTED, BUT UsFRAMED  £7 103, Fraven - £10 0s.
POPULAR SIZE, 29 % 20, MousTED, BUT UNFRAMED £3 38. FraMep - £4 10s.

Speaking of this remarkable Congress, Sir JaMes Pacer said that it would become historical
fur by it was obtained * a larger intercourse and diffusion of information than in any equsl
time and space in the whole history of Medicine.”

Kidneys. Bright's Disease of the Kidneys. By Professor J. M.
CHARCOT. Translated by H. B. MiLLagp, M.D.,, AM. Re-

vised by the Author, with coloured plates, price 7s. 6d.

“We doubt very much if there exists in the English langnage any monograph in which the
various forms are so accurately and concisely described.”—Medical Preas.

Lunacy. Handbook for the Instructions of Attendants on the
Insane. Prepared by a Committee of the Medico-Psychological
Association. Price 2s.

Lunacy. Handbook for Attendants on the Insane; instructions for
the management, artificial feeding, and mechanical restraint of the
insane ; legal documents required for their confinement, ete.
By L. S. Forees WinsLow, M.B., D.C.L. Oxon. ; M.R.C.P.;
Lecturer on Mental Diseases, Charing Cross Hospital. Price 1s.

Lunacy. A Lunacy Chart: a Synopsis of the Lunacy Acts, with
special teference to the management and care of persons of
Unsound Mind. By the same Author. Price 1s. 6d., varnished
and mounted on rollers, 4s. 6d.

Lunacy. Spiritualistic Madness. By the same Author. Price 1s.

IMateria Medica. Note-Book of Materia Medica and Therapeutics.
By R. E. Scomrespy-Jacksoy, M.D.,, F.R.S. Ievised by
ANcus MacpoNaLp, M.A,, F.R.S. Third edition, price 12s. 6d.

i A work we can recommend with the utmoest confidence."—Students’ Jowrnal,
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Materia Medica. A Key to Organic Materia Medica. By JoHN
MuUTER, Ph.D., M.A., F.C.S., President of the Society of Public
Analysts. Third edition, price 12s. 6d.

Materia Medica. Aids to Materia Medica and Therapeutics.
Part I.—The Non-metallic and Metallic Elements, Aleoholic and
Ethereal Preparations, ete. By C. E. ArMAND SEMPLE, B.A,,
M.B. Cantab., M.R.C.P. Lond. New edition in preparation.

Part II.—The Vegetable and Animal Substances. Double Part,
price, cloth 2s. 6d., paper 2s,

Part IIL—Tablets of Materia Medica, Price, cloth 1s. 6d,
paper ls.

Materia Medica and Pharmacy. A Text-Book for Medical and
Pharmaceutical Students preparing for Examination. By W.
HANDSEL GriFpiTHS, Ph.D., F.C.5, F.R.CP. Ed. Edited by
GeorcE F. Durrey, M.D. Dub., Fellow and Examiner K.Q.C.P.,
Examiner in Materia Medica, Queen’s University, etc. Price 9s,

A book of great value . . . . astandard text-book."—Edin, Med. Jowriral.
“ One of the ablest, if not the best, work on the subject in our language.”—.Med. Press.

Medical Education. Medical Education and Organization. The
Hunterian Oration for 1880. By Warrer RiviNcron, B.A.,
M.B., F.R.C.S,, Surgeon to the London Hospital. Price 1s.

Medical Etiquette.? A Few, Rules of Medical, Etiquette. By a
L.R.C.P. Lond. Price 1s.

Medical Laws. The Laws Relating to Medical Men. By JAMES

GREENWOO0D, Barrister-at-Law. Price bs.

i f We expeet that it will meet with the suceess which it really deserves.”—Edinburgh Medical
ouiriad.

“ Admirably suited as a guide to the busy practitioner, who frequently runs great risks of
becoming involved in legal penalties, in consequence of an imperfect knowledge of the law."”
— (rloegow Medicad Jowrnal,

Medical Profession. A Guide to the Medical Profession in all its
branches, including the Public Services. By C. K. B. KEETLEY,
F.R.C.S. Second Edition, revised and enlarged with the
assistance of ROBERT WHARRY, M.D. Price 3s. 6d.

Medical Profession. The Medical Profession : being the Essay to
which was awarded the First Carmichael Prize of £200 by the
Council of the Royal College of Surgeons, Ireland, 1879. By
Warrer RivingToN, B.A., M.B,, F.R.C.S. Price 6s.

Medical Profession. The Medical Profession in 1879 : being the
Essay to which was awarded the Second Carmichael Prize of
£100. By Tmomas Larran, LK.Q.C.P.I, MR.CS. Ed,
Physician to the Cashel Union and Fever Hospitals. Price 4s.
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Medical Profession. Medical Men and Manners of the Nineteenth
Century. By a Physician. Third Thousand, price 3s.

“ At times scathing, at others amusing, the author is never dull, and writes withal, as one
who knows from experience the many blots on our system, and honestly tries to remedy
them." —Medical Press.

“ A most amusing satire, brimful of humour even when dealing with unpleasant facts."—
Students” Jowrnal,

Medical Reform. A Letter to the Right Hon. A. J. Mundella, M.P.
By JaMES GREY GLOVER, M.D. Edin. Price 1s.

Medical Reform. The General Medical Council : Whom it Repre-
sents, and How it should be Reconstructed. By ARCHIBALD
HamiLtoN Jacop, M.D. Dub., F.R.C.S., Surgeon-Oculist to His
Excellency the Lord Lieutenant, Professor of Ophthalmic Sur-
gery in the Royal College of Surgeons, Ireland. Price ls.

Medicine. Aids to Medicine. Part I.—General Diseases — the
Lungs, Heart, and Liver. By C. E. ARMAND SEmMPLE, B.A., M.B.
Cantab., M.R.C.P. Lond. Second thousand, price 2s. 6d. and 2s.

Part 1I.—The Urine, Kidneys, Pancreas, Spleen, Stomach, Peri-
toneum, Throat, and (Esophagus. Third Thousand, price 2s. 6d.
and 2s.

Part 1II.—Diseases of the Brain, Nervous System, and Spinal
Cord. Third thousand, price 2s. 6d. and 2s.

Part IV.—Fevers, Skin Diseases, and Intestinal Worms. Price
1s. paper, 1s. 6d. cloth wrapper.

Medicine. Handbook of the Practice of Medicine. By H. AUBREY
Hussaxp, M.B.,, F.R.C.S.E. Third Edition. Price 7s. 6d.

Medicine. A Chronology of Medicine from the Earliest Times.
By J. MorcAN RicHARDS. Price 10s. 6d.

Medico-Military Services. Our Services under the Crown. A
Historical Sketch of the Army Medical Staff. By Surgeon-

Major ALBERT A. GORE, M.D. Price Gs.

Meteorology. The Moon and the Weather: the probability of
Lunar Influence reconsidered. Showing how storms and
depressions may be predicted. By WALTER.J. BROWNE (St.
Petersburg). DPrice 3s.

Microbes, in Fermentation, Putrefaction, and Disease. By CHas,
Cameron, M.D., LL.D., M.P. Price ls.

Professor Tyndall, F.R.8., writes :—* Matthew Arnold himself eould not find fault with its
lucidity, while as regards knowledge and grasp of the subject I have rarely met its equal.”
Microscope. A Compendium of Microscopical Technology, the use

of the Microscope in the preparation of Histological and Patho-
logical Specimens. By CARL SEILER, M.D., Director of the
Biological Lectures of the Academy of Natural Sciences, Phila-
delphia. Illustrated. Price 5s.
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Microscopical Science. The J ournal of Microscopy and Natural
Qeience.  Edited for the Postal Microscopical Society by

ALFRED ALLEN. Quarterly with plates. Price ls. 6d.

Microscopical Science. Studies in Microscopical Science for the
use of the Medical Profession, Students, and others interested
in the progress of the Natural Sciences. Edited by ArtUR C.
Core, I"R.M.S., assisted by eminent Microscopists. Vol. L
containing 53 plates in chromo-lithography. Cloth, price 27s. 6d.
Half-morocco, 31s. 6d. Vol. IL, half-morocco, 31s. 6d. Vol

IIL in course of publication.

Midwifery. The Principles and Practice of Midwifery and Diseases
of Women. By ALEXANDER MILNE, M.D., Vice-president of
the Obstetrical Society of Edinburgh. Second edition, with

numerous illustrations, price 12s. 6d.

Mind. The Training of the Mind for the Study of Medicine. A
Tecture delivered at St. George’s Hospital. By ROBERT BRUDE-
NELL CARTER, F.R.C.S., Surgeon to the Hospital. Price 1s.

" A remarkable address,"—The Lanced,
* No one can read it without learning and profiting much."—Students’ Jowrnal.

Mineral Waters. The Mineral Waters of Europe. A complete
Analytical Guide to all the Bottled Waters, and their Medicinal
and Therapeutic Values. By PRoFEssorR TICHBORNE, LL.D,,
F.C.S., President of the Pharmaceutical Society of Ireland, and
M. ProssER Janes, M.R.C.P., Lond., Lecturer on Therapeutics,
London Hospital. Price 3s. 6d.

“t Such a book as this is simply invaluable.”—Te World.
# This admirable and concise hand-book meets a very pressing want,"'—dthenmum,

Morals. A Physician’s Sermon to Young Men. By WILLIAM
PrATT, MLA., M.D., ete. Sixth thousand, price 1s. cloth.

The delicate topic is handled wisely, judicionsly, and religiously, as well as very plainly. '
— The Guardini.

Morals. Revelations of Quacks and Quackery. A Directory of the
London and Provineial Quack Doctors ; with Facts and Cases
in Illustration of their Nefarious Practices. By *DETECTOR.”
Twenty-eighth thousand, price 1s. 6d.

Naval Hygiene. A Manual of Naval Hygiene, for the Preserva-
tion of Health, and the Prevention of Disease on Board Ship.
By J. WiLson, M.D. Second Edition. Price 10s. 6d.

* No ship should leave port without this instructive manual; yachtsmen will also find it a
moet readable and useful companion.''— e Fucld.
Nephritis. The Microscopic Anatomy of Interstitial Nephritis.
The Gold Medal Thesis in the University of Edinburgh. By
BryAN C. WALLER, M.D., F.R.C.S. Edin. Price 4s. 6d.
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Neuralgia. Its Nature, Causes, and Curative Treatment. By THos.
STRETCH DowsE, M.D., F.R.C.P. Edin., formerly Medical Super-
intendent of the Central London Sick Asylum. Price 7s. 6d.

