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PREFACE

SDME of the discoveries in medicine have been
so striking in their results as to win favour
among the profession and the public at a bound.
In this category, for instance, may be named the
two great triumphs of the last century. 1 allude
to the introduction into surgical practice of
anesthesia and asepsis. It did not take long
for the unfortunate subject of a surgical operation to
realise the transcendental benefits he derived from
the abolition of the tortures which such a proceed-
ing entailed upon him ; nor did it require any effort
on the part of the surgeon to convince him of
the advantages resulting therefrom. Again, in the
case of the introduction of asepsis, although the
patient could not be expected to appreciate, and
never will appreciate to the full, its importance to
him, the profession was not slow to recognise the
magnitude of the revolution it meant in surgery,
and the benefits it was destined to confer on
suffering humanity. A comparatively short time,
therefore, served to stamp out the fierce fires of
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vi THE CONTROL OF A SCOURGE

opposition which burnt in many quarters during its
earliest years, and to ensure for it a place among
the elect of science.

A different fate, a weary waiting, has dogged
the slow but sure footsteps of other discoveries.
Amongst these is that of the curability of cancer
by surgical operation. To any who will take the
trouble to study this question, to any who will look
into the results of former years and compare them
with the results to-day, the fact that a revolution
has been in progress during the last quarter of a
century in the treatment of cancer is clear. Yet
the advance has been so slow, the number of cases
cured by operation is so small compared with the
number that die in spite of it, that it is difficult
even for the medical profession, much more so for
the public, to become awake to the fact of its
curability. No wonder surgeons chafe under this
load of lethargy; no wonder the public is full of
doubt and despair! Although it may be said that,
practically speaking, formerly cancer was never
cured, and although it can be easily shown that of
late years it has been cured over and over again,
we see almost everywhere the same pessimism as
formerly prevailing with regard to it, the same
obstacles to the achievement of the end we have in
view.

The aim of the following pages is to shed a little
light, if possible, on the origin of this state of
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things ; to oil the wheels a little that have so long
been clogged with despondency, to expedite matters
a little.

It is not expected that all whom it may concern
will read this book and profit by its contents.  Still,
it is hoped that its publication may give rise
generally to a less dismal feeling with regard to
this disease than exists to-day, and may act as a
stimulus in the direction of the goal we are striving
toreach. It is hoped to show that the difficulties in
the way, though great, are not insuperable ; that the
end to be attained, though it be not reached without
a struggle, is worth the struggle. It is an attempt,
however imperfect, to substitute for ignorance and
despair, sound knowledge and hope; to demon-
strate that the former are the quicksands underlying
our complete failure in the treatment of this disease
in the past, and our meagre success in the present ;
that the latter are the rocks on which we should
build in the future. If in any degree, however
small, it tends to place the practical aspect of the
cancer question on a sounder and less dismal basis,
it will have achieved the purpose of its author.

SOUTHSEA
September 6, 1906












THE CONTROIL. OF
A SCOURGE

CHAPTER 1

INTRODUCTORY

T no previous period in the history of medicine

has cancer been hunted with such relentless
determination. The crusade against this mysterious
disease is being prosecuted by the pathologist and
biologist with untiring energy. Moneyand brains are
being lavishly spentin every civilised country in the
endeavour to solve the puzzle of its origin. In our
own country the Imperial Cancer Research Fund is
engaged in the stupendous task of investigating
cancer throughout the British Empire, and for that
matter throughout the animal kingdom. Scarcely
a month passes but we witness the suggestion of
some new theory of its origin, of some new
treatment for its cure. But the dawn is not yet.
The crusade against cancer by the surgeon
meanwhile has been characterised by no less

vigour, and has been rewarded with no mean
B
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success. The experience of the last twenty-five
years has proved up to the hilt that an ever-
increasing proportion of cases of this disease is
curable by operation. Call it “cure,” “freedom
from recurrence,” “lasting relief,” or by any name
we please, the fact remains that hundreds of people,
proved to have been the victims of cancer, find
themselves, as the result of modern operations,
in the enjoyment of perfect health for many years.
Finally, they reach the ordinary span of human
life, or succumb to some other complaint, without
ever having experienced any sign or symptom
whatsoever of a return of the disease. But the
surgeon’s effort is cramped, his work is handicapped.
He needs assistance, the assistance of his patient.
It is the patient who must join hands with the
surgeon in the crusade against cancer. Without
such aid the latter cannot carry his purpose to
a successful issue. “The crusade against cancer
by the public” is no mere empty phrase. It has
become a vital necessity. It should become a stern
reality. Let us but point the way, and gladly
enough, we may be sure, will its unfortunate
victims come into line in the fight against this
dread disease.

To the scientist, the cause and with it the
possibility of the prevention or cure of cancer, is
of interest as one of many biological problems
requiring solution : the surgeon is moved by the
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touch of sympathy for his unfortunate patient, and
by the desire to do all in his power for him. One
can picture what a burning question this one of
cancer must be to its unlucky victim, distracted
between the meridian of hope and the midnight
of despair, little realising that the life-buoy has
often been within his grasp, if he had but known it.

Within the brief space of one week, there came
under my notice two cases of cancer, both familiar
pictures enough to every medical man. In each
instance the sufferer was a lady belonging to the
well-to-do and educated class. One was afflicted
with advanced cancer of the breast. She admitted
that for no less than two years she had known there
was a swelling there, but said that till quite lately
she did not think it was serious. She felt well ;
it gave her little pain; and she did not consider
it necessary to show it to a doctor. The other
was a woman over fifty years of age. Her history
was that she had had some irregular bleeding
for three or four months. The advisability of an
examination was suggested. She demurred on
some trivial ground. When the necessity for it
was urged, and it was hinted that postponing it
might be a question of life and death to her, she
guessed the meaning of it all and replied abruptly,
“Well! if it is cancer, nothing can be done for
me, so | would rather not know it.”

These two incidents serve as samples of the
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attitude of the public towards cancer. They illus-
trate only too familiarly what occurs every day.
They have furnished me with my text. Just as
insistently as darkness clamours for the daylight,
so presses for solution the question, Why in these
days of widespread education should such an appal-
ling state of ignorance of this disease and all that
can be done for it continue to exist? Why should
the surgeon’s task, already arduous enough, be
rendered a hundredfold more difficult by the patient
consoling himself with the fallacies, “It does not
pain me, therefore it cannot be cancer,” “If it
is cancer it is incurable, and I would rather not
know it ”; until, when in his misery he is driven
at last, as he invariably is driven, to seek advice,
the disease has in the large majority of cases
reached a hopeless stage?

Much and often medical men write in scientific
books and periodicals, which of course never reach
the eyes of the public, about these direful illusions.
Much and often medical men speak among them-
selves about this terrible state of ignorance on the
part of their patients. Why, it is a matter of the
commonest conversation among doctors! Who
amongst us has not heard a hundred times, when
seeing some hopeless case of cancer, the remark,
“If he or she had only come earlier”? To whom
amongst us does not a like thought involuntarily
and sadly arise when seeing almost every case
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of cancer that comes before us? Yet no attempt
that | am aware of has been made, in this country
at all events, to lift these unfortunate people from
the mire of ignorance or show them the error of
their ways. This practical aspect of the cancer
question, the very kernel of the whole matter, the
very condition of its successful treatment, remains
on the shelf. It is of capital importance for them to
know. Nobody will gainsay that. Then, are there
no means of imparting the knowledge? Are they
to continue for all time to sacrifice themselves on
the altars of fear and ignorance? It is cold com-
fort, almost an insult in the light of modern know-
ledge, to be constantly dinning into the ears of these
unfortunate people that they come too late; that if
they had come earlier something hopeful could have
been done for them, their lives #zzg/kt have been
saved. Such information is not worth a *Thank
you”; much less can it justify the claim to a fee.
Let us adopt rather the alternative of endeavouring
to show them how to come early, to come in time.
That at all events has the merit of being a hopeful
policy. It has an aim which is definite, is a goal
worth striving for. The present policy of drift,
as will be shown hereafter, stands condemned by
its results, and can show nothing to justify its
continuance.

[ shall endeavour in the following pages, to the
best of my ability, to guide and educate my readers
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in this matter, the ignorance of which we see every
day is fraught with such terrible consequences. 1
shall use terms and phrases and arguments that ‘“he
who runs may read!” I shall address myself to
the public in the widest acceptation of the term ; no
less to the intelligent layman than to members of
my own profession. There is matter of interest and
importance in these pages for both.

Were the contents of this volume widely known,
and the advice contained herein generally followed,
it is not too much to say that the treatment of cancer
would be full of hope, that many would be saved a
horrible death, that countless useful lives would be
prolonged, that much suffering would be alleviated.

After a preliminary discussion on the many
theories advanced and the few facts known about
cancer, it will be shown in the first place upon what
grounds it is necessary that the public should be in
possession of some general knowledge of this disease
in its earliest beginnings, instead of, as at present,
in its later phases. The existence in fact of a book
of this kind will be justified. Next will be demon-
strated the results in the treatment of cancer which
might be anticipated from the substitution of accurate
knowledge for crass ignorance. The remaining
chapters will be devoted mainly to two objects ;
firstly, to the giving of that information which is
considered advisable, and to showing how it may
be advantageously distributed ; and, secondly, to a
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revelation of the many remedies for cancer which
are before the public, with the view chiefly of
pointing a warning.

It may be stated at the outset that it is not
intended in these pages to minister to any morbid
curiosity, or to satisfy the appetite for medical
horrors. The reader will find here no harrowing
descriptions of the tortures of the cancer-stricken,
no shuddering details of the triumphs of the knife.
If for that reason he is disappointed, the author
regrets that he is unable to extend him his sympathy.

[ am aware of the difficulties incident to dealing
with a medical subject in popular language. A
train of thought and expression which has become
a life-habit to a medical man may not unreasonably
offend the differently moulded susceptibilities of
laymen and laywomen. Every medical man is
constantly aware, in the privacy of his own con-
sulting room, of the difficulty of translating his
thoughts and the information which he wishes to
impart to his patients, into everyday language,
without on the one hand wounding their sense of
delicacy, and on the other hand impairing the
efficacy of the meaning he strives to convey. While
endeavouring to observe a just proportion in this
respect, I have sought not to sacrifice the full
meaning of what I have to say to a fear of plain

speaking. Indeed I could not attain the object
before me if I did so.
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In view of the attitude of the surgeon of to-day
towards cancer and its treatment, I do not shrink
from the general verdict of my own profession as
to the vital importance and urgent necessity of the
widespread knowledge of the contents of this
volume. If that necessity be admitted there can
be no question of the matter to be told, and told
plainly. As to the manner of telling it I must crave
the indulgence of my readers for its many short-
comings.

Objection, perhaps, will come from some quarters
to the publication of a book of this kind. There
are those, for instance, who always resent any
awakening from the comfortable slumber of custom.
“ Shut up in measureless content ” they are satisfied
that in this ever-changing yet ever-progressing
world of science, the policy of fifty years ago should
remain the policy of to-day. To these I shall be
able to show that during the last quarter of a century
a revolution has taken place in the views, and above
all in the treatment of cancer, which necessitates
attack on this disease from a new standpoint, and
requires a change of methods, with which the
co-operation of the public is inevitably associated.
If they be still satisfied with the policy of Zazsser
aller 1 shall bid them “ Goodbye.”

Again, it may be urged that such a book and the
spread of such information as it contains will alarm
the public. Let it for the moment be granted. 1
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hold that it is better even to alarm the public than
to stand idly by and see the public commit involun-
tary suicide. But let us look into this matter, which
is one of some importance. Will it alarm the
public? There is no doubt the malade imaginaire.
He has to be reckoned with. There exist those
unfortunate people, more deserving by the way of
pity than derision, who go through life tortured by
the shadows of impending ills which never impend,
haunted by the ever-present fear of disease, of
fancy bred. They may, nay probably will, after
reading the contents of this book, add cancer to
the list of their delusions. They are much to be
sympathised with, but I may console them by saying
it will do them no harm. One imaginary ailment
more or less is of no real consequence. Leaving
these aside, will such knowledge alarm the public—
the sensible public, the majority of the public?
[ venture to think not. The average man when he
hears the foghorn or the railway whistle knows that
it is a warning of danger, and accepts it as such.
He does not think he is going to the bottom, or
that a collision is inevitable. We need not, however,
speculate further on possibilities. Let us take a
concrete case, the case of consumption. Of recent
years something has been done, and rightly done,
in the matter of the education of the public in
connection with this disease. And for this reason.
It was evident that certain facts had come to light
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which would be of real practical value to the public
to know, and acquaintance with which would enable
them to avoid disaster. With that education, and
as a necessary part of it, has come the general
knowledge, on the part of educated people at all
events, that consumption is due to the introduction
into their bodies of the tubercle bacillus, which is
omnipresent, and which none can escape. With it
has come the knowledge that the disease is infectious
and may be communicated from one person to
another : with it the knowledge that it may gain
access to their bodies through the medium of their
food; together with that of other uncomfortable
facts, which might have been supposed to make
people turn uneasily in their beds. Yet I have not
observed any mental unrest or uneasiness among
people generally on account of an acquaintance with
these facts. But even supposing the equanimity of
some few has been disturbed by it, the interests of
the community as a whole have been so obviously
served by it that consideration for the greatest good
of the greatest number has been unhesitatingly
adopted. For instance, the knowledge that fresh
air and sunshine are the worst enemies of the
tubercle bacillus, a vitiated atmosphere his most
trusty friend ; the knowledge that the expectoration
of people suffering from consumption is the most
potent vehicle for the spread of the disease, and
should be burnt; the knowledge of the necessity of
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boiling milk before giving it to children ; the know-
ledge that under favourable conditions consumption
is curable, and the hope that that knowledge inspires;
all of these facts are of such obvious importance to
the public to know, the advantages gained so far
outweigh any hypothetical objections, that, even at
the risk of disturbing the mental equilibrium of
some nervous people, there has been no question of
the advisability of the spread of education in this
important matter.! We may dismiss, therefore, this
timid notion of alarming the public. Besides, if it
comes to that, the public, the educated public at all
events, is already alarmed about cancer. If this be
an additional note of alarm, it inspires knowledge,
it awakens confidence, it rings with hope. It is
abundantly justified. The alarm that exists to-day
is begotten of ignorance, is a counsel of despair
and deadly delay.

A more valid objection, if it could be sustained,
is that ““a little learning is a dangerous thing,” that
to take the public into our confidence, to instruct
them in the mysteries of disease, without the
necessary preliminary training, will only succeed in
making ‘‘ confusion worse confounded,” will tend to
create a class of amateur doctors, judges of their
own complaints and their own symptoms. I con-

* A forthcoming volume of this series, by Dr. Arthur
Newsholme, will deal with this great subject.— [EDITOR’S
NoOTE.]
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fidently appeal to the contents of this volume to
refute any such argument. The indications are so
clear, the path to tread so plain, the directions so
simple, that it is difficult to see where confusion
or error can possibly arise. Of this I ask those
who do me the honour to read the book to be my
judges.

Further, it may be objected that to deal with such
matters in print offends our sense of delicacy, is
jarring to our notions of propriety. The truth is
frequently unpleasant. This is a burden it has to
bear. But the end justifies the means. And here
[ venture to express the hope that the evil genii of
prudery and mock modesty, which have frequently
in the past and in other matters caused us to turn
from the ways of useful knowledge and practical
wisdom, will not in this all-important matter stifle
that knowledge in its birth. Inasmuch as cancer
before the age of 30 exists only as a curiosity,
there is happily no necessity for this volume to be
in the hands of every girl of 16.

Lastly, I may disarm some of my too fastidious
critics by stating that the contents of the following
pages do not lay claim to absolute scientific accuracy
in every detail. Any attempt to make them conform
to so rigid a criterion would only tend to confusion.
To give an instance. The microscope is assumed
to be an unerring guide in the diagnosis of early
cancer. Of course, every medical man knows that
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occasionally there may be difficulties in deciding
even with the aid of the microscope in the most
expert hands. But they are comparatively very
rare. So with other statements given here. There
are exceptions, but these do not invalidate the
general accuracy of the whole. The whole is
practically true. When in the affairs of everyday
life we say a thing is practically true, we tacitly
admit the exception. [t must be remembered that
the book is written mainly for the non-professional
reader. It is in no sense a contribution to science.
It is intended to meet the ninety-nine cases, not to
satisfy the whim of the critic of the hundredth.

[ have alluded at some length in the preceding
pages to what have appeared to me to be the most
feasible @ priori objections to the publication of a
book of this kind, and I have replied to my critics
in anticipation. Whatever these objections be
worth, and I hold them cheap myself, I contend
that these pages will shew that, in comparison to
the end aimed at, in comparison to the goal striven
for, they are as the dwarf to the giant, they are
‘“ trifles light as air.”

Before concluding the present chapter I may
address a few words to the general reader. You
will not throw the book aside with the remark, “ It
is only a book for doctors.” It has no such exalted
pretensions. On the contrary it is written for the
public, and contains nothing that the non-pro-
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fessional reader will not readily understand. At
the same time I may express the hope that members
of my own profession will not consider it unworthy
of their perusal. Nor will your verdict be that it is
a dull book. This may seem a bold statement from
an author who has never given a page to the public,
who cannot reckon on a crowd of enthusiastic
admirers thirsting for his next production, who is
conscious, moreover, of his many defects as a writer.

It is the story of the unmasking of a stealthy villain,
~ of the laying hands on the murderer in the very act
of committing his crime, of how to outwit him, rob
him, perchance, of his victim. It cannot fail to
interest. It will stimulate, moreover, that highest
of all human emotions, human sympathy, the fellow
feeling for those who have lost the richest of all
prizes, the prize of good health. It will do more.
It will show those who are in a position to help how
they may hold out a hand to their less fortunate
fellow-beings, and give them back, perhaps, the life
they must inevitably have lost. I repeat it cannot
fail to interest,

In conclusion, it is a cheery book, the book of an
enthusiast, of an optimist if you will. It is, never-
theless, not the dream of a theorist. It deals with
realities. It claims to show that from facts already
come to light, from results already obtained, certain
conclusions are warranted, that these conclusions
are of a distinctly hopeful nature, and that an






CHAPTER 11
CONCERNING CANCER—MANY THEORIES

T must be frankly confessed at the outset that
the cause of cancer is unknown. As might
have been expected, both in the profession and

out of it, there are not wanting theories to account
for its origin.

Before discussing these it will not be out of place
to make a few remarks on the increase of this
disease in modern times, which has been confidently
asserted in many quarters, and has become a source
of considerable public uneasiness. The growth in
the number of recorded cases is undoubted. In
other words the death-rate of cancer as shown by
the Registrar-General’s returns, both in this country
and elsewhere, lends support on the face of it to the
supposition that cancer is not only increasing but
increasing rapidly. Thus, in England and Wales,
the registered mortality for both sexes in the five
years, 1891-95, was 712 per million; in 1896 it
was 764 per million ; and in 1899, 829 per million.
Dr. Roswell Park, Professor of Surgery in the
University of Buffalo, says: “In England and

Wales the cancer death-rate has risen, from 1 out
16
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of 5,646 of population in 1840 to 1 out of every
1,306 of population in 1896 ; that is, in fifty years
the proportion has increased nearly five times. All
over this country the increase is quite as alarming.”
These figures at first sight look very disquieting.
But on closer investigation a very obvious source
of fallacy is present, as has been pointed out by Dr.
Newsholme. Improved medical education has led to
greater accuracy in the return of death certificates.
The number of certified deaths from indefinite
causes is constantly lessening. For instance, the
number of certified deaths from indefinite causes
in 1866-68 was 143,472 per annum. In 1894 it
had fallen to 68,650, a diminution of no less than
74,822.1  Many of these would, no doubt, come into
certificates of deaths from cancer, so helping to
swell its numbers. That this actually takes place
has been proved by special inquiries made by the
Registrar-General. In 1889 421 deaths were trans-
ferred to cancer, in 1899 no less than %60.
Another source of error, also pointed out by Dr.
Newsholme, arises from the fact that cancer is a
disease of middle and advanced life. As other
diseases which attack chiefly the young—consump-
tion and diphtheria, for instance—have become
curable in greater and greater numbers, many of
those who formerly died of these reach the age of

* This diminution represents, of course, an addition of

74,822 deaths ascribed to definite causes.
c
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cancer, some, no doubt, get it and die of it
and help again to swell the account against it.
The same may probably be said of the conditions
of civilised life generally. They enable a larger
number of people to reach middle and advanced
life. This is the period of the incidence of cancer.
Sources of error, such as I have quoted, render
comparisons between former years and the present
time valueless. Until they have been eliminated
and we have more reliable data to go upon, the
verdict as to the increase of cancer in modern
times must be the cautious Scotch one, “not
proven.” This is reassuring to those who may be
alarmed by the apparent increase of the disease,
which the Registrar-General's returns of late years
show. At the same time, increase or no increase,
it is so common and so fatal, that it forms one of
the most terrible scourges to which the human race
is liable.

I propose now to touch briefly on some of the
theories of the origin of cancer, which have been
promulgated from time to time by various people,
professional and otherwise. Amongst these, articles
of diet have taken a prominent place. Cancer has
been ascribed to over-indulgence in meat-eating,
and its greater prevalence in Great Britain as com-
pared with Ireland, where a large proportion of the
population live almost exclusively on vegetables,
has been cited as an argument in favour of this
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view, Some have even gone a step further, and
have narrowed the origin of its prevalence in this
country to the consumption of Australian meat or
Canterbury lamb. Yet we find cancer frequently
among the Hindus, who are vegetarians, and among
the inhabitants of Italy and Norway, who are small
meat-eaters. Moreover, the agricultural population
who eat little meat are more prone to this disease
than the well-to-do and better nourished inhabitants
of large centres. On this point Roger Williams
says, ‘“ Vegetarians are not exempt from cancer, for
out of 102 cancer patients operated on at the Jey-
pore Hospital during the period of 1880-88, 61
were vegetarians, and 41 meat-eaters.”

There are others who suggest that fish-eating
may have something to do with it, and in favour of
this supposition it has been pointed out that both
in this country and America sailors and fishermen
rank high among occupied males in the mortality
figures of cancer. Yet the Bretons, who are largely
fish-eaters, suffer little from it, and in districts far
removed from the sea, where fish can form a very
small proportion of the staple diet, the death-rates
are frequently high.

Uncooked vegetables, again, have not been
exempt from suspicion, and tomatoes especially,
for what reason I know not, have taken quite an
exalted place in the public mind as the cause of
cancer. There is as little evidence in support
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of this idea as the notion that it is due to Irish
stew or bread and butter.

Alcohol in the opinion of others takes a pro-
minent share in its production, and beer and cider
have been especially singled out for adverse
criticism. It has been demonstrated that the
Bavarians, who are the largest beer drinkers in
the world, show a very high cancer death-rate, and
that Lille, where there is a greater consumption of
beer than in any city in France, shows the highest
percentage of cancer among persons over forty
years of age. Whatever be the explanation of
these coincidences, and the probability is that there
is no connection whatsoever between them, with
regard to alcohol generally, it is known that cancer
is prevalent among Mohammedans, who rarely take
it, and among women who, as compared with men,
indulge little in it. Moreover, the State of Maine,
where special temperance legislation is in force,
does not show a low cancer mortality. In this
connection Roger Williams writes: “ The ensemble
of the facts relating to the life history of mammary!
cancer patients shows that they have almost in-
variably led regular, sober, and industrious lives.
Persons of drunken and dissolute habits are com-
paratively seldom affected.”

It will be seen from the foregoing remarks that
the vegetarian is in a position to accuse the meat-

t [.e., cancer of the breast.
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eater, the latter can retort with equal emphasis on
the vegetarian. The teetotaller can howl rabidly
at the alcoholic, the latter could probably with-
out much difficulty reply with a #x guogue and
collect evidence to prove that the blame lay at the
door of the teetotaller. All should be satisfied.
There is a cause for cancer to suit the most varied
taste ; even the taste for salt. Salt is the latest
culprit. The argument is something like this.

It starts with the assertion that Jews suffer less
from cancer than other members of the community.
They don't eat bacon and ham. Others than Jews,
among whom cancer is more common, do eat bacon
and ham. Therefore cancer is associated in its
origin with bacon and ham. Arguments are sup-
plied to show that it is the salt in the bacon and
ham which is at the root of the evil, and the law,
“no salt no cancer,” follows as simply and as
naturally as the law “no sun no sunshine.” Unfor-
tunately for the stability of this theory, it has been
found that Jews are not less prone to cancer than
other people. The theory, therefore, falls to the
ground. The propounder of it says, *“ Nothing can
be clearer about cancer than the fact that its inci-
dence is connected with diet; and if our various
pieces of knowledge bearing upon diet are com-
pared, it will be found that the only constantly
present thing is salt.” My readers will probably
agree with me, after reading the previous pages,
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that nothing is less clear about cancer than the fact
that diet has anything whatever to do with it.

Innumerable other articles of food or luxury have
been accused from time to time of producing cancer.
It may be safely asserted that not one of them has
been proved to have even the remotest connection
with its origin. Inasmuch, therefore, as nothing
whatever is known of the origin of cancer from
any particular diet, there is no object in people
dieting themselves with the view of securing
immunity from this disease thereby. If they do so,
they are, for any evidence to the contrary, just as
likely to be taking the wrong thing as the right,
or omitting the right thing as the wrong. To quote
from the report of the Imperial Cancer Research
Fund on the Statistical Investigation of Cancer:
“ As was to be expected from the facts already
made known in the first scientific report concerning
the distribution of cancer in animals, diet exerts no
primary influence on the occurrence of cancer in
various races of mankind. Just as cancer is found
in carnivorous and herbivorous animals, as well as
in those subsisting on a mixed diet, so also races
whose diet is similarly restricted are all found to
suffer from cancer.”

The attempt to associate the disease with certain
conditions of locality and climate has been a
favourite theme with others. Mr. Havilland, after
a careful investigation of the distribution of cancer
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in England and Wales, came to the conclusion that
the districts in which cancer was most prevalent
were “seasonally flooded areas traversed by, or in
close propinquity to, fully formed rivers.” In sup-
port of this view the Thames Valley, the valley
of the Danube, and a great part of the valleys
of the Rhine and Elbe have been quoted as
favourite haunts of cancer. Yet, strange to say,
the valleys of the Severn and Loire do not show a
high cancer mortality, and the department of the
Bouches du Rhone is one of the lowest on the list.
Mr. Havilland was further of opinion that geo-
graphically these districts of high cancer incidence
were characterised by alluvial and clayey soils.
That a high cancer death-rate is found among the
inhabitants of the alluvial soil of Holland and the
clays of Cambridge and Sussex is true. Yet equally
high death-rates exist among those living on the
igneous rocks of Cumberland and North Wales, on
the carboniferous strata of Bohemia, and on the
paleozoic rocks of Norway. Low-lying districts
have again been supposed by some to form the
most congenial soil for cancer, and the flat country
of Holland and Cambridgeshire may be cited as
examples by those who favour this view. On the
other hand, those who are convinced that just
the opposite is the case, and that hill tops are the
natural haunt of the disease, can find abundant
justification for their contention in the fact that the
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hilly country of North Wales, Bavaria, and Baden,
and the mountainous districts of Norway and
Switzerland are full of it.

Trees have not escaped criticism, and the
advocates of their influence in the production of
cancer have pointed not only to the fact that well-
wooded countries are almost constantly the areas
of high cancer mortality and that isolated houses
surrounded by trees especially harbour the disease,
but also to the fact that deforested countries, such
as the Canton of Ticino in Switzerland, and Istria
and Dalmatia in Austria, are areas of low mortality.
Yet cancer has been found in a codfish caught off
the Newfoundland coast.

In close connection with low-lying districts and
trees as a cause of cancer, others, as might have
been expected, have not attributed it to these
directly, but to a near relative of these, namely,
damp. One author, after an exhaustive analysis
of 100 cases of cancer of the breast, states that
in 30 per cent, there was a well-marked history
of exposure to damp in some form or other. He
comes to the conclusion that women should not
reside in places with a damp climate, or where
mists and fogs prevail. This advice, if taken
seriously, would no doubt be one way of getting
rid of cancer, although a somewhat expensive
method. It would lead to the depopulation of
the greater portion of the British Isles. The
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codfish mentioned before, if an unwelcome guest
to the supporters of the “tree” theory, at all
events finds his place here. He was, indeed,
a “lucky catch” for the advocates of the damp
theory, and forms a veritable corner-stone in
their argument. Lastly, cancer has been supposed
to be a disease of temperate climates, yet it has
been proved to exist alike in the Arctic regions
and in the tropics.

A similar conclusion is, therefore, warranted with
regard to its origin from conditions of locality and
climate as from dietary conditions. Nothing is
really known about either. Those, therefore, who
would avoid cancer by choosing any particular
locality or climate are as likely to choose the
wrong one as the right. To quote again from
the scientific reports on the investigations of the
Imperial Cancer Research Fund: “In a previous
report, attention was drawn to the extensive new
growths in the vertebrate kingdom. The con-
clusion was drawn that the great diversity of the
habitat, food, and conditions of life generally under
which malignant new growths occur, relegated the
study of geographical distribution, climate, soil, and
other external factors to a subsidiary position in
determining the incidence of cancer in mankind.”

No theories that I am aware of have been formu-
lated in regard to occupation as a cause of cancer.
The following comparative mortality returns
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emanating from the Registrar-General, show that
no occupation is exempt from it, just as no
climate or locality is exempt from it, but do not
suggest any conclusion as to its origin being
dependent upon occupation or habits of life. All
occupied males, 44; all unoccupied males, 96;
grocers, 34; clergy, 35; potters, 35; coal-miners,
36; farmers, 36; fishmongers, 42 ; medical prac-
titioners, 43; blacksmiths, 45; fishermen, 46;
porters, 48; general labourers, 48 ; drapers, 49;
shoemakers, 50; dock and wharf labourers, 51 ;
tobacconists, 51; plumbers, 53; inn-keepers, 53;
coal-heavers, 56; butchers, 57; coachmen and
grooms, 58; tool and scissor makers, 58; gas-
workers, 59 ; lawyers, 60; merchant seamen, 60;
maltsters, 61 ; commercial travellers, 63; inn and
hotel servants, 65; brewers, 70; inn-keepers in
London, 70; chimney-sweeps, 156. An examina-
tion of these figures apparently proves cancer to
be very haphazard in the selection of its victims,
except in the case of chimney-sweeps, who, it
will be seen, more than double any other class.
This exception has generally been considered
evidence of one of the facts about cancer, which
will be mentioned in the next chapter, namely,
that it is connected in its origin somehow with
local irritation of various kinds, soot being the
Jons et origo mali in this instance.! Apart from

* Since the use of the long brush for sweeping chimneys,
chimney-sweep’s cancer is disappearing.
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this exception, the figures apparently leave us in
the dark. For instance, we find clergy sandwiched
in between grocers and potters, medical prac-
titioners between fishmongers and blacksmiths,
lawyers between gas-workers and merchant sea-
men, and so on. The tables seem to show that
it is more a matter of chance than anything else,
and that occupation has nothing to do with it.
In the opinion of some observers worry and
anxiety occupy a very prominent 9/ in the
causation of cancer. Men of great weight in
the medical profession have stoutly supported
this view, while others have as stoutly denied it.
Thus Sir James Paget wrote : “ The cases are so
frequent in which deep anxiety, deferred hope, and
disappointment are quickly followed by the growth
or increase of cancer, that we can hardly doubt that
mental depression is a weighty addition to the
other influences that favour the development of the
cancerous constitution. Nor is it strange that it
should be so: it is consistent with the many
other facts showing the affinity between cancer
and depressed nutrition,” Dr. Walshe, writing
in 1846, said: ‘“ Much has been written on the
influence of mental misery, sudden reverses of
fortune, and habitual gloominess of temper on
the deposition of cancerous matter. It would
be vain to deny that facts of a very convincing
character in respect of the agency of the mind
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in the production of the disease are frequently
observed. I have myself met with cases in which
the connection appeared so clear and decisive that
to question its reality would have seemed a
struggle against reason.” Again, Dr. Snow re-
marks: “The conclusion is that of all causes of
the cancer process in every shape, neurotic agencies
are the most powerful; that of such distress of
mind is the one most commonly met with.,” It
will be observed that these are merely pious
opinions, however eminent the status of the men
expressing them. In the opposite camp Roger
Williams writes: ‘‘ Some authors, following the
example of Astley Cooper, have attached great
importance to grief, anxiety, and mental distress
as causes of cancer, and they have adduced
statistics in support of their belief. I am unable
to confirm this.” The last remark hits the nail
on the head. Of all the theories of the origin
of cancer, I can imagine none more difficult to
prove or disprove than this one. It would seem
just as difficult to prove or disprove that it is
due to air and sunlight as to worry and anxiety.
The latter are so common in this weary world—
“But looking back, we see the dreadful train

Of woes anew, which were we to sustain,
We should refuse to tread the path again.”

And cancer is so common also, that their associa-
tion in a large percentage of cases is inevitable.
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To attempt to establish between the two™the
relationship of cause and effect seems to be a
wild goose chase of the first order. To begin
with, what degree of worry and anxiety are we
going to adopt as ‘‘coming within the meaning
of the Act”? Is it to be some great trouble,
some great catastrophe in life? If so, to prove
the theory, we should have to show, from a
comparison of many thousands of cases, that
those who had suffered such a misfortune were
subsequently attacked in unmistakably greater
numbers by cancer than those who had not.
Nothing short of this would be worth the paper
it was written on. I am not aware that this
has ever been attempted. The task, in fact,
is an impossible one. And if it were possible
the sources of fallacy are so many that I can
conceive of no matter in which statistics would
more fitly earn the epithet which has been
bestowed upon them of ‘“lies in figures.” For
example, what is to be the time limit within which,
if cancer developed, it should be regarded as the
cause ? Some people will carry a sorrow or trouble
to the grave, others will get over a similar mis-
fortune in a month. At what period, then, is the
operation of the mental influence in the production
of cancer to cease ? What, again, is be considered
the extent of the trouble constituting a great shock
to the nervous system? Some are so fortunately
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constituted that they endure a great blow with
more equanimity than others a trifling reverse.
Lastly, are we to include chronic worriers among
those who are more liable to cancer than others,
people whose whole life is a worry, though they
may have nothing in particular to worry about?
If so, we are confronted with still greater difficulties.
Many of these outwardly appear as other people.
They are ashamed of their weakness. They would
not own up to being worriers, though the little
contrarieties in life are a constant and real torture
to them. How are we going to get at the mental
equation of these, and satisfy ourselves as to
whether they should be included or not in the
list ?

An example may be given in illustration of the
fallacies with which this subject is beset. [ asked
a woman suffering from cancer of the breast, if she
had had much trouble. ‘“Oh yes!” she replied
at once. I inquired the nature of it. *Well,” she
said, “‘I had a bad husband.” In reply to a further
question she told me she had buried him five years
previously. Was the worry and anxiety of her
life previous to the death of her husband an
operating cause in the onset of her cancer five
years afterwards? Or was it the shock caused
by his death? Those in favour of this view might
contend that either or both were. But I dis-
covered that she had derived considerable mental
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repose by the timely removal of the not very
desirable object of her affections. The cancer
developed during this period. It might be argued,
therefore, with equal cogency that the reaction to
this mental repose was instrumental in the develop-
mont of her cancer. It was certainly nearer to it
in point of time. It developed, in fact, during the
least anxious period that she had experienced for
many years. 1he whole business teems with such
obvious sources of fallacy that it must remain a
mere matter of opinion. If, on the other hand, we
turn to the list of occupations given in this chapter
and allow that the groups following them are
approximately endowed with an equal amount of
mental stability (a large concession showing with
what difficulties the subject is surrounded), and if
we further allow that some occupations are more
harassing, and involve a greater nervous strain
than others, we see nothing in the tables to support
the supposition that worry and anxiety are causes
of cancer. For instance, few will be found to deny
that a doctor’s is one of the most worrying pursuits
imaginable, yet doctors show a much lower cancer
mortality than commercial travellers, inn and hotel
servants, and brewers. Again, clergymen have
their full share—and more than their share—of the
cares and troubles of life, yet they come almost
lowest on the list of all. Mr. Leaf, in his *“ Clinical
Causes of Cancer of the Breast,” points out that in
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many of these cases where worry and anxiety are
present, it is found on closer inquiry that the
growth in the breast is the cause of the mental
distress, not the reverse. This is probably true.

How comes it, too, that, if mental distress and
worry are such potent influences in the causation
of cancer, the disease is confined practically to the
last half of life, and increases in frequency with
every decade in proportion to the number of those
living ?  Putting children out of the question,
trouble and anxiety are not absent from people
between 20 and 35. The nervous system is then,
too, more impressionable, trouble is more keenly
felt, though possibly more buoyantly recovered
from. Experience of life with its many struggles
and disappointments produces resignation. As
people get older troubles are less poignant, pro-
duce less acute impressions on the nervous system.
Yet cancer is ever on the increase with advancing
age. It may be said that as people get older their
nervous systems are less able to bear the strain, in
other words the degeneracy of old age comes into
play. This leaves us exactly where we were.
There are so many factors, so many sources of
fallacy, that as I said before the theory is impossible
to prove or disprove. If any influences depressing
to the general health act as predisposing causes of
cancer by lowering the vitality and so preparing
the soil, mental distress might naturally be sup-
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posed to be one of them. The fact, however,
remains that those who are attacked by cancer,
generally seem at the time to be quite as well as
other people, and many of them are to all appear-
ances in robust health.

Remarkable cases have been quoted in support
of the theory that cancer is an infectious disease,
z.e., that, though the nature of the poison has not
been discovered, whatever it is, it is communicable
from one person to another. These cases require
very careful sifting. One may be given here
illustrative of the difficulties and of how easy it
is to arrive at erroneous conclusions. Two sisters
were found to be suffering simultaneously from
cancer of the lower bowel. Inquiry elicited the
fact that they had lived in close companionship for
many years, occupying the same bedroom all the
time, and for most of it the same bed. One had
suffered from symptoms for a longer period than
the other. Following up the histories of these cases
a year later the remarkable fact was disclosed
quite accidentally that a third sister, who had lived
apart from the other two, and who had only visited
them occasionally, was the subject of the same
disease, and in the same region of the body. The
first two cases, taken by themselves, might have
been cited as a primd facie instance of infection,
though obviously an equally explicable assump-

tion was that, as they lived together under
D
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identical conditions, and were both exposed to the
same influences, a common cause was at work in
both. But the advent of the third sister on the
scene put a different complexion on the matter.
Though the possibility of this one having caught
the disease from one of the others was not
absolutely excluded, it was extremely unlikely.
The three cases taken together lent support rather
to the ‘“family disease” theory, to its hereditary
nature. Yet only one antecedent case could be
traced in the family, and that a doubtful one. The
father had died of some disease in this region,
though the nature of it could not be ascertained.
[ merely mention these cases to illustrate how
carefully all evidence should be investigated, and
how easy it is to make mistakes. The two first
cases seemed to point strongly to a common
external cause, or to infection. The third case
discovered quite accidentally a year later seemed
to upset this theory altogether.

If cancer is infectious or contagious it must be
clearly understood that its infective properties are
of a very low order. It is not infective in the
same way or to anything approaching the same
degree as diseases which are generally regarded
as such. This is proved by the fact that those
who are in constant attendance on cancer patients
in special hospitals for this disease rarely or never
get it.  Also though, in the laboratories of the
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Imperial Cancer Research Fund, healthy mice have
been kept in large numbers in the same cage with
those suffering from cancer, no case has yet been
recorded of its having been ‘caught.” This, of
course, does not prove that it is incommunicable,
but it does prove that it is at all events very
difficult to communicate from one to another.

The public may, therefore, take it as a fact that
the chance is infinitesimal, if indeed it exists at all,
of their “catching” the disease from anybody
suffering from it, with whom they may be brought
in contact. They need not have any real cause
of alarm on this score. Nevertheless in the
chapter on the prevention of cancer will be found
a few simple directions to follow by those who
are in attendance on patients suffering from
cancer, or who are about to occupy rooms pre-
viously inhabited by a victim of this disease.

The theory of heredity in cancer will be dealt
with in the following chapter, when discussing its
local origin. It need only be stated here that
though formerly parental transmission was con-
sidered an important factor in its origin, the part
it plays, if any, has been shown of late years to
be open to considerable doubt.

Wealth and conditions of ease have been held
by some to favour the onset of cancer, while others
have attached more importance to poverty and the
struggle for existence. The words of the Latin
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poet written two thousand years ago are as relevant
to cancer as to death :—

“ Pallida Mors =quo pulsat pede pauperum tabernas
Regumque turres.”

[t has been ascribed to influences of civilisa-
tion, yet closer acquaintance with savage races has
demonstrated that it is present among them, though
to what extent is not at present ascertainable. It
was at one time supposed to be a disease peculiar
to man, yet it has been found both in domesticated
and wild animals—in mice, in fowls, in trout, in
codfish, in cows, in dogs, in frogs, in lions, in tigers,
in salamanders. This mysterious disease pervades
the whole of the vertebrate kingdom, and possibly
the invertebrate as well. The patent fact, indeed,
is its universality, its prevalence under apparently
almost every conceivable condition, whether of soil,
climate, diet, race, occupation, or animal life. Hence
the multiplicity of its alleged causes. Hence the
possibility of associating almost anything with it as
a cause, and demonstrating, to the satisfaction of
the demonstrator at all events, that one is dependent
on the other. Put in the form of a syllogism, these
arguments may be stated thus :(—

Cancer is common,

Trees are common.
Therefore cancer is associated in its origin with
trees; or again :—
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Cancer 1s common,

Worry is common.
Therefore cancer is associated in its origin with
worry. The fallacy is obvious, and need not be
pointed out.

Its almost universal prevalence has led some to
the belief that there is no one cause for cancer,
that a variety of conditions may produce it. This
is unscientific, and amounts to a practical confession
of our ignorance of the vera causa. Cancer is a
definite disease, and runs a definite course like
other diseases whose nature has been discovered,
and the probability, almost the certainty, is that it
has one specific cause acting under a great variety
of conditions. This remains yet to be discovered.

I have alluded in the previous pages to many of
the theories which attribute cancer to what may be
called, for want of a better term, common-place
influences. You will observe that they exist, or
have existed, in sufficient number to satisfy the
most voracious, and in sufficient variety to meet
the requirements of the most fastidious. Some of
them have been held by men eminent in the
scientific world, and much time and ingenuity have
been spent in attempting to make the particular
theory fit the facts. In view of our ignorance of
the cause of cancer, it would be manifestly im-
possible to maintain that none of the influences
mentioned in this chapter has any relation with
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the origin of cancer. To give one instance. If
cancer, after all, should turn out to be a parasite,
conditions of soil and climate may in the future be
shown to be important factors in this connection,
though within the limits of our present knowledge
they do not appear to be so. But none of these
theories has weathered the test of critical examina-
tion, none of them has established its claim to be
regarded as connected causally with cancer. Some
of them, on the other hand, are founded on obvious
sources of fallacy, which have been pointed out
under the various headings.

A review of the theories of the origin of cancer
would be incomplete without some allusion to the
parasitic, embryological, and others which are in
vogue. As, however, it is not possible to put
these into altogether popular language, and, without
casting any reflection on the mental calibre of the
general reader, it would be very difficult for me
at least to bring them before him in an intelligible
form, I have reserved them for the appendix, where
they will be as briefly and as simply as possible
dealt with. Any of my readers who are equipped
by education, and who may be interested to pursue
the subject further, will find them there. Those
who are not may rest satisfied with the statement
that none of them satisfactorily account for the
origin of cancer, that the riddle of its cause has
not been solved.



CHAPTER III
CONCERNING CANCER—A FEW FACTS

T is refreshing to escape from the wilderness of

theories related in the last chapter, and to turn
to a few facts about cancer. Although, as I have
said, we are ignorant of the cause of this disease,
there are certain features of it with which we are
familiar, certain characteristics of it which are
matters of common knowledge. Cancer has been
with us continually from ancient times. It is no
new or fashionable disease. It is not, like influenza,
here to-day and gone to-morrow. It is, moreover,
protracted in its course, deliberate in its methods
of destroying its victims. There have never been
wanting, therefore, opportunities of studying in
detail its clinical features. Added to this, micro-
scopical, experimental, and other research have of
late years added their quota of information with
regard to it. These have enabled us to acquaint
ourselves with certain facts about cancer, and
warrant us in drawing certain conclusions with

regard to it. If they be few, they are none the
39
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less important. It is from an application of these
facts and these conclusions, even though they be
independent of our knowledge of the cause of
cancer, that we may hope in the future to arrive
at better results in its treatment.

We shall take first what has been aptly termed
its age wncidence. It is a disease of middle and
advanced life. Practically unknown before twenty,
very rare before thirty, rare before thirty-five, it
commences to show itself about this time, and
increases in frequency, in proportion to the number
of those living, right up to the end of life. It is
not necessary to give statistics of the relative
prevalence of cancer during the various decades.
It may be stated as sufficiently accurate that,
reckoning the average of human life at threescore
years and ten, the first half is exempt from cancer,
the last half prone to it. This, it will be recognised
at once, is a matter of first importance to the
community. The breadwinner on whose exertions
the family depends for its maintenance, the mother
whose fostering care is requisite for the upbringing
of her offspring, the statesmen whose ripe or ripen
ing experience may be expected to be of benefit
to his country, the ruler who has parted with the
hasty impulses of youth and whose maturer years
may be full of promise for the welfare of his people,
these and such as these are the victims of cancer—
men in the prime of manhood, women in the prime
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of their womanhood. In this respect it presents a
striking contrast to that other great scourge of the
human race, tuberculosis, which claims the young
more frequently and not less cruelly for its own.
The one is the frost that kills the bud, the other
destroys the flower, or blights the ripening fruit.
As, however, we are not likely to discover the
elixir of perpetual youth, this is a law to which
we must submit. All who live must reach the age
of liability to cancer. It is none the less important
to draw public attention to the age incidence of the
disease, to impress on all to bestir themselves to
lessen, if possible, its ravages, not reckoned by the
number alone of its victims, but by the fact that it
claims those victims so often at the most useful
period of their lives.

The age incidence of cancer has a very important
bearing from another point of view. It is of the
greatest assistance in the detection of the disease.
All should, therefore, know at what period of life
they are liable to be attacked by cancer. They will
then be able at once to profit by that knowledge,
should the occasion arise. If, for instance, a woman
discovers a lump in her breast, and she is over forty
years of age, it is of capital importance that she
should £now, not have any doubt, but £xrew that it
is more likely to be cancer than anything else.
There will then be no hesitation whatever in her
mind as to what she ought to do, if she means
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to save her life. There will be no inducement for
her to console herself with the delusion that it is
quite as likely to be something else, some harmless
ailment. It is not likely to be anything of the sort.
It is likely, it is almost certain to be cancer, and
she should know it from the first moment she dis-
covers it. Similarly if a man, in the latter half of
life, finds a sore in his mouth, there should be no
occasion for him to watch it for months getting
larger and larger before showing it to a medical
man. He should £zow at once, from his age alone,
that it is more probably cancer than anything else.
In the knowledge of this simple fact alone he should
be aware from the very beginning of the abyss
beside which he is very likely standing. He will
thus be in a position to avoid disaster. The im-
portance of this will be further emphasised in the
chapter on “Danger Signals.” I need not, there-
fore, allude further to it here.

While considering the age incidence of cancer it
will not be out of place to mention that a very
common fallacy is current among women that the
change of life is a cause of cancer: that at this
time of life, and because of this time of life, they
are particularly liable to its onset. Women are
frequently found to dread this period because of the
haunting fear of cancer. It may be comforting to
them to know that there is not a shadow of evidence
in support of this. It is true that the decade
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between forty and fifty years is one of the periods
at which it very commonly manifests itself. So is
the decade between fifty and sixty years, and like-
wise that between sixty and seventy. But there
is no evidence whatever that the change of life is
causally connected with the development of cancer :
nor is it reasonable to suppose that such a per-
fectly normal and natural process has anything to
do with it.

A second fact which is known about cancer is
that local ivritation is undoubtedly dirvectly or in-
directly a cause of i, that in some way it has to do
with starting the cancer process. 1 may explain to
my lay readers what is understood by local irrita-
tion, and I can best do so by giving an example or
two of it. Supposing a man has a sharp stump of
a tooth in his mouth which is constantly rubbing
against the side of his tongue, it will produce a sore.
This sore, which at first is a simple thing enough,
gets well on removal of the stump. But if it is
neglected, and if the constant irritation is permitted
to continue, frequently—we know not how or why
—cancer supervenes. The continued local irrita-
tion will in some way, of which we are ignorant,
start the cancer process. Similarly the repeated
local irritation due to smoking a clay pipe, and
the constant injury to the delicate skin of the lip
caused thereby, may lead, and frequently does lead,
to cancer in this situation. I need not multiply
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examples. These will suffice to give an idea of
what is meant by local irritation. We can trace the
connection between cancer and this circumstance
in most, if not all, of the situations of the body in
which it occurs. It is, therefore, a fact of cardinal
importance in the prevention of cancer, and the
significance of it in connection therewith will be
fully discussed in the chapter under that heading.

I now pass to the consideration of one of the
most important facts of all regarding this disease,
namely, that ke nitial activity, the first prolifera-
tion of the cancer cell is a local process. 1 mean by
this that cancer in the beginning is not in the blood
or constitution of the patient : in other words, that,
for instance, cancer of the breast is, when it first
attacks its victim, in the breast and breast only,
cancer of the tongue is in the tongue and tongue
only, cancer of the womb in the womb and womb
only, and so on. So much hangs on the establish-
ment of this proposition that it will be necessary to
consider it at some length.

[t was formerly believed by many medical men,
among whom may be mentioned so sound a patholo-
gist and acute clinical observer as the late Sir James
Paget, that cancer was a constitutional disease, z.e.,
that there was first of all a poison circulating in the
blood, and that this poison was the cause of the local
outbreak, say in the breast or the tongue. The
strongest testimony in favour of this view was
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supplied from the every-day observation that cancer
when removed always shortly recurred, and
eventually destroyed its victim. But it never was
removed. We who are cognisant to-day of the
rapid and widespread diffusion of cancer cells from
its original site into the neighbouring tissues, and
are cognisant of the character and scope of the
operations performed a generation ago with the
view of curing it, know perfectly well that the
disease practically never was removed at all
Therefore, it invariably recurred. Therefore, it
was considered a disease of the blood.

I am in no sense adversely criticising the efforts
of surgeons of former times in the relief or cure of
cancer. They made the best practical use of the
material then to hand, of the information at the time
available. But the valuable addition to our know-
ledge of this disease, and its paths of dissemination,
due to the development of microscopic research, has
shown us where the errors of the last generation of
surgeons lay. The untold advantages, too, derived
from the discoveries of anasthetics and antiseptics
have placed the modern surgeon in an incomparably
more favourable position than his predecessor in the
treatment of cancer, and have enabled him in a
great measure to avoid the mistakes of the past.
Formerly a sort of vicious circle existed. The
imperfection in the operation led invariably to a
speedy recurrence of the disease. This in turn led
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to a false conception of its nature, namely, that it
was a disease of the blood. This conception re-
acted unfavourably on the surgeon, who operated
under the conviction that the disease was hopeless,
a state of mind not calculated to assist him in
thoroughly eradicating it.

Let us investigate in the light of modern know-
ledge the evidence of the local origin of cancer. Of
course the absolute proof of this can come only
from the discovery of its cause. This we have not
arrived at. We must meantime make use of the
knowledge which we possess, and see to what
rational conclusion it leads us. We shall see that
it leads us to a conclusion which is irresistible, to
a conclusion which, short of a scientific demonstra-
tion, is so probable that it practically amounts to
a certainty.

It is not denied that some people may be more
liable to be attacked by cancer than others, z.e., that
their constitutions offer so to speak a more favourable
soil for the growth of the weed. It is notimprobable
on the face of it that such is the case, although there
is little evidence in support of it. If such predis-
position is acquired during life, we know, as I have
shown in the previous chapter, nothing of the external
conditions producing it, nothing of the environment
favourable to it. It was formerly believed that this
predisposition was hereditary, and heredity was
supposed to play a prominent part in determining
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the liability to cancer. Remarkable instances of
the disease running in particular families have been
recorded in support of this supposition, of which the
late Sir James Paget was a staunch upholder. The
family history of the Great Napoleon is a case in
point. He, as is well known, died of cancer of the
stomach. His father, brother Lucien, and two sisters
all succumbed to the same disease. Broca, in his
“Traité de Tumeurs,” gives a remarkable instance
of a like occurrence. A lady died of cancer of the
breast. Her four daughters, z.e., in the second
generation, all died of cancer. In the third genera-
tion, one of these daughters had three unmarried
daughters; a second had five daughters and two
sons, of whom one of the latter died of cancer; a
third daughter had five daughters and two sons, of
whom all the five females died of this disease. In
the fourth generation one daughter was a victim of
the same complaint. Many other instances have
been put on record, in which a very strong predis-
position to cancer seems to run in particular
families. The one recorded previously in this book
may be recalled, in which out of a family consisting
of three sisters and one brother, all the three former
were found to be suffering simultaneously from
cancer of the lower bowel. Whatever be the
ultimate explanation of these remarkable cases, and
we shall not be able to offer it until we have dis-
covered the cause of cancer, the importance of
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heredity has been called in question of late years by
eminent authorities, and the 74/ it plays in this
disease has been relegated by many to quite a
subordinate position. The subject has been fully
discussed in the second report of the Middlesex
Hospital Cancer Research Laboratories by W. T.
Hillier and ]. Tritsch, in an article entitled *“ Here-
dity in Cancer,” and numerous statistics have been
given. Mr. Karl Pearson’s conclusion from these
statistics, though it must be admitted he questions
the validity of some of the data on which the
deductions are based, is that heredity plays a very
unimportant part in the production of the tendency
to cancer. Some recent experiments of the Im-
perial Cancer Research Fund seem to point in the
same direction. The results of experiments in the
inoculation of mice with cancer, which it would not
be within the province of a book of this kind to
detail, show that the soil plays a relatively minor
part in determining success or failure. Whatever,
therefore, be the significance of a predisposition to
this disease, whether a reality or not, whether
inherited or acquired, my readers will readily under-
stand that this does not in the least invalidate the
argument for the local origin of cancer. A seed
put into the ground requires a suitable soil to enable
it to grow and develop into the plant; none the
less the seed is the origin of the plant, not the
soil.
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I proceed now to the evidence of the Zcal origin
of cancer.

(a) Clinical Evidence

Let us examine the clinical testimony first. A
patient who applies to a doctor with cancer, pro-
vided he has not had it a long time and it is not in
an advanced stage, shows no sign whatever of any
illness. He expresses himself as feeling perfectly
well, and he appears at all events to be in his usual
health. Indeed, the sad tale repeated ad nauseam
is something like this. A woman will seek advice
with a lump in the breast, for instance, which is
evidently cancer of some duration. The doctor
asks her how long she has noticed it. She will
commonly say six months or a year. The next
question will be, “ Why did you not come earlier ?”
A common reply 1s, ““ As I felt perfectly well, I did
not think it could be anything serious.” When the
medical man examines her he finds that his examin-
ation corroborates her statement. To his trained
eye she appears perfectly well, often in robust
health. Of course it must be understood that cancer
does not always attack those who are in good
health ; it may equally show itself in the weakly.
But the point I am insisting on is this, that the
presence of early cancer pe» se causes no feeling or
symptom of illness. Now if the poison of cancer

were circulating in the blood prior to its showing
E
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itself in the breast, we should naturally expect that
there would be some evidence of its presence there,
some indication of deterioration in the health of the
patient, prior to or simultaneously with its first
appearance locally. I do not say it would certainly
be so, but that is what we should anticipate.” But
we find as a matter of fact nothing of the kind. Just
the reverse is the case. It is only after the patient
has manifested local evidence of cancer for a con-
siderable time, it is only when the disease is reaching
an advanced stage, and there are unmistakable signs
of its having spread into various parts of the body
from its original site, that the patient begins to feel
ill and to show symptoms of failing health. The
symptomatic picture, therefore, of cancer is that of
a disease at first strictly local and eventually becom-
ing constitutional, not that of a disease of the blood
causing local manifestation of its presence.

A second clinical point in favour of the local origin
of cancer is that at its first appearance it is in-
variably single. Continuing our example of cancer
of the breast, it always shows itself as a single
tumour or lump in that organ.? If a poison, deter-

* The proofs of the local origin of cancer are cumulative.
Each must be given its due weight in determining the con-
clusion.

= Thus in an article on * Malignant Diseases of the Breast "
from the Middlesex Hospital Reports, it is stated : ** Practically
the rule may be adopted that carcinoma (cancer) of the
breast is of unicentric origin. . . . Not a single indubitable
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mining the outbreak of cancer, were coursing in
the blood prior to its local manifestation, we should
expect frequently to meet two, three, or more
separate primary appearances of cancer in various
parts of the body simultaneously or within short
intervals of one another. Nothing of the sort takes
place. It shows itself invariably as a single tumour
in some particular organ, such as the breast or
tongue. If we follow now its further development
we find that it is only after the patient has carried
this single tumour for a period, sometimes months,
sometimes even for a year or two, that other cancers
make their appearance. They make their appear-
ance, moreover, first of all in the immediate
neighbourhood of the original growth. After a
longer interval they are found at greater distances
from it, and still later scattered all over the body.
Mr. Sampson Handley, in the third report from
the Cancer Research Laboratories of the Middlesex
Hospital, draws attention to a case of cancer
recorded by Rolleston, which, starting in the left
breast, ultimately involved the skin of the whole of
the body, except that of the terminations of the
four limbs, z.e., in the case of the upper extremities
from the middle of the upper arms to the fingers,

instance of primary cancerous growth originating separately
in both breasts, either at the same time or with an interven-
ing period of immunity from growth, is recorded at the
Middlesex Hospital.”
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and in the lower from the middle of the thighs to
the toes. The skin in every other part of the body
showed cancerous tumours. The same fact is in
evidence with regard to the bones. The bones of
the forearm and leg, those of the hand and foot,
escaped secondary deposits.

