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ANNUAL ADDRESS.

Iy selecting a subject for his address on taking office,
your President has full liberty of choice. It is not so
when it comes to the address at the close of the Session.
Tradition and custom have here marked out certain definite
lines which it behoves him to follow. It is his duty to lay
before the Fellows a statement of the present condition of
the Society, a review of its work during the past session,
and some account of the life and labours of the Fellows
whom death has taken from us during the year.

First, then, permit me to say a few words as to the
present condition of the Society. At the beginning of
the year I ventured to give expression to my belief that
we should have a peaceful session. Tt seemed likely that
certain burning questions would, at least for a time, be
allowed to rest. I am happy to say that this prediction
has been fulfilled. During the past year the Society has
not been disturbed by any of those menaces from without
that two years ago led my predecessor to compare the
Society to “ Andromeda chained to a rock and momentarily
expecting destruction.”

The Report of the Chairman of the Board for the
Examination of Midwives has shown that the alterations
made in the Society’s Certificate, to meet the wishes of
the General Medical Council, have not had the effect of
diminishing the number of candidates, So far from this
being the case, the work devolving upon our Examiners
is continually increasing, and the Society’s Certificate is
in greater demand than ever. This is to be accounted
for partly by the fact that the Certificate of this Society,
being granted after an examination conducted not by the
candidate’s own instructors but by an independent body
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ANNUAI ADDRESS. D

to another, and 1 earnestly beg those of you who have
yourselves felt the benefit of the stimulus of association to
try to induce at least one friend to follow your example
and join our Society during the current year.

The Society has during the year 1897 lost two of its
Trustees,—one, Sir Spencer Wells, by death ; the other,
Dr. Robert Barnes, by resignation. Of the life and work
of Sir Spencer Wells I shall speak presently. With
regard to the resignation of Dr. Barnes, I am quite sure
that I shall only be expressing the feelings of every
- Fellow of this Society when I characterise that occurrence
as an event that from every point of view is greatly to be
regretted. As one of the leading British obstetricians of
the latter half of the present century, as an original Fellow
and past President of this Society, and as a contributor to
its ¢ Transactions’ of no fewer than thirty-two papers, Dr.
Barnes is rightly held to have been one of the most distin-
guished Fellows whose names have appeared on the Society’s
roll. It was therefore, as yon may imagine, with much
sorrow that your Council received the announcement of
Dr. Barnes’s wish (for reasons doubtless satisfactory to
himself) to resign his Fellowship, and to be relieved of
his office as’ Trustee. Dr. Barnes was urged to re-
consider his decision, but as he was unable to see his way
to do this the Council had no alternative but to accept
the resignation. The two vacant Trusteeships were filled
by the election of Sir John Williams and Dr. J. Baptiste
Potter, both of them past Presidents of the Society,
warmly attached to it, and ever ready to watch over and
defend its interests.

The papers read during the past year may for con-
venience be classified into obstetrical and gyneecological.
The obstetrical papers were six in number,

1. The first was a paper on “° Breech Presentation with
Extended Legs,” by Dr. W. 8. A. Griffith and Dr. Arnold
Lea, read at the January meeting. Notes were given in the
paper of seventeen cases of this presentation, and remarks
were made upon the diagnosis, the course of labour, the
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fainting. By securing all the pelvic attachments, either
by Doyen’s elastic forceps or ligature before separation,
the placenta, which weighed 3 lbs., was removed without
any loss of blood.

4. In a paper on “ Parturition during Paraplegia, with
Cases,” Dr. Amand Routh availed himself of the excep-
- tional opportunity for physiological observation that had
been afforded him by the occurrence of a case of complete
paraplegia which he had been able to watch not only
during labour, but during the preceding months, and also
during the puerperium. The patient experienced a pain-
less labour. The uterine contractions were ill-defined,
often without intermission, and occasioned no distress
beyond a feeling of tightness at the epigastrium. The
first stage lasted ten hours, the second two hours and a
quarter. There was no undue hamorrhage, in spite
of retraction being for some hours unsatisfactory, and
the processes of involution of the uterus and lactation
were quite normal. The author discussed the various
views that have been held as regards the physiology of
parturition, and described cases by other observers, and
some experiments on animals bearing on the question.
An interesting and most instructive discussion followed,
m which the Soeiety had the advantage of hearing the
opinions of several distinguished physiologists, all of
whom bore testimony to the value of Dr. Routh’s paper,
and the admirable manner in which he had discussed the
physiological questions involved.

0. At the July meeting Drs. Giles and Maclean con-
tributed a paper on “Two Unusual Cases of Tubal
Gestation—the one causing Chronic Intestinal Obstruction,
and accompanied by a Hematosalpinx of the Non-gravid
Tube ; the other simulating Retroversion of the Gravid
Uterus.” The lessons to be drawn from these cases are
that ““if a tubal gestation be diagnosed before rupture
takes place, the possible train of disasters will be best
averted by immediate operation ;”” and that any ‘ pelvic
tumour which does not conform to recognised types in
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‘might be looked upon as a repeated preparation for the
reception and nutrition of a fertilised ovum. Failing the
arrival of such an ovum menstruation had been correctly
deseribed as a “ missed pregnancy.”’

2. The next paper was on “ Chronic Axial Rotation of
an Ovarian Cyst giving Rise to Extreme Twisting of the
Elongated Uterus,” by Dr. Thos. Wilson, of Birmingham,
read at the May meeting. The literature of the subject
was referred to, but the author had been unable to find
any reported case in which rotation of an ovarian cyst had
caused an equally extreme amount of twisting of the
uterus. On the other hand, extreme twisting of the
uterus, even to the extent of complete separation of the
body from the meck, had been met with several times in
connection with fibro-myoma of the uterus itself.

3. At the June meeting Dr. Lewers contributed a
paper on “ A Case of Primary Sarcoma of the Body of
the Uterus in a Patient Twenty-four Years of Age,
treated by Vaginal Hysterectomy.” The growth had
been examined by several competent pathologists, and
had been pronounced to be identical with what had been
described under the name of “ deciduoma malignum.”
But although the patient, who had been married a year,
believed that she had had three miscarriages, the author,
after considering the evidence, expressed some doubt as to
whether conception had ever occurred.

4. A paper by Mr. Doran on “The Management of
True and False Capsules in Ovariotomy ”’ was read at the
October meeting. Where the capsule was formed by mesen -
tery, omentum, or inflammatory deposit the anthor termed
it a false capsule ; where it was formed by the mesosalpinx
alone he termed it a true anatomical capsule ; and where
it involved the lower part of the broad ligament, the
parietal peritoneum, or the parametrium, a false anato-
mical capsule. The treatment of the first varviety he
described as a simple breaking down of adhesions. The
treatment of the second and third varieties was a more
complicated matter. When the capsule was healthy he
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eight cases of vaginal hysterectomy the author had met
with pyometra on no fewer than three occasions. In the
discussion that followed Dr. Amand Routh pointed out
the importance of the fact to which the author’s cases
bore witness, that pyometra might exist without stenosis
of the cervix. | :

The exhibition of specimens has always, to my mind,
formed a very important and valuable part of the
Society’s work. Since there has been introduced into
onr regulations a little more elasticity in regard to the
time allowed for these minor communications, the number
and value of them have decidedly increased. I purpose
following the example of some of my predecessors, and
enumerating the chief specimens shown during 1897, not
i the order of their exhibition, but arranged in groups
according to the subject intended to be illustrated—a
method which, I think, adds to the interest and usefulness
of this annual »ésumé. Taking first, then, the subject of the
physiology of menstruation, at the December meeting
Dr. Arnold Lea, of Manchester, showed some microscopic
sections of uterine mucous membrane made immediately
before and immediately after a menstrual period.

Mr. Targett showed in May an interesting ana-
tomical abnormality in the shape of accessory adrenal
bodies in the broad ligament, and made some valuable
remarks on the frequency of their oeeurrence.

The comparative anatomy of pregnancy was illustrated
by the exhibition of Dr. R. Wise at the October meeting
of a pregnant horn from the uterns of a cat.

