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30 CHOREA.

larynx, as shown by the whistling inspiration, the speech was not at
all involved. In rare instances a difficulty in articulation is the first
symptom noticed. As a rule, when the involuntary movements are
of a very severe grade, the child will make no attempt to speak. It
is to be remembered also that with very slight motor phenomena,
and even without involvement of the facial muscles, the child may
not talk at all, owing to psychical disturbances.

As a rule the movements cease during sleep, but in some cases they
persist. Possibly in some of these instances the mothers have mis-
taken the irregular twitching, so often seen during sleep in nervous
children, for the movements of chorea. InCase 121 of the Infirmary
Series the movements are said to have been first seen while the child
was asleep, and in Case 119 (#), ina very severe attack, the statement
as to the persistence of the movements during sleep is very specific.
Indeed I have known movements to occur in a choreic child, even
while asleep, of such severity that it required the nurse to keep it in
bed ; thus in Med., No. g7 (Johns Hopkins Hospital), Charles L,
aged 12, admitted in a fourth attack of very great severity, it is
noted that on three separate occasions during the night of the 27th
of June he had severe attacks of muscular movement in his sleep,
which were very violent, and caused him to toss about. It is also
noted that while asleep his arm and leg moved almost incessantly.

Do the choreic movements extend to the muscles of organic life 2
The great gastro-intestinal muscle is never involved ; there are
certainly no symptoms which can be referred to irregular con-
tractions of the coats of the stomach or bowels. The patients rarely
complain of colicky pains. The sphincter ani is uninvolved, and
the bladder acts normally as a rule, even in aggravated cases. Naturally
there area few instances of incontinence of urine, but not more than
one would expect in the records of any other disorder in children.
Spasm of the muscle fibres of the bronchi, inducing asthmatic
attacks, is not met with even in those cases in which the respiratory
muscles are involved. The irregularity and rapid action of the
heart, as well as the variability of the mitral systolic murmur, have
been thought to be due to disturbed rhythm in the ventricular con-
tractions, and to choreic spasm of the papillary muscles, but for this
there is no very satisfactory evidence. The point will be referred to
again under the cardiac symptoms of the disease. Braxton Hicks
has reported a case! of chorea in pregnancy, in which during the
attack the usual orderly contractions of the uterus became very

\ Lancef, 1889, 1L
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50 CHOREA,

Murmurs of Organic Origin. — Acute endocarditis, commonly
of the mitral leaflets, occurs with great frequency in chorea, and the
remarkable statement that there is no other disease, not even acute
rheumatism, which is so frequently accompanied with valvulitis,
seems quite justifiable. The apex systolic murmur heard in many
cases of chorea is doubtless due to the endocarditis. The symptoms
and physical signs of acute endocarditis are very uncertain ; the
mitral segments may be inflamed, and yet the patient may present
no cardiac symptoms whatever. ‘There are very carefully observed
cases of chorea, in which the apex murmur has not been present,
and yet post-mortem the mitral segments have shown vegetations.
Feelings of oppression about the heart, palpitation, transient dys-
pneea, though mentioned as symptoms of acute endocarditis, are,
after all, rarely present in the first attack, and are much more
commonly seen in a recurring endocarditis attacking a heart already
damaged. Fever, too, is a variable symptom, and is not always
present.

The physical signs, though in a way more reliable, are nevertheless
inconstant. The apex beat may be a little diffuse and the area of
dulness increased, both phenomena being due to slight dilatation of
the left ventricle. An alteration of the first sound, which has a
prolonged or dull character, with the subsequent occurrence of a
blowing murmur at the apex region, developing under observation
i1 a case of chorea, rheumatism or fever, and more particularly in
the earlier stages, before the patient has become much enfeebled
and anemic, are the most reliable quscultatory signs.

The following statements may be made on this question :—

. The extraordinary frequency with which mitral valvulitis is met
with in fatal cases is remarkable. There is no known disease in
which endocarditis is so constantly found, post-morten, as chorea ; it is
exceptional to find the heart healthy.

». The character and location of the apex murmur are such as
experience in other affections has taught us to be associated with
inflammation of the mitral segments. Why this murmur should be
so generally connected with the presence of a row of small warty
vegetations just within the auricular margins of the curtains, and not
capable, as one would think, of seriously interfering with their
functions, is a problem to be solved. The condition certainly does
not necessitate regurgitation, and the bruit may perhaps, as has
been suggested, be due to friction of the roughened faces of the

segments.
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thirty-four are eft; in only nineteen of these are specific statements
given as to the condition of the heart, and in every one of the
nineteen endocarditis was present. I have collected from recent
literature seventy-three additional cases, of which sixty-two presented
endocarditis. The table of these cases will be found under an
appendix to the section on © Morbid Anatomy.” My personal experi-
ence includes five cases, in four of which endocarditis was present.
Brief notes of the cases are as follows :—

Case I—S., girl, aged 11, had had acute rheumatism. Admitted
to the Montreal General Hospital, under Dr. George Ross, with
acute chorea, and died of an intercurrent pneumonia. The move-
ments had almost ceased under hypodermics of arsenic. The
autopsy showed slight hypertrophy of the heart, somewhat thickened
mitral curtains, with numerous, irregular, warty vegetations just inside
the auricular margins. Two of the aortic segments also presented
head-like vegetations below the corpora Arantii.

Case I/—T. B., a boy, aged 11; had chorea in May, 1880, and
a second severe attack in July of the same year. No rheumatism.
No heart murmur. About the zoth of February, 1881, there was a
recurrence, and on March 3rd he came to the General Hospital to
see Dr. Molson. About the roth he began to get feverish and
extremely restless. On the 14th the temperature was above 104,
and he became comatose. The left arm seemed powerless ; the
right arm and leg were constantly twitching. On the 1sth the
temperature reached 10 ° F., and there were cutaneous ecchymoses.
He died on the morning of the 16th. The autopsy showed very
extensive mitral valvulitis, the vegetations large, soft, greyish—whitc in
colour. No chronic affection of the valves. The spleen and kidney
contained many recent infarcts, The brain and membranes healthy,
with the exception of a spot of greyish-red softening in the right
corpus striatum (lenticular nucleus) about the size of a cherry. It
was no doubt embolic, though the arteries of the perforated space
were carefully examined for emboli without success.

Case JII—Emma M., aged 18, was admitted to the Montreal
General Hospital, under Dr. George Ross, and died in five days of
exhaustion, There was no rheumatism, and the attack of chorea had
followed a fright five days before admission. Here, 100, the only
important lesion was on the mitral valves—a row of soft, warty
vegetations on the auricular face, just within the free margins. (The
case is given under Chorea insaniens.)

Case JTV.—Miss A., aged 27, was admitted to the Johns Hopkins
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margins of the auricular surface of the mitral cusps. They present
the usual characters of such structures, and in the cases which I
have seen have differed in no respect from the endocarditis met with
in rheumatism and in the secondary infections in various febrile
disorders. I see no grounds whatever for Dickinson’s suggestion
that the bead-like vegetations in chorea are not identical with those
in other affections. Sansom' states that there are two forms of
endocarditis in chorea; the ordinary rheumatic valve-thickening,
and the beading of the cusps with papillary elevations. Thickening
of the edges of the cusps, however, I regard as too uncertain a
criterion, and no cases are included in the series which had not
actual vegetations. In Case III of my autopsies, a patient of Dr.
Molson’s, of Montreal, the symptoms and lesions were those of
malignant endocarditis. There were numerous large vegetations
springing from the auricular edge of the segments in their entire
extent. Those attached to the anterior curtain were the largest, and
projected considerably beyond the margin of the valve. They were
soft, greyish-white in colour, and irregular on the surface. Both
spleen and kidneys presented recent infarcts. It was in this case
that there was a small embolic lesion in the right lenticular nucleus.
In the case reported by Friis, No. 41, and in one of Goodall’s cases,
No. 32, the endocarditis was ulcerative.

I11.—SursEQUENT CoONDITION OF THE HEART IN CHOREIC
PATIENTS.

It seemed important to determine the subsequent heart history of
a considerable number of cases of chorea, since it-was clear that in
this way alone could satisfactory evidence be obtained as to the
influence exerted on it by the primary disease. Stephen Mackenzie
has already shown .in an examination of thirty-three patients at
periods varying from one to five years subsequent to the attack
“ that indisputable heart disease persisted .in 60°6 per cent. of the
series of chorea cases examined.” Forty-four children examined by
Donkin? at periods varying from two to twelve years after the chorea
eighteen had signs of heart disease. Accordingly - in; the spring of
1887, with the assistance of Dr. Charles Burr, and in the spring of
1880, with the assistance of Dr. Caspar Sharples; I made an attempt
to reach all the cases of chorea which had been in attendance at the
Philadelphia Infirmary for Diseases of the Nervous System since

1\ Lancet, January 12, 1880.
2 Diseases of Children. London, 1893, p. 302.
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In two of these cases with functional disturbance the sounds in the
pulmonary area were clear in the erect posture, but when the patient
was lying down a systolic murmur was present ; in both the second
sound was accentuated, and in one the area of pulsation somewhat
increased. In a third case there was a soft, systolic murmur in the
second and third spaces in the recumbent position, one with
accentuation of the second sound and an apex beat a little outside
the nipple line. There may have been in some of these instances
organic changes in the valyes, but it was deemed best to exclude all
those in which the signs were doubtful.

Cases with Signs of Organic Disease.—Of the seventy-two
cases thirty had had three or more attacks of chorea. The question
of rheumatism was carefully investigated in each instance. In
twenty-five of the cases, 34°'13 per cent., there was a history of acute
arthritis, which in seven of the cases had followed the chorea in
from one to five years. Comparing the frequency of the articular
affection in this group, 34°13 per cent., with that in the total series ;
namely 24°2 per cent., or with the group of fifty-one normal cases,
in which it was 17'11 per cent, we see illustrated the greater
liability to serious heart mischief in the cases with joint com-
plications. We have, however, the much larger proportion, 66 per
cent., of cases with positive organic disease examined at a date two
or more years subsequent to the attack of chorea, and questioned
carefully as to the occurrence of rheumatism, in whom there was no
history of the existence of this complication.

Nature and Seat of the Lesion—In a large proportion of all
the cases the signs were those of mitral valve disease, usually in-
sufficiency, indicated by the systolic murmur of maximum intensity
at the apex, propagated to the left, with evidences of enlargement of
the heart, sometimes also by a thrill, and marked accentuation of
the second sound in the pulmonary region. The details of a large
series of these cases are presented in the paper above referred to.
While in a majority of the cases there given the lesion was well
compensated, there had been in not a few instances attacks of
shortness of breath and palpitation. Three of the cases died with
the symptoms of chronic valve disease. In twenty-four instances a
mitral pre-systolic murmur was present. In one of these instances
(Case LXXXII in the already published series) it was possibly the
apex diastolic murmur heard in connection with aortic insufficiency,
the so-called Flint murmur. The young man, aged 18, had his first
attack of chorea in 1884, a second attack in 1886, and in 1887 a slight
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TV.—PERICARDITIS IN CHOREA.

Inflammation of the pericardium in connection with chorea was
first described by Bright, who states also that this had been long
observed by Guy's Hospital physicians. His statement of the
matter is worth quoting : “With regard to the connexion between
chorea and inflammation of the pericardium, when called upon the
year before last to deliver the Lumleian Lectures at the College of
Physicians, I took occasion to state, that for some years I had been
persuaded of the existence of such a combination, and little atten-
tion has hitherto, as far as I know, been paid to the subject,
although the combination of this spasmodic disease with rheumatism
has been long recognized. In the very , excellent “ Syllabus, or
Outlines of Lectures on the Practice, of Medicine,” published at
Guy's Hospital, I find, in the edition of 1802, rheumatism distinctly
stated as one of the existing causes of chorea ; and in later editions,
as in that of 1820, I find it .stated, that  * chorea sometimes
alternates with acute rheumatism,” but through what organ or by
what intervention this occurs is not conjectured.! He gives in this
paper five cases of pericarditis with chorea and rheumatism ; in the
first case there was also endocarditis. The Lumleian Lectures for
1836, to which he refers, are not in the Lancet of that year, nor can
I find that they were published. Bright thought the connection
between the two was through the phrenic nerve, which communicated
the irritation from the inflamed pericardium to the spinal cord. By
far the best account in the literature is that by Sibson,* in his
exhaustive article on pericarditis. A He states that 21 of the 180
cases of acute rheumatism with affections of the nervous system had
chorea. Fifteen of those patients with choréa had pericarditis, six
had no pericarditis ; while fourteen of them had endocarditis ; three
had no endocarditis, and in three of them endocarditis was pro-
bable or doubtful. In 19 of the 73 recent autopsies in chorea
which T have collected, pericarditis occurred as a complication, and
in seventeen it was associated’ with’ endocarditis. In eight of the
cases there was a history of acute rheumatism (arthritis).

One case had sub-acute rheumatism, one rheumatic pains, while
nine had not had acute arthritis.

Of the nineteen cases eight were under ten years of age, eleven
were in the second decade.

1\ Afed. Chir. Soe. Trans., Vol. XXIL p. 10.
2 Reynolds System of Medicine.
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CHAPTER V.
MORBID ANATOMY, PATHOLOGY, AND TREATMENT.

Statistics of Fatal Cases — Changes in the Nervous System — Bacteriology —
Pathology — Treatment.

MORBID ANATOMY.

THERE are no characteristic lesions in fatal cases of chorea.
Externally there are frequently bruises and excoriations. In cases
of long duration the body is much emaciated, while in acute
cases with high fever the appearances are those of a person dead of
an infectious disease—the skin is congested, the blood is dark, and
the muscles are of a very red colour.

The statistics of fatal cases collected by Sturges and by Raymond
have been referred to in the section on the heart in chorea. Of the
73 cases which T have collected since the publication of their figures
the general analysis is as follows :—23 were in males, 5o in females ;
15 occurred in children of 1o years and under ; between the ages of
11 and 15 inclusive there were 17; between 16 and 20 inclusive
there were 31; between 21 and 3o, there were 6; three cases
occurred in the aged, and in one the age was not given. More than
double the number occurred in the fourth hemi-decade than in the
first two hemi-decades. The ratio of non-fatal cases in these periods
15 1 t0 4°2.

There was a history of acute arthritis in 29, in three there had
been sub-acute rheumatism, and in four the history was defective.
Four cases were in pregnant women, and one occurred post-partum.
As already stated in the section on the heart, recent endocarditis
was present in 62 cases, 85 per cent. ; and pericarditis in 19 ; in two
pericarditis alone ; in two chronic mitral endocarditis ; and in one
the heart was fatty. There were in all 66 cases with heart lesions,
go’4 per cent.

Associated Lesions.—Pneumonia occurred in nine cases usually
lobar in type, but in several cases lobular ; acute pleurisy was noted in
seven cases; peritonitis in one €ase; parotitis in two; phlebitis
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Triboulet! deals extensively with the possible infective character
of chorea, and has made a number of cultures, in two fatal cases
finding the staphylococci; in another instance he found staphy-
lococei in the blood during the febrile attack.

The most exhaustive research on the subject is that by Pianese®
from the Pathological Institute of the University of Naples. He
claims to haveisolated a bacillus from the nervous system of a choreic
patient, which he was able to cultivate successfully. Animals
: oculated died with muscular twitching and convulsions, and from
these animals the same bacillus could be obtained in pure cultures
from the central nervous system. His work, a copy of which he
very kindly sent me, is illustrated by beautiful plates showing the
cultures and the micro-organisms in the tissues.

Dana® has recently reported a case, not, I should suppose, of
Sydenham’s chorea, in which in the meninges a diplococcus was found
resembling the diplococcus lanceolatus. A few other observations
are found in the literature, as Richter,' who found cocci in the
blood, and Donkin,® who found rod-like bodies in the tissues.
Altogether the only observations which lay claim to anything like
completeness are those of Pianese, and they await confirmation.

PATHOLOGY.

A satisfactory presentation of the pathology of chorea cannot be
given in the present state of our knowledge ; and now, at the close
of the century, as at the beginning, in the time of Bouteille and
Bernt, there are many problems awaiting solution. While our
clinical information has widened and has become more accurate,
the quotations from these old worthies, which I give on page vi,
express the judgment of our own day on the obscure nature of the
malady.