I must explain here what is meant by secondary
deposits. I have mentioned previously that the first
appearance of cancer is invariably as a single tumour
or swelling. After this has existed for some time,
it may be weeks or months, or even years, other
cancers appear, first in the neighbourhood of the
single or original growth, and later on in more
distant parts of the body. These are known as
secondary deposits. They are called secondary
deposits because they are the offspring of the
original growth, z.e., they owe their existence to
cancer cells which have become detached from the
original growth and carried in the circulation to
various parts and there deposited. In their new
situations they grow and form a cancer exactly like
the original tumour. For instance, a man may get
cancer in the tongue. This is the primary or
original growth. After a while a lump will appear
in the neck. This is a secondary deposit.

Reverting now, after this momentary explanation,
to the subject under consideration, there is in St.
Thomas’s Hospital Museum a plaster cast of a
woman who died of cancer, which originated in the
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right breast. Almost all the bones of the skeleton
showed secondary deposits, but those below the
knee and elbow are free from disease. No clinical
evidence more striking than this could be found
of the centrifugal spread of cancer from its original
local site. No doubt, had these unfortunate patients
lived long enough, the disease would have eventu-
ally involved their arms and legs as well. They
died before it reached them.

Lastly, in support of the view that cancer is at
first a local disease, we have the clinical fact that it
is undoubtedly started by local irritation. I have
explained what is meant by local irritation, and have
given examples of it in the lip and the tongue.
Local irritation very frequently, if indeed not in-
variably, initiates cancer, and the disease begins
always exactly at the spot irritated. The rubbing
of a sharp tooth against the side of the tongue or
cheek, the repeated injury to the lip caused by the
stem of a clay pipe, undoubtedly start cancer by
the local irritation they cause, and they always start
it exactly at the place irritated. It is produced, in
fact, on the spot by a cause acting precisely at that
spot.

The whole clinical picture of cancer, therefore, is
strongly in support of its being in the first instance
a local disease, and not a disease of the blood.
The fact that its victims remain in good health till
we have evidence of its having spread into the
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body from its original site of origin; the fact that
it is invariably at first single ; the fact that its further
development always manifests itself first in the
neighbourhood of the original growth, and subse-
quently in more distant parts; the fact that it very
frequently, if not invariably, is started by local
irritation and always exactly at the spot irritated ;
all these are, I do not say, absolute proof taken by
themselves, but they are evidence of the strongest
presumptive character that cancer in the first
instance is a local disease.

(b) Microscopical Evidence

Let us investigate next the microscopical
evidence.

The fact of centrifugal spread of cancer in every
direction from the single primary tumour has been
recently confirmed microscopically by Mr. Handley.
By examining sections of tissue at increasing dis-
tances radiating from the original growth, cancer
cells were found in smaller and smaller numbers,
until a point was reached where none at all were
to be seen. The parts of the body in the immediate
neighbourhood of the original growth showed abun-
dant cancer cells, those further away from it fewer,
those at a still greater distance none at all. In
other words, the cancer had not yet reached the
latter.

A second piece of valuable evidence we have
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from the microscope is this. There are well recog-
nised varieties of cancer. The disease which at-
tacks the breast, for instance, is of a different variety
from that seen in the intestine ; the latter again is
of a different variety from that which is found in
the tongue. These differences in structure are
readily recognised by any expert in the use
of the microscope. Now, it is found that the
secondary deposits,! whether they occur in the
neighbourhood of the original growth or dissemi-
nated throughout the body, and, a very important
point, at whatever interval of time they occur after
the discovery of the original growth, reproduce
always and exactly the structure of the primary
tumour. For example, the structural variety of
the secondary deposits in cancer of the breast,
wherever and whenever they occur, is always the
same as that of the original growth in the breast.
So faithfully and so invariably do they agree, that
one can have no doubt that these secondary deposits
are the offspring of the primary tumour-—in other
words, the primary local disease was the origin of
the spread of the cancer throughout the body.

(c) Experimental Evidence

We shall consider, thirdly, the experimental evi-
dence of the local origin of cancer. I am indebted

* I have explained the meaning of the words “ secondary
deposits.” Compare p. 52.
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to the reports of the Imperial Cancer Research
Fund, for the record of the following experiment.
[t has been found possible to transplant cancer from
one animal to another of the same species. This
has been successfully done in the case of mice.
Small fragments of the growth are sucked up into
a hypodermic needle, the needle is then inserted
beneath the skin of the mouse, into which the
orowth is to be transplanted, and the fragment is
deposited in any situation required. The result is
that the transplanted fragment, in cases where the
experiment is successful, begins to grow in its new
host and develops into a cancer there. This cancer
goes through all the phases of the disease in the
original mouse, ze., a malignant tumour or cancer
develops at the site of inoculation, and after a
while other similar tumours spring up in various
parts of the body. The mouse, moreover, remains
in perfect health for a time, and it is only when
there is evidence of the disease having reached an
advanced stage, in other words, of having spread
into the body from the original growth, that the
animal begins to show signs of failing health, and
eventually dies. In these experiments, it will be
seen, there is no question of a constitutional origin
of the disease. It is actually grown locally, at the
seat of inoculation. From being at first a strictly
local disease, it gradually invades the body, and it
is only when it has invaded the body that the
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animal begins to show signs of deterioration of
health., The disease, in fact, in mice inoculated
with cancer, and in which it has clearly and of
set purpose a local origin, runs exactly the same
course and passes through the same phases as does
sporadic cancer in man—the growth of a local
tumour first : afterwards other tumours in the im-
mediate neighbourhood, and later still, in more
distant parts of the body: good health at first:
only failure of health as the disease reaches an
advanced stage: in all its phases reproducing
exactly the picture of cancer in man. The result
of this experiment is strong corroborative evidence
of the local origin of the disease in man.

(d) Swurgical Evidence

We proceed lastly to the most convincing of all,
the surgical evidence of the local origin of cancer.
By a swing of the pendulum, the strongest argument
used formerly in support of cancer being a disease
of the blood has become our most powerful weapon
to destroy this conception of its nature. As I have
previously stated, the great stumbling-block among
former generations of medical men to the belief in
the local origin of cancer was the fact that, though
apparently removed, it invariably recurred. The
local tumour could be seen and felt. It was cut
out. Yet it always came back. This has been
conclusively proved by the evidence of the micro-
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scope to have been due to defect in the operation.
With the proof of the fact that beyond the visible
and tangible tumour, but in its neighbourhood, were
cancer cells in abundance, which were neither visible
nor tangible, and with the more thorough operation
performed by surgeons of late years in consequence
of this knowledge, it soon became recognised that
the disease in many cases did not return at all.
Five, ten, fifteen, twenty years would elapse with
no sign of it. The explanation of its formerly
always recurring was obvious. The disease had
not been removed. Cancer cells had been left
behind. These continued to grow and were
responsible for the recurrences. The surgical
evidence is to my mind conclusive of cancer in
its beginning being a local disease. In the fol-
lowing chapters figures will be given showing the
measure of success that has attended modern
operations for this disease. Suffice it here to say
that as the result of these hundreds of patients,
proved to have been the victims of cancer, have
lived for many years, have reached old age, or died
of other diseases, without any sign whatever of
recurrence.

Previously I have given a hint of the nature of
the modern operation, which has led to such greatly
improved results, which has produced in hundreds
of cases this immunity from recurrence that formerly
always took place. It is no conjuring trick. It is
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simply this. It is in some cases an earlier, and in
all cases a more perfect local removal ; nothing else.
Now, if cancer were a disease of the blood, and the
appearance of the tumour, the local manifestation
merely of that disease, to get such a result from a
more perfect local removal is inconceivable. Modern
operations should give us no better or very little
better results than the old. The disease under such
a theory should nvariadly return, however early
and however thoroughly removed. It does not do
so. The irresistible conclusion is that at first it is
not a disease of the blood, but a local disease capable
of eradication.

I have not given every argument in support of
cancer being in its origin a local disease. But I
have stated the most striking, the most conclusive,
and those which [ think my readers will most readily
appreciate. I have shown, and I hope I have made
the demonstration clear, that from whatever point
of view we regard cancer, whether from its clinical
picture, the evidence of the microscope, the experi-
mental side, or lastly the surgical aspect, we are
driven irresistibly to the conclusion that the znitia/
activity, the first proliferation, the early growth of
the cancer cell is a local disease.

From the shadows of cancer ever flitting before
us, only too familiar to us, we can conjure up in
our minds a picture, however imperfect it may be,
of its substance. This contains no theory of its
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origin. Enough of these exist already. It is but
a rough sketch of it, so to speak, consistent with
the known facts, and borrowing others which are
unknown. We may conceive that a soil is prepared
in the individual. As I have told you, there is very
little evidence in support of such a supposition, none
of what its nature may be. Still this is no proof
that it does not exist, the theory is not an unreason-
able one, and it seems a necessary postulate to
explain some of its characteristics. This soil may
derive its favourable ingredients, possibly, from
hereditary predisposition, or again from some
external surroundings of the patient, or yet again
from some defect in the economy of the human
machine.! However prepared, it always receives a
““ top-dressing ” of advancing years. In some such
way as this we may conceive of certain individuals
rendered liable to attack by cancer. If now such
a person be subjected to that other great factor,
which experience shows us is connected in some
way, we know not how, with the onset of cancer,
viz., chronic irritation, we have the materials ready
to hand for the development of the disease. The
soil may be rich, may have been well prepared, and
no heavy ‘top-dressing” of advancing years, no
large amount of local irritation may be required to
start it. On the other hand, the soil may be poor,

+ Cf. Appendix: “The Trophoblastic Theory of the Origin
of Cancer.”
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and a heavy dressing of age, or a large dose of
local irritation may be necessary to remedy this
deficiency ; and there may be countless degrees
between these extremes. In a poor soil the weed,
once taken root, may not thrive, may in very rare
cases even die. Hence the remote possibility, but
still the possibility of spontaneous cure. From such
a picture of it follows, too, the onset of cancer,
rarely, years before its normal age incidence, its
varying degrees of malignancy, the differences in
rapidity of growth and of dissemination into the
body, which we meet with. Hence, too, the late
recurrences after operation, a picture of the struggle
for existence of cancer cells which had escaped
removal, in an unfavourable soil, and their final
triumph, it may be after many years. But the
cardinal point is this—and here we emerge from
the quicksands of guess-work, and find ourselves
once more on the solid ground of fact, fact which, I
venture to assert, there are the most canvincing
grounds for accepting—whatever and however
produced the conditions favourable to its existence
or growth, the development of the actual disease is
local, at the spot at whick it first appears, and it is
centrifugally from this focus that it proceeds to
disseminate itself wmto the body and so destroy its
victim."

* On this point Dr. Bashford, the director of the Imperial
Cancer Research Fund, states : “ Qur observations on animals
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And what a pregnant conclusion is this, that
cancer in its beginning is a local disease! What
possibilities does it not reveal! What a picture
does it not unfold! There is, however, the reverse
side to that picture, the skeleton in the house, the
inevitable “but.” The tug of war between centri-
petal and centrifugal forces is ever present in this
world. The struggle for the mastery in the circum-
stances of life is as keen as the struggle for existence
itself. Each is involved in the other. The “but,”
like the poor, we have always with us. The “but’
in this instance is the last fact I have to mention
about cancer. It is this: “ Z/at from its local site of
origin, it genevally very early and very quickly finds
tts way into the system of ils unfortunate victim.”
The significance of this fact is not a whit less than
that of its local origin. While it is confined to its
site of origin, or its immediate neighbourhood, and
it always is at first so confined, it is curable ; when
it has passed from there into the system the time
for cure has vanished. The first carries with it
the possibility of cure, the second emphasises the
difficulty of obtaining it. The first gives the patient
the chance, the second requires unerring action on
his part to profit by that chance. The first points

show that malignant growths are always local in origin, and
of themselves produce no evident constitutional disturbance
whatever. These facts are in full accord with accumulated
clinical experience in man.”
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the means to the end, the second proclaims the
obstacles to its achievement. To show how the
end is to be attained, how the obstacles are to be
overcome, is the purpose of the following pages.

These, therefore, the second following close on
the heels of the first, are the two outstanding
features, the two cardinal facts about cancer, as far
as we know it to-day. | may be pardoned for
repeating them, and placing them side by side for
reference :—

First fact. Cancer is, in ils beginming, a local
disease, and confined at first to the part it first
attacks.

Second fact. From its local site of origin it
generally very soon disseminates ilself into the system
of ils victim.

On these two facts hinge the whole of what
follows in these pages. For the purposes of this
book, and the treatment herein discussed, the know-
ledge of these is of even more importance than that
of the cause of cancer itself. It has been assumed
that the origin of cancer will be discovered sooner
or later. It may be so. It is not unreasonable to
suppose that it will. Meanwhile, in common with
that of a good many other diseases, it has not been
discovered yet. It has been further assumed that,
with the discovery of its cause, will come that of its
cure or prevention. The use of the hypodermic
needle, the injection of a little antitoxin, will be all
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that will be required to disperse the cancer, or
some serum will be found which will render people
harmless against its attacks. Its treatment will be
simplicity itself. I would here enter a caveat. It
does not follow that even if or when the cause of
cancer is discovered, its treatment will resolve itself
into such a simple matter as this. It does not
follow that it will be anything different from what
we have to offer to-day. These serums and anti-
toxins, I would remind my readers, have been
hitherto somewhat disappointing. Though there
is, no doubt, a great future in store for therapeutics
on these lines, experience has shown that the whole
subject bristles with difficulties, and science at
present is only knocking at the door. Take, for
instance, tuberculosis. The origin of this disease
has been known for twenty-five years to be the
tubercle bacillus. Yet the serums and antitoxins
have not been discovered,! in spite of many vaunt-
ings and much blaring of trumpets, which will cure
it. Wherever operable, on surgical treatment of this
disease still rests our main reliance. If it could be
attacked readily in the lungs, this would doubtless
be our chief means of dealing with it there as else-
where. So it may be with cancer. Even though
the cause be discovered, it does not mean that
some simple preventive or curative treatment will

* Unless this has been accomplished, as recently an-
nounced, by Professor Behring.
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necessarily follow. Early surgical removal may
remain the only method of dealing with it then, and
for many years to come. At all events it is the only
hopeful treatment we have to offer at present. It
is a practicable treatment now. It is the only cure
we have. We must make the most of it till we
have a better. It is, moreover, a rational, not an
empirical treatment. It is founded on the two
cardinal facts about cancer, which have been in-
sisted on in the present chapter. It is, in fact, the
rational outcome of our knowledge of cancer, as far
as it has carried us to-day.

It may be added in conclusion that even should
another and a better treatment for this disease be
discovered, early recognition and the early applica-
tion of such treatment will, we may safely assert, be
just as important as they are to-day.



CHAPTER IV

IS CANCER CURABLE? VES

T must be understood that I am discussing in this
and the following chapters cancer which occurs
only in regions of the body, where it is capable of
removal by operation. Fortunately, as we shall see
directly, this category embraces the large majority
of cases of the disease. If it were usual for cancer
to show itself primarily in places which were in-
accessible to the surgeon, the lungs, liver, or heart,
for instance, we should indeed be in a helpless
position to-day as regards its successful treatment.
We should be obliged to wait patiently for some
other means of cure, hitherto undiscovered. Such,
however, is fortunately far from being the case.
The positions in the body which cancer selects for
attack are luckily well nigh all within the field of
surgery. From a statistical study based on the
Cancer Records of the Middlesex Hospital by W. S.
Lazarus-Barlow, it is shown that cancer of the
breast constitutes 378 per cent. of all cancer in

women, cancer of the generative tract, which
66
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means almost entirely that of the womb, 45 per
cent. In other words, cancer of the breast and
womb together account for about 8o per cent. of all
cases of this disease occurring in women. Cancer
of the alimentary tract, ze., the lip, tongue, gullet,
stomach and intestines, answer for 10 per cent.
Cancer of the skin for an appreciable proportion.
Now all of these regions of the body, with the
insignificant exception possibly of the gullet, are
well within the surgeon’s grasp. So that we may
say, roughly, 9o per cent. of all cancers in women
occur in regions of the body in which it is possible
mechanically to remove them. Turning to the
opposite sex we find that 8o per cent. of all cancers
affect the alimentary tract, nearly the whole of
which is accessible to the surgeon. Cancer of the
skin accounts in them, too, for an appreciable
proportion. We shall, therefore, be within the
mark if we say that in both sexes four-fifths of
all cancer occurs in parts of the body which are
readily within the range of surgical intervention.

Cancer is not a shy disease. It does not lurk in
hidden places, in inaccessible regions. It commits
its ravages in the daylight. It challenges attack by
the surgeon in the open. It has mocked his efforts
from the very housetops for all the centuries.

Of the theories about cancer which we discussed
in a previous chapter, I shall ask you to carry in your
minds none : of the facts for the present one only,
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namely, that cancer in its earliest beginnings is a
local disease, confined at first to the part it first
attacks, whether it be the breast, womb, tongue, or
any other part of the body. From this proposition,
evidence of which amounting to a practical certainty
was given in the previous chapter, it follows
logically that every case of cancer, which occurs in
a part of the body accessible to successful removal,
is curable. It must be so from the very nature of
the disease. Cancer, I have just shown, does
primarily occur in the majority of cases, in parts of
the body accessible to successful removal. It is,
therefore, in the majority of cases curable. This is
the theoretical, logical conclusion. This is the some-
what startling conclusion I shall invite you to arrive
at later on from practical results which I shall lay
before you. For the present I am concerned with
a partial deduction only from the premises, namely,
that cancer is curable, in other words that it is not,
per se, an incurable, a hopeless disease. That is
the question I asked in the heading to this chapter,
and answered in the affirmative. That is the only
statement | have to make good at present.

Now, of course, it is satisfactory to arrive at this
conclusion logically from the premises. But the
question the public will expect us to answer is this,
*“Has it been actually cured? Has theory stood
the test of practice?” Let us examine, therefore,
this conclusion that ‘“cancer is curable,” and see
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whether it can be justified by actual results
obtained.

Well now, to begin with, it is a fact significant
in itself of the change in the position of cancer and
its treatment by surgical operation, that the word
cure can be even mentioned in this connection, and
arguments and figures produced in support of such
a contention. For any one presuming to make this
attempt thirty years ago would, to put the most
charitable construction upon his effort, have been
regarded as having a screw loose by the profession
and public alike, and would have been unable to
submit one atom of evidence to back such a state-
ment. One has only to look into the surgical
text-books and records of a generation ago to be
convinced of the utter hopelessness of the medical
profession in this matter. To take cancer of the
breast, for instance, which included far the majority
of cases of this disease submitted to operation until
towards the end of the last century. Velpeau, a
great surgeon, in his vast experience knew of only
20 patients who had been cured, and he states
he was not certain that all of these were suffering
from cancer. Sir Benjamin Brodie, after an oper-
ative trial of between five and six hundred cases
of cancer in this region, came to the conclusion
that life was rather shortened than prolonged by
his efforts in this direction, and decided never to
remove another breast for cancer without first
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laying before the patient his experience of its
results.  Benedict of Breslau, during the last
seventeen years of his career as a surgeon, con-
sidered the chance of cure so hopeless that
he refused to operate on this disease at all.
Von Winiwarter, in 1878, publishing Billroth’s
results, viz.,, 8 cures in 148 cases, remarks that
these were the most favourable statistics that
had ever been published. Sir James Paget,
in his lectures on Surgical Pathology, states:
“I will not say such a thing as cure is impos-
sible, but it is so highly improbable that a hope
of this occurring in any single instance cannot
be reasonably entertained.” A monotonous and
melancholy tale, indeed, from the best surgeons of
the last century! Some of the older surgeons of
even the present time say they have never seen
a case of cure of cancer.

We turn our backs gladly on this dispiriting
picture, and proceed to the records of some of the
surgeons of to-day.

I shall be obliged here to digress for a moment
into a somewhat technical matter to indicate on
what basis these records are founded. It is the
only occurrence of any technical subject in this
book, which, as I said in my introductory chapter,
contains no subject matter which the layman
cannot readily follow. The exception, however,
proves the rule: this digression is unavoidable,
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and 1 shall endeavour to make the argument
clear. The statistics which I shall quote below are
based on what is known as the ‘ three years’
limit.”* This means that if the cancer does not
return within three years after removal, the case is
reckoned as a cure; and no case is reckoned as
a cure that has not passed three years without
recurrence. The pessimist and sceptic who will
be finding a book of this hopeful nature very dull
reading, will no doubt prick up his ears at the
mention of the “ three years’ limit.” This arbitrary
limit affords him a rousing opportunity. I am
going to have an uncomfortable quarter of an
hour with him. [ am not dismayed. The grounds
for fixing the limit at three years by most surgeons
will be given presently. Meanwhile, it is reason-
able that some limit of time should be set, which
if the patient pass without a recurrence he may,
we shall say, be considered probably cured.
Otherwise the position amounts to this, that no
disease in which there is a possibility of recurrence
can ever be said to be cured. And yet we know
that many such diseases, in reality, are cured, and
we do not hesitate to consider them so. The
same reasonableness must be shown here as in
the case of other diseases. For instance, a man
has a tubercular knee, and he submits to excision

' Some of them are based on a five years’ limit ; the reason
for this will be given later.
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of the joint. He makes a good recovery from
the operation, and remains perfectly well for, say,
three years. Nobody but the most hopeless
pessimist would consider him anything but cured,
nor would hesitate to tell him so. This does not
mean that by no conceivable chance might he get
a return of his disease ; nevertheless it is assumed,
in the absence of evidence of such return, that
he has been cured. The same line is adopted in
other cases. One, which I need not mention here,
but which will recur readily to the mind of every
medical reader of these pages, is on an exactly
similar footing. The disease is treated by medi-
cine. If the patient remains free from symptoms
for a reasonable time he is considered cured.
Of course if the medical man is pushed into a
corner by the patient and asked if he can guar-
antee that he will never have any return, he does
not hesitate to tell him that he cannot. He is,
nevertheless, considered to be cured, and we know
that in many cases he is actually cured; at all
events he attains what is a sufficient cure for him,
he never for the rest of his life experiences any
symptoms or signs of his former disease.

It is too much to expect, of course, to convince
the pessimist and sceptic. He will not be
satisfied by any limit or any argument. For
instance, a patient may be operated on for cancer
and show no return, say, after a dozen or more
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years, and as we shall see later there are many
such cases on record, yet some unreasonable per-
sons would always be found to cavil and say,
“Well, after all, it may return : it cannot, there-
fore, be claimed as a cure.” Or, again, after
operation the patient may live to a ripe age, and
then die of some other disease, as the tables will
show that many have done. Yet the sceptic
exclaims : * If he had not died of this disease, he
might have lived to see a recurrence of his cancer!”
Of course he might. Everybody admits that.
This argument is obviously unanswerable and must
remain so. It is equally unreasonable. In com-
piling our tables we cannot be reasonably expected
to show that every case claimed as a cure has
reached the age of threescore years and :ten, and
has then died a *‘natural death,” whatever interpre-
tation may be put upon that somewhat ambiguous
phrase. And I feel sure we shall not be expected
to do so by the intelligent majority of my readers.

But the objector says, *“Why fix the limit at
three years, why not at four, five or ten years?”
Well, there is method in the madness of the three
years' limit. The reason the three years’ limit is
adopted in cancer is this. It has been found by
reliable authorities who have gone carefully into
this matter, and by practical surgeons who have
followed the after histories of their patients, that if
cancer, after removal by operation, does not return
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within three years, in the majority of cases it does
not return at all. Thus, for instance, Gross, who
has most rigorously investigated this matter, states
that in only 2'3 per cent. does cancer of the breast
recur after operation if the patient remains free of
the disease after three years. Another statistician,
Konig, gives the percentage as high as 15. Even
adopting this higher figure it is only a small pro-
portion, viz., less than one-sixth. In the statistical
study of cases of cancer of the breast admitted to
the Johns Hopkins Hospital from the opening of the
hospital in June, 1889, to June, 1902, comprising 222
cases operated upon, whose after-histories have been
very carefully followed up, in only seven cases did
the disease recur in the neighbourhood of the opera-
tion wound after three years; in no case did it recur
in any internal organ of the body after this period.
If the reader will turn to page 83, he will find a
record of the after-histories of 38 cases of cancer of
the lower bowel or rectum. In no single instance
had recurrence taken place after three years.
Again, if he will turn to Chapter VII, Section III,
“ Early Cancer of the Womb,” he will see that in
the record of 20 cases given there, in only one
case did recurrence take place after three years.
Examples could easily be multiplied, all tending to
the same conclusion that cancer as a rule, if it
recurs after removal by modern methods, does so
within something like three years. We therefore
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adopt the three years’ limit for all practical pur-
poses. We say that if, after his cancer is removed,
the patient shows no evidence of any return within
three years, there is reason to conclude he is in all
probability, he is in the majority of cases, definitely
cured. We do not say, and we never should be
able to say, that it is impossible under any con-
ceivable circumstances for the disease to return
after this time. Indeed, we know too well that it
sometimes does, and we freely admit it.

This is all T have to say about the three years’
limit, and I hope I have made the point clear. It
is admittedly an arbitrary limit. It is not an in-
fallible guide, but still it is a guide which experience
has shown to be in the main trustworthy. 1 may
mention here that there is a disposition among
surgeons to extend the limit from three years to
five, and it will be seen that some of the tables are
compiled on this basis. This it must be understood
is not a confession of failure of the three years’ limit.
The reason is to make the guide still more trust-
worthy—the point being that the longer the patient
goes without a recurrence, the smaller becomes his
liability to recurrence at all, the greater the likeli-
hood of his being definitely cured.

In selecting the statistics quoted below, I have
chosen the very best I could get. In this I am
justified. I am concerned to show what can be
done for cancer, not what can't be done. What
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can't be done for cancer, is it not written in the
chronicles of the surgical treatment of this disease
previous to 1890, and in the records of those
surgeons of to-day, if there be any, who continue
to operate on the lines of the older practitioners ?
I have, therefore, chosen the very best records I
could get, the statistics of the pioneers in the
modern operative treatment of cancer, of those who
are convinced of its curability, and treat it with the
thoroughness begotten of that conviction. The
names of the surgeons associated with these records
will not be given; and for two reasons. Firstly,
there now are so many zealous and successful
workers in this field that it would be impossible to
give the records of all of them. A selection, with
the names, would on the other hand be an invidious
task. Secondly, inasmuch as this book is intended
for the perusal of the general reader, a publication
of names might be construed into an advertisement
for certain surgeons, a kind of notoriety which they,
I am certain, would neither desire nor approve of.
All names will therefore be omitted. [ may say,
however, without unduly flattering them, that they
are all men at the very top of the surgical pro-
fession both at home and abroad, associated with
some of the best medical schools and hospitals in
the world, men whose ability has been proved and
whose honesty is unquestioned. We may, there-
fore, take the figures as a correct record of the
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modern treatment of cancer, of the best that has
been done for it at the present day. What I have
explained as “ the three years’ limit,” is adopted as
the standard, z.e., no case is given as a cure, unless
the patient has passed three years from the time of
operation without recurrence. I do not propose,
however, in deference to the pessimist and sceptic,
to adhere rigidly to the “three years’ limit,” and
say, “So many have passed three years without
recurrence, therefore the percentage of cures is so
and so.” Whenever I am able, I shall give the
actual number of years each patient has survived
the operation; or, if dead, what he died of, and
how long after removal of the cancer. So that my
readers may be able to form an opinion for them-
selves of the curability of cancer quite apart from
any strict adherence to, or even, I may add,
acquiescence in the *three years’ limit.” It must
be understood that the percentages of cures given
here are those of operable cancer only, ze., of
cancer which was considered capable of removal
when seen by the surgeon. They do not represent
the percentages of cures of all cases which have
come under his notice. Many of these, as will be
seen later on, are inoperable when they first apply.
An example will make perfectly clear what is
meant. If the reader will turn to cancer of the
womb, he will find a record of 237 operations with
a percentage of cures, 38. This does not mean
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that of 237 consecutive cases of cancer the
surgeon obtained 38 per cent. of cures, but of 237
consecutive operable cases, a very different thing.
For every operable case he would be obliged to
refuse numbers that when they first applied were
too advanced for operation at all. Figures are
never favourite reading—are always dry. [ must
plead, however, for a careful study of them, as they
establish a fact which is brimful of interest and
importance to suffering humanity.

I. Cancer of the Breast

A surgeon gives a record of 34 cases, all of whom
were private patients, and all of whom, with one
exception, he has been able to trace for periods
ranging from six to thirteen years from the time of
operation. They show the remarkable result of
17 or 50 per cent. alive and well and without
recurrence at periods varying from six to thirteen
years.

A second surgeon gives an analysis of 100 con-
secutive cases—of these 19 are alive and well and
without recurrence over three years after operation.
They are as follows :—

1 alive and well 20 years after operation.

I " " Ig 1 A ]
I " 1" IB 7 L} ]

I mn n 14 L "
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1 alive and well 11 years after operation.

" 1 IO " 1
" " 8 ] m
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1 " " n
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Seven have died of other diseases more than
three years after operation, and without in the
meantime having had any recurrence. They
are :—

1 died of hazemorrhage of the lungs 14 years after operation.

i , grippe 13 " "
1, apoplexy 10 et P
1 ,, inflammation of the lungs 10 i -
1 , apoplexy 8 i -
1 , cholera 6 S :
1 ,, inflammation of the lungs 4 2 %

We see from this table that there are in all 26
cases, or more than a quarter which have had no
recurrence. They are either alive and well more
than three years after removal of their cancers,
many of them as the table shows at far longer
periods than three years, or else they have died
of other diseases more than three years after opera-
tion, many of them again at much longer periods
than three years, and having, prior to their deaths,
shown no evidence whatever of recurrence.

A third surgeon gives a record of 46 cases. Of
these 13 are alive and well and without recurrence
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Five died of other diseases, and with no re-
currence of their cancer, 1 twenty years after
operation from chronic bronchitis, the others at too
short intervals after operation to say whether they
were cured or not. Eight could not be traced.
Leaving out the latter from the calculation, we
have 15 out of 54, or 277 per cent., who had no
recurrence at periods ranging from three to twenty
years after operation.

[1. Cancer of the Womb

A surgeon gives a list of 73 cases, of whom 12
are known to be well from two to five years after
operation.

Another surgeon gives a record of 237 operations
for this disease. Of these 38 per cent. had no
recurrence after a duration of five years.

A third surgeon with an experience of 153
operable cases gives a percentage of 356 alive and
well and with no recurrence after five years.

111. Cancer of the Lip

An analysis of 114 cases from the Gottingen
Clinic showed that 53 per cent. were alive and well,
or had died of other disease more than three years
after operation, having meantime had no sign of
recurrence. Of these 12 had lived for at least a

dozen years, and 1 for eighteen years.
G
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An analysis of the returns of the Tiibingen
Hospital from 1885 to 1898 showed 66 per cent. of
cures, on the same basis.

IV. Cancer of the Tongue

An English surgeon analysing his own cases in
conjunction with those of another English surgeon
and of two distinguished foreign surgeons found
that, out of 199 cases, nearly a quarter remained
well or had died of some disease, other than cancer,
more than three years after the last operation. A
recent account of his own cases in one of the
medical journals gives 25 per cent. of cures on
the same basis.

Another surgeon gives the following analysis of
26 cases:—

1 alive and well 11 years after operation.

¥ " " 8 " "
I 1" 1" 5 T "
I " " 4% 1" "
. 41 " "
I " " 4 " "

z.e., 6 out of 26, or nearly 25 per cent. alive and
well and free from recurrence at periods consider-
ably beyond the three years’ limit.

A third surgeon refers in his list to cases alive
and well and free from recurrence thirteen, twelve,
and eleven years after operation.
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ze., 7 out of 21, or 33'3 per cent. have passed the
three years’ limit.

The conjoint statistics of two other surgeons,
embracing 24 cases, give the following results :—

1 alive and well 17 years after operation.
9 " T 4 or more years after operation.

VII1. Cancer of the Stomach

A distinguished foreign surgeon gives the follow-
ing results of 97 cases :(—

I alive and well 16} years after operation.

I 1" 1" 1T " n
I 1 1 7 1" 1
! 1 1 6 13 1]
3 1] " 5 3! 1"
I 1" " STHE' 1" 1

And 12 others alive and well, and without re-
currence at intervals short of the three years’ limit.
The operations in this field are also of too recent
a date to get much information from statistics.

VIII. Cancer of the Skin

Between the years 18941901, 171 patients were
operated upon for cancer of the skin in the clinic
of a celebrated Berlin surgeon. Of these, 76 per
cent. in 1904 had had no recurrence, or had mean-
while died of other diseases.

Most of the figures here quoted were obtained
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from the Bradshaw Lecture delivered before the
Royal College of Surgeons of England on December
I, 1904.

Now, putting out of the question altogether ‘“the
three years’ limit,” I think few will be found to
deny that the theoretical logical conclusion arrived
at previously, viz., “cancer is curable,” “It is
not, per se, a hopeless, incurable disease,” is proved
up to the hilt by actual results obtained. The
statistics show conclusively that it has been cured
over and over again. Are not these figures truly
astonishing when contrasted with the results
obtained a generation ago? Take cancer of the
breast,! for instance. While a generation ago we
find the prolongation of life by operation was some-
thing less than a year, while a generation ago we
find eminent surgeons declining to operate at all
on account of the hopelessness of the results, others

* My readers will have observed that 1 generally take
as my example cancer of the breast. The reason is that
statistics in this region have been more fully worked out than
in other parts of the body. Cancer of the breast, moreover,
has been submitted to operation for generations. It is
possible, therefore, to contrast the past with the present, In
many regions, on the other hand, such as the intestines,
stomach, womb, &c., no radical operations at all were done
for cancer a generation ago. They were considered outside
the field of surgery altogether. It is, therefore, impossible to
institute comparisons. Operations for the disease in the
tongue were invariably followed by recurrence. It was
always fatal.
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of opinion that life was rather shortened than the
reverse by their efforts for its cure, others again
stating that they had never seen a case of cure by
operation, here we have surgeons with 25, 42°5,
2777, and no less than 50 per cent. of patients alive
and well and without any sign of recurrence at
periods ranging from three to twenty years after
the removal of their disease. It will be conceded
without hesitation that these results justify my
statement in the opening chapter, that during the
last quarter of a century a revolution has taken
place in the treatment of cancer.

Next let us inquire how these results have been
achieved. Cancer is not different, its victims are
not different from what they were a quarter of a
century ago. These results are the outcome of the
recognition by modern surgeons of the two great
cardinal facts about cancer emphasised in the last
chapter. Firstly, that whatever may be its cause,
it is at its beginning a local disease, and as long
as it remains such is curable, and, secondly, that it
very soon invades the system from its local site
and is then incurable. They have applied these
two great facts to its treatment. They have recog-
nised the vital importance of its removal at the
earliest possible moment; they have removed it
with the care and thoroughness begotten of the
objective, the intention, the expectation to cure,
not as formerly after the slipshod and perfunctory
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method of the man who was convinced of the utter
hopelessness of the malady he was dealing with.
This, and this only, is the secret of the success that
has attended the efforts of the modern surgeon in
the treatment of cancer.

[ have not the space, though I have the will,
to go on quoting a whole bookful of these statistics
(for those given here are only samples), if with
no other object than for all time to knock the
bottom out of the superstition, both in the pro-
fession and out of it, that cancer is incurable, to
bury for ever the doubts of the pessimist and
sceptic. For the latter do exist, even among the
aristocracy of the medical profession. For example,
in one of the English medical journals a few
months ago, there appeared an article by an
eminent surgeon, entitled “ The Cure of Cancer.”
He commences it by asking the question, “Is a
surgeon ever justified in claiming that he has
cured a patient of cancer?” After some remarks,
in which he admits that of late years surgery has
made great advances in the treatment of this
disease, he answers his question in the negative.
He immediately proceeds to quote from his own
experience what appears to me to be a most
unfortunate case in support of his contention. In
May, 1876, a patient was sent to him suffering from
undoubted cancer of the right breast. After trying
for some months injections of acetic acid, at the
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suggestion of the physician who sent him the case,
he found the treatment was doing no good, so
he removed the breast in July, 1876. In October,
1877, the patient returned to him with a recurrence
in the scar, which was excised. Soon afterwards a
second recurrence took place, which was treated
in the same manner in February, 1878. In De-
cember, 1879, there was a third recurrence in the
scar, and also some lumps in the armpit. These
were freely removed. This was the last operation.
The local recurrences which took place between
July, 1876, the date of the first operation, and
December, 1879, that of the last, were no doubt
due to cancer cells left behind at the time of the
first operation. No criticism of the operation is
intended, or indeed justified. It was the manner
of operating in those days, and there is, therefore,
no question of the skill of the operator. But there
can be no doubt, looking at the case through
modern glasses, that these recurrences were due
to an imperfect operation. In the operation as
done to-day, the cancer cells giving rise to them,
would have been removed at the first sitting, and
the patient would have been cured, @b initio. A
quarter of a century after the last operation, z.e.,
on March 24, 1905, the patient wrote to him as
follows: “ You will be pleased to hear I am wonder-
fully well and active, in my eighty-fourth year.
Just now I am busy knitting night-socks for a kind
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lady.” No recurrence after twenty-five years, and
the quondam sufferer from cancer eighty-four years
old! Yet this patient cannot be claimed to have
been cured! Most reasonable people will, I venture
to think, congratulate the surgeon on having
achieved an undoubted cure, and would not be
disposed to deny his claim to it. The patient
herself will certainly be satisfied that she has been
cured. No amount of argument could convince her
to the contrary. This may be quoted as a fair
example of my previous statement that the pessi-
mist and sceptic will not be satisfied of the cure
of cancer by any time limit, by any period of
freedom from recurrence. The surgeon in ques-
tion admits that operation may bring lasting relief,
and the case he quotes proves it. This may not be
the same thing as cure from a strictly scientific
point of view. But, practically speaking, it is so.
It is, after all, a splitting of straws to call it anything
else. Lasting relief is all the unfortunate sufferers
from cancer ask of us. They will be satisfied with
that, and their consciences won't be troubled about
the name the surgeon elects to call it by.

He further goes on to state that all the surgeon
can promise his patient is that he will “do his
best.” Taken literally, this is true. But if it comes
to promising | am not aware that a surgeon can
promise more than this in the treatment of any
disease. To promise implies a mastery over the
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future which we do not possess. But I would ask,
“ Are we not, in the light of the results given in the
present chapter, justified in holding out more
encouragement, more hope to our patients than
that we shall ‘do our best’?” Are we not justified
in saying something like this to them: ““ If you come
early, if you put yourselves in our hands soon
enough, there are results before us which give us
solid ground for believing that we shall be able
to cure you, or, if the phrase be preferred, to give
you ‘lasting relief.’”? I maintain that we are. For
a surgeon to say to his patient that ““he will do his
best,” is to say nothing at all. The latter will have
taken that much for granted before consulting him.
The surgeon of a generation ago, who saw
practically every case of cancer operated upon
return within a short time, no doubt promised to
‘““do his best.” The public rightly expects better
guidance from us than this. If we cannot do
anything for them we should tell them so, we
should say, “We shall do our best.” If we can,
it is equally our duty and our privilege to tell them
what we can do, what has been done; and
especially should we give them all the encourage-
ment and hope we are justified by the facts in
doing, because this encouragement, this hope is the
most powerful weapon we possess in inducing them
to fulfil the very condition of cure, to come early.
If we are to cure cancer, the first thing we have
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to do is to educate the public to the knowledge,
to convince them of the fact that cancer is curable.
We have to show them that consulting the surgeon
for cancer is not synonymous with hearing their
death sentence.

The truth of the matter is that the doctrine of
the incurability of cancer has been so deeply in-
grained in the mind of the profession for all ages,
that some medical men cannot bring themselves
to admit, to say the word “ cure,” even though they
see the fact staring them in the face. The real
difficulty, I imagine, in uprooting this doctrine arises
from the knowledge that cancer may return, may
crop up again years and years after the patient has
been apparently cured by operation. This is a fact
at present unexplained. Some of these so-called
recurrences are no doubt new outbreaks of the
disease. They do not, therefore, invalidate the
truth of the curability of cancer. We recognise
the possibility of people getting a second attack
in other diseases, the infectious diseases for ex-
ample. There is no reason that we know of why
they should not get two attacks of cancer. Inas-
much, however, as up to quite recent years the
first has invariably proved fatal, the opportunity of
testing the liability to a second has not presented
itself. But every return is not explicable in this
way. Many of them are undoubtedly true re-
currences of the old disease. They are cancer cells
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which have become detached from the original
growth previous to its removal, and have become
deposited in some neighbouring or distant part
of the body. There they have lain dormant for
years, until some favourable condition of which we
know nothing has once more lighted them into
activity and stimulated them to renew their vigour.
Whatever be the explanation of this mysterious
fact,! it is no obstacle to our accepting the doctrine
of the curability of cancer. It is admittedly a bar
to our actually promising a cure in any given case,
but it is no bar to our belief in its curability.
Supposing, for instance, a surgeon has operated
upon six cases of cancer of the breast, and they
are all free from recurrence, and in good health,
say five years afterwards. He has reasonable
grounds for believing he has definitely cured them
all. But supposing in the sixth year one of them
gets an undoubted recurrence of the old disease.
This does not mean that he has not cured the other
five. This need not make him despondent with
regard to the fate of the other five. All it means
is that in this one particular case he has proof that
he did not succeed in eradicating every cancer cell
at the time of the operation. One or more of them
had got detached from the primary growth, had
been deposited in some part of the body, and after
all these years had begun to grow again. The

* Compare Chapter III, p. 61.
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disease in this case recurred. The explanation
of the recurrence, owing to our knowledge of the
fact that from the original growth particles do get
detached and are responsible for the recurrences, is
no mystery; the explanation of the delay in re-
currence is. Anyhow the recurrence in this one
case affords no evidence whatever with regard to
the other five. In all of the latter he may at the
time of operation have succeeded in eradicating
every cancer cell, and have effected a genuine cure.

Or, again, supposing a surgeon operates in half a
dozen cases of cancer of the tongue, and they all
recur within a twelvemonth. This does not prove
that the disease is incurable by operation. It proves
only that in these six particular cases he did not
succeed in eradicating every cancer cell. Nothing
more. It is disappointing. It brings forcibly home
to him, yes, the difficulty of cure under present
conditions, but it need not make him hopeless. /¢
s the positive cases whick arve cured that prove
cancer to be curable. The negative cases in whick
it returns prove nothing with regard to ils curability.
They only prove that the surgeon’s efforts in these
cases failed in their object, that of eradicating the
disease. It is a race between the surgeon and the
cancer. The latter has the start. How long the
start in most instances will be shown in a following
chapter. If the surgeon succeeds in overtaking the
cancer, if he succeeds in the operation of getting
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away every cancer cell, his patient will have no
recurrence, he will be cured.r If, on the other hand,
some cancer cells escape removal, they may lead to
a recurrence apparently at any time afterwards. At
the same time I have given evidence of the fact
that if the recurrence does not take place within
something like three years, in the majority of cases
it will not occur at all.

The above seems to be the difficulty in the minds
of many in subscribing to the belief in the curability
of cancer. Nevertheless the fact remains that
cancer has over and over again been cured. It has
been proved to be curable.

Let us not forget to give the sceptic his due. He
serves a useful purpose. He acts as the drag on
the coach. He prevents our going too fast. He
never has been, however, the pioneer in any move-
ment. He has the cold, unemotional eye, useful in
its way, but he lacks the imagination requisite for
progress. We need not despair because of his

t On this point one of our most eminent authorities on
cancer writes: '*Again we may conclude that cancer is a local
disease at its commencement, and if only all the existing
disease can be got rid of, there is no reason for any further
development from the primary focus. It is purely a question
at the time of the operation of getting beyond all the disease.
Recurrences, both general and local, are the result of direct
spread from the original focus. Epithelial growths cannot
originate in the lymphatic glands, or other non-epithelial

structures ; the cancer cells are the direct progeny of cells
in the original tumour.”
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presence amongst us. He is always to be found.
He was much in evidence at the time of Lister’s
grand discovery, and the introduction into surgery
~of the antiseptic system. The results in this
instance, however, were so striking, the evidence so
overwhelming, that five years sufficed to relegate
him to a back seat, and five more to outer darkness.
The advocates of the curability of cancer have, it is
evident, a harder task than this before them. Not
only have they to deal with the pessimism in the
profession, they have to overcome the pessimism,
fear, and ignorance of the public. And they will
have to do this before they can show striking
successes in sufficient number to convince the
public. The cart is before the horse. Education
must come first. Success will follow after. For, as
we shall see later, the education of the public and
the banishment of fear and ignorance are the very
conditions of success. Still, the task is not a hope-
less one, though the progress in it be slow.

In conclusion, I have only one further comment
to make on the statistics given in the present chapter.
They represent, generally speaking, the best that
has hitherto been accomplished against this disease.
But it must be clearly understood that these results
are not by any means the best that could be obtained,
or that may be expected in the future. They are
not picked cases, except in the sense that they fall
into the operable ‘class- Apart from questions of



96 THE CONTROL OF A SCOURGE

general health, &c., which are foreign to the matter
at issue, the only consideration that guides a surgeon
in recommending or not his patient an operation
for cancer is whether he thinks he may be able
mechanically to remove it. And rightly so, too.
He knows his patient has death, and as a rule a
most distressing death, staring him in the face. He,
therefore, if he considers he has an outside chance
of ridding him of the disease, at all events puts
before his patient that chance, makes him the offer
of an operation, an offer which the cancer-stricken
patient almost invariably accepts. The point I
wish to make clear, and it is a very important one,
is that the cases quoted above are not purposely
selected early cases, with the object of showing good
results. Thus the first surgeon whose statistics of
operation for cancer of the breast are given, writes :
“ Before going into the figures, I may here state
that in determining the cases to be operated on, I
make no selection from the point of view of getting
good statistics. Hopeless cases have naturally been
refused operation. Thatis to say, cases where from
the local distribution of the disease it was clearly
impossible to remove it, or where internal deposits
were undoubtedly present. But where there has
seemed any chance of removing the disease, even
though only a very poor one, the patient has been
given the benefit of the doubt. . .. I have no
doubt that had I aimed at getting the best statistical
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results and selected the cases from that point of
view, a decidedly better percentage would have been
obtained ; but I do not think that such a selection is
fair to a patient suffering from such an inevitably
fatal disease as cancer of the breast,” &c. The
second surgeon writes in his report: ‘“ There has
been no attempt to select favourable cases, only
those cases being rejected where it was manifestly
mechanically impossible to remove the disease with
the knife. The results may, therefore, be said to give
us an idea of what we may expect to accomplish
under the usual conditions of surgical practice.”
This fairly represents the attitude of the surgeon
towards cancer, and may be taken as the spirit in
which these statistics were compiled. They are the
results of operation for cancer as it presents itself
to the surgeon to-day. They are not the results of
operation for early cancer. Far from it. [ main-
tain that it is a rare thing for a surgeon to ever see
an early case of cancer at all. [ shall give figures
to prove this later. For every one case of really
early cancer, he sees numbers which are so advanced
that they cannot be operated on at all, and numbers
of others that, though operable, can in no sense be
called favourable, ze., early cases. These latter
form the majority from which the tables are drawn.
They are average cancer, z.e., advanced, not early
cancer : less advanced possibly than half a century

ago: but still not early, not favourable. The
H






CHAPTER 'V
IS CANCER GENERALLY CURED? NO

T is not surprising that the public is pessimistic
about cancer. Those of my readers who have
had the misfortune to know of some relative or
friend, the victim of cancer, will be, for the most
part, in full accord with the reply I have given to
the question at the heading of this chapter. Com-
paratively few are cognisant from their own
experience of anything but a fatal termination
to this disease. People have only to take note
of what they see and hear every day to become
aware of the almost unvarying monotony of the
melancholy sequence—a long and painful illness,
eventually terminating, either notwithstanding or
without surgical intervention, in death. It is not
unnatural that they should regard any other result
as a lucky fluke, the rare exception that proves
the rule.
I propose to show in the present chapter that
this opinion of the man in the street as to the

fatal character of cancerous disease is a correct
=]
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one. [ intend to demonstrate that, in spite of the
fact that cancer is curable, far the majority of
cases of this disease proceed inevitably to a fatal
termination ; that compared to the total number
of sufferers from cancer, the cures are infinitesimal,
a mere drop in the ocean, a full justification for the
opinion of the public that any but a fatal termina-
tion is not to be expected, and if attained, is a
lucky fluke.

I asserted in the introductory chapter that this
was a cheerful book. I hope before I have finished
to make good that claim. [ hope to show that in
the future there is a brighter prospect in view for
the unfortunate sufferers from cancer, and to point
out how it may become a living reality. But the
present chapter does not form a cheerful episode
in my story. It deals with the position as it is,
not as it should be, and as we hope it will be in
the not distant future. 1 must ask my readers,
the figures notwithstanding, to give the contents
of this chapter their earnest attention, in order
that they may have a grip of the argument, and
appreciate what follows.

Let us analyse now the statement, the general
opinion that the majority of cases of cancer
eventually terminate fatally, by a reference to
some of its most common sites. My object in
doing this is to give some idea of how fatal this
disease, not, per se, a fatal one, in reality is; to
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show how seldom, though not incurable, it is
actually cured. It is not possible to obtain
accurate statistics on this point. A rough idea
can only be formed by a reference to hospital
records of those who actually apply with cancer.
An estimate on these lines is open to obvious
sources of fallacy. For instance some in any given
area get into the hands of quacks, and charlatans,
and never apply at all. Numbers of others are
treated outside hospitals by medical men, who,
when they first see them, know that the disease
is too far advanced for it to be of any use to
send them to hospital.! So that whatever mortality
the figures record, it will be under the mark.
The statistics will show the disease in its most
favourable light.

(a) Cancer of the Breast

I propose to take cancer of the breast first.
The fullest statistics to which I have been able
to obtain access are these furnished by the Johns
Hopkins Hospital, from its opening in June, 1889,
to August, 1899, a period of ten years. They
comprise a record of 228 patients admitted to the
hospital for cancer of the breast. Of these 67 or

' There are many other sources of fallacy —a correct
estimate is impossible—but the figures given here are quite
sufficient to establish the generally fatal character of
cancer.
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29 per cent. were inoperable, z.e., the disease was
too far advanced for the surgeon to make any
attempt at removal. They form more than a
quarter of the whole. The operable cases were
161 or 71 per cent. Taking the three years’ limit,
of these 161 cases, 67 or 41 per cent. were cured ;
in 92 or 57'2 per cent. the disease returned. Twaq,
patients died of some complaint other than cancer,
within three years from date of operation, and
were proved post-mortem to have had no return
up to the time of their death. They are omitted
from either list. Adding the 67 inoperable cases,
all of whom of course died, to the g2 cases in
whom the disease returned and proved fatal, we
find that out of 226 cases of cancer 159 eventually
died and 67 were cured, z.e., for every 2 that were
cured about 5 died. The proportion of those
reckoned as cured must be still further reduced
by the late recurrences, z.e., by some of those, who
have passed the three years' limit getting a return
later. We may reckon roughly, therefore, that
for every 1 cured, at least 3 died. It must
not be assumed that this represents the general
result of operation for cancer of the breast, and
that, as a general statement, a quarter of those
suffering from cancer in this region are cured by
operation. These are a very favourable set of
statistics ; cases that have passed through the
hands of one of the most eminent of modern ex-
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ponents of this branch of surgery, one of the
pioneers in the modern treatment of cancer of
the breast. Yet even in this record 3 die for
every 1 cured. The general ratio of deaths to
cures is in reality far higher than this. How
high, it is obviously impossible to ascertain. But
it is sufficient for my purpose to show that in an
exceptionally favourable set of statistics of cancer
of the breast, at least 3 die for every 1 cured.

(b) Cancer of the Womb

We shall take next cancer of the womb. The
statistics of Knauer and Waldstein, gathered from
the clinics of Chrobak and Schauta during the
years 1900 and 19oI1, show that out of 100 cases
of cancer of the womb, 85 when they first applied
for surgical relief were inoperable, 15 were oper-
able. Of the latter 5 were cured. According to
these statistics 95 out of every 100 women who
are attacked by cancer of the womb die. This
is not a liberal estimate. A few German operators,
it is true, give a higher percentage of operable cases
than this, but it is generally held by English
surgeons that from go to 95 out of every 100
women who apply at hospital suffering from cancer
of the womb are inoperable. The disease cannot
be removed. They are left to die. Of course the
figures vary somewhat with different operators,
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but the object of the statistics given here is not
to establish the exact ratio of operable to inoper-
able cases, but merely to give an idea of the
mortality. We may say, therefore, that from go
to 95 are inoperable. It is somewhere near the
mark. Something between 5 and 10 per cent. are
operable. Of these about one-third, ze., from 2
to 3 are cured. We, therefore, arrive at the
appalling result that out of every 100 women
who are attacked by cancer of the womb, g7 or
98 die. Only 2 or 3, even in the hands of the
best operators, are saved, and something like go
when they apply for relief, are met by the cruel
verdict that nothing can be done for them, not
even an attempt made to help them, however
great the risks they may be willing to run in a
forlorn hope. In this region, at all events, it is
not surprising that the public look on a cure, if
indeed they ever hear of one, as a mere fluke.
The results, taking the ratio of cures to deaths,
are almost tantamount to saying that cancer of
the womb is a fatal disease.

(c) Cancer of the Tongue

Now let us direct our attention to cancer of the
tongue. I have not been able to obtain any records
of the percentage of cases of cancer in this region
which are inoperable when they first come under the
notice of the surgeon. The frequency, however,
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with which patients apply with advanced and
inoperable cancer in the mouth is a matter of
everyday experience to the hospital surgeon; and
even those who come early enough to make it still
possible mechanically to remove the visible and
tangible disease rarely do so at a time which gives
the surgeon a reasonable hope of being able to
permanently eradicate it. The most favourable
statistics which have been published in operable
cases show about 25 per cent. who have passed the
three years’ limit without recurrence. So that even
in these only about 1 out of 4 do not get a recur-
rence in records which are exceptionally favourable.
The percentage of cures in all cases, both operable
and inoperable, is necessarily far lower than this.
Indeed, if statistics were available they would
certainly demonstrate that cancer of the tongue is
nearly, if not quite, as fatal a disease as cancer of
the womb; for, though the number of actually
inoperable cases would be fewer, the disease in this
situation disseminates itself so rapidly that the per-
centage of successful results from operation would
probably be less. The statistics which are avail-
able in fact show this to be the case. The per-
centage of cures in operable cases in cancer of the
womb we have seen to be somewhere about 1 in 3;
whereas the best records which have been published
in operable cases of cancer of the tongue give only
1 case in 4. The disease, in fact, as is only too
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well known to the medical profession and the public,
is generally fatal.

In the case of cancer of the stomach® and bowels
I have not been able to arrive at any idea of the
percentage saved by operation against the number
who die unoperated upon, plus those in whom the
disease returns after surgical intervention. Surgical
work in this direction is comparatively recent and
scattered. Statistics at present are not available.
We may say, however, with no fear of contradic-
tion, that if they were, they would lead to the same
conclusion as is arrived at in cancer of the womb
and tongue. Compared to the total number of
victims of this disease the cure is a rare event.
Indeed, the figures, if we could get at them, would
probably give a still more unfavourable showing, on
account of difficulties here in early diagnosis, which
do not present themselves in the others mentioned.
The same conclusion is warranted as in cancer of
the womb and tongue. The cures by operation in
comparison to the cases which end fatally are so
few that it may be said with a truth, which is not
far short of the mark, that the disease is a fatal
one.

t In the Medical Record, 1906, Dr. C. N. Dowd says that
during 1900, according to the census reports, no less than
g,000 deaths took place in the United States, and of these
very few had been submitted to operation. The Registrar-

General’s reports for England and Wales give an average of
4,901 deaths per annum for the years 1go1-o4.
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We have now considered from this point of view
cancer in its four most common situations, the
breast, the womb, the tongue, and the intestinal
tract. These, with cancer of the skin, as I have
said in a previous chapter, constitute about four-
fifths of all cancer. They include also practically
all the cancers dealt with in this book, since it is in
these regions that it is chiefly accessible to surgical
intervention, and these pages contemplate the
disease entirely from its surgical aspect. We have,
therefore, answered the question asked at the com-
mencement of this chapter, and given figures to
show what indeed is common knowledge, that a
very small proportion of the total number of cases
of cancer is cured.

It is a melancholy fact this, that in a disease
which is not, per se, incurable, very few are cured.
It carries with it the conclusion that there must be
something radically wrong in the situation, some
great factor dominating this state of things, a great
flaw somewhere. In the chapter which follows,
I shall endeavour to throw daylight on this factor,
to put the finger on the flaw.



CHAPTER VI
THE FINGER ON THE FLAW

HE present chapter will furnish the flaw, the
explanation of the reason why, though cancer
is curable, very few are cured of it; and in the next
I shall invite attention to the results which are
capable of attainment by the elimination of the flaw.
At this point I think it will assist my readers in
following the argument if I recapitulate in the
briefest manner the facts bearing on this part of
the subject which we have hitherto arrived at. It
is the more necessary to do this, because, although
these pages may be simple reading enough to a
medical man, and the matter may present no diffi-
culties to him, it must not be forgotten that the
subject is an unfamiliar one to the non-professional
reader, and the facts and arguments may not be so
easy to carry in his mind.
In Chapter III, which dealt with the few facts
which are known about cancer, particular stress was
laid on the two following great cardinal truths :

firstly, that the disease in the beginning is local and
108
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confined at the outset to the part of the body it
attacks, whether it be the breast, the tongue, the
womb, &c.; and, secondly, that from its local point
of origin it very early spreads into more distant
parts, and it is to this property that its fatal effects
are owing.