Nose. Laryngoscopy and Rhinoscopy in Diseases of the Nose and
Throat. By Prosser James, M.D., Physician to the Hospital

for Diseases'of the Throat. Fourth Edition. Price 6s. 6d.
With coloured plates.

Nursing. How to Feed an Infant. With an Appendix on the
Common Ailments of Infaney, with their Hygienic and Curative

Treatment. By BeExsoN Baker, M.D. Price 1s. 6d.

“ Popularly written, and sensible in the highest degree, its widespread perusal would help
to bring about a more rational system of bringing up infants."— G'raphie.
* Based upon the wide and practical expericnee of the author.”— Seciety.

Nursing. How to bring up Children by Hand. By J. FosTER
Paimer, L.R.C.P. Price 6d.

Nursing. Practical Guide for the Young Mother. From the French
of Dr. BROCHARD, Director-General of Nurseries and Créches,
with Notes and Hints by a London Physician. Price 2s.

Obstetrics. Aids to Obstetrics. By SAMUEL NALL, M.B. Cantab.,
M.R.C.P. Lond., First Class Honours Nat. Seci. Cambridge,
Casualty Physician, and Resident Obstetric Assistant, St. Bar-
tholomew’s Hospital. Price 2s. 6d. cloth, 2s. paper wrapper.

Obstetrics. Hints in the Obstetrical Procedure. By W. B.
ArtkinsoN, A M., M.D. Obstetric Physician to the Howard
Hospital, Philadelphia. Second edition. Price 4s.

Obstetrics. Obstetrics and Diseases of Women. By ROBERT
Barxes, M.D., F.R.C.P. (see chapters in Gant’s Surgery).

Obstetrics. On Fibrous Tumours of the Womb : Points connected
with their Pathology, Diagnosis and Treatment. By C. H.
F. Rourn, M.D.,, M.R.C.P. Lond., Senior Physician to the
Samaritan Hospital for Women. Price 3s. 6d.

0ld Age. The Diseases of Sedentary and Advanced Life. By J.
MiLNer Foruereiry, M.D., M.R.C.P. Lond., Physician to the

City of London Hospital, for Diseases of the Chest. (In the
Press.)

Osteology. Osteology for Students, with Atlas of Plates. By
ArRTHUR TREHERN NorTON, F.R.C.S., Surgeon to, and Lecturer
on Surgery at, St, Mary’s Hospital, Atlas and Text in one

volume, 7s. 6d. ; in two volumes, 8s. 6d.
** The handiest and most complete hand-hook of Osteology."— The Lancet,
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Ovarian Diseagse. The Pathology and Treatment of Diseases of |
the Ovaries (Hastings Prize Essay). By LawsoNn Tarr,
F.R.C.S., Surgeon to the Hospital for Women, Birmingham.
Fourth edition, revised and enlarged. Price 10s. 6d.

Baillire, Tindall, and Cox’s Books.

Overwork. Overwork and Premature Mental Decay : its Treatment. |
By C. H. F. Rours, M.D., M.R.C.P. Lond. Price 2s. 6d.

Pathology Examination Cards. Arranged as questions and
answers for self-examination. By A. T. ScmorieLp, M.D.,

M.R.C.S. Complete in two sets of cards, price 9d. nett per set. |
Mr. Jonathan Hutchinson, F.R.C.8., writes : * It is an invaluable means of self tuition,"”

Pharmacy. Latin Grammar of Pharmacy, for the use of Students,
with an Essay on Latin Prescriptions. By JosEpH INCE,
A.K.C.L., formerly Examiner and Member of Council, Phar-
maceutical Society. Third Edition with appendix. Price 4s.

Pharmacy. Aids to Pharmacy. By C. E. ARMAND SEMPLE, B.A.
M.B., Cantab.,, M.R.C.P., Lond., Examiner in Arts at the
Apothecaries’ Hall, cloth, price 2s. 6d. ; paper wrapper 2s.

Pharmacy. A Treatise on Pharmacy. A Text-book for Students,
and a Guide for the Physician and Pharmacist. By EDWARD
ParmisH.  Fifth edition, revised by T. S. WiEGAND, F.C.5.
With 300 illustrations, half-bound morocco, price 30s.

“ There is nothing to equal Parrish’s Pharmacy in this on any other language.”"—Phaima-
ceutical Journal,

Pharmacy. Notes on the Pharmacopeeial Preparations (being
Part 1. of a “ Text-book of Materia Medica and Pharmacy ”).
By Drs. HANDSEL Griveitas and G. F, DUFFEY. Price 3s. 6d.

Phimosis. The Causes, Symptoms, and Treatment of Phimosis and |
Paraphimosis, with a description of the ancient rite of circum-
cision. By L. H. Ormsey, M.D.,, F.R.C.5.I, Lecturer on
Clinical and Operative Surgery, surgeon to the Children’s
Hospital, Dublin. Price 1s.

Phj'siulug% A Manual of Physiology. By E. D. MAPOTHER,
M.D., Professor of Physiology ; formerly President Royal College
of Surgeons, Dublin. Third edition, edited by T. F. Kxotr,
Demonstrator of Anatomy, Royal Coll. of Surgeons. Price 14s. |

* Ag a storehouse of information, it is superior to any manual of its size with which weare
acquainted.'—Dublin Jowrnal of Medical Scienee.

Physiology. Aids to Physiology. By B. THOMPSON LOWNE
F.R.C.S., Arris and Gale Lecturer, and Examiner in Physiology
Royal College of Surgeons of England. Fourth thousand, illus

trated. In two parts 2s. each, or in one vol, cloth, 4s. 6d

“ Ag *ajds ' and not substitutes, they will prove of real value to students.”"—Medical Press.
# Certainly one of the best of the now popular * Aid Series.""—Students’ Jouraal.
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Physiology. The Physiologist in the Household. By J. MILNER
Foruercinn, M.D., M.R.C.P. Part I.—Adolescence. Price 1s.

Physiological Chemistry. Aids to Physiological Chemistry. By
J. L. Tuupicaum, M.D., F.R.C.P., Lond. Formerly Lecturer
on Physiological Chemistry, St. Thomas’s Hospital. Clath,
price 2s. 6d. Paper wrapper, 2s.

Physiological Factor in Diagnosis. By J. MiLNER FOTHERGILL,
M.D., M.R.C.P., Lond.,, Physician to the City of London
Hospital for Diseases of the Chest. Second edition. Price 7s. 6d.

Physiological Laboratory. Manual for the Physiologicai Labora-
tory. By VINCENT I?'YIARRIS, M.D.,, M.R.C.P., Examiner in
Physiology, Royal College of Physicians of London, and D’Arcy
PowEgr, M.B. Oxon., Curator of Museum, St. Bartholomew’s
Hospital. Third edition. Price s,

" This mannal is already well and favourably known, and the new edition contains many
waluable additions." — Lancet,

*The first edition was one of considerable merit, but the illustrations in the present volume
have greatly increased its value."—British Medical Jowrnal.

" The instructions are practieal, clear and precise, and the amount of ground covered is
surprising by large."—Flosgow Medical Jowrnal.

Population, On the Evils, Moral and Physical, likely to follow,
if practices, intended to act as checks to population, be not
strongly discouraged and condemned. By C. H. F. Rours, M.D.,
F.R.C.P. Second thousand, price 1s.

Posology. Posological Tables: a Classified Chart, showing at a
glance the Dose of every Officinal Substance and Preparation.
By Hanpsern Grrirrrtes, Ph.D., L.R.C.P. Fifth edition,
revised by PETER WyarT Squire, F.C.S,, price 1s. ; or mounted
on linen, rollers, and varnished, 3s. 6d.

Posological and Therapeutic Tables, containing the Doses, Ac-
tions, and Uses of the Medicines of the British Pharmacopcia.
By AvLexanper HENRY, M.B. Second edition, cloth, 2s,

Prescriptions. The Student’s Pocket Prescriber. By H. AUBREY
Huseaxp, M.B,, F.R.C.S.E. Price 1s,, cloth.

Public Health. The Practical Guide to the Public Health Acts
and Correlated Acts, for the use of Medical Officers of Health
and' Inspectors of Nuisances. By Thos. WaIiTEsIDE HIME,
B.A.,, M.B.,, Medical Officer of Health for the Borough of
Bradford, lately Medical Officer of Health for the Borough of
Sheffield. Bound leather, gilt edges, price bs.
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Public Health. Aids to Public Health. By J. L. THUDICHUM,
M.D., F.R.C.P, Lond. Price 1s. 6d. cloth ; ls. paper wrapper.

Plant Analysis. Quantitative and Qualitative. By G. DRAGEN-
DORFF, Professor of Chemistry and Pharmacy in the University
of Dorpat. Translated by Hy. G. Greexisy, A.LC. 7s. 6d.

Salt. History of Salt, with Observations on its Medicinal and
Dietetic Properties. By EvAN Marrerr Boopy, F.R.C.S.,
F.S.S., L.R.C.P. Price 2s. 6d.

Sanitary Law. A Digest of the Sanitary Acts. By H. AUBREY
Huseanp, B.Se., F.R.C.S., Edin. Price 3s. 6d.

Sewage. The Sewage Question: Reports upon the Principal
Sewage Farms and Works of the Kingdom, with Notes and

Chemical Analyses. By the late Dr. LeTHEBY. Price 4s. 6d.

# These Reports will dissipate obseurity, and, by placing the subject in a proper light, will
enable local authorities, and others interested in the matter, to perceive the actual truths of
the question, and to apply them practically.”

SQkeleton. Movable Atlas of the Skeleton and its Articulations,
showing the Bones and Ligaments of the Human Body and
Limbs. By Prof. WitkowskL. Price 7s. 6d. (See Anatomy.)

Skin. Some Diseases of the Skin produced by derangements
of the Nervous System. By T. StreErcH Dowsg, M.D.,
F.R.C.P.E. Price 2s,

Skin. Lectures on Ring-worm and other Diseases of the Skin, due
to Vegetoid Parasites. By Jas, StarTIN, M.R.C.S. Price Is.