It is not my intention to discuss the various views which have
been broached ; the student and the specialist will find them fully
considered in the larger works on diseases of the nervous system,
particularly in that of Gowers, and in the recent monograph of
Sturges (2nd edition). I have thought it best to take up the recent
suggestion that chorea minor is an infectious disorder, and to present
some of the points which are urged in favour of this view.

V Paris Thesiz, 1893.

1 Iq Natura Infettiva della Corea del Sydenham. Ricerche analomiche speri-
mentali ¢ cliniche del Dottore Giuseppe Pianese. Naples, 1893.

3 American Journal of the Medical Sciences, January, 1894
s Western Lancet, Vol. XIL s Medical Times and Gasette, 1834
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tions of the rheumatic poison, or does the arthritis bear the same
relation to chorea as the joint inflammation to gonorrheea, or to
cerebro-spinal fever ?

One of the “vulgar errors” of the profession has been the abuse
of the term rheumatism, which, almost in the same way as chorea,
has been used to cover a multitude of totally different affections.
Acute rheumatic fever, an acute infection of unknown origin, is a
well-characterized and only too common disease ; but all cases of
acute poly-arthritis are not rheumatic fever. There are many in-
fectious diseases, in which arthritis develops as a secondary com-
plication—scarlet fever, typhoid fever, cerebro-spinal fever, dysentery,
septiczemia and gonorrheea.

Gonorrheea is an acute local infection, often accompanied by
arthritis, and sometimes complicated with intense pericardial and
endocardial inflammation. No one now believes that this arthritis
is identical etiologically with acute rheumatism. The pain, the
redness, and the swelling may be the same, but the general
behaviour, the irregular localization, the greater liability to suppura-
tion, the protracted course, the resistance to the salicine compounds,
all point to a different cause.

There is an acute affection of the nervous system directly com-
parable with chorea in this yery matter of acute arthritis. In
epidemic cerebro-spinal meningitis, arthritis occurs in a variable
percentage in different outbreaks ; thus, in the recent one reported
upon by Flexner and Barker,' © nearly twenty per cent. of the severe
cases suffered from complicating joint affections, the knees being
most frequently affected, the elbows, wrists, ankles following in
frequency in the order named. The effusions were peri-articular as
well as articular, and the joints were swollen and red, resembling
closely the appearance of those in acute rheumatic arthritis ; indeed
there were cases which, had it not been for certain initial symptoms
indicating the meningeal process, could have easily been diagnosed
as nothing more than attacks of rheumatism.” They note also that
the cerebral symptoms appear to be favourably influenced by the
joint affections. There is scarcely an argument used by the strong
advocates of the rheumatic nature of chorea which could not be
applied most forcibly in favour of the rheumatic origin of epidemic
cerebro-spinal meningitis. Some indeed would come with telling
force, such as the almost s wvariable association of the disease with
inclement weather and changeable seasons.

V dmerican Journal of the Moedical Sciences, 1804, L.
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not infrequent association with fright, favour the view that the
disease is a simple neurosis ; on the other, the course of the severer
forms, the arthritis, and the almost constant presence of endocarditis
in the fatal cases, speak for an acute infection.

It is interesting to note that the evidence in favour of the
infectious character of canine chorea is now very strong.'

The siTE of the primary change in chorea minor has been much
discussed. That the condition found in fatal cases gives no satis-
factory information on this point is evident, since, basing their
arguments on these findings, authors have claimed in turn the cortex,
the basal ganglia, and the cord as the seat of the disease. As in
the consideration of the nature of the disease, the aggravated cases
give us such important information, so with respect to the seat of the
primary change, the intense psychical phenomena indicate clearly
2 cortical lesion. The alterations in character, and the mental
features of the malady in less severe forms, also suggest involvement
of the higher centres. The cessation of the movements during
sleep, and the frequent occurrence of hemi-chorea, are usually urged
as favouring this view. Of course, irregular movements of muscles
may be produced by irritation in any part of the motor path, but
“ the motor impulses that excite the muscles pass to the spinal cord
from the motor region of the cortex. It is here that movements
are arranged, and if they are disarranged and the disorder proceeds
from the brain, we naturally refer it to a disordered action of the
cells of the cortex” (Gowers). The part played by the spinal
cord is probably subsidiary in the chorea of man. H. C. Wood
urges that the ganglion cells in the whole cerebro-spinal system suffer,
and he has adduced experimental evidence to prove that in the dog
at least the cord is chiefly involved. But, as already remarked,
canine chorea is a different disease from chorea minor in man.
From time to time cases are reported which suggest the spinal cord
as the seat of the lesion, but, as in those recorded by S. Weir
Mitchell and Burr,? they are usually not cases of chorea minor.

TREATMENT.

Of the conditions favouring the development of the disease three
are important and may be guarded against:—

(a) Brain and eye-strain at school, These are perhaps the most
important, and a child who has had one attack of chorea minor

) Triboulet, Pares Thesds, 1893.
2 fournal of Nervous and Mental Diseases, 1890, XV.
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sometimes better in a severe case to make up the bed on the
floor in a corner of the room.

The diet should be abundant and nourishing. Sometimes the
question of feeding may become a very difficult one, when the head
is in a constant state of movement. An ordinary baby’s bottle with
a nipple and a piece of rubber tubing may then be necessary. Milk,
broths, nourishing soups, and eggs can be given in this way. Except
in the very light cases, it is best to have the child fed by a nurse.

Systematic massage and various movements may be employed
when possible.  In aggravated cases it is out of the question, but
when the movements are not very violent thorough inunction with
oil or cocoa-butter may be practised daily for half an hour. The
full warm bath is often very grateful, and I have seen the movements
diminish in the bath and after its use. Of course great care must be
taken to prevent the child knocking itself when in the tub. In the
severer cases of chorea insaniens the cold bath or the cold pack may
be employed, particularly if there is high fever.

There are no remedies which directly control the course of the
disease, and which can be called curative. Among remedies which
modify the symptoms and appear to do good the following are the
most important.

Aprsenic.—For years this remedy (recommended by Thomas
Martin,! of Reigate) has been employed in chorea, and it is probably
the safest to give as a matter of routine practice. It is well to begin
with small doses, three minims, after meals, of the Fowler’'s solution
‘well diluted. This may be increased two minims every third or
fifth day until the child is taking twelve or fifteen minims three times
a day. Martin says that he began with five drops and increased
one drop every day until it might begin to disagree with the
stomach or bowels,” which was usually when a dose of fourteen
drops was reached. The dose was then diminished and continued
at ten drops for six weeks. The general condition of the children
is often much improved by this drug, but it is extremely difficult to
say whether it controls in any way the choreic movements. Ido
not myself think that it has very much influence upon them. When
Jarge doses are given the effects must be carefully watched, and the
arsenic should be stopped on the first indication of any toxic
symptoms, such as vomiting, diarrhoea, itching of the eye-lids, cedema,
or skin eruptions. Pigmentation of the skin is occasionally met
with ; a more serious effect is neuritis, of which there have been

\ Medico-Chivurgical Transactions, Vol. IV, 1813,
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legs, either in single muscles or in groups ; but in the former there
may be quick movements of flexion and extension or of rotation,
or of flexion and extension of the fingers.

In the legs simple tic is less common, The most striking is the
“springhalt tic,” in which in walking at irregular intervals the leg is
flexed rapidly on the thigh, sometimes with an associated movement
of the muscles of one arm or of the face.

The following is a remarkable case of long-standing tic of the
muscles of the right leg :—

Tic of the Muscles of the Right Thigh lasting for Thirieen Years, of
late occasional Spasmodic Contractions of the Right Hand ; no
LExplosive Ullerances.

D. C., aged 44, lawyer, seen April 25th, 1893, complaining of a
nervous twitching of the muscles, particularly those of the front of
the right leg. He has always been a vigorous, healthy man ; comes
of very good stock, and there are no nervous diseases in the family.
He has been a moderately heavy smoker ; has taken alcohol daily; a
little more lately than usual, on account of worry about his condition.

Thirteen or fourteen years ago, at a time when he was working
very hard, he first noticed, in bed, just before going to sleep, that
the muscles of the right thigh would twitch, and sometimes contract
strongly enough to flex the thigh on the abdomen. At other times
there would be a little tremulous creepy feeling beneath the skin of
the thigh. It worried him very much and would at times keep him
awake. There was no pain, but he was a good deal upset by it,
and even dreaded the idea of going to bed.  For a long time it was
confined to the muscles of the thigh, but during the past few years,
particularly if he had been very hard at work and much worried, a
sensation would pass up the right side, and the arm and hand would
jerk. Lately, if very nervous, or if hurried when writing, or if he was
watched, the muscles of the hand would jerk a little, and once or
twice the hand shook so that he had to stop writing. Otherwise he
has been quite well ; there have not been any sensory disturbances,
except an occasional uneasy feeling about the right leg or a little
numbness or tingling in the right arm. Once or twice he has had
vertigo. As a younger man he suffered a good deal from migraine,
but has not had it at all lately. There have been no mental
symptoms ; and no explosive utterances. The only acknowledg-
ment of any special nervous sensation was sometimes feeling a
little ill at ease and out of sorts when in company.
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acute Bright's disease with dropsy, from which she did not recover
for a year and a half. During the convalescence the present
trouble began with jerkings of the body and limbs, which have
persisted ever since. She has never had any convulsions. Lately
she has become suspicious of her friends, and has had delusions.
The attacks, which come on at any time, consist in electric-like
contraction of the muscles of the trunk, very abrupt and quick,
passing off in a moment, and not moving her from the chair, or the
place in which she may be standing. In bed, however, they will
lift the back momentarily. Sometimes they succeed each other
rapidly for a minute or two, but she may pass an hour or part of a
day without them. There are no facial grimaces and no movements
of the hands or feet. After she had been under observation for a few
weeks she began to have twitching of the right corrugator super-
cillii, and the right external rectus contracted at intervals, causing an
outward jerking of the eye-ball. On account of the increasing
mental trouble the patient was transferred to an asylum.

Electric-like Jerkings of the Trunk Muscles and Extremities for
many Years ; Chronic Tuberculosis.

A. B., aged about 27, was under treatment in Ward C for
pulmonary tuberculosis of long standing. She had had for many
years (she did not know how long) spasms in the muscles, some-
times in those of the face alone, most frequently involving also
those of the body and extremities. She had been treated by many
physicians without avail, and had gradually learned to accept the
condition as hopeless. Of late, since the onset of the lung trouble,
the movements have been less marked. She was a small, delicate-
looking woman, with chloasma, and bulbous fingers and toes.
While talking the face muscles would pccasionally twitch, par-
ticularly those of the eyes, but the spasm was not at all excessive.
At intervals of a few minutes or longer she gave an electric-like start,
in which also the legs and arms seemed to participate, but she would
not drop an article she was holding at the time. These jerkings
did not disturb her very much, and she had become accustomed to
them. They ceased during sleep. She was not hysterical.

Sharp, sudden Spasms of Muscles of Trunk and Extrem ities af: a
Years Duration, Epilepsy, Cessation of the Movements during
Typloid Fever. _

S. F., aged 21, admitted to ward G with involuntary jerkings of
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three or four months they continued to trouble him, but at the Hot
Springs he was better, and had no attacks. In New York, during
the summer of 1891, while under treatment for wasting of the right
leg, there was no return of the spasms, He returned to duty in
October 1891. He was not able to do any riding, and gradually
the nervous jerkings returned. They were not painful but were
very unpleasant, as any one near by could notice them. He never had
any jerking of the face muscles or of the hands. The spasms were
confined entirely to the trunk muscles. There was no pain in the
back at this time. He remained at the post until January 1892,
when he was ordered to detached service with the Militia. He was
very much better for a few months, though the ankle was still weak
and painful. He was on duty until the 1st of November, and had
no “jerking spells ” except at the latter part of August. Altogether
he was very much better, and in June was able to ride occasionally,
and gave up walking with a stick.

In November he was not so well, and the ankle troubled him a
good deal. He was in Washington from November 1st until
March 1893, under treatment most of the time for the back, which
had become painful, and the leg. He had no jerking spells until
February. In March he went to North Dakota, and there felt well
until the toth of April, when he had pain in the ankle, and the
nervous jerkings recurred, and the riding caused pain in the back.
The pains extended down the right leg, but were centred chiefly in
the lumbar region. At one time they became so severe that he could
not dress himself or turn. He was on the couch all day for a week,
then was up and down fora couple of weeks, with occasional, but
not severe, jerkings.

From the 16th of May he has been in the house with a good deal
of pain in the back, and when sitting up has had to have a pillow
behind him.

Present Condition.—He is a well-built, well-nourished man of SiX
feet one inch in height, and looks very robust. When stripped he
looks a man of fine physique, with well-developed muscles, but the
right leg is decidedly smaller than the left. This is very evident on
inspection before and behind. There does not appear to be any
special difference between the thighs. The ankle is not swollen ;
there is no wasting of the muscles of the feet; pressure is a little
painful at the posterior part of the inner malleolus, and for a couple
of inches in this region in the course of the posterior tibial nerve.
The patient can perform all the movements, and there is no weak-
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Her mother brought her to the hospital on account of irregular
involuntary movements and curious barking sounds.

The family history is good. Her mother is a bright, intelligent
woman, a German by birth, who has had ten children, none of
whom have been affected as is this girl—the third child. There is
no tendency to mental disease in the family. The birth of the child
was normal and there is no history of convulsions in infancy. She
has had scarlet fever, but has not had rheumatism.

Since her fifth year she has been subject to iﬁv&]untary jerking
movements of the arms and head, which vary very much in intensity,
sometimes better, sometimes worse, and they have usually been
called by the doctors chorea. ‘They have not interfered with her
development or her education, She has not yet menstruated. For
the past year she has been making curious sounds ; beginning by
saying “hah” very frequently. Sometimes she would bark like a
dog. She would also call out the names of people, and if she heard
a2 new name she would be apt to repeat it.

Her condition on admission was as follows :—A bright, intelligent
child ; well educated, writes nicely, takes an interest in her books
and has evidently been ambitious at school. The right arm occa-
sionally twitches and the head jerks. There are no grimaces, but
on several occasions she seemed to mimic movements of the face.
Every now and then she calls out “hah,”  Bridget,” or “stools” ; or
says in sharp, clear tones, © bow, wow.” There are no disturbances
of sensation, and the special senses are unimpaired. Examination
of the heart and lungs is negative ; the thyroid gland is slightly
enlarged.

Throughout the latter part of July and August attempts were made
to treat the case by hypnotic suggestion, at first with success, but
subsequently without any improvement,

On September 8th her mother wrote the following letter, which
illustrated a new phase of the child’s malady :—

« Mary makes use of words lately that make me ashamed to bring
her to you, or to take her out of the house; it is dreadful ; such
words as ) : ,etc. She was always a modest child,
and it almost kills me for to hear her use such words.”

Her mother was asked to bring her again, and was told that this
was really a part of the affection, and, like the movements, involun-
tary in character. The child seemed more depressed, had lost flesh
and, her mother said, had changed mentally. She was very obstinate,
and almost invariably did what she was told not to do, and had
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is very fond of outdoor exercise, particularly of riding on horseback.
A short time after the onset of the twitchings it was noticed that
she began gradually to have all sorts of queer notions and practices,
many of which persisted for some weeks or months, and were then
changed for others not less anomalous. Some of her vagaries are as
follows, nearly all being modifications of the fixed idea known as
arithmomania. Before getting into bed at night she lifts each foot
and taps nine times on the edge of the bed, After brushing her
teeth she has to count one hundred. Tora year at least she has
always entered the house by the back door, protesting that she
never can enter by the front door again. Lest her mother should
prevent her getting in by the back door, she for months carried the
key herself. On reaching the door she knocks three times on the
edge of the window near by, and three times on the door before
unlocking it. She will not under any circumstances button her
shoes. For a long time she would not promounce the name of
anyone, but would spell it, and if she wished for anything at the
table she would spell the word, but not pronounce it. In drinking
water she will take a mouthful, then put the tumbler down, turn it
once or twice and repeat this act every time she drinks. She would
not brush her hair except at the extreme tips, and it is only under
the strictest compulsion that she will allow the hair on the top of
the head to be combed. Before putting on clean under-clothes she
has to count so many numbers that there is a great difficulty in
getting her to make the change, except under the strongest threats
from her mother.