In the following chapter, I invited you to draw
from the first truth the theoretical logical conclusion
that, if cancer occurred in a part of the body where
it could be entirely removed, it was curable. I
showed that this theoretical conclusion had stood
the test of practice by giving figures to prove that
it had actually been cured over and over again. It
was, therefore, both theoretically and practically, per
se, a curable disease. 1 further explained that it
usually does occur in regions of the body where it
can be removed : that in about four-fifths of all cases
its primary seat is in the breast, womb, tongue, lip,
intestinal tract and skin, all of them positions readily
accessible to surgical intervention. The next chapter
might not unnaturally have been expected to de-
monstrate that cancer was generally cured. Instead
of this, figures were given in Chapter V showing
the exactly opposite result, to which your own every-
day experience no doubt also led you, viz., that in
far the majority of cases the disease ended fatally.
What, then, is the explanation of this anomalous
state of things—that a disease, which generally
occurs in a region of the body where it can be re-
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moved, and which, if successfully removed, is
curable, is nevertheless, as a matter of actual fact,
seldom cured? The answer is simple. It lies in
the operation of the second of the two great
truths about cancer. It is due to the fact that,
from its local site of origin, cancer generally gets
into the system of its unfortunate victim before the
surgeon has the opportunity of eradicating it. For
just so long as the first truth holds good about any
case of cancer, it is curable ; and just so soon as the
second comes into operation, it is incurable.

Now, in considering the results of the surgical
treatment of cancer in the last chapter, you will
have observed that the cases as they present them-
selves to the surgeon fall into two classes, the oper-
able and the inoperable. The former include cancer
while it is still dominated by the first truth, ze.,
while, as far as the surgeon can tell, it is local ; the
latter cancer, when it has come under the influence
of the second, z.e., where it has spread so far that
it is mechanically impossible to remove it, or where
there is evidence of its having got into the system,
and where removing the local disease would ob-
viously be of no benefit from the point of view of
saving the life of the patient. The only difference
between the two classes is, therefore, a difference of
time. In all other respects they are exactly the
same disease. If patients apply in time they fall
into the operable class, and there is a chance of
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cure ; if they miss this time they fall into the in-
operable class, and are incurable. There is no
other difference whatsoever.

[t is, of course, a fact familiar to all medical men,
that some varieties of cancer are more malignant
than others, 7.e., some spread both locally and from
their local site into the blood and constitution of
the sufferer more rapidly than others. This is only
another way of stating that some varieties give the
patient less rope, give him a shorter opportunity of
coming in time than others. Bul a period exists in
every cancer,' longer or shorter as the case may be,
when it is local, when it is operable, when it is curable.

If, therefore, we could insure our patients coming
in time, the inoperable class of cancer cases would dis-
appear. All would fall into the operable class. By
the light of the figures given in the last chapter, let
us see first what would be the result of this. In
cancer of the breast we found that of 228 cases, 67
were inoperable. Nothing could be done for them.
If this element of time? had not stood in the way,
the whole 228 would have been operable. They
were actually all at one time operable. The oper-
able cases gave a little over 40 per cent. of cures.

 Le., in all cancers treated of in this book.

* In reference to these cases, the report makes the follow-
ing significant statement: " Studied in detail, it is easily
demonstrable that the tumour had been present a consider-
able time, and the inoperability in the majority of instances
was due to the delay in seeking surgical interference.”
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We should, therefore, have got 40 per cent. of
cures of the whole number 228—in other words,
the ratio of 2 cures to every 3 fatal cases, instead
of only 2 cures to every 5 fatal cases, which
was the nett result obtained in this series of cases
analysed in the last chapter. It is hardly necessary
to point out what an enormous saving of life this
difference, extended over hundreds of cases, would
mean.

Let us next investigate cancer of the womb from
the same standpoint. By referring to the last
chapter my readers will see that the appalling figure
of something like 9o per cent. are inoperable
when they first come under the notice of the sur-
geon. If, again, this difficulty of time could be over-
come, all of these would fall into the operable class.
Of the operable cases we saw that about 1 in 3
was cured. On the same reasoning, about 1 in
3 of all those applying to the surgeon with
cancer of the womb would be cured. Instead,
therefore, of saving about 3 lives in 100, we should
save something like 33. The difference is striking
indeed ; even far more so than in cancer of the
breast.

Again, with cancer of the tongue. As [ have
stated in the previous chapter, a large number (how
large it has been impossible to determine) in this
region are inoperable when they first apply. The
cases considered inoperable would vary with different
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surgeons. But all are forced to reject numbers of
cases because they are too advanced for operation.
These, if they came early enough, would fall into
the operable class. It is nothing but the late hour
at which they apply, which relegates them to the
inoperable class. In operable cases the potentiality
of cure has been shown to be something like
25 per cent. It would be possible, therefore, to
obtain a percentage of cure, amounting to 25, in
all cases of cancer of the tongue, if patients applied
early enough to the surgeon to be included only
in the operable class.

I have shown in the preceding pages how great
the saving of life would be in cancer of the breast,
womb and tongue, three out of four of its most
common situations,’ if patients consulted the sur-
geon in time to be included in the operable class.
I have shown that about 40 per cent. of cases of
cancer of the breast, 33 per cent. of cancers of the
womb, and 25 per cent. of cancers of the tongue
would be capable of cure.2 But is this all that
could be done? By no means. We should be then
only on the threshold. I propose now to analyse

' Statistics in cancer of the stomach and intestines are not
available. But there is no doubt that if they were they would
lead to the same conclusion.

2 1 am analysing, it must be understood, these sets of
statistics by way of example, not by way of giving any exact
percentages of cures generally. The same reasoning would
apply to any set of statistics,

I
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the operable class, into which we have assumed that
all sufferers from cancer might fall. I may recall
what is meant by the operable class. It includes all
those cases in which the surgeon considers that he
has a reasonable chance of mechanically removing
the disease. The almost invariable rule, as I have
elsewhere stated, is that if the surgeon thinks he
can get the disease away he advises operation.
The operable class does not consist of cases picked
for the purpose of showing good results. It consists
of earlier cases, of course, than the inoperable class.
[ have said that this constitutes the real difference
between them. But it does not consist of early,
favourable cases. I intend now to prove this. I
intend to make good my statement in a previous
chapter, that it is a rare thing for a surgeon to see a
case of early cancer at all. The tables given here
are not intended to furnish any definite conclusion
as to the average time the disease exists to the
knowledge of the patient before he or she applies
to the surgeon for relief. They are merely quoted
as examples of the state of affairs that is current at
the present time, Some of them have been derived
from papers that have appeared in the medical
journals from well-known surgeons; others have
been kindly supplied to me privately. For instance,
I have written to some surgeon, who has large
experience in the treatment of cancer in some par-
ticular region, and have asked him to furnish me
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with data, in a dozen or twenty consecutive cases
from his note-books, as to the time the patients had
been aware of something wrong before applying to
know what that something was. When they did
apply they were all operable cases, and operated
upon.

[ take the opportunity here of cordially thanking
those, both in this country and abroad, who have
put themselves to the trouble of furnishing me with
these and other data which appear in this volume.

[ shall take the regions in the same order as
before—the breast first.

(a) Cancer of the Breast

I give the records of 19 consecutive cases,
taken from the note-book of an operating surgeon
to which I have had access. I have separated, for
reasons which I shall give presently, the hospital
from the private cases. They are as follows :—

(i) HospiTaL Casgs.

One woman had had to her knowledge a lump in the breast
15 months.

" 1 " 1 n " ﬁ 1

LAl 11 n " 1" " 6 13

" " 1 1 1" T 3‘& years.
" " " E o i 1 year.
i 1" " i ¥ 9 4 months.
" " " ) n " I year.
1) " " % o = 6 months.

17 " n " " L] 5 1"
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One woman had to her knowledge a lump in the breast

"

i |

(i1) PRIvATE CASES.

n

n

12 months.
L] IE 1y
1" 12 n
4 or 5 years.

One woman had had to her knowledge a lump in her breast

n
1]
"
"

"

Take the records of another surgeon.

1"

L

n

i)

2 years.
5 6 months.
i 4 5
2 3 years.
(4] 2 LR
LR ] 2 m

[t is not

stated whether the following were hospital or private

patients.

They include probably both.

It may be

mentioned incidentally that this table was published
so long ago as 1896, and gives the remarkable
percentage of 57 alive and well and free from
any recurrence at periods ranging from a minimum
of three years to a maximum of six years from the

time of operation.

One woman had noticed a lump in her breast 2 years.

"
1"
n
n
1]
1
i£]

"

11

n

"

L

L

L]

th1

M
"
"
1"
"
n
"

n

1"

2 "

I year.

2 months.

ﬁ n

2 years.

9 months.

1 year.

2 years (nearly).
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Onewoman had noticed abnormal discharge(generally bleeding)

10 weeks.
" ” " " T 1" 2 months.
" " " " " n I0 4
1 1 1" " 1 1 3 1
" " 3 " " " 4 "
" L " " 1 L 4 years.
1 " " " " " 7 months
1 " " " " ” 12 "
" " " " 1 " 5 "
" " i " " " 5 "
" " " " " " 3 "
" " " " T " 6 "
" " " " " " 5 "
" " " " " " I2 "
1 1" 1 T 1 " 5 weeks.
" " " " " " 2 months.
T " " " " " 3 "
" 1 1 i1 1" 1" 4%‘ 11

The next table is derived from the records of a
well-known obstetric physician, published in the
British Medical [ournal

4 women had noticed signs 2 months or less.

3 " 11 1" w 2 to 6 months.
3 " " 1 yw 0 tor1z "
5 1 " " yw 1 year and upwards.

In cancer in this region Winter of Konigsberg
analysed a very large number of cases, 1,062 in all,!
with the view of determining how long patients
had noticed signs of ill-health before applying to
a medical man.

v It is not stated what percentage of these were operable,
In the other table given here all were operable and operated

uporn.
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(1) PrivaTE Casks.

One patient had noticed something wrong in his mouth
3 or 4 weeks.
n 1B ] 1" " L1 3 or 4 1"
" n % " ,1 1 to 2 months.
i o - T t I1toz2 i

11 b} 11 .k | " I th 1"

1" 1 " 1 11
1" i1 3 13 1
" " 1% 1% "
" 1" 1" 1 11
1" " 1% " 11
1" " 1 L] "

1 " 1 " "

O O On O OO SRR

1 1 1 o 49

These figures, supplied at random from the
records of different surgeons, may be taken as
samples of what usually occurs. The most casual
glance at them proves up to the hilt my contention
that it is a rare thing for a surgeon to see an early
case of cancer at all. Thus the first series of breast
cancers gives an average duration of the disease
to the patient’s knowledge, previous to coming into
the hands of the surgeon, of 14 months in the
case of hospital patients, and of 19 months in the
case of private patients. The second series, includ-
ing probably hospital and private patients together,
gives an average duration of the disease of 15
months before seeking surgical advice. In cancer
of the womb, the first table shows that the patients,
34 in number, had had to their knowledge, signs



THE FINGER ON THE FLAW 121

(generally bleeding) of an average duration of
8 months previous to obtaining surgical aid. The
second table shows that out of 13 patients 4 only
came into the surgeon’s hands at an early period of
the disease, viz., not later than 2 months after
first noticing symptoms. The third table gives
evidence of the fact that out of 1,062 cases no less
than 927, or 87 per cent., applied, many of them
after manifestations of ill-health extending over long
periods, all of them later than they might have
done. In cancer of the tongue, the hospital patients
give an average duration of the disease to their
knowledge of over 4 months, the private patients
one of 4 months. As far as these tables go, and
this, I think, is the general experience of surgeons,
the separation of the private from the hospital
patients, shows that the educated and socially
higher classes apply no earlier, or very little
earlier, than the poor and ignorant. These tables,
bear in mind again, and hold fast to the fact, repre-
sent nol inoperable but the opevable cases, the kind of
cases from which the cures are got.! They represent
cancer as it comes under treatment by the surgeon
at the present day.

What a damning flaw! What a pitiable position !

The figures are truly amazing. Till working
them out I had no idea they were so bad, or I may
add so good as this. They make one marvel, on

+ All of the cases given here were actually operated upon,
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the one hand, that any case of cancer is ever cured
atall. On the other hand, they literally shout aloud
the opportunity for improvement. We are surely
only on the threshold of treating cancer successfully
till we eliminate this source of failure. If we are
able to get our cures out of cases like these, what
results (with the knowledge that cancer is at first a
local disease, and only becomes incurable by spread-
ing into the system from its original local site)
might we not reasonably expect, if we were able
to eliminate this deadly factor, delay? I repeat,
what [ said in my introductory chapter, that, in so
far as we are justified in arguing from that surest
of all premises, experience, such an alteration of
circumstances would lead to results of no uncertain
character, would show that cancer in the majority
of cases is curable.



CHAPTER VII
A GLIMPSE OF THE GOAL

HE conclusion arrived at in the last chapter

is no fanciful one. It is the plain, common-
sense deduction from the facts. But fortunately
we are not called upon to take anything on trust,
to leave anything to deduction. We are in a
position to prove the full theoretical conclusion
“ that cancer in the majority of cases is curable ”
by actual results which have been obtained. I
make no apology, therefore, for submitting to the
notice of my readers these last tables of statistics.
They are the most important of all, and I must
plead for a study of them with the care that their
startling importance entitles them to. They are
tables of modern operation for really early cancer.
They are picked cases. They do not represent
cancer as it usually presents itself to the surgeon,
but cancer that, fortunately, and exceptionally, has
presented itself very early. Records under this
heading are not plentiful. The usual practice is

for a surgeon or statistician to publish the results
133
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of a series of consecutive cases of cancer, which
have been submitted to operation, irrespective of
the fact as to whether they were early or not, the
only condition being that they were early enough
to fall into the operable class. This is very useful
in enabling an estimation to be arrived at as to the
percentage of cures that may be anticipated from
the modern treatment of operable cancer under the
conditions usually existing. Numbers of these have
been submitted to the reader in Chapter IV with the
object of verifying by actual results obtained, the
statement that cancer is not an incurable disease.
But the intention of the present chapter is to prove
that early cancer, much earlier than it usually presents
itself to the surgeon, is in the majority of cases
curable. We propose, therefore, to submit the
results of selected early cases. We may expect in
the near future, owing to the modern trend of
surgical opinion as to the curability of early cancer,
to be in possession of still more conclusive evidence
on this point. Meanwhile I venture to maintain
that the records which we have been able to obtain
are sufficient to establish the truth of the proposition
before us.

[. Early Cancer of the Breast

In a paper recently read before the Royal
Medical and Chirurgical Society, an eminent
American surgeon submitted a table showing the
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results of 17 cases of cancer of the breast,
which had been operated upon by him in the early
stage. In reference to these he remarked : “ What
I regard as a point of more importance than so-
called complete or adequate operation is early
interference, and in my sanguine hours I have
imagined, with Sir Mitchell Banks, what the results
would be if all cancers were thoroughly excised
when they were no bigger than peas, or, as I would
prefer to say, when the disease is in its very early
stage. Indeed, I am fairly sure that it has been
from my acting on this principle that I am able to
bring before you to-day the satisfactory result
of treatment, which my groups indicate; for in
Group I," in which there are 17 cases tabulated,
the disease was in most of them in the early stage of
development when submitted to operation. The
disease appeared, when first I saw the cases, as a
lump in the breast, without skin implication or
lymphatic glandular enlargement,? and in which
the question arose as to the lump being due either
to the presence of a cyst or early cancerous infil-
tration, for at this stage of the tumour’s growth the
question could only be settled by an exploratory
incision.” This surgeon was fortunate enough, as
you will have gathered from the above remarks, to
see and operate upon 17 cases of very early cancer

* The group referred to immediately below.
= Signs that the cancer was still in the early stage.
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of the breast. Here is the result. At the time
of publishing the report—

I was alive and well, and free from recurrence 5 years after
operation.

1 " M " " " 6 " L} ]
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Four had died subsequently to operation. These
were—

1 died of an accident, age 62, 5 years after operation.

! LH] "n D!d ﬂ-g'e 173 SD‘.‘ 20 n " "

I , , acutejaundice, age 63, 14 years after operation.

I intestinal obstruction, age 79, 13 years after
operation.

Lh "

We see, therefore, that in this series of 17 cases
of cancer of the breast, operated upon in the very
early stage, at the time of publishing the report
4 had died. It is only possible from the cause
stated that the last two of these deaths were
connected with a recurrence, the first two, viz.,
those from an accident and from old age, were
manifestly not so. Even the two whose deaths
may have possibly been associated with a recur-
rence had survived the operation 14 and 13 years
respectively, and had reached a respectable age,
one 63 years, and the other 79. Of the rest 13
were alive and well and free from recurrence at
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periods ranging from 5 to 16 years. We may say,
indeed, of this list of cases, all were probably
cured. At all events, all had experienced * lasting
relief.” It is difficult to conceive of more con-
vincing evidence of the curability of early cancer
than this table shows. Indeed we could not have
it, unless we be expected to prove that every case
claimed as a cure has reached the normal span of
human life, and has finally died of old age.
Again, the first surgeon whose statistics in cancer
of the breast were quoted in Chapter IV, and
whose results in unselected cases were given, viz.,
“ 50 per cent. alive and well and without recurrence
at periods varying from 6 to 13 years,” has further
analysed these cases with the view of proving that
“the earlier and more limited the cancer, the
greater is the chance of success.” By grouping the
series of cases on these lines and selecting the
most favourable, his percentage of cures rises from
50 to 684, a gain of nearly 20 per cent. on an
already remarkable record. In early, limited
favourable cases his tables show that in nearly
70 per cent., z.e., a large majority, the outlook as
regards a non-recurrence of the disease is good.

[I. Early Cancer of the Womb

In the Bradshaw Lecture of 1904, delivered
before the Royal College of Surgeons of England,
the lecturer submitted the results of a series of
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cases of cancer of the womb, on which he had
operated. In reference to these he said : ““ In order
to prove these statements,’ I wrote to the medical
attendants of all the private patients on whom I
had operated, and was much gratified to find many
not only living, but in robust health, from whom
I had removed cancer of the uterus (womb) by
complete or partial hysterectomy 2 years ago . . .
the statistics are limited to private patients, and as
these cases weve nearly all seen at an early stage of
the disease, and the growth was examined micro-
scopically after removal, I think they form a
valuable addition to the statistics of uterine cancer,

for every case can be verified.” They are 26 in
number.

1 patient is alive and well 11} years after operation.
I 1" " 11 ID& n " n
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The known results of the remainder were as
follows :—

' Viz., that in the early stage this disease is local and
curable.
= The technical name for the operation.
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1 lived for 5 years and died from heart disease
without recurrence of cancer.

1 lived 4 years and the disease recurred.

5 lived 1 year or less, and recurrence took
place.

From 6 no answers were received. Excluding
for the moment the last named, we have in this
table the after results of 20 cases of early
cancer of the womb, submitted to operation. Of
these, 13, at the time of publishing the report, were
alive and well, or had died of other diseases
(one) at periods ranging from 3 to 114 years after
operation ; in other words, 65 per cent. were
probably cured. It may be observed in passing
that in only 1 the disease recurred after three years.
Even allowing the most pessimistic interpretation,
in the case of the 6 from whom no answers were
received, a concession not by any means defensible,
for one knows how difficult it is to follow up the
after histories of patients, even though they be
still accessible to human interview, we have 13
out of 26, or 50 per cent. of probable cures.

The lecturer states further on that * Professor
W only operates on a small proportion of the
patients he sees,! and his ultimate results are con-
sequently very good—q out of 14 patients free from
disease at the end of 4 years,” in other words, 6428
per cent. of probable cures in early cancer of the

* This is the same thing as saying he selects early cases.
K
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womb submitted to operation. In this region,
again, we have indubitable evidence that early
cancer is in the majority of instances curable.

II11. Early Cancer of the Lip

I have no special statistics of the results of opera-
tion in early cancer of the lip. If the reader will
refer, however, to Chapter IV he will see that
in the series of cases there given, the cures totalled
in one 51 per cent., and in another 66 per cent.
These results, it will be observed, are amongst the
best that have been obtained in cancer in any
region of the body. And this is exactly what
might have been expected. Although it is not
stated that these results are those of operation for
cancer earlier than elsewhere, presumably they are
so. A wart or sore on the lip is such a particularly
conspicuous object and is so particularly easy to
diagnose, that it is probable that patients in the
aggregate come into the hands of the surgeon
earlier with cancer in this region than elsewhere.
Of course there are many exceptions. The result
is that very favourable results are obtained, and
the majority of cases are cured.

With the view of determining whether, if possible,
even better results than those quoted above could
be shown, the author wrote to a distinguished
Dublin surgeon who has had large experience
in this affection. After regretting that he was
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not in possession of sufficient data for this purpose,
he wrote: “The only general test that I have
been able to apply is that some cases return to
hospital with recurrence, and of these there are
but few, and those are instances in which, from
the advanced state of the disease when operated
upon, I regarded recurrences as almost inevitable.
Most of my cases are sent by those who would
be likely to report to me if recurrence took place.
[ am strongly of opinion that Zp cancer seldom
returns if opevated on thovoughly and sufficiently
early.”

IV. Early Cancer of the Larynx or Voice Box

Under this heading will be submitted a very
remarkable statement of results of operation for
early cancer. They are those of a well-known
English laryngolosist, who has been of recent
years untiring in his advocacy of early operation
in cancer of this region. In an address delivered
before the Laryngological Section of the New
York Academy of Medicine on November 2, 1904,
he said: ““I am now—irrespective of the incom-
plete operation which had to be repeated—in
possession of a material of 20 thyrotomies! per-
formed for undoubted malignant disease (cancer)
of the larynx between 1891 and 1904, with 1 death,
2 doubtful recurrences, and 17 lasting cures, bring-

* 1,580. The technical name of the operation.
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ing the percentage of successful cases in my own
practice within that period up to 85 per cent.
Out of the 17 patients who permanently recovered
from the operation 3 died several years afterwards
from affections altogether unconnected with the
original disease ; 1 six years after operation from
an acute abdominal affection ; the second three and
a quarter years afterwards from embolism of the
heart or lungs; and the third four years afterwards
from pneumonia. The remaining 14 are all alive
and well, as 1 have ascertained only recently by
renewed inquiry.” In reference to these cases
he wrote to the author under date March 25, 1906,
as follows :—

“In reply to your favour of yesterday, I beg
to say that you are quite right in your surmise,
viz., that my cases of thyrotomy for malignant
disease (cancer) of the larynx were all operated
upon at a comparatively early period of the disease.
Should you refer to my cases I should be glad
if you were to speak of over 8o per cent. instead
of exactly 85 per cent. of cases of lasting cure. . . .
I could not say off-hand exactly what my present
statistics are. | am sure, however, that a state-
ment to the effect that there were over 8o per cent.
of lasting cures will be correct.” This very bril-
liant record emphasises once more the truth that
cancer in its beginning is a local disease. The
growth from its position very early causes symp-
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toms.! It compels the patient’s attention to it
while it is still in its very early stage, and of
a size at which in almost any other position in
the body it would cause no symptoms or incon-
venience whatever, It is consequently detected
in some cases very early, while it is still perhaps
no larger than a small pea. What do we see
as the result? Over 80 per cent. of cures—a bril-
liant triumph truly, but nothing astonishing ; just
what we should expect from the fact that cancer
is in its beginning a local disease, and capable
in its early stage of cure. How fervently it makes
one wish it would make its presence felt, would
drive its victims molens volens to the surgeon at
an equally favourable time in other situations!

V. Early Cancer of the Tongue

Of all the positions in the body where cancer
occurs, nowhere perhaps does it so quickly spread
from its original site as in the tongue. In no
position, therefore, is it so difficult to have it
removed early enough to obtain a lasting cure.
Nevertheless, you will see by referring to Chap-
ter IV that a fair proportion of cases is curable,
something like 25 per cent.,, even here, under the
conditions usually existing. With the view of

t The cancers alluded to here are what are known as
intrinsic cancers of the larynx. They usuvally appear in the

neighbourhood of the vocal cords, and thus cause symptoms
while still very limited in size.
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determining, if possible, whether better results than
these could be shown by selecting cases in which
the disease was very early,! I wrote to a London
surgeon, who is recognised as one of the chief
authorities on diseases of the tongue throughout
the medical world, and who analysed the -case
given in Chapter IV, to know whether by select-
ing from his note-books the earliest cases (ze., in
the sense that they were the most limited and
favourable cases) a higher percentage of cures
could be shown. He very kindly picked out 24
cases in which he says “the disease was of small
or very small extent.” They occurred between
1886 and 1901. Of these 24 cases 10 died at
various periods after the operation from recurrence.
The remaining 14 are either still alive and without
recurrence, or have died of some other disease.
All of these cases were proved to have been cancer
by microscopical examination. It will be seen,
therefore, that even in this, the most unfavourable
region of the body in which cancer occurs, 14
out of 24 patients, or 553 per cent., are at the
present time free from recurrence, or have mean-
while died of other diseases and without recur-
rences. This is a very remarkable result when
it is remembered that the universal experience

* These cases were not all very early in point of time, but
were so in point of extent. I shall have some further remarks
to make on this subject at the conclusion of the chapter.
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of surgeons is that cancer in this position spreads
from its local site so quickly that cure is very
difficult to obtain at all. In the Britisk Medical
Journal of May 26, 1906, appeared a paper by
the same surgeon entitled,  Illustrations of very
Early Conditions of Cancer of the Tongue.” He
submitted 7 cases of very early cancer in this
region, much earlier than the disease has hitherto
been generally recognised. They had been operated
upon respectively two years before, in September,
1904, in November, 1904, in December, 1904, in
January, 1905, April, 1905, May, 1905. Up to
the time of publishing the report only one of these
had shown a return of the disease, and of this
case he remarks: ‘“It was not a recurrence in
the accepted use of the term, but a fresh occurrence
of cancer due to a dehnite perceptible cause.”!
These cases are too recent to warrant the claim
that they have been cured, and the medical pro-
fession will wait expectantly for a further report on
them at a later date. But when it is remembered
that cancer of the tongue as ordinarily seen and
operated upon, commonly recurs within a few
months, the results (6 out of 7 cases free from
recurrence at periods ranging from one to two
years) are at all events, as the writer remarks,
“ striking testimony to the advantage of very early
operation for the removal of cancer of the tongue.”

* A sharp tooth.
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[ am not in a position to submit the results
of operation in very early cancer of the stomach
or bowels. It is not easy to detect it here very
early, and surgical work in this field is of a com-
paratively recent date. Statistics are not therefore
available. We feel confident, however, from the
results of operation in cancer in these regions, even
at the period at which patients usually do come
into the surgeon’s hands,! that the records of very
early operation, if obtainable, would lead to a
similar conclusion as elsewhere. Indeed in the
intestines they would almost certainly be very
favourable, for it is known that the variety of
cancer which attacks this region is one of the
most slow-growing and least malignant of all.-

The actual results given in the previous pages
of purposely-selected cases of cancer from different
regions of the body lead unmistakably to the
conviction that cancer, if seen early enough and
removed early enough, is in the majority of cases
curable. The reason why it is not in every case
curable, which is theoretically admissible, will be
given later.

Now it might be urged that such results as
these, which it must be remembered have only
been published of recent years, are quite excep-
tional, that they do not represent faithfully the
average of success in the treatment of cancer.

* Compare Chapter IV, pp. 83, 84.
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That they are the best statistics which I have
been able to obtain is admitted. They are the
records of the pioneers in the modern treatment
of cancer, of those who believe in its curability,
and have by their deeds proved it. All credit
is due to them for showing the way. But what
these surgeons are doing to-day others all the
world over will be doing to-morrow. Indeed no
doubt even now numbers of other lists on the same
lines as these could be given without any difficulty
—evidence that the good work is going on. It
must be remembered that “fireworks” in surgery
are out of date. In pre-anasthetic days rapidity
of execution was the chief necessity of the surgeon.
Great manipulative skill was, therefore, his chief
attribute. This was possessed naturally by some
and denied to others. The surgeon, in fact, was
born, not made. Now, on the other hand, atten-
tion to technical detail is the essential factor. How-
ever edifying it may be to see a surgeon the master
of his handicraft, and possessed of manipulative
skill above his fellows, and though of course it
counts for something, it is no longer the prime
requisite of success. In other words, the modern
surgeon need not necessarily be born: he can
to a much greater extent be manufactured. So
that surgeons of experience, and I use the word
advisedly, can obtain more approximately equal
results than formerly. This is of great benefit to
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the public. It is only given to a few to be original,
to point the way. Most, if not all, are capable of
following it.

[t will be instructive at this point to briefly com-
pare the results of operation for cancer at the
different periods in its evolution, and under the
conditions governing its conduct. It has been
shown that, previously to the present generation,
cancer was practically always a fatal disease, that
it was never cured by operation. The records and
opinions of some of the most eminent of former
surgeons, both in this country and abroad, have
been quoted in confirmation of this fact. It led
to the conclusion that cancer was a disease of the
system, and that any removal of the local manifesta-
tion of it was useless from the point of view of cure.
The reason for this invariable failure in its treatment
and the fallacy underlying this conception of its
nature have been explained. It was due to the
fact that the disease was never in reality removed
at all. The microscope revealed to us that, in the
neighbourhood of every visible and tangible cancer,
cells of the same disease which were invisible and
intangible were scattered about in abundance.
These were always left behind in the older opera-
tions, and were responsible for the invariable and
rapid recurrences.

When this source of failure came to be recog-
nised, the operation was extended so as, if possible,
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to include in the removal all of these neighbouring
cancer cells. That has been the step forward of
recent years, and has become the aim of the modern
operation. As the paths of extension of cancer
from its original site became better understood, and
the technique of its complete removal thereby im-
proved, it soon became evident that in many cases
the disease did not return at all; the patient was
definitely cured. Figures have been given to show
the measure of success that it has been possible to
obtain, and to demonstrate that in a certain propor-
tion of cases the disease is curable in all regions of
the body where it is accessible to removal. If the
reader will refer to the results given in Chapter IV,
he will see that, instead of an invariably fatal result,
quite a respectable percentage of cures has become
possible. In cancer of the breast percentages of
cures to the extent of 25, 42°5, 27°7, and even 50
have been obtained; in cancer of the womb per-
centages of cures amounting to 16°¢, 38, 35'6; in
cancer of the lip to 53 and 66; in cancer of the
tongue to 25 ; in cancer of the lower bowel to 184 ;
in cancer of the intestine above the rectum to 33°3
and 60. These results have been sufficient to
prove that cancer could no longer be considered an
incurable disease. The next point to determine was
why, if it were curable in a certain proportion of
cases, it yet so frequently recurred under the condi-
tions usually existing. It was natural to seek the
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explanation in the same cause that in previous times
had led to recurrence always, viz., to the fact that,
notwithstanding the extension and the thoroughness
of the modern operation as compared with the old,
cancer cells had escaped removal; that, notwith-
standing the attempt to eradicate all the outlying
foci of disease, yet in most cases it had spread too
far to make this possible. And when we came to
investigate the actual conditions usually prevailing
in patients suffering from cancer, to inquire into the
usual behaviour of cancer patients, the patent fact
was before us that they usually wait months and
months before seeking advice; that they usually
give the disease all this time to extend, till its com-
plete removal becomes a mechanical impossibility.
We find, in other words, that our results represent
those of the treatment of advanced, not early,
cancer. We find in several series of cases analysed,
that those with cancer of the breast had waited,
on an average, 14, 19, and 15 months respectively,
knowing there was something amiss in the breast,
before applying to know what it was; that those
with cancer of the womb had waited 8 months
those with cancer of the tongue had waited over
4 months and 4 months respectively. Lastly,
when we come to eliminate this source of failure,
and to investigate the results of operation in
picked, early cases, we find at once the percentage
of cures rises in a remarkable degree. We find, in
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cancer of the breast, a surgeon with a series of
17 cases, in which, as he states, ‘ the disease was
in most of them in an early stage of development
when submitted to operation,” showing, with two
possible exceptions, a complete immunity from
recurrence, instead of 25, 42'5, 20°3, and 50 per
cent. of cures, another surgeon's cures mounting
from 50 to nearly 70 per cent. We find, in cancer
of the womb, the percentages of cures mounting
from 38 and 35°6 per cent. to over 60 per cent., in a
series in which it is stated the cases ‘ were nearly
all seen at an early stage of the disease.” In cancer
of the lip, where the disease would be very con-
spicuous, and, therefore, probably operated upon
earlier than elsewhere, percentages of cures amount-
ing to 51 and 66 per cent. ; in cancer of the larynx,
where, as has been pointed out, the situation com-
pels the patient to consult the surgeon in many
cases at a very early date, “over 8o per cent. of
cures " ; in cancer of the tongue, instead of 25 per
cent. of cures, 583 per cent. in selected cases, and
in a series of 7 very early cases, 6 of them free from
recurrence at the time of publishing the report. So
that it becomes obvious that, genevally speaking, it is
in the earliness of the operation that the chance of
cure lies, and that it diminishes with every day of
delay.

From the foregoing remarks it will be gathered
that the objectives in view in attacking cancer are
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two : firstly, sufficiently to extend the operation so
as to make it possible thoroughly to eradicate the
disease and reach into healthy tissues in every
direction beyond it; and, secondly, to catch the
case early enough to make it reasonably probable
that we shall succeed in our effort of entirely
removing it. Now, it must be obvious to the
meanest intelligence that the scope of any operation
1s limited. Surgeons cannot go on indefinitely
extending the dimensions of the operation. Indeed,
I would remind my readers that not much more, I
do not go so far as to say nothing more, but not
much more is to be expected from any extension of
the operative treatment of cancer in its most com-
mon situations. We have reached, it may be said
without fear of contradiction, pretty nearly the end
of our tether in this respect. Where, then, is the
remedy to be sought? Obviously by operating on
cancer earlier. /¢ is in the performance of our
present operalive measuves al an earvlier dale, it is
in the avoidance of delay in operating, that the
improvement of the fulure is to be sought.

During the past quarter of a century pathological
and surgical effort has been almost exclusively
directed to the elucidation of the paths of dis-
semination of cancer, and to the extension of the
operation on accurate lines, so as, if possible, to
eradicate it. It has been taken for granted that the
condition under which patients present themselves
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to the surgeon is an unalterable factor. The latter
has been entirely concerned with the solution of the
question, “ What he could do for the victims of
cancer” under the conditions usually existing.
That question has now been solved. We know,
and the statistics given in Chapter IV indicate,
the measure of success it is possible to obtain in
this disease as it is usually presented to the surgeon.
But the present chapter demonstrates the results it
is possible to obtain by altering the conditions.
And the fact is brought into bold relief that it is
the latter which really dominate the position. A
new problem is, therefore, presented: to alter, if
possible, the conditions usually existing, to contrive
that patients suffering from cancer shall come into
the surgeon’s hands early enough to obtain a cure.
This is the part of the cancer problem which remains
unsolved, and the solution of which is of such far-
reaching importance.

The solution of the cancer problem has hitherto
followed a natural sequence. It was necessary to
show what could be done for the victims of cancer
before we could expect the public to see the vital
importance of becoming interested in the matter.
That has now been done. This is the lever
which we now possess, these are the grounds on
which we can now appeal to them to fulfil the
condition of cure.

Cancer itself is nol incurable. It becomes incur-
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able from the simple fact that its unfortunate victims
harbour and nurse their camcers till it is too late.
It s not the disease which is incurable, it s the
delay that makes it so. It is impossible to resist
conviction that whatever transpires eventually to be
the cause of cancer, whether it be a parasite intro-
duced from without or manufactured in the body of
the host, or normal cells transformed into repro-
ductive cells, or embryological nests, or what not, it
will carry with it the knowledge that every case of
cancer is theoretically curable ; in other words, that
In every case a time exists, be it short or be it long,
when it is possible to get rid of it altogether; that
the same reason which gives us our successes or
failures in individual cases operates in every case,
viz., that in the former the surgeon succeeds in the
task of eradicating every cancer cell, or in default of
this the patient himself is able to dispose of any
that are left behind ; that in the latter he fails to
eradicate every cancer cell, and that those which
are left behind are unable to be destroyed by the
patient : in other words, that every recurrence is
due to cancer cells left behind at the time of the
operation.

It is not claimed that in our efforts to deal
successfully with cancer we could carry this con-
clusion to a practical issue, that we could cure every
case, though it is theoretically admissible. And for
this reason. No doubt in some cases very early
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in the disease, possibly even before it could be
recognised, certainly before it evinces any signs
which would be likely to attract the patient’s at-
tention, cancer cells become detached from the
original growth, and are deposited in places out of
reach of the surgeon, there to form the nuclei of
recurrences later.! However well informed and
vigilant, therefore, patients and doctors were, some
cases would always escape early enough detection
to obtain a cure. At the same time the figures
given in the last chapter prove conclusively that in
this disease—although it is evident that the very
condition of success is early removal, for it is
impossible for any one to know when that fatal cell
will break loose and wander somewhere out of
reach—the figures, 1 say, prove conclusively that
even when the cancer has existed for months, in
many instances that fatal cell has not broken loose,
the disease is still local, it is still possible to cure it.

In conclusion, it should be stated that all the
cases given in the present chapter as instances of
early cancer, may not necessarily be the earliest in
point of actual duration, though they are so in
point of extent. Though the eventual course of all
cancers is the same, viz., a centrifugal extension
from an originally local site, it must be understood
that the disease is very variable in its rate of

' Winter remarks, “ The disease exists before an;.r signs.
This time is always lost.”
L
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growth in different regions of the body, as well as
in individual cases in the same region. Cancer of
the tongue, for instance, generally speaking (though
there are exceptions even here) spreads very rapidly
indeed from its original site ; in other words, ceases
very soon to be a local disease. The time for cure
is, therefore, very short. Cancer of the intestine,
on the other hand, usually remains for a consider-
able time a local disease, its cells have not the same
tendency to rapidly spread to distant parts of the
body, though here again there are exceptions to the
general rule. The time within which it is possible
to obtain a cure is, therefore, usually longer.
Again, some cancers of the breast will spread very
rapidly, others will be confined to the breast for a
considerable time. So that the true criterion of
judging whether a case of cancer is early or the
reverse becomes not actually that of its duration
only, but of variety and rapidity of progress.

Now our present knowledge does not enable us
to decide how far the disease has extended. A
case that seems early and favourable may in reality
not be so; a case, on the other hand, that seems
locally to have made considerable progress, and
from which we might naturally expect cells had
been detached and deposited in distant part out of
reach, may in reality still be strictly local and
capable, therefore, of eradication. It will be seen
that this only strengthens the argument for the






CHAPTER VIII
THE PROBLEM, AND THE KEY TO THE PROBLEM

HE problem for solution, therefore, is the
elimination of this disastrous factor, delay. It
would produce an entire transformation in the

aspect of the disease. It would convert cancer
from the incurable to the curable, its treatment from
failure to success, its victims from blank despair to
confidence and hope. It is Z4¢ cancer problem of
to-day. It holds the field.

It is possible—many have expressed the con-
viction—that science will ere long hunt cancer to
its source. I am not concerned with that here. It
is no part of my task to indulge in speculation as to
what science has stored up in the womb of the
future. It may take five years, or it may take five
hundred years to solve the riddle of its cause. It
may take another five hundred years to provide any
cure but removal by operation. Meantime, while
scientists are disputing hotly as to whether its
origin is to be sought in a parasite introduced from

without or in the life history of the cell itself, its
148
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victims are dying by hundreds and thousands every
year in our midst. The problem for the scientist is,
no doubt, the solution of these mysteries in the
future: the problem for the medical man is the
curing of his unfortunate patients in the present.
It is our business to take cancer as it is to-day, and
to treat it as it is to-day. To take it as it is to-day
is to grasp the fact that there is a time in every
cancer when it is local and curable: to treat it as it
is to-day is to do all in our power, to make it our
business, every one of us, to enable its victims to
take advantage of that time, that golden opportunity
while it is still local and curable. We must not only
provide the end, the cure: it is equally our duty to
provide the means to the end. It will rest with our
patients to take advantage of the information given
to them. They will have to bear their share of the
heat and burden of the day. Early removal is the
only cure for cancer. There is no other cure.
Early removal can only be attained by the edu-
cation of the public in the early signs of cancer, by
dispelling the fallacies that deceive its victims at the
very beginning. It is the only way. There is no
other way. This is the solution of the problem.
It is nothing more and nothing less than the
mastery by the public of a few simple facts
about early cancer, and their determination to act
courageously on that knowledge. They can only
acquire that knowledge with our assistance, by our
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giving it to them. Yet I have heard it questioned
whether it will be expedient for us to give it them ;
whether we had not better withhold it, and go on as
we are doing ; with the best argument forsooth we
can show in favour of such a course that 98 of
every 100 women with cancer of the womb die a
miserable death through ignorance and fear, and
those suffering from cancer of the tongue are in the
same plight. As if it were a question of expediency
at all! As if the question, whether it is advisable
or not, has any place here at all! It is our obvious
duty to give them this knowledge, and to do our
utmost to enable them to profit by it. It is the
only way they can escape death. Qur mission is to
cheat death, and to employ every means in our
power to achieve that end. That is what we are
here for. That is our responsibility.

In this connection I gladly quote the opinions of
some of the most eminent members of my own
profession, both in England and abroad. At the
Gynacological Section of the British Medical
Association held at Leicester in 1905, one of the
most famous of Continental surgeons used these preg-
nant words: “ Gentlemen,—Though we are happy
in the conviction that our systematic measures have
improved the after results in cases of cancer of the
uterus,! yet we cannot conceal from ourselves that
our task is by no means completed. We shall only

* [e., the womb.
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obtain entirely satisfactory results when we have no
longer (as has latterly been the case) to face the
great majority of our patients in an advanced con-
dition of the disease. We must endeavour to
contrive that women who are afflicted with cancer
of the womb seek our aid as early as possible. For
this purpose it is necessary, on the one hand, that
women should definitely understand that they ought
to consult a doctor immediately on the earliest
manifestations of the disease; and, on the other
hand, doctors and midwives must again and again
be reminded of their responsibility by pointing out
to them the possibility of cure of cancer by operation
if they are applied to in time. Winter of Konigsberg
has done much in this direction by his well-directed
aims in addressing himself to the public, as well as
to the midwives, in popular writings. His sugges-
tions seem to have fallen on fertile soil in Austria
and Germany, and everywhere others are following
his example. . . . Many women cannot overcome
their dread of operation, and only realise the
seriousness of the situation when it is almost, or
indeed, quite too late. Only when the radical
extent of the operation and its early achievement
coincide shall we rest thoroughly content with our
achievement.” A world-renowned surgeon of the
United States followed with these words: “ More
hope, I think, lies in the direction of Winter's
efforts in the dissemination of knowledge touching
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the early symptoms of cancer, so that women shall
apply at once when they notice an atypical bleeding
or discharge, and the profession will give more
prompt and earnest attention to these symptoms.”
Winter of Konigsberg, who was the first to draw
attention to this matter, and whose efforts in this
direction are alluded to here, writes: “ Only when
every woman knows that the sole cure for cancer of
the womb is by operation, and that only when
undertaken on the appearance of the first symptoms ;
only when every woman knows the significance of
the first symptoms; only when every woman con-
siders it her duty towards herself and her relatives
to seek advice as soon as the first symptoms appear ;
only then shall we be in sight of the goal. This end
can only be arrived at by the proper education of
women on the whole cancer question, and especially
on the significance of the earliest symptoms.” Again,
one of the most eminent of English surgeons in the
Bradshaw Lecture delivered before the Royal College
of Surgeons of England on December 1, 1904, said:
“It seems to me most desirable that some crusade
against the neglect of the well-known early symptoms
of cancer of the womb should be undertaken, and
that women should be warned how important it is
for them to consult their medical attendant at an
early stage, when, in case of doubt, a small piece
of tissue can easily be removed and examined
microscopically.”
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I could without difficulty give any number of
similar quotations, showing how surgeons every-
where are feeling the urgent necessity of the
widespread knowledge which will enable the victims
of cancer to apply in time. Jf is recognised and
admitted from all quarters that this disastrous
delay is the main, one s almost justified in saying,
the sole, obstacle to the successful tveatment of cancer
at the present time.

Let us inquire next into the causes of these
disastrous delays, portrayed in the last chapter, and
emphasised in the quotations [ have just given.
You will recollect that I told you in the third chapter
that cancer, when it first attacks its victims, produces
no feeling of ill-health whatever. In other words,
early cancer has no symptoms. The reasons which
usually induce people to consult a doctor are the
suffering of pain or the feeling of ill-health. Early
cancer produces neither. People are far more
likely to go to a dentist with an aching tooth than
to a doctor with commencing cancer. The former
causes pain, the latter does not. People are far
more likely to consult a doctor with some trifling
derangement of the liver than a surgeon with com-
mencing cancer. One produces a feeling of being
unwell, the other does not. It follows from this
that, owing to the insidiousness of its onset, the
victims of cancer are often totally unconscious of
the seriousness of the disease which has attacked
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them. They are quite naturally lulled by the entire
absence of symptoms into a sense of security, into
the belief that it is impossible there can be anything
really wrong with them. They are more often than
not caught in a net from which there is no escape,
without being even aware that there is any danger
whatever. All the time this terrible crab is fixing
firmly its deadly claws, is spreading broadcast its
murderous seed, its unlucky victim feels perfectly
well, and imagines himself to be so. He is in no
suffering whatever., He, “unawares, runs into
danger’s mouth.” .

See what actually happens. A woman will con-
sult a doctor with a lump in her breast. Inquiry
elicits the fact that she has known of its presence
there for months. But it gave her no pain. She
felt perfectly well. She did not think it could be
anything serious. If the dread that it might be
cancer has crossed her mind at all, she has dis-
missed it. She has possibly known or heard of some
friend or acquaintance who has died of cancer. She
has heard nothing of its early phases. She is aware
only of the long and painful illness; of the un-
fortunate sufferer tortured with all the pains of hell,
wasted to a shadow. Her complaint is nothing like
this. It cannot be cancer. But latterly she has
felt some pain, or notices the swelling getting
larger, or finds herself getting thinner, weaker. She
becomes then for the first time alarmed. She
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consults her doctor. She is astonished to be told
that she has been suffering all these months from
unmistakable cancer. One of the commonest re-
plies to the question, “Why did you not come
sooner?” is “1 did not think it could be of any
consequence.”

Or, again, with cancer of the womb. Here we
have the most appalling example of ignorance of
all. A woman applies to her doctor looking ill.
She says she has lately lost flesh, and is feeling
weak. She is suffering pain. On inquiry it is
found that for months previously she had been
aware of irregular bleeding. All this time she felt
well. She thought it was the change of life. She
did not think it necessary to consult a doctor.
Mark, it is the feeling ill and the suffering of pain
that makes her first apply for relief. It is then too
late. The early sign which should have induced
her to apply in time, caused her no uneasiness. It
was ignored.

Or, yet again, with cancer of the tongue. A man
discovers a little sore on his tongue or in his mouth.
He finds smoking irritates it. He gives it up. All
the time he is feeling perfectly well in himself.
Presently he experiences discomfort in taking his
food, or feels shooting pain in his ear at night; or
perchance he finds a lump appearing and enlarging
in his neck. He becomes alarmed and applies to
the surgeon. The latter finds by this time he has
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advanced cancer. Even now he often expresses
himself as feeling no sense of weakness or failing
general health. He is quite surprised to be told
that all along he has had cancer; that he should
have sought advice months before; that he has
missed his opportunity of cure.

These and such as these are the every-day
experiences of surgeons who see much of cancer—
Disaster following on delay through sheer ignovance
on the part of the unfortunate sufferers that therve
was anylhing seviously the matler with them. It
would be positively ludicrous were it not so pathetic.
A woman applied to the author with advanced
cancer of the breast. She had known of its
existence for 18 months. When asked why she
had not come sooner she replied she thought it
was only a cold in the breast. Here is another
every-day occurrence. A man applies with un-
mistakable symptoms of cancer of the rectum.
When asked what he 1s complaining of he says he
has been suffering for months from a slight attack
of piles. He has made the diagnosis himself
months ago. He is quite satisfied. He is found
to be suffering from advanced cancer of the rectum.
Examples could be multiplied by the score.

You will not unnaturally ask, If cancer comes on
so insidiously as this, if early cancer has no
symptoms, does not cause any pain, or any feeling
of illness, how you are to suspect that you may
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be suffering from such a terrible disease? It must
be very difficult. It must be impossible. It is
neither. It is both possible and easy. Though
no symptoms attend cancer in its beginning, in the
situations I have been mentioning early signs are
always present. The lump in the breast, the
irregular bleeding, the sore on the tongue were
there. It was only that you were ignorant of their
significance, were ignorant that they should have
awakened your suspicion. You thought because
that was all, and because you did not feel ill or
suffer any pain, they were of no consequence. In
the chapter next but one, on “Danger Signals,”
you will find the information you require, the
warnings which will enable you to avoid these
terrible pitfalls. The only point I wish to drive
home here is the insidiousness of the onset of
cancer, and consequently the part ignorance plays
in causing delay in seeking skilled advice.

There is a second potent cause of delay. /7 s
Jfear. You may have suspected, perhaps, that this
lump in the breast, this sore on the tongue, this
bleeding, meant something ; meant cancer. You
dread to know the truth. You shrink from hearing
that terrible word. You know what a fatal disease
it is. You think going to the surgeon and hearing
his verdict is a sentence of death. There is fear,
too, of another kind. You dread the word “ opera-
tion.” That will be the offer made you. You
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think you would rather die than submit to an
operation. You put off the evil hour. Hope
comes to your aid. After all, it may be nothing
and will disperse. With thoughts like these you
go on from day to day. Precious weeks and
months are wasted “twixt hope and fear.” All
the while the disease is tightening its deadly grip,
the day is inevitably approaching when you will
be compelled at last to a decision, when you will be
driven to seek advice. Then probably you have
-ost the opportunity of saving your life at all : then
certainly you have missed your most hopeful chance
of cure.

Fear and ignovance, thevefore, are the two causes
of delay. It is in the banishment of these that we
must seek the solution of the problem before us.
They are the obstacles to the successful treatment
of cancer, the impediments in the way of its cure.

I have already in the preceding chapters dealt
with the first kind of fear: the fear that the disease
is hopeless. I have already shown you that cancer
is not an incurable disease, if you will only seek
advice in time. I have done more, I have shown
it is a curable disease if you come really early.
You need not, therefore, however much you may
dread to hear the word, deliberately throw your life
away for fear of being told you have cancer. You
need not be afraid that going to the surgeon is
tantamount to hearing your death sentence. On
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the contrary, if you go early, if you go at once, you
may expect the cheering news that there is good
hope of your being rid of the disease, of your being
cured. This surely is better than the verdict, which
if you have cancer and you delay, you must in-
evitably hear, that you have come too late, that
nothing or nothing hopeful can be done for you.

In the next chapter I shall endeavour to con-
vince you that dread to hear the word “ operation ”
need not keep you dallying with your disease till
it is too late, and in the next but one I shall
provide you with the knowledge which will enable
you to come in time. By these means, by placing
in your possession the information which will enable
you to avoid delay, by putting clearly before you
the dangers of delay, by showing you that the fear
of operation is a groundless one, one which should
not influence for one single moment your decision
to seek skilled advice at once; by these means, by
endeavouring to eradicate the causes of delay, I
shall hope in some measure, at all events, to banish
delay itself. I shall thus arm you with the
weapons for carrying on the crusade against cancer.
Without this crusade on your part, without the
assistance which you can render, and must be
enabled to render, and must render, the surgeon
will remain in a comparatively helpless position
in the treatment of cancer, the disease will continue
its fatal course unchecked. It is for you, its victims,
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and for you only, to supply the means to the end,
the way to the cure.

It is a terrible paradox, indeed, that while the
public are daily put in possession of fresh cures for
cancer which stand condemned on the face of them,
they should remain in ignorance of the only true
cure, early recognition and early removal. Nobody
reading the results I have given in the preceding
chapters and following them with intelligence can
say that cancer is incurable by operation. The
worst that can be said of it, and the truth that can
be said of it, is that in the majority of cases it
unfortunately returns. Why does it return in the
majority of cases? Because patients do not come
early enough. Why does it, at first a local disease,
get into the blood and destroy its victims ? Because
patients do not and will not, as they might, have it
removed before it does get into the blood.

[f the public were in possession of the knowledge
which would lead them to suspect cancer in its
earliest beginnings, and sought advice at once; if
every case of cancer came under the notice of the
surgeon at the earliest possible moment; if every
doubtful case (and as will be explained later on
many of the earliest and, therefore, most favourable
cases for cure are doubtful) were submitted
willingly by the patient to the only true test,
microscopical examination: in other words, if the
surgeon saw every cancer of the breast when it
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was the size of a hazel-nut, and it always is at some
time the size of a hazel-nut; every cancer of the
tongue when it was no larger than a split pea,
and it always is at some time no larger than a split
pea; every cancer of the womb at the first sign of
bleeding, and there always is this first sign of
bleeding ; can there be any doubt that the percen-
tage of cures would be greatly increased? It
requires no stretch of the imagination, no unjustifi-
able inference from the statistics quoted above,
to say that the majority of cases of cancer would be
cured.

Is not this ground for optimism and hope? Is
not this ground for sound knowledge, not baseless
fear and despair and ignorance? Operation is
a practicable cure now. Who can doubt that early
operation would be a reliable cure? Who can
doubt that you, my readers, and you only can
make it a reliable cure? It is the only cure we
have to offer you. If we know, as we do know, that
cancer in its beginning is a local disease, and
confined at first to the part it first attacks, you
will have no difficulty in following me when I tell
you, as I have already told you, that every case
of cancer which occurs in a situation accessible
to removal, if it could be seen early enough and
removed early enough, is curable. It must be
so from the very nature of the disease. Practically

[ do not say that we should, for reasons which
M






CHAPTER IX
THE DREAD OF OPERATION

HE dread of operation is a very real cause of
delay among people in seeking advice early
for cancer. The patient at this time, as I have said,
feels perfectly well. He is not tortured with pain.
The operation is to take place in cold blood. He
keeps away from the surgeon, lest this remedy should
be suggested to him. There is the danger of an
operation, the horror of an operation. He naturally
enough shrinks from it. [ propose in the present
chapter to show that its dangers, generally speaking,
are more imaginary than actual, and that its horrors
have no real existence at all.

[ do not pretend that it is nothing to face an opera-
tion, or that to undergo it is as pleasant as a trip to
the sea-side. The surgeon must, indeed, be insensible
who does not appreciate the effort that such an
ordeal entails, or admire the high courage with which
patients, and especially women, almost invariably
meet the crisis when they are face to face with it
But be assured, whether you dread operation or no,

whether you be courageous or a coward, so great is
163
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the misery in store for you, if you have cancer,
that you will willingly consent eventually to any
operation, whatever its dangers, and whatever its
horrors, if only to be relieved for a time of your
sufferings, but when the opportunity of cure is gone.
Patients suffering from cancer, for whatever reason
they may put off the day of reckoning, when they
do at last know the truth, rarely refuse operation.
It is truly one of the most pathetic of paradoxes,
this courage when it is too late, the dread, when
there was yet time. Whether, therefore, you fear
operation or no, and all must fear it more or less,
there is no sense in putting off going to the surgeon
on that account; for, if you have cancer, the time
will surely come when the dread of operation will
seem as nothing to you compared with the tortures
of your disease. Although you may have thought
when you first noticed this painless little lump, and
when you felt perfectly well, that you would rather
die than undergo an operation, you will then rather
die even of the operation than live in the misery
which engulfs you.

Let us face boldly, therefore, this question of
operation, while there is a good hope of cure, which,
I have said, you will not hesitate to face when the
chance of cure is at vanishing point or has vanished.
Let us inquire what its dangers, what its horrors
really amount to, and whether they should have
any weight in the scale at all. There will be very
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few of my readers who are not familiar with the
two great medical discoveries of the latter half of
the last century, which elevated surgery from the
barbarities and dangers of the dark ages to the
rank of a humane and almost exact science. I
allude, of course, to the discoveries of anasthetics
and antiseptics. Imagination fails to picture, and I
shall not attempt to describe, the repulsive horrors
of surgical operations previous to the discovery of
the first. It is difficult to decide who was the least
to be envied, the surgeon, whose task it was to
perform the operation, or the patient whose lot it
was to submit to it. A little anecdote told of an
eminent London surgeon of these times well illus-
trates the picture. The operating theatre was full
of students, the patient was on the table. At the
last moment the latter burst all restraint and escaped
from the room. The surgeon, addressing the students,
said, “ Gentlemen, thank God! he is gone.” And
we may say thank God! the occasion for such a
remark is gone for ever.

It was in 1847 that Sir James Simpson introduced
chloroform into surgical practice, and a decade or
two later that the work of Pasteur and Lister
together resulted in the discovery of the antiseptic
system. The former has abolished all the real
horrors of operation, the latter well nigh all its
dangers.

[t is not long ago, but memory is short. I often
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wonder how many, when gratefully acknowledging
the services of the modern surgeon for some opera-
tion, which was performed without a vestige of pain,
and the recovery from which was from beginning to
end a mere comfortable convalescence, retain a
warm corner in their hearts for this trio of illustrious
men, the true authors of all their well-being, or
realise what they have accomplished for suffering
humanity.

We have repeatedly congratulated ourselves,
during the last year or two, and have repeatedly
commemorated the conclusion of a political alliance,
the entente cordiale, between this country and
France. 1 venture to assert that the scientific
combination a quarter of a century ago between
the great Frenchman Pasteur and the great
Englishman Lister has done more for the true
interests of humanity than any political alliance
ever devised by the ingenuity of man. It has not
favoured one race at the expense of another, or
one class at the expense of another. It has excited
no jealousies, and stirred no rivalries. It has
embraced and will embrace for all time in its
benefits every country and every class.

You, therefore, my readers, who have to face the
trying ordeal of an operation, remember always and
with deepest gratitude the incalculable services
these three illustrious men have rendered you.
They are the abolition of all the real terrors of
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operation, and the diminution almost to vanishing
point of its dangers.

Let us consider briefly first the terrors. They
are natural enough. The mention of the knife is
an ugly word. But the mention of it, the antici-
pation of it, is, as far as you are concerned, the whole
of the matter. There is for you no reality in it
whatever. You will be asleep, unconscious, and
totally ignorant from first to last of the good it is
accomplishing for you. There can be no real
terror, no real horror here. Just think of it. It
is imaginary. For all you will know or feel of the
operation it might just as well have been performed
on somebody else. You will not even dream of it.
The real terror of operation disappeared with the
discovery of anasthesia. The time you are under-
going an operation is so many minutes or hours
blotted out of your conscious existence. Nothing
else. And afterwards. Sometimes a feeling of
acute discomfort for a day or two, sometimes not
even that, and when it is over, the other great
discovery I have mentioned in almost every case
renders the remainder of the illness a mere con-
valescence. In a very few days you will be taking
your ordinary meals, reading your newspaper and
chatting with your friends. I do not go so far as to
say there are no exceptions whatever, but this is
what happens in far the majority of instances. It
is the general, almost universal, rule.