The pathology of uterine pregnancy and labour in the
human female was illustrated by the following specimens:.

(1) An abortion sac with haemorrhages into the feetal
membranes, shown by Dr. Robert Wise at the October
meeting.

(2) An intra-pubic joint producing diminution of the
pelvic inlet, shown by Mr. Targett for Dr. Williamson at
the meeting in November.

(3) The uterns from a case of Porro’s operation with
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the presence in it of gonococci, shown in February by
myself; and one complicated by an enlarged bladder,
shown in December by Dr. Macnaughton Jones.

As one would expect, tumours and new growths con-
stitute a considerable proportion of the specimens ex-
hibited. = Beginning with those of the uterus, at the
December meeting Dr. MeKerron showed, for Prof,
Stephenson of Aberdeen, a peculiar mucous polypus or
pedunculated adenoma of the cervix uteri. At the
January meeting Dr. Amand Routh showed a malignant
papilloma of the uterns. The number of specimens of
uterine fibro-myomata exhibited to the Society affords
marked evidence of the special interest at present attach-
ing to these tumours and their treatment. Some were
shown to illustrate some particular method of operating,
as in the case of the specimens presented at the March
and November meetings by Dr. W. Duncan, that shown
by Dr. Lewers in April, and those exhibited at the De-
cember meeting by Dr. Macnaughton Jones. Others were
brought forward on account of some point of pecu-
liarity or interest in the specimen itself, in the history,
or in the patient. Thus Mr. Bland Sutton at the May
meeting illustrated the subject of fibro-myomata of the
neck of the womb, whilst Dr. W. Duncan, in November,
showed a specimen in which, along with a large fibro-
myoma of the uterus, there had become developed a
tumonr of the left ovary.

The question of age in reference to these tumours was
illustrated by a specimen which Dr. A. F. Stabb showed
for me at the March meeting, where the patient was only
twenty-six, and by Dr. Galabin’s specimen shown at the
June meeting, where the tumour had developed rapidly in a
patient aged sixty-three—long, therefore, after the meno-
pause. As affording illustration of the modes in which
fibro-myomata may destroy life, I showed in connection
with Mr. Bland Sutton’s ecommunication in November, a
specimen in which an interstitial fibro-myoma had become
gangrenous, and another in which a subserous fibro-

2
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shown in June by Dr. Giles, and two tumours shown by
Mr. Doran in February, viz. a lipoma of the lnmbar region,
fonr pounds in weight and of twenty years’ growth, and
a fibroma of the abdominal wall which had undergone
considerable increase in size during pregnancy, and had
been removed by Mr. Doran five weeks after the patient’s
delivery.

It will thus be seen that there has been no lack either
of interest or variety in the specimens brought before the
Society during 1897.

The Society’s death-roll for the past year contains, so
far as we have information at present, the names of six
ordinary Fellows and three honorary Fellows. Of the
six ordinary Fellows one at least was of such world-wide
fame as to call for a somewhat extended notice. I allude
of course to

Sk TaHOoMAs SPENCER - WELLS.

Spencer Wells, as he was more familiarly called, was
born on February 3rd, 1818, and was the eldest son of
the late Mr. William Wells, of St. Albans, Hertfordshire.
He was apprenticed, after the fashion of the time, to the
late Michael Thomas Sadler, of Barnsley, in Yorkshire,
““ an unusunally able and worthy man.”” After this fortu-
nate experience he went to Leeds, and while still a youth
of seventeen held for a little more than a year the posi-
tion of unqualified assistant to one of the parish surgeons,
During this time he saw much practice in the Leeds
Infirmary, always one of the foremost provincial hospitals
in operative surgery. He also attended the lectures of
the second William Hey and the elder Teale. To the
teaching of both these eminent men he always referred
with expressions of the warmest appreciation. TFrom
Leeds he went to Trinity College, Dublin, and whilst
there he worked under Graves, Stokes, Sir Philip
Crampton, and Beaftie. In 1839 he proceeded from
Dublin to London, and entered as a student at St.
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Free Hospital for Women, which had then only been in
existence for about seven years, and consisted merely of
an out-patient department. It was about this time that
he became for a short period the editor of the ‘ Medical
Times and Gazette.” In this capacity he was brought
into close personal contact with many of the more promi-
nent members of his profession. In April, 1854, Spencer
Wells was present when Mr. Isaac Baker Brown, assisted
by his friend Mr. Thos. Nunn, performed his eighth
ovariotomy. It was the first operation of the kind he had
seen. The case ended fatally from peritonitis, and indeed
Baker Brown’s mortality was so heavy (seven cases out of
the first nine) that that skilful operator gave up all hope
of being able to establish the legitimacy of the operation.
The needed stimulus to Spencer Wells was destined to
come from an unexpeeted quarter.

Shortly after the Crimean war had broken out he
obtained leave of absence at the Samaritan Hospital, and
relinquishing for a time both his hospital and private prac-
tice went out to Smyrna, where he was appointed surgeon
to the British Civil Hospital. This appointment, in the
work of which he was closely associated with the late Dr.
Parkes, afforded him unusual opportunities of studying
the effects of gunshot wounds, especially those of the
abdomen. He was greatly impressed with the amazing
tolerance of the peritoneum. He noticed that the abdo-
minal walls might be lacerated by fragments of shell, that
the intestines might protrude for hours and be covered
with dust and dirt, and yet that if the cavity was care-
fully cleansed and the wounds accurately closed, recovery
was by no means impossible. Thus he gained knowledge
which became of much use to him in his subsequent
work, and he frequently stated in after years that it
was his experience in the Crimea that in great measure
encouraged him to persevere.

Before leaving England for the Crimea in 1854 Spencer
Wells, finding that there was no chance of his obtaining
a surgical appointment at any of our large general hos-
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prejudice.” In this long and hard-fought struggle Spencer
Wells bore by far the most laborious and conspicuous
part. His ultimate success in vanquishing prejudice and
in securing recognition for ovariotomy as a legitimate and
beneficent addition to the resources of the operating sur-
geon was the result of indomitable perseverance, of strong
personal conviction, of minute attention to detail, and of
the fearlessness that comes from absolute honesty and
singleness of purpose. He was helped, as Mrs., Garrett
Anderson has well. said, “by a temperament of quite
amazing cheerfulness and elasticity. He knew,” she con-
tinues, “ that he was doing his best to perfect the opera-
tion and to save life, and he did not allow himself to be
discouraged by failure in whatsoever shape it came. He
had the courage to be hopeful and confident and encou-
raging in the face of a number of disappointments which
would have made many other equally good surgeons more
or less discouraged and self-distrustful. Wells always
gave a patient the impression that he was quite sure, and
that she might be quite sure that all would be well with
her in his hands. Not that he blinked facts and sta-
tistics.  Everything was honestly told, but his radiant
optimism was infectious, and the patient forgot there was
any risk to speak of in what he was about to do. Nothing,”
concludes Mrs. Anderson, “is more contagions than
optimism, and to a medical practitioner it is a weapon
of the greatest value, always provided that he can keep
his own eyes out of the sunlight sufficiently to see
straight.”’*

In 1865 Spencer Wells published a record of 114 cases.
This was followed in 1872 by an account of 500 cases,
and again in 1882 by a report of 1071 cases. His
literary career began by the publication, a year or two
after his term of service in the navy had expired, of a
useful “Scale of Medicines for Use in the Mercantile

* “On the Progress of Medicine in the Vietorian Era. Presidential

Addre<s to the East Anglian Branch of the British Medical Associution,
Macmillan, London, 1897, pp. 16, 17.
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on the organs of the female pelvis, and was, perhaps,
somewhat too sweeping in his condemnation. He did
not sufficiently discriminate between operations under-
taken merely for the relief of pain and those very diffe-
rent operations performed for the removal of organs
obviously and hopelessly diseased. For him, all tubal
operations and all operations for ovarian disease other
than new growth were mischievous and unjustifiable.
He regarded them as in the same category with opera-
tions for the removal of the healthy ovaries as a means
of curing nervous affections. This attitude on the part
of one who had himself in his earlier days fought bravely
for the recognition of ovariotomy, of which all these later
operations were the direct and inevitable outcome, was
the subject of regret to many of his admirers. It
was, however, recognised as an expression of honest con-
viction and as simply one more proof that men with even
the most vigorous intellects may become, when past a
certain age, unable to assimilate new ideas or adequately
to appreciate new developments, even in the branch
of work which they themselves have laboured to advance.