Sphygmograph. The Sphygmograph : its History, and use as an
aid to Diagnosis. By R. E. Dubceon, M.D. Price 2s. 6d.

Spinal. Diseases of the Spinal Cord. By BYROM BRAMWELL,
M.D., F.R.C.P. Ed., Pathologist to the Royal Infirmary Edin-
burgh. Second Edition. Price 15s.

Surgery. The Science and Practice of Surgery, being a Complete
Text-book. By Freperick J. Gant, F.R.C.5., Senior Sur-
geon to the Royal Free Hospital. Second edition, with
nearly 1000 engravings, new and original, in 2 vols, price
31s. 6d.

With special chapters by

Wm. Adams, F.R.C.8., Deformities. Hy. Power, F.R.C.5., Ophthalmic Surgery.
Robt. Barnes, M.D., F.R.C.P., Obstetrics. | Laidlaw Purves, M.D., Aural Surgery.
Morell Mackenzie, M.ID., The Throat. C. 5. Tomes, F.IL.5., Dental Surgery.

. A. Mahomed, M.D.,The Sphygmograph. | S8ir Erasmus Wilson, F.1R.5., The Skin.

i Jant's able and laborious work must be commended."— The Laneel.

 [pes oredit to the author's thorough surgical knowledge.”— British Medical Journal,

“ Will become one of the most popular Surgical Text-books in the English language."—
Medical Press.

« A very complete aud trustworthy guide to practice." —Medical Times.
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Surgery. Aids to Surgery. By Greorce Browx, ME.C.S.
Parts I. and I, price 1s. Gd. and 1s. each.

Surgery. The Text-book of Operative Surgery. From the French
of Professors CLAUDE BERNARD and HueTTE. With 88 plates.
Text edited and rewritten, by ARTHUR TREHERN NORTON,
F.R.C.5.,, Surgeon to, and Lecturer on Surgery at, St. Mary’s
Hospital. New edition in the Press.

“ Of the highest merit as a guide to operative surgery.” —Students” Jowrnal.
Surgery. Abstracts of Surgical Principles for Students. By
HOS. ANNANDALE, F.R.C.S., F.R.S., Surgeon to, and Lecturer
on Surgery at, the Royal Infirmary, Edinburgh. Price Ts. 6.

Surgery. A Manual of the Operations of Surgery, for the use of
Senior Students, ete. By JosepH BELL, F.R.C.S., Lecturer on
Surgery, Royal Infirmary, Edinburgh. Third edition, price 6s.

Surgery. Annals of Surgery. A monthly Review of Surgical
Science and Practice, published simultaneously in New York
and London. Edited by L. S. PiLcHER, M.D., of Brooklyn, and
C. B. KeerLey, F.R.C.S,, of London. Price 2s, monthly, or 21s,
per annum post free.

Surgical Anatomy. The Student’sHandbook of Surgical Anatomy.
By JouN McLAcHLAN, M.B. Price 2s.

Surgical Treatment. Notes on Surgical Treatment and Minor
Operations.  Designed especially for House Surgeons and
Students. By T. F. Hopcoop, L.R.C.P., M.R.C.S. Surgeon to
the Sunderland Infirmary. Price 2s, 6d.

Syphilis. The Nature and Treatment of Syphilis and the other so-
called Contagious Diseases. By C. R. DrRyspALg,M.D., M.R.C.P.,
Lond., F.R.C.S. Eng., Senior Physician to the Metropolitan
Free Hospital. Fourth edition. Price 4s. 6d.

Teeth. Dental Surgery. By Cnas. S. Tomes, M.A. Oxon, F.R.S.
(See chapters in Gant’s “ Surgery.”)

Teeth. The Dental Student’s Note-Book. By OAxLEY CoLEs,
L.D.S. Second thousand, price 2s. 6d.

Theories of Diseagse. The Germ Theories of Infections Diseases.
By JouN Dryspavrg, M.D., F.R.M.S., President of the Liverpool
Microscopical Sceiety. Price 1s.

Theories of Disease. A Parasitic or Germ Theory of Disease:
the Skin, Eye, and other affections. By JaBrz Hoce, MLR.C.S,,
Consulting Suvrgeon to the Royal Westminster Ophthalmic
Hospital. Second edition, price 2s. 6d.
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Theories of Life. Life and the Equivalence of Force. By JomN
DRYSDALE, M.D., F.R.M.S., President of the Liverpool Micro-
scopical Society.

Part I. Historical Notice of the Discovery of the Law of
Equivalence of Force. Price 1s.
art 1I. Nature of Force and Life : containing the Harmony
of Fletcher and Beale. Price 1s. 6d.

Theories of Life. How to Prolong Life? Showing the Diet and
Agents best adapted for a lengthened prolongation of existence.
By C. W. DE Lacy Evans, M.R.C.S. Second edition. Price 5s.

T:‘}.a good account of the somatic changes which oceur with the advance of age."—

e Laneet.

* This is a very_ingenious and interesting book."—Chemist and Druggist.

Theories of Life. The Protoplasmic Theory of Life. Containing
the Latest Researches on the subject. By JOHN DRYSDALE,
M.D., FR.M.S. Price 5s.

Therapeutics. Modern Medical Therapeutics. A compendium
of recent Formula and Specific Therapentical directions, from
the practice of eminent Contemporary Physicians, English,
Awerican, and Foreign. Edited by G. H. NAPHEYS, A.M., M.D.
Eighth edition, price 18s.

¢ & gummary of the best modes of treatment.”—Practitioner.
“ The volume will supply what many practitioners are often anxious to possess for reference
in the practice of their art.” — Glasgow Medical Jowrnal.

Therapeutics. Modern Surgical Therapeutics, From the Practice
of eminent contemporary Physicians and Surgeons, English
American, and Foreign. Edited by G. H. NAPHEYS, AM,,
M.D, Seventh edition, price 18s.

¢ ()f much value to the surgeon and general practitioner,"—Neww York Medicol Jowrnal,
« Invaluable to every practising physician,”—>New Yorl Medicel Record.

Therapeutics. The Principles and Methods of Therapeutics.
Translated from the French of AporrreE GusLeEr, M.D.,
Professor of Therapeutics in the Paris Faculty of Medicine,
half-calf, price 18s.

Therapeutics. The Therapeutics of the Respiratory Passages. By
Prosser James, M.D., Lecturer on Materia Medica and Thera-
peutics at the London Hospital, Physician to the Hospital for
Diseases of the Throat. Price 10s. 6d.

“ Dy, Prosser James has produced a scholarly treatise.” —New York Medical Record,
¢ It ynust be pronounced as sound and good."— Lancel.

Therapeutics. Aids to Rational Therapeutics, for the guidance of
Practitioners and Senior Students. By J. MiLNER FOTHERGILL,
M.D. Price 2s., paper wrapper ; 2s. 6d., cloth.

o — —_——
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Throat. Movable Atlas of the Throat, and the Mechanism of Voices
Speech, and Taste. By Prof. Witkowsk1. (See Anatomy.)

Throat. Diseases of the Throat. By MoreLL Mackenzie, M.D.
(See chapters in Gant's “ Surgery.”)

Throat. The Throat and its Diseases. A Practical Guide to Diag-
nosis and Treatment. With 100 typical illustrations in chromo-
lithography and 50 wood engravings. By LENNOX BROWNE,
F.R.C.S. Edin., Senior Surgeon to the Central London Throat
and Ear Hospital. Second edition. (In Preparation.)

Throat. Affections of the Throat and Larynx. By ARTHUR
TREHERN NortoN, F.R.C.S,, Surgeon to St. Mary’s Hospital.
Second edition, illustrated, price 6s.

# Bhort, simple, and thoroughly practical instruction.”— Medical Tivies.

Throat. Laryngoscopy and Rhinoscopy: in the Diagnosis and
Treatment of Diseases of the Throat and Nose. Illustrated
with hand-coloured plates and woodeuts. By PROSSER JAMES,
M.D., M.R.C.P., Physician to the Hospital for Diseases of the
Throat. Fourth Edition. Price 6s. 6d.

Transfusion. On Transfusion of Blood and Saline Fluids. By
CHARLES FEGErTON JENNINGS, L.R.C.P., London, F.R.C.S,
formerly House Physician and Resident Accoucheur at the
Lendon Hospital. Second edition, with 1llustrations and Pre-
face, by SIR SPENCER WELLS, Bart., erown 8vo, 3s. 6d.

Transactions of Societies. Transactions of the Academy of
Medicine in Ireland. Edited by WirLiam TroMmsoN, M.A.,
F.R.C.S., med. 8vo. cloth, 414 pp., with numerous plates and
woodcuts. Vols. I and II. Price 14s. each.

Urine. The Urine; a Guide to its Practical Examination. By
J. Tysow, M.D., Professor of Morbid Anatomy in the University,
and President of the Pathological Society of Philadelphia.
Fourth edition, with numerous illustrations, price 7s. 6d.

“We think it the most practically useful guide we have on the subject."— Medical Record.

Urinary Diseases. Diseases of the Bladder, Prostate Gland, and
Urethra. By F. J. Gant, F.R.C.S., Senior Surgeon to the Royal
Free Hospital. Fifth edition revised and enlarged, with nu-
merous illustrations, price 12s. 6d.

Vichy. Vichy and its Therapeutical Resources. By PROSSER JAMES,
M.D., M.R.C.P., Lond.; Lecturer on Materia Medica and
Therapeulics at the London Hospital; Physician to the Hospital
for Diseases of the Throat, cloth, price 2s. 6d.

Voice. Artistic Voice in Speech and Song. Dedicated by special
permission to Mr. Sims Reeves, Mr. Santley and Mr. Maas.
By CuARrLES LUNN.  Price 1s.
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Voice. The Philosophy of Voice. Showing the right and wrong
Action of the Breath and Vocal Cords in Speech and Song.
By CuarrLEs LuNN. Fourth Edition. Price 1s. 6d.

Voice. The Voice Musically and Medically Considered. By C.
ARMAND SEmpPLE, M.B., Cantab., M.R.C.P., Lond., Physician
to the Royal Society of Musicians. Price ls.

Voice. Clinical Lectures on Hoarseness and Loss of Voice. By
A. TreEHErN Norton, F.R.C.S., Surgeon in charge of the
Throat Department at St. Mary’s Hospital. Price 1s.