The patient was sent to the country under the care of her aunt,
who was urged to control and train the child.

A special interest attaches itself to this case, inasmuch as the
patient has recovered completely. I have seen her on several
occasions within the past three years, and she has grown into a fine
young woman ; both the tic and the mental symptoms have dis-
appeared.

Casg 11L.— Convulsive Tic, with FEcholalia, Coprolalia, and Dilire
du Toucher.

Delia L., aged 12, sent by Dr. Goldsborough of Cambridge,
Md., complaining of involuntary movements and of loss of control
over speech.

Family History.—She cOmes of good stock without neurasthenic
taint. Father and mother are living and well. The mother seems
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sudden explosive utterance. During the examination there was no
special word, but an ‘ndefinite sound, often quite loud. Frequently
during the examination she would touch objects, apparently without
self-consciousness ; thus she would stoop and touch the floor, and
she touched on several occasions the tip of the pen with which
Dr. F. A. Smith was taking notes, There were no movements of
the hands or of the legs.

The physical examination was negative. There were no sensory
disturbances, and the reflexes were normal.

CasE IV.— Tl with Subjective Auditory Hullucinations.

Eliza D., coloured, aged 53, seen January 13th, 1894. She is a
married woman ; has been healthy and well as a rule, and so far as
can be gathered has had no serious illnesses, or any mental dis-
turbances until the onset of her present trouble. The menopause
occurred five years ago. At this time she was much troubled with
hot and cold flushes and began to have a twitching of the left
shoulder, and it is for this, which has continued, that she seeks
relief.

Patient is a well-nourished woman, a little excited and garrulous.
Every few minutes the left shoulder is lifted and the head drawn to
the left. The movement is rather slow and does not affect the arm
and hand. When she is standing up it evidently involves the trunk
muscles, as the body is rotated and makes a half turn as the
shoulder is drawn down. This may occur without any rotation of
the head, but sometimes they occur together. The twitching has
continued almost uninterruptedly, and, she thinks, has of late become
aggravated. DBut what troubles her most seriously are certain
sounds which she hears, as if people were talking to her. She
never herself makes any explosive ULLCrances, but during the
movements she hears distinct sounds or noises, which she says
are only present when the movements occur. Itis impossible to
get a good account of the nature of these noises, whether they are
words or merely sounds. Some time ago she had also hallucinations
of sight, but these have not been present lately.

The special features of the affection may now be considered.

(a) The Involuntary Movements.—These vary from trivial,
slight spasm of the facial muscles, as in Case II., simple tic, to the
most extraordinary bizarre movements, involving all the muscles of
the body. The muscles of the face are most commonly affected,
and there is a sudden, rapid closure of the eyelids, elevation of the
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in the presence of strangers, and when under observation, as during
the examination, they may be greatly exaggerated. When the
patients are quietly at home, or isolated under treatment, the
movements may be quickly reduced. In some instances any
sudden sound may at once cause a series of rapid irregular con-
tractions. They cease always during sleep, and in several cases it
has been noted that an intercurrent fever has checked the move-
ments entirely. In some instances a powerful exercise of the will
may restrain to a great extent the movements, but in young
children the anxiety in a voluntary attempt to restrain them some-
times causes an aggravation, -

There are curious associated actions with the tic; thus a lad
under my care at the Infirmary, who had facial tic, was in the
habit of rapidly grasping the middle finger between the teeth,
biting it quite hard, and at the same time pressing with the
index-finger the tip of the nose. So frequently had the action
been performed that thick callosities had been produced on the
skin of the second phalanx of the middle finger. Such actions are
difficult to separate from the simple tricks which children practise,
as in the case of Hartley Coleridge, who when a boy was in the
habit of biting his arm ; and I remember seeing an instance a few
years ago of a young girl recovering from chorea minor (?) who
when she took anything into her hand had the curious trick of first
smelling and then blowing upon it.

(#) Involuntary Cries.—Coprolalia.—Echolalia.—Cases L
and III. illustrate very well the character of the explosive utterances
which form so characteristic a phenomenon in this affection. These
may be nothing more than the exclamation of *ah!” “ahem!” or
¢oh ! associated in each instance with an involuntary movement. As
in Case L. the same may have a somewhat barking quality, two sounds
succeeding each other quite rapidly. In Case I11. there was the
involuntary utterance of all sorts of words, such as murder ! " “ fire !”
or any name which she had heard, and which seemed to take her
fancy, would be repeated throughout the day. Not only would the
girl repeat words, but short sentences, and after reading a sign on
the street she might repeat it aloud many times.

A remarkable feature, in some instances, is the irresistible tendency
to repeat words or names which have been heard, and which Gilles
de la Tourette has designated by the term echolalia. The word or
phrase which the patient has heard may be frequently repeated ;
thus on the day on which Case I. was brought to the hospital, she
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the common, every-day actions of life, this child had the irresistible
impulse to count a certain number of times, or had to tap a certain
number of times with her hand or foot.  Another common manifesta-
tion is the imperative impulse to touch certain objects. This was
particularly well seen in Case IIL, and in her it seemed to be
almost a spontaneons unconscious action. This délire du toucher
in children is often a mere trick, and may persist to later life, as
in the wellknown case of Dr. Johnson. In adults, associated
with forms of tic, it constitutes one of the most interesting forms
of street pathology; thus, I have seen a man who, as he walked
along, would go beneath the windows of a house, swing his hand
slowly two or three times, and then touch a portion of the window.
It is a very common trick in boys, and usually of no special moment.
George Borrow makes use of it in an interesting manner in his
“ Lavengro,” describing his imperative impulse to touch the top of a
certain tree. In his case it was associated with an idea that the
performance of the action would ward off some evil to his mother.

The prognosis of this affection is very uncertain, Usually the
cases last for many years, and Charcot and his pupils regard the
outlook as very unfavourable, Guinon stating that it is, as a rule,
incurable. In Case L. the condition had lasted for eight years, and
she did not improve at all under seclusion and treatment in the
hospital. Case II., on the other hand, made a complete recovery,
and both the arithmomania and the involuntary movements have
disappeared. The coprolalia may persist an indefinite time, as in
the case of the Marquise de Dampierre, who involuntarily used
shocking language on most inappropriate occasions from his earliest
youth to the age of ninety.

1I1.—ComprLEX Co-ORDINATED TICS.

Under this heading may be grouped a number of forms
of habit movements, differing from ordinary tic in the more complex
character of the action performed, which may be one of every-day
life, but one which is repeated without obvious cause and which
can be controlled or arrested by an effort of the will.

(2) Many tricks and habits are of the nature of this co-ordinated
tic, as the action of a distinguished President of the Royal College
of Physicians, who in writing stopped at every few words and looked
intently at his finger tips. The tricks of children, head-nodding
(though not always), thumb-sucking, and rocking in bed (a habit
which may persist to adult life), are allied actions. Some of these
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In others, again, he performs in orderly sequence a series of actions,
such as stooping from the chair, lying prone on the floor, raising the
hands above the head, &c., all of which are repeated from time to
time.

At my visits to the Institution for Feeble-minded Children at
Elwyn, while studying the hemiplegic and epileptic cases, one room
in the Hillside division had always a special attraction. In it was a
remarkable collection of the unhappy victims of *irresistible
musculation.” One had not crossed the threshold before the hand
was grasped by a bright-eyed, well-knit little fellow, sharp and active
as a fox-terrier and restless as a wolf, an imbecile, with the motor
centres abnormally active, and with a facial tic, displayed in a
lightning-like contraction of the muscles of expression. Hemiplegics
with mobile spasm, poor William B., a case of double athetosis, and
epileptics, apparently engaged our attention, but we watched in
reality a curious Astec-like idiot, known as the * Dervish.” Ina few
minutes he would rise from the floor, balance for a moment, take two
or three gentle, sweeping rotations, then poise himself and begin a
series of the most extraordinary gyrations, moving but slightly from
one spot. At first the rotatory movement was slow, and readily
followed, but soon the speed increased, and with arms out and clothes
flying, and form and features almost unrecognizable, he span round
like 2 humming-top until he dropped exhausted.

(¢) In this group of co-ordinated tics may be placed those cases
of extraordinary and bizarre movements repeated at intervals for
perhaps a long period of years, sometimes, but not always, associated
with imperative ideas or explosive utterances, as described in the
preceding section. The remarkable case reported by Weir Mitchell®
of a man who for years had a sort of pendulum spasm, in which,
unless at perfect rest in the recumbent posture, the left arm would
strike the side in a regular order, at the rate of from 150 to 160 times
in a minute, is an exaggerated example of this form of tic.

IV.—CASES OF SPASM OF THE RESPIRATORY MUSCLES.

There is a series of cases in which a recurring spasm affects the
muscles of respiration and phonation, and the muscular contraction
is accompanied with more or less noise, either a sniffle or hiccough
during #nspiration, or SOme noisy utterance or explq?sive Sﬂlll:ld
during expiration. These constitute the two varieties. While

Y American Journal of the Medical Scrences, 1876, 11
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during quiet conversation, even if she has been extremely noisy
immediately before. Sometimes the sounds are short and produced
in quick succession, or six or more long-drawn, very loud inspiratory
sounds may follow each other. During her stay at the hospital a
rise of temperature was noticed, especially on the first, third and
fourth days, reaching oo’ twice, once 99°s".

In this case hysteria was very probably the underlying condition,
though there were no disturbances of sensation or of sight. Ina
very similar case in the wards last winter the hysterical characters
were pronounced.

It is difficult sometimes to determine the exact origin of these
explosive sounds; thus, in the following case the patient insists that
the noise which she produces is preceded by a rumbling roll very
low down in the abdomen, and both she and her sister speak
of it as noisy belching, but from the character of the noise which
she describes it is more likely to be produced in the respiratory
passages.

Case IL—Noisy Explosive Sounds.

Miss F., aged 24, seen with Dr. Bosley, May 23rd, 1893, com-
plaining of a very remarkable noise which she makes at intervals.
The patient has always been well and strong. She has had
measles, scarlet fever, and whooping-cough. Kight years ago after
an alarm of fire in a theatre she lost her voice for three months.
She has, however, enjoyed very good health and has not been
specially nervous. She has not had hysterical spells ; Z.e., of laugh-

ing and crying, and has not been very emotional. She lost her

father a year ago, and since that time she has been living a very
quiet life. Her mother 1s an exceedingly quiet, reserved woman ;
not at all nervous. The other members of her family are perhaps
a little excitable and nervous.

About the last of March, one Wednesday evening, hearing a
knock at the door, and expecting some girl friends, she ran to open
it. She had a “caramel” in her mouth at the time. Instead of
finding the persons she expected there was a young man of her
acquaintance, and not liking to be found with her mouth full, she
swallowed the bon-bon suddenly. She felt no bad effects at the
time, but that night had cramps in the abdomen. These continued
the next day, and she had diarrhcea and passed a little blood. The
following night too she had quite severe cramps. Evidently, from
what her sister said, she was a good deal alarmed and uneasy about
herself, On Saturday morning she began to make a remarkable
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day, and disappears only when she is asleep. She has no other
twitching, and complains of nothing else. At first there seemed to
be a peculiar noise in the throat, which has, however, now almost
ceased. There is no history of any explosive utterance.

On the 6th T made the following note :—A bright-eyed, clear-cut,
intelligent-looking child ; no movement of facial muscles; slight
strabismus of left eye. At first nothing was noticeable, but in a few
moments rhythmical movements began in the neck, which were
practically those made in deglutition, and associated with elevation
and depression of the hyoid bone, and of the thyroid cartilage.
These parts are drawn up and down rhythmiecally, causing a wavy
movement beneath the skin, such as occurs in the act of swallowing.
They are repeated sixty-eight times in a minute. Drinking water
makes no apparent difference. During the movement there can be
felt a sort of click, and when she holds her head back a slight noise
is heard, also like a click, as though the cartilages were rubbing
over one another. The heart-sounds are somewhat rapid, and the
first is reduplicated at the apex.

The movements in the throat gradually ceased. I saw her
June 26th, and she said she had not had them for two weeks, but
she has now a well-marked facial tic, involving the muscles of the
eye-brows and the right orbicularis palpebrarum. '

Various forms of this respiratory spasm are in reality quite
common. Terribly exaggerated instances, among the most dis-
tressing of all afflictions to the friends and relatives, are encountered.
On the zoth of June, 1834, I saw brought into Professor Wagner's
clinic at Leipzig a most remarkable case of this kind ; a young girl,
aged fifteen, who had always been healthy, but who had worked
very hard at school. Some time about the end of March she awoke
one night with difficulty in breathing, and ever since has had the
remarkable respiratory spasms and cries to be described. They
have persisted the entire day, ceasing only with sleep, and as the
child has taken but little food, she has wasted toa skeleton. Before
the patient was wheeled into the clinic, the noises which she
made could be heard at a great distance. They consisted of a loud
and very intense inspiratory cry, sometimes preceded by three or
four short, jerky inspirations. Then following the cry there wasa
deep, hoarse, very loud expiratory sound. These followed each
other with remarkable sequence, the child sitting up in bed and
swaying to and fro. The examination of the lungs was negative ;
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the mind becomes more or less impaired, in many amounting to
insanity, while in others mind and body both gradually fail until
death relieves them of their sufferings. At present I know of two
married men, whose wives are living, and who are constantly making
love to some young lady, not seeming to be aware that there is any
impropriety in it. They are suffering from chorea to such an extent
that they can hardly walk, and would be thought, by a stranger, to
be intoxicated. They are men of about fifty years of age, but never
let an opportunity to flirt with a girl go past unimproved. The
effect is ridiculous in the extreme.”

3. “TIts third peculiarity is its coming on as a grave disease, only
in adult life. I do not know of a single case that has shown any
marked signs of chorea before the age of thirty or forty years, while
those who pass the fortieth year wwifhout symptoms of the disease,
are seldom attacked. It begins as an ordinary chorea might begin,
by the irregular and spasmodic action of certain muscles, as of the
face, arms, ete. These movements gradually increase, when muscles
hitherto unaffected take on the spasmodic action, until every muscle
in the body becomes affected (excepting the involuntary ones), and
the poor patient presents a spectacle which is anything but pleasing
to witness. I have never known a recovery, Or €ven an amelioration
of symptoms in this form of chorea; when once it begins it clings
to the bitter end. No treatment seems to be of any avail, and indeed
now-a-days its end is so well known to the sufferer and his friends,
that medical advice is seldom sought. It seems at least 1o be one
of the incurable.”

Subsequent to Huntington’s description but very little 1s found in
the literature until 1884, when Ewald called attention anew to the
question, and reported two cases. In this country Clarence King?®
(of Machias, N.Y.) reported another family. Then followed in
rapid succession in a few years many observations by Peretti,”
Huber,® Hoffmann,” Lannois,” and others. In 1889 appeared the
monograph by Huet,” in which the historical details and the histories
‘n full of the reported cases to that date are given. Since this
publication there have been numerous additional articles, of which
the following are the most important :—

\ Zeitschrift f. Klin. Med., Bd. 7, supplemental Heft, 1884.

2 New Vork Medical Journal, 1885, Vol. XLL

3 Berliner Klin. Waochenschr., 1885, p. 824 4 Virchow's Archiz, Bd, 108.
5 Virchow's Arehiv, Bd. 11L § Revue de Medicing, 1588.

1 De la Chorde Chronigue. Paris, 1889.






His swaying, jerking, and fantastically irregular walk compelled him
from the sidewalk to the unobstructed roadway. Notwithstanding
his infirmity, he was a great pedestrian, frequently walking from his
home, eight miles distant, and returning the same day. His sudden -
stops and precipitate advance, his facial contortions and mobile
features, T recall with great vividness after forty years.” His wife
died in childbed.

Margaret married J. M. Her symptoms began to develop before
she was 40. She continued to go about until a few days before her
death, which occurred in her 65th year. Except a short time before
her death, she was not entirely helpless, nor were the mental
symptoms very strongly marked in her case.

Second Generation.