The list of honours conferred upon Sir Spencer Wells
is a long one. He was an honorary Fellow of the King’s
and Queen’s College of Physicians in Ireland, and received
the honorary degree of M.D. from the Universities of
Leyden, Bologna, and Charkof. He was a Knight Com-
mander of the Norwegian Order of St. Olaf. He was
elected an honorary Fellow of the American Gynecological
Society, and a Member of the Medical Societies of Panris,
Moscow, and Stockholm, and of the Obstetrical and
Gynzcological Societies of Berlin and Leipzig. He held
the appointment of Surgeon to the Royal Household
until a very short time before his death ; and in May, 1883,
Her Majesty the Queen conferred upon him the digmty
of a baronet ““in recognition of his services to medical
science and to humanity.”

Sir Spencer fook great interest in public guestions,
and was, when in his prime, always attracted by move-
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at Mentone. The regard in which he was held by s
friends and patients was shown by their sending him
whilst abroad a letter of sympathy along with a purse
containing a hundred sovereigns. He wrote home cheer-
fully and expressed himself as feeling much better, but
when he returned to Wimbledon at the beginning of
March, 1897, it was only too evident that he was in a very
serious condition. It was his earnest desire to die in
harness, and this wish was gratified, for when he died,
peacefully as though he were falling asleep, on the 17th
of March, he had only been confined to bed for twenty-
- four hours. He was attended professionally by Dr.
Mitchell Bruce and Sir Wm. Broadbent. His Fellowship
of the Society dated from 1889. At the time of his
death he had just completed his fifty-first year.

WirtLiam GARDNER

became a Fellow of our Society in 1892, He graduated
at Glasgow in 1874, and took his degree of M.D. in 1876. -
For many years he was recognised as the leading surgeon in
Adelaide, South Australia, and more recently had held a
distingnished position as a surgeon in Melbourne. At
the recent Intercolonial Medical Congress held in Sydney,
Dr. Gardner presided over the surgical section. He was
joint founder with Dr. D. Grant of the Intercolonial
Medical Journal,” and had made a distinct mark in the
annals of Australian surgery by his contributions on the
subject of the surgical treatment of hydatids. He was
returning home after a visit to Europe, undertaken for the
benefit of his health, when he died suddenly of paralysis
at Naples, at the age of fifty, on the Ist of April, 1897.

ReciNnaLp CLARKE

was the son of a well-known London architect and writer.
He was educated at Uppingham, and afterwards entered
as a student at the medical school at King’s College
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chiefly amongst the poorer classes, by whom he was held
in great repute. He had at one time a very large practice,
and was to the end exceedingly popular.

Hexry Wn, FREEMAN

was a man of strong individuality, and was widely known.
In medical circles he was almost invariably allnded to as
Freeman of Bath, and not without reason, for no man had
more thoroughly identified himself with the interests of
‘the town in which he practised, or had laboured harder
to restore to Bath something of its old attractiveness,
prestige, and popularity.

Born at Westward Ho, in Devonshire, in the year 1842,
he received his education at the Bideford Grammar School,
and afterwards entered as a medical student at the Middle-
sex Hospital, where he took several prizes, and held more
than one resident appointment. He became qualified in
1864, and in the same year was appointed resident
medical officer to the Royal United Hospital, Bath. He
soon afterwards commenced practice in Bath, and at
length, in 1881, was appointed one of the honorary sur-
geons to the hospital. In 1882 he received the diploma
of Fellow of the Royal College of Surgeons of Ireland.
When the new Queen’s Baths were opened by the Duchess
of Albany in 1888, Mr. Freeman, who was made Mayor of
Bath that year, presented a beantiful statue, representing
“The Angel at the Pool.” This has been placed over the
fountain i the pump-room. Mr. Freeman was very fond
of horses, and was the owner of an extensive thoroughbred
stud at Weston. For some time his health had been
failing, but his fatal illness dated from or soon after the
opening of the new pump-room in October. He died at
his residence in Bath, November 28th, 1897, at the age of
fifty-five years. He had been a Fellow of this Society
gsince 1867, and was a member of its Council from 1891
to 1893,
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Dr. Isaac E. Taylor as president of the College. He was
consulting surgeon to the Maternity Hospital, the Skin
and Cancer Hospital, and the New York Foundling
Asylum  He was one of the founders of the American
Gynecological Society, and was its president on the occa-
sion of its meeting in Washington in 1894, He was also
at one time president of the New York State Medical
Association, and of the New York Obstetrical Society.

As a teacher he is said to have had few equals, espe-
cially in the art and science of obstetrics, of which he was
indeed a master.

For two years and a half (July, 1871, to December,
1873) he was editor of the ‘* New York Medical Journal.’
It was the publication in 1881 of his excellent text-book,
‘The Science and Art of Midwifery,” that first brought
his name prominently before the profession of this country.
That work at once established the author’s fame not only
in his own country and this, but in all the countries of
Europe. It quickly passed through a number of editions,
and was translated into French, Italian, and Spanish.
It was the best exposition of the obstetric science and
practice of the day that had yet appeared. It was emi-
nently readable without being too diffuse, displayed an
intimate acquaintance with the literature of obstetrics,
and was enriched with copious and valuable references.
It was studiously moderate and conservative in its general
tone. The rules of treatment it laid down were sound,
avoiding on the one hand too great an eagerness to inter-
fere, and on the other too absolute a reliance on the
unassisted powers of nature. The chapters on puerperal
fever were at the time the best in the language, and
contained an account of the most recent researches on
the subject, with a thoroughly scientific discussion of the
nature of the disease, its pathological anatomy, its clinical
manifestations, its causes, and its treatment. Several of
the foremost teachers of midwifery in this country at
once adopted Dr. Lusk’s treatise, and recommended it to
their pupils as their text-book. Dr. Lusk’s contributions
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This appointment Dr. Hicks held for several years,
doing his hospital work conscientiously and taking a
share of the systematic teaching in the school. But he
never forgot that he was a Guy’s man, and that his early
successes and interests were connected with that hospital.
He was for several years examiner in obstetric medicine
at the University of London, and held a similar position
at the Royal College of Physicians from 1872 to 1878, and
again from 1889 to 1393. For many years Dr. Braxton
Hicks was physician to the Royal Maternity Charity, and
he was also for a time physician to the Royal Hospital for
Women and Children in Waterloo Road.

Dr. Braxton Hicks was all his life a devoted student of
natural secience, and many econtributions from his pen
appear in the ¢Proceedings of the Royal Society,” in the
‘Transactions of the Linnean Society,” and in the ¢ Journal
of Microscopical Seience.” On the 5th of June, 1862, he
was elected a Fellow of the Royal Society. I have been
favonred by the clerk of that Society with a copy of his
nomination paper, which I here reproduce not only on
account of the interest attaching to the names of his pro-
posers, but as showing the precise grounds on which that
great distinction was conferred npon him. He is de-
seribed as residing at No. 6, Wellington Street, London
Bridge, and as being the author of the following scientific
papers :

“On Certain Sensory Organs in Insects hitherto un-
described,”” read before the Royal Society, and published
in abstract in the * Proceedings > May 26th, 1859.

“On New Organs of the Antennz of Insects,” and
“On Organs on Nervares of Wings,” two papers in the
* Transactions of the Linnean Society.’

“On New Organs on the Halteres of Diptera,” in the
‘ Proceedings of the Linnean Society.’