War. A Romance of War; or, How the Cash Goes in Campaigning.
Compiled from the Evidence before the Committee of the House
of Commons on the recent Egyptian Campaign. By CHARLES
CameroN, LL.D., M.P. Second Thousand. Price 1s.

Whooping-Cough. Its Pathology and Treatment. Being the Prize
Essay to which the Fothergillian Gold Medal of the Medical
Society of London was awarded in 1882, By Tros. M. Dovrax,
M.D., F.R.C.S.E. Price 3s. 6d.

Wiesen. Asa Winter Health Resort in Early Phthisis, with in-
structions on diet, clothing, ete., in the Swiss Alps, during wirter.
By A. T. Tucker Wisg, M.D., cloth, with maps, price 3s. 6d.

Zoology. Syllabus of Vertebrate Morphology. A few of the more
important facts regarding the Zoology of the Vertebrata. By
J. E. WEsT, Demonstrator Royal College of Surgeons, Edin.
Price 1s. 6d:

Zoology and Comparative Anatomy, Aids to. By Major
Greeswoop, M.R.C.S,, L.R.C.P.,, Honours in Zoology, Uni-
versity of London. Price 2s. 6d., cloth, and 2s. paper.
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THE STUDENTS’ AIDS SERIES.

For all the Matriculation Examinations, University and Medical
College Examinations, including the Classics.

Specially designed to assist Students in committing to memory and
grouping the subjects upon which they are to be examined.

Aids to Analysis of Food and Drugs. By H. Auprey
Huspanp, M.B., F.R.C.S,, Lecturer on Public Health in the
Medical School, Edinburgh. Price 1s. 6d., 1s.

Aids to Anatomy. By Georce Brown, M.R.C.S., Gold Medal-
ist, Charing Cross Hospital. Eighth Thousand. Price 1s. 6d.

eloth ; 1s. paper wrapper.
HThe little book is well done. " —Laieeal,

Aids to Botany. By C. E. ArMAND SeMPLE, B.A., M.B. Cantab.,
M.R.C.P., Lond., late Senior Examiner in Arts at Apothecaries’
Hall. Third Thousand. Price 2s. 6d. cloth ; 2s. paper wrapper.

Aids to Chemistry. By the same Author.
Part I.—Inorganic : Non-Metallic Substances. Fifth thou-
sand, price 1s. 6d. and 1s.
Part IT.—Inorganic: The Metals. 2s. 6d., 2s.
Part ITT.—Organic. Price, cloth 2s. 6d.; paper 2s.
Part IV.—Tablets of Chemical Analysis. 1s. 6d., 1s.

Aids to Diagnosis. Part I.—Semeiological. By J. MILNER FOTHER-
@iy, M.D., M.R.C.P. Lond. Price 1s. 6d. cloth ; 1s. paper.
Part 1L —Phyaical. By J. C. Taorewcoon, M.D., F.R.C.P.
Lond. Price 1s. 6d. cloth ; 1s. paper wrapper.
Part III.——What to Ask. By J. MiLNER FoTHERGILL, M.D.,
M.R.C.P. Lond. Price 1s. 6d. cloth ; 1s. paper.
* A mine of valuable information.”"—Edinburgh Medical Journal,

Aids to Examinations. Being Questions and Answers on Materia
Medica, Medicine, Midwifery, Pathology, ete. By W. DovcLas
Heuming, F.R.C.S., and H. Ausrey Huseanp, M.B., F.R.C.S.
Third thousand. Price 1s. 6d. cloth; and 1s. paper.

Aids to Forensic Medicine and Toxicology. By W. D. Hewx-
MiNG, F.R.C.S.E., and H. Ausrey Huseanp, M.B, F.R.C.S.E.
Third Thousand. Price 1s. 6d. and 1s.

" We have no hesitation in recommending Mr. Hemming's book. "'— Lancet,

Aids to Gynzcology. By Avrrrep Guep, M.R.C.S., L.R.C.P,,
Obstetric Assistant and Gold Medallist, Westminster Hospital.
Cloth, price 1s. 6d. ; paper wrapper, 1ls.
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Aids to Materia Medica and Therapeutics. By C. E ARMAND
SEMPLE, B.A., M.B. Cantab., M.R.C.P. Lond.
Part L.—The Non-Metallic and Metallic Elements, Alcoholic
and Ethereal Preparations. Fourth Thousand shortly.
Part II.—Vegetable and Animal Substances, 2s. 6d. and 2s.
Part I1T,—Tablets of Materia Medica. Price 1s. 6d. and 1s.

Aids to Medicine. By the same Author.
Part I.—General Diseases. Lungs, Heart, and Liver. Third
Thousand. Price 2s. 6d. and 2s.
Part II.—The Urine, Kidneys, ete. New edition 2s. 6d., 2s.
Part III.—Diseases of the Brain and Nervous System.
Price 2s. 6d. and 2s. New edition,
Part 1V.— The Fevers, Skin Diseases, &c. Price 1s.6d. and 1s.

Aids to Obstetrics. By Samurn Nawn, B.A., M.B, Cantab.,
M.R.C.P., Lond., late House Physician and Resident Obstetric
Assistant, St. Bartholomew’s Hospital. Price 2s. 6d. cloth, 2s,
paper.

Aids to Pharmacy. By C.E. Armanp SevpLE, B A.,M.B.,Cantab.,
M.R.C.P., London. Cloth, price 2s. 6d. ; paper wrapper, 2s.

Aids to Physiology. By B. THoMPSON LOWNE, F.R.C.S., Ex-
aminer in Physiology, Royal College of Surgeons. Fourth thou-

sand. In two parts price 2s. each, or in one vol., cloth, 4s. 6d.
¢ Certainly one of the best of the now popular Aids Series."—Students’ Jowrnal.

Aids to Practical Physiology. By J. BrINDLEY JanEs, M.R.C.S.
Price 1s. 6d., cloth ; 1s., paper.

Aids to Physiological Chemistry. By J. L. Tuupicauym, M.D.,
F.R.C.P., Lond., formerly Lecturer on Physiological Chemistry,
St. Thomas’s Hospital. Price 2s. 6d. and 2s.

Aids to Psychological Medicine. By L. S. ForeEs WINSLOW,
M.B,, D.C.L. Oxon. Price 1s. 6d. and ls.

Aids to Public Health. By J. L. Tanupicuvm, M.D,, F.R.C.P.,
Lond. Price 1s. 6d. cloth, 1s. paper.

Aids to Surgery. Part 1L—By Grorce Browy, M.R.C.S. Price
1s. 6d. and 1s. Part II. 1s. 6d. and 1s

Aids to Rational Therapeutics. By J. MILNER FOTHERGILL,
M.D., M.R.C.P. Lond. Double Part. Price 2s. 6d. and 2s.

Replies to Questions in Therapeutics. By BRINDLEY JAMES,
M.R.C.S. Price 1s. 6d. cloth, 1s. paper wrappers.

Aids to Zoology. By Major Greexwoop, M.R.C.5., L.R.C.P.,
Honours in Zoology, University of London. Price 2s, 6d., and 2s.
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A

CATALOGUE OF WORKS

VETERINARY MEDICINE AND SURGERY.

Amateur. Horses: their Rational Treatment and the Causes of
their Premature Decay. By AMATEUR. Price 5s.

An Abridgment of the above. By the same Author. Price

1s.

Beacock. Prize Essay on the Breeding, Rearing, and Fattening of
Cattle and Sheep, and proper treatment of Cows at time of
Calving. By JoserH BEacock. Price 3d.

Burness—Mavor. The Specific Action of Drugs, an Index to
their Therapeutic Value, By ALEXANDER G. BURNESS and F.
Mavor, President of the Central London Veterinary Society.
Price 10s. Gd.

Chauveau--Fleming. The Comparative Anatomy of the Domes-
ticated Animals. By A. CHAUVEAU, Professor at the Lyons
Veterinary School, and GEORGE FLEMING, MLR.C.V.S. 450 en-
gravings. Price 31s. 6d.

The Original Work in French. Price 20s.

Fearnley. A Text-Book on the Examination of Horses as to
Soundness. A course of Lectures enlarged, delivered at the
Royal Veterinary College, Edinburgh. By Professor FEARNLEY,
with an Appendix on the Law of Horses and Warranty. Price
7s. Gd.

" Free from technieal terms, and eminently fit for every horse dealer's or owner's library."
— [Mtustrated Sporting News.

Lessons in Horses Judging. Price 4s.

The Simple Ailments of Horses their Nature and Treatment.
Price 6s.

Fleming. A Text-Book of Veterinary Obstetrics, including the
diseases and accidents incidental to pregnancy, parturition and
early age in the Domesticated Animals. By GEoORGE FLEMING,
LL.D., F.R.C.V.S,, F.R.G.S., President of the Royal College of
Veterinary Sur%eons, Principal of the Army Veterinary Depart-
ment. Profusely illustrated. Cloth, price 30s.

“ Has filled up a void in a more satisfactory and complete way than any other member of
his prrofession could have done'— The Field,

“ No man who mnakes any pretensions to veterinary science or stock breeding can dispense
with this work."— Live Stock Jowrial,
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Fleming. A Text-Book of Operative Veterinary Surgery. Part L,
price 10s. 6d.

The Contagious Diseases of Animals: their influence on the

wealth and health of the nation. Read before the Society of

Arts. Price 6d.

Animal Plagues; their History from the Earliest Times,
Nature, and Prevention. Vol. L., price 15s.

Vol. II., from A.D. 1800 to 1844. Price 12s,

Tuberculosis from a Sanitary and Pathological point of view.
Price 1s.

Human and Animal Variole. A Study of Comparative
Pathology. Price ls.

Practical Horse Shoeing. With 37 illustrations. Third
edition, enlarged, 8vo., sewed, 2s.

A Manual of Veterinary Sanitary Science and Police. 2 vols.
With 33 illustrations. Demy 8vo. Price 36s.

The Influence of Heredity and Contagion on the Propagation
of Tuberculosiss. By . FrEming, F.R.C.V.S., HERrR A.
LyDTIN, and M. VAN HerTseEN. Price 3s. 6d.

Gresswell. A Manual of the Theory and Practice of Equine Medicine.
By J. Bropie GressweLL, M.R.C.V.S., and ALBERT GRESS-
WELL, M.R.C.S. Eng. Price 10s. 6d.