168 THE CONTROL OF A SCOURGE

But, curiously enough, this anzsthesia, which
has abolished all the real terrors of operation, has
brought in its wake another dread, the dread of the
anzsthetic itself, the dread of being put to sleep,
the dread of never waking up again. People,
indeed, nine times out of ten, really fear the anas-
thetic, that well-tried friend to them, without whose
aid these operations would be impossible, far more
than the operation itself, however serious. “Oh!”
they will exclaim, “it is not the operation I am
afraid of ; it is the chloroform. 1 don't believe I
should ever get over that. I have been told I have
a weak heart,” &c. Of all the bogeys that haunt
the public imagination this is the most fantastic, the
most devoid of substance. As regards being put
to sleep, why you put yourselves to sleep, deliberately
make yourselves unconscious every night of your
lives. And you expect to wake up again. You may
equally and with almost the same confidence expect
to wake up from the anzsthetic. Any other result is
the rarest of accidents. When you travel by train
you do not take seriously into consideration the
contingency of a railway accident. When you pay
a visit to London you do not seriously contemplate
being run over in the streets. You may compare
the risks from anzesthetics to such as these. It is
not denied that accidents do unfortunately happen,
just as in the affairs of every-day life. Their occur-
rence, however infrequent, is lamentable enough.
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But if you consider for a moment the thousands of
people who are put under anasthetics every day
and come safely out of them ; if you think of the
accident that occurs only here and there, once in
thousands of cases, you need not seriously fear that
you will be one of the very, very few who do not
wake up again. The fact is, one death from chloro-
form creates a veritable panic, causes a terrible
shock. People all the time very naturally think
and talk of this one unfortunate case. They
forget the numbers who take anasthetics success-
fully every day, accepting the latter as a matter of
course. Just in the same way they are shocked at
one accident in the street; they leave out of account
all those who cross the street in safety.

So much for the terrors of operation. Let us
consider next its dangers, apart from the danger
of anzsthesia, which I have told you is practically
a negligible quantity. They are more imaginary
than actual. What may be called the usual risks
that attend all operations are very small nowadays.
If there is an unusual, an abnormal risk from some
particular circumstance, you may rely on the
surgeon honestly putting this before you. But
the ordinary risks are a very minor quantity.
Nearly all of them have been abolished by Lister’s
great discovery of antiseptics in surgery. Of
course as long as people, both surgeons and
patients, are made of living flesh and blood, not
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wood and stone, we shall never be able to eliminate
all risk. It would be dishonest to say that we
shall. But only in quite exceptional cases is the
risk from operation any but a small one. And
recollect this, whether there is a risk or not, you
are, if you have cancer, suffering from an inevitably
fatal disease. You must die if the cancer is not
removed. You are justified, therefore, by common
sense in running even a great risk to save your
life. It is not as if you were putting your life in
jeopardy for the sake of getting rid of some un-
sightly mark on your face, or some trifling incon-
venience to your finger. On one side of the
account you have staring you in the face certain
death, and in addition, as a rule, a most painful
and distressing death. On the other side a risk,
usually small, often so small that it becomes prac-
tically a negligible quantity from operation. It
requires no great acumen on your part to decide,
at all events, which is the credit side of this account,
which the path advisable to choose. In addition
to this, as I have said previously, if you have
cancer, you will be willing to face any operation,
however hazardous, after you are worn out with
pain and suffering, and when its dangers are
thereby greatly increased, with the sole object in
view of relief for a time, but when you have been
told that the chance of cure is well nigh, if not
quite, hopeless. Why not, then, face it when the
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risks are small, and the chance of cure is good?
The one is the act of the drowning man catching
desperately at a straw, the other the resolute and
skilful effort to weather the storm and prevent the
capsizing of the boat. The one is rarely or never
successful, the other frequently is.

[ have done all in my power in the preceding
pages to eradicate one of the commonest causes
of delay in seeking advice early for cancer, delay
through fear ; fear of hearing a fatal verdict from
the surgeon, and fear of hearing the word *‘ opera-
tion.” I have shown you that it is not reasonable
to throw your life away for either. The former,
the kind of verdict you will hear, whether hopeful
or the reverse, depends almost entirely on your-
self, on how little or how much time you waste
dallying with your disease, unable to make up
your mind, vacillating, procrastinating. The latter,
operation, I have shown has been deprived during
recent years of all its real horrors and sufferings,
and most of its dangers. It is not reasonable,
therefore, I say, that either should deter you from
making an effort to save your life. I hope I have
succeeded to some extent in exorcising these
fallacies, in putting you in a position to fight
cancer on more equal terms by the banishment of
delay through fear.



CHAPTER X
DANGER SIGNALS

HE purport of the previous pages has been to
impress on my readers two very important
facts. Firstly, that cancer is not by any means a
fatal disease if patients do not delay ; and, secondly,
that there is no reasonable ground for delay on
account of the dread of operation. I shall suppose,
therefore, that those who are conversant with the
contents of this book, as far as it has gone, should
they be unfortunate enough to be attacked by
cancer, will have the hope of cure, and will be
prepared to do their utmost to realise that hope,
to fulfil the condition of cure, by seeking surgical
advice at the earliest possible moment. To this
frame of mind I trust I have been able to lead them.
[ come in the present chapter to the most prac-
tical part of my task, to the banishment of delay
through ignorance ; in other words, to the giving
of the information which will enable the unlucky
vietim of cancer to fulfil the condition of cure, to

apply n time. el
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My readers will recollect that in a previous
chapter I stated that four-fifths of all cancer occurred
in regions of the body readily accessible to surgical
intervention. It must be understood that even
the remaining fifth contains many cases of cancer
which have been operated upon successfully, but
as I am dealing here only with the disease in
its most common situations, and in regions in
which its presence will make itself known, as a
rule, very early and very readily to its victim, they
do not fall within the scope of this book. The
parts of the body in which cancer so commonly
occurs may be recalled. They are the breast,
the womb, the tongue, the lip, the skin, the
stomach and intestines. This you will readily
recognise i1s a very fortunate coincidence. Cancer
is curable by operation, and it occurs far most
commonly in situations where it can be operated
upon. But another circumstance no less fortunate
in connection with it is this, that in all of these
situations, with the possible exception of the
stomach and intestines, signs are present early
which the patient cannot fail to be aware of, the
danger flag is held aloft from the very beginning.
So that it becomes easy in most cases to fulfil the
condition of cure, and, in these situations, the
education of the public in its early signs is no
complicated business at all. It consists merely
in their knowledge of a few very simple facts,
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which should arouse their suspicions, and should
induce them to seek advice at once. It does not
require or attempt to teach any medical points of
diagnosis whatever. It merely states this: “You
find a certain sign, which in these situations you
cannot fail to find. It is a danger signal. It may
mean cancer. Don’t delay a moment. Find out
for certain and at once, whether your suspicions
have any foundation in fact.” The patient is not
required to put any interpretation on the sign
whatever. It is not, strictly speaking, any attempt
at education at all. It merely draws attention to
and urges the maybe significance of a warning,
and impresses the importance of not neglecting
or making light of it.

Having made these few preliminary remarks to
show what the education of the public in the early
signs of cancer really amounts to, I purpose in the
following pages to take you into my confidence,
and to acquaint you with the early warnings of
cancer in its most common situations, hoping all
the time to help you, aye, and feeling certain, if
you will give me your attention, that I can help
you out of your difficulties and pitfalls. 1 shall
take the different regions seriafim.

I. CANCER OF THE BREAST

[t is not too much to say that if every adult
woman knew the significance of the facts detailed
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in this section, and had the courage to act promptly
on that knowledge, many a life cut off in its prime
would undoubtedly be saved, many an agonising
death averted, many a family rescued from irre-
parable loss.

Suppose you have cancer in your breast. It
is at first, and very likely when you discover it, a
local disease. You have only, therefore, to seek
advice in time to be very probably rid of it. And
yet you wait months, thinking the little lump in
your breast is of no consequence, dreading to
know the truth, fearing if you show it to your
doctor he will say it will have to be cut out; all
the time literally giving your life away.

In this connection an article in the Middlesex
Hospital Reports entitled a * Statistical Study of
Malignant Diseases of the Breast,” says : “It is,
of course, impossible to adopt a definite standard
measure for the dimensions of a cancerous tumour
of the breast, but if we classify as ‘small’ growths
recorded as being of the size of a ‘walnut,
‘pigeon’s egg, ‘chestnut,’ &c.; as ‘large,’ those
described as the size of a ‘hen’s egg,’ ‘tangerine
or small orange,’ ‘cricket ball’; and as ‘very
large’ the tumours compared to a ‘child’s head,’
‘ Rugby football,” an ‘ostrich egg,’ &c., we find no
great difference between the patients of the middle
of the last century and those at the present time.
The instances of ‘very large’ growths are not
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quite so numerous as before, though they have
by no means disappeared, But it is surprising
that tumours of ‘large’ size, though not in a
majority, are still very frequently first seen on
admission. How great a diminution of cancer
mortality could be brought about if patients were
always radically treated while the growth was
still “small’ it is impossible to say; but a marked
improvement might be anticipated.” Fifty years
ago, when cancer was considered a disease of the
blood and incurable; when every case operated
upon shortly returned and killed its victim,
it did not matter much how long she put off
consulting the surgeon; now, when everything
we know of it points unmistakably to its being
in the beginning a local disease ; when, if removed
early, it has been proved over and over again to
be curable; when the very condition of cure is
early removal, there is yet the same disastrous delay
in seeking advice, the same procrastination as fifty
years ago! It is surely time some effort was made
to alter this state of things; some attempt organised
to enable our patients to comply with the condition
of cure.

I have already cleared the ground by showing
you that if it is cancer it is not hopeless, unless you
make it so by hugging your dread secret to your-
self, by wasting the precious moments when your
disease is curable.
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You will probably be over 40 years of age;
though I have told you there are exceptions to this
rule, and you should act in the same way if you
are under 40 or even under 3o. Still, I say you
will probably be over 40 years of age. You will
find some day a small lump, it may be no bigger
than a hazel-nut or a walnut, in your breast. It
will give you no pain. You will feel as well as
ever you did in your life. It may astonish you to
know it, but I tell you in all probability you have
cancer. According to the records of the Middlesex
Hospital, extending over a period of 10 vyears,
cancer forms about 70 per cent. of all varieties
of diseases of the breast. So that any lump you
discover in your breast is more likely to be
cancer than anything else. Again, an eminent
authority writes: “Over 9o per cent. of the
swellings of the breast in elderly women are
cancer.” Any lump in the breast after 40 is
far more likely, therefore, to be cancer than any-
thing else. This, then, is the danger signal here—
“A lump in your breast after 35 or go. It is
tn all probability cancer.”

You will say to yourself, “I feel perfectly well.
This little lump does not pain me. It cannot be
serious. I shall wait and see.” You will probably
recall to your mind some friend you have known or
some person you have heard of who has died of

this disease : one who you knew suffered agonising
N
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pain, who was wasted to a shadow. You will say
to yourself, “ My trouble is nothing like this was:
I am well and have no pain: I, therefore, cannot
have cancer.” But mark, this was almost certainly
the attitude of that unfortunate victim at one time.
This is exactly what she said to herself. Are you
going to repeat her mistake, to be caught in the
same trap? Knowing what you know here, surely
not. MNow is the accepted time, #zow, not maybe a
month or even a week hence, is your opportunity
for cure. Armed with this knowledge you will
surely not waste weeks or months *“ Letting ‘I dare
not’ wait upon ‘I would’” before consulting your
medical man ; aye, and not only consulting him, but
insisting on knowing whether you have cancer or
not. If he can decide that you have not got
cancer, you will agree with me it were worth the
consultation. If he cannot, and it may be through
no want of skill that he cannot, you must not be
satisfied with an answer that admits of any doubt
or delay.

[ fear it must be confessed that we professional
men are not wholly blameless of these disastrous
delays. It requires no small amount of courage on
the part of a medical man to say the word ‘““cancer”
to his patient when he is in doubt. He knows that
he runs the risk of damaging his reputation by
unnecessarily alarming her and the family should
he turn out to be wrong. He is under such
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temptation to allay her fears, to wait and see if it
grows or shows any of the signs of cancer—that
fatal wait which spells her death-warrant.

I would urge you, therefore, not to rest satisfied
if there is a shadow of doubt in your doctor’s mind,
if there is a shade of suspicion that you may have
commencing, and therefore curable, cancer. For
if there be a doubt, there is a sure way of escape
from that doubt. The practised eye of the surgeon
can tell the moment he cuts open the little lump
if it be cancer: if he be still uncertain the micro-
scope can tell him with unfailing accuracy. You
are surely, then, not going to reject this means of
knowing while your disease is curable, because it
implies an operation? You will as certainly come
and consent to an operation when it is too late.
Why, then, reject it when you can be cured? If
your disease should turn out not to be cancer, you
will have run no risk, you will have suffered no
pain, you will have undergone no mutilation ; you
will be well within the week. The restoration of
your peace of mind will have been well worth this
small sacrifice. If, on the other hand, the sus-
picions of your medical man should turn out to
have been well founded, you will only undergo the
same operation, with a great chance of saving your
life, that you will willingly consent to later on, to
be relieved for a time of your misery, but when the
chance of cure is gone.
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Is not this well worth knowing and acting upon ?
There must be that confidence between yourself
and your medical attendant which springs from a
knowledge on your part that it may be impossible
for him to tell the nature of your disease without a
small operation, at the only time when it is curable ;
and from a determination on your part to submit to
that operation, unless he can tell you with absolute
certainty that you have not got commencing cancer.”

It has been said that as long as human nature is
what it is women will conceal cancer of the breast
till it is too late. I do not believe it. I venture
to think it is not a matter of human nature at all.
It is a matter of education. When women know
that the most innocent looking and painless little
lump in their breast may be and very probably is
cancer; when they know that at this early stage
they can be cured; when they are determined
as soon as they find it to admit of no delay in
submitting to operation unless they can be assured
with absolute certainty that they have not got
cancer; when, I say, women are educated up to
this point, and know these facts as well as they
know the Lord's Prayer, then the prediction I
uttered in the opening lines of this section, that
many a life cut off in its prime would undoubtedly

' Of course in a large number of cases your medical
attendant will be able to arrive at a conclusion without
any difficulty of preliminary operation.
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be saved, many an agonising death averted, many
a family rescued from irreparable loss, will be
verified. It has been my endeavour to supply this
education. Make it your business to master it.
You will never, believe me, have cause to regret it,
should you become the unfortunate victim of this
disease, terrible, but not incurable, if you will but
give yourself the chance of cure.

[I. Cancer oF THE WoMB

You will have gathered from the preceding pages
that should you find a lump in your breast, however
painless it is and in however good health you may
be, especially after 40 years of age, it is imperative,
if you mean to save your life, that you should
consult your doctor without a moment’s delay, and
not rest satisfied till he can assure you, either
without or with the help of an operation, that you
have not got cancer.

In commencing cancer of the womb, which is
also curable, if you will come early enough, you
will not be able to discover for yourselves any
swelling or lump. Still the little cloud in the
horizon foretelling the storm is always there; the
sign which should be sufficient to lead you to a
suspicion of what may be wrong with you is always
present. [ shall endeavour in the following pages
to tell you what it is, so that you may not be
neglectful while there is yet time.
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Cancer of the womb, so common, so disastrous in
its consequences if neglected in the early stage, so
often neglected, is even more insidious in its onset
than cancer of the breast. In the latter, at all
events, you will find a lump which may make you
uneasy in your mind and induce you to consult
your doctor : in the former you will find nothing of
the kind. You must be guided by another sign,
which is nevertheless almost as unerring. You will
probably be over 4o years of age; though I
would strongly impress upon you the caution I
gave you in speaking of cancer of the breast, not
to neglect any warning, even if you are under 4o.
You will probably also have borne children, though
not necessarily ; for one form of cancer, which is
comparatively rare, though very curable, occurs
most frequently in those who have never had
children. There is one sign and one sign only
that should make you suspicious — your danger
signal here. Do not think you will feel out of
health, or notice yourself getting thinner, or that
you will be suffering any pain. These are not the
early signs of cancer, though real enough later on,
when nothing can be done for you. You will
notice, though previously all your life you had
always been regular once a month or three weeks,
you will notice that you have slight bleeding at
irregular times. Occasionally it will take the form
of increased flow at the monthly period ; and often
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soon following the bleeding there will be a dis-
charge like dirty water, But I lay particular stress
on the slight bleedings at irregular times. That is,
par excellence, the early sign, the sign you have
to take notice of. That is your danger signal.
That is all. You will say, “That can be nothing ;
it is only a little irregularity of nature, or that I am
coming near the change of life,” or if you have
passed the change of life: “ It is a little return of
what is natural.” Let me implore you not to waste
precious moments by solaces of this kind. You
have very likely got commencing cancer, and it is
the only sign you will have of it. Do not, let me
urge you, therefore, wait for any other sign. You
will, again [ impress upon you, in other respects
feel perfectly well, with no loss of appetite or
health or strength.

Now, as in the little painless lump in cancer of
the breast, is the accepted time. Do not be put off
by the ignorant, though well-meant, consolations of
a nurse or a friend, who will be sure to tell you it is
nothing, only what you may expect at your time of
life, the change of life coming, or a little return of
the change of life. How many thousands of lives
are sacrificed every year to these tea-table conver-
sations! The sign is clear, and your course is
clear. Consult your doctor, insist on an examin-
ation, insist on knowing for certain whether you
have cancer or not. [ do not say that if you see



184 THE CONTROL OF A SCOURGE

this sign you have undoubtedly cancer ; but what I
do say is that if you have commencing cancer this
is the only sign you will have of it. It is, there-
fore, your business and only safeguard to find out,
and find out without delay, whether it means cancer
or not; for if you wait, thinking it is of no conse-
quence, you will surely let slip the only chance of
saving your life. In the words of the old Spanish
proverb: “Through the gate of hereafter you will
come to the house of never.”

At the risk of repetition, a repetition, however,
which can hardly be too often insisted upon, I quote
the recent utterances of a distinguished obstetrician
in the British Medical Journal: ** The reasons why
women neglect to apply early for medical relief are
many. Modesty is occasionally suggested, and
sometimes the want of the necessary means. Much
more commonly the patient confides her symptoms
to old and inexperienced women, to neighbours or
to nurses, and is only too ready to be persuaded
that everything is due to the change of life, and that
with a little time and patience all will be well. But
by far the most important reason for delay is the
widespread ignorance which prevails about the early
symptoms of cancer,” &c.

If, therefore, you notice—as you are bound to
notice—this danger signal, go at once to your
doctor. Insist on knowing whether you have
cancer or not. If he be in doubt you can have
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the information required—that information which is
a matter of life or death to you—by his taking
a little piece away and having it submitted to expert
microscopical examination. You can attain this
object, moreover, without being put under chloro-
form even, without feeling any pain whatever, by
the most trifling of procedures. Surely this is
a small price to pay for information so valuable !
If your tooth aches you will go to the dentist. The
worst of it is that cancer in its beginning does not
ache, and you will, therefore, continually put off
going to your doctor. You measure your disease
by the amount of suffering it causes you, a natural
but ghastly error. Do not hesitate, then, to have
this matter settled once for all, and at once. If you
have cancer, modern surgery can offer you a good
chance of cure, provided always that the condition
of cure is fulfilled. But the disease is so insidious,
the ignorance of the importance of this early sign is
so great, the temptation to make light of this appa-
rently trivial symptom so natural, that the surgeon
does not probably see one case in twenty that holds
out a real prospect of cure. Nevertheless, even
with this deplorable state of ignorance existing,
many and many have been saved by operation.
That many more would be saved if they would but
come early, is absolutely certain.

Remember what I have repeatedly told you
before. Cancer is at first a local disease. Here
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as elsewhere it is a local disease. Remember,
too, that it gets into the system, and gets there
very soon from its original site, in this case the
womb. If you can, therefore, catch it early enough,
and have it taken away before it gets into the blood,
you can certainly be cured.

[ have given you here a sufficient warning, so
that you may know by what sign to suspect that
you may have commencing, and therefore curable,
cancer of the womb, and by what sign to suspect it
early—the only time you can be cured. Itis, you
will understand, a short time. You will recognise,
therefore, the paramount importance, if you have
this sign, of not waiting, but of consulting your
medical man at once, and not resting satisfied till
you have it proved by sufficient examination that
you have not got cancer. This is the only road to
safety. Doctor and patient must alike realise that
any course which admits of doubt or delay is out of
the question. You can know, and you can know
early, if you have cancer; you must know, and
you must know early, if you are to be cured of that
cancer.

III. CanceEr oF THE Lip, MoutH, SxkIN, AND
LARYNX

(a) Cancer of the Lip

The warnings I have to offer under this heading
are intended for the male sex, for cancer of the lip



DANGER SIGNALS 187

is almost entirely confined to men, just as in the
breast the disease attacks almost exclusively
women.

As in this disease elsewhere, you will be past
the youth of your life, ze., on the shady side of
40, probably nearer 50 or 6o. If now a wart
appears on the lower lip, it is almost certainly
cancer, or will turn to cancer. Knowing this, you
can hardly make a mistake here. A war?, giwing no
pain, causing no feeling of ill-health, a simple-looking
thing enough, and whick you cannot fail to see every
day you have it, occurving as you are advancing in
life, and practically always on the lower (i, 15
almost cevtainly cancer. In other cases it may
nol look like a wart, but a little sore which does
not heal. Seeing, therefore, as you are bound to
see, these danger signals, and knowing what they
mean, there is no possible excuse for waiting for
the wart to disappear or the sore to get well.
Consult your medical man at once. If he is in
doubt, which will be very unlikely, a little piece
submitted to microscopic examination, without any
pain to yourself whatever, will clear up that doubt
at once. And here, as has been previously shown,
you can be most readily cured by operation. It
requires only an early attention to the warning to
save your life. Though you may certainly be cured
of cancer of the lip if you seek aid in time,
remember that it is just as dangerous to life here as
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elsewhere—a disease that, at first confined to the
lip, and perfectly capable of cure, quickly gets
into the system and renders all chance of cure
hopeless. It is, therefore, essential for you to
know its signs and not to waste a single day if
you have them.

Remember, then, these three simple facts in
cancer of the lip:—

1. The innocent-looking little wart or sore on
the lower lip, a veritable danger signal to those
no longer young, and which you cannot fail to
see every day you have it.

2. The ease with which you can be cured if
you take it in time,

3. The danger of delay here just as great as in all
cancers.

(b) Cancer of the Mouth and Tongue

Like cancer of the lip, cancer of the mouth
and tongue is almost exclusively confined to men.
My remarks, therefore, are again mainly directed
to them.

As far as the attitude of the public is concerned,
cancer of the mouth and tongue in men stands in
much the same position as does cancer of the breast
and womb in women. Notwithstanding the fact
that anything amiss in the mouth, however trifling,
will give evidence at once of its presence there;
notwithstanding the fact that people are constantly
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looking at their tongues and into their mouths, and
cannot therefore fail to be aware from the very
beginning of anything amiss there, the same ap-
palling ignorance of the nature of their disease in its
early and only curable stage exists ; the same dread
of knowing the truth, and of the operation which
may be necessary, prevents their seeking advice ;
until they are at length driven to the surgeon when
the disease has generally got beyond reach and their
doom is sealed.

A special dread also finds a place here. Patients
are afraid that the operation which will be necessary
will deprive them of the power of speech. This is
another of the deplorable fallacies which exist in the
public imagination about cancer. If people sought
advice for cancer of the tongue early, not only
would they probably save their lives, but certainly
their power of speech. Indeed, the latter would be
hardly if at all impaired. Generally speaking, it is
only the extensive operations on the tongue which
are required in advanced cancer, owing to the
neglect of the patient to seek advice early, that
interfere materially with speech.

I go on to tell you what I have told you re-
peatedly of cancer elsewhere, that it is not here
at first in the constitution of the patient. It is in
the mouth only. ABut I warn you that very soon,
nowhere wn the body soomer, does it gel into the
system. Your opportunity is therefore short;
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possibly only a few weeks, if as much. Still the
opportunity does exist, and if you will only
recognise the importance of not letting it slip from
your grasp, your chance of cure is good. The
operation required is not at all a dangerous one,
if performed in the early stage. You will be well
in a fortnight or less. It is no exaggeration to
say that so great is the misery in store for you if
you let this time escape you, that too late in the
day you will be ready to submit to any operation,
however dangerous, to be rid for a time only of
your loathsome and agonising disease, but when
the chance of cure is gone. Again, early operation
will not involve the loss of your power of eating or
speaking. In fact, you will be just as well off in
these respects as before.

You will understand, in short, that if you take
your disease in time, it is curable. There is
nothing to dread; there is almost no danger in
the operation. Your power of eating and speaking
will be hardly if at all less than before. If, on the
other hand, you neglect it, and neglect it, moreover,
for the shortest of intervals, it will become incur-
able ; you will have to submit to a severe and
dangerous operation even for the sake of a tem-
porary alleviation of your sufferings, and your power
of speech and of taking food will be considerably
impaired.

“Can I know,” you will ask, “and how am I to
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know or suspect that I have cancer here?” Easily,
and let me tell you how. You will probably be
over 40 years of age, very likely nearer 50 or
60 ; but at the same time remember that cancer
of the tongue and mouth does exceptionally occur
under 40. You will, therefore, not neglect any
warning, though younger. You will probably be
in the most robust health. Your disease will
thus early cause you very little pain, though it will
always cause you enough inconvenience to satisfy
you that there is something not quite right in your
mouth. There is, therefore, no excuse for your
being neglectful. At the age at which I have
warned you to be on the look out for cancer here,
you will notice a little wart on your tongue or in
your mouth. It is almost certainly cancer or will
turn to cancer. You cannot afford to neglect it
Or, again, you will find a little sore in your mouth,
on your gum, or more often on one side of your
tongue. You have very likely got a sharp tooth
near it. You have the tooth out, but the sore
does not at once get well. You have almost
certainly got commencing cancer. At other times
a sore may be there and refuse to heal in a week
or two though there is no sharp tooth near it
Lastly, you may perceive what look like daubs
of white paint on your tongue. If you do it is a
matter of the greatest importance to you, and will
very likely result in cancer.
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These three signs, then, are the handwriting
on the wall, your danger signals, enabling you
to be cured if you take heed of them, spelling
your death-warrant if you neglect them :—A Zittle
sore on the side of your lomngue or in your mouin,
which does not guickly get well, though probably
causing you very little wnconvenience or pain ;
a little wart on your lomgue, however harmless
looking and harmless feeling; and patches of
what looks (ike white paint on your ftongue, these
last not being cancer, but often forverunmers of it
or accompanied by il.

Do not then, if you notice as you are bound to
notice these signs, wait a moment. Go at once
to your medical man and do not rest content till
you know that you have not got cancer. The
microscope again here will with the greatest cer-
tainty clear up any doubt. If your doctor is un-
certain therefore of the nature of your malady,
you must let him take a little piece away for
microscopical examination. This will cause you
no pain. A little cocaine will prevent you feeling
anything whatever, and you will not be laid up
a single hour by it. What valuable information at
how small a cost! What an insignificant price to
pay for knowledge which may save your life! You
are surely not going to neglect this opportunity, to
wait and watch your cancer till it is too late.

Now is the time you can be cured, and, as I
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have told you, by an operation without danger,
without pain, an operation which will not interfere
with your after comfort or speech in the least.
Two years ago I met abroad a gentleman who
had just a little thickness in his speech. Knowing
I was a medical man he told me that four years
previously he had had a cancer taken out of his
mouth. He said he had noticed a little sore on
his tongue for a few weeks which did not seem
inclined to get well. It caused him so little incon-
venience that as he said he thought it Zardly worth
while to show it to a medical man. Nevertheless,
luckily for him, he did so. He told me he was
never so surprised in his life as when he was
informed it was cancer. He had it out the next
day, and was perfectly well four years afterwards.
How many men cut off in the prime of life
would be saved what is, perhaps, the most dis-
tressing of all deaths, if they took heed of these
trifles! I have said, and I cannot say it too often,
nowhere does cancer spread into the system sooner
than from the mouth. Do not waste, therefore,
a single day. Don’t watch it. Don’t let your
doctor watch it. Have it out even if there is a
suspicion that it may be commencing cancer.

(c) Cancer of the Skin

All parts of the skin of the body are liable to

be attacked by cancer, especially those that have
Ly
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suffered injury or irritation of any kind; old scars
for instance. If, therefore, you have a sore or
lump or wart anywhere on the skin, especially in
advancing age, whick does not readily get well,
you should lose no time in seeking skilled advice.
It may be cancer ; and if it is it is readily amenable
to cure. Here as elsewhere we can, in case of
doubt, appeal to the always conclusive evidence
of microscopical examination, without causing
the patient any suffering or inconvenience what-
ever. And if these cases are taken in time they
can almost certainly be cured. But delay is
attended with the same dangers as in other situa-
tions, viz., that the disease will soon spread from
its local site into parts where it cannot be removed,
thus rendering a cure out of the question.

(d) Cancer of the Larynx (Voiwce Box)

In a previous chapter was noted the remarkable
percentage of cures which it has been found
possible to obtain in early cancer of the larynx.?
Emphasis was laid on the point that this was in
great measure attributable to the fact that a cancer
in this situation, while it is still very small, com-
pels the patient’s attention to its presence. The
‘““danger signal,” here though as elsewhere in-
sidious, is nevertheless obtrusive. It is *“ koarse-
ness and loss of wvoice.” Situated on so delicate a

1 [.e., intrinsic cancer of the larynx. Compare p. 133.



DANGER SIGNALS 195

structure as the vocal cord, cancer, while it is still in
quite its early stage, interferes with the clearness of
the voice. If you have cancer here you will probably
and very naturally think at first that you have
only got a cold, producing a little hoarseness. But
your previous experience of colds will very soon
convince you that this attack is different. Instead
of the hoarseness passing off in a week or two it
will persist, or if it passes off for a little while it
will return. This should excite your suspicion at
once, and lead you to have your throat examined
by the laryngoscope without delay. Hoarseness
persisting for more than two or three weeks should
be a paramount indication for a laryngoscope ex-
amination ; and it is worth it. For cancer in this
situation if detected and removed early is, as I
have shown, very favourable for cure, and by an
operation of no great seriousness ; if neglected its
removal involves one of the most serious and
mutilating operations in surgery, with an ultimate
outlook far from hopeful.

IV. CANCER OF THE StoMAcH AND BoOwELs

In the previous sections I have called attention
to the early signs of cancer in three out of four
of its most common situations. I have told you
very definitely what signs should lead you to
suspect that you may have cancer in these parts
and how you may find out for certain whether or
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not your suspicions are well founded ; so that you
may not lose the only opportunity of saving your life.

In dealing with cancer of the stomach and
bowels, situations where, unfortunately, it is very
common, I am unable to give you such definite
signs to go upon. You will readily appreciate the
reason for this. Cancer here is situated internally,
is not so accessible to sight and touch. It is more
difficult, therefore, to be certain of its presence in
its early stage. Moreover, it is impossible to take
away a little piece for microscopical examination,
as I have told you is such a simple matter in the
cancers | have previously mentioned. Consequently
I can only give you some more or less general
hints, and point out to you some symptoms which
should awaken your suspicions, and lead you to
seek assistance early.

In these cancers, as in cancer elsewhere, you
may expect, though this rule, as I have explained
before, is not absolute, you may expect, I say, to
be over 40 years of age. If, then, you have
passed this age, and you begin to suffer persistently
from pain and uneasiness after food, what you would
call indigestion, wilh possibly atlacks of sickness;
especially if in addition you fail in your appetite,
and find that you ave losing stvength and weight,
seek skilled advice without delay. In these situa-
tions, generally speaking, contrary to what I have
told you is the case in cancer elsewhere, Joss of
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Aesh and strength is an early symptom, and, if
accompanted with indigestion, should awaken your
suspicions at once. 1 do not say, of course, that the
symptoms I have detailed above invariably mean
cancer, but they are not symptoms with which to
trifle. It may be possible for medical knowledge
to pronounce one way or the other, or it may be
deemed advisable, if suspicion point strongly against
you, that you should undergo an operation with the
view of clearing up this matter, which is so impor-
tant for you. Let me tell you that this operation,
though not quite the simple way of finding out that
I have told you of in the previous sections, is in
skilled hands quite devoid of any danger to life, will
not entail any suffering on you, and only means that
you would have to keep your bed a fortnight.
Even this is not a high price to pay for information
which may be of such priceless value to you.

Again, persistent colicky pains in the stomach,
what you would call stomack-ache; irregularity of
the bowels; obstinate constipation, though yowu had
previously had no trouble in this vespect ; or allernate
constipation and diarrhea,; if they do not yield to
simple treatment, are signs you should not neglect.
They possibly point to cancer of the intestine,
which may be found out by seeking surgical assist-
ance, in time to save your life ; or may lead to the
advisability of your submitting to a similar operation
to elucidate the nature of your disease.
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In cancer of the lower bowel or rectum a freguent
desire Lo have the bowels open with little result will
probably be the earliest signal: along with this
you may notice a little blood and slime. Do not
console yourself with the idea that you are suffering
from a slight attack of piles. In the public mind
every disease in this part of the human body is
due to piles. It accounts for everything, including
almost invariably cancer. An examination by your
medical attendant is your only safeguard. It will
at once clear the matter up before it is too late.

‘The point to insist upon is that you should not
neglect these early indications, but should seek the
best advice at once; that you should not disregard
any avenue of escape that medical or surgical
science may have to offer you. For cancer in the
intestine at all events is one of the most favourable
varieties for cure by operation, if it is found out and
treated surgically early enough. Except in the case
of the rectum it is, however, very difficult to find
out early in this situation, and only by your ready
co-operation can it be done.

I shall not trouble you further in this direction,
as I should probably only confuse you. But lay to
heart these simple injunctions, and do not put away
these maybe serious symptoms by consoling your-
self with the fallacy that they are only a little
indigestion, or a slight attack of piles. They may
be, it is true, nothing more. On the other hand,
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nothing is lost by not neglecting them ; your life
may be saved by attending to them. It is by the
public, our patients, becoming alive to the fact that
in advancing years a “touch” of liver or a slight
attack of piles do not account for every symptom
they may perchance be suffering from that we may
hope sometimes, at all events, to succeed in catching
cancer in these regions in its early and only curable
stage. But the difficulties are undeniable, and,
except in cancer of the rectum, the obstacles to an
early diagnosis of the disease are far greater than
in cancer of the breast, womb, and tongue, &c.
Nevertheless I hope I have been able to give you
a little useful assistance. An exception was made
in the case of the lower bowel or rectum. The
early recognition of cancer here is, generally speak-
ing, just as easy as in the breast, womb, or tongue.

I have now furnished my readers with the
warnings, the danger signals, which should enable
them to come to the surgeon in time to profit by
the fact of the local origin of cancer, and so obtain
for themselves a cure by getting rid of it before
it gets into the system. It will have been re-
cognised that, except in the case of the stomach
and intestine (excluding the rectum) these danger
signals are not at all obscure, or likely to escape
the notice of the least observant.

It seems fitting to allude here to a remark I
made in my introductory chapter when considering
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the objections which might be raised to the publi-
cation of a book of this kind. I quote the para-
graph : “A more valid objection, if it could be
sustained, is that ‘a little learning is a dangerous
thing,’ that to take the public into our confidence,
to instruct them in the mysteries of disease, without
the necessary preliminary training, will only succeed
in making ‘confusion worse confounded,” will tend
to create a class of amateur doctors, judges of their
own complaints and their own symptoms. [ confi-
dently appeal to the contents of this volume to
refute any such argument. The indications are
so clear, the path to tread so plain, the directions
so simple, that it is difficult to see where con-
fusion or error can possibly arise. Of this I ask
those who do me the honour to read the book to
be my judges.” I ask you, my readers, to do so
now with the recollection of these danger signals
fresh in your memory. Take cancer in its most
common situations—the breast, the tongue, the lip,
the skin, the womb, the stomach and bowels.
Leaving out the last, the early warnings of which,
as | have said, are not so clear, cancer proclaims its
presence from the very houselops. It is impossible
for a woman to have a lump in her breast and not
soon find it out. The warning amounts to this. If
she be over 40 years of age, it tells her that it is
in all probability cancer. It urges her, therefore,
not to waste time, but to have the matter settled by
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a competent medical authority before it is too late
to save her life. It requires of her only the know-
ledge that after 40 years of age any lump in her
breast is probably cancer. Nothing more. The
indication is clear, the direction following from it
is simple. Again with cancer of the womb. It is
impossible for a woman, if previously she has always
been regular in her periods, as most women are,
to have irregular bleeding and not be cognisant of
the fact. All the warning amounts to again is this.
If she be over 40 years of age it tells her it is
not improbably cancer. It, therefore, urges her to
submit to a competent examination at once, so that
cancer may be either excluded, or discovered in its
early and curable stage. It impresses on her not
to lose her sole opportunity of saving her life by
consoling herself with the thought that it is only
the change of life. Nothing more. Again the in-
dication is clear, and the direction is simple. It
does not make a doctor of her, or require of her
to form any opinion whatever of this sign. So also
with cancer of the tongue. It is impossible for a
man to have a sore or wart on his tongue or in his
mouth, and not be aware of its presence there. All
the warning tells him is this. If he is advancing
in years it is not improbably cancer. It, therefore,
urges on him to lose no time in having the matter
cleared up, as it can be easily cleared up. Here,
too, the indication is clear, the path to tread is



202 THE CONTROL OF A SCOURGE

plain, the direction is simple. Yet again with
cancer of the lip and skin. The wart or sore
cannot escape recognition by the patient for a
single day. All the warning urges is that such
a wart or sore in advancing life is very likely
cancer, and that the patient should not, therefore,
wait and watch it, and thereby deliberately throw
his life away. The indication is there before his
eyes every day. He is directed to take notice of it.

In every instance the danger signal is in the very
forefront, the sign which should enable the patient
to avoid disaster is manifest from the very begin-
ning. But it is ke nsionificance of the sign, ils
apparent unimportance, that lays the trap. It is
only by making it a matter of common knowledge
that the early signs of cancer are insignificant and
apparently unimportant that we can expect to cope
successfully with it. If people could only be brought
to recognise this, to be generally acquainted with
this fact, a spoke would be put in the wheel of this
deadly disease. It is the insidiousness of cancer
in its onset that has to be combated, and it can
only be combated by a knowledge among people
generally that this is its method of attack. /¢ s
the “velvet tread” of early cancer that the public
ear must be trained to recognise.

The common knnwledgé of cancer by the public
is that of the disease in its advanced stage. The
long and painful illness, the terrible suffering, the
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final catastrophe, are all they hear about and know
about. This is the “little learning that is a
dangerous thing.” This is the knowledge which
is worse than no knowledge at all. They hear
nothing and they know nothing of the patient going
about apparently in his usual health with the danger
signal before his very eyes all the time. The latter
is the only phase of the disease which is of any
practical importance to them to know. If they
knew more and more of this, they would hear less
and less of the other,

It is our business to endeavour to supply this
knowledge by every means in our possession. It
is our business to eradicate as far as possible the
pessimism and ignorance and fear that hang like
a pall over the community to-day ; to substitute for
them the knowledge which is power, the courage
which makes for cure.

Though the facts to know are so simple, though
the amount to know is so little, the difficulties in the
way are great. But though in our endeavours we
fall far short of the ideal, we shall ever feel we are
struggling in the right direction, be conscious that
we are on the right road, be buoyed up with the
hope that our efforts will eventually bear fruit. The
present policy of leaving it to the sweet will of our
patients as to when they shall seek advice results in
almost every case of cancer coming into the hands
of the surgeon in its advanced stage. From the






CHAPTER XI
THE PREVENTION OF CANCER

HETHER criticism come or no from any

quarter on the advisability of the educa-

tion of the public in the early signs of cancer,

[ imagine that the most rigid Conservative, the

most unbending medical Tory will raise no objec-

tion to dissemination of knowledge tending to the
prevention of this disease.

““ Prevention is better than cure” 1s a copybook
maxim applicable to this as to any other disease. |
hope to show in the present chapter that there are
reasonable grounds for believing that a good deal
could be accomplished in this direction by the adop-
tion of commonsense and commonplace measures.

It will be recollected that in Chapter III I drew
attention to a very important and well-established
fact about cancer, viz., that it is commonly, if indeed
not invariably, associated in its origin with chronic
—in other words, continued irritation. I explained
what was meant by chronic irritation, and gave one

or two examples illustrative of the frequent depend-
206
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ence of cancer upon it. [ mentioned how cancer
often follows the irritation caused by the rubbing of
a sharp tooth against the side of the tongue or
cheek, and cancer of the lip the continual injury to
the delicate skin of that structure by the hot stem
of a clay pipe. Examples can easily be multiplied,
and one or two will be given here to further em-
phasise this fact. Compare, for instance, the male
and female breasts. They are identical in structure.
Whereas, however, the former remains a rudi-
mentary organ throughout life, the latter is the
subject normally of great functional activity from
puberty onwards, and is liable in addition to many
sources of irritation arising from errors in the lacta-
tion process. It is also from its greater size much
more exposed than the male breast to traumatic
influences, such as blows and squeezes. What do
we find as the result? The female breast is one of
the commonest sites of cancer, that of the opposite
sex is very rarely attacked by it. Take again the
womb. It is the neck of the womb which is the
seat of election of cancer. But analysing a little
closer we find that it is only the neck of the
parturient womb, that which has been subject to
the injuries of child-birth and the irritation resulting
from such injuries in the shape of chronic inflamma-
tory diseases ; the neck of the non-parturient womb
is rarely or never the seat of it. Yet again with
cancer of the mouth. Women, generally speaking,
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pay more attention to their mouths and teeth than
men. Moreover, they are not constantly irritating
them with alcohol and tobacco to anything like the
same extent. They rarely suffer from cancer in the
mouth, whereas in men the disease is very common.
All through the piece we find the same thing—
cancer dependent in some way on repeated injury
and irritation.

How chronic irritation acts in this connection,
whether as a direct exciting or as a predisposing
cause, we do not know, but it is one of the most
indisputable facts about cancer, a matter of every-
day observation, that the two are related in some
way as cause and effect.

Another circumstance which sometimes leads to
the development of cancer is sudden injury. For
instance, cancer of the breast will in a certain pro-
portion of cases follow so closely on a blow or a
squeeze as to leave no reasonable doubt that the
two were associated causally with one another.!
Chronic irritation is only another expression for
repeated injury. So that we may say injury to
a part, whether it be caused by a sudden blow or
squeeze, or by repeated friction, or by the irritation
due to want of cleanliness or anywise, is the com-
mon if not invariable factor in the production of
cancer—though the often repeated injury in the

* Roger Williams states that of 137 cases of cancer of the
breast 1 out of 4 gave a history of previous injury.
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form of chronic irritation is a more potent instru-
ment than sudden injury, such as a blow or squeeze.
Sudden injuries are accidents and cannot be avoided.
Chronic irritation, on the other hand, is a deliberate
act oft repeated, and can be avoided. It is, there-
fore, in the avoidance of constant and deliberate
injury to a part that we can do much to prevent the
onset of cancer.

I shall now direct your attention to some of the
common situations of cancer, and explain the part
chronic and neglected injury plays in its production.
I shall show you how easily these apparently trivial
factors, often the forerunners of the most terrible of
diseases, might be eliminated ; how easily and how
often cancer, so to speak, might be nipped in the
bud ; how, by attention to obvious details of health
and cleanliness, which on grounds quite apart from
cancer should not be neglected, the onset of this
disease might certainly be frequently prevented.

[. Cancer of the Breast

On very little consideration it is obvious that the
female breast, one of the commonest sites of cancer,
is, in various ways throughout life, subjected to
injury and irritation. Thus it suffers in this way
possibly even from the changes consequent on
normal lactation, certainly from those due to errors
of lactation, such as unduly prolonged lactation,
insufficient lactation, &c. It is liable to inflamma-
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tion and abscess resulting from lactation, and to
soreness and cracks of the nipples, in connection
with suckling. It is apt to be squeezed and irritated
constantly by ill-fitting corsets. From its exposed
position it is again liable to blows and injuries of
various kinds. In many such ways the breast is a
part of the body which is subjected to continued
injury, and, with the knowledge that continued
injury is somehow causally connected with cancer,
it is not surprising that this organ should be so
frequently attacked by it.

What can be done to prevent cancer developing
here lies in a practical application of the foregoing
considerations. Care should be taken that the
lactation process is conducted in as natural a manner
as possible under medical supervision. Women
should not suckle too long, and on the other hand,
if they are unable or unwilling to suckle at all,
attention should be paid to the disappearance of
the milk under medical advice, and to the avoidance
of inflammation, abscess, &c. Also the nipples
during lactation should be kept carefully clean. If
they become sore or cracked they should be
medically attended to, and they should not be
allowed to remain in a chronically inflamed or
irritable condition. One form of persistent sore-
ness and irritation about the nipples, to which
attention was first called by the late Sir James

Paget, is an almost certain forerunner of cancer.
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Women cannot be expected to recognise this them-
selves. They should therefore be cautioned that
any kind of soreness or irritation of the nipples
is a condition for which they should seek skilled
advice.,

Again, with the view of avoiding another source
of irritation of the breast they should be careful that
their corsets so fit as to cause no uncomfortable
pressure or squeezing. Injuries and blows are
accidents which cannot be avoided ; nor can women
be expected to wear, and would not do it if they
were so advised, breast protectors of any kind.
But the continued pressure and squeezing of the
breast by ill-fitting corsets can and ought to be
avoided. It probably in a certain proportion of
cases, by the irritation it produces, accounts
for the origin of cancer in this region. Some
authorities attach great importance to this as a
cause of cancer. Thus Snow remarks: “ There is
little doubt that pressure by the universal corset,
directly on the breasts and indirectly on the pelvic
organs, materially contributes to prepare the soil
for future cancer in these regions.” Whether this
be so or not, the remedy is easy and is well worth
attention.

11. Cancer of the Womb

In the womb we find indubitable evidence of
the origin of cancer in chronic irritation and injury.
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The most common form of cancer of the womb,
that which accounts for almost all cases, occurs in
those who have borne children. Childbirth pro-
duces injury to the womb, which is repeated again
and again at each successive confinement. Wounds
and tears occur which do not soundly heal. A state
of chronic inflammation of the neck of the womb
results, which is frequently a forerunner of cancer.
[t is a very significant fact that it is only women
subjected through childbirth to these wounds and
tears who suffer from cancer in this region.

These injuries generally give evidence of their
presence by causing unnatural discharges. It is,
therefore, obligatory on every woman if, after child-
birth, she suffers from any discharge, that she
should place herself under medical or surgical treat-
ment, and should not desist from it till this con-
dition is soundly healed, and she is completely free
from this symptom. Women, and especially the
poor and ignorant, in whom this form of cancer is
so common, go on for years suffering from these
unhealthy discharges, never seeking medical advice
for an ailment which could be easily cured, and
inviting by their neglect the onset of cancer. A
sounder knowledge of the importance of attention
to this condition, and of the disaster which its neglect
frequently brings in its train, is of great moment to all
women. A more rational compliance with ordinary
sanitary requirements would, we may confidently
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assert, lead to a great diminution in the liability to
cancer in this region. Ignorance and neglect of an
apparently harmless symptom account for the fre-
quency of its onset here, just as ignorance and
neglect of an apparently harmless symptom, as I
have shown you previously, account for its appalling
mortality.

I11. Cancer of the Tongue and Mouth

There can be no doubt that the frequency of
cancer of the mouth and tongue could be diminished
by attention to what may be called the ‘ toilette of
the mouth.” It is a matter of every-day observa-
tion among doctors and dentists, who frequently
have occasion to look into people’s mouths, how
great is the neglect of the most ordinary sanitary
requirements here.

As I have told you elsewhere, cancer of the
tongue and mouth is far more frequent amongst
men than women. It is probably to the former
being such much greater defaulters than the latter
in this respect, coupled with the fact that additional
sources of chronic irritation to the delicate skin of
the mouth in the shape of alcohol, tobacco, &c.,
are present in such a much greater degree among
men, that their liability to cancer in this region is
to be attributed. Indeed, it is a remarkable fact
that men, who are less particular about their mouths
than women, and are continually irritating this
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cavity with tobacco and alcohol, are very prone to
cancer here; whereas women, who are in a much
greater degree free from these sources of irritation,
hardly ever get it. It forces upon us the conclusion
that we have in these factors somehow the origin of
the disease.

It will almost always be found in cases of cancer
in this region that the mouth is in a foul condition.
As people get older they get cavities in their teeth,
and their gums generally shrink away from the
latter, leaving spaces in which particles of meat,
&c., lodge. Here we have all the conditions most
favourable for sepsis or decomposition ; dead animal
matter, warmth and moisture. = Decomposition
naturally follows, setting up a state of chronic
irritation due to filth which undoubtedly predisposes
to cancer. This, too, is a source of many of the
digestive troubles people suffer from in later life,
and possibly, from the swallowing of this septic
irritating matter, a cause favouring the development
of cancer in the stomach.

The remedy for this state of things is the
customary habit of brushing the teeth on rising in
the morning and only then. By all means let the
teeth be brushed the first thing in the morning. It
is a cleanly and comfortable thing to do. There is
nothing to be said against it. But a very little
reflection will show that it is the most useless time
in the day to brush the teeth from the point of view



214 THE CONTROL OF A SCOURGE

of keeping the mouth clean. It entails the harbour-
ing in the mouth of these rotting particles of food
for many hours. The only practice that will keep
the mouth clean, especially in advancing years, is
that of brushing the teeth after each meal, thereby
getting rid at once of particles of food which if
present for a few hours must decompose and render
the mouth foul. It should be a universal practice,
and would do much to eliminate the above-men-
tioned sources of ill-health to their owner, as well
as an annoyance to those with whom he comes in
contact. It would, moreover, eliminate a probable
factor in the production of cancer in this region.
Or, if it be considered too much trouble to brush
the teeth and cleanse the mouth more than once a
day, then at night before going to bed is a far more
rational time to do it than in the morning. The
habit of picking the teeth after meals, though
possibly it may not appeal to people on @sthetic
grounds, and is not generally considered “ good
manners,” is undoubtedly a cleanly custom, and has
much to recommend it from the point of view of the
hygiene of the mouth.

Then there are alcohol and tobacco, both very
common and very constant sources of chronic irrita-
tion in the mouth. [ have no intention here of
preaching a crusade against the evils of over-
indulgence in either. I do not purpose to urge
abstinence from tobacco and alcohol, a piece of
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advice that would not be followed on the offchance
of avoiding cancer thereby. I would only strongly
advise you, if you are advancing in years and if you
find over-smoking or smoking at all irritates your
mouth or tongue and makes them feel sore, to give
it up, and not to wait till possibly the development
of cancer there compels you to do so. Also the
more general adoption of holders to cigars and
cigarettes, and the abolition of the clay pipe, would
lessen very much the irritation of the mouth from
heat and nicotine.

Lastly, you should not tolerate in your mouths
old and useless stumps, and especially rough and
sharp stumps, which rub against the tongue or
cheek and are constantly irritating them. You
must be aware of their presence if you have them,
and if you have them, have them out without delay ;
they are a common starting point of cancer here.
A visit to the dentist for a stump that has had its
day is better than a visit to the surgeon for a cancer
that will have its way.

I have given you above some simple directions
on the “ toilette of the mouth.” On every sanitary
ground, and quite apart from the question of
cancer, they are to be recommended. Their
general observance would certainly lessen the
liability to cancer in this region of the body.



216 THE CONTROL OF A SCOURGE
IV. Cancer of the Lip

In this region we have another very striking
illustration of the origin of cancer in local irritation.
I cannot do better than quote from an article by
an eminent Irish surgeon which appeared in the
Practitioner in May, 1903 :—* The use of the pipe
1s the exciting cause of lip cancer in almost every
case. The disease is rarely found in non-smokers.
The few cases of epithelioma (cancer) of the lips
which I have seen in women were all in peasants
who smoked.! The great bulk of the cases of this
class in the Richmond Hospital come from the
more remote parts of Ireland. In these districts
the short, hot clay pipe is still smoked; while in
Dublin, and in regions closer to the cities, where
the briar-root pipe is in use, cancer of the lip is not
nearly so common. If further evidence be neces-
sary in this direction, it may be found in the fact
that patients can nearly always tell you that the
cancer has appeared on the side on which they use
their pipes. Another factor to be considered is the
irritation caused by broken, decayed, or irregular
teeth. The freedom of women from cancer of
the lip is notable. I have operated on over
350 cases, and have seen many others, and all
were males except 3. These 3 were Western
peasants who smoked assiduously. It is not

r M. Tillman found that of 77 cases of cancer of the lip
only 7 were females ; of these, 3 were smokers.
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probable that sex has any direct influence; the
reason why women are comparatively exempt is
rather to be sought in the fact that few of
them smoke pipes, and they are less subject
to traumatic influences than men. Position in life
seems to have some bearing on the liability to
cancer of the lip. The disease is comparatively
rare among the upper classes. This may be
explained by the greater care they take of their
teeth, and if a pipe be smoked, by the use of one
not made of clay.” From these weighty remarks
it will be gathered that irritation caused by the clay
pipe, and by sharp stumps of teeth, and by want of
cleanliness, are associated with the origin of cancer
here. The remedy is obvious, and need not be
further insisted upon.

V. Cancer of the Intestinal Tract

The intestinal tract, from the mouth downwards
(including the gullet, stomach, and bowels) has a
varying calibre. It presents several points of con-
striction, z.e., places where it is narrower than
elsewhere. These are its favourite situations for
attack by cancer. In this fact we may trace again
the relationship of chronic irritation with the
disease in question. The parts of the intestinal
tract most likely to be the seats of chronic irritation
from the food in its passage onwards are those
where these constrictions exist, those through which
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the food has most difficulty in passing. These are
precisely the most frequent sites of origin of cancer.

Without stating that there is any positive
evidence of the fact that hasty eating or chronic
constipation contributes to the disease under notice
(and it would be as difficult to prove as that it is
due to worry or anxiety), it is not improbable that
the presence of undigested food and of the excre-
ment of the digestion of food lodged in these
regions has, by the chronic irritation it would
inevitably produce, a determining influence in the
onset of cancer. The importance, therefore, of
attention to daily evacuation of the bowels and
of the avoidance of constipation, not by repeated
dosing with medicine, but by cultivating a regular
habit, seems apparent. It is desirable on every
sanitary ground. Its neglect is common enough at
the present time. In these days of haste and
hurry, people have not time for this obviously
necessary requirement of health. They bolt their
breakfasts, rush off to their various duties and
occupations, and neglect this patent duty to their
own economy. An act which should be as natural
as breathing is suffered through sheer neglect to fall
into abeyance; the habit of chronic constipation
is acquired in its place. To escape its incon-
veniences, aperient medicines are resorted to ; they
are to be had in any quantity and every variety ;
they make the fortunes of the manufacturing
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chemist ; they save a lot of time and trouble ;
they themselves, in the production of their desired
effect, give rise to an irritable condition of the
intestinal tract, and are in no way comparable to
the natural act. In this common habit of chronic
constipation, which is nearly always due to neglect
and could nearly always be avoided, and in the
remedies so frequently taken to overcome it, we
have the fulfilment of the conditions requisite to
produce chronic irritation in the bowels. Chronic
irritation, we have seen, indubitably predisposes to
or excites cancer.

You will see, therefore, how important it is, both
on the ground of general health as well as on that
of avoiding a not at all unlikely excitant of cancer,
to pay attention to this sanitary detail. It is espe-
cially incumbent on parents, schoolmasters and
mistresses, and such like, who «claim by their
position or on their prospectuses to be fitted to
have the care of the young, and who may be
presumed to be old enough and intelligent enough
to know the importance of these matters, to pay
particular attention to them; and to see to it that
the young under their supervision, who cannot be
expected to appreciate their necessity, are ade-
quately instructed therein. They have a paramount
duty to perform here. They are as much respon-
sible—a fact too often lost sight of—for the bodily
health as for the mental training of those entrusted
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to their care. They are instrumental, according as
they interpret their responsibility, either in sowing
the seeds of future disease, or in moulding the
young under their care into healthy men and
women. The last is equally to their advantage.
For if it is their ambition to see those whom they
undertake to educate a credit to them, this very
laudable object is only to be attained by their
looking to it that their bodily health is above
reproach. “ Mens sana in corpore samo’ is as
true to-day as ever it was, and, as a motto, will
bear repetition.

V1. Circumcision

All male babies should undoubtedly be circum-
cised. The Jews, who practise circumcision as a
rite, do not suffer from cancer in this part of the
body. There is no reason to suppose that if people
of other religious persuasions were equally cleanly,
they would not be equally exempt from cancer here.
On other grounds, which have no connection with
this subject, the adoption of circumcision, if not uni-
versally, at all events in all cases where indicated, is
most desirable, and would almost certainly eliminate
the disease under discussion.