“On a New Species of Draparnaldia” and “ On
Amboid Conditions of Volvox globator,” ¢ Microscop.
Jonrn.,” April, 1860,

“On the Development of the Gonidia of Lichens in
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tions.” The greatest confusion and ambiguity had hitherto
existed as to the precise meaning of the terms ° cessa-
tion of the pains,”  powerless labour,” and ““ exhaustion,”
and the interpretation and significance of the train of
symptoms which these terms were used to denote.

There were but two British writers on obstetrics who,
up to that time, appear to have observed the real condi-
tion of the patient in obstructed labour, viz. Dr. Murphy
and Dr. Rigby. These authors had noticed that, when
any obstacle prevents the exit of the feetus, the pains
after being suspended for a time returned with a totally
different character ; they became short and extremely
severe, and never entirely passed off in the intervals.
These writers had further noticed that if the hand was
placed on the abdomen the uterus was felt to be as hard
and contracted during an interval as during a pain, and
so sensitive that the patient could scarcely bear to be
touched. In other words, they had observed that a state
of continuous action was substituted for the rhythmical
pains. This condition they attributed to inflammation
consequent upon the injury done to the soft parts. Dr.
Hicks was the first to appreciate the importance of this
observation, but he did not accept Murphy and Rigby’s
explanation. He pointed ont that even in a normal labour
the demand made on the nervous force by the action of the
uterus, the largest involuntary muscle in the body, is so
enormous that, if it were not for the replenishing that
takes place during the intervals, the constitutional effects
would be disastrous. He showed that, if from any cause
the length of the ordinary intermissions was curtailed, the
powers of the system would soon undergo a serious drain ;
and that, if matters went further and uterine action became
continuous, symptoms of dangerous exhaustion would in-
evitably supervene. In short, he showed the state of
tonic contraction of the uterus and the constitutional
phenomena that accompany it to be the result of nervous
exhaustion, the true source of danger in all cases of
obstructed labour.
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ease.” So long as this condition lasts we need feel no
anxiety, and there is no occasion for manipulative inter-
ference. In the other class we find the uterus continu-
ously hard and firm, and tightly moulded to the form of -
the feetus, which, contrary to what is found in the former
class, cannot be moved about, the whole mass, consisting
of the uterus and its contents, being more or less fixed.
Under such circumstances we may feel sure that it is
worse than useless to postpone assistance. It is impos-
sible to over-estimate the importance of this teaching,
There was another matter of equal importance to which
Hicks in this paper was the first to call attention, viz. the
risk of hsemorrhage from want of response on the part of
the uterus if the labour be unduly hastened and the child
extracted while the uterine walls are relaxed ; that is, when
the case is simply one of secondary inertia. On the other
hand, where there is continuous action extmutwn is the
proper and only safe treatment.

I am glad to know that this invaluable paper is likely
soon to be reprinted, along with some other of Braxton
Hicks’s contributions to obstetrics, by the New Sydenham
Society. The lessons it enforces have long since become
part of onr common stock of knowlege, but it is well to be
reminded that we owe them to the exceptional powers of
observation of a Fellow of our own Society. I had
mtended had time permitted to give a rdsumé of some
other of Braxton Hicks’s papers, especially those on the
rhythmical contractions of the uterus during pregmnancy,
to which he was the first to call attention.

In looking through the list of his obstetrical and gyneae-
cological contributions one feels that there must be few
subjects on which he has not written something. There
are papers on the anatomy of the human placenta, on the
behaviour of the pregnant uterus in chorea, on pregnancy
associated with ovarian disease, on the induction of pre-
mature labour, on face presentation, on hydatidiform
Llf:gmm:'utiﬂll of the chorion, on transtusion, on rupture of
the vagina in labour, on rupture of the uterus, on inver-
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hands of students and teachers coming direct to the lying-
in wards from the post-mortem and the surgical dressing
room, and of the marvellous diminution in the puerperal
mortality that followed a systematic disinfection of the
hands, by the use of chloride of lime, before making a
vaginal examination. But all the world knows how viru-
lently Semmelweis’s views were opposed even in Vienna,
where his discovery was made, and beyond Vienna they
were almost unnoticed, and for all practical purposes were
unknown. (It should be mentioned in this connection that
Semmelweis’s views were first brought before the notice
of the profession in this country by Dr. C. H. F. Routh,
a pupil of Semmelweis, in a paper read before the Royal
Medical and Chirargical Society in 1848 ; see * Med.-Chir.
Trans.,” vol. xxxii, p. 27.) The surgeons of the Paris
Maternité were in despair, and there is a legend to the
effect that one of them, meeting on the Boulevard Port
Royal a poor woman on her way to the hospital, eried
out to her, “ Do not come in here unless you wish to
die.” Tarnier felt a burning desire to solve the problem,
and he soon became convinced that puerperal fever was
spread by contagion. It was necessary, however, that he
should prove it. With this object he made inquiries, and
he ascertained that whilst the mortality from puerperal
fever in the Maternité during 1856 was 1 in 19, the
mortality in the district immediately surrounding the
hospital was only 1 in 382 ; in other words, the mortality
in the hospital was seventeen times greater than in the
district outside. He came to the inevitable conclusion
that the comparative isolation of the women delivered in
their own homes ensured their safety by limiting the
chances of contamination. To us, at this day, it is diffi-
cult to conceive a condition of things in which such a
seemingly self-evident proposition could be regarded as
startling and dangerons. But when Tarnier came to for-
mulate his views in his inaugural thesis, and otherwise to
gnbmit them to the ermticism of the obstetrical leaders of
Paris, so far from convincing them he met with deter-
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was never tired of telling, will well bear to be repeated,
and I think ought to be repeated here. He was in the
habit of dividing into three periods the interval between
the year 1858 and the year 1889, when he quitted his
post in order to succeed Pajot in the chair of theoretical
teaching. The first period embraced the years 1858 to
1869 ; the second, 1870 to 1880 ; and the third, 1881 to
1889.

In 1867, when he entered the Maternité in the capacity
of Surgeon-in-Chief, no changes had been made in the
method of conducting the work of the hospital since the
time when he was inferne, and in spite of his protests
things remained as they were up to 1870. This he called
the period of inaction. In the hope of promoting disin-
fection the walls were from time to time washed over
with lime, and each ward was left unoccupied for a few
days now and then in order that the windows might be
opened and the air of the apartment thoroughly renewed.
But these were the only measures adopted until, in 1870, the
hospital was reorganised by the authorities in accordance
with Tarnier’s recommendations. The healthy lying-in
women were for the first time kept apart from the sick.
The moment that a patient exhibited the slightest sign of
illness, she was removed to the infirmary. In order to
render the separation as complete as possible, Tarnier
never visited the infirmary, and the medical officer in
charge of the infirmary never entered Tarnier’s wards.
Each department had its own resident staff, and no officer
or aftendant was allowed to pass from the one department
to the other. The transport of infectious germs was thus
rednced to a minimum. From 1858 to 1869 the mean
mortality had been 931 per cent.; that was during the
period of inaction. Immediately after the adoption of
measures of isolation the mortality fell to 2:32 per cent.
This Tarnier called the period of struggle against con-
tagion. With 1881 commenced the third period—that of
antisepsis. The mortality then fell still lower, viz. to
105 per cent,

4
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bear to each other. The tallest represents the mortality
during the period of inaction; the middle one that
during the period of dsolation ; and the shortest that
during the antiseptic period.

I should say that these figures represent the total mor-
tality of the hospital, not the deaths from puerperal
fever. It was Tarnier’s rule to include in his statistics
every death that took place, from whatever cause. He
believed that any scheme by which an endeavour is made
to show separately the deaths which could reasonably be
attributed to infection caught within the hospital, was too
full of temptations to self-deception ever to be safe from
error. Hven in the extreme case of a woman who jumped
out of the window in an attack of mania almost the
moment she entered the hospital, the death was included
in the statistics of the year. It was the same with all
deaths from hseemorrhage, eclampsia, rupture of the uterus,
and the rest. He desired that his statistics should be
nnassailable.