Heatley. Practical Veterinary Remedies. A useful Handbook
on Medicine. By G. S. HEatLEY, M.R.C.V.S. Price 3s. 6d.

Hill The Management and Diseases of the Dog. Copiously illus-
trated. By J. Wooprorre Hiur, F.R.C.V.5. Second edition,
10s. 6d.

¥ Contains muck valuable information,”—The Field,
* An excellent and complete manual.”'—TMe Standord.

——— Principles and Practice of Bovine Medicine and Surgery.
Copiously illustrated with woodcuts and Coloured Plates.
Price 36s.

Lambert. The Germ Theory of Disease, Concisely and Simply
Explained. Illustrated by Diagrams and References to Im-
portant Diseases of Domestic Animals, ete. By JAMES LAMBERT,
F.R.C.V.8,, Army Veterinary Department, Inspecting Veterinary
Surgeon for Ireland, Price 1s.

Liautard. Animal Castration. By A. LiauvrArp, M.D.,
HFR.C.V.S. Price Ts 6d.

McBride—Mayer. Anatomical Outlines of the Horse. By J. A.

McBripE, M.R.C.V.S,,and T. W. MavEr, F.R.C.V.S. With
plain and coloured illustrations. Cloth 8s, 6d.
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Meyrick. Stable Management and the Prevention of Diseases
among Horses in India. By J. J. Mevrick, F.R.C.V.S.,
Principal Army Veterinary Surgeon to H.M. Cavalry in Egypt.
Formerly Assistant Superintendent of Horse Breeding for the
Punjab. Price 2s. 6d.

Reynolds. The Breeding, Rearing, and Management of Draught
Horses. By Ricuarp ReyNonps, M.R.C.V.S. Price 3s. 6d.

Robertson. A Handbook of the Practice of Equine Medicine.
By Wicniam Roperrson, F.R.C.V.S,, Principal and Professor
of Hippopathology in the Royal Veterinary College, London.
Price 25s.

Strangeways. Veterinary Anatomy. Second edition. By PROF.
VAUGHAN, Lecturer on Anatomy and Zoology at the New
Veterinary College, Edinburgh. Price 24s.

Tellor. The Diseases of Live Stock and their most efficient remedies ;
including Horses, Cattle, Sheep and Swine. By Lroyp V.
TELLOR. Price 10s. 6d.

Walley. The Four Bovine Scourges: Pleuroneumonia, Foot and
Mouth Disease, Cattle Plague, and Tubercle ; with an Appendix
on the Inspection of Animals and Meat. By THos. WALLEY,
F.R.C.V.S. Price 16s.

Veterinary Diagrams in Tabular Form. Illustrated with
coloured and plain Engravings. Size of sheet 281 inches by 22
inches. Price per set of Five, 12s. ; or mounted on roller and
varnished, 27s, ; or separately as follows :

No. 1.—The External Form and Elementary Anatomy of the
Horse. Price 3s. 6d., or mounted on roller and varnished, 6s. 6d.

No. 2.—The Age of Domestic Animals. Price 2s. 6d., or
mounted on roller and varnished 5s. 6d.

No. 3.—The Unsoundnesses and Defects of the Horse. Price
9s. 6d., or mounted on roller and varnished, 5s. 6d.

No. 4.—The Shoeing of the Horse, Mule and Ox. Price
2s. 6d., or mounted on roller and varnished, 5s. 6d.

No. 5.—The Elementary Anatomy, Points and Butcher’s
Joints of the Ox. Price 3s. 6d., or mounted on roller and

varnished, 6s. 6d.

The Veterinary Journal and Annals of Comparative
Pathology. Monthly, price 1s. 6d. Annual Subscription 18s.

prepaid.
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Abadie.—Traité des maladies des yeux. 3° edition - SR T
Alavoine.—Traitement et Curabilité de la phthisic pulmonaire 0 I 6
Andouard.—Nouveaux éléments de Pharmacie - - @14 O
Armand.—Traité de Climatologie générale du Globe - 014 O
Arnould.—Nouveaux éléments d’Hygiéne - R )
Audhoui,—Traité des maladies de l'estomac - o igh e D
Axenfeld et Bluchard.—Traité des Névroses. 2¢editon 1 0 O
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Barth et Roger.—Traité pratique d’Auscultation suivi
d’un precis de percussion - - =. '@ 'F O
Barthez et Rillict.—Maladies des Enfants, augmenté etc
par Sanne. 3° edition. - - w=ol1 016 O
Bazin.—Traitement des Maladies chroniguesen général, et des
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— ——— Lecons sur les affections génériques de la peau 2 wols, ©I1 O
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urinaires de la peau etde 'appareil locomoteur 0 12 0
Vol. IV., 1™ partie. Fiévre typhoide, fievre
intermittentes, fitvre rémittente, fievre jaune

—Scarlatine, etc., etc. - - - o 6 o
Bennet.—Recherches sur le traitement de la Phthisie pulmon-
aire par I'hygiene les climats et la médecine - O 4.0
Beraud et Robin.—Manuel de physiologie de 'homme et
des principaux vertébres - - 2wls. 012 O

et Velpeau.—Manuel d’anatomie chirurgicale
générale et topographique - - -
Berenger-Feraud —Traite de I'immobilisation directe des
fragments osseux dans les fractures - - O0I0 O
Traité des fractures non consolidées ou pseudarthroses 0 I0 ©
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De la fitvre jaune dite bilieuse inflammatoire aux
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Sénegal - - - - 2wzls. 016 O
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Fraudes dans I'accomplissement des fonctions gén¢-
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Bergeron.—DPrécis de petite chirurgie et de chirurgie d'urgence o 5 o
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Bernard (Claude).—Legons sur le chaleur animale =0 o oy
Legons de physiologie expérimentale appliquée
a la médecine - - - 2zwels, 0 14
Bernard.—Legons sur les effets des substances toxiques et mé-
dicamenteuses - - - = S0y
Lecons sur la physiologie et la pathologie du systéme
nerveux - - - = O.I4
—— Legons sur les propriétés physiologiques et les altér-
ations pathologiques des liquides de l'organisme - o 14
———— Legons sur les propriétés des tissus vivants - o 8
——— Introduction i I'etude de la médecine expérimentale o 7
——— Legons sur les anesthesiques et sur I'asphyxie R
———— Legons sur le Diabete et la glyconyenése animale - o 7
———— Legons de pathologie expérimentale - = i MF
Bernstein.—-Les sens,  2¢ edition - - - 0 6
Bert.—Lecons sur la physiologie comparée de la respiration - 0 I0
Berthier.—Des Névroses menstruelles, ou la menstruation
dans ses rapports avec les maladies nerveuses &c. - o 5
———— Des Névroses diathésiques, ou les maladies nerveuses
dans leurs rapports avec la rhumatisme, la goutte, &c. o 5
———— Classification et diagnostic des maladies mentales - o 4
Berton.—Guide et questionnaire de tous les examens de
médecine, avee les reponses - - = Wy g
Bidlot.—Etudes des diverses especes de phthisie pulmonaire et
sur le traitement applicable 4 chacune d’elles - 0 4
Binet.—Du cornage broncho-trachéal et de ses rapports avec
la mort subite - - - - o 2
Binz.—Abrégé de matiére médicale et de therapeutique - -
Birot.—Essai sur les albumines pathologiques - - o 3
Bivort.—Observations et études sur les causes, la prophylaxie
et le traitement de la fitvre typhoide - - 0O 2
Bocquillon,—Manuel d’histoire naturelle médicale - 014
Boisseau.—Des maladies simulées et des moyens de les recon-
naitre - - - - R - R
Boivin et Duges.—Anatomie pathologique de 'uterus et de
Ses annexes - - g e O TR
Bossu (A.)—Lois et mystéres des fonctions de reproduction
considérés dans tous les étres animés - = g
Bouchardat.—Du diabete sucré % - - 0 4
— Annuaire de thérapeutique, de matiére médicale, de
pharmacie, et de toxicologie - - = o a
Formulaire vétérinaire - - = otg
Manuel de matiére médicale, de thérapeutique et de
pharmacie - - - 2wl 016
——— Nouveau formulaire magistral - " = oo
Bouchut.—Histoire de la médecine et des doctrines médicales o 16
Nouveaux elements de pathologie générale - 016
Traité de Diagnostic et de séméiologie - - D12
———— La vie et ses attributs, 2¢ edition - - - 0 4
———  Trailé pratique des maladies des nouveau-nés. 7°edn, o 18
Bouchut et Despres.—Dictionnaire de médecine et de
thérapeutique - - - N
—— Atlas d’ophthalmoscopie médicale, de cérgbroscopie 1 15
De I'état nerveux aigu et chronique - s ST
Bougard.—Etudes sur le cancer - - B I
Bouillet.—Précis d’Histoire de la Medicine - =i 0 0
Bourgeois.—Les passions dans leurs rapports avec la santé et
Iesmahdmsramnureth]ﬂmﬂhmge - - o2
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Bourneville et P. Regnard. —Icunﬂgmphm photo-
graphique de la Salpétriere - -

Tome III. Hystéro- ¢pilepsie. —Zones hystéro-

giénes. — Sommeil. — Attaques de sommeil.—

Hypnotisme, RDII'II'IEI.m]}u]leE, magnétisme, cata-

lepsie, procédés de nmgncnsuucm avec 40 photo-

aphies - = TiIa
Bra.—Etudes]sur le poids de lencephale dans lcs maladies
mentales- - - -, o2 6
Brehm.—La vie des animaux lllustree—Les mammiféres - I 2 O
Ditto ditto Les oiseaux L e U
——— Ditto ditto Les insectes S AR o]
— Ditto ditto Les poissons CER
Briand et Chaude.—Manuel complet de médecine légale.
10® édition - - - - 1 4 O
Burdel. ancer considéré comme souche tuberculense - © 3 ©
Cadet de Gassicourt.—Traité r.luuque des maladies de
I'enfance - 2zools. 1 4 O
Cadiat.—Traité d'anatomie énérale apphqum a la médicine. 1 2 o
Embryologie, Eglements anatomicues, tissus et I 2 o0
systemes - - zpols. 1 8 o
Cauvet.—Nouveaux éléments d’histnire naturelle médicale - o 12 o
Cazeaux.—Traite de 'art des accouchements - - o1b o
Cerise. ‘dico-psycologiques - - S
Chantreuil.—Clinique d’accouchements. Legons faites 4
I'hopital des cliniques. Par le docteur Lorde-
reau - - - . = @ F 0
Chapius.—Précis de Toxicologie - - o 8 o
Charpentier.—Traité pratique des Accuuchementa Zools,. 110 ©
Charcot.—Lecons sur les maladies des vieillards et les maladies
chroniques, par le docteur Ball. 2¢ édition e
Legons sur les maladies du systéme nerveux ;
par le docteur Bourneville - = 2oal. ST a0 0D