Margaret M., the last-mentioned patient, had five children, two of
whom have already died of the disease, and three are in various
stages of it. I have seen two members of the family, and have per-
formed a post-mortem on a third :—

First child, male, now in his 61st year. A year ago the first
evidences began. “A man of some character, it is but charity to
ascribe the eccentricities of his life to disturbed mentality. He
married twice, but had issue only by his first wife. Several children
died in infancy, but one surviving is now in good health.” This
patient I could not see.

Second child, female, married, became choreic in her 4oth year,
and died demented in December, 1890, in her =8th year. She was
confined to her bed for nearly a year before her death, which
occurred in the Pennsylvania Hospital for the Insane, Norristown.
She had four children—three girls and one boy ; all are living and
in good health, the oldest being now in her 32nd year.

Third child, male, aged 55. I saw this patient with Dr. Ellis.
He has enjoyed good health, and has been able to attend to his
business until recently. When about 42 he began to get nervous.
Irregular locomotion was the first symptom ; his speech became
affected about a year ago. He will make use of a nod or a grunt in
place of words whenever he can. Lately he has been confined to
the house, and has been obliged to abandon business. He is very
irritable, and is steadily passing into a state of dementia. He has
had five children : four are living and in good health, the oldest
about 33 years of age ; one died of basilar meningitis at 16. 1 saw
this patient in April, 1889, and made the following note :—
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is no tremor of the tongue, and the pharyngeal muscles act normally;
the grasp is good ; she can use her fingers for delicate movements,
and can thread a needle, and there does not appear to be the slightest
inco-ordination. The most marked change appeared to be noticed
in her gait. She walks with the feet somewhat spread, and sways,
though she follows a straight line fairly well ; she turns with a little
difficulty, and, if rapidly, loses her balance. Her head is carried
somewhat stiffly in walking ; she does not trip, and she walks in the
dark quite well. She stands with the eyes shut and the feet together
without swaying,

The muscular power of the legs is good ; the knee-jerks are increased
on both sides ; there are no disturbances of sensation ; the special
senses are normal ; the pupils are of medium size and react to light
and on accommodation. In the years since the preceding note
was made she has lost ground rapidly, and the muscular inco-ordina-
tion has become much worse. She is now confined to the house,
and for the greater part of the time to her bed.

Fifth child, female, aged, at the time of her death, 51 ; married ;
had eight children. Dr. Ellis writes: *After the birth of the
seventh child, in her thirty-second year, her husband noticed the
beginning of the trouble in jerking movements of the legs when
sitting, and when erect she had a trick of raising her heels suddenly
and standing upon the balls of the toes. Irregular movements of
the arms speedily followed. When I saw her first, in 1880, she
could walk a mile or two without apparent fatigue, and would insist
on walking to church, nearly a mile distant, repelling the suggestion
that she could not walk as well as another. At this time, in walking,
her body would be bent forward, her head jerking, with a pendulum-
Jike motion, to and fro, and her legs making such irregular and large
movements that she would make wide excursions on the sidewalk.
A year later she could no longer go out without assistance. Her
speech indicated marked changes very early, in her fortieth year,
and this was (in 1881 and 1882) accompanied by great difficulty in
swallowing and frequently with alarming spells of strangling. She
was a most pitiable sight. She suffered also from procidentia uteri ;
yet in June, 1883, in her forty-third year, she was delivered of her
eighth child, which survived but a few days. Her menses were per-
fectly regular, the menopause not occurring until the forty-eighth
year. Six months before ber death she was confined to her bed,
utterly helpless, and was fed with a spoon. She was now entirely
demented.
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of the pons and medulla showed no special foci of disease. Beyond
thickening of the arteries and a shrinkage in the cells of the

anterior cornua (probably an artificial change), the sections of the
cord showed no lesions.

Neiter Family.

So far as can be ascertained only four members of the family
have been affected, namely, mother and three children, one of
whom was our patient, Peter.

1. The mother, a German, is stated to have had trouble of the
same kind as that which Peter has. For many years she made wild
inco-ordinate movements with her arms, and toward the end of her
life she could not eat alone and had to be fed. Her mind, also,
became very weak. The exact duration of the disease in her case
could not be obtained, but it extended over many years. Sheis
said to have died of heart disease. She has one brother living,
aged 83, who is said to have the disease, but Dr. Chas. Simon,
who visited him, reports that he is the subject of ordinary senile
tremor. No information is available with reference to her family.
Her maiden name was Schmidt. She had four children, of whom
three have been affected with the disease.

2. Lizzie N. was well to her 37th year. Married and had six
children, of whom two died and four are living and well.  After the
birth of the last child, the chorea developed, beginning first in the
arms. Her husband noticed that she frequently dropped things.
The trouble gradually became worse. Her mind became seriously
affected, she talked incoherently, and had strange ideas. She once
tried to commit suicide by jumping out of a window. During the
last year of her life she was helpless, and could not walk alone.
She died in her 4gth year, about twelve years after the first onset of
the symptoms. Her husband, from whom these facts were obtained,
says that the disease was called St. Vitus’ dance.

3. Nicholas Neiter, aged about 4o, blacksmith, living at Edge-
wood, Hartford Co.,, Md. He was seen for me by Dr. .Chas.
Simon, who reports that he is evidently subject to the disease,
as he displays grotesque inco-ordinate movements of the.le.gs,
arms, and face. Mentally, too, he is inclined to be Chllldlsh
and is very emotional. He regards himself, however, as in a
condition of perfect health and not affected in any way as his
brother Peter. :

4. Peter Neiter, aged 59, German, a butcher, was admitted to
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frontal muscles. He puts out the tongue, with tolerably active
associated movements of the face, and it is usually quickly with-
drawn or rolled from side to side. It is impossible for him to hold
it out for any length of time. There are no irregular movements uf
the palate muscles.

He walks with a curious irregular gait, displaying distinct inco-
ordination, swaying as he goes, hesitating a moment in a step, keep-
ing the arms out from the body and in constant motion. The legs
are spread wide apart; the steps are unequal in length and he
seems rather to drag the feet. He stands well with the heels close
together and the eyes shut.

There is a suggestion of stiffness about the gait and about the
way in which he uses his legs.

The sensation is unaffected. The deep reflexes are increased.
There is slight ankle clonus, the knee-jerks are exaggerated, and there
is slight increase in the arm-reflexes.

The special senses are unimpaired. The pupils are of medium
size—the right a little larger than the left; they react to light and
on accommodation ; there is no nystagmus. He has no fever; the
bowels are regular, and the urine shows no special changes.

Special Features.—The onsetis gradual in the hereditary form ;
but there are instances, as Observation XI. in Huet’s monograph
and Berkeley's case,! which followed emotional causes and came on
suddenly.

The earliest manifestations are motor. It is first noticed that the
gait is not quite so steady as usual, or that there are slight irregular
movements of the hands. In a few cases the mental disturbance
has been the first symptom, but, as a rule, there is no perceptible
disturbance in the intellectual faculties until the motor features of
the disease are well developed. In the three cases which T saw in
the Family X the disturbance in locomotion was the first symptom
observed.

Character of the Movements. —Though irregular, involuntary and
arrythmic, the movements in the chronic progressive form differ
in one important particular from those of Sydenham’s chorea,
namely, in the absence of the brusque, quick, jerking character.
At first indeed the condition is one rather of muscular instability
or inquietude, and when the patient is at rest there are irregular
movements of the muscles of the hands or arms, which perhaps
scarcely alter the position of the limb, or slight, slow contractions

1\ Medical News, 1883, Vol. XLIIL
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Under the influence of emotion, as during examination, the
movements are usually aggravated. The influence of the will may
control them to some extent in the earlier periods of the disease,
but, as a rule, when the disease is well developed, the movements
are not influenced by any voluntary effort of the patient. One
member of the Family X, in whom the disease was quite evident,
could thread her needle without difficulty.

Sensation is not affected, nor are the special senses involved.
The muscular force is retained until the disease is well advanced.
The reflexes are usually increased, and the kneejerks may be
exaggerated at an early stage, as in the fourth child in Family X.

Huntington gave as one of the three special features of the
disease “a tendency to insanity and suicide.” This has been con-
firmed by subsequent observers. At first there may be only
irritability or moodiness and depression, but the most constant
change is a slow but progressive enfeeblement of the mental
faculties, without, as a rule, hallucinations, or delusions of grandeur
or of persecution. The disposition to suicide has also been observed
by many writers since Huntington.

Heredity is one of the most remarkable features of the disease ;
indeed, in the whole range of inherited disorders there is scarcely
one in which a larger percentage of individuals have been found
affected. ‘There are families in which 25 per cent. of all the
members known have been attacked, and more than 5o per cent. of
adults. The tendency appears to be transmitted through male and
female alike, and the sexes are about equally attacked, though in
some families the males have suffered most severely. Isolated cases
oceur in members of perfectly healthy families, so that the designa-
tion chronic progressive chorea, which has been recommended, is
more correct than that usually employed, and which lays the chief
stress upon heredity. The age of onset, the third feature which
Huntington regarded as characteristic, is usually, but not always, in
middle life. In a very large proportion of the cases with an
hereditary taint, the disease does not begin until after the zoth year.
Huet gives seven instances of this form, in which the disease began
before this date. In Hoffmann’s patient the affection began with
adolescence.

Morbid Anatomy and Pathology.—Only a few cases of the
hereditary form have been carefully studied. In Huber’s case, in
which the disease had lasted for eight years, there was pachy-
meningitis and chronic adhesions between the pia and the cortex.
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There was atrophy of the cortex with a chronic arachnitis, In the
case of Vassitch, a woman, aged 41, had had chorea for seven years
with gradual mental impairment, and delusions of persecution. She
had previously had hysteria. No lesions were found at the autopsy.
In the case of Pau, a man aged 55 was admitted to the asylum,
and died in six months. There was atrophy of the cortex with
increased density. In Tissier's case, a woman, aged 79, had had
chorea for two years with mental enfeeblement. The pia mater was
a little thickened, was only adherent where there were some spots of
cortical softening, which were chiefly in the external portions of the
occipital lobes, and the second and third frontal convolutions of the
left hemisphere.

The most recent contribution is by Oppenheim and Hoppe,! who
have studied two cases ; the first a woman, aged 55, in whom the
disease had lasted from her thirty-second year. There was hydro-
cephalus externus, and turbidity of the membranes ; the convolutions
were atrophied and the sulci deep. The ventricles were not enlarged.
A disseminated encephalitis was manifest by the presence of foci of
small round cells, chiefly in the central convolutions, and there was
atrophy of the layer of small round cells in the grey cortex. There
was some diffuse sclerosis also in the antero-lateral columns of the
cord. In the second case, which died at the age of 75, the disease
began late in the seventieth year. A chronic pachymeningitis
heemorrhagica was found with moderate atrophy of the convolutions,
and in the region of the central convolutions there were foci of
miliary infiltration and atrophy also of the small round cells in the
border between the first and second cortical layers. From their
investigation, with which those of Golgi, Klebs, and Greppin
practically agree, they regard the disease anatomically as a cortical
and sub-cortical miliary disseminated encephalitis.

Menzies® describes one autopsy in which he found atrophy of the
cortex cerebri, with increased consistence, and microscopically coarse
neuroglia, thickened vessels and degeneration of the nerve cells of
all the layers. In brief the changes belong to those degenerative
processes in the grey cortex which are common to so many affections
associated with impaired motor and psychical functions.

So far nothing has been found which is peculiar to the disease or
in any way specific. Of the manner in which these changes are
initiated, of the nature of the first slight departure from the normal,
of the character of the differences in the morbid processes which

1 Loc. cil. * Loc. cil.
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NE TUBERCULOSIS IN MAN: An Account of the
BDIEiaiogy of Suspected Cases. With Chromo-lithographs and other

Tllustrations, 8vo, 8s. 6d.



| -2

Catalogue of Works Published by H. K. Lewis,

H. RADCLIFFE CROCKER, M.D. LoND., B.S., F.R.C.F.
Physician, Skin Department, University College Haospital.
DISEASES OF THE SKIN; THEIR DESCRIPTION,
PATHOLOGY, DIAGNOSIS, AND TREATMENT. With 76 Illus-

trations, Bvo, 215,

EDGAR M. CROOKSHANK, M.B. LOKD., F.R.M.S.
Professor of Comparative Pathology nuE B:;I_r:!:rinl'ugy in, and Fellow of King's College
ondon.

I

HISTORY AND PATHOLOGY OF VACCINATION.
Vol. I, A Critical Inquiry. Vol. IL, Selected Essays, (Edited) including
works by Jenner, Pearson, Woodville, Henry Jenner, Loy, Rogers, Birch,
Bousquet, Estlin, Ceely, Badcock, Auzias-Turenne, Dubreuilh and
Layet. Two volumes, illustrated with 22 coloured plates, including re-
productions of the plates illustrating Jenner's Inquiry, of selected plates
from the work of Ceely and others, and with a reduced facsimile of an
engraving of Mr. Jesty, a facsimile of the first folio of the manuscript of
Jenner's original paper, a facsimile of an unpublished letter from Jenner
to Mr. Head, Royal Bvo, 36s.

IT.
MANUAL OF BACTERIOLOGY : Illustrated with Coloured

Plates from original drawings, and with other Illustrations in the text.
Third Edition, 8vo, 21s. [Now ready.

J. BRENDON CURGENVEN, MR.CS, LS.A.
Formerly House Surgeon to the Royal Free Hospital ; Honorary Secretary of the Harveian
Society, the Infant Life Protection Sociely, &e.

THE DISINFECTION OF SCARLET FEVER AND
OTHER DISEASES BY ANTISEPTIC INUNCTION. &8vo, 1s. 6d.

—r

RIDLEY DALE, M.D.,, L.R.C.P. EDIN.; M.R.C.5. ENG.

EPITOME OF SURGERY, being a complete compendium
of the Science and Art of Surgery, Large 8vo, Xos. 6d.

HERBERT DAVIES, #.p., F.R.C.F.
Late Consulting Physician to the London Hospital.

THE MECHANISM OF THE CIRCULATION OF THE
BLOOD THROUGH ORGANICALLY DISEASED HEARTS.
Edited by ArTHur TeEmpLErR Davies, B.A. (Nat. Science Honours),
M.D. Cantab., M.R.C.P. ; Physician to the Royal Hospital for Diseases
of the Chest. Crown 8vo, 3s. 6d.

HENRY DAVIS, M.R.C.S.
Teacher and Administrator of Anesthetics ai St Mary's Hospital, and Assistant Anesthelist
fo the Dental Hospital of London.

GUIDE TO THE ADMINISTRATION OF ANASTHE-
TICS. Second edition, fcap. 8vo, 2s. 6d. [Now ready.

J. THOMPSON DICKSOIMN, M.A, M.B. CANTAB,
Late Lecturer on Mental Diseazes at Guy's Hospital.

THE SCIENCE AND PRACTICE OF MEDICINE IN
RELATION TO MIND, the Pathology of the Nerve Centres, and the
ﬁlrisprudence of Insanity being a course of Lectures delivered at Guy's

ospital. Illustrated by Chromo-lithographic Drawings and Physiolo-
gical Portraits. 8vo, 14s.
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F. A DIXE™, M.A., D.M,
Fellow of Wadham College, Oxford.

EPIDEMIC INFLUENZA: A Btudy in Comparative
Statistics. With Diagrams and Tables. Bvo, 78, 6d. [Now ready.

HORACE DOBELL, M.D.
Consulting Physician fo the Royal Hospital for [Dizeases of the Chest, &c.

L

ON DIET AND REGIMEN IN SICENESS AND
Health and on the Interdependence and Prevention of Diseases and the
Diminution of their Fatality. Seventh Edition, 8vo, 58. nett.

IL.
AFFECTIONS OF THE HEART AND IN ITS NEIGH-
BOURHOOD. Cases, Aphorisms, and Commentaries. Illustrated by
the heliotype process. Bvo, 65 6d.

JOHN EAGLE.

Member of the Pharmaceutical Society.

A NOTE-BOOK OF SOLUBILITIES. Arranged chiefly
for the use of Prescribers and Dispensers. 12mo, 2s. 6d.

ARTHUR W. EDIS, M.D. LOND., F.R.C.P.

Senior Physician to the Chelsea Hospital for Women; Late Obstetric Physician fo the
Middiesex Hospital.