VII. The Question of Infectivity

In a previous chapter the question of the infec-
tiousness and contagiousness of cancer was alluded
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to. The possibility of transferring it from one
animal to another of the same species has been
experimentally proved over and over again in the
case of mice. There is also apparently reliable
evidence in the literature of cancer of transmission
from man to man. At the same time, it must be
clearly understood that the infectivity of cancer, if it
exists at all in the generally accepted sense, is of a
very low order. It is in no way comparable to that
of the diseases which are generally considered in-
fectious. Thus, although, for instance, healthy mice
have been freely mixed in cages with mice suffering
from cancer, according to Dr. Bashford, the Super-
intendent of the Imperial Cancer Research Fund,
not a single case of its transference from diseased to
healthy mice has been recorded. Again, notwith-
standing the frequency of cancer in man, it is the
rarest thing in the world to find even strong pre-
sumptive evidence of its transference from one
person to another : and many of the supposed cases
may be capable of some other explanation, such,
for instance, as exposure to like conditions, coinci-
dence, &c. There is, therefore, no occasion for
undue alarm or panic on this score in the case of
people who purpose occupying a house or room
previously tenanted by a cancer-stricken patient, or
who are brought into close contact with those suffer-
ing from the disease. It is, nevertheless, a sound
precaution to adopt the same measures as in in-
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fectious diseases. For instance, in the case of a
person suffering from cancer who has occupied a
room and has possibly died in it, it is undoubtedly
a wise step to have such an apartment thoroughly
disinfected previous to its tenancy by another in-
dividual. It can do no harm. It is obviously a
right measure on ordinary sanitary grounds, and,
if infection exists in cancer, of however low an
order, its adoption is clearly indicated. So, again,
any who are brought into personal contact with
patients suffering from this disease should take
similar precautions to those that are recommended
in infectious diseases generally. These are well
summed up in the Bradshaw Lecture on ““ Cancer
and its Treatment,” delivered before the Royal
College of Surgeons of England in December,
1904. “It would seem most desirable that all
dressings taken from cancer patients should be
burnt ; that linen soiled by cancerous sores should
be destroyed or disinfected by boiling ; that contact
with cancerous ulcers, whether of the lip, tongue,
breast, uterus, or other parts, should be avoided,
and that common use of beds and utensils with
cancerous patients should not occur.” These pre-
cautions only amount to attention to commonsense
principles of cleanliness, and are clearly indicated
on ordinary sanitary grounds, quite apart from the
question of the infectivity or the reverse of
cancer.
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VIII. Preventive Operations

Lastly, although more than a passing allusion
to the matter does not fall within the scope of a
book of this nature, there is no doubt that fre-
quently the malignant disease cancer engrafts itself
upon innocent conditions. Tumours in the breast,
sores and warts on the lips, tongue, and skin, in-
flammatory conditions of the womb, ulcers of the
stomach, &c., which have existed for years, and
shown no malignant tendency, may suddenly begin
to develop cancerous properties. It is, therefore,
very advisable that people should not be content
to keep such chronic conditions with them, ever
remembering that as they get older such conditions
become more and more prone to develop into cancer.
Although they may be told by their medical attend-
ant that their disease is not cancer, yet, if it does not
yield to other treatment, it should, generally speak-
ing, be dealt with surgically and radically cured.
Most surgical operations are nowadays attended
with such small risk, that arguments which were
valid a generation ago against their performance in
circumstances not actually threatening life, have
very little weight at the present time.

Recent observations seem to point to the fact
that cancer may in reality be a much slower process
than we have hitherto had any idea of, that changes
in a part which we have hitherto regarded as pre-
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cancerous conditions, z.e., conditions favouring the
development of cancer but not themselves the actual
disease, may in reality be a very early stage of
the disease itself.! Cancer only first comes under
observation when it forms a visible and tangible
tumour. Even though it be a very small one when
first observed, we have no means of knowing how
long it has taken to reach this size. It may possibly
be years from the time of the proliferation of the
first cancer cell. We can observe its rate of growth
after it has become accessible to sight and touch,
but we have no idea of it while it is still of micro-
scopical dimensions. In its later stages, which are
those in which it is generally observed and when
possibly the resistance of the patient to its growth
has been impaired, it may increase comparatively
quickly : its earlier microscopic growth may be at
all events sometimes very slow. If this be so, it
would account for the very late recurrences which
sometimes occur in cancer after removal.

The practical outcome of considerations of this
kind is, that chronic conditions which may not be
actually, as far as we can tell, cancer, but which are
known sometimes to result in cancer, if they do not
yield readily to medical treatment, should not be
tenanted indefinitely in the body. They should be
removed.

* British Medical journal, “Illustrations of Very Early
Conditions of Cancer of the Tongue,” May 26, 1go6.
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My readers will have observed that I have taken
for my text in the previous pages, ““ Cleanliness is
next to Godliness ” in all seasons and in all places.
A close connection between the origin of cancer and
chronic irritation, what has been fitly described as
insult to a part, can be traced in almost all instances,
and probably exists in those in which it cannot be
obviously traced. This furnishes the clue to its
prevention. /¢ is in the avoidance of this insult toa
part by chronic irritation, whatever ils nature, that
we must seek to prevent the onset of cancer.

It will be evident from the preceding pages that
this end is to be attained mainly by attention to
sanitary detail and cleanliness, to what I have called
the “ toilette ” of different parts of the body where
this disease commonly occurs. These parts are
readily accessible to this  toilette,” just as they
are readily accessible to surgical intervention. The
adoption of the measures 1 have here indicated
would, we may confidently assert, lead to a great
diminution of cancer, would result in the prevention
of its onset, an end more scientific, more easily at-
tained, and more satisfactory than its cure. The
simple injunctions given above are well worth put-
ting into practice. They deal with what surgeons
call “ precancerous conditions,” 7.e., changes in a
part which are very often, if not invariably, present
previous to the onset of cancer, conditions of chronic
irritation, injury and insult. To impress on the
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CHAPTER XII
THE CRUSADE AGAINST CANCER

HE problem before us in the present chapter
is a difficult one. The question we have to
answer is how we are to supply the information
requisite for the avoidance of delay; how we are
to contrive that the public shall become acquainted
with the few simple truths contained in the previous
chapters, the ignorance of which we have seen
carries such disastrous consequences in its train.
They cannot arrive at this by instinct. They
must be educated. But people are notoriously
careless and indifferent. They never think it pos-
sible, when in health, that they should be stricken
with disease, whatever may happen to their neigh-
bours. It is perhaps well that it is so. * Sufficient
for the day is the evil thereof.” To go to meet
our troubles, it is true, is folly. Yet to know how
to meet them when they come upon us is wisdom.
[t is not to be supposed that we shall accomplish
this difficult task of educating the public solely by

writing books on the subject. It is, of course,
n
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hoped by the author that the reading public will
study these pages, which contain the information
required. [ suppose this is the ambition of every
author who writes a book with a definite object
in view. It is probably the ambition of every
author who writes any book. It is a natural, a
pardonable vanity. But it is fully recognised that
the campaign against cancer, if it is to be of far-
reaching practical value, must take a more active,
a more organised shape than this. A book is only
the fringe of the subject. They who read these
pages will form a very small minority of those who
ought to be in possession of the information. My
object has been rather to draw public attention
to this the educational aspect of the cancer problem ;
to brush away former errors; to show that cancer
is capable of being dealt with successfully by
surgical operation at the present time, and that
it is the only method we possess of treating it
hopefully ; but that the very condition of success
lies in that knowledge on the part of its victims
which will enable them to avoid delay in seeking
advice. My purpose has been to demonstrate that
until surgeons are enabled to come face to face
with cancer in its earliest beginnings, its treatment
by operation must remain generally ineffectual, only
exceptionally curative; that education is essential
to and must precede successful treatment; that
as long as people apply as they do now for the first
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time with advanced cancer, so long will the results
of its treatment spell failure.

The position as it exists to-day has been laid
bare to your gaze. To quote a famous phrase,
“You are taking it lying down.” This deadly
monster is allowed to stalk unchallenged through
the land. He is permitted to lay a fatal grip on
his all-unconscious victims ; to establish himself by
stealth securely in the citadel; to seize all the
advantageous positions ; to post his ambushes
where he listeth, without let or hindrance. The
surgeon is then and only then called upon to turn
him out. We must endeavour to reverse this
order of things. It was the maxim of the greatest
soldier who ever lived, that attack was the surest
means of defence, that the most effectual method
of waging a successful campaign was to carry the
war into the enemy’s country. That should be
our maxim in fighting cancer. We must take the
offensive against our foe, and we must take this
offensive by supplying the public with the informa-
tion which will enable them to seize the only
opportunity of saving their lives should they
become the victims of cancer.

An organised system of education in the early
signs of cancer is then the means to the end. I
purpose here to indicate some of the lines on which,
in my opinion, this policy could be carried out.
Others, perhaps more effectual, would be likely
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to suggest themselves in the process. We must
begin at the top. Education must of necessity
filter downwards, from the stratum above to the
stratum below, from the better-informed members
of the community to the more ignorant and less
intelligent.

These pages do not contemplate the treatment
of this question within the ranks of the medical
profession itself. It would be out of place here.
It may be incidentally mentioned, however, that
in surgical text-books and lectures to medical
students more stress might, with advantage, be
laid on the general absence of typical clinical
symptoms and signs of cancer if it is seen early
enough ; on the conclusiveness of the evidence
that cancer in the first instance is a local disease ;
on the rapidity with which it ceases to become
a local disease by its centrifugal spread from its
site of origin; on the inadmissibility of any delay,
however short, whatever pressure is brought to
bear on the medical man by the patient, who can
be no judge in the matter, and is ignorant of the
abyss on which he stands; on the paramount
necessity of urging at once, in every case in which
there is a shade of a shadow of uncertainty, pre-
liminary operation with the view of submission to
the only unfailing test—microscopical examination ;
on the hopefulness of treatment, if undertaken
early enough ; on the grave responsibility, there-



THE CRUSADE AGAINST CANCER 231

fore, which rests on the medical attendant; lastly,
on his duty of impressing on his patients at all
times and in all seasons the truth of the curability
of early cancer. The dogma of the incurability,
of the hopelessness of cancer, has been firmly
rooted in the medical mind for all ages. The
doctrine of the possibility of its cure by operation
has been the growth of only a few years. The
substitution of the latter for the former belief will
require a pressing effort on the part of all those
who, whether by their writing or teaching, are
responsible for the education of coming generations
of medical men in this important matter.

Leaving now this question of the education of
the medical student, which has been merely briefly
alluded to in passing, we should begin our training
by the instruction of medical and surgical nurses.
All nurses are required, previous to obtaining their
qualification to practise, to attend courses of
lectures, and to pass examinations on various
subjects in connection with their profession.
Cancer is not one of them. It should be. In-
struction in the early signs of cancer, in the doctrine
of its curability, in the duty to urge patients
without delay to seek skilled advice, should form
part of the curriculum of every nurse. People, and
especially women, will often mention an early
sign to a nurse, while they would hesitate from
various motives to consult a medical man. A
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woman will frequently mention to a nurse a lump
in her breast, an irregular bleeding. The nurse
should know at once the importance of it, what
it probably or possibly means. She should be
in a position to urge her without a moment’s delay
to consult a medical man; to see that she goes;
to tell her the disease is probably or possibly
cancer, however well she feels, and though she is
suffering no pain; to tell her that, if she does not
delay, it is curable. As too frequently happens
now the patient is told * Perhaps the lump will
disperse,” or ‘It is probably only the change of
life.” Time is wasted; the opportunity goes ; the
life is lost.” It is my contention that all nurses,
as part of their education, should be required to
know as much at least about cancer as is contained
in the pages of this book. It should form part of
every nurse’'s armamentarium before she is turned

loose on the public. It is not much: only a few -

simple facts, the significance of which, however,
cannot be over-estimated. With the possession
of such knowledge, she would be equipped to take
her place in the crusade against cancer, to act as
a scout in the medical army. She would be on
the look out for cancer, and, should the opportunity
arise, she would be in a position to render invaluable
aid, possibly to save a life.

* The author has seen nurses apply themselves for the first
time with advanced cancer more than once. They appear to
be just as ignorant in this matter as others.

=S sy 2
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Then, again, there are the midwives. The new
Midwives' Act creates in the place of the un-
trained, ignorant, and dirty Gamp, hitherto avail-
able for the poor in their hour of trial, a class of
highly-educated women, well-equipped in every
way to minister to their needs. It must be of
incalculable benefit to them in the future. It must
save them from untold dangers. The Act in truth
creates for a particular purpose a new class of
medical practitioners. It is certain that these
practitioners will be consulted again and again by
the very poor on matters quite unconnected with
their calling—on early cancer among others. The
very poor and ignorant are precisely the most
difficult of all to get at. All those, therefore,
higher in the social scale, who are likely to come
in contact with them in any capacity, professional
or otherwise (but especially professionally, as they
will be most often consulted), should have as part
of their medical equipment as much as is contained
in this book about cancer; not with the view, be it
remembered, of posing as doctors themselves and
airing a pretentious opinion, but with the sole
object, because they know the significance of
these things themselves, of being in a position to
urge these poor ignorant creatures without delay
to hospital ; to see to it that they go; not to allow
them to miss the golden opportunity of saving their
lives. A full and searching knowledge of these
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facts should form part of the education of every
midwife, without which she should not be granted
her certificate to practise.

By this means we should arm all those who are
brought within touch of the general public, in a
professional capacity, with the knowledge which
is power. The very fact that acquaintance with
this subject, outside the routine of their ordinary
professional requirements, was compulsory, would
make them alert, on the look out for cancer ; would
invest them with a sense of their responsibility in
this matter.

But we should not stop here. There are others
who are constantly in touch with the poor and
ignorant—clergymen, clergymen’s wives, district
visitors, ef hoc genus omne. While we could not
make knowledge on their part compulsory, it is
our duty, from my point of view, to give them
the opportunity of becoming acquainted with these
precious facts. We should have some organisa-
tion, therefore, throughout the country to supply
lectures on this subject—something on the same
lines as the St. John's Ambulance Association.
It is not for me to gauge or criticise the value of
the latter to the public. It aims chiefly at dealing
temporarily by non-professional people with emer-
gencies and accidents, where immediate surgical
assistance is not available. In cases of surgical
emergency, prompt diagnosis, nerve, the know-
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ledge of what to do and how to do it, which only
come from experience, make it extremely difficult
for any who have not had a long practical training
to bring the knowledge which they may possess,
and might be able to write down on an examination
paper, to bear at the critical moment. But in cancer
it is different. Here there is no emergency; no
necessity for action on the spur of the moment.
The knowledge of a few facts which are definite
and simple, and the deliberate application of such
knowledge, is all that is required. There is no
question again here of turning the public into
amateur doctors. The only part they would have
to play is that of volunteer aids to the medical
profession. They would be required to make no
diagnosis, to offer no opinion, to apply no treat-
ment. All that would be asked of them is the
knowledge which would enable them to appreciate
the significance of a few simple truths, and thereby
prompt them to intelligent action.

Medical men have never been unwilling to render
assistance in any matter realised to be for the public
benefit. We may be sure, if such a system of edu-
cation were set on foot, there would be numbers of
voluntary workers among us ready to supply the
necessary information by holding classes and giving
lectures, just as we do now in the case of the St.
John's Ambulance Association. These classes might
be attended, as in the instance of the association just
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named, by any who are interested in this subject.
They should be attended by all who are brought in
any capacity into close relationship with the poor
and ignorant classes. Such a course would in-
directly be of benefit to the medical profession by
keeping alive the campaign against cancer. The
medical profession itself, rooted in the dogma and
prejudice and pessimism of centuries, requires stir-
ring up about cancer. While we are groping about
for a cure of cancer, one is dimly outlined to us,
though it will require a herculean effort to make it a
practical reality.

In place of the lethargy, the /lisser-aller which
exists at the present time, and which has been
shown in the previous pages to be attended with
such disastrous consequences, we should by some
such plan as this be carrying on an active campaign
against this terrible disease. We should not be
allowing it to have it all its own way; we should
not be making it a present of all the points in the
game. We should be handicapping it; we should
no longer “ be taking it lying down.”

It is not too much to expect that the adoption of
some such measures as I have briefly outlined here
would tend to the substitution of accurate knowledge
for crass ignorance, to the inspiration of confidence
and hope in place of deadly despair. It is not too
much to expect that as its result surgeons would see
and treat cancer more generally in its early instead
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of its advanced stage. This has been shown to be
the very condition of success. It is not claimed that
by this means we should get at every case of cancer
in its earliest beginnings, or that we should cure
every case. But it would work for a reversal of
the present order of things, and could not but be
attended by beneficial results.

Winter of Konigsberg has even gone a step
further. In his “ Die Bekampfung des Uterus-
krebses,” he writes: “ This task can only be ac-
complished by the proper education of women on
the whole cancer question, and especially on the
significance of its earliest symptoms. As long ago
as 1891 I demanded this, but without being in a
position to submit any practical proposal, except
that the family doctor might be able to supply it.
Meanwhile proposals have come from other quarters.
I may mention the very instructive monograph of
Von Duhrssen, ‘ The Treatment and Prevention ot
the Maladies of Women,’ in which he very instruc-
tively treats in one chapter of cancer of the womb,
and warns women against quacks; a further mono-
graph of a Prussian doctor, under the pseudonym
Villjon, in which cancer in women is ably dealt
with. There exist many other monographs, such,
for instance, as ‘ Until the Doctor Comes,’ by Hugo
Bartsch, of Heidelberg, which on the same lines
have done good. The success of all these, how-
ever, has been very meagre. Only a few women
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read these monographs, especially if they have to
pay for them. One must force them to instruct
themselves of their own accord on these subjects,
and it is only possible through the newspapers. I
consider this method the only effective one, and 1
have adopted it. I have written an essay in the
papers in which I have laid bare everything that a
woman ought to know about cancer of the womb,
and in which I have warned her that her only
chance lies in operation, should she become the
victim of cancer. [ published this essay at the
beginning of 1903 in all newspapers which are circu-
lated in East and West Prussia. I think this essay
so important in our struggle against cancer of the
womb that I submit it as follows,” &c. I do not
go so far as to urge the education of the public on
the cancer question through the medium of the
newspapers ; though, inasmuch as it is through the
press that they are daily being put in possession of
bogus cures for cancer, no valid argument could be
raised against the dissemination through the same
channels of information which would be of real
value to them. But unless such information were
continually repeated, it would soon be forgotten.
It appears to me that the means briefly outlined
here would be a more durable machinery to set in
motion.

It should not, I think, be beneath the dignity of
so scientific a body as the Imperial Cancer Research
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Fund to identify itself with a project of this kind.
Its »aison détve is to discover the cause, and with
it the cure or prevention of cancer. This is the
logical scientific sequence. But meanwhile one of
its aims might very well be directed to perfecting,
as far as possible, means which we already possess
for the cure of this disease, even though these be
independent of a scientific knowledge of its cause.
Even whenever, if ever, the problem of the origin of
cancer is elucidated, and its treatment resolves itself
into such a simple proceeding as the prick of a
hypodermic needle, the injection of a vaccine ; even
whenever, if ever, that blessed day arrives, it is
certain that the earlier the application of such treat-
ment the better it will be for the patient. So that
there is nothing to be lost, nay, everything to be
gained by being in advance in the matter of educa-
tion. Again, as | have stated in a previous chapter,
it does not follow that if the cause were discovered
to-morrow, there would come with it any treatment
but early diagnosis and early and complete removal,
the treatment we have at our disposal to-day.
From whatever point of view, therefore, we regard
this question, there is incontrovertible proof that
the present state of ignorance and procrastination
should not, if we can help it, be permitted to
continue. That we can help it, that at all events
we can accomplish much in this direction by a
systematic education of the public, is certain.
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The Imperial Cancer Research Fund numbers on
its committee eminent practical surgeons, who, by
their work and writings, have given proof of the
vital importance they attach to early diagnosis and
early surgical treatment in cancer ; men who have
shown that, in their belief, herein lies the only road
to safety. [Early diagnosis and early treatment can
be attained in no other way than by education, both
within the profession and outside of it ; by placing
in the hands of the intelligent and educated classes
the knowledge which will enable them to avoid
delay themselves, and by instructing those who
come in contact with the uneducated classes, so
that they may be in a position to help them in their
hour of need. The past in the treatment of cancer
is a ghastly nightmare. The present only is at
our disposal. It is distinctly hopeful. We should
make the best use of it at our command, invest it
with all its potentialities. To accomplish this is a
difficult but not an impossible task. It is not the
task of Sisyphus.

Magna est veritas, et pravalebit.



CHAPTER XIII

OTHER REMEDIES FOR CANCER—A WARNING

PART from operation the remedies advocated
and tried for cancer are legion. A book
would not exhaust them, much less a chapter.
From time to time, in the history of medicine, have
appeared records of remarkable individual cures
under some or other form of treatment, and even
of series of such cures. Yet when the vaunted
remedy has been tried by others, it has failed to
sustain the reputation imputed to it by its author.
It has proved in some cases to be useless, in others
actually harmful. It has fallen into discredit ; only
to be succeeded shortly by another. Such remedies
may be recalled as ammonia, methyl violet, acetic
acid, pressure pads, conium, belladonna, &c., for
which great things have been claimed, and from
the failure of which in consequence great disap-
pointment has resulted.
The explanation, no doubt, lies chiefly in the
fact that some conditions closely simulating cancer

have been mistaken for it over and over again even
R 21



242 THE CONTROL OF A SCOURGE

by competent observers. The tumour has disap-
peared under some treatment, the patient has
recovered, and the case has been claimed as one of
cure of cancer. When the remedy has come to be
tested on undoubted cases of cancer, those that
have been proved by microscopical examination to
be the genuine disease, it has naturally failed.
Again, there is little doubt that cancer occasionally
becomes stationary, and even, although it is an
event of the rarest occurrence, undergoes spon-
taneous cure. This happens so seldom that one
hesitates to even mention the fact in a book of this
kind, lest people should build on this wveritable
quicksand. Having mentioned it I must beg of
my readers never to let any consideration of this
sort weigh with them for a single moment, or
expect that such an unlooked-for event will happen
in any individual case. Still, it probably does very
occasionally occur ; and if the patient, to whom this
rarest and most lucky of accidents happens, is per-
chance employing some remedy, this will be certain
to get the credit of it, and its reputation will be
made. When, however, it comes to be further
tested, having in reality had nothing to do with the
cure, it is found to be of no use whatever.

The tendency to publish matters medical in some
of the lay newspapers on the most slender and often
wholly misleading evidence, again, does incalculable
harm. The cure of cancer has been times out of
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number proclaimed to the public in the lay press,
though it was quite unknown to the medical pro-
fession. A doctor, for instance, has only to read a
paper before one of the medical societies, on his
experience of some new form of treatment, with the
intention of affording others an opportunity of
testing the accuracy of his observations, and we
see immediately in the columns of some of the daily
papers a sensational article under the heading,
“Cancer Cured at Last,” “The Death-blow to
Cancer,” or something of that kind. It is much to
be deplored, but I suppose it cannot be helped. To
know something of everything, it does not matter
much whether it is accurate or not, is a modern
want, and it is not good business, I imagine, for
some papers at all events to do anything but
attempt to satisfy it. The consequence of this is
that a great deal becomes the property of the public
before it is known to or accepted by the profession.
Whatever is read in the newspapers, though it may
have behind it only the authority of medical opinion
however obscure, is frequently taken as having the
hall-mark of the medical profession itself. The
cure for cancer has been so often found, and no
sooner found than found wanting, that we can
hardly be surprised at the prevailing pessimism and
incredulousness with regard to any treatment pro-
posed for it. This is one of the greatest difficulties
we have to contend with. The only treatment
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which is held by the medical profession to be really
efficacious from the point of view of cure, namely,
early surgical removal, shares alike with many of
these remedies which have proved useless. As I
have emphasised previously, the number of cases
cured by surgical operation bears, under modern con-
ditions, such a small proportion to the total number
of fatal cases, that there is not sufficiently striking
evidence before the public to convince them of its
efficacy as compared with other methods. In ad-
dition to this it labours under the disadvantage of
being the least popular remedy. People very
naturally shrink from the knife, and are only too
willing to be led, on the most flimsy evidence, into
other channels, less repugnant to them.

The charlatan and quack has, of course, a great
opportunity here, and he is not bashful of making
the most of it. The cure of cancer without opera-
tion must appeal to all. What a powerful weapon
this becomes in the hands of unscrupulous persons !
It is so much more agreeable to apply some oint-
ment or undergo some electrical treatment. It is
not difficult to convince the patient, at an early
period of his disease, that he is feeling and getting
better. Indeed, almost anything seems to do good
for a time. When the inevitable awakening comes,
when the truth at length in all its nakedness is
manifest, and it is evident the unfortunate sufferer
is drifting to his end, the charlatan has the

L ]
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plausible excuse ever ready that he applied just
too late, that if he had come a little sooner he could
have saved his life. It is not only the earlier cases,
those that could possibly have been saved, that fall
victims to these deceptions. The quack is omni-
vorous — he caters for all.  Ni/ desperandum,
“ Hope springs eternal in the human breast,” form
his stock-in-trade. Where the honest man draws
the line he finds his opportunity. The medical man
has only to say that the case is hopeless, that
nothing can be done for it, and this cunning
monster immediately steps in with his salves, his
blue or green electricity, his remedy without the
knife, and so on. People cannot be altogether
blamed for falling victims to his cleverly advertised
nostrums. It is very reasonable that in their
despair they should turn from the man who can
honestly promise nothing to him who dishonestly
promises everything. And even if it were un-
reasonable they would continue to do it. I shall
not therefore waste ink and paper in the hopeless
task of attempting to give the coup de grice to
quackery. The quack will continue to flourish and
grow fat on the credulity of his victims until and
unless he is made amenable to the law. Nothing
short of this will stop him. I would only, therefore,
strongly urge on all, if they be attacked by cancer,
to have their disease pronounced by a competent
authority to be beyond the reach of honest and
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rational methods before resorting to the reverse.
If the surgeon tells you he can do nothing for you,
that your disease has got beyond his reach, you
may then and only then turn to the quack, if you
are foolish enough to do so. But to waste the
precious moments, when you might possibly be
cured, in trying the useless remedies which are
thrust under your noses in every newspaper, is the
very essence of folly. It is against this practice
only that it is necessary to enter the strongest
caution possible. Have it clearly in your mind first
that your disease is beyond cure. Try then the
quack if you like. You pay the piper, you have a
right to call the tune.

Lastly, there is that deluded and dangerous
creature, “The Christian Scientist.” If any of
you, my readers, are Christian Scientists, and are
unfortunate enough to become the victims of cancer,
I would suggest that, whatever the extent of your
faith, you do not practise your skill on your cancer,
if it is operable. Just think of the infinitely greater
satisfaction and triumph in being cured after your
disease had been pronounced incurable by the
surgeon. That is the time to resort to Christian
Science. From the very nature of it, it must be
equally efficacious in advanced and early cancer.
Try it, therefore, in the former, and you will do
yourselves no harm. But so long as your disease
is pronounced favourable for removal by the
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surgeon, I should advise you to let him deal
with it first, if you wish to save your life. Again,
although you may be able to show some plausible
excuse for trifling your own life away in nonsense
of this kind, recollect that a moral responsibility of
the gravest character rests on you if you persuade a
friend or acquaintance into a similar course. The
result will be inevitable, the death of your dupe;
and you cannot absolve yourself from responsibility
for that death by any salve to your conscience.
The Christian Scientist is in reality nothing but a
quack under a high-sounding and somewhat blas-
phemous title. Recent revelations have shed an
ugly light upon his calling. His prayers have been
bartered in exchange for gold. I am afraid nothing
but the law will suppress him.

In the preceding pages my object has been to
warn the public against a class of treatment which
in most instances is dishonest and is only calculated
to benefit the dispenser of it at the expense of the
recipient. I propose now to consider briefly remedies
which have given relief in some instances, and have
been honestly tried in lieu of operation. Surgeons
would welcome only too gladly any treatment which
promised better results than operation. They fully
recognise the comparatively meagre success that
attends their efforts, under modern conditions,
though the whole purport of this book has been
to demonstrate that it is these existing conditions
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which are at the root of their failure. At the
same time none of these remedies have up to
the present been shown to be capable of taking
the place of surgical treatment. And it is with
the view of warning patients suffering from
cancer against wasting time, which I have shown
in the previous pages is the very condition of
cure, in trying these remedies that the following
remarks will be chiefly made. It is all the more
necessary that people should have their eyes
thoroughly open, and should know exactly what
they are doing, if they resort to treatment of this
kind, because the temptation to try any treatment,
which is independent of operation, is very great.

I. The Ronigen Rays

The X-rays for a little while held out great
expectations in the treatment of cancer. They have
unfortunately, as in the case of many other remedies,
not fulfilled their earlier promise. Nevertheless
there is no doubt that they have accomplished and
are capable of accomplishing more than any remedy
hitherto discovered in the relief of this disease.
But recollect we are dealing in this book with the
cure, not the relief, of cancer, a totally different
thing.

I propose in this section to indicate the measure of
success that has attended treatment by the X-rays,
and to explain why, with one sole exception, it
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should never be resorted to unless the disease is
incapable of being dealt with surgically.

We shall take the exception noted above first.
There is one form of cancer of the skin, which, if it
is cancer at all, behaves in quite a different manner
from the true and typical disease of which we have
been speaking in this book. It is called rodent
ulcer or rodent cancer. It can be made to dis-
appear under the X-rays, and in some instances it
does not return. This disease, though undoubtedly
allied to cancer, is so different from all the other
varieties that it is misleading, to the public at all
events, to call it cancer at all : and, not to confuse
it with true cancer, rodent ulcer is a better name
for it. It differs from typical cancer in the following
important particular. It never spreads into the
system of its victim. It remains always a local
disease, confining itself to the part it attacks and its
immediate neighbourhood. It is also exceedingly
slow in its growth, generally taking many years to
attain any size. It will be readily recognised how
great is the difference between this and true cancer,
the most important characteristic of which, as I
have insisted upon over and over again in this book,
is that it very early and very quickly spreads into
the body from its original site. It is, therefore, not
waste of precious time, which you are aware 1 have
made your sheet anchor in cancer, to try the X-ray
treatment in some of these cases of rodent ulcer;
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though even here it is far safer to rely on operation
whenever suitable, and this you may trust your
medical man to advise.

With the above sole exception, the X-ray
treatment should never be adopted in any case of
operable cancer. And for this very obvious
reason. Even if it were as efficacious as surgical
operation, which it has shown itself not to be, it
takes time. Those who have followed what has
been said in these pages cannot fail to grasp at
once the importance of this. It takes time. The
treatment extends over weeks or months. You
have become cognisant of the fact that you should
never keep a cancer a single day after knowing
what it is, if you mean to save your life. For one
never knows how soon cancer cells may become
detached from the original growth and deposited
in distant parts of the body, thus converting the
disease from the curable to the incurable. You
should never, therefore, allow, if you can help it,
the chance of this occurring by resorting to any
treatment which entails your keeping your cancer
a moment after you could be rid of it. For you
to try the X-rays as a means of cure first, before
submitting to operation, would be to commit the
blind folly of wasting precious weeks or months,
thus giving your cancer time to get into the system,
in which case I have told you it is hopeless. If]
therefore, your disease is pronounced to be cancer,
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and can be operated upon, do not, let me urge you,
be led to try and have it cured first by the X-rays,
because it is a more comfortable proceeding and
does not involve an operation.

I lay the more stress on this because I have read
only recently the following statement in a medical
pamphlet entitled, *“ The X-Rays in the Treatment
of Cancer,” by an X-Ray specialist ; and there are
doubtless other similar opinions in print, ““The
above and other cases which have been reported
seem to point to the advisability of X-rays being
used in a//' cancerous cases before operation, for
even a few weeks will tend to arrest further in-
fection, and the glands, if enlarged with simple in-
flammation or only slightly affected, may disappear
with a certain amount of shrinkage of the original
tumour. It is becoming admitted that cases should
be treated by the rays after operation to prevent a
recurrence, and, if used to prevent a recurrence,
why should they not be used at the very earliest
occurrence, especially during that period, sometimes
weeks, during which the patient is being prepared
for operation?” The answer is obvious. The
period a surgeon waits before operating on a case
of cancer, when it has once been detected, does not
exist, or should not exist. To use it in all can-
cerous cases before operation would imply watching
and looking at a cancer, after it had been diagnosed

* The italics are my own.
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as such, an utterly inadmissible procedure, accord-
ing to the modern surgical conception of this
disease and its treatment, and a reversion to the
policy of half a century ago. Again, the prepara-
tion of a patient for operation, lasting weeks, must
be of the rarest occurrence, No modern surgeon,
when he has once diagnosed cancer, submits his
patient to the almost criminal proceeding of weeks
of preparation before operation. He advises
operation at once; without any further delay than
the two or three days sometimes necessary for that
preparation.

It will be seen that if an idea of this sort gets
hold of the public, the X-ray treatment will work
incalculable mischief. It will keep people dallying
with a treatment which takes time, giving their
disease thus time to get into the system, and
causing them to lose their only opportunity of
cure.

If, therefore, anybody says to you, “Try the
X-rays first,” turn a deaf ear to him and have
none of it. Take the bold and only course known
at present for the cure of cancer. Have it removed
at once. Do not, I pray you, play with a treatment

t Of course it is not denied that exceptions may occur, that
it might conceivably be necessary to keep a patient weeks
preparing for operation. This would be on account of some
special circumstances, and does not invalidate the principle

I am contending for, viz., operation directly the disease is
discovered.
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which entails your keeping your disease with you
for weeks or months, buoying you up perhaps with
apparent improvement, letting the opportunity
surely slip by when you might be cured. I have
no desire to appear pessimistic in regard to the
X-ray treatment. In the future some modification
of it may have possibilities in store for the un-
fortunate sufferers from cancer. At present, in the
opinion of all competent observers, it is unsafe, it is
no substitute for early operation, it is a broken reed
to lean upon.

It is the more necessary to insist upon this,
because, though there are many honest and in-
dustrious workers in the field, the X-ray treatment
has to some extent got out of the hands of the
medical profession, and is being run for all it is
worth as the cure for cancer : so much so that there
have been and will be bitter disappointments for
the subjects of this treatment, where false hopes
have been unjustifiably raised. There is risk, too,
of the real good it is capable of doing becoming
prejudiced in the eyes of the public.

Let me draw attention now to the measure of
relief that stands to the credit of the X-rays. If
the disease is unable to be removed, there is no
doubt that these rays are capable of relieving
pain. This is a great boon and makes the latter
days of the unfortunate sufferers from cancer more
tolerable. Also there is abundance of evidence to
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show that ulcerated surfaces become cleaner, and
heal in whole or in part, and that where the growth
is situated superficially, z.e., in or near the skin,
it may be made to diminish by them or even in
some cases disappear. But these changes are not
permanent. They are not a cure. The disease
sooner or later returns. So, too, after an operation
for cancer there is something to be said in favour
of their being used, in case isolated cancer cells
may have been left behind, in which event they
might be capable of destroying them.

I have mentioned above all that the rays are
capable of accomplishing in the relief of cancer, in
the opinion of all honest and unbiassed observers.
Whatever treatment on these lines may have in
store in the future, I have indicated all that may
be relied on now. It is something, this relief of
pain and retardation of the growth in some cases.
But it is not cure.

[ cannot do better than close this section with a
quotation in the Middlesex Hospital Reports from
the pen of the medical officer in charge of the
electrical department. ‘‘X-ray treatment of malig-
nant disease should never be attempted where an
operation is possible ; but in those cases where no
operation is possible pain can be relieved, and in
cases that are local and superficial the treatment
may be considered hopeful, though no hopes should
be definitely held out of the growth vanishing. 1
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refer most particularly now to carcinoma (cancer)
disappearing altogether. It is sufficient to hope
that its tendency to enlarge may be checked con-
siderably and in time its malignant nature some-
what modified. The word ‘cure’ should never be
employed. With the most unfavourable type of
case, the relief from pain can in most cases be
relied on, and although the growth, more par-
ticularly when ulcerated, shows marked signs of
improvement up to a certain period, once patients
start on the downward grade they go very rapidly.”
The sum total of these remarks is this, that the
X-rays should never be tried under any considera-
tion for ever so short a time in any case of cancer
that is capable of removal by surgical means. They
can give relief, yes, but cure, no. If you hold fast
to this you will not fall into error.

[I. High Frequency Electric Currents

This is another kind of treatment which has not
answered the expectations that were at one time
formed of it. The measure of relief it is capable
of affording is very much on the same lines as the
Rontgen rays. Its possibilities consist in relieving
pain, and sometimes in causing a retardation in the
progress of the disease. All observers are agreed,
too, that patients under its influence are frequently
improved in appetite and general health. In short,
high frequency currents are capable, like the X-rays,
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of relieving but not of curing cancer. From this it
is evident they should never be used as a substitute
for surgical operation, or tried to see if they will do
good previously to submitting to the latter. They
are open to exactly the same objections as the
Réntgen rays. Their application takes time. Also
during this time they are likely to produce some
apparent improvement. Herein lies their greatest
danger. For the patient will be sure to think he is
getting better, and will be induced to persist further
in delay, that all-potent deterrent to the cure of
cancer. Their legitimate employment is therefore
confined to cancers which have progressed too far
for operation, or which happen to occur in situa-
tions where they cannot be operated upon. Also
the same caution should be urged in reference to
them as in the X-rays, owing to the fact that they
constitute a form of treatment which appeals to the
imagination of the unfortunate sufferer from cancer.
They are consequently liable to be pushed by un-
scrupulous persons, and their therapeutic value
greatly exaggerated. As long as they are confined
within their legitimate sphere, the relief of inoper-
able cancer, and not extended to their illegitimate
sphere, the cure of operable cancer, they are to be
recommended. I quote again from the Archives of
the Middlesex Cancer Hospital, where the treatment
has been carefully and extensively tested: ‘ That
patients are influenced for good in some forms of
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disease by being subjected to a course of treatment
with these currents there is no doubt, but we cannot
rely on them asa means of cure in malignant disease.
It is agreed by all who have used these currents that
the therapeutic effect is one of increase of tone and
general nutrition. The patients feel better, their
appetite is increased, and for a while, at all events,
all seems to go well with them.” Again: “1I think
a fair trial has shown that high frequency currents
have not given the results which were anticipated,
and unless many important modifications can be
introduced, I believe that the treatment will be
abandoned as a ‘potential’ cure of cancer.”

[1I. Cancroin

The recommendation of this treatment, which con-
sisted originally in the injection of the * poisonous
products of cancer tissue,” but afterwards of a sub-
stance with a similar action named neurin, comes
from abroad. It was first introduced by a Vienna
professor in 1893, and, as usual with most of the
so-called cures for cancer, remarkable results were
claimed for it. It never “ caught on” much in this
country. The treatment has been tried in inoper-
able cancer at the Middlesex Hospital, and several
cases have been reported, but in none of them has
the least benefit resulted. As in the case of so
many of these remedies, the patients have at first

expressed themselves as feeling much better. The
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very fact that something new is being tried for them
lifts them from their despair, and makes them feel
better. This is unfortunately the true explanation
of the apparent benefit frequently seen with scores
of these remedies. As soon as the tonic of hope
has expended its short lived force, the disease
reasserts itself with all its deadly vigour.

IV. Violet Leaves

This remedy sprung with a bound into popularity
a year or two ago owing to the publication of a case,
which had been certified by competent medical
authorities to be cancer in the mouth,! and which
had recovered under its employment. Some of the
daily papers gave it prominent attention, and quite
a boom in violet leaves was started. It is still being
extensively tried. Like its many predecessors it has
proved a delusion, and it may be confidently stated
that it will join the ranks of the failures, and a little
while will see it relegated to oblivion. The treat-
ment has been tested on several cases of the disease
in the cancer wards of the Middlesex Hospital, and
in every instance has been found wanting. The
author has seen it employed, owing to the deter-
mination of the patient, in a case that was most
favourable for operation, with the result that the
disease made very rapid progress; and when the

* This was unfortunately not confirmed by expert micro-
scopic examination,
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unfortunate sufferer at length realised the mistake
he had made, and was willing to undergo any
operation to obtain relief, all chance of a successful
removal of his disease had vanished. In the case
which achieved so much notoriety, and which
started the “boom,” probably either an unlucky
mistake was made in the diagnosis, or an instance
occurred of one of those rarest of events—the
spontaneous disappearance of a true cancer.
Violet leaves were being used, and not un-
naturally the credit of the cure was given to
them. But post koc is not always propter hoc, in
medicine at all events. Whatever be the ex-
planation, the publicity given to this one case has
probably cost more than one patient his life by
inducing him to miss the opportunity of having
his disease removed, as in the instance quoted
above. It was hardly to be supposed that this
formidable disease would succumb to such a
simple remedy as the application of a few violet
leaves.

V. Molasses

The advocacy of this treatment comes from
Australia. Two remarkable cases of cure (s)
were reported in the Mackay Standard, one of
growth in the throat and the other in the
stomach. The tumour in both cases had been
diagnosed as cancer, and had disappeared under
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its employment. The remedy has since been tried
in the cancer wards of the Middlesex Hospital,
and up to the time of publishing the report (1904)
no benefit had resulted from it. Molasses is the
uncrystallisable residue during the manufacture of
ordinary brown sugar. It is not often seen in
England, and is difficult to procure, but I recol-
lect in the Cape Colony 25 years ago it was
very frequently eaten at breakfast, spread on dry
bread or bread and butter. It consists chiefly of
crystallisable and invert sugar and water, and is
quite harmless as a food. It is probably equally
harmless in the treatment of cancer, and the cases
advertised were most likely cases of mistaken
diagnosis. The molasses, at all events, had
nothing to do with the recovery of the patient.
Just as with violet leaves, it is exceedingly im-
probable that such a simple substance would cure
cancer.

V1. Chian Turpentine

This remedy was first introduced a quarter of a
century ago by Professor Clay of Birmingham,
who wrote : “If permanent cure was not obtained,
an amount of relief was secured to patients which
had not been afforded by any other plan.” It was
a popular remedy at one time, had an extensive
trial, and did not answer the expectations which
had been formed of it. It consequently fell into
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disuse. It has recently been revived in hypo-
dermic form, some observers suggesting that the
explanation of former disappointments arose from
the fact that it could not be assimilated when taken
by mouth. The benefits claimed for it are that it
alleviates the pain of cancer, retards its growth, and
lessens the feetor of the discharge. All the pub-
lished cases, however, reveal the melancholy fact
that, after a little while of apparent improvement,
the disease has once more reasserted itself, and has
pursued its downward course unchecked.

VIIL. Seap Solution aud Prepaved Ox Gall

These remedies have recently been strongly
advocated by a medical man in Melbourne, the
theory being that cancer is due to crystallisation
of cholesterin from the living cell either locally
through injury, or constitutionally, owing to some
change in the secretion of the liver. The soap
solution is given by hypodermic injection, and the
ox gall at the same time by the mouth. Improve-
ment, in some cases even cure, has been claimed
by its author. Others have not been so fortunate,
These remedies have been tried in this country,
the reported cases showing that they sometimes
arrest cancer for a while, and remove the pain
and feetor of the discharge from it. They appear
to have, in fact, as many of the other cures (si)
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mentioned here, a beneficial effect in the treatment
of the disease in question.

VIII. Removal of the Ovaries

This operation has been pretty extensively tried
in cancer of the breast, either in conjunction with
removal of that organ, or in cases that had advanced
too far for removal. It owes its origin to the
knowledge that there exists a close physiological
relationship between the ovaries and the breast,
and that removal of the former produces retro-
gressive changes in the normal breast. It was
hoped and expected, therefore, that removal of
the ovaries might influence in the direction of
arrest the nutrition and growth of cancer in this
region. There is no doubt that in some instances
it has done so. The results, however, have been
very uncertain. In some cases great benefit seems
to have followed from the operation; in others
none at all, and in yet others the patient seems to
have been made worse. There are those who
consider the treatment worse than useless, arguing
that, as cancer is a disease of the breast when it
is atrophying, any treatment which causes pre-
mature decline of that organ is likely to predispose
to the development of this disease in it. Statistics
have even been quoted to show that this is actually
the case. An eminent London surgeon doubts
“ whether otphorectomy (removal of the ovaries)
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will take a permanent place in surgery. Surgeons
may justifiably recommend it in cases of chronic
inoperable mammary cancer, after fully explaining
the nature of the operation, the uncertainty of the
result, and the doubtful prospect of permanence
should a cure be obtained.” I need not pursue
this subject further. Patients are only likely to
have this treatment offered to them as an aid to
removal of cancer of the breast, or in an inoperable
case in the same organ. If, after having the
uncertainty of the results clearly put before them,
they elect to take the chance of every possible
avenue of benefit or escape open to them, they
are justified in submitting to this treatment. It
1s not at present to be wholly condemned. The
benefits to be derived from it are more a matter
of opinion than anything else. But it certainly
in most cases has no striking or lasting effect.

IX. Thyroid Extract

Thyroid extract has been employed either alone
or in conjunction with removal of the ovaries on
the theory that it might promote degeneration of
the cancer cells. In the words of the Middlesex
Hospital Reports: “ The treatment with thyroid
has been tried in the cancer wing both alone and
in conjunction with odphorectomy (removal of the
ovaries), but the result has not been of any benefit
to the patients. I know of no reported case when
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thyroid extract could be definitely credited with
doing much good in these cases. Some have
‘thought’ that some good was obtained ; others
that a beneficial effect of a temporary nature
‘seemed probable.’” The conclusion, therefore, is
that thyroid extract either alone or in conjunction
with oGphorectomy has not in any sensible degree
fulfilled the hopes that were anticipated from it.

X. The Otto Schmidt Treatment

Two or three years ago Dr. Otto Schmidt laid
claim to having discovered the cancer parasite, and
to having succeeded in manufacturing a remedy.
The new treatment attracted a good deal of atten-
tion at the time in professional circles in this country,
owing to a paper which was read before the
Abernethian Society of St. Bartholomew’s Hospital
on November 5, 1903, in which it was definitely
stated that the “cure” for cancer had at length been
found, and that “ 29 cases had been dealt with
successfully.” The Middlesex Cancer Hospital
contains wards into which advanced and inoperable
cases of cancer are admitted. The authorities
there make a point of testing the value of any
remedy which seems to possess the slightest claim
to consideration. The Otto Schmidt treatment was
therefore put on its trial there, and 9 patients
were, with their own consent, subjected to it
Dr. Schmidt saw the cases, and was satisfied
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that they were fair ones for test purposes. In
no single instance did any benefit whatever
result from the treatment. In the words of the
Middlesex Hospital Reports : *“Dr. Schmidt’s treat-
ment must, therefore, be placed among the great
number of alleged ‘cancer cures,” which have from
time to time been announced prematurely, and
have not stood the test. Many of these ‘cures’
have proved definitely harmful. Schmidt's treat-
ment is at least free from this condemnation, except
in isolated cases, for, in a word, it has not in
any way modified the course of the disease.”

A somewhat similar ‘“cure” has recently been
announced from Paris, with all the authority of
a distinguished French surgeon there. From all
one hears of it, it seems likely to meet with the
same verdict as the treatment which has been
alluded to here.

XI. Trypsin

Trypsin i1s the latest “boom” in the treatment
of cancer. It has not had a long enough trial
to enable a judgment to be passed upon it, or
to gauge its proper limit of usefulness. Just as
the ox gall treatment owes its origin to the
theory that cancer is due to some defect in the
action of the liver, that of trypsin follows from
the recent hypothesis ! that an adequate supply of

t Compare Appendix.
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the secretion of the pancreas may not be present.
Trypsin is given alone or in conjunction with ox
gall. The benefits that have been claimed for it by
its advocates are alleviation of pain, diminution or
arrest of growth, and improved general nutrition.
As it is in the public eye a good deal just now,
it is sure to have a fair trial. We may always
hope that some one of these many remedies, which
have so often been introduced with high expecta-
tions only to fizzle out in disappointment, will
turn out of more than ordinary usefulness. This
may be the case with trypsin, which has its
enthusiastic advocates. In the meantime it must
be clearly understood that the remedy has been
tried for far too short a time to speak the word
““cure” in connection with it. If only the allevia-
tion claimed for it turns out to be reliable, it will
be a valuable aid in the treatment of this disease.
But it cannot be too strongly emphasised that it
certainly should not, with our present very meagre
knowledge of it, be tried for ever so short a time
in lieu of operation.

XII. Anodynes

Anodynes, such as morphia, antipyrin, phena-
cetin, &c., are, of course, very useful in relieving
the pain of cancer. This is, however, admitted
by all to be their only capability. They have no
influence on the disease itself, and there is no
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occasion to take any further notice of them
here.

In the preceding pages I have passed shortly
in review most of the remedies which have of
recent years been suggested and tried as remedies
for cancer; either with the view of taking the
place of operation, or of aiding the effects of
operation, or, lastly, of being used in cases which
are unsuitable from their position or extent for
surgical interference. Many of them have un-
doubted palliative effects. They are not to be
despised. Any remedy which renders life more
tolerable to the sufferer; anything (we must say
it though, in many cases, we may not feel it) which
prolongs life; anything which may aid surgery
possibly by rendering otherwise inoperable cases
operable, or may help to prevent recurrence—is to
be welcomed. But this, remember, is the limit
of their usefulness. None of them, it has been
proved over and over again, can compare in
efficacy with early and complete surgical removal.
None of them should, therefore, ever be em-
ployed for even the shortest of time in place of
operation. Experience has shown that hosts of
remedies, indeed, almost anything, may appear
to be of some benefit in cancer for a short time.
The explanation of this is to be found in various
circumstances. Sometimes it is due to perversion
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of observation on the part of the advocate of a
pet remedy, who may be perfectly honest, but
whose wish is father to the thought, who fancies
he sees what he has set out to see—improvement
where there is in reality no improvement. More
often the apparent amelioration is owing to the
moral effect the remedy has on the patient, who
feels something new is being tried for him, and
expresses himself as feeling, and really does feel
better, though he is quite obviously not so. This
i1s an every-day observation. The inspiration of
hope, the lifting of these unfortunate people out of
the well of despair, makes them feel better for
a little while. They especially are wont to express
themselves as freer of pain. It can readily be
understood that this is a mental effect, and may
not be dependent on any real improvement in
their condition. It is in this way that the charlatan,
Christian Scientist, e &oc genus omne, work on the
nerves and imaginations of their unfortunate dupes.
They compel them to feel better, and to say that
they feel better, in spite of the fact that their disease
is progressing all the while to its inevitable end.
Again, it must be remembered that cancer is very
capricious in its course. Sometimes it progresses
very rapidly, at others very slowly. Sometimes
after advancing for a while, it will for a while come
to a standstill. If a remedy is being used it very
naturally gets the credit for the improvement or
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arrest, though in reality it may have nothing what-
ever to do with it

Circumstances such as these explain many cases
of apparent amelioration in the patient’s condition.
On the other hand, as the previous pages have
shown, some of the remedies here indicated are of
undoubted benefit in the treatment of cancer. They
influence its nutrition and growth in some way,
retard its progress, relieve its pain, and the noisome-
ness of it. But the effects are not lasting. They
may relieve, yes, but cure, no. When the disease
is inoperable there is no reason why the unfortunate
sufferer should be debarred from resorting to any
remedy. At the same time it cannot be too strongly
impressed upon him that he should be guided by
the advice of his medical man into making trial of
those which have been proved to be of benefit, and
should beware of falling into the hands of people
who are only too ready to promise what they know
they cannot fulfil, and whose only object is to rob
him. But the cardinal fact to remember is tkat
operation s the only remedy which has been proved
to be a cure for cancer; and the folly of attempting
any other cure, while the disease s still capable of
removal, cannot be too strongly or too often insisted
upon.

There is no intention on the author’s part to
minimise in the slightest degree the beneficial
effects of some of these remedies, when used in






CHAPTER XIV
CONCLUSION

T only remains to say a few words in conclusion,

to focus the remarks I have made in the

previous chapters, and to drive home once more

truths, which, if they be mastered and acted upon,

““‘are more to be desired than gold, yea, than much
fine gold.”

Only a quarter of a century ago cancer, as we
have seen, was considered alike by the medical
profession and the public a hopeless complaint.
All the signs by which students were taught to
recognise it were those of the disease in its
advanced and, therefore, incurable stage. The
operations in its behalf were performed recognising
the impossibility of its cure, and were only under-
taken with the view of prolonging life and tem-
porarily alleviating suffering. How unanimous was
professional opinion that nothing better than this
could be expected, how universal was the despair
of obtaining a cure, has been amply demonstrated

by the records of the most distinguished surgeons
an
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both in this country and abroad during the last
century. These have been quoted in a previous
chapter. The disease was considered by many to
be primarily in the blood, and it was consequently
thought that, whatever treatment was adopted
locally, it was certain to return shortly and destroy
its unfortunate victim. That attitude of despon-
dency with regard to its nature was accompanied,
as might have been expected, by uselessness in its
treatment. Waiting and watching for weeks or
months to make certain that it was cancer, before
doing anything, was the order of the day. When
anything was done, it was done on lines recognis-
ing its hopelessness, and precluding the possibility
of cure.

This, thank God ! is not the general attitude of
the medical profession towards cancer to-day. It
is recognised that in the beginning it is not a
disease of the blood, but a disease confined at first
to the part it first attacks. The reasons for this
entire change of view with regard to its nature,
which we may say is now almost universally
accepted by the medical profession, have been
given in Chapter I1I, and need not be alluded to
again here. It is a matter of every-day experience
also, that from its local site of origin it very early
and very quickly disseminates itself into parts of
the body distant from its starting point. It is
recognised, therefore, and indeed the recognition
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of the fact follows from this view of its nature, that
if it is removed entirely during the short time it is
confined to its site of origin, whether it be the
breast, the womb, or the tongue, &c., and before it
spreads from there into the system, it can be cured.
This, again, has been proved over and over again
from published statistics to be practicable, and
the reader need only refer to those given in
Chapters IV and VII to convince himself of the
fact. It has taken a generation to wean the
medical profession from the attitude of hopelessness
to one of hope and belief in its curability—hope
and belief based on many and many a case of
disease, proved to have been cancer and known to
have been cured.

Be assured then, that within the last few years,
the purpose of operation for cancer is entirely
changed, though the public is not generally aware
of it. Cancer is now Fknown to be curable, the
objective s to cure.

[ remember an eminent London surgeon saying
to me only twenty years ago, “I never use the
word cancer to my patient.” How eloquent of the
attitude of the medical profession towards this
disease less than a generation ago! Hopeless in
the eyes of the patient ; hopeless in the eyes of the
surgeon ; afraid even to use the word! How dif-
ferent is the attitude to-day! To know soon, to act

promptly, to ‘“speak with the enemy in the gate.”
T
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It has been my humble endeavour in this book
to bring my readers into line with the attitude of
hope and belief in the curability of cancer ; to bring
the public “up to date” in the treatment of this
disease. For any who have read these pages and
have followed with intelligence their contents, will
readily recognise that, so long as people are not
aware of the all importance of knowing or suspect-
ing its early signs, and seeking advice at once,
so long will the surgeon’s hands be tied in its treat-
ment, and the incurable cases be many. Now that
the profession can come to the public and say, “ We
are not hopeless of curing you, we have every belief
that we can cure you zf you will come early enough,
we /kave cured hundreds of patients who have com-
plied with this condition,” it is sheer madness for
the latter through ignorance to hold back, through
fear of hearing the word cancer to hold back, and
thereby lose the only chance of escape open to
them. In the days not so very long ago when the
disease was considered incurable, there was an
excuse for patients putting off to the last moment
the confirmation of their suspicions, and with it
their death sentence. It did not matter much
whether they knew or not its early signs—that they
should know them now is the very touchstone of
their safety. “ Where ignorance is bliss, 'tis folly
to be wise,” was a motto applicable to cancer a
generation ago; the paraphrase of it, “Where
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wisdom is bliss, ’tis folly to be ignorant,” should be
the motto for it to-day.

It is said, “A little learning is a dangerous
thing.” 1Is it so? How infinitely better it would
be for a hundred people, through ignorance, through
misinterpreting the danger signals of cancer, to
consult a doctor and be assured that they have not
got this terrible disease, than that one should
through ignorance let slip the precious opportunity
of saving his life!l A /ZJittle knowledge, a little
resolution, a little courage, these arve the curves for
cancer ; the wailing and walching lo see if it gels
larger, or gives pain or makes one feel ill, they ave
the messengers of death. 1 would impress, there-
fore, on the public once more the capital importance
of knowing the following facts, which should be as
familiar to them as the air they breathe :—

1. Cancer wherever occurring, in its early and
only curable stage, is a most insidious disease. You
must not expect, if you have it, to feel ill, to suffer
pain, to be losing strength and health. These
are the signs that your time for cure is gone for
ever.

2. If you notice, as you are bound to notice,
should you have this disease, any of the signs
detailed in the chapter on “ Danger Signals,” seek
medical advice without a moment's delay.

3. If your medical man is in doubt, do not be
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satisfied to wait, for in the situations of which I
have spoken there are certain means of knowing at
the disposal of every medical man, provided that
you follow his advice.

4. Cancer itself is not incurable. It is only
incurable if you make it so by delay.

Recollect for the last time that if your enemy
cancer attack you, he will “come as a thief in the
night,” he will assault you unawares, in the dark.
Remember, too, it is a fight to the death, and that
if he once maim you he will destroy you without
mercy and without pity. Fortunately he does not
overthrow you with one fell blow. His earlier
thrusts are his weakest. He plays with you, teases
you for a while. This is the one weak point in his
attack, your only opportunity. He gives you breath-
ing time. Your sole chance is to seize this moment
and strike an unerring blow for your life. Know-
ledge to grasp this opportunity, promptitude to
strike, unflinching courage to act without hesitation,
these are your weapons of counter attack, your only
means of self-defence.

It has been impossible for me to treat of all the
situations where cancer may occur, or of many of
the symptoms it gives rise to. Any such attempt
would only lead to confusion and serve no useful
purpose. It sometimes attacks parts of the body
which it is not within the power of the surgeon to
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deal with. These do not come within the scope of
this book. But, as | have already stated, fortu-
nately such positions are quite exceptional, and the
situations I have indicated here are far the most
usual. It is equally fortunate that these very
situations! are those in which the early indications
of it are unmistakable, and in which consequently
the early recognition of it presents no difficulty.
Everything, therefore, is in your favour for comply-
ing with the condition of cure. The one and only
requisite is the knowledge that the early signs of it
are trivial, and such as are very likely, unless you
are thoroughly cognisant of the fact, to put you off
your guard. In the chapter on “ Danger Signals,”
what these signs are, and what they portend, has
been clearly put before you.

In that which follows, on the prevention of
cancer, the close connection between various forms
of chronic irritation and the origin of cancer has
been emphasised. It has been pointed out how the
knowledge of this fact in different situations and in
various ways could be put to practical use, and how
by attending to ordinary rules of hygiene and
cleanliness, the onset of this disease might often-
times be prevented. Of this there can be no doubt
whatever.