Lecons sur les maladies du foie des voies biliaires

et des reins, par les docteurs Bourneville et Se-

vestre - s = ronRE 0
Lecons sur les lm:ahqalmns dans les maladms du cer-

veau, et de la Moelle Epiniére, par les docteurs

Buumewlle et Bressaud - 01z O
(J.M.).—Lecons sur les conditions pathﬂlcrglques de
I'albuminurie. Recueillies par E, Brissaud = O E
Charon.—Contribution 4 la pathologie de 'enfance 2¢edn. o 6 o
Chatin.—Les organes des sens dans le serie animale - 012 O
Chauffard.—La vie, etudes et problemes de biclogie générale o 7 6
Chauveau.—Anatomie comparée des animaux domestiques - 1 5 ©
Précis d’ ﬂperatmns de chirurgie = T
Chretien.—Nouveaux eléments de médecine opératoire - o 6 o
Civiale.—La Lithotritie et la Taille - - « 016 O
Codex Médicamentarius, phannacclpee francaise - - 0 9 6
Colin.—Traité de physiologie comparée des animaux 2wols, 1 6 o
(Leon).—De la Fievre Typhoide dans l'armée - o 8 o

Comite-Consultatif d’hygiéne publique de France, recueil
des travaux et des actes officiels de l’ﬂ.dminislraliun
sanitaire, chaque vol. - 0
Comte.—Structure et physu;-ingle de I'homme, demc-ntreeq a
l'aidedes figures colorices, decuupeas, etsuperposées 0 4 6
Corlieu.—Aide-mémoire de medecine, de chirurgie, et d'ac-
couchements = - : = 0 6 o
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L'ouvrage complet formera, 2 vo/s, ool 1,

vol 2, part I.

Courty.—Traité pratique des maladies de I'utérus des ovaires
et des trompes -

CruveilhieretSee.—Traited’ 'lmtoml-::dcscrlptlvu:{mmplet}
———— Vol. 1.—Ostéologie, Arthrologie et le Myologie -
———— Vol. 2.—Splanchnologie et organes des sens -
———— Vol. 3.—An Lmlngm et Nevrologie -
Cruveilhier.—Traited’anatomie pathologique générale 52’55.1'
— Anatomie pathologique du corps humain. 41 liv-
raisons, chaque - - -
Cyo n.——Prlnclpes d'électrothérapie
Cyr.—Traité d'alimentation, dans ses ra pnrtﬁ avec la phys:«
ologie, la p1llmlogm et la therapeutique -
Dagonet.—Nouveau traité de maladier mentales - -
Daremberg.—Histoire des sciences medicales - 2 zols.
— Médecine, histoire et doctrines - - -
Davaine.—Traité des entozoaires et des maladies vermineuses
de 'homme et des animaux domestiques. 2e edn.
Decaye.—Précis de Thérapeutique Chirurgicale - -
Demarquay.—De la régénération des organes et des tissus -
Depaul.—Legons de clinique ohstetncale, rédigées par M. le
docteur De Soyre - - - 2 2ol
Descham ps.— Compendium de pharmacw pratique -
De Sinety.—Traité Pratique de Gynécologie et des maladies
des femmes, 2 edition - - =
Desmarres.—Lecons cliniques sur la Chirurgie oculaire -
Despine and Picot.—Manuel prﬂhqu& des maladies de
I'enfance = -
Dolbeau.—Lecons de clinique l:hlrurglcale - -
— I:l. lithotritie périnéale - - -
monde - - -
Dor.—Echelle pour mesurer la vision chromatique avec 6
planches en couleur - - -
Dorvault.— Officine ou répertoire générale de pharmacie pra-
tique - = - -
demi re]u:
Dubrac.—Traité de jurIs;I:-rudence médicale et Pharmaceutique
Duchartre.—Eléments de Imhnique, comprenant I'anatomie,
I'organographie, la physiologie des plantes, &c. -
Duchenne.—De I'électrisation localisée - - -
Duchenne.—Physiologie des Mouvements - -
Mécanisme de la physionomie humaine -
Dujardin-Beaumetz. —]licg:an*i de clinique ihémpeuhque
professées a l hopital Saint Antoine -
Dupuy.—Manuel d’hygi¢ne publique et industrielle ou rnanuel
]:rr-.hque des attributions des membres des con-
seils d’hygiéne - - -
Durand-Fardel.—Traité pratique des maladies chrumques
2 vols.
Traité pratique des maladies des vieillards -
———  Traité clinique et thérapeutique du diabéte -
Du Saulle.—Les Hysteriques, ¢tat physique et état mental -
Duval et Lereboullet.-—Manuel du microscope. 2e edn.
Engel,—Nouveaux ¢léments de Chimie Medicale et de
Chimie Biologique - - -
Fano.—Traité élementaire de chirurgie - - 2upls,
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Farabeuf,—TPrécis de Manuel operatoire - - G
Fau.—Anatomie artistique, noir, 4s. : coloriée - - 010 O
Fauvel,—Traité pratique des maladies du larynx. précedé d'un
traité complet de laryngoscopie - < I 0 O
Ferrand.—Premiers secours aux empoissonnés ou noyés - ©0 3 O
—— Aide Mémoire de Pharmacie - - - o 6 o
Fleury.—Traité thérapeutique et clinique d’hydrothérapie - o0 17 0
Follin et Duplay. —Traité élementaire de pathologie extern
6wls. 4 0 O
Fonssagrives.—Hygiéne alimentaire des malades, des con-
valescents et des valetudinaires ou du régime en-
visagé comme moyen thérapeutique - = O 9 O
Hygiéne et assainissement des Villes - - o 8 o
Principes de Thérapeutique générale 2e édition -
~——— Traite d'Hygiene navale - - - 015 O
Thérapeutique de la Phthisie pulmonaire basde
sur les indications. 2e edition - - 0 9 0O
—_— Traité de thérapeutique appliquée basée sur lesin-
dications - - - 2velr. I 4 O
——————— Legons d’hygiéne infantile - - - o010 O
Fort.—Anatomie descriptive et dissection, 3. édition. 3Jwzels. I 10 ©
Pathologie et clinique chirurgicales - SRR
Fournier.—Legons cliniques sur la Syphilis étudi¢e particu-
liérement chez la femme. 2¢ édition - i AT
La Syphilis du cerveau - - = O0I0 O
Syphilis et mari - - P = o
D}E’Dnanisme 3 - - - = | g 6
Foville.—Etude clinique de la folie, avec prédominance du
delire des grandeurs - - < 0 4 O
————— Moyens de combattre l'ivrognerie - - 0O §5 O
Fuster. —Clinique Medicale de Montpellier, vol. 1 - 0lI0 ©
Galezowski.—Traité des maladies des yeux, 2e édition - 1 1 ©
Traité iconographique d’ophthalmoscopie - 110 ©
Echelles typographiques et chromatiques - 0 6 o
—_— et Dagurnel.— Diagnostic et Traitement des
affections Oculaires - - - o016 o
Gallard.—Legons clinique sur les maladies des femmes - 012 O
Gallez.—Histoire des kystes de l'ovaire - - - 011z ©
Garnier.—Dictionnaire annuel des progrés des sciences et
institutions médicales - - - 0 % o
Garrigou.—Bagnéres de Luchon - : =g R e
Gaujot et Spillman.—La chirurgie contemporaine. 2zols, 1 12 0
Gayrard.—LaMethode des Methodesclef delalangue Frangaise o 2z 6
Gervais et Van Benenden.—Zoologie médicale - 015 ©
Gintrac.—Cours théorique et clinique de pathologie interne et
p de thérapie médicale - = gdzol 3 30
Girard.—Les Insectes; traité élémentaire d’entomologie.
Vol. I. Colcopteres. : Vol. I1. Orthoptéres, etc.
Avec, atlas, colorié - - - 316 o
Ditto, ditto, noire - - - - 2 0 0
Giraud-Teulon.—La vision et ses anomalies - - I 0 0O
Godron.—De l'espéce et des races dans les étres organisées - o0 12 2
Goffres.—FPrecis iconographique des bandages, pansements, et
appareils. Figures noires, 18s. Colorides - 116 0O
Gosselin.—Cliniquechirurgicaledel'hépitaldela Charité, 3uels. 1 16 o