But I must continue my narrative. During the years
that he was at the Maternité, in addition to this great
work of slaying the dragon of puerperal infection, a work
on which I have intentionally dwelt at some length (for
I regard 1t as by far his most important achievement),
Tarnier found the time and energy to invent or modify
various obstetric instruments and methods of treatment.

In an admirable obitnary notice of the late Dr. Alex.
Keiller, of Edinburgh, Dr. Watt Black, one of my prede-
cessors in this chair, discussed the vexed question of priority
in regard to the invention of dilatable bags for expanding
the os uteri, and concluded that the merit of that invention
undoubtedly belonged to Dr. Keiller, who introduced his
bags to the notice of the profession in 1859. So far as
Great Britain is concerned, that conclusion was correct,
but there is evidence to show that Tarnier had invented a
similar contrivance seven years earlier., His dilating ball,
still in every-day use in French obstetric practice, was
described by him in 1852, There is no reason to suppose
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instrument which though not by any means faultless, ad-
mirably fulfilled most of the requirements. I need not
desecribe it, for its essential features are familiar to you
all. The traction-rods permitted traction to be made in
the axis of the pelvis, and so -ensured that all the force
expended by the operator was exerted usefully, and that
the maternal tissnes were not exposed to any unnecessary
pressure. This advantage Tarnier’s instrument shared
with some of its predecessors—Hubert’s, Aveling’s, and
some others—but there were other advantages that no
other forceps possessed. These were (1) that the applica-
tion handles move forward as the head descends in such a
way as to furnish a constant guide to the direction in
which traction should be made, in order that it may be
exercised with most effect, 7. e. the direction proper to the
plane of the pelvis through which the head is passing ;
and (2) that the transverse handle enables the operator
to keep up a steady pull with a minimum of muscular
fatigue, and therefore with the power of estimating with
some approach to accuracy the amount of force he is
expending.

The instrument, as first introduced, was unnecessarily
complicated and unwieldy. Critics saw and made much
of its faults, and overlooked its merits. Yet the former
were for the most part accidental and removeable (Tarnier
himself corrected many of them), whilst the latter were
unmistakable and permanent. “Let who will,”” says Prof.
Alex. Simpson, “ continue to use ordinary curved forceps ;
an obstetrician who has used the Tarnier forceps in a few
test cases, will no more think of reverting to the other
than a man who can afford to keep a carriage will con-
tinue to practise as a peripatetic. He may use the
defective instrument occasionally to keep muscle and mind
in exercise, or because the case is so easy that it can be
finished with anything, as he may walk to some patient’s
house for the sake of his own health, or because she lives
in the same street ; but in the general run of his work, and
in all his difficult cases, the axis traction forceps becomes
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tures delivered in the summer of 1890 on * Asepsis and
Antisepsis of Obstetrics,” and published in 1894 as a large
octavo book of upwards of 800 pages, certainly the most
complete and masterly treatise on the subject that has
yet been written.

Tarnier had many honours showered upon him. He
was a Commander of the Legion of Honour. In both
the Académie de Médecine and the Société de Chirurgie
he had passed the presidential chair. The Société Obstét-
ricale de France, of which he was one of the founders,
made him its first president. But what gave him most
satisfaction was the feeling that it was owing to his influ-
ence that new maternities had been opened, new refuges
established for pregnant women, and new asylums for
women who had been recently delivered. The public
authorities marked their appreciation of his influence and
work by deciding that the hospital in which he carried on
his teaching during his later years should henceforth be
known under the name of the “ Clinique Tarnier.”’

In his capacity as professor his manner was restrained,
calm, and dignified. He arranged his materials admir-
ably, and laboured above all things to be clear and exact,
He treated the work of others with respect, and if he had
oceasion to differ from them in opinion he expressed him-
self without acrimony, and in terms of studied moderation.
He wrote several articles in the ¢ Nouvean Dictionnaire de
Médecine et de Chirurgie pratiques,” and edited several
editions of ¢ Cazeaux’s Midwifery,” adding such copious
notes as to transform the original treatise imto a new
book.

He was engaged up to the last in revising the proofs of
the third volume of his own monumental ‘ Traité de Part
des accouchements.” In the preparation of that work he
associated with himself several of his former pupils—
Chantreunil, Budin, Paul Bar, Bonnaire, Maygrier, and
Tissier ; but, throughout, the inspiration came from him,
and the book remained essentially his own.

He died, after a short illness, on the 23rd of November,






a . b - | x
- * i -1 . LY, - P
i 1 e i -
i vk o~ = &
r - . :
— . s - n
= . - - —
= = - X
- . L. T - -
- v - - A - - 3 = 3 = . -
T A= e . - —
= k - - - — = ’ ] -
- - * - Y J
- — . £ -
' - ? 3 7 = - -
x +h - . p - ] —=
- ot & uh - 3 - = - - -
- 3 - — = - - ] - rd - -
. — - - - i Wom — b -
a - - i« - - . -
o — =T G . - E -
2 - ] b - . =
1 [ A -1 N = i 1) -
. . - ) ay & x - . L - = § - -
E -  } E . e - - - -
= - - = r. r o - an
i 5 o . - 5 oF; 2 - =
, - - . - 1
o > - . - - 1 - L, - = ~
B * LF = - E 7 T - - J " oL -
; v ' . g 3
a1 ] - . I ¥ o of -
i . - - = - - +b =~ . - =
] . = =4 a : g
- - - . - - : 8 ' =
- i i) 3 "







ANNUAL ADDRESS. 2o

31. Three cases of ovariotomy, ‘ Med. Times and Gaz.,” vol. ii,
1859, pp. 11-13, 31-3, and 59.

32. Three cases of ovarian disease; ovariotomy ; iodine injection;
simple tapping, ibid., pp. 159-61.

33. Two cases of ovariotomy, ibid., pp. 605-7.

34. Communication between the aorta and left bronchus, * Trans.
Path. Soc.,” vol. x, 1858-9, pp. 71-3.

35. Cyst of the broad ligament, ibid., pp. 189-90.

36. Ovarian cyst removed successfully, ibid., pp. 187-8.

37. Ovarian cyst which had contained seventy-two pints of fluid,
ibid., p. 189.

38. Pseudo-colloid ovarian tumour, ibid,, pp. 197 and 200.

39. Two ovarian cysts ruptured spontaneously, ibid., p. 196.

40. Fibrous tumour of the ovary, ibid., p. 199.

41. Invasion of the sanctity of private practice by a medical
journal (Letter), ‘ Lancet,’ vol. 1, 1859, pp. 146-7.

42, Personal observations on the results of the Rev. Hugh Reed’s
treatment of cancer, ‘ Med. Times and Gaz.,” vol. 1, 1860, pp. 596-8
and 619-22.

43. Recto-vaginal fistula ; septum ruptured at the consnmmation
of marriage ; operation; cure, ibid., pp. 61-2.

44. Multilocular ovarian eyst ; ovariotomy ; cure, ibid., pp. 189-90,

45. Case of ovariotomy, ibid., pp. 235-7.

46. Five cases of ovarian cysts successfully treated by iodine
injection, ibid., pp. 549-50.

47. Four cases of ovariotomy, ibid., vol. ii, 1860, pp. 178-80.

48. Case of ovariotomy, ibid., p. 531.

49. Specimen of spurious hermaphroditism, ¢ Trans. Path. Soc.,’
vol. xi, 1859-60, p. 158.

50. Three cases of tetanus in which * woorara’ was used. 16 pp.,
8vo, London, 1860.

51. A lecture on the revival of the Turkish or ancient Roman
bath. 16 pp., 8vo, London, 1860; also ‘Med., Times and Gaz.,’
vol. ii, 1860, pp. 423.7.

52. Cancer cures and cancer curers. 93 pp.,12mo, London, 1860.

53. Case of large congenital encephbaleid tumour not impeding
delivery, ‘ Trans. Obstet. Soc. Liond.,” vol. ii, 1860, pp. 27-8.

o4, Twelve ovarian cysts and tumours removed by ovariotomy,

Trans. Path. Soc.,” vol. xi, 1859-60, pp. 165-71.