STERILITY IN WOMEN : including its Causation and
Treatment. With 33 Illustrations, demy 8vo, 6s. [ Fust published.

DR. FERBER.

MODEL DIAGRAM OF THE ORGANS IN THE
THORAX AND UPPER PART OF THE ABDOMEN. With
Letter-press Description. In 4to, coloured, 5s.

J. MAGEE FINNY, M.p. DUBL.
King's Professor of Practice of Medicine in Scimnl' of Physic, [reland, &c.

NOTES ON THE PHYSICAL DIAGNOSIS OF LUNG
DISEASES. 32mo, 1s. Gd. [Now ready.

AUSTIN FLINT, M.n., LL.D.

Professor of Physiology and Physiological Anatomy in the Bellevwe Hospital Medical
College, New York ; visiting Physician to the Bellevue Hospital, &c.

A TEXT-BOOKE OF HUMAN PHYSIOLOGY. Fourth
edition, Illustrated by plates, and 316 wood engravings, large 8vo, 25s.

J. MILNER FOTHERGILL, M.p., M.R.C.P.
Late Physician to the City of London Hospital for Diseases of the Chest, Victoria Park, Ec.

I.
A MANUAL OF DIETETICS. Large 8vo, 1os. 6d.
I

II1.
INDIGESTION AND BILIOUSNESS. Second Edition, post
8vo, 78. 6d.

IIl.

GOUT IN ITS PROTEAN ASPECTS. FPost&vo,7s. 6d.
V.
THE TOWN DWELLER: His Needs and His Wants,

With an Introduction by B. W. RiCHARDSON, M.D., LL.D., F.R.S. Post
8vo, 3s. O6d.
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FORTESCUE FOX, M.D. LOND.
Fellow of the Medical Sociely af Londo,

STRATHPEFFER SPA: Its Climate and Waters. With
OBSERVATIONS HISTORICAL, MEDICAL, AND GENERAL
DESCRIPTIVE OF THE VICINITY. Crown 8vo, with Map and
Illustrations, 25. 6d.. neit.

PROFESSOR E. FUCHS.
Professor of Ophthalmology in the University of Vienna.

A TEXTBOOK OF OPHTHALMOLOGY.
Translated from the German by A. Duaxg, M.D. In one large octavo
volume, with 178 Illustrations, 218, [Now ready.

JOHN HENRY GARRETT, M.p.
Licentiate in Sanitary Science and Diplomate in Public Health, Universities of Dhurham
ana Cambridge, &o.

THE ACTION OF WATER ON LEAD; being an inquiry

into the Cause and Mode of the Action and its Prevention. Crown 8vo,
45. Od.

ALFRED W. GERRARD, r.cs.
Examiner lothe Bharmacewtical Saciety ; Teacher of Materia Medica and Pharmacy
at Untversity Coflege Hospital,

I.
ELEMENTS OF MATERIA MEDICA AND PHAR-
MACY. Crown 8vo, 8s. 6d.

II.
NEW OFFICIAL REMEDIES, B.P., 1880. Supplement

to the above. Crown 8vo, 1s.

HENEAGE GIBEES, m.b.
Lecturer on Physiology and on Normal and Morbid Histology in the Medical School of
Westwminsier Hospilal; elc.

PRACTICAL HISTOLOGY AND PATHOLOGY. Third

Edition, revised and enlarged, crown 8vo, 6s.

JAMES F. GOODHART, m.n.
Physician to Guy's Hospital, and Consulting Physician to the Evelina Hospital for
Sick Children.

ON COMMON NEUROSES: or the Neurotic Element in
Dizease and itz Rational Treatment. The Harveian Lectures for 13g1.
Crown 8vo, 2s. 6d. [Fust published.

— Ce e —_

C. A. GORDON, M.D., C.B.
Deputy Inspector General of Hospitals, Army Medical Department.

REMARKS ON ARMY SURGEONS AND THEIR
WORKS. Demy 8vo, 58.

JOHN GORHAM, M.R.C.S.
TOOTH EXTRACTION: a Manual on the proper mode
of extracting Teeth. Third Edition, fcap. 8vo, 1s. 6d. [Now ready.

GEORGE M. GOULD, EB.A., M.D.
Ophthalmie Surgeon to the Philadelphia Hospilal, ele.

A NEW MEDICAL DICTIONARY : including all the
words and phrases used in Medicine, with their proper pronunciation
and definitions. 8vo, 125. 6d.
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WwW. R. GOWERS, M., F.R.C.P., MHR.C.S,

Physician to University College Hospital, &c.

DIAGRAMS FOR THE RECORD OF PHYSICAL SIGNS.

In books of 12 sets of figures, 1s. Ditto, unbound, 18,

J. B. GRESSWELL, M.R.C.V.5.
Provincial Velerinary Surgeon to the Royal A gricultural Society.

VETERINARY PHARMACOLOGY AND THERAPEU-
TICS. With an Index of Diseases and Remedies. Feap. Bvo, 55.

A. HILL GRIFFITH, m.p.
Surgeon, Manchester Royal Eye Hospital.
THéE DI.EHEGNUEIS OF INTRA-OCULAR GROWTHS.
vO, IS. &

SAMUEL D. GROSS, M.p.,, LL.D., D.C.L.OXON.
Professor of Surgery in the Fefferson Medical College of Philadelphia.

A PRACTICAL TREATISE ON THE DISEASES, IN-
JURIES, AND MALFORMATIONS OF THE URINARY

BLADDER, THE PROSTATE GLAND, AND THE URETHRA.
Third Edition, revised and edited by 5. W. GROSS, A.M., M.D,,
Surgeon to the Philadelphia Hospital. Illustrated by 170 engravings,
Bvo, 18s.

SAMUEL W. GROSS, A.M., M.D.
Surgeon to, and Lecturer on Clmnical Snr‘gu:‘?‘ in, the Fefferson Medical College Haspital
and the Philadelphia Heospital, &c.

A PRACTICAL TREATISE ON TUMOURS OF THE
MAMMARY GLAND: embracing their Histology, Pathology Dia-
gnosis, and Treatment. With Illustrations, 8vo, 1oz, 6d.

PROF. JOSEF GRUBER.
Professor af Ofology 8 the Fmperial Royal University of Vienna, elc.

A TEXT-BOOK OF THE DISEASES OF THE EAR.
Translated from the second German edition by special permission of
the Author, and Edited by Epwarp Law, M.D., C.M. Epin., M.R.C.5.
ExG., Surgeon to the London Throat Hospital for Diseases of the
Throat, Nose and Ear; and by CoLEMAN JEWELL, M.B. Loxp., M.R.C.5.
Enc., late Physician and Pathologist to the London Throat Hospital.
With 150 Illustrations, and 7o coloured fizures on 2 lithographic plates,
royal Bvo, 24s. [Fust Published.

ALLAN McLANE HAMILTON, wm.p.
THE MODERN TREATMENT OF HEADACHES.

Square 16mo, 25. 6d.

WILLIAM A. H&MMDN D, m.D. o
Professor of Mental and N"W"’;hfff:ff_:f;?};ﬁ?ﬁfﬁf Department of the University of
ALLIED CAUSES AND CON-

SM_AND :
EPII%IT?E?N&SL%F NMERVOUS DERANGEMENT. With Illustrations,

post 8vo, 8s. 6d.
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ALEXANDER HARVEY, .

Late Emeritus Professor of Materia Medica in the University of Aberdeen, &c.,
AMND
ALEXANDER DYCE DAVIDSON, M., F.R.S EDIN.

Late Regius Professor of Materia Medica in the Urmiversity of Aberdeen.
SYLLABUS OF MATERIA MEDICA FOR THE USE
OF STUDENTS, TEACHERS AND PRACTITIONERS. Based
on the relative values of articles and preparations in the British
Pharmacopeeia. Ninth edition, 32mo, 1s. 6d.

K. M. HEANLEY.
Matron of Boston Cottage Hospital.

A MANUAL OF URINE TESTING. Compiled for the

use of Matrons, Nurses, and Probationers. Post 8vo, Is. ad.

W. S. HEDLEY, ».n.

THE HYDRO-ELECTRIC METHODS IN MEDICINE.
With Chapters on Current from the Main, Cure-Gymnasties, &e. With
Illustrations, 8vo, 4s. 6d. [Now ready.

C. HIGGENS, F.R.C.S.
Ophithalmic Surgeon fo Guy's Hospital; Lecturer on Ophthalmology at Guy's Hespital

Medical School,

MANUAL OF OPHTHALMIC PRACTICE.

Crown 8vo, illustrations, 6s. [LEwis's PRACTICAL SERIES.]

BERKELEY HILL, M.B. LOND., F.R.C.5,
Professor of Clinical Surgery i Untversity College ; Surgeon to Universily College
Hospital and to the Lock Hospital,

THE ESSENTIALS OF BANDAGING. With directions
for Managing Fractures and Dislocations ; for administering Ether and
Chloroform; and for using other Surgical Apparatus; with a Chapter
on Surgical Landmarks. Sixth Edition, revised and enlarged, Illustrated
by 144 Wood Engravings, crown 8vao, 5s.

BEERKELEY HILL, M.B. LOND.,, F.R.C.5.
Proyessor of Clinical Surgery in University C””"ﬁ.“ Surgeon to Untversity College
Hospital and to the Lock GS{JIEHE

AND
ARTHUR COOPER, v.R.c,F,, M.R.C.5.

Surgeon fo the Westminster General Dispensary.

I
SYPHILIS AND LOCAL CONTAGIOUS DISORDERS.
Second edition, entirely re-written, royal 8vo, 18s.

1.

THE STUDENT'S MANUAL OF VENEREAIL, DIS-
EASES. Being a Concise Description of those Affections and of their
Treatment. Fourth edition, post 8vo, 2s. 6d.
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PROCTER S. HUTCHINSON, M.R.cCS.

Assistant Surgeon to the Hospital for Diseases of the Throal.
A MANUAL OF DISEASES OF THE NOSE AND
THROAT ; including the Nose, Naso-pharynx, Pharynx, and Larynx.
With Illustrations, crown Bvo, 3s. 6d. [ Now ready.

G. R, ILLINGWORTH, m.p. ED., M.R.C.5.

THE ABORTIVE TREATMENT OF SPECIFIC FE-
BRILE DISORDERS BY THE BINIODIDE OF MERCURY.
Crown 8vo, 35. 6d.

SIR W. JENNER, Bart., m.D.
Physician in Ordinary fo H.M. the Queen, and fo H.E.H. the Prince of Wales,

THE PRACTICAL MEDICINE OF TO-DAY: Two
Addresses delivered before the British Medical Association, and the
Epidemiological Society, (186g). Small 8vo, 15 6.

GEORGE LINDSAY JOHNSON, M.A., M.B., B.C. CANTAB.
Clinical Assistant, late House Surgeon and Chloroformist, Royal Westminster Ophihalmic
Huospital, &c.

A NEW METHOD OF TREATING CHRONIC GLAU-
COMA, based on Recent Researches into its Pathology. With Illus-
trations and coloured frontispiece, demy 8vo, 3s. 6d.

JOHN M KEATING,
Fellow of the College of Physicians, Fhiladelphia, &c.

AND
HENRY HAMILTON.
POCKET MEDICAL LEXICON.

32mo, 38. nett.

NOEREMAN KERR, M.p, F.LS.
President of the Society for the Study of Inebriety ; Consulting FPhysician, Dalvymple Home
for Inebriaies, etc.
INEBRIETY: its Etiology, Pathology, Treatment, and
Jurisprudence. Second edition, crown 8vo, 125. bd.

NORMAN W. KINGSLEY, M.D.S., D.D.S.
President of the Board of Censors of the State of New York; Member of the American
Academy of Dental Science, &c.

A TREATISE ON ORAL DEFORMITIES AS A
BRANCH OF MECHANICAL SURGERY. With over 350 Illus-

trations, 8vo, 16s.

F. CHARLES LARKIN, F.R.CS. ENG. S
Surgeon to the Stanley Hospital; late Assistant Lecturer in Physiclogy in Universify
Collere, Liverpool,

AND
RANDLE LEIGH, M.B., B.SC. LOKD.
Senior Demonstrator of Physiology in Universily College, Liverpool.

OUTLINES OF PRACTICAL PHYSIOLOGICAL CHEM-

ISTRY. Second edition, with Illustrations, crown Svo, paper 2s. 6d.
nett, or cloth 3s. nett. [Now ready.
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J. WICKHAM LEGG, F.R.C.P. |
Late Assistant Physician to Saint Bartholomew's Hos ital, and Lecturer on Pathological
Anatomy in the Medical School.

I.
ON THE BILE, JAUNDICE, AND BILIOUS DISEASES.

With Illustrations in chromo-lithography, 719 pages, roy. Bvo, 258.

1L,
A GUIDE TO THE EXAMINATION DFI THE Iil'ZH.I:I'."i:':EI‘i
intended chiefly for Clinical Clerks and Students. Sixth Edition, revise
and enlarged, with Illustrations, fcap. 8vo, 2s. 6d.

ARTHUR H. N. LEWERS, M.D: LOND.,, M.R.C.P. LOND.
Cbsteiric Physician to the London Hospital; Exaininer in Midwifery and Diseases
of Wamen to the Society of Apothecaries of London, &c.
A PRACTICAL TEXTBOOK OF THE DISEASES OF
WOMEN. Third edition, Illustrations, crown 8vo, 10s. 6d. [Now ready.
[Lewis's PRACTICAL SERIES, |

LEWIS'S POCKET CASE BOOK FOR PR&GTITIDHEEB
AND STUDENTS. Designed by A. T. BRAND, M.D, Roan, with

pencil, 3s. 6d. nett.

LEWIS'S POCKET MEDICAL VOCABULARY.

Second Edition, thoroughly revised, 32mo, roan, 3s. 6d.

T. R. LEWI1S, M.8., F.R.5. ELECT, ETC.
L.ate Fellow aof the Calcutta University, Surgeon-Major Army Medical Staff, &c.

PHYSIOLOGICAL AND PATHOLOGICAL RESEAR-
CHES. Arranged and edited by Sim Ww. Arrxen, M.D., F.R.5,,
G. E. Dosson, M.B., F.R.S,, and A. E. Brown, B.Sc. Crown 4to,
portrait, 5 maps, 43 plates including 15 chromo-lithographs, and 67
wood engravings, 3os. neif.

*." A few copies only of this work remain for sale.

C. B. LOCKWOOD, F.R.C.S.
Hunlerian Professor, Royal College of Surgeons of England ; Surgeon to the Great Northern
Hospital; Senior Demonstrator of Anatomy and Operative Surgery in
St Bartholomew's Hospital,
HUNTERIAN LECTURES ON THE MOREID ANA-
TOMY, PATHOLOGY AND TREATMENT OF HEENIA. Demy

8vo, 30 illustrations, 5s.

J. 5. LOMBARD, M.D.
Formerly Assistant Professor of Physiology in Harvard College.

1.
EXPERIMENTAL RESEARCHES ON THE REGIONAL
TEMPERATURE OF THE HEAD, under Conditions of Rest, In-
tellectual Activity, and Emotion. With Illustrations, 8vo, 8s.

11.
ON THE NORMAL TEMPERATURE OF THE HEAD.

Bvo, §8.
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: WILLIAM THOMPSON LUSK, aAmM., M.D.
Professor of Obstetrics and Diseases of Women in the Belleviie Hospital Medical College, &c.

THE SCIENCE AND ART OF MIDWIFERY.

Fourth Edition, with numerous Illustrations, 8vo, 18s.

A. W, MACFARLANE, MD., F.R.C.P. EDIN,

Exawiner in Medical ::r:'spm.:!cuu inthe University of Glaspow ; Honorary Consulling
FPhysician (late Physician) Kilmarnock Infirmary.

INSOMNIA AND ITS THERAPEUTICS.

Medium 8Bvo, 125. Gd.

SURGEON-MAJOR C. J. MeNALLY, MD, D.P.H, CAMB.
Fellow of the Madras University ; Professor of Chemistry, Madras Medical Collere.

THE ELEMENTS OF SANITARY SCIENCE.
Plates, Demy 8vo, 8s. 6d.

RAWDON MACNAMARA.
Professor of Materie Medica, Royal College of Surgeons, Ireland ; Senior Surgeon to the
Westmoreland (Lock) Government Hospital ; Surgeon to the Meath Hospiial, &c.