Notwithstanding, therefore, the mystery that has

* With the exception, as I have before stated, of the
stomach and intestine,
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surrounded cancer for all time and has baffled every
attempt to elucidate its origin, there are some things
about it which are known and are worth knowing.
It is with the view of doing something towards
enabling people to profit by the knowledge which
we already possess of it that this book has been
written. The past in the treatment of cancer we
shall do well to forget. It contains nothing worth
remembering, and moreover hangs like a millstone
round the neck of the present. Of the future we
may hope and expect something better than we
possess, and we must wait patiently for it. But
the present is ours to deal with. To make the most
of what we do know is within our power. That
not the most, it may almost be said the least, zs
made is within our knowledge. My object has been
to draw attention to this fact, and to plead for an
endeavour to reverse this disastrous order of things.

It is not to be expected that the illiterate and
unreading poor, who contribute such a large per-
centage of the advanced and incurable cases of
cancer to our hospitals, will be got at directly by
writing books on the subject. But, as has been
pointed out in the chapter on *“ The Crusade against
Cancer,” education must of necessity filter down-
wards, from the stratum above to the stratum
below. It is reasonable to suppose, therefore, that
by instructing the upper and middle classes in this
important matter, the very poor and uneducated
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must indirectly and eventually reap some benefit,
even though it be not full measure. Amongst
the former there are many whose duty or charity
brings them constantly into touch with the very
poor, and who often see and hear of the maladies
of their less fortunate brothers and sisters long
before they think of consulting a doctor. It follows
that if their education and knowledge be accurate,
if they know the importance of the early recognition
of cancer themselves, they will have many oppor-
tunities of helping the poor in this matter, and
urging them to hospital long before they would
think it necessary to come themselves. The poor,
moreover, though they do not read, talk, and are
fond of talking of nothing so much as of their com-
plaints, probably because, poor souls, their troubles
loom large in their daily lives. Once set the ball
rolling in this direction, therefore, and it is within
the bounds of hope that we should see these cases
also earlier at our hospitals. They, too, would then
come within the ranks of the curable. It is a
difficult but not a hopeless task. Anyhow, we must
begin at the top, we may expect to reach the bottom
in due time.

Lastly, while endeavouring to guide the public
into rational channels in their struggle against
cancer, I have deemed it equally important to warn
them against the quack and charlatan, ever ready to
prey upon their credulity, ever ready to take advan-
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tage of the universal instinct of living beings, the
desire to live. It is only medical men, be it under-
stood, who are behind the scenes. They alone are
capable of estimating at their true worth the wily
promises of these seducers, they alone are com-
petent eye-witnesses of the shameless rapacity of
these human harpies, and of how they grow fat on
the gullibility of the unfortunate victims of cancer
no less than of other diseases.

It is possible, many have expressed the conviction,
that science will ere long hunt cancer to its source.
Possibly with that blissful event quite a different
cure than operation, and a better cure, will be found.
It is useless to indulge in speculation as to what
science has stored up in the womb of the future.
The cause of this disease is at present unknown.
It is neither salt nor cider, beer nor tomatoes. Its
scientific cure or prevention, therefore, is not within
the scope of practical politics. It has been my
object to bring before you as clearly as possible the
position of cancer and its treatment to-day; to show
you the improved prospect that treatment holds out
to its unfortunate victim now as compared with a
generation ago ; to convince you how with your help
it could with certainty be bettered ; to impart to you
the knowledge which will enable you to render that
help ; to ask you for that help in the cure of your
cancer. | have repeated frequently, at the risk of
incurring the charge of reiteration, my arguments









APPENDIX

VARIOUS THEORIES OF THE ORIGIN
OF CANCER

I. The Parasitic Theory

IRST and foremost comes the parasitic theory.

In this connection Mr. Butlin ! says: “It is
probable that cancer has been during many centuries
regarded as a parasitic disease. To the Ancients
it presented itself as a loathsome beast, which
seized upon the breast, drove its long claws into
the surrounding tissues, derived its sustenance by
sucking out the juices of its victims, and never even
relaxed its hold in death. In those days it was an
animal. It is probable at a later date it presented
itself to our forefathers as a vegetable, and the
terms ‘fungous,” ‘ fungating,’” and the like, denoted
certain conditions of cancer. The likeness of
morbid new growths to some of the large parasitic
tumours of plants and trees also tended to encourage
the belief in the parasitic origin of cancer. . . . It

* Bradshaw Lecture, December 13, 1905.
25
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would be easy to multiply reasons, some of them
wholly fantastical, some quite sound, for regarding
cancer as a parasitic disease, or at least as a disease
due to the presence or influence of parasites.”

The parasitic theory may be said to have been
the fashionable one of late years, as it was among
the Ancients. Pathologists all the world over have
been hunting for the parasite, and so many parasites
have been found, and no sooner found than found
wanting, that a sense of disappointment has re-
sulted, a sort of natural reaction has set in against
this explanation of the origin of cancer. It is,
nevertheless, a most fascinating hypothesis, and
explains so satisfactorily some of the phenomena of
cancer that many eminent medical men are loth
to discard it. Thus its first appearance, almost
invariably close to a surface of the body, either
external or internal, or, as in the case of the breast,
in an organ which has free access to the external
surface, would suggest an invasion, the entrance
into the body, of something from without. Again,
the cases, some of them apparently so authentic as
to admit of no doubt, of occasional transmission of
cancer from one individual to another would become
explicable ; and the prevalence of cancer in certain
districts and even in certain houses, which have
been called ““cancer houses,” would point to there
being certain conditions favourable to the growth
and luxuriance of a parasite, present in some regions
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and absent in others. The same theory would
account for the fact that the growths which crop
up in the various parts of the body, after cancer has
existed in one organ for some time, and which are
called the secondary deposits, are always the exact
reproduction of the original growth, showing unmis-
takably their source of origin from the original
tumour. It would also most satisfactorily explain
what are called the late recurrences, z.e., the fact
that years after the original tumour has been re-
moved, and the surgeon and patient alike have
hoped that a “cure” had been effected, the disease
sometimes crops up again in a neighbouring part,
admitting of no doubt that this is due to cancer
cells left behind at the time of the original operation.
It is intelligible that these cells had lain dormant in
the parts where they were left, because conditions
were not at the time favourable to their growth,
but that on these becoming so they were once
more lighted into activity and began to multiply.
It would further explain the hitherto unexplained
fact of the occasional spontaneous cure of cancer,
which does undoubtedly occur, but is so rare that
it may be said practically never to happen. Because
we can understand that though the host has been
invaded by the parasite from without, the conditions
may be, though extremely rarely, so unfavourable
to it that it cannot live. Lastly in favour of this
view is the fact that, although the cancer cell has
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not hitherto been made to multiply outside the
body of the host, it has been kept alive there for
many days.

The above are the chief reasons for regarding
cancer as a parasitic disease, and it must be
admitted that, perhaps better than any other theory,
it explains some of its phenomena.

At the same time it does not explain them at all,
and there are many difficulties in the way of accept-
ing this view of its nature.

The most obvious obstacle to overcome is the
fact that though cancer is common to all verte-
brates, including man, attempts to transmit it from
an animal of one species to that of another have
invariably failed.

As has been stated before, it has been trans-
mitted from mice to mice, z.e., from one to another
animal of the same species, but even this power of
transmission is limited. For instance, it has been
found impossible to transmit it from tame mice to
wild mice and vice versd. So that there is some-
thing quite different in the transmissibility of cancer
from that which is present in the case of the
infectious diseases which are common to man and
other animals. Again, when an infectious disease
is transmitted from one animal to another, the
infecting virus is transferred to the cells of the host,
which become the recipients of that virus. In
cancer it is totally different. The cancer cells
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transmitted continue to grow in the new host, but
the cells of the latter take no part in the process,
except that of supplying them with the nutriment
necessary for their existence and proliferation.
The cells of the host never become infected with
cancer. The cancer cells growing in it are derived
entirely from those introduced. In infectious
diseases, on the other hand, the introduced tissue
simply conveys the virus, and is then absorbed and
disappears. All the subsequent phenomena of in-
fection are provided by the cells of the host; and
it is the reaction on the part of the latter to the
introduced virus which constitutes the disease and
gives rise to the symptoms. ~ In cancer there is no
such reaction and consequently no symptoms. The
cancer cells simply grow and multiply in the host in
which the process is started.

The third argument which is adduced against the
infective theory of cancer is the extreme difficulty
of inoculating it in animals of the same species.
Thus the following statement occurs in the Scientific
Report on the Investigations of the Imperial
Cancer Research Fund for 1905: “In the course
of the past two and a half years goo inoculations
of cancer have been made (in horses, dogs, cats,
and rats) in animals of the same species as that
providing the tumour, and in not one single instance
has a tumour developed with any resemblance to
the original growth.” Also according to the same
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authority, although healthy mice have been kept in
the same cages as mice suffering from cancer, for
prolonged periods, and although this experiment
has been made to embrace a very large number of
cases, in no single instance have the cancerous
mice infected the healthy. Those who deny infec-
tive properties to cancer would, of course, equally
cast suspicion on all recorded cases of supposed
transmission from one individual to another in man.
But while the above experiments and observations
show that it is extremely difficult to transmit it from
one to another, they do not prove that it is im-
possible. Our universal experience of cancer in
man has indeed demonstrated without the aid of
these experiments that cancer is extremely difficult
to transmit. Cases of suspected transmission are
excessively rare. As 1 have previously said, the
infection, if it exists, is of an extremely low order ;
and this is all these experiments and observations
actually prove.

Another difficult point to get over on the
parasitic theory is what I have explained in the
early part of the book as the age incidence of
cancer, z.e., that it is rare before 35, and after
that age increases in frequency, in proportion to
the total number living in each decade, right up
to the end of life. This fact, for fact it is, might
be accounted for on the supposition that the
parasite could only thrive when the organs of the
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body were degenerating, as they do degenerate, in
the latter part of life ; that the vigorous tissues of
the young were inimical to the parasite, and that
if it gained an entrance into the body in early life
it could not thrive, and died. Unfortunately for
this explanation, cancer introduced experimentally
into mice, is found to thrive quite as well, if not
better, in young mice than in old. It does not
start in young mice, just as it does not start In
young people, but if introduced into them by inocu-
lation it can grow perfectly well.

Lastly, the cancer cells characteristic of the
disease in different parts of the body vary, and
conform in character to those which are normally
present in the tissues in which it occurs. Thus the
cancer cells of the breast are different from those of
the mouth, and these again from those of cancer
in the bowels, in each case the cancer cell conform-
ing to the type of cell normal to the breast, mouth,
or bowel. To explain this would require that the
parasite was different for each tissue, or assumed
the characters of the cells of the part it invaded.
Neither is a satisfactory explanation. To get over
these difficulties it has been supposed that the
parasite is not introduced from without but is
actually formed in the body of the host—a more
difficult supposition still.

I have given in brief outline the arguments for

and against the parasitic theory of cancer. While
U
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it explains much, it leaves much to be explained ;
so much that, combined with the disappointment
caused by the failure of all efforts to find it, it
is not anything like such a favourite hypothesis
as it was ten years ago.

I1. Cohnkerm’s Theory

A second theory of the origin of cancer is known
as Cohnheim's, from the name of its originator.
According to this, during the development of the
body, some of the embryonic cells which should
have gone to form definite structures get shut off
and remain shut off from the rest of the organism.
They retain powers of proliferation and growth,
and if at any time they exhibit these powers, cancer
results. One of the chief arguments in support of
this view is that cancer frequently shows itself
in places, e.g., mouth, anus, &c., where errors of
development occur. This is true, but it also shows
itself in many other places, e.g., in X-ray scars,
in scars of burns, &c., wherever situated, which on
this hypothesis would be difficult to account for.
Again, this theory does not explain or attempt to
explain the age incidence of cancer, z.e., its almost
invariable occurrence in the second half of life,
though it might account for the origin of some
congenital tumours. A strong point in Cohnheim'’s
theory is that the forms of the cells of cancer is
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generally embryonic or less differentiated than that

found in adult tissue. This is, however, not always
the case.

11, Thiersch's Theory

A third theory first promulgated by Thiersch is
to the effect that in health a normal balance exists
between epithetical cells, from which cancer springs,
and connective tissue cells, the latter exercising a
certain restraint over the former. As age advances,
this restraint becomes weakened, and the epithetical
cells are thus enabled to grow and proliferate, so
forming cancerous tumours. It also presupposes
that this absence of restraint confers a power of
reversion of the epithetical cells to the more
embryonic type usually met with in cancer. This
theory accounts well for the appearance of cancer
in the latter period of life, when the connective
tissue cells are known to degenerate, and so may
be supposed to lose to some extent the restraint
which they exercised over the epithetical cells in
early life. It fails, however, to account for the
fact that cancer is always circumscribed in the
beginning and single. With the ageing and
consequent loss of connective tissue restraint
occurring in different parts of the body, we should
expect cancer to spring up simultaneously in
various situations primarily. This it never does.
This hypothesis also fails to account for the growth
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of transplanted cancerous tumours in mice, since
neither embryonic nor adult tissues under like
conditions exhibit this power of growth.

IV. Ribbert's Theory

Ribbert’s theory postulates for adult epithelium
similar powers of growth to Cohnheim’s embryonic
cells when separated from the restraint of connective
tissue, or when separated from “organic continuity "
with their fellows. The powers of proliferation
assumed for embryonic cells when shut off from
the rest of the organism by Cohnheim’s theory
are supposed to be possessed also by adult epi-
thelium when it loses in any way continuity with
its fellows or loses connective tissue restraint.
Chronic inflammatory changes occurring in con-
nective tissue are supposed to produce the separa-
tion of adult epithelial cells from their fellows,
and these, when so separated, acquire powers of
growth and proliferation leading to cancerous
tumours. The main objection to this theory is
the same as in Thiersch's, namely, that neither
embryonic nor adult epithelium exhibit powers of
growth similar to those exhibited by transplanted
cancerous tumours in mice.

V. Beatsorn's Theory

Fifthly, comes the theory that cancer is allied
to reproductive tissue. This was first promulgated
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by Beatson as a result of his experience of the
effect produced on cancer of the breast by removal
of the ovaries, and Professor Farmer has recently
advocated it. As a result of his examinations of
the cells in an advancing cancer and their manner
of division he has come to the conclusion that
some stimulus such as chronic irritation changes
the normal body cell into the cell characteristic of
reproductive tissue, and that these reproductive
cells modified have powers of proliferation and
independent growth, which result in cancer. He
was led to this investigation from the studies of
abnormal growths Dc{furring on ferns.

V1. The Pre-embryonic or Trophoblastic Theory

This 1s the latest theory, and owes its origin to
Dr. J. Beard, of Edinburgh, who has also sug-
gested the remedy (the pancreatic ferments, trypsin
and amylopsin) founded upon it. According to
this hypothesis the result of the union of sperm
and egg, te., the fertilised egg results not in the
offspring, as commonly supposed, but in what is
called a “trophoblast,” and which is represented
in man by the chorion. This structure is capable
of indefinite growth, as we know cancer is. On
this trophoblast rise the primary germ cells, and
one of these forms the embryo. The embryo
serves as a temporary shelter for the rest of these
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germ cells, most of which reach the germinal ridge
and give origin to the reproductive cells. Some
of these cells, however, do not find their way to
the germinal ridge, but are deposited in various
parts of the embryo. These aberrant germ cells
are of two kinds in destiny, those for future
generations and those originally intended to form
embryos (identical twins, triplets, &c.). These
latter are the seed of tumours, such as cancer.
At any time in the life of the individual, if
conditions are favourable, these germ cells may
commence to grow and form what has been called
an “irresponsible trophoblast,” in other words
cancer. According to Dr. Beard, during the
growth of the embryo the normal trophoblast is
suppressed at the time of the development of the
pancreas, and it is by the secretion of this gland
that it is destroyed. During the life of the in-
dividual, owing to the failure of some counter-
balancing influence, possibly owing to some defect
in the secretion of the pancreas, the germ cells
mentioned above which have been deposited in
various parts of the body are capable of starting
growth and multiplication and developing into an
irresponsible trophoblast or cancer. The starting
of cancer is, therefore, primarily due to some
lowering condition of the system which enables
these germ cells to wake into activity : and, in
response to the knowledge that the secretion of
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the pancreas suppresses the normal trophoblast,
the pancreatic ferments have been advocated as
the remedy for cancer. Recently, mice inoculated
with cancerous growths and in whom a tumour
had developed have been injected with trypsin
by Dr. Beard, the result being that the cancerous
tumour has disappeared. Experimental evidence,
therefore, seems to support this view.

[f this theory be correct it proves that the soil
is prepared by some lowering condition of the
system in advancing life: that this enables the
germ cell which was lying dormant to grow and
multiply and develop into an irresponsible tropho-
blast or cancer. But it still proves that the first
proliferation, the initial activity of the cancer
cell, is a local process, and that if every cell of
this trophoblast i1s removed cancer is capable of
cure.

I have here indicated in the briefest and most
simple language possible the various hypotheses
of the origin and nature of cancer, which have
been put forward on various occasions and by
various scientists. Any discussion of them belongs
to a book of more scientific pretensions than the
present. They are merely introduced here to
supplement Chapter II, in which the more
commonplace factors supposed to be concerned
in the production of cancer were discussed. I am
indebted chiefly for the material of this Appendix
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to the Scientific Reports on the Investigations of
the Imperial Cancer Research Fund, 1905, Part 11,
“The Growth of Cancer under Natural and Ex-
perimental Conditions,” to the Bradshaw Lecture
delivered before the Royal College of Surgeons
of England, December 13, 1905, by Mr. Butlin,
entitled ‘“ Carcinoma is a Parasitic Disease,” and

to papers in the medical journals by Dr. ]J. Beard.
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THE NEW LIBRARY OF MEDICINE
EpiTep By C. W. SALEEBY, M.D., F.R.5.Edin.

HESE Volumes, to be published by Messrs. Methuen, are
planned upon the assumption that there are certain medical
matters of the very gravest importance which urgently claim

the attention and appreciation not only of the medical man, but also
of the intelligent layman. It is the object of the editor to obtain the
discussion of these subjects by the foremost authorities, and to have
them so treated that the books are welcome alike to doctor and to
patient, to statesman as well as to scientist. As to the authority with
which the writers speak, that is so self-evident as to need no indication.
The attempt is made to deal with the subjects that have a marked
relation to life—personal and national, to insist less upon the purely
technical aspects of the subjects than upon the practicability of applying
our knowledge in practice,—so that matters like infantile mortality,
consumption, and alcoholism may be duly exhibited to the public now
~ that they have, in the main, been conquered by science and wait merely
for the edun:almn of pubhc opinion to be eliminated from human life.

INFANT MORTALITY. By Georce Newmaw, M.D., D.P.H.,
F.R.S.E., Lecturer on Public Health at St. Bartholomew's Hospital, and
Medical Officer of Health of the Metropolitan Borough of Finsbury. Demy
8vo, 7s. 6d. net.

A systematic treatise on one of the most pressing social questions of the time.
Although the general death-rate has declined in recent years, the mortality of
infants remains almost unaffected by sanitary advancement. Nor is the acuteness
of the %oblem in any way lessened, but rather otherwise, by the declining birth-
rate. Newman's book is concerned with the present distribution and chief
causes of the mortality of infants in Great Britain. The chief fatal diseases of
infancy, the relations of the occupation of women in factories, antenatal influ-
ences, infant feeding, and the effect of domestic and social habits upon infant
mortality receive careful consideration. A chapter on practicable preventive
methods is also added. The book is illustrated by a number of charts and

maps.

THE HYGIENE OF MIND. By T. S. Crouston, M.D.,
F.R.S.E., Lecturer on Mental Diseases in the University of Edmburgh.
Demy Evﬂ, =5, 6d. net.

A Treatise on Mental Health and Strength; its Genesis, Preservation and
Risks from the Evolutionary, Hereditary, Physiolegical, Psychological, and
Medical pomts of view ; the dependence of Mind on Brain Development and
Brain Care in childhood, the schﬂr.:rl e, adolescence, manhood, and ulljd age; its
connection with mental faculty anda%mdlly funclmn. its relation to manners,
morals, religion, play, sex, temperament, education, and work ; the dangers of
the nervous temperament, disease, fatigue, strain, alcohol, and other brain stimu-
lants and sedatives; mental effects of city life . country life; the supreme
importance for conduct of the Mens Sana in Corpore Sano.

THE CHILDREN OF THE NATION. By the Right Hon.
Sir Joun Gorst. Demy 8vo, 7s. 6d. net.

This book calls altenticm to the national danger involved in neglecting the
health of the nation's children. It discusses the pulm::al aspects of Infant
Mortality, the overwork and wnderfeeding of children in the elementary schools,
medical inspection of schools, the sanitary condition of schools, the mischief
done in infant schools, hereditary diseases, child labour in factories and mines,
and housing in town and country. It also deals with the question of finance.
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THE CARE OF THE BODY. By F. Cavanach, M.D.
Demy 8vo. [Nearly ready,
This book begins with a chapter on Sleep, since the body can only be
cared for if this has been satisfactory. The value of Bathing and the different
kinds of baths are discussed: then the questions affecting Exercise, including
Training and Athletics. Proper Clothing, with the most suitable head and foot wear
for the different ages, follow. The necessary attentions to the Skin, Hair, Teeth,
Feet, and Hands, so that these may perform their various functions most efficiently,
are described and explained. In conclusion, chapters are devoted to considering
the need of attention to the Position of the body in its varying attitudes of work,
and the importance, meaning, and gain to the individual acquired by an under-
standing of the formation of ** Habit.”

THE DRINK PROBLEM 1x 11s MEDICO-SOCIOLOGICAL ASPECTS.
Edited by T. N. Kervyack, M.D., M.R.C.P., Hon. Secretary of the
Society for the Study of Inebriety. Demy Svo, [Nearly ready.

This is an authoritative work on the much discussed Alcohol Question. Each
section is written by a medical expert. The subject is dealt with in a form
appealing to the intelligent layman, as well as meeting the requirements of the
medical practitioner. The drink problem is discussed in its biological bearings.
The psychological, physiological, and pathological aspects are considered in their
relation to sociological conditions and practical measures of temperance reform.
The work appeals to all interested in the prevention, arrest, and amelioration
of alcoholism, and is of service to those desirous of obtaining a scientific basis
for efiorts directed towards the care and control of the inebriate.

DISEASES OF OCCUPATION. By Professor THoMAS OLIVER,
M.A., M.D., LL.D., F.R.C.P., Physician, Royal Infirmary, Newcastle-
upon-Tyne; late Medical Expert, Dangerous Trades Committee, ete.,

ome Office. Demy 8vo. [Nearly ready.

The work gives a succinct but comprehensive account of the aims of
Factory Legislation and what it has accomplished. Among the subjects dealt
with are Work and Fatigne ; Women’s Vgurk; Diseases due to impure air
in the factory and workshop; to dust, inorganic and organic; to working in
compressed air (Caisson disease) ; to micro-organisms and parasites : and diseases
the result of work in high temperatures, and consequent upon physical strain,
electrical shock, ete,

CANCER AND THE PUBLIC. By CuarrLes P. CHiLDE, B.A.,
F.R.C.5. Demy 8vo. [Nearly ready.

The aim of this book is to acquaint the public with the favourable outlook
which surgical operation to-day offers in the treatment of Cancer as compared
with a quarter of a century ago. Further, its object is to show, both from a
consideration of modern views of the nature of Cancer as well as from actual
results obtained in its treatment, the improvement that might be anticipated,
were it not for the deplorable ignorance that exists of its early signs and the dread
of seeking advice at the only time when it is possible to cure it. It claims to
establish that by improved education, and by this means alone, can the prospect
be rendered generally hopeful.

THE HYGIENICS OF EDUCATION, MENTAL AND
PHYSICAL. By W. LesLie Mackexzig, M.A.,, M.D., D.P.H,,
M.R.C.P.E., F.R.5.E., Medical Member of the Local Government Board
for Scotland. Demy 8vo. [/n preparation.

This book aims at presenting the problem of Education from the standpoint
of the Physician. The child, as a growing mind in a growing body, is subjected |
to stresses. Education is conceived as at once the superintendence of growth
and the **provision of an environment.”” The leading mental processes, the
groundwork of acquisition, fatigue mental and physical, are discussed in the light |
of recent research. Consideration is also given to the signs and morbid results
of overpressure, abnormalities of the organs of sense, diseases incident to the
educational life from birth to adolescence, the health conditions of life at school,
co-education, and other practical problems.
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THE CAUSATION AND PREVENTION OF TUBERCULOSIS
%I)NSUMPTI{]N}, By ArTHUR NEwsHOLME, M.D., F.R.C.P., Medical
ficer of Health of Brighton; President of the Incorporated Society of
Medical Officers of Health [1&?-1 ) ; Examiner in Public Health to the
Universities of Cambridge an ﬁnria; late Examiner in State and
Preventive Medicine to the Universities of London and Oxford. Demy 8vo.
[ fn preparation.
The main object of this book is practical. It is intended as a guide not only
for medical officers of health, but for all engaged, whether on hospital committees
or local governing bodies, in administrative measures for the control of tuberculosis
and the advancement of the public health, A large part of the book therefore
will consist of a discussion of measures of sanitary reform and of social improve-
ment which are the chief indirect means; and of measures such as notification,
visiting and advising patients, disinfection, sanatorium treatment and training of
tients, and hospital seFregaliun of advanced patients, which are the all-
important direct means of controlling the disease. The relative importance of
the above and allied measures can only be understood when the pathology and
causation of tuberculosis are known, The prevention of Consumption must be
based on a knowledge of its causation.

NUTRITION. By Raren Vincent, M.D., B.S., M.R.C.P.,
Physician to the Infants’ Hospital ; late Senior Resident Medical Officer,
Queen Charlotte's Lying-in Hospital. Demy 8Svo. [in preparation.

Nutrition, as the index of national power, is the leading feature of this
work., The health and strength of a nation are primarily determined by its
wer of reproduction. The rearing of healthy infants and the prevention of
efective structure arising from malnutrition are of cardinal economic importance,
The present conditions, so seriously threatening the welfare of the country, and the
practical remedies are discussed in detail. Diet, in relation to nutrition and
structure, necessarily receives special attention,

DRUGS AND DRUG HABITS. By H. Samnssury, M.D.,
F.R.C.P. Demy 8va. [fn preparation.
On the subject of drugs, so called, very erroneous conceptions prevail. For
some they are synonymous with poisons, &'el: many forget that this latter term
has a significance which is relative only, and few, outside the ranks of those who
If:vmc.tise medicine, realise how difficult it is to isolate drugs as a class, and to
rame a definition which shall satisfactorily separate them from aliments, To
draw attention to these misconceptions ; to point out the more precise relations in
which medicaments stand to disease, and the problems which disease puts before
us for solution ; to make prominent the fact that drug habits—including the use
of tea, coffee, and tobacco—are but instances of a law which is fundamental, and
in the manifestation of which temperament and education play primary parts,—
these are the purposes of the present volume.,

AIR AND HEALTH. By RowaLp C. Macrig, M.B. Demy 8vo.

[In preparation,

This book deals with the physical and chemical properties of air, particularly

with reference to health and disease. The physiology of respiration will be

considered in its practical bearings, and chapters will be devoted to the question

of climate and to relevant questions of dust, fog, germs, air-borne epidemics, ete.
Ventilation will be fully discusseg, both in its private and public aspects,

FUNCTIONAL NERVE DISEASES. By A. T. ScHOFIELD,

M.D. Demy 8vo. [fn preparation.
This book is called for, not only on account of the increasing importance of
the subject, but because the treatment of these diseases is rapidly altering in
character, and is taking more account of the psychic factors and laying less siress
upon the physical. e present work seeks to present the newest view on this
subject, and to be a practical handbook to medical psycho-therapeutics as far as
thelf are applicable in these diseases. At the same time, various forms of quackery
and pseudo-religious varieties of treatment will be described and their evils pointed
out. Special allusion will also be made to functional nerve diseases in children,
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ABNORMAL AND MENTALLY DEFECTIVE CHILDREN,
THEIR EDUCATION AND TRAINING. By Hesry Asuev, M.D.,
F.R.C.P., Lecturer on Diseases of Children, Victoria University, Illus-
trated. Demy Svo. [{n preparation.

Children differ from one another, in physical, mental, and moral characters.
An attempt is made to describe those who are well below the normal line, and
the effect which education and training has upon their delects. Neurotic
children, the dull and backward, those with minor mental abnormalities, as
well as the large and varied class who are feebly gifted as regards mental

wers, come in for consideration. Reference 15 also made to ** moral
imbeciles,” and those with convulsive disorders ; while deaf-mutes and those with
speech defects are also dealt with. A good deal of space is given to testing the
mental capacities of defective children and to their education and training.

THE PRINCIPLES OF VACCINATION AND SERUM
THERAPY. By ALLAN Macrapyen, M.D., B.Sc., F.I.C., Head of
Bacteriological Department, Jenner Institute; Fullerian Professor of
Physiclogy, Royal Institution. Demy 8vo. [{n preparation.

The parasitic doctrine has revolutionised the conceptions of disease processes
and the methods for their prevention and treatment. The knowledge that has
been gained of the nature and mode of action of the living agents that invade the
body and produce disease has led to the most notable agvances in medicine,
surgery, and hygiene. One of the most fascinating chapters of medical discovery
is that relating to the evolution of a new therapy, based on scientific observation
and experiment. The present volume relates, without undue technical detail, the
facts and conceptions upon which the methods of Serum Therapy and Vaccination

are based.
THE INSANE. By Georce R. WiLson, M.D., F.R.S.E., etc.
Illustrated. Demy 8vo. [7n preparation.

This book is intended to be an Introduction to the study of Insanity, and is
specially designed for the medical student, the general pactitioner, and the
educated layman. It will deal with the nature and meaning of Insanity, and
with the history of the subject ; with the causes of mental disease, its frequency,
and its importance as a social factor; and it will give a description of the
varieties of Insanity now recognised by specialists, their pathology and their
classification. But it will aim chiefly at practical rather than theoretical value,
and will present cases of all varieties, especially in the early stages, and will
discuss their management and treatment. The book will be illustrated by
diagrams and photographs.

A TEXT-BOOK OF HEREDITY. By ArcupaLL Rem, M.B,,

F.R.S.E. Demy 8vo. [In preparation.

This volume covers the whole field of heredity, but especial attention is paid

to practical problems affecting human beings. Among the subjects dealt with

are the method of the evolution of the race, the method of the development of

the individual, the distinction between the different classes of traits of the

individual, the function of sex, the various forms of inheritance, the development

of mind and body in the human being, as well as the problems of heredity and

evolution which arise in relation to disease, alcohol, civilisation, and education.
Great care is taken to ensure lucidity, There is much original matter,

INFECTION. By Sms Woobxeap, M.D., F.R.S.E., etc.,
Professor of Pathology in the University of Cambridge. Demy 8vo.

[ {2 preparation.

Professor of Hygiene in King's College, London. Demy 8vo. [J/u greparation,
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ish Folk Songs with their Traditional
l‘iljodu::. Collected l.m:l I ed by S.
Bn.nma-Gnum and EHEFHHD.
D

soNaE BF THE WEST: Folk Songs of
Deven and Cornwall. Collected Imm the
Mouths of the People. By 5. Baring-Gourn,
M.A.,and H. FLeeTwoon SHEPPARD, ML A.
Newand Revised Edition, under the musical
editorship of Cecit J. Suawe, Principal of
the Hampstead Conservatcire. Large fm-
perial Bro,  c1. mel.

LSeu also Little Guides and Half-Crown
ibrary.

B.nrlmr [lﬁll:lrﬁd F.). Bea Textbooks of

Blﬂ?s {W E.), ILD. See Churchman's

ible.

Barnett (Mrs. P. A.). See Little Library.

Baron(R. R. N.), M.A. FRENCH PROSE
COMPOSITION,. Second Edrtion. Cr. Bra.
ar, 0d. Key, 35 mef. Seealso Junior

Books.

Barron (H. M.A., Wadham Cnlle
'I'.}:fnrd. TEK S FOR SERMONS.
8 Preface I:y Canon Scorr Hl:u.uum
Cr. B

HIr:hoglwomw{.li. 4.), F.R.5.E. SeeC. G.

Robertson,
Bastable CLI‘-". M. A. E«:eE .5,
Batson ( te luu BODI"-'. OF
THE C’DU MNTE THE GARDEN,
Illustrated by F. CARIHJTHIIH GouvrLp and
A. C. GovLn, Demy Eva. 101,

A CONCISE HANDEOOK OF GARDEN

FLOWERS, Feap Beo, 31 64,
Batten l..ncrlu W.) Ph.D.,5.T.D. THE
HER OPHET. Cr!m G, mef.

BEIIIIIII(JL Hulme). PONS ASINORUM :
OR, A GUIDE TO BRIDGE. Secomd

Edition. Frap. Bvo.  ar

Beard (W. 5. See Junior Examination
Series and Be:mm:r‘s ooks.

Beckford THOUGHTS ON
HUNTI Edited by J. OTHO PAGET,

and Illustratnr] by G. H. Jarrann, Secomd
Edition. Dewmy Brvo. Gs.

Beckford {Willinnl:l. See Little I.;bmg

Beeching (H. 'C.), M.A., Canon e5t-
minster, See Library of Devotion,

Be Mt{l‘lll‘ﬂiﬂ.l. MASTER WORKERS.

lustrated. Demey Bve.  gs. 6l mel.

Behmen (Jacob). DIALOGUES ON THE
SUPERSENSUAL LIFE. Edited by
BErRNARD HoLLAND, Frag, Bvo. 30, 6.
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Belloc (Hillaire). PARIS. With Maps and
Illustrations, Cr. Boo, 6.

*MARIE ANTOINETTE With many
Portraits and Illustrations. Demey Foo.
125, G, mel.

A Colonial Edition is also published.

Bellot{H. H. L.}, M.A. THEINNERAND
MIDDLE TEMPLE. With numerous
Ilustrations. Crows 8ve. 65 med

See also L. A. A. Jones

Bennett (W. H.), M.A. A PRIMER OF

THE BIBLE. Third Edition. Cr. Bre.

25, Ol

Bennett (W. H.)and Adeney (W. F.), A
BIBLICAL INTRODUCTION. Tkird
Edition. Cr Bvo. 75 64,

Benson (Archbishop) GOD'S BOARID :
Communion Addresses. Feap, Bro. 3r 64,

nel.

Benson (A. C.), M.A. 5See Oxford Bio-
graphies,

Benson (R, M.). THE WAY OF HOLI-
NESS5: a Devotional Commentary on the
1igth Psalm, Cr. Bzo. er

Bernard (E. B.), M.A., Canon of Salisbury.
NGLISH SUNDAY.

THE Feap, Bvo.
5. O,
Bertouch (Baroness de THE LIFE
OF FATHER IGNATIUS. Illustrated.
Eﬂﬂ- b =18 H— #E!-i-
A Colonial Edition is also published,
Betham-Edwards (M.). HOME LIFE IN

FRANCE. Ilustrated. JFowrth Edition.
Dy Bro, 71, 64, mel,
Am[%ulonial Edition is also published.
Bethune-Baker u- Fi]- M.A. See Hand-
books of Thmln%'. .
Bidez (M.). BSee Byzantine Texts,
Biﬁiﬂ (C. R. D), D.D. See Churchman’s
ible.

Bind . Herbert), B.D. THE OECU.
MENICAL DOCUMENTS OF THE
FAITH. With Introductions and Notes
Second Edition. Cr. Bva. 65,

Binns (H. B.). THE LIFE OF WALT
WHITMAN. Ilustrated. Demey Bvo.
sos. 6. mel.

A Colonial Edition is also published.
Binyon (Laurence). THE DEATH OF
ADAM, ANDOTHER POEMS. Cr 8ve.

. Gt met.

"li'ﬁ LLIAM BLAKE. In z volumes.

Super Roval Quario, L, 118 cach.

ol. L.—THE Book oF Jom

Birnstingl (Ethel). See Little Books on Art,
Blockmantle [Bamlu'dlz. See I P.L.
Blair (Robert). See LP.L, ;
Blake (Willlam), See L P.L. and Litile

Library.
{B!L M|A- SH Li]:ll‘:lrr l}f

Blaxlan
Dievotion.

Bloom (T. Harvey), M.A, SHAKE-
SPEARE'S GARDEN, Illustrated.
Feap. Boo. ge. 64, 3 leather, 45. 6d. nel.

See also Antiquary’s Books,

Blouet (Henri). See Beginner's Books,

Boardman (T. H.), M.A. See Textbooks
of Science.

Bodley (J. E. C.}, Author of* France." THE
CORONATION OF EDWARD VIL

8wva, 215 med. By Command of the
King.

Bod E?u;ﬁf& DD. THE SOUL'S
PILGRI E: Devotional Readings
from his writings. Selected by J. H. Burn,
B.D., E.R.5.E. Polffve. 25 64

Bona (Cardinal). See Library of Devotion.

Boon (F. C.). See Commercial Series,

Borrow (George), See Little Library.
Bos (J. Ritzema). AGRICULTURAL
ZOOLOGY.

Translated by { R. Ams.

worTH Davis, M.A. With 155 llustrations.
Cr. Bre. Third Edition. 35 6d.

Botting (C. G.), B.A. EASY GREEK
EXERCISES. C» Bpo. 25. See also
unior Examination Series.

Boulton (E. §.), M.A. GEOMETRY ON
MODERN LINES, Cr. 8o, as.

Boulton (Willlam B.). THOMAS
GAINSBOROUGH ith 4o Illustra.
tions. Secomd Ed. Demy Bvo. 75 6d. nel.

SIR JOSHUA REYNOLDS, P.R.A. With
40 Illustrations. Demry Boo. 91, 6d. net.

Bowden (E. M.). THE IMITATION OF
BUDDHA : Being Quotations from
Buddhist Literature for each Day in the
Year. Fifih Edition. Cr. 16mo, a5 6d,

Bnel}la (W.). CHRISTMASAT THE Z00.

ith Verses by W. BoviLe and 24 Coloured

Pictures by H. B. NEnson. Suger Reoyal
10we.  as. .

Brabant (F. G.), M.A. See Little Guides.

Brnﬂlet{;.l. W.). See Little Books on Art.

Brailsford (H. N.), MACEDONIA.
Illastrated. Demry Boro, 125 64, mel.

Brodrick %M.m:jf and Morton (Anderso
A CONCISE HANDBOOK OF EGYP-
TIAN ARCH/EQOLOGY. Illustrated. Cr.
Brvo. 35 64l

Brooke (A. S.), M.A. SLINGSEY AND
SLINGSBY CASTLE. [lllustrated. Cr.

Ero. 75 Gd.
Brooks (E. W.). Sce Byzantine Texts.
Brown (P. H.), LL.ID.,, Fraser Professor of

ﬁnci:ntfcmﬁ.ﬁh} History at the Universi
of Edinburgh, SCOTLAND IN TH%
TIIEIB‘E OF QUEEN MARY. JDemy Svo,
L.

. mel,
Browne (Sir Thomas). See Standard

Library.

Br-nwri‘;ﬂl (C. L., THE HEART OF
JAPAN. Illustrated. Third Edifion.
Cr. Boo, 657 alto Demy Bvo. 64,

A Colonial Edition is also published,
Bmwm:f {Robert). See Little Li A
Buckland (Francis T.), CURIOSITIES

OF NATURAL HISTORY, [Hlustrated
by H. B. NEiLsox. Cr. Bro. 35 64

L A
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kton (A. M.? THE BURDEN OF
EHGEL&*;Bﬂ Iw{:Eph:. Second Kdition,
« HE

EACER HEART: 4 Mystery Play. Fourth
.Ed!ma:u. Cf w0, 15, mel.
ﬁo (E. A, Wallis), THE GODS OF
T E EG P‘TI.H.N With over 1c0
red Plates :.ml man)r lllustmmm.

Tw lv’rfmtn e . NEl,
Bull (Paui G s ABdn "D
DUR RS. Second Ediifon.

.& Eulm’-ml Edition is alzo published.
Bulley (Miss), See 5.0.5.
B:l:nﬂln (John). THE PILGRIM'S PRO.
5'5- Ed:tﬂ:l with an Introduction,
FistH, TM A. With 39 Hlustra-
tmns 'lry R. Anwing BErr. Cr 8mo. 6.
;-.Slgu also Library of Devotion and Standard

lhn.:a.

Burch (4. J.), M.A.,, F.R.S. A MANUAL
OF ELEC‘I‘RIC.&L SCIENCE. Illus-
trated. Cr, 8vo.

'IhrEus ﬂnhu}. (}UDPS AND HOW TO

T I. TIllustrated. Smr:ﬂ*.'ﬂ fis.
Burke {Elllnlmd,‘.l See Standard Library.,
Burn (A, E.), D.D., Rector of Handsworth
rebendary of 'Lichfield,
See Handbooks of Thealogy.

Burn (J. H.), B.D, See Library of Devotion.

Burnand (Sir F. E'Jk. RECORDS AND
REMINISCENC With a Portrait by
H v. HErkoMeEr, Cr, Bro. Fouwrth and

é:rEd:.rm .13
lonial Edition is also hluhﬂi :
Bur:u-{Rnbnrt), THE POEMS OF, Edited
AnpreEw Lavgand W. A, Craicie. With
Portrait. Third Edition. Demy Bve, gild
fop. 6.

Burnside (W. F.), M.A. DLD TESTA;-

MENT HISTORY FOR USE IN

ECE?QLS. Second Edition. Cr Bro.
35, 6.
Burton (Alfred), See LP.L.

Butler (Joseph). Sce Standard Library,
Caldecott (Alfred), DI S5See Handbooks

of Thealo

I{D 5.), Headmaster of the Nor-
mal School, Edinburgh. TEST CARDS
IN EUCLID AND ALGEBRA. In three

ts of 4o, with Ansawers. 1r. each. Or
mthue Books, Knee-.m' 2., and 3.

bridge (Ada) (Mrs. Cross], THIRTY
"i"EAR AUSTRALIA, Demy Svo.

74
A Culnnial Edition is also published.
Canning (George). See Little Library.
Capey (E. F. H.). See Oxford Biographies.

Careless (John). SeeL.P.L.

Carlyle ﬁ:fhnmu}. THE FRENCH
II?'EW’DL TION. Edited by C. R. L.

Frercuer, Fellow of Magdalen College,

Oxford. Three Voluwes. Cr. Bve. 185

THE LIFE AND LETTERS OF OLIVER
CROMWELL. With an Introeduction
by C. H. Figrn, M.A., and Notes and
.& pendices by Mrs. 5. C. Lomas.  Three

ofswces. ey Boo. 185 mel,
ﬂt R. M. and A. J.), M.A. See Leaders
ehigion.

Cﬂ.‘rN‘pcnt-ar Margaret). THE CHILD
ART. {llluﬂl‘mtd Cr. Bve.
Chamberlin (Wilbur B.). DRDERED
TO CHINA. Cr Bre. 6n
A Colonial Edum is also ]:u'l:lm'he-d
Channer (C, C.) and Roberts
LACEMAKING IN THE MID 2
PAST AND PRESENT. With 16 full-
page lustrations. O 8po.  2s, 64
Elupmln{ « J.)  See Books on Business.
Chatterton (Thomas). See Standard

Chéstertield (Lord), THE LETTERS OF,
TO HIS SON. Edited, with an Introduc-
tion by C. Stracuey, and Notes by A.
Cavrruror. Two Folumes. Cr Bro. 125,

Chesterton (4. K.). DICEKEENS. With
Portraits and INustrations, Third Edftien.
.Bﬁu Boo. g5 6. met.

olonial Edition is also published.

Gllrlatiuu F. W.). THE CAROLINE
ISLANDS. Wlt many Illusirations and
M;ps. Lhesn 125, G, el
Cleero. SeeC 'mu;al Translations.

Clarke(F. A.), M_A. See Lud:r:-oFRsll o,

Cleather (A. l‘...v) and Crum
RICHARD AGNER'S UEIC
DRAM&S‘ Interpretations, embodying

agner's wn upl:natlms. fn Four

mg.w 25, bd. cach.

YoL. r—Tlu: Rmi.‘- oF THE MNIBELUNG.
Thirad Kditton,

Yor. 1.—ParsiFaL, LoHENGRIN, and
Tz Hovy Gran.

Vor. in.—Tristan anp 1soLDE.

Clinch (G.). 5:-: Little Guides

Clou hg}" «)s See Junior School Books.

l:‘f'mlail(g « 0.), BA. EXAMINATION
PAPERSIN VERGIL. Cr. 8pe. 2z

Cuhll {T“} See Lmie Blue Books.

M.A. THE BOOK OF
PSA MS: w:thaCummentnry Deny Breo.
o8 G med.

Coleridge (S. T.), SELECTIONS FROM.
Edited by ArTHUR SvMmoxs. FSeap Sve.
as. Gil. ael.

Collingwood (W, G.).

ibrary.

Collins (W. E.), M.A.
Library.

Colonna. HYPNEROTOMACHIA POLI-
PHILI UBlI HUMANA OMNIA NON
NISI SOMNIUM ESSE DOCET
ATOUE OBITEER PLURIMA SCITU
SANE QUAM DIGNA COMMEMO-
RAT. An edition limited to 350 copies on

handmade m'rd' ﬂ‘r'rr{rlrmrﬂ néfs
Combe (Wll.f;m

See Half-Crown

See Churchman's




6 MESSRS. METHUEN'S CATALOGUE

Cook (A. M.), M.A. See E. C. Marchant.
cwka-'['#lnr (R. W.). See5.0.5,
Corelll (Marie). THE PASSING OF THE
GREAT QUEEN : Feasd, 4fo. 12
A CHRISTMAS GREETING. Cr. 4fe. 1s.
Corkran {Alice). See Little Books on Art.
Cotes (Rosemary). DANTE'S GARDEN,
With a Frontspiece. Secomd Edition.
Feagp, Boo, as, 6d.; leatlher, 30, 64, med,
BIBLE FLOWERS. With a Frontispiece
and Plan, Feap, Boo. as 64 nef.
Cowley (Abraham). See Little Library.

r (Willlam), THE POEMS OF.
Edited with an Introduction and Notes by
J. C. Baney, M.A.  Illustrated, including
two unpublished designs by WiLLiam
BLAKE. DemyBro. 108 64, mel,

Cox (J. Charles), LL.D., F.5.A. See Little
giuidzs, The Antiguary's Bocks, and Ancient
ties,

Cox (Harold), B.A. _See 5.0.5.

Crabbe Eﬂbﬂrge}. See Little Library.
Craigie(W. A.). A PRIMER OF BURNS.
Cw. Bro.  arn 6.

Cralk (Mrs.). See Little Library.

Crashaw (Richard). See Little Lilrary.

Crawford (F. (.). See Mary C. Danson.

Cross (J. A.). A LITTLE BOOK OF
BRELIGION. Feap. Bro. 25 64, nef,

Crouch (W.). BRYAN KING. With a
Portrait., O Bz . 6a. Ml

Crulkshank ((1.). E LOVING BAL-
LAD OF LOED BATEMAN. With 1z
Plates. Cr. 1o, 15 64 e,

Crﬂm#;{ﬂ.}. See A, L. Cleather,

Cunliife (Sir F. H. B.), Fellow of All Souls'
College, Oxford, HE HISTORY OF
THE BOER WAR., With many Illus-
trations, Plans, and Portraits. Ffn 2 ool
Quarts, 155 each.

A Colonial Edition is also published.

Cunynghame(H. ), C.B., See Connoisseur's
Llhrngf-

Cutts(E. L.), D.D. See Leaders of Religion.

Daniell (G. W.), M.A. See Leaders of
Feligion.

Danson (Mary C.) and Crawford (F. G.).
FATHERS IN THE FAITH. Fcap.
Bro. 11 Gd.

Dante. LA COMMEDIA DI DANTE.
The Italian Text edited by Pacer Tovuaer,
M.A. D.Litt. Cr Bve. Gir

THE PURGATORIO OF DANTE.
Translated into Spenserian Prose by C.
Gorpon WriGHT. With the Italian text.
Feap, Bro.  as. bdl. nel.

See also Paget Toynbee, Little Library and
Standard Library.

Darley (Geor See Little Library,

nuré'a‘ﬂ. FS?)*M.L A NEW ﬁIGDN-

OMETRY FOR BEGINNERS. Cr. 8oo.

25 6,
Davenport (Cyril}. Ses Connoisscur’s
Library nnd(lj::;lu Books on Art.

Dnvu{{fﬂlthllrd‘z: THE PAGEANT OF
LONDON ith 4o Illustrations in
Colour Joun Furieviove, R. L. fa
Trve Foluwmes, Demy 8o, yo. 6d. mel.
Each volume may be purchased separately.
Yo, 1.—To A.D. 1500,
YoL. 11.—aA.D. 1500 TO 1900,

Davis (H. W. C.), M.A., Fellow and Tutor
of Balliol College, Author of * Charlema 4
ENGLAND ﬁNDER THE NORMANS
AND ANGEVINS: 1of6-1aya. With
Maps and Illustrations. Dewy Boo. 108 6l
el

Dawson (A. J.). MOROCCO. Illustrated.
ey Boo. 108 6d. #el.

Deane (A. C.). See Little Library.

D'éh“aLm"" THE METRIC S5YSTEM.

T

Demosthenes. THE OLYNTHIACS AND
PHILIPPICS. Translated by Otuo
HorLawn. Cr Boo. ar 64.

Demosthenes., AGAINST CONON AND
CALLICLES., Edited by F. Dagwin
Swirr, M.A. Third Edition. Feap.

8o, 21,
[Ihl:kﬁs{ﬂhnrles}. See Little Library and
Dickinson (Emily). POEMS. Cr. 8vo.
Ditking Im-':nr.1| L.), M.A., Fallow of Xi
CKinson . ., Fellow o 5
» o

College, Cambridge. THE G
VIEW OF LIFE. Fifth Edifion. Cr
Bvo. or Gdl

Dickson (H. N.). F.R.Met. Soc

METEOROLOGY. Illustrated. Cr 3ze.

ar. 6d.

Dilke (Lady). See 5.0.5.

Dillon (Edward), See Connoisseur’s Library
and Little Books on Art.

Ditchfield (P. H.), M.A., F.5.A.

THE STORY OF OUR ENGLISH
TOWNS., With an Intreduction
Avcustus JEssore, D1,  Second Kdidion.
Cr. Srvo. 6r

OLD ENGLISH CUSTOMS: Extant at
the Present Time. Cr. 8o, 62,

See also Half-crown Library.

Dixon (W. M.}, M.A. A 'PRIMER OF

TENNYSON. Second Edition. Cr. Bro.

a8, G
ENGLISH POETRY FROM BLAKE TO
BROWNING. Second Ediffen. Cr. Bve.

a5, G,

Dole (N. H.). FAMOUS COMPOSERS.
With Portrats. Fne Felwmer. Demy
8o, 123, meh,

Doney (May). SONGS OF THE REAL.

r. Bvo. 35 Od. ned,

A volume of poems.
Duuﬁlns 51‘.’“'““}' THE MAN IN THE
PULPIT. Cr. 8vo. ar. 64, nel,
Dowden (J.}, D.D., Lord Bishop of Edin-
burgh. Ses Churchman's Library.

Drage ((G.). See Books on Business.

SN S S -
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Drlwrrg. R.), D.D., D.C.L., Canon of Christ

Ch ius Professor of Hebrew in the
Universit -ut' Oxford. SERMONS ON
SUE] SCONNECTED WITH THE
QLD TESTAMENT. Cr. Bre. 6.
See also Westminster Commentaries.

Dry (Wakellng). See Little Guides.
Dryhurst (A. R.} Sec Little Books on Art.
Duguid {Clllrl:es}l. See Books on Business.
Dunn (J. T)., D.5c., and Mundella(¥. A.).
GENEMLELLMEHT&RT aC1 CE.
\c\’uh 114 Illﬁuitrumns. Second Edition.

S0,

Dunstan {A. E.), B.S5c. See Junior School
Books and Tut'b-oﬂ'ks of Science.

Durham (The Earl of). A REPORT ON
EANADL th an. Introductory Note,

e

Dutt (. A & FOPULAR GUIDE TO
NORFOLEK. Medium Bro.

THE NORFOLK BRDADE. W|th
coloured Illustrations by Franek Sourts-
GATE. Cr. 8mo. 65. See also Little Guides.

Earle(John), Bish ut'Sa.llshurr MICRO-
COSMOGRAPHIE, or PIECE OF

THE WORLD DJ.SI:U‘FERED Post

Edmonds (Ma 3. EJ RE; DAQ-
mon ucr B
M.G. See )'\V
Edwﬂrdu[ﬂmcnt). S-eeS Q
Eﬂ'll"l.l'd.l (W. Douglas). 5ce Commercial
u Piaru]. See I.P.L.
E'. H. E.), M.A. A HISTORY OF
RITI H COLONIAL PDLIC':’. New
and Cheaper Issue. Demy Bvo. 7r. Gd. net,
A Colonial Edition is I.I.m blished.
Ellaby (C. (.). See The Little Guides.
Ellerton (F. 4.). See 5, J. Stone,
Ellwood (Thomas), THIE HISTORY OF
THE LIFE OF. Edlll:d by C. G. CrumF,
M.A. Cr. Bvo. Os.
Epictetus. See W. H. D. Rouse.
Erasmus, A Book called in Latin EN-
CHIRIDION MILITIS CHRISTIANI,
and in English the Manual of the Chnstmtl
Enight.
From the edition prmud h]r Wynkm de
Worde, 153 Feap, 8 35,
Fairbrother H 1-, ‘I-e[ A, THE PHILD-
SOPHY O GREEN. Second
Edition. Cr. aw. - BT
Farrer (Reginald). ’fHE GARDEN OF
ASIA. Secoma Edidion. Cr Bro. 6o
A Colonial Edition is also published.
Fea (Allan). BEATUTIE OF THE
SEYENTEENEH CENTURY. Wiih

100 Illustrations. Secomd Eaftion. Demy
Jv0, 124 Gl mel.
FELISSA; OR, THE LIFE AND

OPINIONS OF A KITTEN OF SENTI-
MENT. With 12 Coloured Plates. [Posf

16eme. 25 6d. mel.
Ferrier (Susan), See Little Library.

Fidler (T. Claxton), M.Inst. C.E. See
Books on Business.

Fielding (Henry). See Standard Library,

Finn {S. s MLA. See Junior Examination

Ser

Fl.t‘t.h g?. H. M.A. CRDMWELI_:S
ARMY: A Histary of the English Soldier
during the Civil Wars, the Cc-mmmwcnlth
and Protectorate. Cr. Evo.

Fisher (4. W.), M.A. &NNALS OF
SHREWSEU YECHI}GL Illustrated.
Demy Bo. 104,

Fitz(erald {Edwnn‘l}. THE RUBAIVAT
OF OMAR KHAYYAM. Printed from
the Fifth and last Edition. With a Com-
e

1OETa of Omar , Ross, Cr.
hrl::gr ﬁp:. FS:t:. Iso Miniature Li

Fltzﬂcrwld{ll P.). A CONCISE AND-
BOOK OF CLIMBERS, TWINEERS,
AND WﬁLL SHRUBE Illult:l.'al:td.
Feag, ot Hel.

Fhl:kur oW, i )y MA, D.C L, Headmasier

of the Dean Close School eltenham.
THE STUDEH‘IS thm BOOK.
Tue Text oF MorMING AND EvEwinG
PravEr axp LiTany. With an Introduc-
tion and Notes, Cr. 8pe. 25 6d.

Flux (A. W.} MJ’-'L William Dow Pmﬁsﬁnr
of Political in MYGill Universit
Maontreal. EEDN MIE‘. PRINCIFPL
Demy Bvo, 7s. Gd. mel.

Fortescue(Mrs. ﬂ.}. SecI.-:.llle Bookson Art.

Fraser (David). A MODERN CAM-
PAIGN : OR, WAR AND WIRELESS
TELEGMPHY IN THE FAR EAST.
Illustrated. Cr. 8vo. s

A Colonial Edition is also published.

Fraser {J F.). ROUND THE WORLD
OM A WHEEL. With 1co Illustrations.
Fourth Edition Cr, Bve. 6s.

A Colonial Edition is also published.

French (W.), M.A. See Textbooks of
Science.

Freudenreich (Ed. von). DAIRY BAC-
TERIOLOGY. A Short Manual for the
Use of Stedents. Translated by J. R.
Arnsworte Davis, M.A. Second Ediiion.
Revised, Cr Bve. 21, 64,

Ful!:nblr: (H. W.), M.A. See Churchman's

C. ﬂ. and F. C. (. OHN BULL'S AD-
ENTURES IN THE FISCAL WON.-
DERL.&ND. By CuanLes GEaxe. With
3— 6 Illustrations by F. CanruTHERs GouLo.
econd Edicion. Cr. Bve. 11 mel.

Gallaher (D.)and Stead (D. W.), THE
COMPLETE RUGBY FOOTBALLER.
With an Account of the Tour of the New
Zealanders in England. With [Tlustrations.
Second Edition. DemyBro, 108, 64,

. Nek.
ﬂullichun{'w M.} ‘iu Lmlc Guides.,
Gambado (G

eoffrey, Es See ILP.L.
Gaskell (Mrs.). érea u!e Library and
Standard Library.
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Gasquet, the Rigbt Rev. Abbot, 0.5.B. See
-ﬁ.nhqu,a.ljr 5

Geo ElH.B ), M. H. y Fellow of New Enllelze,
Oxford, BATTLES OF ENGLISH HIS-
TI'JRY With numerous Plans, F.pnrr&
Edition. Revised, with a new Chapt
mc]ud.mg the South African War. Cr.

A ﬁ ISTORICAL G EQOGRAPHY OF THE
'.BR ITI 5H E-MP] RE. Second Edition.

Cr.
Gibbins (. ‘dé B, LitD., MA IN-
DUSTRY IN ENGLAND : HISTORI-
CAL OUTLINES, With 5 Mapa. Fourch
Edition. .D:Ny . 1of Gd.

A COMPANION GERMAN GRAMMAE.
Cr. Bre. 15 6.

THE INDUSTRIAL HISTORY OF
ENGLAND., Twedith Ediifon. Revised.
With Maps and Plans. Cr. 8me, 25

ENGLIS SDCIJ’&LREFDR%‘ERS.
Second Edition, Cr. Bro. 25 64l
Ser also Commercial Series and S.I?ES.