Goubert.—Manuel de 'art des autopsies cadavériques, surtout
dans ses application a I'anatomie pathologique - o 6
Graefe.—Clinique ophthalmologique - - - o 8
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Grasset.—Traité¢ pratique des maladies du systéme nerveux
2¢ edition
Grehant.—Manuel de phisique médicale - -
Grimaux.—Chimique organique élémentaire - -
————— Chimique inorganigue ¢lémentaire - -
Gubler.—Commentaires thérapeutiques du Codex médicamen-
tarius. 2, édition - - - .
Guibourt.—Histoire naturelle des drogues simples 4 vois.
Guillemnin.—Les bandages et les appareils a fractures -
Guttman.—Traité du diagnostic des maladies des organes
thoraciques et abdominaux - - -
Guyon.—Eléments de chirurgie clinique. 2¢ édition -
——— Lecons cliniques sur les maladies des voies urinaires
Hacquart.—DBotanique medicale - - -
Heckel.—Histoire médicale et pharmaceutique des princi-
paux agents médicamenteux - =
Herard et Cornil.—De la phthisie pulmonaire. 2e édition -
Hervieux.—Traité clinique et pratique des maladies puerpé-
rales et des suites de couches - -
Hetet et Paulier.—Traité ¢lémentaire de medecine legale -
Hillairet.—Traité Theorique et pratique desmaladies de la pean
Hofmann.—Nouveaux éléments de medicine legale -
Houel.—Manuel d’anatomie pathologique générale- -
Jaccoud.
— Lecons de clinique médicale faites 4 l'hﬁpllal dela
Charite -
Legons de clinique médicale faitesd I hr:.-plta.l Lari-
boisiére. 3e édition - . -
———— Curabilité et traitement de la phthisie pulmonaire
Jamain et Terrier.—Manuel de pathologie et de clinique
chirurgicales - - - wol. 1
Vol. 3 sous presse vol. 2
Manuel de petite chirurgie - s -
Jamain et Terrier.—Nouveau traité élémentaire d’anatomie
descriptive et de préparations anatomiques. -
Avec figures colorides
Jeannel.—Prostitution dans les grandes villes du 19 siecle -
Formulaire magistral et officinal international -
Kuss et Duval.—Cours de physiologie. 5e é¢dition -
Laboulbene,—Anatomie Pathologique - -
Lancereaux,—Traité d'anatomie pathologique. an I. Ana-
tomie pathologique générale - . -
Vol. z Anatomie pathologique sp-e::tale‘ Anatomie
pathologique des systémes. 1° Systéme lymphatique. 1
Vol. 3 sous presse
Lancereaux et Lackerbrauer.—Atlas d’anatomie patho-
logique - - - - - 4
Landolt.—Le diagnostic des maladies des yeux - o
Latteux.—Manuel de technique microscopique, ou GI.II'E]E
pratique pour ?etude et le muniement du
microscope - - o 7
Laveran.—Nature parasitaire des accndcntq d’lmpaludusme
description d’un nouveau parasite trouvé dans le
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———— et Tessier.—Nouveaux éléments de Pathologie et
de clinique Medicales. 2e édition, zvols. 0 18
Lecorche.—Traité du Diahéte- - " - oina
Maladies des Reins - - - - 012
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Lecour.—Prostitution & Paris et & Londres, 1789 —1871 - 0 §5 O
Le Fort.—La chirurgie militaire et les socié¢lés de secours en
France et 4 l'étranger . = . o010 O
Lefort.—Traité de chimie hydrologique - - - 012 O
Legouest,—Traité de chirurgie de 'armée - -« 0If O
Legrand-du-Saulle.—Etude médico-légale sur 'interdiction
des aliénés et sur le conseil judiciaire - - o 8B o
Les Hystériques. Etat physique état mental, &c. - o 8 o
Leroux.—Etude sur le diabéte sucré chez les enfants - @ § o
Levy.—Trité d’hygiéne publique et privce - z2wofs. 1 O O
Liebreich.— Atlas d nphthnlmosmpte représentant 1'état du
fond de I'ceil visibles 4 l'ophthalmoscope - 1IO0 O
Littre et Robin.—Dictionnaire de médicine, de ::]Eirurgit, de
pharmacie, de l'art vétérinaire. 14® édition = F 0 g
Livon.—Manuel des Vivisections - - = 0 7 O
Longet.—Traité de physiologic. 3éme édition = ol o LIB O
Lorain. —L& choléra, observé a I'hopital Saint Antoine - 0 %7 0O
—Le pouls, ses variations dans les maladies - - 0Io O
Luton. -—%luﬂES de thérapeutique génerale et speciale - o 6 o
Luys.—Iconographie photographique des centres nerveux - 710 ©
Traité clinique et pratique des maladies mentales - DI O
Le Cerveaun, ses fonctions - - o 6 o
Magnan.—De 1'Alcoolisme, des clwerses forme du delire « - o & O
Mailliot.— Auscultation - - .
Malgaigne.—Manuel de médicine upf:mtmre - 2wl 016 O
Traité d'anatomie chirurgicale et de chirurgie expéri-
mentale - - - - 2zos. 018 O
Mandl.—Hygiene de la Voix - - SN
—  Maladies du larynx et du phar}-nx - - 018 o
Marais.—Guide pratique pour I'analyse des urines - - o 3 6
Marchand.—Des accidents qui peuvent compliquer la réduc-
tiors des luxations traumatiques - - o 30
Marey.—Du mouvement dans les fonctions dela vie - 0I0 O
——— La machine animale - - - o 6 0
Marvaud.—Effets physiologiques et lhempeuhques des ali-
ments d’ ¢pargne ou antidéperditeurs - = g, 6
Les aliments d'épargne Alcuu] et Boissons aroma-
tiques (café, the, etc.) - o 6 0
Maunory et Salmon. —Manuel de I art des nccouchments Q7 a
Mayer.—Conseils aux femmes sur 'age de retour - o L
Rapports conjugaux, sous le pointdevue dela pﬂpu
lation, santé et de la morale publique - o 3 0
Montmeja. —Palhulogle iconographique du fond de I n::l
traité d’'ophthalmoscope - - 018 o0
Moquin Tandon.—Elements de botanique medlcalﬂ* 3eedn. © 6 o
———— Eléments de zoologie médicale - - - o 6 o
Morache.—Hygi¢ne militaire - - - - 016 O
Morel.—Traite d’histologie humaine. 3éme edn. -awecatlas o0 16 o
Naegele et Gernser.—Traité de l'art des accouchements o1z 0O
Naguet.—Principes de chimie - 2w, o010 0O
Nelaton.—Elements de pathologie chtrurglcalc = Bopls. 34 0
Vol. 6 sous presse
Nielly.—Manuel d'obstetrique ou aide-memoire de I'éleve et
du practicien. 2® édition - - = o 5 o
Niemeyer.—Pathologie interne - 2w, 1 ©

Nothnagel et Rossbach.
médicale et de therap{.ulnque exposé de l'action
physiologique et thérapeutique des médicaments - o0 14 ©
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Nouvelle Navigation Astronomigque Theorie et
Pratique - - - = 1 0O
Onimus.—Guide pratique d’electrotheragie. 2° édition > B @
Ore.—Etudes sur la transfusion du sang - - - 012
Pajot.—Truvaux d'obstetrique et de gynecologie - - 012
Paulet.—Resumé d’anatomie appliquée. 2o édition - o b
Paulier et Hetct.—Traité élementaire de médicine legale,
de jurisprudence medicine et de toxicologie. 2wols, o0 18
Pean.—Legons de clinique chirurgicale - = 2wl - 2.0
Pelletan.—Le microscope, son emploi et desapplications - o 16
Penard. —Guide pratique de 1'accoucheur et de la sage-femme o 4
Peter.—Lecons de clinique médicale - - @l 1 0I5
7ol 2 0O 1§
Petrequin.—Nouveaux méianges de chirurgie et de médicine o 7
Peuch et Toussaint.—Précis de chirurgie veterinaire, 2z0ls. 1 6
Perron et Poncet.—Atlas des Maladies profondes de 1'Qeil,
comprenant 'Ophthalmoscopie et I'Anatomie patho-
logique. g2 planches en chromo-lithographie - 5 0O
Pidoux.—Etudes sur la phthisie - - - O 9
——— La meédicine experimentale ses fonctions, ses limites o 1
Pinard.—Vices de conformation du bassin - - .0 7
—— Contre indications de la verson dans la presentations
de I'épaule - - - . B3
Planchon.—Traité pratique de la determination des drogues
simples d'origine vegetale = 2ol T O
Poggiale.,— Traite d’analyse clinique - - - 0 9
Poincare.—Laphysiologienormaledu Systéme Nerveux, jzols. o 18
Quatrefages et Hamy.,—Les crines des races humaines - 8§ o
Quatrefages.—Hommes Fossiles et Hommes Sauvages - 01§
Quetelet.—Anthromopetrie, ou mesure des différentes facultés
de I'homme - - - - 012
Racle.—Traité de diagnostic médical, guide clinique pour
I'etude des signes caractéristiques des maladies - o 7
Ranvier.—Legons d'anatomie généraie
Appareils nerveux terminaux - - - 010
Terminaisons sensitives des nerfs cornée - - o010
Sur le Systéme Musculaire - - - ©01I2
— Traité Technique d’Histologie - - = g9
Requin.—Eléments du pathologie medicale - 4wols. 110
Reveille-Parise et Carriere.—Physiologie et hygi¢ne des
hommes - - - = - 0 4
Riant.—Legons d’hygiéne, adopté par le ministre de l'instruc-
tion publique |i:c-ur les lycées el les écoles normales - o 6
Richard.—Histoire de la généralion - - - DIz
Riche.—Manuel de Chimie Medicale et Pharmaceutique. 3eedn. o 8
Richer.—Etudes cliniques sur 'hystere epilepsie ou grande
hysterie - - - - - 019
Richet, A.—Traité pratique d’anatomie médicale-chirurgicale o 18
—  Structure des cérconvolutions cerebrales - = A
Rilliet, Barthez et Sanne.—Maladies des Enfants. 3e
édition, - - - - w1 016
Rindfleisch.—Traité d’histologie pathologique - - "0 14
Rizat.—Manuel pratique des maladies véncriennes - = OLLY
Robin.—Programme du cours d'histologie - vt
Evolution de la notocorde - - = 012
Traité du microscope- : F S o |
Anatomie et physiologie cellulaire - - o016
Lecons sur Les Humeurs.  2éme édition. - 018
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Robin et Beraud.—Eléments de Physmlogte de I'homme, et
des principaux vertébres - ‘2wls. 012 O
Rosenthal. —Les nerfs et les mucles - - - o .6 0
Roubaud.—Traité de 'impuissance et de la stérilite - - o 8 o
Saboia.—Traité dela science et de l'art des accouchements - 013 ©
Sandras et Bourguinon. — Traite pratique des maladies
nerveuses - - 2w, 012 O
Saint Germain. —Chlrurgnz Grthnp:edlque Thérapeatique - © 9 ©
Saint-Marc, Meaux.—L'école de salerne traduction en vers
Francais. Awvec le lexte latin - - I« L S -
Saint-Vincent.—Nouvelle médecine des familles - R
Sanne.—Traité de la diphtherie - - - - 010 ©
Sappey.—Les éléments figurés da sang dans la scrie animale ;
constitution, origine, ¢volution, alterations morbidesde
ceséléments ; 15 planches hthagmphmeh et coloriées 2 o o
Traité d’anatomie descriptive - - duwl. 3 0 O
English edition, same price
Schimper.—Traité de paleontologie '.'errr:tale, auvec atlas Jvels. 7 10 ©
Sedillot et Legouest. —Traité de médecine opératoire. 220/, 1 0 0
Seée.—Du Diagnostic et du traitement des maladies du coeur
et en particulier de leur formes anomales - = 011 ©
Senac.—Traitment des coliques hépatiques T T
Simon.—Conférences thérapeutiques et cllmquES sur les mala-
dies des enfants - = o Dy
Souberan.—Nouveau dictionnaire des falm fication et des altera-
tions des aliments des mcdlca.ments. ete, - - 01I4 O
Sous.—Traité d’Optique considerée dans ses rappmrts avec
I'examen de 1'ceil - - - o010 O
Tardieu. —Dictionnaire d’hygiene publiqueetde salubnte,qmﬂr 112 O
—— EtupeE MEDICO-LEGALE sur les blessures par im-
rudence, I'homicide, et les coups involontaires - 0 6 o
Ditto ditto sur la pendnisun, la strangulation, et la
suffocation - - - = @R 0
———— Ditto ditto sur I'avortement - - =" e
Ditto ditto sur I'empoisonnement - -, D14 O
——— Ditto ditto sur les attentats aux mceurs - S
Ditto ditto sur 'infanticide - - <y e B Le
Ditto ditto sur la folie - . T
Ditto ditto sur I'identité - - = 0*3 O