AN INTRODUCTION TO THE STUDY OF THE
BRITISH PHARMACOPMEIA. Demy 3zmo, 1s. 6d. [Fust published.

JOHN MACPHERSON, m.p.
Inspeclor-Geneval of Hospitals H.M, Bengal Army (Retired).

Author of “Cholera inits Home," &c.
ANNALS OF CHOLERA FROM THE EARLIEST
PERIODS TO THE YEAR 1817. Witha map. Demy 8vo, 7s. 6d.

A.COWLEY MALLEY, B.A., M.E., B.CH. T.C.D.

PHOTO-MICROGRAPHY ; including a description of
the Wet Collodion and Gelatino-Bromide Processes, together with the
best methods of Mounting and Preparing Microscopic Objects for Photo-
Micrography. Second Edition, with Photographs and Illustrations,
crown 8vo, 75. 6d. .

PATRICK MANSON, mD., cM.

THE FILARIA SANGUINIS HOMINIS; AND CER-
TAIN NEW FORMS OF PARASITIC DISEASE IN INDIA,
CHINA, AND WARM COUNTRIES. Illustrated with Plates and
Charts. 8vo, 108. 6d.

JEFFERY A. MARSTON, M.p, C.B, F.R.C.S,, M.R.C.P. LOND.
Surgeon General Medical Staff (Retired).

NOTES ON TYPHOID FEVER: Tropical Life and its
Sequela. Crown 8vo, 3s. 6d. [Now ready
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PROFESSOR MARTIN.

MARTIN’S ATLAS OF OBSTETRICS AND &YHEUQ-
LOGY. Edited by A. MartiN, Docent in the University of Berlin.
Translated and edited with additions by IFANCOURT BARNES, M.D‘_.T
M.R.C ., Physician to the Chelsea Hospital for Women ; Obstetric
Physician to the Great Northern Hospital; and to the Royal
Maternity Charity of London, &c. Medium 4to, Morocco half bound,
318. 6d. neft.

EDWARD MARTIN, AM., M.D.
MINOR SURGERY AND BANDAGING WITH AN
APPENDIX ON VENEREAL DISEASES. Crown 8vo, 82 Illus-
trations, 48.

WILLIAM MARTINDALE, F.cs.
Late Examiner of the Pharmaceutical Society, and late Teacher of Pharmnacy and Deamon-
strator of Materia Medica at University College,

ARND

W. WYNN WESTCOTT, M.B. LOND.
Deputy Coroner for Central Middlesex.

THE EXTRA PHARMACOP@EIA with the additions in-
troduced into the British Pharmacopeeia, 1885 and 18go, with Medical
References, and a Therapeutic Index of Diseases and Symptoms. Seventh
Edition, limp roan, med. 24mo, 7s. 6d. [Now ready.

WILLIAM MARTINDALE, F.cs.
Late Examiner of the Pharmaceutical Sociely, &,
COCA, AND COCAINE. Their History, Medical and
Economic Uses, and Medicinal Preparations. Second edition, coloured
plate, fcap. 8vo, 2s.

MATERIA MEDICA LABELS,

Adapted for Public and Private Collections. Compiled from the British
Pharmacopeeia of 1885, with the additions of 18go. The Labels are ar-
ranged in Two Divisions:—

Division I.—Comprises, with few exceptions, Substances of Organ-
Ej:aed Structure, obtained from the Vegetable and Animal King-
OImS.
Division IIL.—Comprises Chemical Materia Medica, including Alco-
hols, Alkaloids, Sugars, and Neutral Bodies.

On plain paper, 10s. 6d. netf. On gummed paper, 125. 6d. nett.
The 24 additional Labels of 18go only, 15. neté.

® % Specimens of the Labels, of which there are over 470, will be sent on application.

S, E. MAUNSELL, L.R.C.5.1
Surgeon-Major, Medical Staf.
NOTES OF MEDICAL EXPERIENCES IN INDIA
PRINCIPALLY WITH REFERENCE TO DISEASES OF THE
EYE. With Map, post 8vo, 3s. 6d.
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VWm. JULITUS MICKLE, M.0., F.R.C.P. LOND.
Medical Superintendent, Grove Hall Asylum, London, &c.

GENERAL PARALYSIS OF THE INSANE.
Second Edition, enlarged and rewritten, 8vo, 148,

ANGEL MOMNETY, M.D. LOND, F.R.C.P.

Ente Assistant Physician to Unidversity College Hospital, and to the Hospital for Sick
Children Great Ormoned Sireet.

I.

TREATMENT OF DISEASE IN CHILDREN: EM-
BODYING THE OUTLINES OF DIAGNOSIS AND THE
CHIEF PATHOLOGICAL DIFFERENCES BETWEEN CHILD.-
REN AND ADULTS. Second edition, erown Bvo, 10s. 6d.

[LEwis's PRACTICAL SERIES. ]

11,
THE STUDENT’S TEXTBOOK OF THE PRACTICE
OF MEDICINE. Fcap. 8vo, 6s. 6d.

A, STANFOED MORTON, M.B., F.R.C.5. ENG.
Surgeon to the Royal South London Ophthalmic Hospital.
REFRACTION OF THE EYE: Its Diagnosis, and the
Correction of its Errors. Fourth Edition, with Illustrations, small 8vo,
3s. 6d. [(Now ready.

. W, MANSELL MOULLIN, mM.A., M.D. 0OXOK., F.R.C.5. ENG.
Assistant Surgeon and Semior Demonstrator of Anatomy at the Londan Hospital; formerly
Radcliffe Travelling Fellow and Fellow of Pembroke College, Oxford.

SPRAINS; THEIR CONSEQUENCES AND TREAT-
MENT. Crown 3vo, 55

PAUL F. MUNDE, m.D.
Professor of Gynecology at the New York Polyclinic ; Presudent of the New York Obsletrical
Society and Vice-President of the British Gynecological Society, &e.

THE MANAGEMENT OF PREGNANCY, PARTURI-
TION, AND THE PUERPERAL STATE. Second edition, square
Bvo, 3s. 6d.

WILLIAM MURRAY, M.D., F.R.C.P. LOND.
Consulting Physician to the Children's Hospital, Newcastie-on-Tyne, &,
ILLUSTRATIONS OF THE INDUCTIVE METHOD IN
MEDICINE. Crown 8vo, 3s. 6d. [Fust ready.

SWILLIAM MURRELL, M.D., F.R.C.P.

rer on Pharmacology and Thevapentics at Westminster Hospital; late Examinerin
R Materia Med i{ﬂ'. fo the Royal College of Physicians of London, efc.

I.
MASSOTHERAPEUTICS, OR MASSAGE AS A MODE
OF TREATMENT. Fifth edition, with Illustrations, crown S8vo,

4s. 6d.
i1,
WHAT TO DO IN CASES OF POISONING. :
Seventh edition, royal 3z2mo. [In preparation.

1Ll
CHRONIC BRONCHITIS AND ITS TREATMENT.
Crown 8vo, 3s. 6d.
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DR. FELIX von NIEMEYER.
Late Professor of Pathology and Therapeutics ; Direclor of the Medical Clinic of the
Urniversity of Tibingen.

- F PRACTICAL MEDICINE, WITH

& gf}ixl:?ﬂﬁEF?I-{EREFERENUE TO PHYSIOLOGY AND PATHO-
LOGICAL ANATOMY. Translated from the Eighth German Edi-
tion by special permission of the Author, by Georce H. HUMPHERY,
M.D., and CHarLEs E. HackLey, M.D. Revised edition, 2z vols.

large 8vo, 36s.

GEORGE OLIVER, m.D., F.R.C.P.

| 1
THE HARROGATE WATERS: Data Chemical and Therapeu-
tical, with notes on the Climate of Harrogate. Addressed to the

Medical Profession. Crown 8vo, with Map of the Wells, 35. 6d.

II.
ON BEDSIDE URINE TESTING : a Clinical Guide to the
Observation of Urine in the course of Work. Fourth Edition, fcap.

8vo, 3s. 6d.

SAMUEL OSBORMN, F.r.c.s. :
Surgeon to the Hospital for Women, Soho {.‘.-T.;r:m ve; Surgeon to the Royal Naval Artillery
Folrumnteers.

AMBULANCE LECTURES: FIRST AID. Second edition,

with Illustrations, feap. 8vo, 1s. 6d.

1.

AMBULANCE LECTURES: HOME NURSING AND
HYGIENE. Second edition, with Illustrations, feap. 8vo, 2s.

[ Fust published.

WILLIAM OSLELR, M.D., F.R.C.P. LOND,

Professor of Clinecal Medicine in the University of Pennsylvania, &e.

THE CEREBRAL PALSIES OF CHILDREN. A Clinical

Study from the Infirmary for Nervous Diseases, Philadelphia. Demy
Bvo, 5s.

KURRE W. OSTROM,

Instructor in Massage and Swedish Movements dn the Philadelphia Polyclinic and College
Jor Graduates in Medicine,

MASSAGE AND THE ORIGINAL SWEDISH MOVE-
MENTS; their application to various diseases of the body. Second
edition, with Illustrations, 12mao, 35. 6d. neéd. [Now ready.

RCBERT W. PARKER.

Sentor Surgeon 1o the East London Hﬂspi.r_ﬂ.l'- fﬂ::ur Children ; Surgmu fo the German
Hospital,

L.

DIPHTHERIA: ITS NATURE AND TREATMENT,
WITH SPECIAL REFERENCE TO THE OPERATION, AFTER-
TREATMENT AND COMPLICATIONS OF TRACHEOTOMY.
Third Edition, with Illustrations, 8vo, 6s. [Now ready.

1.
CONGENITAT, CLUB-FOOT; ITS NATURE AND
TREATMENT. With special reference to the subcutaneous division
of T'arsal Ligaments. 8vo, 7s. 6d.
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LOUIS C. PARKES, MpD., D.P.H. LOND. UNIV,

Fellow of the Saxitary Institute, and Member of the Boarid of Examiners ; Leclurer on
Public Health at 51, George's Hospital Medical School.

HYGIENE AND PUBLIC HEALTH. Third edition, with

numerous Illustrations, crown 8vo, 10s. 6d. [Fust Published.
[LeEwis's PRACTICAL SERIES,]

JOHN S. PARRY, m.p.
Ohstelrician to the Philadelphia Hospital, Vice-President of the Obstetrical and FPathologi-
cal Societies of Philadelphin, &c.

EXTRA-UTERINE PREGNANCY ; Its Causes, Species,
Pathological Anatomy, Clinical History, Diagnosis, Prognosis and
Treatment. 8wvo, Bs.

—— — —

THEOPHILUS PARVIN, Mm.D.
Professor of Obstetrics and Diseases of Women and Children at the Fefferson Medical School.
LECTURES ON OBSTETRIC NURSING, Delivered at

the Training School for Nurses of the Philadelphia f’I-::spitaL Post 8vo,
2s. 6d.

E. RANDOLPH PEASLEE, M.D., LL.D.

Late Professor of Gync:cnrnﬁ{v inthe Medical Depariment of Dartmouth College; Presiden.
of New York Academy of Medicine, &e., &c.

OVARIAN TUMOURS: Their Pathology, Diagnosis, and
Treatment, especially by Ovariotomy. Illustrations, roy. 8vo, 16s.

HEMNRY G. PIFFARD, AM., M.D.
Clinfeal Professor of Dermalology, University of the Cify of New York; Surgeon in
Charge of the New York Dispensary for Diseases of the Skin, &e.

A PRACTICAL TREATISE ON DISEASES OF THE
SKIN. With 50 full page Original Plates and 33 INustrations in the
Text, 4to, £2 125. bd. nett. | Fust published.

G. V. POORE, M.D,, F.R.C.P. . .
Professor of Medical Furisprudence, [nivcrsity College; Assistant Physician to, and Physi-
ctan in charge of the Throat Deparfment of, University College Hospital.

LECTURES ON THE PHYSICAL EXAMINATION OF
THE MOUTH AND THROAT. With an Appendix of Cases. 8vo,
3s. 6d.

R. DOUGLAS POWELL, M.D., F.RC.F, M.R.C.5.
Physician Extra-ordinary to H.M. the Queen; Physician fo the Middlesex Hospital and
Physician to the Hospital for Consumption and Diseases of the Chest at Brompion.

I.

DISEASES OF THE LUNGS AND PLEURAE, INCLUD-
ING CONSUMPTION. Third edition, entirely rewritten and en-
larged. With coloured plates and wood engravings, 8vo, 10s.

IL.

TABLE OF PHYSICAL EXAMINATION OF THE LUNGS—with
Note on International Nomenclature of Physical Signs (reprinted from
above). On one sheet, 6d.
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URBAN PRITCHARD, M.D. EDIN,, F.R.C.5. ERO.
Professor of Aural Surgery at King's College, London i Aural Surgeon fo King's College
Haospital ; Senior Surgeon fothe Royal Ear Hospital.

OOK OF DISEASES OF THE EAR FOR THE
HﬁgE]%:BDF STUDENTS AND PRACTITIONERS. Second edition,
With Illustrations, crown 8vo, 55. [LEwis's PRACTICAL SERIES.]

CHARLES W. PURDY, M.D. (QUEEN'S UNIV.)
Professor of Genito-Urinary and Renal Diseases in the Chicago Folyclinic, &e., &¢.
BRIGHT’S DISEASE AND THE ALLIED AFFECTIONS
OF THE KIDNEYS. With lllustrations, large 8vo, 8s. 6d.

DR. THEODOR PUSCHMATNN.

Public Prafessor in Ordinary at the Unsversity of Vienna.

A HISTORY OF MEDICAL EDUCATION FROM THE
MOST REMOTE TO THE MOST RECENT TIMES. Trans-
lated and edited by Evax H. Hare, M.A. Oxox., F.R.C.5. Eng.,
L.S.A. Demy 8vo, 215. [Now ready.

CHARLES HENRY RALFE, M.A, M.D. CANTAE,, F.R.C.P. LOND.
Assistant Physicign to the London Hospital ; Examiner in Medicine to the University of
Durkam, &c., &e

A PRACTICAL TREATISE ON DISEASES OF THE
KIDNEYS AND URINARY DERANGEMENTS., With Illustra-
tions, crown 8vo, 10s. 6d. [LEwis's PRACTICAL SERIES.]

FRANCIS H. RANKIN, M.p.
President of the New York Medical Sociely.

HYGIENE OF CHILDHOOD. Suggestions for the care
of Children after the Period of Infancy to the completion of Puberty.

Crown 8vo; 38.

AMBROSE L. RANNEY, A.M., M.D.
Professor of the Anatomy aund FPhysiology of the Nervous System in the New York Posi-
Graduate Medical School and Hospital, &e.

THE APPLIED ANATOMY OF THE NERVOUS SYS-

TEM. Second edition, 238 Illustrations, large 8vo, 215.

H. A. REEVES, F.r.C.5. EDIN.

Senior Assistant Surgeon and Teacher of Praciical Surgery at the Lomdon Hospital s
Surgeon to the Royal Orthopadic Hospital, n Hospital ;

BODILY DEFORMITIES AND THEIR TREAT -
A HANDBOOK OF PRACTICAL ORTHOP/EDICS. Illtﬁgﬂﬁ.
crown 8vo, 8s. 6d. [LEwIs's PRACTICAL SERIES.]
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RALPH RICHARDSOMN, M.A., M.D.
Fellow of the Collere of Physicians, Edinburgh.

ON THE NATURE OF LIFE: An Introductory Chap-
ter to Pathology. Second edition, revised and enlarged. Fcap. 410,
108. Gi.

W. RICHARDSON, M.A., M.D., M.R.C.F,

REMARKS ON DIABETES, ESPECIALLY IN REFER-
ENCE TO TREATMENT. Demy 8vo, 4s. 6d.

SAMUEL RIDEAL, p.sc. (LOND.), F.I.C., F.C.8.,, F.G.5.
Fellow of Universily Callege, London.

PRACTICAL ORGANIC CHEMISTRY; The Detection
and Properties of some of the more important Organic Compounds,
12mo, 25. 6d.

11,
PRACTICAL CHEMISTRY FOR MEDICALSTUDENTS,
required at the First Examination of the Conjoint Examining Board in
England. Foolscap 8vo, 2s. [ Fuest published.