Gibbon (Edward). THE DECLI AND
FALL OF THE ROMAN EMPIRE.
A New Edition, adlmd with Notes, Appen-
dices, and Mapﬁ, by J. B. :E-t.;llt'm'r M. A,
Lite.ID., Regius Professor of Greek at Cam.
bndg-e. fn Sevem Volumes, Demy Bro.
Giit top, Be.6d. eack. Afso, Cr. Bro, 61 eackh.

MEMOIES OF MY LIFE AND WRIT.-
INGS. Edited by G. Biekeeck Hii,
LL.ID. Dewey oo, Gift fop. Bs. 64, Alo
Cr. 80, 6.

See alzo ‘itandnﬂ:l Library

(ibson (E. \'3, 1D, D Lord Bishop of
Glaut:esten S¢¢ estminster Commentaries,
Handbooks of Theology, and Oxford Bio-

m: phies.

Gilbert (A. R. L SEE 'J'...tltle Books on Art.

Gloag (M.} See

l'.iodlre &llnbuth BGOI{ OF RE-
B ANCE Edlttd by, Feap. B

[A.. D. M.A., Fellow of Magdalen
Call: e, Oxford, LYRA FRIVOLA.
_én!li'mm Feagp, Bra. 25, 6.
?ERSEE TO DRDER Second Edition.

EEED{iD S‘I‘R]NG& F fpo. 25 6d.
Goldsmith 15 liver). E \FICP.R OF
WAKEFIELD, Fm,,i. ame. With 10
Plates in Photogravure by Tony Johannot,
Leather, a5, Gﬂ.ﬂ‘ Seealso I.P.L. and
Standard Library.
Goodrich=Freer {A }. IN A SYRIAN
SADDLE. 1“ 6, mef.
A Colomial Edllmn 15 also published.
Goudge (H. L.), M.A., Principal of Wells
Tbealngmal College. See Westminster Com-
mentaries,

CGraham (P. Anderson). S5.Q.5.
Gran F. 5.), M.A., Lut I:- PSYCH-

OLOGY. Third Edition. Cr, Bvo, 2s. 64,
THESOULOF ACHRISTIAN. Cr.8ro. 61,

'Il

{E. een). CERMAN PASSAGES
R UN EEN TRANSLATION. Cr
:|.l'. 6.,
ﬂrﬂy ), B.S5c. THE PRIMCIPLES OF
ONETISAL AND ELECTRICITY
an Elementary Tﬂ:t-BGDI-L With 128:
Diagrams. Cr 8wo. 6.
Green ((. Bu:klu.nd]., M. A., late Fellow
of 5t. John's College, Oxon, NOTES ON
GREEK AHD L TIN SYNTAX. Cr

Brw, 5. 6
ﬁrfe; E. T % M.A. See Churchman's
ibra
{imnidta (.ﬁ- «J.) MA A HISTORY
OF R Durmg the Later Republic

and the E.'srly Principate. Jfa Six Folnmes.
ﬂ:m_r Bwe. Vol L. {133-104 B.C ) 108 Gd.

ﬁreeuwetl éﬂm{ See Miniature Li

ﬂﬂmé THE VAULT OF

lar Imtroduction to

Astronomy. Illusr.rar.ed Cr. Bve. 25 6d.
Gregory ( iss E. C.). See Library of
Devotion.

Greville Minor. A MODERN JOURNAL.
Ednud h;- J. A. SpenpER. Or: Bwo

'Ul'l.ll:lll {H. L‘L). See Textbooks of Technol

Gui Lowisa [I.) HURRELL
FROUDE : Memoranda and Cmnmanls.,
IMusirated. Pemey 8o, 105, 6.

Gwynn (M, L.). A HIHI‘HDh‘:’ BDDK

ew and cheaper issue. Ropad Bvo. gr. mel.

Hackett {(John), B.D. A HISTORY OF
THE ORTHODOX CHURCH OF
CYPRUS. With Maps and Illustrations.
Lemy Bre, 158, mel.

Haddon (A. C.), Sc.D., F.R.5. HEAD-
HUNTERS ELAEI!{ WHITE, AND
BROWN. With mnny Hlustrations and a
Map. Demy Sro

Hadfield (R. A.). " SeeS.0.5.

Hﬂ-“ {R! HI-} Iil:ld MNeal (W, ﬂ-).- TH
ANCIENT RUINS OF RHODESIA.
Illustrated Second  Edition, wevized,
Dewmy Brro. 108, 64, wel.

A Colonial Edition is also published,

Hall (R. N.). GREAT IMBABWE.
With numerouz Plans and Illustrations.
Second Edition. Royal 8ro. 215 mef.

Hamilton (F. J.), .10, See Byvzantine Texis,

Hammond (J. L.) CH&R{.EE JAMES
FD}L ﬂ‘m_" EWq 1ar oﬁ

Hannay (D.)., A SHORT HISTORY OF
THE ROYAL NAVY, Ilusirated. Taow
Vw*ﬁm: Dermy Bro, -_u.ﬁn? eack. Vol. 1.
1200-166

Hnt.'mgr {James 0.), M.A. THE SPIRIT

ORIGIN OF CHRIETIAN
MONASTICISM. Cr. Bro. 6s

THE WISDOM OF THE DESERT. Feap,
Brve.  3s. 6a. med.

Hare .A.. I'l" M.A, THE COMSTRUC-
TIO RGEINDUCTION COILS.
With nummus Diagrams, [Demy Bre. 65,

TR S S ——
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GENERAL LITERATURE 0

Harrison rd)}, READING AND
READE Feap, Bro,  ar, 6a.
Hawthorne{Nathaniel), See Little Library.
HEALTH, EALTH AND WISDDM.
Cr. Boo. 115 mel.
Heath (Frank R.). See Little Guides,
Heath {Dudley). See Connoisseur's Libra
Hello (Ernmest). STUDIES IN SMN -
SHI Translated from t'lm French by
M. Crawrorn, Fea 34
Hﬂhllﬂrmn B. W.}. ¢Ilmr of Exeter
Cﬂllnﬁ THE LIFE AND
PRI CIPATE OF THE EMPEROR
HERG. Illusmmd New and cheaper
.K : 6. med,
.ﬁ.T INT’ERV LS. ap Boo. o1 Gdl med,
Henderson (T, F.}- 5:-: Little Library and
Hm# E Sl: Half-C Lik
e Half-Crown Library.
. H. Canon of Westminster,
ams LT CHRisrmmw : As Illus.
trated by the Epistles nr St. Paul to the
inthians. O Bre., 61,
LIGHT AND LEAVEN : HisTORICAL AND
SocraL Sermowns, Cr, Bre, 61,
DISCIPLINE AND LAW. Feap., Bro.

2t 6d,
Hﬂmﬁfﬂmﬂl See Library of Devotion.
Herbert of Chur bury (Lmdf See Minia-

ture Libra
HH"'IIII AI sl}l B-ﬁ.
TRAD AHD FINANCE

SEVENTEENTH CENTURY. Cr. &,

25, G,

Hewlit (Ethel M.) A GOLDEN DIAL.
A Day Book of Prose and Verse. Frapg.
Boo. as. 64, mel

ENGLISH

H (W.). PALIO AND PONTE:
Book of Tuszcan Games. Illustrated.
eyal Bpo. 218 med.

Hilbert (T.). See Little Blue Books.

Hill (Clare). See Textbooks of Technology.
HIII %Eﬁ Headmaster of the Hnys
igh I, Warcester, Cape Colony.

H AFRICAN A THMET!E.
E'r. £, 6,

Hillegas a‘lnw.rd C. WITH THE
BOER FORCES., With 24 Iluostrations.
Second Edition. Cr. 8ve. 63,

A Colonial Edmun is also hlishud.
Hirst (F. Wg Books on Business,
Hnbhwn { ul THE BRUNT OF

THE W. lth Map and Ilustrations.
Cr. Bow. ﬁ.r.

A Colonial Editien is also uhllshd.

Hobhouse (L. T.), Fellow of Oxford,
THE THEORY OF KNDWLEDGE
Demey Boo. 108 64, mel.

Huhl:m{.l. ALY, MLA, INTER‘NATIUH.&L
TRADE: A Ei!ud:r of Economic Principles.
Cr. Bvo. =r. Gd.m

PROBLEMS OF PO":"ERT‘&' Stxth Edition.
Cr. Bpo.  ar. 64,

Hodgkin (T.)y D.C.L. See Leaders of
Religion.

I'N THE.

HMED son (Mrs. W.) HOW TO IDENTIFY

CHINESE P'IE'.‘RIf:EIL...I’.II"I+ Second
Edilion. Fost 8ve. b5

Huﬁ (Thomas Jefferson). SHELLEY

OXFORD. With an Introduction by

R. A, STREATPEILD. Feap, Bro. 23. nel.,

Holden-Stone (G. de) See DBooks on

Business.

Holdich (Sir T. H.), K.C.L.E. THE
INDIA FPORDERLAND : being a
Personal Record of Twenty Years s~
trated. Demy Bro, 1o 6. #ef,

A Colonial Edition 15 also puhli'sl:lcd.

Holdsworth (W, S.), M.A. A HISTORY
OF ENGLISH LAW. In Twoe Folumes,
Vol f. DewyBro. 105, 6d. nel.

Hﬁlll:thll {GII:I.-I‘.I:I Scott). See Library of

Hnlt i{Emiy]iy}. THE SECRET OF POFU-
How to Achieve Social Success.
Cr Bee. 3. Gl med
A Colonial Edition is also published.
Holyoake (4. J.). THE CO-OPERATIVE
MOVEMENT TO-DAY. Fourth Edition.

Cr. Bop, 275, 64,
Hone (Mathaniel J.). See Antiquary’s Books,
Hoppner. See Little Galleries,
Horace. Ses Classical Translations,
Horsburgh (E. L. 8.), M.A. WATERLOOD :
A Marrative and Criticism. With Plans.

Second Editfon. Cr. Boe. g5 See also
Oxford Biographies,
Horth (A. C.). See Textbooks of Technology.

Horton(R. F.}), D.D. Sec Leadersof Religicn,
Hosie (Alexander). MANCHURIA. With
Illustrations and a Map., Secomd Edition.
Desmy Boo. 75, 64, mel.
A Colonial Edition is also published.

How (F. D.). SIX GREAT SCHOOL-
MASTERS., With Portraits and Illustra-
tions. Second Edition. DemyBoo. 7s Bd.

Howell (0.). Sec S, Q. 5,

Hudson (Robert). MEMORIALS OF A
WARWICESHIRE PARISH. Iustrated.
Dy Bro, :Ié.h el

Hu hﬂ (C. E.).). THE PRAISE OF

AKESPEARE. An English Anthol-
IEZ With a Preface by Sioxevy Ler,
iy Bro.

ar. 6. med,
Hughes hnmns} TOM BROWN'S
CHOOLDAYS. With an Intreduction

and Notes by VErxon Rexbarr, Leather.
Royal sz2me. =5 64, mel.

Hutchinson (Horace (.) THE NEW
FOREST. IMNustrated in  colonr with
i& Pictures by WarLter TynpDaALE and 4

Miss Lucy Kemr WEwcw. Larpe
ety Bmo. 218, met.
I'II.I'I‘.'I:HII. (A. W.), M.A. See Leaders of
Feligion and Llhmr:r of Devotion.
Hutton Edwnrd] THE CITIES OF
UMBRIA. With many Illustrations, of
which :nua:l"e in Colour, by A. Pisa. Second
Edition. Cr. Brvo. 65
A Colonial Edition is also published,

A2
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ENGLISH LOVE POEMS., Edited with
an Introduction. Feag. Boo., 32, 64 med,
Hutton (R. H.). See Leaders of Religion.

Hutton (W. H.), M.A. THE LIFE OF
SIK THOMAS MORE. With Portraits.
Second Editton. Cr. Bre. 55 See also
Leaders of Religion.

H_'.inett F. A.). A SHORT HISTORY OF
FLORENCE. Dewy8ve. 75 6d med
Ibsen (Henrik). DBRAND. A Drama.
Translated by “"ILLIAH Wirson., Third

Edition. Cr, Bve. 35 64,
lu,ﬁa (W. R.), M.A., Fellow and Tutor of
ertford College, Oxford. CHRISTIAN
MYSTICISM, The Bampton Lectures for
Sﬁ Demy 8we. 125, 6. mef. See also
Library of Dievotion,

Innes A. D.), M.A. A HISTORY OF THE
ERITISH iN INDIA. With Maps and
Plans. C'r. Boe

ENGLAND ﬂNDER THE TUDORS.
With Ma Bemy Bvo. 105 6d. nel.

Jmksuu {g& E.), B.A. See Textbooks of

Scie
Jm:l:sun 'S, K See Commercial Series,
Jackson (F. ‘H-mmun}. See Little Guides.
J.lgula_{ L), M.A., See Junior Examination
eries,
Jeans %];asupmn}. See 5, (). 5. and Busi-

eSS

Jeff D. Gwyn). DOLLY'STHEATRI-

rt{g{ Described and Illustrated with =z

Coloured Pictures, Super Kovad 16ee. H.Gﬂ’.

Jenks (E.), M.A.,, Reader of Law in the
Univerzity of I‘foc:rd ENGLISH LOCAL
GOVERNMENT. Cr. Bew. 25 64,

Jenner (Mrs. H.). 5ee Little Books on Art.

Jessopp (Au 8}, D.D. See Leaders of
Fehgion.

Jevons (F. B.), M.A., Lit.D., Principal nl'
Bish Hatfield's H1l1 Durham.
LIGION IN E\"DLUTIUH Cr. Ew

35 G, nef.
See also Churchman's Library and Hand-
books of Theology.

Johnson (Mrs. Barham} WILLIAM BOD-
HAM DONNE AND HIS FRIENDS,
Illustrated. DewmyBvo. 108 Od. el

Johnston (Sir H. H.), K.C.B. BRITISH
CENTRAL AFRICA. With nearlv zon
Ilustrations and Six Maps. Thivd Edition,
Cr. yfe. 18 meld.

A Colonial Edumn 15 alsa published.

Jones (R. C—rnm M.A. POEMS
OF THE INN FE. Sclected by.
Elevenih Edition,

Jones (H.). See Commercial Series.,

Jones (L. A. Atherley), K.C., M.P., and
Bellot (Hugh H. L.).
GUIDE 70 THE COAL MINES
REGULATION ACTS. Cr. 820, 25. 6. mel.

*COMMERCE IN WAR. DemyBvo. 215
mel.

Jonson (Ben). See Standard Library.

MESSRS. METHUEN'S CATALOGUE

of Norwich. REVELA.
TIDN DI\FIN E LOVE, Edited by
GRACE Wnunuﬁ. Cr. 8oo. 35 6d.
Juvenal, See Classical Translations.
'Kappa." LET YOUTH BUT KNOW:
A Plea for Reason in Edocation. Cr. Boo.
35, Gl mel.
Kaufmann (M. ). ﬁ
I-Ee- J.F}.DD T FﬁG&PEﬁND
UCHARIST. Cr, Bva. 35 Gd.
Kﬂt!& ohn). THE POEMS OF. Edited
w:th ntroduction and Notes by E. de Selin-
M.A. Demy Boo. 75 64. nel.  See
n'tsud# étt!: hhmn, Standard Library, and
elincon
Keble (John), THE CHRISTIAN YEAR.
Withan Introduction and Notesby W, Locyk,

Julian

. I, Warden of Keble Coll Illustrated
by B, Axring Bevn. Fhivd dition, F
Boo. 30 64, ; padded morocco, 55, Seealso

Library of Devotion
ICamei; (Thomas i}. THE IMITATION
CHRIST. With an Introduction by
Deaw Farrar. Illustrated by C. M. GeEgrE.
Third Edition. Feap.8vo. 35 6d.; padded
MAFOCCO. 5.

Also Translated by C. Bice, D.D. Cr,
Beo.  qs 64, See also Library of Devotion
and Standard Library.

Kennedy (Bart.). THE GREEN
SPHINX. Cr Bva, a1 6d mef.
A Colonial Edition is also published.

Kennedy (James Houghton), D.D., Assist-
ant Lecturer in Divinity in the University of
Dublin, ST. PAUL'S SECOND AND
THIRD EPISTLES TO THE CORIN-
THIANS. Wlth Introduction, Dissertations
and Notes. Cr Boa. 6r

Kestell (J. D-',L THRI‘JUGH SHOT AND
FLAME : Being the Adventures and Ex-
g:nennes of J. D. Kestere, Chaplain to

neral Christian de Wet.  Cr. Boo. G4,

A Colonial Edition is also published.

Kimmins (C. W.), M.A. THE CHEMIS-
TREY OF LIFE AND HEALTH. Illus.
trated. Cr. 8o, 21, G,

Kinglake (A. W.). See Little Library.

Kipling (Rudyard). BARRACK-ROOM
]; 'f.a.ns gyrd  Thonsand,  Twenty-
Sirgt Edition, Cr, 8vo. 6s.

A Colonial Edition is also published.

THESEVEN SEAS. Gand DNhowsand, Fenih
Edition. Cr. Bro. 6.

.Fmp 8vo. a5 6d. mel. |

THI’. MINERS' |

A Colonial Edition is also published.
| THE FIVE MNATIONS., 4rof Thonsand.
Second Edition. Cr. Bro. 65,
A Colonial Edition is also published
DEPARTMENTAL DITTIRES. Sicfeenth
Edition. Cr, Bve, 64
A Colonial Edition is also published.
[{uiﬁ t (Albert E.). THE COMFLETE
EI'_EKE'I'ER Iustrated. Demcy Broo.
75 G,
A Colonial Edition is also published.
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Knowling (R. J.), M.A., Professor of New
Testament Exegesis at King's College,
London. See Westminster Commentaries.

Lamb (C-hn.rlel and Mary), THE WORKS
OF. ited by E. V. Lucas. Illustrated.
.’nSmn Pn-f#m.r, Demey Bro. 5. 64 each.

THE LIFE OF. See E. V. Lucas.

See also Little Library.

Lambert {(F. A. H.). See Little Guides,

Lambros (Professor). See Byzantine Texts.

Lane=Poole (Stanley). A HISTORY OF
EGYPTINTHIE M IDDLE AGES. Fully

uﬁlﬁﬂn"“"md’ E}T‘M . BALLADSOF THE
B YIE;QE:Mﬂ- of Chivalry, En ise,

Courage, and Cunstatbc:y Secomd Edriton.

Cr. Bea,  ar.

% Illin:u}. " See Library of Devotion
tandard Library
aEamI] THE DUKE OF DEVON-
EHl B:ug;mphy With 12 Hlustra-
tions. Bwe. 125 64, HeL
A Colonial Editon is alza published.

Le Braz N(satnntuln}. THE LAND OF
PARDONS. Tnnshtm:l by Frawces M.
GostrinGg. Illustrated in colour. Second
LEdition. Crown 8o, 65

Lee {Captain L. Melvllle A HISTORY
OF POLICE IN ENGLAND., Cr 8ra.

nei,
&I{!(Pﬂfﬂh’t‘}. THECOMIC ENGLISH
GREAMMAR. Embellished with upwards
of 5o characteristic [Ilu.itmlium by Jouw
Leecu. Post r6mre. 25 64 m

Lewes (Y. B.), M.A. AIR PLND WATEE.
Mlustrated. Cr Ew 25,

Lewis (Mrs. G ﬁ ‘CONCISE
HAN BD‘DI{ Cl ﬁRDEN SHRUBS.
IMustrated. 3+ 6. met,

Lisle Fvnrtun&du} Scl: Little Bookson Art.

Littlehales(H. &eﬁnmuanﬂg Books.

Lock {(Walter arden Keble
College. ST. PﬁUL. THE H-ﬁEThR
BUILDER. Second Edifiom. Crw Boo.

. B,
T]‘i‘-ﬁ HIELE AND CHRISTIAN LIFE.
G
'Eu also Lu.dgﬁ. of Religion and Library
nchvc#l]u'n Ee Sl T
£ e Little Library.
rlgi:lio H. W.). S5ee Little Library.
{t]w ¢ Horace)l. LETTERS
FEOM A ﬁF—MFLDF MERCHANT
T'DHIE EOH Fifteenth Edition. Crouwn

A Cui-un:.ﬂ Edition is nim.g?uhllahed.
OLD GORGON GRAHAM. Second Keaition.
Cr. Bow, 6s.
A Colonial Edition is nlmltu'bluhnd
Lover (Samuel). Seel
E.¥.L.and C. L. (1. ENGLAND DAY BY
DAY : Or, The Englishman’s Handbook to
EIEE . Illustrated by Grorce Morrow.
(fiom. Feap glo. 18 nel,

II

lmlhEE. ¥.) THE LIFE OF CHARLES
With numerous Portraits and
Ilustrations. Teird Edition. Twe Fols.

Boo, 215, mel.
A Colonial Edition is alse published.

A WANDERER IN HOLLAND. With
many Ilustrations, of which 2o are in Colour
léy eRBERT MARsSHALL. Sixtk Eatiion.

. u

A Colonial Edition is also published.
THE OPEN ROAD : a Little Book for Way-
farers. Tmm Ldifion. Feap, 8vo. 55 ;

fudia P y 74 .

THE FEI NDLY TOWMN : a Little Book
for the Urbane. Fhird Edition. Feap.
8ro. 51 Sudia .Fa,lh'r, 1u+ ﬁn'fq

Lucian. e Classical

Lyde (I_,. W.j, M.A. S:n Cnmtncrm!Senm

LydoniN ne 5.). See Junior School Books.

Lyttelton (Hon, Mrs, A.). WOMEN AND

DRK. Cr. Boo,  as. 6d.
HOW TO DRESS AND WHAT TO

AR. Cr. Bre. 15 mel.

Macaul Lord). CRITICAL AND HIS-
TORICAL ESSAYS, Edited by F. C Mox-
TAGUE, M.A. Three Foluwmees, Cr. Bro 181

T]:m on'l].r edition of this book completely

annot
M‘M.lm {.l. E. B.), M.A. See Commercial

Series,

M?ﬂ:ullmh (J. Ak See Churchman's

ibrary.

MacCunn(Florence A.). MARYSTUART.
With over Go [llustrations, mchdm i
Frontispiece in Photogravare. De Eﬂ'ﬁt
1af, 6. mel.

A Colonial Edition is also published. See
also Leaders of Religion.

McDermott (E. R.). See Books on Business.

M ‘Dowall{A. 5.} See Oxford Bmgraﬁh:cs

Mnckﬂy (A. Mrz. } See Churchman's Li

e

, M.A. A PRIMER
‘- R.]_'.I WORTH. Cr. Bro. ar. 64,
éql. P.), Litt. D, A HISTDR\" OF
THE OF THE PTOLEMIES.

Fully[]lustratnd Cr. Bve. .

Maitland (F. W.), LI..ID. , Downing Professor
of the Laws of England in the University of
Cambridge. CANON LAW IN ENG-
LAND. RoyaiBre. g5 6d.

Malden {H. ), M.A." ENGLISH RE-
CGR];:I . Cmpnnm to the History of

land. Cr.

THE ENGLISH CITIZEN ¢ HIS RIGHTS
AND DUTIES. Sirek Edifion. Cr. Bro.

15, Gl
A SCHOOL HIETGRY OF SUREREY.
Illustrated. O, Boe. 15 64,
Marchant (E. C.), M. Aﬂ Fellow of Peter.
house, Cambridge. A GREEK ANTHO-
# Y. Edttron. Cr Bma 3:6.:!
Mﬂrc:hmt C. E.))y M. A, and Cook(A. M.
ASSAGES FOR TUNSEE
TMHSL&TIDN Third Edition. Cr.
Boe. 34 Gd,




12 MESSRS. METHUEN’S CATALOGUE

Marlowe (Christopher). See Standard

Library.

M.HI'I.'{J. EJ} F7R1511 F'E“O‘lr' 01‘5[ Uh“ & l:ﬂl-
lege, Cambrid THE SCIENTIFIC
STUDY OF 3EENER? Second Edction.
Illustrated. Cr. Beo.  6s.

AGRICULTURAL GEOLOGY. Illustrated.
O Boo,  Gn

Marvell (Andrew). See Little Library.

Masefield (John). SEA LIFE IN NEL-
SON'S TIME. Iustrated. C» Bro.
35, 6d. met.

ON THE SPANISH MAIN. With Por-
traits and Illustrations, Pepey Bro. 108, 6d.

nel.

A Colonial Edition is also published.
Maskell (A.). 5See Connoisseur’s Library.
Mason (A. J.), ). D. See Leadersof Religion.
ana{ﬂm?a}. THE EVOLUTION OF

FLA E: Lower Forms. Illustrated.
Cr. Bre. 21 6.

Massinger (P.). See Standard Library.

Masterman (C. F. G.), M.A, TENNYS0N
A5 A RELIGIOUS TEACHER. Cr.
dpe.  Gs.

Matheson (Mrs. E. F.). COUNSELS OF
LIFE. Feap. 8ro. 21 64. mel.

Mg (Phil). THE PHIL MAY ALBUM.

econd Editien. 4fo. 135, mef.

Mellows (Emma 5.). A SHORT STORY
OF E GLISH LITERATURE. Cr.
Bro. 35 G4

Methuen Li. M. 5.). THE TRAGEDY
OF SOUTH AFRICA. Cr 8po. 25 mef.
HAfze Cr. Boo, . mel,

A revised and enlarged edition of the
author's ‘Peace or War in South
Africa.’

ENGLAND'S RUIN : Discussep 18 Six.
TEEN LETTERS To THE Ricnt Hox.
Josern CuampErLain, M.P. Sevenidt Edi.
tion. Cr. Brvo. 34, mef.

Michell (E. B.). THE ART AND PRAC-
TICE OF HAWKING. With 3 Photo-
gravures by G. E. Lopcg, and other Illus-
trations, Demey Bvo,  1os Gal

Millais (J. G.). THE LIFE AND LET-
TERS OF S5IR JOHN EVERETT
MILLAIS, Presidentofthe E f‘i !Lcadem:.r,
With many Illustrations, of which 2 are 1n
FPhot 'rure Neww Edition. Demy Boo.

I

x A Cﬂlﬂn:a'l Edition is also published,
ﬂ‘llllln (G. F.). FPICTORIAL GARDEN.

NG. Illustrated. Cr. Bro. 35 64, med.
Mitlh (C. T.}, M.LMLE. See Textbooks of
Technology.
Milne (J. G.), M.A. A HISTORY OF
E{}avi.ﬂ EGYPT. Fully Illustrated,
"

Milton (J bﬂhn}, THE POEMS OF, BOTH
ENGLISH AND LATIN, Com| s'd at
several times. Printed by hm true opms

The Songs were set m Musick b
Hewky Lawrs, Gentleman of the
E[hagpcl and one of His Majesties anal:

usic

Printed and E;bl:sh“d according to Order.

Printed by Rurn RawortH for Hum-
FHREY MosELEY, and are to be sold at the
signe of the Princes Armes in Pauls Church-
yard, 164 '

See also Little Library, Standard Library,
and R. F. Towndrow.

Minchin (H. C.),M.A. See R. Peel.

Mitchell (P, Chalmers), M.A. OUTLINES
OF BIOLOGY. Illustrated. Secomd Edfi-
from, l:'r S-w 6.

Mitton & {&NE AUSTEN AND
HER Hn'[l:. ith many Portraits and
Illustrations. Secoma Edition. Demy Bvo.
'.Im. Gt mel.

Colonial Edition is also publl.shnd

'MnllEl g.i' See Books on Business,

Maoir ( % See Little Library.

(L. Chiozza). RICHES AND
POVERTY. Second Edition Demy Bro.
5. mel.

Monta See C. F. Pond.

Moore(H. E.). See 5, (). 5.

Moran(Clarence (G.). See Bookson Business,

More (Sir Thomas). See Standard Library.

Morfill (W. R.), Uriel College, Oxford. A
HISTORY OF RUSS51IA FROM PETER
THE GREAT TO ALEXANDEER II
With anund Plans, Cr. Bro. 32 64l

Morich (R. J.), late of Clifton College. See
School Exammation Series.

Morris (J.). THE MAKERS OF JAPAN.
With many port:mt: and [Illustrations.
Drewry Boo. 120

A Colonial Edition is n'lm published.

Morris (J. E.). See Little Guides.

Mo;t:n {Miss Anderson), See Miss Brod-

rick.
THE MOTOR YEAR-BOOK FOR i1gof.
w:l.ll'l man]r lllustratmns and Diagrams.

Mﬁuleil‘l. C. & ), D. D Lnrd Bishop of Dur-

ham. ?::Lmdcmul’ﬁtllgm
Muir (M. M. Pattison), M.A. THE
CHEMISTRY OF FIRE. Illustrated.
Cr. 8vo. 25 6,
Mundella (V. A.), M. A, 5:1:] T. Dunmn.
Munro (R.), LL.I). See Antiquary's Books.
Mawval Officer (A). See 1. P.

Neal (W. (G.). See R. N. Hall.

MNewman (J, H.) and others. See Library
of Devation.

Nichols (J. B. B.). See Little Library.,

Nicklin L MA., EXAMINATION
PAPERSIN THUCYDIDES. Cr. 8pe. 25.

Nimrod. Seel. P. L.

MNorgate (G. Le G.). SIER WALTER
SCOTT. 1llustrated. Demey Bro. 5. 64, net
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Nﬁﬂ'ﬁ?rd » W.). THE GREAT
SIEGE : TIE: Ih\r«\:&LEn.&nt and Fall of Port
Arthur. Illustrated. Demy Bro. 105, 6. mef,
Northcote g.lnmu R.a. THE CONVER-
SATION AMES NORTHCOTE,
E.A.,, AND JAMES WARD. Edited h:.l'
Eml!s'r Fl..k'n:mm With many Portraits.

of. G,
N " MNAPLES. With 25 Col-
miilmmuuns MAURICE Gn:lrrzn-
HAGEN, A New ition. C» & s,
Movalis. THE DISCIPLES AT SAIS AND
OTHER FRAGMENTS. Edited by Miss
Una Birch, Feap, 8vo, 30, 6d.

Oldfield (W. J.}, Canon of Lincoln, A
PRIMER "OF RELIGION. * ficap .
as.

Oliphant (Mrs.). See Leaders of Religion.

Oman(C, W.G.% M.A., Fellow of All Souls'
Oxford. A HISTORY OF THE ART OF
WAR. Vol i.: The Middle Ages, from
the Fourth to the Fourteenth Centur y. lllos.
trated. Demy Bro. 105 G mel.

Ottley (R. L.), D.D. See Handbooks of
Theology and Leaders of Religion.

Overton (J. H.). See Leaders of Religion.

Owen (Douglas). See Books on Business.

Oxford (M. N.), of Guy's Hospital. A HAND-
BOOK OF NURSING. Tiird Edition.
Cr. Bro. 35 64

Pakes (W. C, C.). THE SCIENCE OF
HYGIENE. Illustrated. Demy 8vo. 158,

Fﬂﬂﬂépfﬁdﬁﬂl:k]r WITH KUROKI IN

CHURIA. Ilustrated. Fhird
Edition. DemyBro. 71 6d, med.
A Colonial Edumn is also published,
Parker éﬂll’bart}. A LOVER'S DIARY.

Feap, Era. 51
Parkes (A. K. SMALL LESSONS ON
GREAT TRUTHS. Fezp. Bpo. 1:s. 6d.

Parkinson (John). PARADISI IN SOLE
FARADISUS TERRESTRIS, OR A
GARDEN OF ALL SORTS OF PLEA-
SANT FLOWERS. Foffa. L3, 25 met.

Parmenter (John). HELIO-TROPES, OR
NEW POSIES FOR SUNDIALS, 1fac.
E-datad 'la]r Percivar Lawpow. uario.

Plruauthr (Prof. Leon). Ses Byzntine
Texts.

Pascal. See Library of Devotion.

Paston ((eorge SOCIAL CARICA-
TURES 1IN HE EIGHTEENTH
CENTURY. fmperial o, L2, 1ar, 6.
nel. Seealso Little B :unﬁnmﬂl.P.L.

Paterson(W. R.)(Benjamin Swifth LIFE'S
QUESTIONINGS. Cr Bre. 35 6d, mef.

Patterson (A, H.). NOTES OF AN EAST
COAST NATURALIST. Illustrated in
Colour by F. SouTHGATE. Secoma Edifion.
Cr. Boo. 65
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NATURE IN EASTERN NORFOLK.
A series of ohservations on the Birds,
Fishes, Mammals, Reptiles, and stalk.
eyed Crustaceans found in that m
bourhood, with a list of the species. ith
12 lllustrations in colour, by Fraxk
SoUTHGATE. Second Edition. Cr, Bro. s

Peacock N.}. 5-:: Little Books on Art.

Pearce é y M.A., ANNALS OF
CHRI T'S HDSPH‘AL. Illustrated.
D.r:w

71,
Peel & oherﬂ, and ‘Minchin (H. C.), M.A,
"ORD. With 100 Ilustrations in
Cnlwr. Cr, Bro. 61
Peel ;Sidmr late Fellow of Trinity College,
Oxford, and Secretary to the Royal Com-
mission on the Licensing Laws. PRACTI.
CAL LICENSING EF{}RM. Secomd

Edition. Cr. Bro. 15 64,

Peters (J. P.), D.D. See Churchman's
Library.

Petrie (W .M. Flinders), D.C. L., 1.L.D., Pro-
I':smr{';‘;ﬂ tolo a]i Um\rtrsllyc,uflege

HIST&EQ’ EGYPT, rFrom TuHE

E.n.l.:ur.s'r TIHII5 T0 THE PrEsexT Dav,
Fully Illustrated. Jo six vofwmer, Cr,
8vo. Bs. cach.

YoL L Puu:s-roxlc Tines 10 XYIlTn
Dvuasty. Fifth Edition.

YoL. 1. Tue XVIlra axp XVIITm
DvnasTies, Fowrth Edititon.

Vor. . XIX1tH To XXXTH DynasTIES.

Yor. iv. ThHE Ecvrr or THE PToLEMIES.
J. P. Mauarry, Lite. D.

VoL. v. Roman EGver. J. G. Minue, M.A.

YoL. vi. Ecgyerr In 'rH:a: M[uum AGEs.
STaNLEY Lane-PooLe

RELIGION AND CDNECIENCE IN
ANMCIENT EGYPT. Illustrated. Cr

Soo.  ar. Gdl
SYRIA AND EGYFT, FROM THE TELL
EL ﬂ’-IﬁRNATABLETE. Cr. dro.
EGYFTIAN TALES. IlNustrated Tltls
. Bro,

TRaM ELvLis. fm Two Folumees.
. B eack.
E(g"'l’P‘TIAH DECORATIVE ART. With
120 Lllustrations. Cr. Bro. 30 64,
Phillips (W. A.). See Oxford Liographies.
Phillpotts (Eden). MY DEVON YEAR.

With 38 Illustrations by J. Lev PeETHY-
!.lluﬁ!;. .S'Mﬂmi' and Cheaper FEdition.

Cr. Bve,

ub KE6NE A¥p pown aLowe.
IMustrated by CLAuDE SHEFPERSON.
Cr. 4lo. x5 nel.

A volume of poems.

Pienaar P‘hilin)- WITH STEYN AND
DEﬁd T. Second Edifion, Cr Bvo.
3"! .

A Colonial Edition is also publuhﬁ:l.
Plarr (Victor (G.) and Walton (F. W,
SCHOOQL HISTORY OF MID
SEX. Ilustrated. Cr 8vo. 16, 6l
Plato. See Standard Library.

L'E-
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Plautus. THE CAPTIVI. Edited, with
an Introduction, Textual Notes, and a Com-
mentary, by M. LLHDEM’, Fellow of
Jesus College, Oxford. Demey B, 108 6,
nel.

Plowden=-Wardlaw {J. T.), B.A., King's
College, Cambridge. See School Examina-

tion Series.

Podmore (Frank). MODERN SPILI.
TUALIS Twe Volumes. Demy Bve
ars. nel.

A History and a Criticism.

Poer (J. Patrick Le). A MODERN
LEGIONARY. Cr. 8o

A Colonial Edition is also puh'lu‘hed.
Pollard (Alice). See Little Books on Art.
Pollard{A. W.). OLD PICTURE BOOKS,

lustrated, Demey Bowo. 75, 6. net.

Pollard(ElizaF.). See Little Books on Art,

Pollock (David), M.ILN.A. See Books on
Business.

Pond (C. F.). A DAY BOOK OF MDN.
TAIGNE. Edited by, Feag. Boo. 3s. 64
wel,

Potter (M. C.), M.A.,, F.1.5. A TEXT-.
BOOK OF AGR]CULTURAL BOTANY.
Illustrated. Secomd Edition. Cr Bro.
45 6,

Power (J. 0'Connor). THE MAKING
OF AN ORATOR. Cr. 8ve. 61

Pradeau (G k A KEY TO THE TIME
ALLUSIONS IN THE DIVINE
COMEDY. Witha Dial. Swmall guaria.

L] H‘
P'r:fll“ (G.)» See Half-Crown Library.
Prescott (0. L.). ABOUT MUSIC, AND
HJ\.T IT IS MADE OF. Cr. Bwve

Prfu {L. L.]I'. M. A., Fellow of Oriel College,
A HISTORY OF ENGLISH
PDLITIC&L ECONOMY. Fowrth Edi.
tiom. Cr. Bro. 25 6d.
Primrose {Dabwah}. A MODERN
BEOTIA. Cr. dve.
n and Rnwllml:lsnu. THE MICRO.
0O5M OF LONDON, ok Lowpox iw
MiviaTure, With 1o4 Illustrations in
colour. .."'n Theee Folumies. Small gto,

Qfg T. Qu.ﬂl.er Couch). See Half-Crown
b |

ubved?\i'm 8. See Miniature Library.
R, and BE.S. THE WOODHOUSE COR-
REESPONDENCE. Cr. 8ue. 65
A Colonial Editien is also published.
Rackham (R. B.), M.A. See Westminster
mentaries. iy
Randolph (B. W.), D.D. See Library of

Dievotion.
nle (D. W.), M.A. A STUDENT'S
Cr. Boo.

HISTORY Df-‘ SCOTLAND,
31, Od.

MESSRS. METHUEN'S CATALOGUE

M.n-ﬁd1 Fﬁlluw and

Oxford. DOC.
EIHE AND DEVELOPMENT. Cr
- ﬁ-’ll-

Rawstorne { Lawrence, Euq ). See LP.L.
mond (Walter). SCHOOL
ISTORY OF SOHERSETEHIRE.

IMustrated. Cr. Bre. 15 64,

A Real Paddy. Secl.P-L.

Reason (W.), M.A. See 5.0.5,

Redfern (W. B.), Author of* Ancient Wuod

h Hasti
Rl'ﬁugn.r“uft New nguﬁ,e

and Iron ork in Cambridge,” eic.
ROYAL AND HISTORIC GLOVES
AND ANCIENT SHOES., Profusely

Illustrated in colour and half-tone,  Ouards,
Az, 25, med,

erllﬂd#. See Little Galleries.
*Rhodes E.). A SCHOOLHISTORY

{)Fﬁ?&.h CASHIRE. Illustrated. Cr. 8o,

s 6.

Em (M. ﬁ.;.k See C C.Changnr. -

on £ ishop o

Exeter., (E UH ].,}E The Bampion
L:cr.un:sof &zra £, Gul. mel.

Robertson ﬂrlnl'.}. {‘I li?tﬂaw n:F All
Enu]s College, Oxford, Examiner in the

Honours School of Modern Hist Crxford,

i-igo4. SELECTSTATUTE CJ'I.SES.
A D CONSTITUTIONAL DOCU-
MENTS, 1660-1832. [Demy Bvo. 105 64.

nel.
Robertson &‘ (rant) and Bartholomew
J. O0.), R.5.E., F.R.G.5. A HIS-

ORICAL AND MODERN ATLAS OF
THE BRIIISH EMPIRE. Demy Quarto.

Rﬂﬁnmm (Sir 0. 5.), KE.C5lL See
Half-Crown Li

Eﬁbhlllﬂn (A. W.), I A. See Churchman's

Robinson (Cecilia THE MINISTRY

OF DEACONESSES. With an Introduc-
tion by the late Archbishop of Canterbury.
Cr. Boo, 35 64,
Robinson {1’; 5.). See Connoisseur's Library.
Rochefoucauld (La), See Little Library.

Rﬂdwﬂgl.}, B.A. NEW TESTAMENT

GEREE A Course for Beginners. With
a Preface by WaLTER Lock, » Warden
of Keble College. Feag. Bro. 3r. 6d.

Roe (Fred). ANCIENT COFFERS AND
CUPBOARDS: Their History and De-
scription, Illustrated. Ouasrto. £3, 3. med.

OLD OAK FURNITURE. W:r.h many
Illustrations by thz Author, including a
I'rnntlsplm in colour. Demy8vo. 105 64

Eng‘rﬁ (At a, I-'I"'jl M.A, See Books on
usiness,
Roscoe (E. S. ROBERT HARLEY,
EARL GFG FORID. Ilustrated. ﬂ;m_r
8zo. 7s. 6d.
This is the only life of Harley in existence.
See alzo Little Guides,
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Simonson (0. A.). FRANCESCO
GUARDI With 4x Plates. [mperial

qlo. iz, 25, mel.
Skﬂ:ﬂhley (R. E. D). See Little Books on
See Little Books on

Skiptﬂn (H. P. K.},
SICILY: The New

Slad:n {Douglas).
Winter Resort. With over 200 l]l.ustmmn&.
Second Edifion. Cr. Bva 3

EIIIIIIQEIEVI:II}, M.A. THE .‘LRTH. An
Intreduction to Physiography. Illustrated.

s, Gl
Smﬂwmd I:Hi. 4.). See Little Books on

Smed] F. B.). Seel.P.L.
Smith dam)., THE WEALTH OF
MATIONS, Edited with an Introduction

and numerous Notes by Epwin Cannax,
M.A. Twe volumes. Demy Bvo. 211,
ael.

See also English Library.

Smith (Horace and James), See Little
Library.

Smith (H. Bompas), MA. A NEW
IUEL; E ARITHMETIC. Crewn Bre.
28, Oab

Smith (R. Mudie). THOUGHTS FDR
THE DAY. Edited by. Feap
35, O med.

Smith (Mowell C.). See W. Wordsworth,

Smith (John Thomas), A BOOK FOR
A RAINY DAY : Or Recollections of the
Events of the Years 1766-1833. Edited by
WILFEED WI!ITTEH- Ilustrated. Demy
Bro. 125
Snell (F. J. }. J‘L EUUK OF EXMOOR.
Illustrated. Cr. Bu

Snowden(C. E.). A HAHDY DIGEST OF
BRITISH HISTORY. Demy 800, 4s. 6.

Sophocles. See Cla:mc:.i Translations

Snrnet iv AL I]'1.:|.nu:q.- School Books.
Snuth{ ilton E. }, M.A. See Junior School

Enuthe:r (R.). ENGLISH SEAMEN.
ited by Davin Hawnav.

?ul . (Howard, Clifford, Hawkins,
Dra.l-:u, Cavendish). ‘Second Edition, Cr.
Bzo.

‘U’o'i. . (Richard Hawkins, Grenville,
Essex, and Haleigh). Cr Bre.  6s.

See also Standard Libra

SMm (C. H.), Ml.A. See ::hml Examina-
tion Series.

Spooner (W. A.), M.A. See Leaders of

Staley (Edgcumbe). THE GUILDS OF
F RE EE Itlushntad Second Edition.

sunﬁ':mga'{ CWo }. "B.D. See Library of

'Stnncliif-a. GOLF DO'S AND DONT'S.
KSecond Edition. Feap, Bro. 15
Stead (D. W.). Sece D. Gallaher.

MESSRS. METHUEN’S CATALOGUE

Stedman (A. M. M.), M. A,
INITIALATINA a.-;}r Lessons on Elemen-

taiﬂri Accidence. MNinth Edition. Feap.

s,

FIRST LATIN LESSONS. Nindk Edi-
frow. Cr Bro. 21,

FIREST LATIN READER. With Notes

adapted to the Shorter Latin Primer and
Vocabulary, Sixth Edition revised. 18mo.

rx, G
EASY SELECTIONS FROM C/ESAR.
‘I;-thr.- H:Iv:r.ian War, Second KEdition
EIS? EEI ECTIONS FROM LIVY. The
Kings of Rome. 18mo, Second Edifion.

EASY LATIN PASSAGES FOR UNSEEN
TRANSLATION. Tenth Edition Feap.

Bro.  1r. G

EXEMPLA LATINA. First Exercises
in Latin Accidence, With Vocabulary.
Third Editton, Cr. Bro. 11,

EASY LATIN EXERCISES ON THE
SYNTAX OF THE SHORTER AND
REVISED LATIMN FPRIMER. With
Vocabulary., Fenfk and Ché#:r Edition,
re-wrilfen, Cr. Boa. 11 Uripinal
Edition. 25 64, Kev, 31 net,

THE LATIN COMPOUND SENTENCE :
Rules and Exercises, Second Edifion.
Cr.Bve, 11 64 With Vocabulary. 25

NOTANDA QUAEDAM : Miscellaneous
Latin Exercises on Common Rules and
Idioms. Fowrth Edition. Feap. Bue.
15, 64, With Vocabulary., an EY, M.
nel,

LATIN VOCABULARIES FOR REPE-
TITION : Arranged according to Su
Thivteenth Edition. Feap. Bro, 15 6.

A VOCABULARY OF LATIN IDIOMS,.

18ma.  Secomd Edifion. 11

STEPS TO GREEK. Third Edition, re-
wived, 18mvo, 18

A SHORTER GREEK PRIMER. Cs
&W. I5. Mﬂ-

EASYGREEK PASSAGESFOR UNSEEN
TRANSLATION., Third Edition, re
vised. Frap. Bro, s Gal

GREEK VOCABULARIES FOR RE-
PETITION. Arranged l-:v:nrdm; to Sub-
jects Fourtk Edition. Feap, Bvo, 135 64,

GREEK TESTAMENT SELECTIONS.
For the use of With Introduc-
tion, Notes, and Vocabulary. Fewrrth
Edition. Feap. Bro. a5, 64,

STEFS TO FRENCH. Seventh Edition,
1Bms, 84,

FIRST FRENCH LESSONS. Seventh Edi.
tiem, revired, Cr, Bvo, 1s,

EASY FRENCH PASSAGES F{}R UN-
SEEN TRANSLATION. Fi Edi-
fiom, revized. Feap. Bvo. 15, 6d.
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EASY FRENCH EXERCISES ON ELE-
MENTARY SYNTAX. With Vocabu.
lary. Fﬂ*ri-t Edition. Cr. Bve. 25 6d.

ENCH Vo
FREN ?DC&BULARIES FOR RE-
PETITION : ed amdmz to Sub-
Jects, T.hrtm.hi Ti1om, Swl. 15,
See also School Enmmumn eries.
Stﬂﬂ R. Elliott), M.A., F.C.5. THE
LD OF émmfcﬁ; With 1
I]Iusmtmns. Second Edition, Cr. Swa. a;.ﬁaz
See also School Examination Series,
Shphenlun (C.), of the Technical Colle
Bradford, and Suddards (F.) of the
Yorkshire College, Leeds, RENAMEN-
TAL DESIGN FOR WOVEN FABRICS,
Nlustrated, Demy Bro. Third Edition.

=g, G,
St_.ijﬂramu (J. M.A., THE CHIEF
RUTHS OF THE CHRISTIAN
FAITH. Cr. Bro. a5 Gd.
Shuu}t.lnfmu). Lirtle Li :
ri" W.. M.A. ANNALS OF ON
{IJ LEGE. IMustrated, femy Brvo. 75, 64,
{Katherine BY ALLAN
W&TER- -i‘rmudﬂ ition. Cr. Bro. 61,
Stevenson THE LETTERS OF
RDBERT Lﬂ IS STEVENSON TO
HIS FAMILY AND FRIENDS.
Selected and Edited by Siowey Couvin,
Third Edition. Cr. Boo. 125,

Lisrary EpiTion, Demey 8vo. 2vols. 255, med,
Colonial Edition is also published.
VAILIMA LETTERS. With an Etched

Portrait by WiLLiaMm Stranc. Fifth
Edifion. Cr. 80, Buckram. 65
A Colonial Edition is also published.
THE LIFE OF R. L. STEVENSON. See

G. Balfour.
FROM SARANAC

Stevenson (M. I.
ﬂRCgiUES&S. PBeing Letters

TO THE
written by Mrs I. Stevexson during
1887-8. Cr. Bro.  6r. nel.
A Colonial Edition is alsu published,
LETTERS FRI‘JM EAMDA. Edited and
arranged M. C. Barrouvr. With many
Tustrations. Secomd Ed, Cr, Bro. 61, mef,

Stoddart (Anna M.). See Oxford Bio-
1

:raph es.
Stokes Eﬁl\ . B.A. HOURS WITH
RAHE 5. the translation of Sk
Unquunn'r and P. A. MorTeux. With
u Pmmt in Photogravure, Cr. Bro. 35 64\

Stm (S. JH}. PDEMS ..!L"JD HYMNS.
With a Emoir F. G. ELLERTON,
M.A. With Fartrmr.. Cr. Bro, 61

Storr (Yernon M.A., Lecturer in
the Phlioanph f ﬁehmcm in Cambrid e

University mining Chaplnm to t
Archbi n-l'C:nm'bu 3 formerl Fcllw.-
of University Colle xford. DEVELOP-
HEHT AND D INE PURFOSE Cr.

Bwo. w5 mel.

Strn.km' (F.} See Bookson Business.
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Stﬁnu (A, W.), D.D. See Churchman's
ible.
Stroud (H.), D.5c., M.A. See Textbooks of

cience,
Strutt (Jose gl:l}- THE SPORTS AND
PASTIMES OF THE FEOPLE OF
ENGLAND. [Illustrated by many engrav.
m Revised by J. Ennu:.zsfhx,L D.,
s cu{t.“u'f idy. THE STRUGGLE
tuart na
FDR{P SIA. With a Map. Cr. 8pa. 61,
Sturch (F.)., Staff Instructor to the Surre
County Council. MANUAL TRAININ
DEAWING (WOODWORE). Its Prin-
clpl.u: and Application, with Sclutions to
Examination Questions, 18g2-190s, Ortho-
fv_ph:.c. Isometric and Oblique Prnjm:unn
th 54: Plates and 140 Figures. Foolrcag,

Emkliu: (Sir John). FRAGMENTA

A: a Collection of all the Incom.

Eﬁ-mbl-e Peaces, written by, And published

a friend to perpetuate his memory.
Pnntﬂi his own copies.

Printed for Humpnrevy MoseLey, and

are to be sold at his :hnp, at the sign of the

Princes Armsin 5t. Paul's Churchyard, 1646,

Suddards (F. E¢= C Ste nsan.
Surtees (R. e
Swift THE [OURNAL TO
EE‘I"’.E LA.. Edited by G. A. AiTkEN, Cr
{.l. M.A. THE FRENCH

RL;LDLUTI N. Second Edition. Cr, Bvs,
Symplm{ﬂa Ml}. M.nal.., M.D. Sntﬁnci.tnt

tlﬂiu
5 {Metta). See Little Blue Books.
acitus. AGRICOLA. With Introduction

Motes, Map, etc. By R. F. Davis, M.A,,

Feap, Bro,

GEBMANIA. Br the same Editor. Feagp,
Bro. ar.  See also Classical Translations,
Tallack(W.). HOWARD LETTERS AND
MEMORIES., Demy 8ve. 108, 64, mel,

Tauler(J.). SeeLib of Devaotion,

Tnuntuu{E. L.} A HISTORY OF THE
JESUITS IN ENGLAND. Illustrated.
Demy Bvo. 3135, mel.

Tlg‘l r (A. E.). THE ELEMENTS OF

ETAPHYSICS. Bro. 1o G, mel,

Taylor (P.G.), M.A. See Commercial Series,

Taylor (. A.). See Oxford Biographies,

Taylor (T. M.), M.A,, Fel]aw of Gonville
and Caius College, Cam'bnd e. A CON-
STITUTIONAL AND ULIT!CA‘L
HISTORY OF ROME, Cr. Bve.

Tauni:m (Alfred, Lord). THE EE.RL‘Y
POE] (4] Edited, with Notes and
an ]ntrndui:twn, bw] CrurTox CoLrins,
M.A. Cr Bro. 6r

IN MEMORIAM, MAUD, AND THE

PRINCESS. Edited hj.r J. Churroxn
CoLLiws, M.A. COr. Brwe. 65 See also
Little Library.

Al
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Terry (C. S.). See Oxford Biogra

Terton (Alice). LIGHTS .&NDE annws
IN A HOSPITAL. Cr. Boo. 35 64,

Thackeray (W. M.). See Little Lil

Theobald (F. ¥V.), M.A. INSECT L FE,
Illusﬂ;:at:d. Second Kd, Revized, Cr. Bro.
25, Od.

Thompson (A. H.). See Little Guides.

Tileston (Mary W.), DAILY STRENGTH
FOR DAILY NEEDS, Twedfth Edition,
Mecinm 16me. 25 M‘ ael.  Alsoan edition

in 51.1pi‘eu-uu' hindin
Turmpk m (H. W.), F-R. H.5.

To wnd (R. F.). A DAY BOOK UF
MILTON. Edited by. feap. Boo. 35 64,
el

annle]- (Lady Susan). MY CHINESE
NOTE-BOOK With 16 Illastrations and
2 Maps. hivd Edition. Demy Boo. 10s.

A Colonial Edition i |s also published.
((’ Y, M.A., D.Litt. DANTE

[N ENGLISH L]TE’MTURE Demy

Boo. 128 64 mel
See alzo Oxford Biographies.

Trench (Herbert), DEIRDEE WED and
Other Poems, E‘r fvo. &1

Trevelyan{G. M.), Fellow of Trini C‘ui
Cambridge. EH’GMND UNDER THE
STUARTS. With Mape‘- and Plans- Second
Kaitton, Dem . 1048, G, mef.

Troutbeck (. B;Tr. See Little Guides.

Tyler (E. }. B.A., F.C.5
School Hoo

Tyrell-ﬂlll{l'-‘rnncen}. See Little Books on
Art,

Yardon (Harry). THE COMPLETE
GOLFEER. lluslratl:d Seventh Edition.
Demey Boo. 105, G, e

éﬂlnmal Edltmn is a.lsfu blished.

Vl.ﬂi'hlul Henry}. See thtruLlh'rary

Yoegelin (A.), M See Junior Examina-
tion Series.

Waddell (Col. L. A.), LL.D.,C.B. LHASA
ANDITS MYSTERIES., With a Record
af the Expedition of 1go3-1 With 2000
Illustrations and Maps. Demy Bvo. 211,

el
Also Third and Cheaper Edition. With
155 Illustrations and Maps.  Dewmy
Boro,  wr G4 med.

Wade (. 15.), D.D. OLDTESTAMENT
HISTORY. With Maps. Fomrth Edition.
Cr. 8o, Os,

Wagner (Richard). See A. L. Cleather.

Wall(J. C.). DEVILS. Ilustrated by the
Author and from photogeaphs.  Dewmy Boo.
45 6d. nef.  See also Antiquary'’s Books.

Walters (H. B.). See Little Books on Art.

Walton (F. W.). Sece Victor G. Plarr.

Walton (Izaac) and Cotton (Charles).
See I.P.L., Standard Library, and Little
Library.

See Little

See Junior

Warmelo (D. S. Van). ON COMMANDO.
With Portrait. Cr. Boa. 35 6d.
A Colonial Edition is a.ln;t ighed.
Warren=Yernon {(Hon. William), M.A.
READINGS ON THE INFERNQ OF
DANTE, chiefly based on the Commentary
of Bzuvzuum pA IvoLa. With an Intro-
duction by the Rev. Dr. Moorg. In Twao

Volumes, Second Editien. Cr. Bve. 155
#Helds
Waterhouse {Mrs. Alfred). WITH THE

SIMPLE-HEARTED : Little Homilies to
Women in Country Places, Second Editfon.
Small Poti Bve. 25 mef. See also Little

L;hrx.ry
therhead (T, C.), M.A., EXAMINA.
TIGN PAPERS IN HORACE. Cr. 8zo,
25, See also Junior Examination Series.
Webb (W. T.). See Little Blue Books.
W:bhe:r (F. C.). See Textbooks of Techno-

Wg‘l:ls {(Sidney H.h See Textbooks of

ience,

Wells(J.),M.A., Fellowand Tutor of Wadham
College. OXFORD AND OXFORD
LIFE. Third Edition. Cr. Bro, . G

A SHORT HISTORY OF ROME., Seventh
Editien, With 3Mdp£ Cr. Bpo. 31, 64,

See also Little Guides,

‘Westminster Gazette' Office Bo
(Francis Brown). THE DOINGS O
ARTHUR. Cr a4, b, mel.

Wetmore (Helen &), - THE LAST OF
THE GREEAT SCOUTS (‘ Buffalo Bill*).
Tustrated, Second Edition. Demy Bro. 65,

A Colonial Edition is also published.

Whibley (C). See Half-crown Library,

Whibley (L.), M.A., Fellow of Pembroke
College, Cambridge. GREEK OLIGAR-
CHIES: THEIR ORGANISATION
AND CHARACTER. Cr. 8vo. 65

Wlilmﬂer (0. H.}y M.A. See Churchman's

ible.
White (Gilbert] THE NATURAL
HISTORY OF SELBORNE. Edited by
L. C. Miave, F.R.S., assisted by W, WarDE
FowLer, M.A. {'r'. Bpw. G5, See also
Standard Lihrn.
Whitfield (E. E.). Eﬂz Commercial Series,
Whitehead (A. W. f. GASPARD DE
COLIGNY. lustrated., Demy Boo.
raf. Ol "‘{L &, F1C.
Whiteley ( oy Princi aof
the Mumm allémem:e Schml West E‘]um-
wich. ELEMEMTARY TEXT-
BOOK CIF INDRGﬂNIC CHEMISTRY.
Cr. 8o, a5
Whitley (MI!#}- See 5.0).5.