55. Specimens showing the condition of the abdomen nine months
after ovariotomy, ibid., pp. 171-2.

56. Pelvis and nerves from a putient who died of tetanus, ibid.,
p- 281.






ANNUAL ADDRESS. by

80. Cancer of the right kidney, * Trans. Path. Soec.,” vol. xiv, 1862-3,
pp. 179-80. :

81. Fibro-cystic tumour of the uterus, ibid., p. 204.

82. A thigh and leg removed by amputation at the hip-joint [for
malignant tumour in biceps], ibid., pp. 268-9.

83. Syphon trocar and hooked cannula for ovariotomy (Letter), -
‘ Brit. Med. Journ.,’ vol. ii, 1863, p. 651.

84. Two cages of ovariotomy, Samaritan Hospital,* Med. Times and
Gaz.," vol. ii, 1864, pp. 567-8.

85. Celibacy and marriage in relation to uterine tumours (Letter),
¢ Lancet,” vol. 1, 1864, p. 23.

86. Case of ovariotomy, and reply to a statement respecting it
made by Mr. Baker Brown, ‘ Trans. Obstet. Soc. Liond.,” vol. iv, 1864,
pp- 89-90.

87. Two cases of exfoliation of the female bladder, * Trans. Path.
Soe.,” vol. xv, 1863-4, pp. 140-42,

88. Three specimens of cancer of the ovary, ibid., pp. 170-75.

89. Tubercle of the ovary, ibid., pp. 175-6.

90. Six cases of ovariotomy, Samaritan Hospital, * Med. Times and
Gaz.,” vol. i, 1864, pp. 587-8, 613-14.

91. Four cases of ovariotomy, three successful, Samaritan Hos-
pital, ibid., vol. ii, 1864, pp. 59-61.

92. Ova in ovarian cyst (Letter), ibid., p. 160.

93. Some causes of excessive mortality after surgical operations

Paper read at the Brit. Med. Assoc., Cambridge), ‘ Brit. Med. Journ.,’
vol. ii, 1864, pp. 384-8 ; < Med. Times and Gaz.,’ vol. ii, 1864, pp. 349-52.

94. Diagnosis between ovarian dropsy and ascites, Samarvitan
Hospital, ‘ Med. Times and Gaz.,” vol. ii, 1864, pp. 327.9.

95. Diagnosis of ovarian from uterine tumours (Letter), ¢ Brit.
Med. Journ.,” vol. i, 1864, pp. 519-20,

96. Practical details in ovariotomy (Letter), ibid., pp. 676-7.

97. Statistics of ovariotomy (Letter), ibid., vol. ii, 1864, p. 322.

98. Extracts from lectures clinical and systematic. I. Oninnocent
and malignant tumours, ibid., pp. 685-6.

99. Second series of fifty cases of ovariotomy, with remarks on
the selection of cases for the operation, * Med.-Chir. Trans.,’ vol. xlviii,
1865, pp. 215-26.

100). Inseases of the ovaries; their diagnosis and treatment. In
two volumes, Vol. I, xvi-376 pp., 8vo., London, 1865; Vol. II, xxiv-
478 pp., London, 1872,

101. Acute traumatic peritonitis [after ovariotomy] ; venesection ;
recovery, Samaritan Hospital, ‘ Brit. Med. Journ.’ vol. i, 1865,
P 242.






ANNUAL ADDRESS. 59

121. On the diagnosis of renal from ovarian cysts and tumours,
‘ Dubl. Quart. Journ. Med. Sci.,” February, 1867, No. 85, pp. 128-41

122. Review of a year’s progress in ovariotomy, ‘ Med. Times and
Gaz.,' vol. i, 1867, pp. 2-3.

123. Remarks on ovarictomy at Prof. Gross's Clinie, Jefferson
Medical College, Philadelphia, ibid., vol. i, 1867, pp. 576-5.

124. Cystoid enlargement of the kidneys, ‘Trans. Path. Soc.,’
vol. xviii, 1866-7, pp. 167-71. ,

125. Renal calculi from a large renal tumour, ibid., p. 181.

126. Note-book for cases of ovarian and other abdominal tumours,
25 pp., 8vo, Lond., 1868.

127. Improved method of exposing vesico-vaginal fistula, * Brit.
Med. Journ.,” vol. i1, 1868, p. 202,

128. Notes of an antumn holiday in Amevica, ibid., vol. i, 1868,
pp- 48-9 and 118.

129. Recent experience in ovariotomy, clinical remarks at the
Samaritan Hospital, * Med. Times and Gaz.," vol. ii, 1868, pp. 605-8,

130. Fatty tumour of mesentery removed durving life, *Trans.
Path. Soc,,’ vol. xix, 1867-8, p. 243.

131. A third series of one hundred cases of ovariotomy, with
remarks on tapping ovarian cysts, ‘ Med.-Chir. Trans.,’ vol. lii, 1869,
pp- 197-209. -

132. On the complication of pregnancy with ovarian disease,
‘Trans. Obstet. Soc. Lond.,” vol. xi, 1869, pp. 251-63.

133. On hydrate of chloral and its use in practice, * Med. Times
and Gaz.,” vol. i1, 1869, pp. 346-7 and 408.

134. Who introduced the use of the elamp in ovariotomy ? ( Letter
from ‘ Boston Med. and Surg. Journ.’), ibid., vol. i, 1869, p- 280.

135. On operations for the cure of vaginal fistule, ¢ St. Thomas's
Hospital Reports,” new series, vol. i, 1870, pp. 307-29,

136. Further hospital experience of ovariotomy ; elinical remarks,
‘Med. Times and Gaz.,” vol. ii, 1870, p. 265; vol. i, 1871, pp. 186.9,
336.-7.

137. Successful extirpation of one kidney (Letter), ibid., vol. i,
1870, p. 45.

1358. On atresia vagine, ibid., pp. 88-90.

139. Election of council at the College of Surgeons (Letter),
‘ Lancet,’” vol. i, 1870, p. 636.

140, A fourth series of one hundred cases of ovariotomy, with
remarks on the diagnosis of uterine from ovarian tumours, * Med.-
Chir. Trans.,” vol, liv, 1871, pp. 263-78.

141. Exfoliation of the bladder, * Brit. Med, Joumn.,’ vol, i1, 1871,
pp. 8 and 9,






ANNUAL ADDRESS. 61

vol, i, 1878, pp. 858-6, 883.6, 925.8 ; vol. ii, pp. 1-4, 45-9, 85-8, 129.32;
“ Med. Times and Gaz.,” vol. i, 1878, pp. 641-5, 669-72, 697-700 ; vol.ii,
1878, pp. 18-21, 41-6, 63-6, 91-4.

160. History of ovariotomy in Italy, ¢ Brit. Med. Journ.,,’ vol. i,
1878, pp. 363-4; vol. ii, 1878, p. 762.

161. Excision of a fibro-cystic uterine tumour, ibid., vol. 1i, 1878,
pp. 865-6.

162, Clinical remarks on ovariotomy at the Samaritan Hospital,
* Med. Times and Gaz.,” vol. 1, 1878, pp. 4-6.

163. The syphon trocar for tapping and ovaviotomy ( Letter), ibid.,
vol. ii, 1878, p. 204, and * Brit. Med. Journ.,” vol. ii, 1878, p. 270.

164. Remarks on forcipressure and the use of pressure forceps in
surgery, ‘ Brit. Med. Journ.,' 1879, vol. i, p. 926 ; vol. ii, p. 3.

165. Removal of both ovaries for dysmenorrhea, * Trans. Amer.
Gyn. Soec.,’ vol. iv, 1879, pp. 198-207.

166. Vivisection and ovariotomy, ¢ Brit. Med. Journ.,' vol. ii, 1879,

. 794
; 167. Antiseptic surgery and its statisties, ibid., vol. i, 1880, p. 72.

168, Notes of an Easter holiday trip to Madeira, ibid., p. 7657.