J. JAMES RIDGE, m.D.
Medical Oficer of Health, Enfield.

ALCOHOL AND PUBLIC HEALTH. ;
Crown 8va, 28. [Now ready.

E. A. RIDSDALE.
Associate of the Royal School of Mines.

COSMIC EVOLUTION ; being Speculations on the Origin

of our Environment. Fcap. 8vo, 3s.

SYDNEY RINGER, M.D., F.R.S.

Professor of the Principles and Practice of Medicine in University College; Physician fo,

and Professor of Clinical Medicine in, University College Hospilal,

I.
A HANDBOOK OF THERAPEUTICS. Twelfth Edition,
thoroughly revised, 8vo, 15s.
II.

HE TEMPERATURE OF THE BODY AS
DHH IIEE&.NS OF DIAGNOSIS AND PROGNOSIS IN PHTHISIS.

Second edition, small 8vo, 2s. 6d.
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FREDERICK T. ROBERTS, M.D, B.SC., F.R.C.P.

iner in Medicine at the University of Londos and for the Confeint Board ; Professor
E.fnmmn; Materia Medica and Tﬂj:rﬂﬁﬂeh{: and of Clinfcal Medicine i University
College; Physician to University College Hosprtal ; Physician to
cBrompion Consumption Hospital, &o.

I
A HANDBOOK OF THE THEORY AND PRACTICE
OF MEDICINE. Eighth edition, with Illustrations, in one volume,
large 8vo, 215, [ Fust published.
If.
THE OFFICINAL MATERIA MEDICA. o
Second edition, entirely rewritten in accordance with the latest British
Pharmacopceia, fcap. 8vo, 7s. 6d.

ITI.
NOTES ON THE ADDITIONS MADE TO THE BRITISH
PHARMACOPCEIA, 18go. Fcap. 8vo, 15. [Now ready.
BR.LAWTON ROEERTS, M.D. LOND., D.P.H. CAMB., M.R.C.5. ENG.
Honerary Life Member of, and Ln:fanﬂ- :lmlr_i Examiner fo, the 5t Fohn dmbulance
SS0CIALTON.

I

ILLUSTRATED LECTURES ON AMBULANCE WORK.

Fourth edition, copiously Illustrated, crown 8vo, 25. 6d. [Now ready

II.
ILLUSTRATZD LECTURES ON NURSING AND HY-
GIENE. Second edition, with Illustrations, crown 8vo, 2s. 6d.
[Now ready,

D. B. ST. JOHN ROQOSA, M.n.
Frofessor of Diseases of the Eye and Ear in the New York Post-Graduale Medical School ;
Consulting Surgeon fo the Brockliyn Eyveand Eay Hospital, &c.

A PRACTICAL TREATISE ON THE DISEASES OF
THE EAR: Including a Sketch of Aural Anatomy and Physiology.
Seventh edition, large fvo, Illustrated, 25s. (Now 1».;.*..-;;:1‘_1,1-T

ROBSON ROOSE, M.p, LL.D., F.C.S.
Fellow of the Royal College of Physicians in Edinburgh.

.
GOUT, AND ITS RELATIONS TO DISEASES OF
THE LIVER AND KIDNEYS. Sixth Edition, crown 8vo, 3s. 6d.

11
NERVE PROSTRATION AND OTHER FUNCTIONAL
DISORDERS OF DAILY LIFE. Second edition, demy 8vo, 18s.
[Now ready.

Il

LEPRQSY AND ITS PREVENTION: as Illustrated by

MNorwegian Experience. Crown 8vo, 3s. 6d.
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WILLIAM ROSE, M.B., B8, LOND., F.R.C.S.

Professor of Surgery in King's College, London, and Surgeon fo King's College Hospital,
HARELIP AND CLEFT PALATE. With Illustrations, demy
8vo, 6s. [ Frst published.

~  BERNARD ROTH, F.R.CS:
Fellow of the Medical Society of London ; Member af the CI tnical and Pathological Socielies
and of the Medical Officers of Schools' Association.

THE TREATMENT OF LATERAL CURVATURE OF
THE SPINE. With Photographic and other Illustrations, demy 8vo,
58,

J. BURDON SANDERSON, mp., LL.D., F.RS.
Fodrell Professor of Physiology in University College, London.

UNIVERSITY COLLEGE COURSE OF FPRACTICAL
EXERCISES IN PHYSIOLOGY. With the co-operationof F. J. M.
Pace, B.Sc., F.C.S.; W. NortH, B.A., F.C.S., and AuvG. WaLLER, M.D.
Demy 8vo, 3s. 6d.

W, H. ©O. SANKEY, M.D. LOND., F.R.C.F.

Late Lecturer on Mental Diseases, University College, London, eic.

LECTURES ON MENTAL DISEASE. Second Edition, with
coloured Plates, 8vo, 125. 6d.

THOMAS D. SAVILL, M.D. LOND., D.P.H. CAME.
Medical Superintendent of the Paddinglon Tnfirmary, London; Corresponding Member of
the Socifté Anatomigue, Paris: fjormerly Assistant Physician and Pathologist
fo the West London Hespital.

ON AN EPIDEMIC SKIN DISEASE, RESEMBLING
ECZEMA AND PITYRIASIS RUBRA IN SOME RESPECTS.

Bvo, 3s. nett.

JOHN SAVORY.

Member of the Society of Apothecaries, London.

A COMPENDIUM OF DOMESTIC MEDICINE AND
COMPANION TO THE MEDICINE CHEST: Intended as a
source of easy reference for Clergymen, Master Mariners, and Tra-
vellers ; and for Families resident at a distance from professional assist-

ance. Tenth Edition, sm. 8vo, 58.

E. SCHMIEGELOW, M.D

i hysician in Laryngology o the Municipal J‘-I-psﬁ:'!ai and Director of the Oto-
Conmkiisae Ea:}:ri:'uiog:'m Dipufimmr in the Polyclinic at Copenhagen.

ASTHMA : Especially in its Relation to Nasal Disease.
Demy 8vo, 4s. E:E
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DR. B. S. SCHULTZE. il
Professor of Gynecology ; Director of the L}';J,g'-lfﬂ Hospital, and of the Gynecological Clinic
at Fend.

THE PATHOLOGY AND TREATMENT OF DIS-
PLACEMENTS OF THE UTERUS. Translated by J. J. Macan,
M.A., M.R.C.S. and edited by A. V. Macan, M.B., M.Ch., Master of
the Rotunda Lying-in Hospital, Dublin. With 1zo Illustrations, medium
Bvo, 128, 6d.

JOHN SCOTT, B.A., R.U.L :
Scholar and Prizeman g Medicine, Queen's College, Belfast ;  Gold Medallist in Obstefrics,
Gynecology, and Discases of Children, Ulster Hospital, Belfast.

MANUAL OF URINE TESTING INCLUDING THE
PHYSICAL CHARACTERS, QUALITATIVE AND QUANTITA-
TIVE EXAMINATION OF THE URINE: together with Clinical
information to be derived therefrom. 32mo, 1s.

JOHN SHAWVW, M.D. LOND., M.R.C.P.
Obstelric Physician (o the North-West London Hospital,

ANTISEPTICS IN OBSTETRIC NURSING. A Text-
book for Nurses on the Application of Antiseptics to Gynmcology and
Midwifery. Coloured plate and woodcuts, Svo, 3s. 6d.

A. J. C. SKENE, m.n.
Prafessor of Gynccology in the Long Island Gollege Hospital, Brooklye, New York.

TREATISE ON THE DISEASES OF WOMEN, FOR
THE USE OF STUDENTS AND PRACTITIONERS. Second
edition with coloured plates and 251 engravings, large 8vo, 28s.

T — —

J. LEWIS SMITH, w.p.

Physician to the New York Foundling Asylum; Clinical Professor of Diseases of Children
in Helleviie Hospital Medical College,

A TREATISE ON THE DISEASES OF INFANCY
AND CHILDHOOD. Seventh Edition, with Illustrations, large &vo,

21s. [ Fust published.

FRANCIS W, SMITH, M.B., B.s.

THE SALINE WATERS OF LEAMINGTON. Second Edit.,
with Illustrations, crown 8vo, 1s. neft.
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JOHN KENT SPENDER, M.p. LOND.
Physician to the Royal Mineral Water Hospilal, Bath.

THE EARLY SYMPTOMS AND THE EARLY TREAT-
MENT OF OSTEO-ARTHRITIS, commonly called Rheumatoid
Arthritis, with special reference to the Bath Thermal Waters. Sm. 8vo,
28, 6d.

LOUIS STARR, M.,
Physician to the Childven's Hospital, Philadelphia; late Clinical Professor of
Diseases of Children in the Hospital of the University of Pennsylvania.

HYGIENE OF THE NURSERY. Including the General
Regimen and Feeding of Infants and Children ; Massage, and the
Domestic Management of the Ordinary Emergencies of Early Life.
Third edition, with Illustrations, crown 8vo, 3s. 6d. [ Fust published.

JAMES STARTIN, M.B., M.R.C.S.
Surgeon and Foint Lecturer to St. Fohn's Hospital for Diseases of the Skin.

LECTURES ON THE PARASITIC DISEASES OF
THE SKIN. VEGETOID AND ANIMAL. With Illustrations,
crown 8vo, 28. 6d.

W. E. STEAVENSON, ..
Late in charge of the Electrical Depariment in St. Bartholomew's Hospital,

AND
H. LEWIS JONES, M.A., M.D.,, M.R.C.F. :
Medical Officer in charge of the Electrical Department in 5t. Bartholomew's Huospital,

MEDICAL ELECTRICITY. A Practical Handbook for
Students and Practitioners. Crown 8vo, with Illustrations, gs.

[ Now ready.

[LEwis's PRACTICAL SERIES].

JOHN LINDSAY STEVEN, m.n. _
Assistant Physician and Pathologist, Gias?'aw Royal Infirmary ; I’ﬂ}-sncla::sjn-r Out-patients,
Royal Hospital for Sick Children, Glasgow; Lecturer on Pathology, SE. Mungo's
and Queen Margaret Colleges, Glasgow, &c.

THE PATHOLOGY OF MEDIASTINAL TUMOURS,
With special reference to Diagnosis. With Plates, 8vo, 45. 6d.
[ Fust published.

W. R. H. STEWART, F.R.C.S5., L.R.CP. EDIN.
Aural Surgeon fo the Great Northern Central Hospital; Surgeon to the London Throat
Huospital, &e,

EPITOME OF DISEASES AND INJURIES OF THE
EAR, with a Chapter on Naso-Pharyngeal Diseases causing Deafness.
Demy 32mo, 2s. 6d.



Catalogue of Works Published by H. K. Lewis. 25

LEWIS A. STIMSDN}F '!'a",rhri*'.!l?" e e
fo the Preshyterian and Bellevue Hospitals ; Pro £350F tnical Surgery in the
SHgIN M::I':‘.:ui Faculty of the University af the City of New York, &c.

TAL OF OPERATIVE SURGERY. J
4 ngiﬁld Edition, with three hundred and forty-two Illustrations, post
8vo, 108, Gd.

ADOLF STRUMPELL.
Director of the Medical Clinic in the University of Eviangen.

A TEXT-BOOK OF MEDICINE FOR STUDENTS
AND PRACTITIONERS. Translated from the latest German edition
by Dr. H. F. Vickery and Dr. P. C. Knapp, with Editorial Notes by
Dr. F. . Suarruck, Visiting Physician to the Massachusetts General
Hospital, etc. Complete in one large vol., imp. 8vo, with 111 Illustra-

tions, 288.

JUKES DE STYRAP, M.K.Q.C.F., ETC.
Physician-Exiraordinary, late Physician in Ordinary, to the Salop Infirmary Consulting
Physician to'the Soutl Salop and Montgomeryshive Infirmaries, ele,

I

THE YOUNG PRACTITIONER: WITH PRACTICAL
HINTS AND INSTRUCTIVE SUGGESTIONS, AS SUBSIDIARY
AIDS, FOR HIS GUIDANCE ON ENTERING INTO PRIVATE
PRACTICE. Demy 3wa, 75. 6d. netl.

II.

A CODE OF MEDICAL ETHICS: WITH GENERAL
AND SPECIAL RULES FOR THE GUIDANCE OF THE
FACULTY ANMND THE PUBLIC IN THE COMPLEX RELA-
TIONS OF PROFESSIONAL LIFE. Third edition, demy 8wvo,
35, neid. .

I11.

MEDICO-CHIRURGICAL TARIFFS,

Fourth Edition, fecap. 4to, revised and enlarged, 2s. netf.

A,
THE YOUNG PRACTITIONER: HIS CODE AND

TARIFF. Being the above three works in one volume. Demy 8vo,
10s. 6d. nett.

C. W, SUCKLING, M.D. LOND., M,R.C.P.
Professor of Materia Medica and Therapentics at the Clueen's College, Physician fo the
Queen's Hospital, Birmingham, eie,

ON THE DIAGNOSISE OF DISEASES OF THE
BRAIN, SPINAL CORD, AND NERVES. With Illustrations,
crown 8vo, 8s. 6d.

II.

ON THE TREATMENT OF DISEASES OF THE
NERVOUS SYSTEM. Crown 8vo, 7s. 6d.
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JOHN BLAND SUTTON, F.Rr.C.8,
Lecturer on Comparative Analomy, Senior Demonsirator of Anatomy, and Assistanl Surgeon
to the Mididlesex Hospital ; Evasmus Wilson Lecturer, Royal Coilege of
Surgeons, England,

LIGAMENTS: THEIR NATURE AND MORPHOLOGY,

With numerous Illustrations, post 8vo, 45, 6d.

.HEN RY R. SWANZY, AM., M.B., F.R.C.E.I
Examiner in Ophthalmic Surgery in the Universily of Dublin, and in the Royal Uni-

versity of Ireland; Surgeon to the National Eye and Ear Infirmary, and
Ophthalmic Surgeon to the Adelaide Hospital, Dubliv.

A HANDBOOK OF THE DISEASES OF THE FYE AND
THEIR TREATMENT. Fourth Edition, Illustrated with wood-
engravings, coloured plates, colour tests, etc., small 8vo, 108, 6d.

[ Fust Published.

EUGENE S. TALBQOT, M.D., D.D.S.

Professor of Dental Surgery in the Woman's Medical College ; Lecturer on Dental
Pathology and Surgery in Rush Medical College, Chicago.

IRREGULARITIES OF THE TEETH AND THEIR
TREATMENT. With 152 Illustrations, royal 8vo, 10s. 6d.

H. COUPLAND TAYLOR, b,
Fellow of the Royal Meteoralogical Society.

WANDERINGS IN SEARCH OF HEALTH, OR

MEDICAL AND METEOROLOGICAL NOTES ON VARIOUS
FOREIGN HEALTH RESORTS. Crown 8vo, with Illustrations, 6s.

JOHN DAVIES THOMAS, M.D. LOND., F.R.C.5. ENG.
Physician tothe Adelaide Hospital, 5. Ausiralia.

HYDATID DISEASE OF THE LUNGS. Demy 8vo, 2s.

——— — = -

HUGH OWEN THOMAS, M.R.C.5.

CONTRIBUTIONS TO SURGERY AND MEDICINE :—

Part 1.—Intestinal Obstruction; with an Appendix on the Action of
Remedies. 10s.
2,—The Principles of the Treatment of Joint Disease, Inflamma-
tion, Anchylosis, Reduction of Joint Deformity, Bone Set-
ting. 5s.
3.—Fractures, Dislocations, Diseases and Deformities of the
Bones of the Trunk and Upper Extremities. 10s.
.» 4.—The Collegian of 1666 and the Collegians of 1885; or what is
recognised treatment ? Second Edition, 18.
5.—On Fractures of the Lower Jaw. Is.
6.—The Principles of the Treatment of Fractures and Disloca-
tions. IOS.
7.—Fractures, Dislocations, Deformities, and Diseases of the
Lower Extremities, 10s.
8.—The Inhibition of Nerves by Drugs. Proof that Inhibitory
Nerve-Fibres do not exist. 1s.