———— Sur les maladies produites accidentellement ou
involantairement par imprudence, negligence ol

transmission contagieuse . - 4 O
Tillaux.—Traite d’anatomie topographique. 2¢ edilmn P
Trousseau.—Clinique médicale de I'Hétel-Dien de Paris - 1 12 ©
Trousseau et Pidoux.—Traité de thérapeutique et de matiére

medicale - - - 290s. 1 7 O

Valleix. —Guide du médecin practicien, résumé général de

pathologie et de thérapeutique appliquces, 5 zo/s. 2 10 0
Vander-Colme. —Histoire botanique et thérapeutique des

salsepareilles - - - a0 3 b
Vanlair.—Les névralgies leur formes et leur traitement - o0 & o
Velpeau et Beraud. —Manuel d’'anatomie chirurgicale générale

et topographique - - - = iy D
Verneau.—Le Bassin dans les sexes et dans les races = .0 6 0
Verrier.—Guide du Médecin Practicien et de la Sage femme - © 7 ©
Vidal.—Traité de pathologie externe et de médicine opératoire 2 0 0
Virchow.—Pathologie des tumeurs - R 5 T A (T

zvol. 4, 1* fasc. © 4 6
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Voisin.—Legons cliniques sur les maladies mentales professées
a la Salpétriere - - - -

———— Legons cliniques sur les maladies mentales et sur les
maladies nerveuses, avec photographies, planches

lithographies et figures dans le texte - -
Vulpian.—Legons de physiologie générale et comparée du
systéme nerveux - - -
Legons sur I'action physiologique et pathologique des
substances toxiques et medicamenteuses -
Lecons sur Pappareil vasso-moteur - 2 wols.
Wagner.—Traité de chimie industrielle - - 2 wols,
Wasseige.—Des opérations obstétricales - - -
Wecker et Landolt. — Traité complet d'ophthalmolagie,

Anatomie microscopique - - vol, 1
Vol. 2 Maladies de la cornée. sous presse
Vol. 3 Refraction et accommodation

Wecker et Masselon.—Ophthalmoscopie clinique - -
Therapeutique oculaire - - -

Chirurgie oculaire - - - -
Echelle métrique pour mesurer I'acuité visuelle
Wiet. —Contributions 4 I'étude delongation des nerfs -
Witkowski.—Structure et Functions du Corps Humain -
Woillez.—Dictionnaire de diagnostic médical, comprenant le
diagnosticraisonné de chaque maladie, leur signes, etc.
———— Des maladies aigues des organes respiratoires -
Traité théorique et clinique de percussion et 'auscul-
tation - - . - -
Whunderlich. —De la température dans le maladies - -
Wundt.—Traité élémentaire de physique médicale, traduit de
I’Alleniand par le Dr. Monoyer - -
————— Noveaux éléments de physiologie humaine -
Whurtz. —La Théorie atomique - - - -
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VALUABLE SCIENTIFIC DICTIONARIES IN CDURE‘:E OF PUBLICATION.

Dictionnaire de Chimie pure et appliquée par Ad.
Wurtz, en livraisons . - - =
Dictionnaire de Medecine, dechirurgie, et d’hygiéne
vétérinaires, Edition entiérements refondue par A. Zundel,

en 6 parties - - - - - -
Dictionnaire Encyclopedique des Sciences Médi-
cales publié par demi-volume de chacun 400 pages et en
quartre scries simultanées : la premiére, commencgant par la
lettre A, la deuxiéme par la lettre L, la troisieme par la
lettre (), et la quatriéme par I - - -
Dictionnaire de Thérapeutique de Matiere Med-
icale, de Pharmacologie, de Toxicologie et des Eaux
Minerales par Dujardin-Beaumetz. Publié en 15 fascicules
chaque - - - - -
Dictionnaire de Medecine, de chirurgie, de Pharma-
cie, de I'Art Vétérinaire et des Sciences qui s’y rapportent.

15° édition par Littre en 4 fascicules, chaque - -
Dictionnaire usvel des Sciences Medicales par les Doc-
teurs Dechambre, Mathias Duval et S. Lerebouillet, En 6
fascicules, chaque - - - -
Nouveau Dictionnaire de Medecine et de chi-
rurgie pratiques, d'environ 36 volumes, chaque - .

10

A b

o

00 DD ooonbDOoO L= = B Y = ] = o

==l e

— e ——




Bailliére, Tindall, and Cox’s Standard French Works. 47

BIBLIOTHEQUE

DE

PHILOSOPHIE CONTEMPORAINE.

IN VOLUMES 25, 6d. EACH.
Alaux.— Philosophie de M. Cousin.
Auber, Ed.—Philosophie de la médecine.
Beaussire,—Antécédents de 1'Hégélianisme dans la philos. frang.
Bentham et Grote.—La religion naturelle.
Bersot, Ernest.—Libre philosophie.
Bertauld.—L’ordre social el I'ordre moral.
——Philesophie Sociale.
Bost.—Le Protestantisme libéral.
Bouillier (Francisque).—De la conscience en Psychologie.
Boutmy, E.—Philosophie de I'architecture en Gréce.

Buchner, L.—Science et nature. 2 vols. [de Humboldt.
Challemel Lacour.—Ua philosophie individualiste, étude sur Gullaume
Coignet, C.—La morale indépendante, [tianisme.

Coquerel, Ath.— Des premiéres transformations historiques du chris-
—— La conscience et la foi.

—— Histoire du credo.

Dumont.— Haeckel et la Theorie de 'Evolution en Allemagne.
Espinas.—Philosophie Expérimentale en Italie.

Faivre.—De la variabilité des especes.

Fontanes.—Le christianisme moderne. Ttude sur Lessing,
Fonvielle, W. de.—L’astronomie moderne.

Franck, Ad.—Philosophie du droit pénal.

— Philosophie du droit ecclésiastique.

—— La Philosophie mystique en France au xviii® siecle.

Garnier, Ad.—De la morale dans I'antiquite.

Gauckler.—Le Beau et son histoire.

Haeckel.—Les preuves du transformisme.

—— Essais de Psychologie cellulaire.

Hartmann.—La Religion de I’ Avenir.

La Darwinisme ce qu'il y a de vrai et de faux dans cette théorie.
Herzon.—Physiologie de la Volonte,

Janet, Paul.—Le matérialisme contemporain,

— La crise philosophique. MM. Taine, Renan, Vacherot, Littre.
—— Philosophie de la révolution frangaise.

— Saint Simon et le St. Simonisme.

— Dieu, 'Homme, et la Béatitude ((Euvre inedité de Spinoza).
Laugel, Auguste.—Les problémes de la nature.

—— Les problémes de la vie.

— Les problémes de 'ime.

—— La voix, l'oreille, et la musique.

—— L’optique et les art.

Laveleye, Em. de.--Les formes de gouvernement.
Leblais.—Matérialisme et spiritualisme, préface par M. E. Littré,
Lemoine, Albert.—Le vitalisme et I'animisme de Stahl.

—— De la physionomie et de la parole.

— L’habitude et I'instinct Etudes de psychologie comparée.
Leopardi.—Opuscules et Pensées.

Levalloise, Jules.—Deisme et christianisme.

Leveque, Charles.—Le spiritualisme dans l'art.

—— La science de l'invisible. Etude de psychologie et de théodicée.
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Liard.—Le Logiciens Anglais,

Lotze. —Principes genéraux de Psychologie Physiologique.
L’ Utilitarisme.

Margall.—Les Nationalités.

Mariano.—La philosophie contemporaine en Italie,
Marion. —Locke, sa vie et son ceuvre.

Mill, Stuart. —Auguste Comte et la philosophie positive.
Milsand. —L'esthétique anglaise, étude sur ]’l;hn luskin.
Odysse-Barot.—Philosophie de I'histoire.

Remusat, Charles de.—Philosophie religieuse.

Reville, A.—Histoire du dogme de la divinité de Jésus-Christ.
Ribot.—Philosophie de Schopenhauer.

La Maladies de la Mémoire.

Roisel.—De la Substance.

Saigey.—La physique moderne,

Saisset, Emile.—L'ame et la vie, une étude sur l'esthétique frang.
——— CLritique et histoire dg la philosophie.

Schmidt. —Les sciences naturelles et I'inconscient.
Scheebel. —Philosophie de la raison pure.
Schopenhauner.—Essai sur le libre arbitre.

— Fondement de la Morale.

Pensées et Fragments,

Selden, Camille.—La musique en Allemagne. Mendelssohn.
Siciliani.—Psychogénie moderne.

Spencer, Herbert. —Classification des sciences.
Spinoza.—Dieu, 'homme et 1a béatitade,

St. Hilaire.—De la Metaphysique,

Taine, H,—Le positivisme anglais, étude sur Stuart Mill,
— L'idéalisme anglais, étude sur Carlyle,

—— Philosophie de I'art en Italie.

—— Philosophie de 'art dans les Pays-Bas,

—— Philosophie de ’art en Gréce.

Vacherot, Et.—La science et la conscience.

Vera, A.—Essais de philosophie Hégélienne.
Zeller,—Christian Baur et 1'Ecole de Tubingue.
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