169. Cremation or burial (paper read at * Brit. Med. Assoc., Cam-
bridge, August, 1880), ibid., vol. ii, 1880, pp. 461-3; also * Med. Times
and Gaz., vol. ii, 1880, p. 226. (See No. 185.)

170. Recent improvements in the mode of removing uterine
tumours, ¢ Brit. Med. Journ.,” vol. 1, 1881, p. 909.

171. Porro’s operation in England. ibid., vol. i1, 1881, p. 714.

172. Recent advances in the surgical treatment of intra-peritoneal
tnmours, ‘ Trans. Internat. Med. Cong. 1881, vol. ii, pp. 225-8; also
* Brit. Med. Journ.,’ vol. i1, 1881, p. 358. :

173. Two hundred additional cases, completing one thousand cases
of ovariotomy, with remarks on recent improvements in the opera-
tion, ¢ Med.-Chir. Trans.,” vol. Ixiv, 1881, pp. 167-83.

174. Case of excision of a gravid uterus, with epithelioma of the
cervix, with remarks on the operations of Blundell, Freund, and
Porro, 1bid., vol. 1xv, 1882, pp. 25-37.

175. On ovarian and uterine tumours ; their diagnosis and treat-
ment. xxx-050 pp., 8vo, London, 1882. (A second edition of the
work published in 1872, but rewritten and enlarged.)

176. Remarks on holiday-making andthe health-resortsof Norway,
* Brit. Med. Journ.,” vol. ii, 1882, p. 504,

177. Note on mesenteric cysts and tumours, ibid., pp. 113-18,

178. The Hunterian ovation, delivered Feb. 14th, 1883, at the
Royal College of Surgeons of England, ibid., vol. i, 1883, pp. 291-4;
also * Lancet,” vol. 1, 1883, pp. 263.7.

3]






ANNUAL ADDRESS, ' 65

900. The Morton Lecture on cancer and cancerous diseases, de-
livered at the Royal College of Surgeons of England, November 29th,
1888. 47 pp., 8vo, Lond., 1889; also ¢ Brit. Med. Journ.,” vol. 1i,
1888, pp. 1265.9.

201. Historical note on ovariotomy in Spain, ibid., vol. 1, 1889,
p. S33.

202. An address, on the progress of cremation in England,
delivered at Hastings, ibid., p. 1280.

203. A case of splenectomy; with a history of the disease by
W. N. Maccall; and with a report on the blood a year after the
operation by J. Dreschfeld, ibid., vol. ii, 1889, p. 55.

204. Death forty-seven years after ovariotomy (Letter), * Lancet,”
November 9th, 18893, p. 975.

205. Death during the administration of met.h];rlem, (Letter),
‘ Lancet,” October 25th, 1890, p. 898.

206. Note on mesenteric and omental cysts, ‘ Brit. Med. Jomrn.,’
vol. 1, 1890, p. 1361.

207. Address on national health, ibid., vol. ii, 1890, pp. 771-7. (See
No. 208.)

208. Introductory address [on national health,] delivered at the
opening of the session 1890-91 of the medical department of the
Owens College, Manchester. 8vo, Lond., 1890. (Revised reprint of
No. 207.)

209. Résultats éloignés l:le I'ablation des annexes de 'utérus dans
les affections non néoplasiques de ces organes, * Congrés francais de
Chirargie,’ 5e session, Paris, 1891, pp. 157-9,

210. Modern abdominal surgery : the Bradshaw Lecture delivered
at the Royal College of Surgeons of England, December 18th,
1890, with an appendix on the castration of women. 8vo, Lond.,
1891 ; also * Brit. Med. Journ.,” vol. ii, 1890, pp. 1413 and 1465.

211. Personal experiences of aseptic and antiseptic surgery, ibid.,
vol. i, 1892, p. 1178.

212, Failure or cure ? (two Letters), ‘ Lancet,’ January 31st, 1891,
p. 275, and February 14th, 1891, pp. 392.3.

213. The prevention of preventable disease (an address to the
Glasgow Obstetrical and Gynmcological Society), ¢ Glasgow Med.
Journ.;’ vol. x1, 1893, pp. 1-17.

214. Disposal of the dead (in conjunction with F. W. Lowndes),
article in Stevenson and Murphy's ‘ Treatise on hygiene and public
health,” vol. 1i, 8vo, Lond., 1893, pp. 671-729,

215. Childbirth after splenectomy, * Brit. Med. Journ.,” vol. i,
1893, p. 205.

216. The end of a practical cure, ibid., p. 398,






ANNUAL ADDRESS, 65

14. On comhbined external and internal VEI:EiDn, “Trans, Obst.
Soe. Lond.,” vol. v, 1863, pp. 219-59; Appendix, pp. 265-6.

15. Three cases of labour obstructed by abnormal condition
of the feetus, with some other points of interest, ibid., pp. 285-90.

16. On the glandular nature of proliferous disease of the ovary,
with remarks on proliferous cysts, * Guy’s Hosp. Rep.,” vol. x, 1864,
p. 238.

17. On combined external and internal version. Lond., 1864,
72 pp.

18. An inquiry into the best mode of delivering the fwtal head
after perforation, ‘ Trans. Obst. Soe. Lond.,” vol. vi, 1864, pp. 263-
303.

19. Three cases of obstructed labour; forceps and ecraniotomy
employed in former labounrs in each; delivered readily by version,
‘ Med. Times and Gaz.,” vol. 1, 1864, p. 425.

20. Introductory address at Guy's Hospital (abstract), ibid.,
October 8th, 1864, pp. 378-9; ‘Brit. Med. Journ.,” October 15th,
1864, pp. 436-7.

21. On two cases of face-presentation in the mento-posterior
position, with remarks, ‘Trans. Obst. Soc. Lond.,” vol. vii, 1865,
pp. 57-67.

22. On ecystic or hydatidiform disease of the chorion, ‘ Guy's
Hosp. Rep.,” vol. xi, 1865, pp. 181-5.

23. On a rare form of extra-uterine fetation, ¢ Trans. Obst. Soe.
Lond.,” vol. vii, 1865, pp. 95-8.

24. Large fibrous tumour of uterus; spontaneous slonghing;
death from peritonitis, ibid., pp. 110-12.

25. Remarks on the use of fused anhydrous sulphate of zine to
the canal of the cervix uteri, ibid., vol. viii, 1866, p. 220.

26. Notes on cases connected with obstetric jurisprudence, ¢ Guy’s
Hosp. Rep.,” vol. xii, 1866, pp. 471-8.

27. Contribution to the pathology of puerperal eclampsia, * Trans.
Obst. Soe. Lond.,” vol. viii, 1866, pp. 323-34.

28. On amputation of the cervix uteri and other methods of local
treatment in cases of malignant disease of the uterus and vagina,
“ Guy’s Hosp. Rep.,” vol. xii, 1866, pp. 365-80.

29. On a rave case of intra-mural fetation, ‘ Trans. Obst. Soc.
Lond.,” vol. ix, 1867, p. 57.

30. The cephalotribe, ‘ Brit. Med. Journ.,” October 19th, 1867,
pp. 997-8.

51. Case of extra-uterine fwtation treated by abdominal section,
‘Trans. Obst. Soe. Lond.,” vol. ix, 1867, p. 93.

92. Dissections of acephalous monsters without head, heart,






ANNUAL ADDRESS. 67

¢ Med. Times and Gaz.,” March 12th, 19th,and 26th, 1870, pp. 295, 318,
and 347.

51. A contribution to our knowledge of puerperal diseases, being
a short report of eighty-nine cases, with remarks, ¢ Trans. Obst. Soc.
Lond.,” vol. xii, 1870, pp. 44-113.