Catalogue of Works Published by H. K. Lewis. 27

J. 6. THOROWGOOD, M.D.
Assistant Physician to the City of London Hospital for Diseases of the Chest

THE CLIMATIC TREATMENT OF CONSUMPTION
AND CHRONIC LUNG DISEASES. Third Edition, post 8vo, 3s. 6d.

D. HACK TUKE, m.p., LL.D.
Fellow of the Royal College of Physicians, London,

THE INSANE IN THE UNITED STATES AND
CANADA. Demy 8vo, 7s. 6d.

DR. R. ULTZMANN. .
ON STERILITY AND IMPOTENCE IN MAN. Translated

from the German with notes and additions by ARTHUR Coorer, L.R.C.P.,
M.R.C.S., Surgeon to the Westminster General Dispensary. With

Illustrations, fcap. 8vo, 2s. 6d.

W. H. VAN BUREN, M.D., LL.D.
Professor of Surgery in the Bellevye Hospital Medical College.

DISEASES OF THE RECTUM: And the Surgery of the
Lower Bowel. Second Edition, with Illustrations, 8vo, 14s.

RUDOLPH VIRCHOW, M.D.
Professor in the University, and Meamber of the Academy of Sciences of Berlin, &c., &,
IHFEGTIU‘H»DIEE#SEB IN THE ARMY. Chiefly
Wound Fever, Typhoid, Dysentery, and Diphtheria. Translated from
the German by Joun James, M.B., F.R.C.S. Fcap. 8vo, 1s. 6d.

ALFRED VOGEL, m.p.
Prafessor of Clinical Medicing in the University of Dorpat, Russia,

A PRACTICAL TREATISE ON THE DISEASES OF
CHILDREN. Third Edition, translated and edited by H. RapHaEL,
M.D., from the Eighth German Edition, illustrated by six lithographic
plates, part coloured, royal 8vo, 18s.

A. DUNBAR WALKER, M.p., c.M.

THE PARENT'S MEDICAL NOTE BOOK.
Oblong post 8vo, cloth, 1s. 6d.
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JOHN RICHAERD WARDELL, M.D. EDIN.,, F.R.C.P. LOND.

Late Consulting Physician to the General Hospital Tunbridge Walls.

CONTRIBUTIONS TO PATHOLOGY AND THE PRAC-
TICE OF MEDICINE. Medium 8vo, 215,

W. SPENCER WATSON, B.M. LOND., F.R.C.5. ENG.

Sureeon to the Throat Department of the Great Northern Hospital; Sentor Surgeon fo ihe
Koval South London Ophthalmie Hospital.

DISEASES OF THE NOSE AND ITS ACCESSORY
CAVITIES. Second edition, with Illustrations, demy 8vo, 12s. 6d.

[Now ready.

11,
THE ANATOMY AND DISEASES OF THE LACHRY-
MAIL PASSAGES. Demy 8vo, with Illustrations, 25. 6d. [Now ready.

IT1.

EYEBALL-TENSION: Its Effects on the Sight and its
Treatment. With woodcuts, p. 8vo, 2s. 6d.

1V.

ON ABSCESS AND TUMOURS OF THE ORBIT.
Post 8vo, 2s. 6d.

FRANCIS H. WELCH, F.R.CsS.
Surgeon Major, A M.D.

ENTERIC FEVER: as Illustrated by Army Data at Home
and Abroad, its Prevalence and Modifications, Atiology, Pathology and
Treatment. 8vo, 5s. 6d.

W. WYNN WESTCOTT, MB.
Deputy Coroner for Central Middlesex.

SUICIDE; its History, Literature, Jurisprudence, and
Prevention. Crown 8vo, Bs.
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FERANK I WETHERED, Prestical Madicing i th
tieal Reristrar to the Middiesex Hospital, and Demonstrator of FPraciicae MEqiciie 18 e
et !.;r'lf:'dpth-iu- Hospital Medical School ; late Assistant Physician to the
City of London Chest Hospital, Victoria Park

MEDICAL MICROSCOPY. A Guide to the Use of the
Microscope in Medical Practice. Crown 8vo, with Illustrations, gs.

[Now ready.

[Lewis's PRACTICAL SERIES].

E. G. WHITTLE, M.D. LOND., F.R.C.S, ENG.
' Semior Surgeon to the Royal Alevandra Hospital for Sick Children, Brighton.

CONGESTIVE NEURASTHENIA, OR INSOMNIA AND
NERVF__‘. DEEPRESSION. Crown 8vo, 35. 6d

JOHN WILLIAMS, LD R
Professor of Midur, i University College, London ¢ Cosictric Phiysician bo UiHTersiey
f Eufl:egx HGJ:;?:HI; Physteian Acconcheur to H.R.H. Princess Heatrice, &c.

CANCER OF THE UTERUS: Being the Harveian Lec-
tures for 1886. Illustrated with Lithographic Plates, royal 8vo, 10s, 6d.

E. F. WILLOUGHEY, M.p. LOND.

THE NATURAL HISTORY OF SPECIFIC DISEASES
OFE STUDIES IN (ETIOLOGY, IMMUNITY, AND PROPHY-
LAXIS., 8vo, 2s. 6d.

E. T. WILSON, B.M. OXON., F.R.C.P. LOND.
Physician to the Cheltenham General Hospital and Dispeinsary.

DISINFECTANTS AND HOW TO USE THEM. In

Packets of one doz. price 18,

o s A

DERE. F. WINCKEL.
Formerly Professor and Divector of the Gynecological Clinic at the University of Rostock.
THE PATHOLOGY AND TREATMENT OF CHILD-
BED: A Treatise for Physicians and Students. Translated from the

Second German edition, with many additional notes by the Author,
by J. K. CHavwick, M.D. 8vo, 14s.

BERTRAM C. A. WINDLE, M.A., M.D. DUBL,

Professor of Anatomy in the Queen's College, Birmingham ; Examiner i Anatomy in the
Unaversities of Cambridge and Durham.

A HANDBOOK OF SURFACE ANATOMY AND LAND-
MARKS. Illustrated, post 8vo, 3s. 6d.
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EDWARD WOAKES, M.p. LOND.

Sendor Aural Surgeon and Lecturer on Aural Surgery at the London Hospital; Surgeon
to the London Throat Hospital,

Il
DHI-IEJ?AE-&FNESE‘r GIDDINESS AND NOISES IN THE
3.
Vor. I.—POST-NASAL CATARRH, AND DISEASES OF THE NOSE
CAUSING DEAFNESS., With Illustrations, cr. Bvo, Gs. 6d.
Vor. II.—ON DEAFNESS, GIDDINESS AND NOISES IN THE
HEAD, Third Edition, with Illustrations, cr. 8vo. [In preparation.
I1.
NASAL POLYPUS: WITH NEURALGIA HAY-FEVER,

AND ASTHMA, IN RELATION TO ETH’MGIDIT!E. With
Illustrations, cr. 8vo, 4s. 6d.

DAVID YOUNG, M.c., M.E,, M.D.
Licentiate of the Royal College of Physicians, Edinburgh ; Licentiate of the Royal College
of Surgeons, Edinburgh, elc.

ROME IN WINTER AND THE TUSCAN HILLS IN
SUMMER. A ConNTrRIBUTION To THE CLIMATE OF ITALY. Small
8vo, 65,

HERMANKN VON ZEISSL, M.D.
L ate Professor at the Imperial Royal University of Fienna

OUTLINES OF THE PATHOLOGY AND TREAT-

MENT OF SYPHILIS AND ALLIED VENEREAL DISEASES.

Second Edition, revised by M. von Zeissi, M.D., Privat-Docent for

Diseases of the Skin and Syphilis at the Imperial Royal University of

Vienna. Translated, with Notes, by H. RaPHAEL, M.D., Attending

Physician for Diseases of Genito-Urinary Organs and Syphilis, Bellevue

Hospital, Out-Patient Department. Large &vo, 18s.

=

Clinical Charts for Temperature Observations, ete.
Arranged by W. RicpeN, M.R.C.S. s5o0s. per 1ooo, 28s. per 500,
155, per 250, 75. per 100, OT 15. per dozen.

Each Chart is arranged for four weeks, and is ruled at the back for making notes of
Cases; they are convenient in size, and are suitable both for hospital and private practice.
Lewis’s Clinical Chart, specially designed for use with the

Visiting List. This Temperature Chart is arranged for four weeks and
measures 6 X 3 inches. 3o0s. per 1000, 16s. 6d. per 500, 35. 6d. per 100,
1s. per 25, Gd. per 12.

Lewis’s Nursing Chart.

255. per 1000, I45. per 500, 38. 6d. per 100, 28. per 50, OF 1s. per 20,
These Charts afford a ready method of recording the progress of the case

from day to day. :
Boards to hold the Charts, price Is.

Chart for Recording the Examination of Urine.
40S. PET 1000 ; 258. PET 500; 158. per 250; 78, 6d. per 1o0; Is. per Io.
These Charts are designed for the use of Medical Men, Analysts, and

others making examinations of the urine of patients, and afford a very
ready and convenient method of recording the results of the examination.
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LEWIS’S PRACTICAL SERIES.

Under this title Mr. Lewis is publishing a Series of Monographs, em-
bracing the various branches of Medicine and Surgery.

The volumes are written by well-known Hospital Physicians and Sur-
geons, recognized as authorities in the subjects of which they treat. The
works are intended to be of A THOROUGHLY PRACTICAL nature, calculated
to meet the requirements of the practitioner and student, and to present the
most recent information in a compact and readable form.

MEDICAL MICROSCOPY: A GUIDE TO THE USE OF THE MICROS-
COPE TN MEDICAL PRACTICE. By FRANK _I WETHERED, M.D.
M R.C.P., Medical Registrar to the Middiesex Hospital and Demonstrator of
Fractical Medicine in the Middlesex Hospital Medical School. With lllustra-
tions, crown 8vo, gs. [N o ready.

MEDICAL ELECTRICITY. A PRACTICAL HANDBOOK FOR STUDENTS
AND PRACTITIONERS. By W. E. STEAVENSON, M D, and H. LEWIS
ONES, M.A., M.Dn, M.E.C.P., Medical Officer in charge of the Elsctrical

epartment in St. Bartholomew's Hospital, With lllustrations, crown Bvo, gs.
[Now ready

HYGIENE AND PUBLIC HEALTH. Y
By LOUIS C. PARKES, M.D., IDNE.H. Lonn, Univ.,, Fellow of the Sanitary
Institute, and Member of the Board of Examiners. Third edition, with numerous
Illustrations, cr. Bvo, gs. [Fust published.

MANUAL OF OPHTHALMIC FPRACTICE.
By C. HIGGENS, F.R.C.5., Ophthalmic Surgeon to Guy's Hospital; Lecturer
on Gphthalmology at Guy's Hospital Medical School.  Illustrations, cr. Bvo, 6s.

A PRACTICAL TEXTBOOK OF THE DISEASES OF WOMEN.
By ARTHUR H. N. LEWERS, M.D, Lond, M.RCP, Lond, Obstetric
3F' ;Isrlgmgdm the London Hogpital, etc. Third Edition, with Illostrations, crown
w0, [0, Gd.

ANASTHETICS THEIR USES AND ADMINISTRATION.
By DUDLEY W, BUXTON, MD. B.3., MR.CP., Administrator of
Anmathetics and Lecturer in University College Hospital, ete.  Second Edition,
with Illustrations, crown 8wvo, 5.

TREATMENT OF DISEASE IN CHILDREN.
By ANGEL MONEY, M.D., F.IR.C.P,, late Assistant Physician tothe Hospital
tor Sick Children, Great Ormond Street. Second edition, cr. Bvo, 1os. 6d.

ON FEVERS: THEIR HISTORY, ETIOLOGY, DIAGNOSIS, PROGNOSIS,
AND TREEATMENT. By ALEXANDER COLLIE, M.D. Aberd, M.E.C.P.,
Secretary of the Epidemiclogical Society for Germany and Russia. Illostrated
with Coloured Plates, crown Bvo, 83, &d.

HANDBOOK OF DISEASES OF THE EAR FOR THE USE OF STUDENTS
AND PRACTITIONERS, By URBAN PRITCHARD, M.D. Edin., F.R.C.5.
Eng., Professor of Aural Surgery at King's College, London. Second Edition,
with Illustrations, crown 8vo, 5s. [Now ready,

A PRACTICAL TREATISE ON DISEASES OF THE KIDNEYS AND
URINAERY DERANGEMENTS. By C. H. RALFE, M.A., M.D. Cantab.,
F.R.C.P, Assistant Physician to the London Hospital; Examiner in Medicine
to. the University of Durham, etc., etc.  Illustrations, cr. 8vo, 108, fd,

DENTAL SURGERY FOR MEDICAL PRACTITIONERS AND STUDENTS
OF MEDICINE, By ASHLEY W. BARRETT, M.B. Lond., M.R.C.S.,, L.D.S,,
Diental Surgeon to, and Lecturer on Dental Surgery in the Medical School of, the
London Hospital. Second edition, with Illustrations, cr. Svo, 35. 6d.

BODILY DEFORMITIES AND THEIR TREATMENT: A HANDBOOK OF
PRACTICAL ORTHOP/EDICS. By H. A. REEVES, F.R.C.5. Edin., Senior
Assistant Surgeon and Teacher of Practical Surgery at the London Hospital;
etc. With numerous Illustrations, er. Svo, 8s. 6d

Further volumes will be announced in due course.
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THE NEW SYDENHAM SOCIETY'S PUBLICATIONS.

Prs::‘d'.:m!:—j. HuoHLINGS Jackson, M.D., F.R.5.
Hc-m:.:r:try Secretary =—]JoNaTHAN HurcHinsoNn, Esq., F.R.5.
Treasurer :—W. SEpawIick Saunpers, M.D., F.5.A.

Annual Subscription, One Guinea.

The Society issues translations of recent standard works by continental authors on sub-
jects of general interest to the profession,

Amongst works recently issued are * Fligge's Micro-Organisms,” * Cohnheim's
Fathulﬂ[.',l}'." '; 'Igcﬂl?l:]h'u Ehillﬂ:mn],; "Eglugjlhurgf‘nhhﬁdwilnr J W Hirsch's Historical and
ieographical Pathology,” " Ewald's Disorders o igestion,” works by Charcot ]
Beghie, Billroth, vaEn:ts. Koch, Hebra, Guttmann, tf?c. ; p: [ haenns,

The Society also has in band an Atlas of Patholegy with Coloured Plates, and a valu-
able and exhaustive " Lexicon of Medicine and the Allied Sciences."

The Annual Report, with full list of works published, and all further information will be
sent on application.

PERIODICAL WORKS PUBLISHED BY H. K. LEWIS.

THE BRITISH JOURNAL OF DERMATOLOGY. Edited by H. G. Brooke, H.
Radcliffe Crocker, 7. Coleott Fox, Maleolm Morris, J. F. Paync and J: ]J. Pangle.
Published monthly, 15. Annual Subscription 12s. post free.

THE NEW YORK MEDICAL JOURNAL. A Weekly Review of Medicine. Annual
Subscription, Thirty Shillings, post free.

THE THERAPEUTIC GAZETTE. A Monthly Journal, devoted to the Science of
Pharmacology, and to the introduction of New Therapeutic Agents. Edited by Dr. R.
M. Smith. Annual Subscription, ros., post free,

THE GLASGOW MEDICAL JOURNAL. Published Monthly. Annual Subscription
208., post free, Single numbers, 25. each.

LIVERPOOL MEDICO-CHIRURGICAL JOURNAL, including the Proceedings of
the Liverpool Medical Institution. Published twice yearly, 3s. 6d. each number.

TRANSACTIONS OF THE COLLEGE OF PHYSICIANS OF PHILADELPHIA
Volumes I. to V1., Bvo, 108, 6d. each.

MIDDLESEX HOSPITAL, REFORTS OF THE MEDICAL, SURGICAL, AN
Pathological Registrars for 1883 to 1888, Demy Bve, 25, 6d, neft each volume.

= * Mg. LEwIs is in constant communication with the leading publishing
firms in America, and has transactions with them for the sale of his pub-
lications in that country. Advantageous arrangements are made in the
interests of Authors for the publishing of their works in the United States.

Mr. Lewis’s publications can be procured of all Booksellers in any part of

the world.

London: Printed by H, K. Lewis, 136 Gower Street, W.C.