52. Some observations on an outbreak of diphtheria in the ob-
stetric wards, ‘ Guy’s Hosp. Rep.,’ vol. xvi, 1870-71, pp. 165-70,

53. Inaugural address [on election as President], Trans. Obst. Soc.
Lond.,’ vol. xini, 1871, pp. 27-37.

54. Medical treatment of uterine fibroids (note), ‘Brit, Med.
Journ.,” April 8h, 1871, pp. 370-72.

55. Abdominal puncture in tympanites (two memnmmda) ibid.,
November 4th and 11th, 1871, pp. 526 and 556-7.

56. Remarks on tables of mortality after obstetric operations
(with J. J. Philiips, M.D.), ‘ Trans. Obst. Soe. Lond.,” vol. xiii, 1871,
pp. 95-85.

57. A record of observations of temperature during par turition
and in the puerperal state, ‘ Guy’s Hnsp Rep.,’ vol. xvii, 1871-2,
pp. 447-64.

08. On the contractions of the uterus throughout pregnancy,
their physiological effects, and their value in the diagnosis of preg-
nancy, ‘ Trans. Obst. Soe. Lond.,’ vol. xini, 1871, pp. 216-31.

od. The education of women in midwifery (Letter), ‘ Med. Times
and Gaz.,” November 25th, 1871, p. 659.

60. Annual (Presidential) address, *Trans. Obst. Soe. Lond.,’
vol. xiv, 1572, pp. 25-34.

6l. A form of concealed accidental hmmorrhage, ‘ Brit. Med.
Journ., Febrnary 24th, 1872, pp. 207-8.

62. Some remarks on the anatomy of the human placenta, © Journ.
of Anat.,’ vi, 1872, pp. 405-10.

63. The anatomy of the human placenta, ¢ Trans. Obst. Soc. Lond.,’
vol. xiv, 1872, pp. 149-207.

t4. Four cases of inversion of the uterus, ‘ Brit. Med. Journ.,’
May 4th, 1872, p. 470.

65. Two cases of chronic inversion of the uterus, ibid., August 31st,
1872, pp. 237-8.

66. Observations on pathological changes in the red blood-cor-
puscles, * Quart. Journ. Mier. Seci.,” vol. xii, 1872, pp. 114.17.

67. Annual (Presidential) address, ‘Trans. Obst. Soc. Lond.,’
vol. xv, 1873, pp. 16-27.

68, Address at the opening of the section in obstetriec medicine,
British Medical Association, * Brit. Med, Journ.,’ Aung. 16th, 1873,
pp. 154-7.






ANNUAL ADDRESS. 69

97. Phantom employed for class purposes in midwifery, ‘ Trans.
Obst. Soc. Lond.,” vol. xix, 1877, p. 231.

88, On the very frequent connexion between eczema and diabetes
mellitus, * Lancet,” March 31st, 1877, p. 456.

89, Sex in disease. Croonian Lectures, Royal College of Physi-
cians, ‘ Med. Times and Gaz.,’ March 24th, 31st, April 21st, 1877,
pp. 305-6, 331-4, 411-15.

90. Case of Cemsarean section, ¢ Trans. Obst. Soc. Lﬂﬂﬂ vol. xx,
1878, pp. 106-9.

91. Puerperal scarlatina (memovandum), ° Brit. Med. Journ.,’
February 2nd, 1878, p. 153.

92 Scarlatina and surgery (memorandum), ibid., November 30th,
1878, p. 796.

93. Scarlatinoid rash of ichorrhemia and septicemia (memo-
randum), ibid., January 4th, 1879, p. 11.

94. Remarks in discussion on the use of the forceps, ‘Trans.
Obst. Soe. Liond.,” vol. xxi, 1879, pp. 218-26.

95. Three cases of very large polypi of the uterus, in which the
usual modes of diagnosis were unattainable, removed successfully,
¢ Obst. Journ.,” vol. vi, January, 1879, pp. 609-17.

96. Note on the supplementary forces concerned in the abdominal
circulation in man, ‘ Roy. Soc. Proe.,” vol. xxviii, 1879, pp. 489-94.

97. Note on the auxiliary forces concerned in the circulation of
the pregnant uterus and its contents in woman, ibid., pp. 494-7.

98. On nursing systems, ‘ Brit. Med. Journ.,” Jannary 3rd, 1880,
p. 11.

99. On recording the feetal movements by means of a gastro-
graph, ‘ Trans. Obst. Soc. Lend.,” vol. xx11, 1880, p. 134.

100. Case of extra-uterine feetation about the seventh month of
pregnancy ; urgent symptoms; removal of feetus by abdominal
section ; death, ibid., pp. 141-50.

101. Case of congenital abnormality of the uterus simulating
retention of menses, ibid., pp. 260-4.

102. Case of pregnancy with double uterus and vagina, ibid.,
vol. xxiii, 1881, p. 23.

103. Vertical septum in lower part of vagina impeding labour,
ibid., p. 24.

104. Case of twins, short funis in both, ibid., p. 253.

105. Further remarks on the use of the intermittent contractions
of the pregnant uterus as a means of diagnosis, ‘Trans. Intern.
Med. Congress.,” Lond., 1881, vol. iv, p. 271.

106. Illness of the Duchess of Connaught (Letter), * Brit. Med.
Journ.,” March 25th, 1882, p. 441.






ANNUAL ADDRESS. 71

127. On the non-retention of urine in women (Letter), *Brit.
Med. Journ.,” November 16th, 1889, p. 1091,

128. A case showing the behaviour of the pregnant uterus in
chorea, ‘ Trans. Obst. Scc. Lond.,” vol. xxxiii, 1891, p. 486.

129. Puerperal eclampsia (Letter), ‘Brit. Med. Journ.,” October

3rd, 1891, p. 766.

130. Further contribution to the clinical knowledge of puerperal
diseases, ‘Trans. Obst. Soc. Lond.,’ vol. xxxv, 1893, pp. 412-19.

131. Our knowledge of puerperal diseases (Letter), ‘Brit. Med.
Journ.," December 9th, 1893, p. 1307,

132, On intermittent contractions of uterine fibromata, and in
pregnancy, in relation to diagnosis, ‘ Med. Press and Circular,’

May 9th, 1894, p. 481.

133. In memoriam Sir Thomas Spencer Wells, Bart., F.R.C.8.,
Trans. Amer. Gyn. Soc.,” vol. xxii, 1897, pp. 313-18.

SUBJECT-INDEX TO

SOME OF THE PRINCIPAL PAPERS IN

THE ABOVE LIST.

Addresses, 20, 87, 53, 60, 67, 68.

Camsarean section (cases), 36, 45, 90.

Cephalotribe, 30, 43, 48, 71, 79.

Cervix uteri, cauliflower excrescence
of, 6, 28, 70.

Contractions, uterine, during preg-
nancy, 28, 105, 123, 132.

Diseases of urethra and bladder in
women, 35, 44, 75, 127,

—, puerperal (febrile), 51, 74, 80, 85,
91, 92, 03, 106, 115, 120, 124, 130,
131.

Displacements of uterus, 84, 86, 116

Eclampsia, puerperal, 27, 109, 129

Face presentation, 21, 38, 69.

Fibroids, uterine, 24, 54, (in preg-
nancy) 81,

Forces, auxiliary, in abdominal ecir-
culation, 96, 97.

Gestation, ectopic (cases), 2, 12, 23,
31, 100, {itut.ru-muru.l} 20,

Haemorrhage, concealed accidental,
4, 61,

Head, delivery of foetal, after perfo-
ration, 18, 122, 126,

Inversion of uterus, 64, 65, 121.

Jurisprudence, cases in obstetric, 26,
78, 83, 113.

Labour, obstructed, 33, (cases) 15, 19.

Malformations of female genital
organs, 8, 11, 101, 102, 103.

Menses, retention of, 8, 11, 101.

Ovary, proliferous cysts of, 16, 41,
(in pregunancy) 46.

Placenta, anatomy of, 62, 63, (pla-
cental site) 112,

— pravia, treatment of, 81, 114,
118, 119, 125 (see also Version).
Polypi, uterine, 7, 13, 34, 95, (instru-

ments for) 7
Rupture of uterus, 1, 117.
— of vagina, 42.
Sex in disease, 80.
Tension, abdominal, 110,
Version, 8, 9, 14, 17, 19, 49.


