' Whlttﬂl:l. (W. « See John Thomas Smith.
Wh }, B.5c. See Books on Business,
Wil ﬂ‘rﬂt Wilfrid)., See Little Books

on Art.
Wilde (Oscar). DE PROFUNDIS. Sicih
Edition, Cr Bra.  gi. mef.
A Colonial Edition is also published.
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mlm’ - Hl- BlAl su 5- -5.-
Wilkiasan ! r-}r'omgl._ S s%s.
Williams (A.). PETROL PETER: or
Mirth for Motorists. Illustrated in Colour
A, W, MiLrs. Demy ydo. 35 64, wel.

Willlamson (M. G.). See Ancient Cities.

wmllmnéw.). THE BRITISH
GAR&JD_EN R. Ilustrated. Demey Soo.
108,

Williamson (W.), B.A. See Junior Ex-
amination Series, Junior Schoeol Books, and
Beginner's Books,

Willson (Beckles). LORD STRATH-
CDN&ELI:M Stery of his Life. Illustrated.

. 74 G,

A Colonial Edition is also published.
Wilmot-Buxton (E. M.). MAKERS OF
EUROPE. Cr Sixrk Ed, 35 6.

A Text-book of European History for

Middle Forms.

THE ANCIENT WORLD. With Maps and
Ilustrations, Cr.Bre. 32 6d.

See also Beginner's Books,
Wilson(Bishop.). See Library of Devotion.
Wilson(A. J.). See Books on Business.
Wilson (H. A.). See Books on Business.
Wilton (Richard), M.A. LYRA FAS-

TORALIS : Songs of Nature, Church, and
Home. FPoit Bro. 25 6d.

Winbolt (S. E.), M.A. EXERCISES IN
LATIN ACCIDENCE. Cr 8me. 14. 64

LATIN HEXAMETER VERSE: An Aid
to Composition. Cr. Bow. 35 64 Key,

. med

Va"?ndlal.‘ll. C. A.), D.5¢,F.R.S. See Anti-
l}?r}"i Books, Little Guides and Ancient
ities,

Winterbotham (Canen), M.A., B.Sc.,
LL.B. See Churchman’s Library.

Wood (J. A. E.). 5See Textbooks of

Technolagy.
Wood 5.!. ckory). DAN LENO. Illus-
trated. Third Edition. Cr. Bve. 6a.

A Colonial Edition is also published,
Wood (W. Birkbeck), M.A., late Scholar of

Worcester College, Oxford, and Edmonds

ghur J. E.;, R.E. D.A.%-M. A
ISTORY OF THE CIVIL, WAR IN

10

Wordswaorth (Christopher). Sees Anti-

quary’s Books.

Wordsworth (W.). THE POEMS OF.
With Introduction and Notes by Nowers
C. SamitH, Fellow of New College, Oxford.
fn Four Volumwes. Deémy Bvo. 55, met
eack. See also Little Library.

Woerdsworth (W.) and Coleridge (S. T.).
See Little Library.

Wr!%ht {Arthur), M. A., Fellow of Queen’s
College, Cambridge. See Churchman’s
Library.

Wright (C. Gordon). See Dante.

Wright (1. C.). TO-DAY. Feap 16me
13, mél,

Wright (Sophie). GEEMAN VOCABU-
LXE.;E(S IP OR REPETITION. Feap. Sve,
5. O

W ((eo M.), Professor of History
in li'be Unllf'eﬂrsit of Toronte. THE
EARL OF ELGIN. IHlustrated. Demy
Bva, 745 Gd. mel.

A Colonial Edition is also published.

Wgul:t"ute] and Gl (M.). A BOOK

F ENGLISH GARDENS. With =24
Illnstrations in Colour, Demy 8po, 104, 61,

mel.
Wrylde (A. B.). MODERN ABYSSINIA.
ith a Map and a Portrait. Demy Boo,
155 mel.
A Colonial Edition is also published.
W{{nﬂhﬂm}&ﬂmr l!? THE PCEMS OF
ILLIAM SH ESFEARE. With an
Introduction and Notes. Dewry Bro.  Buck-
vam, pifl fop. 101, 6ol

Wyon (R.) See Half-crown Library,
Yeats (W. B.). AN ANTHOLOGY OF
IRISH VERSE. Rewised and Enlarged

E‘f“m C"- B, - 'ﬁﬂr-r
‘!t"ul.mg (Fllson). THE COMPLETE
MOTORIST. With 138 lllustrations.
Stxtk FEartion. Demy Bro.  vzs. 60 mel.
A Colonial Edition is also g;lhliahad..
?nuBE T.M.) THE AMERICAN
C ON INDUSTRY: A Study of
Waork and Workers, Cr. Boo. Clodh, 25,64, ;

THE UNITED STATES. With an ﬁ;_‘:ﬁr.ﬂmm‘:, 15, 6,

Introduction by H. Srexser WiLkinsow, ern (Antonial,. WHAT DO WE

With 24 Maps and Plans. Pemy Bro. ENOW CONCERNING ELECTRI

125, 64, met. CITY? JFeap Bre. 15 64, wel.
Ancient Cities

General Editor, B. C. A. WINDLE, D.Se., F.R.5.

Cr. Boo.

45, 6d. met.

B. C. A. Windle, D.Sc. F.R.5.| EpixprreH. By M. G. Williamson. Illos

CHESTER. Bzr
Ilustrated by E. H. New.

Swrewssury. By T. Aunden, M.A., F.5.A.
Ilustrated,

Canrernpry. By J. O Cox, LL.D., F.5.A.
Hlustrated,

trated by Herbert Railton,
Lixcor®. By E. Mansel Sympson, 'M.A.
M.D. [Illustrated by E.
Bristor. By Alfred Harvey.,
by E. H. New.

H. New.
[llustrate
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Antiguary's Books, The
General Editor, J. CHARLES COX, LL.D,, F.5.A.

A series of volumes dealing with various branches of English Antiquities ;
comprehensive and popular, as well as accurate and scholarly.

Demy 8vo.

Eucrisn Monastic Lire,
Rev. Abbot Gasquet, 0.5 B.
Thivd Edrtion.

Eemains or THR PrREHISTORIC ACE IN

wGLAND. By B. C. A, Windle, D.Sc.,
glﬁ. 5. With vumerous Illustrations and
ans.

O Service Booxs or THE Encrism
Cuurcu. By Christopher Wordsworth,
M.A., and Hen Lattlehales. With
Coloured and other Illustrations.

CerTic ArT. By J|. Romilly Allen, F.5. A.
With numercus Illustrations and Plans.

IMustrated.

By the Right | Arcnmolocy  anp

25, 6d. net.

Farse ANTIQUITIES.
By E. Munro, LL.D. Illustrated.

Surines oF BriTisw Sanvs. By J. C Wall.
With numerous Ilustrations and Plans.

The Rovar. Forests or Excranp. By J.
C. Cox, LL.D., F.5.A. Illastrated.

Tue Manor axp Maroriar RECORDS.
By Nathaniel J. Hone. Illustrated.

SeaLs. By J. Harvey Bloom. Illustrated.

Beginner’'s Books, The
Edited by W. WILLIAMSON, B.A.

Easy Frenvcn Euvmes. By Henri Blouet.
IMlustrated. Frap. Bro. 15,

Easy Exegrcises 18 ARITHMETIC.  Arranged
by W. 5. Beard. Second Edition. Feap. Bvo.
ithout Answers, 1. With Answers, 1s. 340

Easy Stonies FroM ExcLise Historv, By | Easy Dicration awp Sreiiing. By W.

E. M. Wilmot-Buxton, Author of ‘ Makers

of Europe.' Cr. Bvo. 15

Williamson, B.A. Fifek Edition. Feap.
Bro. 1s.

Business, Books on
Cr. Boo, 25, 6d. net,

A series of volumes dealing with all the most important aspects of commercial and
financial actiﬁ:yp The volumes are intended to treat separately all the considerable
orm

industries and
and how they do it,

Ports aAND Docks. By Douglas Owen.

RaiLways., By E. R. McDermott,

Tue Stock Excuawnce. By Chas. Duguid.
Second Edifion.

Tue Business oF Iwsurawce. By A. J.
Wilson,

Tue Eiscrricat Isnustry : LiGHTING,
Tnsnﬂlow,, anp Power. By A. G. Whyte,
B.5e.

Tue SmiepviLpinG Inpustry @ Its History,
Science, Practice, and Finance. By Dawid
Pollock, M.1.N. A.

Ture Moxey Marker. By F. Straker.

Tue Busivgss SIDE OF AGRICULTURE. By
A, G. L. Rogers, M. A,

Law 1n Busingss. By H. A. Wilson.

Tur BreEwixGg InpvsTiy, By Julian L.
Baker, F.1.C., F.C.5.

s of business, and to explain accurately and clearly what they do
Some are Ilustrated. The first volumes are—

Tur AvromoriLE IxpusTrRY. By G, de H.
Stone,

Miming avp Mixiwg InvestmesTs. By
A, Meil"

TuE Busingss oF ApvERTISING. By Clarence
G. Moran, Barrister-at-Law. Illustrated.

Trane Umions. By G. Drage.

Crivi. Exvcingering. By T. Claxton Fidler,
M.Inst. C.E. [llustrated.

ThE Inon Trape. By J. Stephen Jeans. 1llus-
trated.

MonoroLIES, TRUSTS, AND KarTELLS. By
F. W. Hirst.

Tue Corron InpusTRYy anp Trape. By
Prof. 5. J. Chapman, Dean of the Faculty
of Commerce in the University of Man-
chester. Illustrated.
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Byzantine Texts
Edited by J. B. BURY, M.A,, Litt.D.
A series of texts of Byzantine Historians, edited by English and foreign scholars.

Zacuarian oF MiTvLENE. Translated by F. | The History or Psevius. Edited by C.

J. Hamilton, D.D., and E. W. Brooks. Sathas. Demy Bro. E«T-'m'f-
Demy Bvo. 125 6d. net. EcrHEsis CHRONICA. dited by Professor
Lambros. Demey Boo. 74, 6. wef.

Evacrivus. Edited by Léon Parmentier and | Tug CuronicLe oF Morga. Edited by John
M. Bidez. Demy Bvo. 104, 64, mef. mitt. Dewry Bvo. 155 mef.
Churchman's Bible, The

General Editor, J. H. BURN, B.D., F.R.S.E.

A series of Expositions on the Books of the Bible, which will be of service to the
general reader in the practical and devotional study of the Sacred Text.

Each Book is provided with a full and clear Introductory Section, in which is
stated what is known or conjectured respecting the date and occasion of the com-
position of the Book, and any other iculars that may help to elucidate its meaning
as a whole. The Exp-nsitinn is divided into sections of a convenient length, corre-
sponding as far as possible with the divisions of the Church Lectionary. The
Translation of the Authorised Version is printed in full, such corrections as are
deemed necessary being placed in footnotes.

Tue ErISTLE oF ST. PAUL THE APOSTLE ToO
THE GaraTians, Edited by A. W, Robin-
son, ML.A. Second Edition. Feap. Bvo.
5 Ol et

EccLesiasTes. Edited by A. W. Streane,
D.D. Feap. Bro. 15 Gd. mel.

Tue EFSTLE oF 5T. PAUL THE AFOSTLE TO
THE PHiLiprians. Edited by C. K, I

D.D. Secomd Edifion. Feap Boo.
15 nel.

Tue Ermstie or St. James. Edited
H. W. Fulford, M.A. Feap. Bre. 15
el

Isatam. Edited by W, E. Barnes, D.D. T
Folumes. Feap. Bvo. 25, med eack. With
Map.

Tae ErisTLE oF 3T. PAUL THE APOSTLE TO
THE ErnEsians. Edited by G. H. Whitaker,
M.A. Feap. Bro. 15 64, nel.

Churchman’s Library, The
General Editor, ]. H. BURN, B.D., F.R.S.E.

THE BEGINxINGS oF ExNGLISH CHRISTIANITY.
By W, E. Collins, M.A. With Map. Cr. 8z,
3.»’!

Some New TestameEnT ProBLEMs. By
Arthur Wright, M.A. Cr Boo. 65

Tur Kmﬁunu nr Heavex HERE anD HEFE—
Canon W:.ntﬂ:bamam, M.A.,

EvoruTtion. By F. B. Jevons, M.A., Litt.D
Cr. Bro. 35 64

TueOLp TEsSTAMENTANDTHE N EWSCHOLAR-
sHIF. By J. W, Peters, D.I). Cr. Ezw. 61,

TuE CHURCHMAN'S INTRODUCTION TO THE
OLp TestamexT. By A. M. Mackay, B.A.

AFTER,
B.Sc., LL. E Cr. Bvo. 3s. 6d. Cr. Bro. 35 6.

Tur WORKMANSHIP OF TH: "Praver Boox : | ThE Caurcn or CumisT. By E. T. Green,
Its Lit and Liturgical Aspects. Dy J. Cr. Bve.
Dowden, D.D. Secomd Edition. Cr. Bre. | ComPARATIVE THEoLOGY. By J. A. Mac-
35, 6. Culloch. Cr. Bve. 61

Clasgsical Translations
Edited by H. F. Fox, M.A., Fellow and Tutor of Brasenose College, Oxford.
Crown Bvo.

A series of Translations from the Greek and Latin Classics, distinguished by literary

excellence as well as by scholarly accuracy.

fEscHyLus— Agamemnon, Choephoroe, Eu-
mmldJT:: Trmm b!f Lewis Dnmpbe;ll

Cicero—Select Orations Milene, Pro
Murcﬂu. Philippic Il i in Cati Ilmm}. 'f'mns
ted by H. E. lakiston, M

LL.D. A.
Clctnq—]:le Oratore I. Translated by E. N. Clcxnu—De Natura Dem-um. Tl.’ll'l.shl.ed by

HW. M ﬁ‘ 3‘- H

F. Brooks, M.A. 35, 640
[ Continued,
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CrassicAL TRANSLATIONS—continued.

CicEro—De Officiis. Translated by G. B.
Gardiner, M.A. 25, 6.

HorAcE—The Odes and Epodes. Translated
br Al Dl GMI:'C ¥ MA.. -

LUII;IJ'.H—Six 1 ues (N1 'nus, Teara-Me-
nippus, The Cock, The 5 E’ The Parasite,
The Lover of Falsehood) Translated by S.

T. Irwin, M.A. 35 64
SoruocLes—Electraand Ajax. Translated by
E. D. A. Morshead, M.A, 2r. 64
TaciTvs—Agricola and Germania. Trans-
lated by R. B. Townshend. =25 6al
THE SaTIRES oF JuvENaL. Translated by
5. G. Owen. 2. 64,

Commercial Series

Edited by H. pE B. GIBBINS, Litt.D., M.A.
Crown 8ve.
A series intended to assist students and young men preparing for a commercial

career, by sugpl;ring useful handbooks of a clear and practi
jects which are absolutely essential in the

with those su

CoMMERCIAL Epucation I8 THEORY AND

Practice. By E. E. Whitfield, M.A. 55

An introduction to Methuen's Commercial
Series trta.linf the question of Commercial
Education fully from both the point of view
of the teacher and of the parent.

BriTisH CoMMERCE AND COLONIES FROM
EvizapeTH T0 Victomia. By H. de B.
Gibbins, Litt. D, M. A, Flird Edition. 71,

ComMeERcIAL ExaminaTion Parers. By H.
de B. Gibbing, Litt.Tn, M.A. 15 64,

Tur Econosics or Commerce, By H. de
B. Gibbins, Litt. ., M.A. Second Edition.

LE T

A Germanw CommeErciaL REanpEr. By 5. E,
Bally. With Vocabulary., a1

A ComMMERCIAL GEOGRAPHY 0F THE BriTisn
Emrire. By L. W. Lyde, M.A. JFfifik
Editron. 5.

A CommeERrRciAlL GEOGRAFHY ofF FoREIGH
Nartions. By F. C. Boon, B.A. 24

character, dealing
siness life.

A Primer orF Business. By 5. Jackson,
M.A, Third Edition. 15 6d,

Commerciat Amrumeric. By F. G. Taylor,
M.A. Fourth Edition. 15 64,

Frenca Commercial. CormEsroNpENCE. By
S. E. Bally. With Vocabulary. Third
Edition. zs.

GErman CoMMERCIAL CoRrESPONDENCE. By
5. E. Bally. With Vocabulary. Secomd
Edrdion, 2s. 6d.

A Frencu CoMMERCIAL READER. 5 E.
Bally. With 'l’mhulagp Second Edifion, 2r.

PreEcis WriTiNG axp OFFicE CORRESPOND-
ExcE. By E. E. Whitfield, M.A. Second
Edition. a2s.

A Guinpe To Proressions annp Business.
By H. Jones. 1s5. 64d.

THE PRINCIFLES 0F Book-KEEFING BY DOUBLE
Enxtry. By J. E. B. M'Allen, M.A. 2.
CommerciaL Law., By W. Douglas Edwards.

Second Edition. 21

Connoisseur’s Library, The

Wide Reyal 8vo.

255, nel.

A sumptuous series of 20 books on art, written by experts for collectors, superbly

illustrated in photogravure, collotype, and colour.

duly treated. The first volumes are—

MEzzoTints. By Cyril Davenport. With 4o
Plates in Photogravure.

Porcerary. By Edward Dillon. With 19
Plates in Colour, 20 in Collotype, and 5 in

Photogravure.
MimiaTures., By Dudley Heath. With g
Plates in Colour, 15 in Collotype, and 15 in

AVUTE.

he technical side of the art is

Ivories. By A, Maskell. With 8o Plates in
Collotype and Photogravure.

EncLisH FURNITURE. F. 5 Rcobinson.
With 160 Plates in Collotype and one in
Photogravure, Second Edifion,

Evnorean Enamurs. By H, Coxywcrame,
C.B. With many Plat=s in Collotype and a
Frontispiece in vure.
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Devotion, The Library of
With Introductions and (where necessary) Notes.
Small Pott 8ve, cloth, 25 ; leather, 25, 64, nef.
These masterpieces of devotional literature are furnished with such Introductions

and Notes as may be necess

to explain the standpoint of the author and the

obvious difficulties of the text, without unnecessary intrusion between the author and

the devout mind.

Tue Conressions or 5T, AvcustTing. Edited
by C. Bigg, L.D. Fiftk Edition.
Tue ChmisTian YeEar, Edited by Walter
Lock, D.ID. Third Edifion,
Edited Ly C.

Tue lmiraTion orF CHmisT.
Bigg, D.D. Fourih Edition.

A Book or Devorions. Edited by J. W.
Stanbridge. B.D. Second Fudition.

Lwvra IMROCENTIUM, Edited by Walter
Lock, D.IL

A SeErous Carr To A DEvorr axp Houy

Lire. Edited by C. Bigg, D.D. Second
D.D. Second Edifion.
Edited by J. W.
Tue PsaLms or Davio,
and others. Edited by Canon Scott Holland
A. W. Hutton, M. A,

Edition.,
The Temrre. Edited by E. C. 8. Gibson,
A Guipe To ETERNITY.
Stanbridge, B. 1D,
Edited by B. W.
dolph, D. D\
Lvra Arostonica. By Cardinal Newman
and Canon H. C. Beeching, M.A.
Tue Inner Way. By J. Tauler. Edited by
Tue THovcHTs OF Pascar. Edited by C.
5. Jerram, M. A.

On TuE Love or Gon.
Sales. Edited b

By 5t. Francis de
W. J. Knox-Little, M. A,

A Manvan or NSOLATION FRUM THE
Samrs AND Farsers. Edited by J. H.
Burn, B.

T"ﬁ Sﬁnn oF SonGs, Edited by B, Blaxland,

Tue Devorions oF 5t. Ansrusm. Edited by
C.C. J. Webb, M.A.

Grace ApounminG, By John Bunyan. Edited
by 5. C. Freer, MLA.

BisHor Wirson's Sacka Privata.  Edited
by A. E. Burn, B.ID.

Lyra Sacra: A Book of Sacred Yerse.
Edited by H. C. Beeching, M.A., Canon of
Westminster.

A Day Book FROM THRE SAINTS AND FaTuUERS.
Edited by J. H. Burn, B.D,

Heaveniy Wispos. A Selection from the
English Mystics. Edited by E. C. :

Ligut, LiFe, and Love. A Selection fram the
ﬁ:mu Mystics. Edited by W. R. Inge,

AN INTRODUCTION TO Tue Devour Lire.
¥ St Francizs de Sales. Translated and
Edited by T. Barns, M.A.

Methuen's Standard Library
In Sixpenny Volumes.

THue STANDARD Liprary is a new series of volumes containing the great classics of the
world, and particularly the finest works of English literature. All the great masters will be

represented,

place the best books of the Anglo-Saxen race within the reach of t\'t‘%‘
surks.m.? represent something of the diversity and splendour of our

either in complete works or in selections. It is the ambition of the publishers to

reader, 2o that the
nglish tongue. The

characteristics of THE STANDARD LiprARy are four :—1. Sounnress oF TEXT. 2. CHEAFNESS.

3. CLEARNESS oF TyFPE.

taing from roo to 250 pa
cloth gilt at One Shilling net.
or as Treble Volumes.

4. SimpriciTy. The books are well printed on good paper at a
price which on the whole is without parallel in the history of pugl

ges, and is issued Iin paper covers,
In a few cases long books are issued as

ishing. Each volume con-
Crown Bvo, at Sixpence net, or in
ble Volumes

The following books are ready with the exception of those marked with a 1, which denctes

that the book is nearly ready :—
T MemTaTions or Marcus AURELIUS.
The translation is by R. Graves.

Tue Novers oF Jane AvsTen, Insvolumes.
Voi. .—Sense and Sensibility.

Essavs awp Counsgrs and Tue New
ArraxTis, By Francis Bacon, Lerd

Veru

Revigio Mepic: and Usw Buriar. By
Sir Thomas Browne. The text has been
collated by A. R. Waller.

Tue Prorim's Prosress. By John Bunyan,

REFLECTIONS O THE FRENCH REvOLuTION.
By Edmund Burke.

Tar ArvaLocy oF RELIGION, NATURAL AND
Reveaven. By Joseph Butler, DD,

[Contimued
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THE STANDARD LinraRv—continved.
Tue Poems or Tuomas Cuarrerton, Ina
volumes.
Vol. 1.—Miscellaneous Poems.

tVol. 11.—The Rowley Poems.
tVita Nuova. B nte. Translated into
English b '5 Bossetti,
Tom Jowes. By Hl:nr}r Fielding. Treble Vol.

Cranrorp, By Mrs, Gaskell.
Tue History oF THE DECLINE AND FALL oF
Tlit Roman Emeirg. By Edward Gibbon,
d.uuhlc valumes.
. ¥, is nearly ready.
The Text nnINutcs have heen revised by
{1. B. Bury, Litt,D., but the Appendices of
B More expensive edition are not given.
1Tue Vicar or Wakerigrp. By Oliver
Goldsmith.
Twe Porms anpPLavsor OLIvER GOLDEMITH.
Tue Works oF Bex Joxson,
tVor. 1.—The Case is Altered. Ewery Man
in His Humour. Every Man out of His
Humour.
Thetext has been collated by H. C. Hart.
Tue Poeums oF Jouxn Keats. Double volume.
The Text has been collated by E. de
Selincourt.
On e IsiraTion oF CHERIST.
Kempis,
The translation is by C. Bigg, DD, Canon
of Christ Church.
A Serous Caint To A DeEvour awo Howy
Lire. By William Law.
Tur PLavs oF CHrRISTOPHER MARLOWE.
tVol. .—Tamburlane the Great. The Tra-
gical History of Dr. Faustus.
Tue Pravs oF PHILIP MASSINGER.
{Vol. .—The Duke of Milan.

By Thomas
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Tre Porms or Jouw Micton. In 2 volumes
vﬂlp Ii— i-ﬂ Lﬂ’tl
Tue Prose Works or Jounw MivTomn,
'lfﬂl. I.—Eikonoklastes and The Tenure of
nﬁ:nndh{ istrates.
SELECT Works oF Sik THoMmas Moge.
Vaol. 1.—Utopia and Poems.,
Tue Rerusiic or Praro. Translated by
Sydenham and Tavlor. Double Volume.
he translation E.u been  revised by
. Rouse,
Littie FrLowers or St
W. Heywood.
ILLIAM S:Hmmm-nux. In

Tue Frawcs,
Translated
Tue Works oF
10 volumes.

VoL. 1,—The Tempest ; The Two Gentlemen
of Verona ; The Merry Wives of Windsor ;
lﬁieuura for Measure; The Comedy of

VoL.ir,—Much Ado About Nothing ; Love's
Labour's Lost; A Midsummer Nij ]Il: ::
Dream ; The Merchant of Venice ; As
Like It.

YouL. 111.—The Taming of the Shrew ; All's
Well that Ends Well; Twelfth Night ; The
Winter's Tale.

Vol. 1v.—The Life and Death of King John;
The Tragedy of King Richard the & -
The First t of King Henry iv. ; The
Second Part of!{m H:n 1v.

Vol v.—The Life of i{mg %v The
First Partof King H¢r|r:.r vl
Part of King Henry vi.

Tue LiFE oF NELSON. le' Robert Southey.
The NatTurarl HisTorv AND ANTIQUITIES OF
SeLeorne. By Gilbert White.

Half-Crown Library

Crown 8vo.

Tue Lire or Joux Ruskiv. By W. G.

Collingwood, M.A. With Portraits. Sézth
Edition.

Ewncrisn Lyrics. By W. E. Henley. Second
Edition.

Tue Goroex Pompr. A Procession of English
Lyrice. Arranged by A. T. Quiller Couch.
Second Edifion.

Currrat ;: The Story of a Minor ‘il!gﬂ
Sir G. 5. Robertson, K.C.5.1
Editien. Illustrated,

By
Third

25. bd, nel,

STRANGE SURVIVALS AND SUPERSTITIONS By
S. Baring-Gould., ¥srd Edition.
Yunusumu ODDITIES AND STRANGE EVENTS.
. Banng-Gould, Feurih Edifton.
EHGLISH ViLLaces. By P. H. Ditchfield,
M. S5.A. Ilustrated. Second .Eﬂ'i.lrm
EI

A Book or EwcLism Prose. By W.
Henley and C. Whibley.
Tue Lawvp oF THE BLack Hauwam

Being a Description of Monten
E. W}*unand{;f“l-“nnu. With 40 ; I.III.'I"I.-

tions.

Illustrated Pocket Library of Plain and Coloured Books, The
Frap Bvo, 35, 6d. net each volume.
A series, in small form, of some of the famous illustrated books of fiction and

general literature.

These are faithfully reprinted from the first or best editions

without introduction or notes, The Illustrations are chiefly in colour,
COLOURED BOOKS

Oip CoLourep Books. Eﬂ; George Paston,
With 16 Coloured Plates. 8o, 28 mel.

Tue Lirk Axp DEATH OF jﬁﬂpm?ﬁﬂﬂ. Esq. |

By Nimrod. With 18 Coloured Plates b
Henry Alken and T. J. Rawlins., Fowrt
Edition.

[Cendinmed,
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ILLusTRATED PockET Linrawky oF PLain axp CoLoureD Books—eontinued.

Tue Lire or A Srortsman. By Nimrod,
With 35 Coloured Plates by Henry Alken.
HawprLey Cross. By R. 5. Surtees. With
17 Coloured Plates and 100 Woodcuts in the
ext by John Leech, Second Edition.
Mg. Seonce's Srorting Tour. By R. S,
Surtees. With :& Coloured Plates and go

Woodcuts in the Text by John Leech,
Jorrocks' JAuNTS AND _}m.unzs. By R. §.
Surtees. With 15 Coloured Plates by H.

Alken. Second Edition.

This volume is reprinted from the ex-
tremely rare and costly edition of 1843, which
containg Alken's wvery fine illustrations
instead of the usual ones by Phiz,

Ask Mamuma. Iy K. S, Surtees. With 13
Coloured Plates and 7o Woodcuts in the
Text by John Leech.

THE ANaLvsis oF THE HusTing FieLn., By
R. 5. Surtees. With { Coloured Plates
Henry Alken, and 43 Illustrations on Wood,

Tue Toum or D gw:'r.ux 1IN SEARCH OF
THE PicturEsQue. By William Combe.
With 30 Coloured Plates by T. Rowlandson.

THE Tour or DOCTOR SYNTAX IN SEARCH
oF soLATION. By Willlam Combe,
With 24 Coloured Plates by T. Rowlandson.

The Tuikp Touvr oF Doctor SvuTax ix
SeEarcH oF A Wire. By William Combe,
With 24 Coloured Plates by T. Rowlandson,

Tue Historv or Jouxny Quae GExus: the
Little Foundling of the late Dr. Syntax.
By the Author of * The Three Tours."” With
24 Coloured Plates by Rowlandson.

ThE Excrisn Dance or Deatu, from the

igns of T. Rowlandson, with Metrical
Illustrations by the Author of *Doctor
Syntax.' Twe Folumes.
This book contains 76 Coloured Plates,

TueDanceor L1Fe : A Poem. Hy the Author
of 'Doctor Syntax." Illustrated with 26
Coloured Engravings by 1. Rowlandson.

Lree 1v Loxpos! or, the Day and Night

of Jerry Hawthorn, Esq., and his

Elegant Friend, Corinthian Tem. By

Pierce n. With 3% Coloured Plates by

1. R. G. Cruikshank. i
ReaL

i on Wood.
iPE 14 Loxpow: or, the Rambles
and Adventures of Bob Tallvho, Esq., and
his Cousin, The Hon. Tom Dashall, By an

PLAIN

Tuw Grave: A Poem. By Robert Blair.
Illustrated by 12 Etchings executed by Louis

William Blake. W::hmEn;Enved Title @
and a Portrait of Blake by T. Phillips, R.

The illustrations are reproduced in
gravire.

from the griginal Inventions of

Amateur (Pierce Egan). With 31 Coloured
Plates by Alken and FRowlandson, etc.
Tao Foiumes. ’

Tue LiFe or Ax AcTor. By Pierce Egan.
With 27 Coloured Plates by Theodore Lane,
and several Designs on Woad,

The Vicar oF WakerieLn, By Oliver Gold-
smith. With 24 Coloured Plates by T. Row-
landson.

Tae MiLiTARY ADVENTURES
Newcome, By an Officer. With 1g
Flates by T, Rowlandson.

Tue NaTionar Srorts or GreaT Briraiw,
With Descriptions and 51 Coloured Plates
by Henry Alken.

This book is completely different from the
large folio edition of * National Sports® by
the same artist, and none of the plates are
similar,

THE ADVENTURES OoF A Post Carrain. By
A Naval Officer. With 24 Coloured Plates
by Mr. Williams.

Gamonia @ or, the Art of Preserving Game ;
and an Improved Method of making Planta-
tions and Covers, explained and illustrared
by Lawrence Rawstorne, E&q. With 15
Coloured Flates by T. Rawlins.

Ax Acapeuy ror Groww Homsemew: Con-
taining the completest Instructions for
Walking, Trotting, ing, Gnilupmgl;
Swmbling, and Tumbling. 1llustrated wit
27 Coloured Plates, adorned with a
Portrait of the Author. DBy Geoffrey
Gambado, Esg.

Rear Lark v Imeramp, or, the Day and
Wight Scenes of Brinn Boru, I2sq., and his
Elegant Friend, Sir Shw&ghhul?.
By a Real Paddy. With 19 Plates
by Heath, Marks, etc.

Tue ADVENTURES OF JoHnNY NEWCOME IN
THE MNavy. Alfred Burton. With 16
Coloured Plates by T. Rowlandson.

Tue Oup Excrisn Souire: A Poem. B
ohn Careless, E=zq. With 3o Colour
lates after the style of T. Rowlandson.

*Tue Ewcrisn Spv. By Bemard Black-
mantle. With 72 Coloured Plates by R.
Cruikshank, am; many Illustrations on
wood. wo Falwmes.

oF c]mm:n'
oloured

BOOKES

ILtusTrRATIONS OoF THE Book or Jom. In.
vented and engraved by William Elake.
famous Illustrations—z1 in number
—are reproduced in photogravare.,

MEsor's Fasues., With 38c Woodcuts by
Thomas Dewick.

[Continmed,
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ILLvsTRATED PockeT Lingary oF Prain anp Corouren Books—eonfinned,

Wixpsor Castie. By W. Harrison Ainsworth.
With 22 Plates and 87 Woodcuts in the Text
by George Cruikshank,

THeE Tower or Lowvon. By W, Harrison
Ainsworth, With 4o Plates and 58 Woodcuts
in the Text by George Cruikshank.

Frank Fairrecu. By F. E. Smedley. With
30 Plates by George Cruikshank.

Haxpv Aspv. By Samuel Lover, With 24
Hlustrations by the Author.

THe ComrLeEaT AvcLEr. By Iraak Walton
and Charles Cotton. With 14 Plates and 77
Woodcuts in the Text, g

This volume is re uced from the beauti-
ful edition of John Major of 1824.

The Pickwick ParErs. By Charles Dickens,
With the 43 Illustrations by Seymour and
Phiz, the two Buss Plates, and the 32 Con-
temporary Onwhyn Plates,

Junior Examination Series
Edited by A, M. M. STEDMAN, M.A, Feap. Boo. 14,

This series is intended to lead up to the School Examination Series, and isintended
for the use of teachers and students, to supply material for the former and practice

for the latter,

The papers are earefully graduated, cover the whole of the subject

usually taught, and are intended to form part of the ordinary class work. ey
may be used wrvd voce or as a written examination.

Jumion FrEwcH ExamimaTion Parers. DBy
. M.A, Secomnd Ediiion.

Junior LaTin Examinarion Pargrs. By C.
G. Botting, B.A. Fourth Edition.

Jumior Exwcrisn ExamimaTion Parers. By
W. Williamson, B.A.

Junior ARITHMETIC EXAMINATION PAPERS.
By W. 8. Beard. ThAird Edition.

Jurion ALGEsra ExXaminaTion ParErs, By
5. W. Finn, M.A.

Jurtior Greex Examination Parers. By T.
C. Weatherhead, M. A.

Jumior GERERAL InrorMaTioN EXAMINA-
TioN ParErs. By W. 5. Beard,

A KEY TO THE ABOVE. Crown Boe. 345 6d.
el

Juuior Grocrarny Exasmivation PaAPERs.
By W. G. Baker, M.A,

Jumior Germawm ExaMmiNATION PAPERS. By
A. Voegelin, M. A,

Junior School-Books
Edited by O, D, Insgip, LL.D., and W, WiLLIAMSON, B.A,

A series of elementary books for pupils in lower forms, simply written
by teachers of experience,

A Crass-Book oF DicTaTioN Passaces. By
W, Williamson, B.A.  Twelfth Edifion.
Cr. Boo. 1s. 64,

The Gosper Accorning To ST. MAaTTHEW,
Edited by E. Wilton South, M.A. With
Three Maps. Cr 8o, 18, 6d.

TueGosrer AccorpincToST. Mank, Edited
by A. E. Rubie, D.I.  With Three Maps.
Cyr. Bow. 15 Odl 5

A Jumior Encrisu Grammar, By W. William.
son, B. A, With numerous passages for parsing

and analysis, and a chapter on Essay Writing.
T.ir'ﬂfé.?fﬁﬁm. Cr. Bvo. _2r

A Juntor CuemisTRy. By E. A, Tyler, B.A.,

.C.5. With 78 Ilustrations. Second Ed7.
ffom. Cr. Bro. a5 6d. s

Tue Acts oF THE ArosTLES. Edited by A.
E. Eubie, D.D. Cr. 8po. 25

A Juwior FrewcH Grammar. By L. Al

net and M. J. Acatos. Cr. Bro. 21

ELEMENTARY EXPERIMENTAL SciEncE. PHy-
SICS h%w'. T. Claug‘!i, A.R.C.5. CHEMISTRY
by A. E. Dunstan, B.5c. With 2 Plates and
154 Diagrams. Fowrih Edition. Cr. Bve.
af. 6.

A Tumior GromeETRY., By Noel 5. Lydon.
g ith 276 Diagrams, Second Kdition. Cr.

. 28,

A Juxior MacweETISM AND ELEcTRICITY. B
. T. Clough. llustrated. Cr. Bro. 25 64,
ELpmENTARY EXPERIMENTAL CHEMISTRY.
By A. E. Dunstan, B.Sc. With 4 Plates

and rop Diagrams. Cr. 8ro. 25
A Juwwor Frewcw Prosg ComposiTion.
R. B. N. Baron, M. A. Second Eaifion.

Cr. Boo. as.

THE GosrEL AccorpinG To ST. Luke  With
an Introduction and Notes 1:{ Willizim
Williamson, B.A. With Three Maps. Cr.

Erro. o,
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Little Galleries, The

Demy 16mo.

25, 6d, nel,

A series of little books containing examples of the best work of the great painters.
Each volume contains 20 plates in photo%:wure together with a short outline of the

life and weork of the master to whom the

A LirTLE GALLERY oF REVYNOLDS.
A LitTLE GALLERY oF EoMKEY.
A LitTLe GaLLErY oF Horrxen.

ok is devoted.

A Lirree GaLrery or Miriars,
A Litrie GaLLery oF ExcrisH PorTs,

Little Guides, The
Small Pott 8vo, cloth, 25, 6d. net.; leather, 35. 6d. net.

OXPORD AND ITS Caumna By J. Wells
M.A. Illustrated by E. H. New. Sevent
Editien,

CAMBRIDGE AxD 175 COLLEGES. -
Hamilion Thompson, Illmtm:dhyg‘}i
New. Secomd Kdition.

Tur Marvern Country. By B. C. A.
Windle, I.Sc., F.R.5. Illustrated by E.
H. New.

SuaxesPEArRe's Country. By B, C. A
Windle, D.5c., F.R.5. Ilustrated by E.
H. New. Second Edifd

Svssex. By F. G, Brabant, M.A. Tllustrated
by E. H. New. Sden’rfrm

WESTMINSTER ﬂnnm‘. G. E. Troutbeck.
Illustrated by F. D Ed?

NomroLk. By W. A. Durt. "Ilustrated by
B. C. Boulter.

CorNwALL. 'B-i A. L. Salmon. [Ilustrated
by B. C. Boulter.

Britraxy. By 5. Baring-Gould. Illustrated
« Wrylie.

szroxnsumn. By W. Tompkins,
F.R.H.5. Illustrnw:l h}' E. H. New.

Tur ExcrLisy Laxkes. By F. G. Brabant,
M.A. llustrated by E. H. New.

KENT. G. Clinch. Ilustrated by F. I,
Bﬁﬁfﬂrﬁ?

lea:BﬂB C. G. Ellaby. TIlustrated by B.

ulter.

Tre IsLg or WicnT, By G. Clinch. Illos.
trated by F. I, Bedford.

Somkav. ¥ By 7. A H Lambet MMkt

- wi-

BUCKINGHAMSHIRE. By E. 5. Roscoe.  Illus-
trated by F. D. Bedford

SurFull.H:. Ey W. A. Dutt. Iiustrated by J.

DERDVSHIRE, . C. Cox, LL.D., F.5.A.

ot by J. €. Wall

Thue NorTH RipinG oF Yorksuire. By | E.
Morris. ' Illustrated by K. J. 5. Bertram.

Hamresmire. By J. C. Cox. Illustrated by
M. UTHET.

Siciry. By F. H. Jackson.
IHlustrations by the Author.

DorseET. By Frank R. Heath. Illustrated.

CHESHIRE. W. M. Gallichan. Ilustrated
by Elizabeth Hartley.

NorTHAMpTONSHIRE. By Wakeling Dry.
Ilustrated.

Tur East Rimixg or Yorsuire. By J. E.
Morris. Illustrated.

OXFORDSHIRE. F. G. Brabant. Illus-
trated by E. H. New.

ST, P.a.uLs CaTturpraL. By George Clinch.
Illusirated by Beatrice Alcock.

With many

Little Library, The

With Introductions, Notes, and Photogravure Frontispieces.
Small Pott 8vo. Each Volume, cloth, 15. 6d. net ; leather, 25. 6d, net.
A series of small books under the above title, containing some of the famous works

in English and other literatures, in the domains of fiction, poetry, and belles lettres.
The series also contains volumes of selections in prose and verse. The books are

edited with the most scholarly care.
gives (1)

Each one contains an intreduction which
a short biography of the author ; (2)a critical estimate of the book. Where

th arc necessary, short notes are added at the foot of the page.
ch volume has a photogravure frontispiece, and the books are produced with

great care.

Anon. ENGLISH LYRICS, A LITTLE hﬂRTHANGERABBEY Edited by E. V.

BOOK

Austen {Jna}. PRIDE AND PRE]JU-
DICE. Edited by E. V. Lucas
Folumes.

an (Francisl. THE ESS5AYS OF
LORD BACON. Edited by Epwarp
WricHT.

e

il i
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(R. HE?. THE INGOLDSBY
LEGENDE. dited by J. B, ATLAV.
Twe Folumes.

Barnett (Mrs. P. A.). A LITTLE BOOK
OF ENGLISH PROSE.

Beckiord 1g'lu'tl"lllf-lll't}. THE HISTORY
OF THE CALIFH VATHEEK. Edited
by E. DeExison Ross,

Blake (Willlam)., SELECTIONS FROM
WILLIAM BLAKE. Edited by M.
PErRUGINI.

Borrow (Oeorge). LAVENGRO. Edited
by F. Hinnes GrooMme.  ue Folumes.

THE ROMANY RYE. Edited by Joun

SaMpson.

Brownin gglltuhn SELECTIONS
FROM THE EARLY POEMS OF
ROBERT BROWNING. Edited by W.
Havry Grirrin, M.A.

Canning (George). SELECTIONS FROM
THE AMNTI-JACOBIN : with Georce
Cannmnc's additional Poems., Edited by
Ll.m-n SANMDERS.

Abraham). THE ESSAYS OF
A.B- COWLEY. Edited by H. C.

MincHIN.
Crabbe {'ﬂoﬂrgeﬁ. SELECTIONS FROM
EEDRGE ABBE. Edited by A. C.

EANE.

Cralk {(Mrs.). OHN HALIFAX,
GENTLEMAN. Edited by Axxe
Marueson. oo Folwmres.

Crashaw (Richard). THE ENGLISH
POEMS OF RICHARD CRASHAW.
Edited by Epwarp Hurron.

'Dlnta {Al'l;hitrl}. THE INFERHD OF

MTE. Translated by H. F. Caxv.
Ednted by PaceET TovrpEE M. A., D.Litt.

THE PURGATORIO OF DANTE. Trans.
lated by H. F. Carv. Edited by Pacer
Tovunee, M.A., D.Litt.

THE PARADISO OF DANTE. Trans.
lated by H. F. Cary. Edited by Facer
TovYNBEE, M. A., D.Litt.

Dar }- SELECTIONS FROM

]&%(P S OF GEORGE DARLEY.
Edited by R. A. STREATFEILD.

Deane (A, C.). A LITTLE EBOOK OF
LIGHT YERSE.

Dickens (Charles). CHRISTMAS BOOKS.
T Folumes.

Ferrler (Susan). MARRIAGE. Edited
by A. GoopricH - Freer and (]
IppESLEIGH. Tve Folwwtes,

THE INHERITANCE. Pro Folumes.

Gaskell (Mrs.). CRANFORD. Edited by
E. V. Lucas. Second Edriion.

H.lwthormu {Nathaniel). THE SCARLET
LE'I'I"E.R. Edl'l‘.tﬂ by PErcy DEARMER.

Henderso t{_l‘ A LITTLE BCOOK
OF SCDT ISH VERSE.

29

Keats (Johm). POEMS. With an Intro.
duction by L. Bixyow, and Motes by J.
MasEFIELD.

Kinglake (A, W.). EOTHEN. Withan
Intreduction and Notes, Second Edition.

Lamb (Ghn.rll:s}. ELIA, AND THE
LAST ESSAYS OF ELIA. Edited by
E. ¥. Lucas.

Locker SF.',I. LONDON LYRICS. Edited
A, ). GooLev, M.A. A reprint of the
rst Edition.
fellow (H. W.). SELECTIONS

FROM LONGFELLOW. Edited by
L. M. FAiTHFULL.

Marvell {Andrew). THE POEMS OF
ANDREW MARVELL. Edited by E.
WRIGHT.

Milton (John). THE MINOR POEMS
OF JOHN MILTON. Edited b}' H. L.
Beecning, M. A., Canon of Westminster.

Mﬂira‘ﬂ. M) M&HS]E WAUCH. Edited

ENDERSON.

Nichols(J. B. B.). A LITTLE BOOK OF
ENGLISH SONNETS.

Rochefoucauld (La), THE MAXIMS OF
LA ROCHEFOUCAULD. Trmslmad
by Dean StansorE. Edited by G.
PowELL.

Smith (Horace and James). REJECTED
%IDE E55ES. Edited by A. D, GopLEy,

Sterne Sli.nurenu!. A SENTIMENTAL
JOURNEY. Edited by H, W. PauL.

Tennyson (Alired, Lurd}. THE EARLY
POEMS FALFRED.L'URD TENNY.
S0N. Edited by J. Cavrron Covvixs,

M. A.

IN MEMORIAM. Edited by H. C.
Beecmixg, MLA.

THE PRINCESS. Edited by ErizapeTH
WoRDsWORT M.

MAUD. Edited by ELizaseTn WoRDsSWoRTH.

Thackeray(W.M.). VANITY FAIR.

Edited by 5. Gwynn., Three Volumes.,
PENDENNIS. Edited by 5 Gwynw,
Three Falumes,

ESMOND. Edited by 5. Gwynn,

CHRISTMAS BDGKS. Edited bw 5. Gwyxn.

"al’:u han (Henry). THE PDEMS OF
NRY VAUGHAN. Edited by Epwarn

Wlﬂnn (Rmk'_l THE COMPLEAT
ANGLE Edited by J. BucHa,

Waterhouse (Mrs. A rml}l A LITTLE
BOOK OF LIFE AND DEATH. Edited
by. MNinih Edition.

Wordsworth (W.), SELECTIONS FROM

WORDSWORTH. Edited by NowrLL
C. SmrrH.

Waordswaorth ) and Cnlergfﬂ (5. T.).

%..‘:"RIC:‘LL LLADS. Edited by Geoncr
AMPEON,
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Miniature Library

Reprints in miniature of a few interesting books which have qualities of
humanity, devotion, or literary genius,

Evrnranor: A Dialogue on Youth. By
Edward FitzGerald. From the edition pub-
lhshed W. Pickering in 1851. y
MO ather, 25, nel.

PoLowius: or Wise Saws and Modern In-
stances. By Edward FitzGerald. From
the edition published by W, Pickering n

Tur Lire oF Epwarp, Lorn HERBERT OF
CHErRBURY. Written by himself., From
the edition printed at Strawherry Hill in
the year 1764, Medium 32m0.  Leather,
2f. Ned.

The Visions oF Dom Frawcrsco QUEVEDO
Viececas, Knight of the Order of 5t

1852, Demy 32moe.  Leather, 25, net. Em ﬂ:fl:i i.:gh;ll'.lb :ﬁimgirﬁ;ﬁ?
Tue Ruplivit or Omar Knavvis. Leather. as nel.
Edward FitzGerald. From the 1st edition |Poems. By Dora Greenwell. From the edi.
of 185g, Third Editien. Leather, 15 net. tion of 1848, Leather, 25. med
Oxford Biographies
Feap. Bvo. Eack velume, cloth, 25, 6d. net ; leather, 3s. 6d. nel.

These books are written by scholars

literary skill with the power of popular presentation.

authentic material.

Daute ALicmers. By Paget Toynbee, M.A., | RopErT Burns.

D.Litt. With
Edition,

SavoxaroLa. By E. L. 5. Hmhurgh, M.A.
With 1z Hlustrations. Second Edtiion.
Joun Howarp. By E. C. S, Gibson, I.D.,

Bishop of Gloucester. With 1z Illustrations.
Teunyson. By A. C, Bexsow, M.A.

g Hlustrations. ;
WaLTEr Rareicu. By I. A, Taylor. With
With 12

12 Ilnstrations.
By C. 5 Terry.

12 Illustrations. Secs

Erasmus. By E. F. H. Capey.
Ilustrations.

Tue Younc PRETENDER.
With 12 Illustrations.

With |

of repute, who combine knowledge and
They are illustrated from

By T. F. Henderson.
With 12 Illustrations.

CHatHasM. By A, 5 M'Dowall. With 1z
Illustrations.

S1. Francis or Assist. By Anna M. Stod-
dart. ‘With g6 Illustrations.

Canning. By W. Alison Phillips. With 12
[lustrations,

I BeacowsrierLn. By Walter Sichel. With 12
Illestrations.

GoEree. By H. G. Atkins. With 12 Illus.
trations.

Fexeron. By Viscount St. Cyres. With
12 Illustrations,

School Examination Series
Edited by A. M. M. STEDMAN, M.A. Cr. 8ve. 2 6d.
FrencH Examimation Pavers. By A, M. Kev (Thivd Ediffon) issued as above.
M. Stedman, M.A. Fouwrteenth Edition. s, el

A Kev, issued to Tutors and Private
Students anly to be had on application
to the Publishers. Sk Edition.
Crown Bro,  Gr, wed.

Lativ ExasinaTion Parers. By A. M. M.
Stedman, M.A.  Thirteenth Edifion.

Kev (Sizth Edition) issued as above.

6. el
Greer Exasmnarion Pavers. By A, M. M.
Stedman, M.A.  Eighth Edition.

KErv (Third Editien) issued as above.

Gs. w2l
Germax ExaminaTion Parers. By R. J.
Morich. Sixth Edition.

History anp GEoGRAPHY Examination
Parers. By C. H. Spence, M.A. Second
Edrifon,

Puvsics Examinarion ParErs. By E. E.
Steel, M.A., F.C.5.

GENERAL KnowLEDGE Examinarion
Parers. By A. M. M. Stedman, M.A.
Fifth Edition.

By (Third Edifion) izsued as above.
25, mel.

ExamimmaTion Parers 1iv Excrisn HisTory.
By J]. Tait Plowden-Wardlaw, B.A.
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Westminster Commentaries, The

General Editor, WALTER LOCK, D.D., Warden of Keble College,
Dean Ireland’s Professor of Exegesis in the University of Oxford.

The object of each commentary is primarily exegetical, to interpret the author's

meaning to the present generation,

The editors will not deal, except very subor-

dinately, with questions of textual criticism or philology; but, taking the Engiish

text in the Revised Version as their basis, they will t
ance of critical principles with loyalty to the

to combine a hearty accept-

atholic Faith.

Tue Book or GExEsis. Edited with Intro- | Tug First ErisTLE oF PAUL THE APOSTLE

duction and Notes by 5. R. Driver, D.D.
Fifth Edition D Brve. 108
Tue Boox or Jor, Edited by E. C. 5. Gibson,
DD, Secomd Edifion. ery Evo,  Bs,
TuE AcTs OF THE APOSTLES. Edue:ll;y .
B. Rackham, M.A. Demy 8vo. v
Editfon. 101, 6.

ParT %

Albanesi (E. Maria). SUSANNAH AND
GNE HER. Fowrth Editien. Cr.

T

THE BELUNDER OF }!.N INHOCENT.
Second Edition. Cr. B2

CAPRIEE‘OUS C:&RDLINL ‘Second Edi-
from. Cr Bro.

LOVE AND LDUISJL Second Editien.
Cr. Bpo.  Gs.

PETER, A PARASITE. Cr. Bre. 6s.

THE BROWN EYES OF MARY. hird
Edition. Cr. Brre. 65

Ans (F.). Author of "Vice Versi' A
BAYARD FROM BENGAL. Illustrated
by BERMARD Pu-mmc.n.. Third Edition.
Cr. Boo.

Bacheller ﬂ‘ﬂn 3, Authorof ‘Eben Holden."
DARRE HE BLESSED ISLES.
Third E.:fu‘mn.. C», Bee.  Gr.

Ih¥nt {Richard). A ROMAN MYSTERY,

v Eaition, Cw» Bro. G

THE PASSPORT. Fourik Ed. Cr. Boo, 6.

Baring=-Gould (5.). ARMINELL. Fiih
Edition. Cr. 8po.  bs.

URITH. Fifth Edition. Cr. Bra. 61

IN THE ROAR OF THE SEJL Sevenih
Edition., Cr. Bra. 61

CHEAP JACK ZlTﬁ Fonrth Edition,
Cr. Bvo. G

MARGERY OF QUETHER. Third
Edition. Cr. Bro. bs.

THE QUEI:,M OF LOVE. Fifth Edition.

{(ﬁﬁUFTT.ﬁ. T.hl"tf Edition. Cr.Bre. b1
Y ALONE. h Edifion, Cr, Bwo, 61,
NOEMI. Illuslﬂ Fourth Edition, Cr,

g
THE BR{}UM-SQUIRE. Tlustrated.
Fifth Edition. Cr. Svo. 6.

TOo THE Corivtiiams. Edited by H. L.
Goudge, M.A. Demy Bro. 6

Tue Erstre oF 5T, James. Edited with In-

troduction and Notes by R. J. Knowling,
M.A, Desy Bpo. G,

DARTMOOR IDYLLS., Cr 8oe. 6r
THE PENNYCﬂHhQU[CF{S Third
Edition. Cr. Bua.
Illustrated.

GUAVAS THE TINNER
[T
Illumamrl Second Edition.

Second Edition. Cr. Bvo,
BELADYS.
Cr. Bro.
PABO THE PR!EST. Cr. Bre. 6r.
WINEFRED. Illustrated. Second Edifion.
Cr. Bpo. 61
ROYAL GEORGIE. Illustrated. Cr. Bowo. 6s.
MISS QUILLET. Illustrated. Cr. Bro. 65
CHRIS OF ALL SORTS: Cr 8o, 61,
IM DEWISLAND. Second Edition. Cr.
Bow, .
LITTLE TU'PENNY. A New Edilion. 6d.
See also Strand Nowvels and Books for
Boys and Girle,

Barlow (Janel,. THE LAND OF THE
SHAMROCK. Cr Bre. 65 See also

Strand Novels.

Barr (Robert), IN THE MIDST OF
ALARMS. Third Edifion. Cr. Bra. 65

THE MUT:\.BLE MANY. Third .Edrfmn
Cr. Bro. 6.

THE COUNTESS TEKLA, Third Edifion.
Cr. Brw. 6o

THE LADY ELECTRA. Second Edrtion.
Cr. 8o, Gs.

THE TEMPESTUOUS PETTICOAT.
Illnstrated. Thred Edaifrem. O Bre. 61

E-:l‘: also Strand Novels and 5. Crane.

Harold), THE ADVENTURES
FSI JOHN SPARROW. Cr. Brw. Gs.

Belloc(Hilaire). EMMANUEL BURDEN,
MERCHANT. With 36 Illustrations by
E. K. CHESTERTON. Second KEdition.

7% Boo. Ge.




FICTION

Benson (E. F.) DODO. Fourth Edition.
Cr. Bro. 61, Eualer,und MNovels,

Benson E’M Aret). EUEJECT TO
YANITY. Cr Bve. 53-!

Bourne (Harold C.). See V. "Lan brldE@

Burton (J. Bloundelle). E AR
ONE: A Page of the nnh Revolution.,
Ilustrated. Cw Brvo. 6.

THE FATE OF VALSEC. Cr. 8ve. 65,

A BRANDED NAME, COr Bow. G5

See also Strand Novels,

Ca (Bernard), Author of ‘The Lake of

ine,' THE EXT RAORDINH.RY CON-
FESSIONSOFDIANAPLEASE. Third
Edition. Cr. Bve. 6s

Fourth Ed. Cr. Boo. 6.

A JAY OF ITALY.
AVES ﬁND FISHES. Second Editien.

El-'.
no% Wa:utlulr Y. THE TRAGEDY
GF HE GREAT EMERALD. C=

THE HYSTERY OF A BUNGALOW.
econd Kedition, Cr. Bro. 6.
See also Strand Novels,
Clifford (Hugh). A FREE LANCE OF
Ti=-DAY. Cr 8pa,
Clifford (Mrs. W, K.}. ‘See Strand Novels
and Books for Boys and Girls,
({Thomas). A CHANGE OF FACE.

Cr. Boo. 61
Corelli ie), A ROMANCE OF TWO
WORLDS, f-Seventh Edition. Cr,

fro.  fs.
\'EEI'LDEETTA. Trventy- Third Editien. Cr,

g
THELMA. Thirty-#ifth Edition. Cr.8vo.

E:l
ARDATH ;: THE STORY OF A DEAD
SELF. Seventeenth Edition. Cr Bro. 6.
THE SOUL OF LILITH. Fonrteenth Edi-
fiom. Cr. Bro. 6r
WORMWOOD. Fourfeenth Ed. Cr. 8vo. 6s.
BARAEBBAS: A DREAM OF THE

WORLD'S TRAGEDY. Forty-firet Edi-
fion. Cr, Bro. 6

THE SOEROWS OF SATAN. Fifly-first
Edition, Cr. Bro. 61,

THE MASTER CHRISTIAN. Teméh
Edition. Cr. Bva. 63,

TEMPORAL POWER: A STUDY IN
SUPRFMAC?. 1508k Thousand, Cr.

GDD'S GCIGD MAN: A SIMPLE LD\’F

STORY. th Thousand, Or Bpe. 6.
THE M[GH ATOM. A New Edition.
Cr. Boo, 61,

BOY. A New Edition. Cr. Boe. fw.
A.NE A New Edition. Cr. Brve.

rockett (5. R.), Author of * The R:I.'I.-dt:l"i,
ete. LOCHINVAR. Illustrated. Thsred
Editien. Cr. Brvo. 65

THE STANDARD BEARER. Cr. Bpo. €6s.
Gr:{ké;"grn. M.Jl. THE OLD CANTON-
JOHANNA., Sfmﬁd‘En;'dfum Cr.8v0. 6s.
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THE HAPPY VALLEY. Ti&ird Edifion.
Cr: Boa. G5,
A NINE DAYS WONDER. Third
Edition. Cr. Boe. 6
PEGGY OF TH.E BARTONS. Sixfh

Edition. Cr. fis.
ANGEL. .F-uur.l'k Edition. Cr.8vo. 65,
A STATE SECRET Third Edition. Cr.

Bro.

anmn Frum:l.l ‘W]. THE SCAR.
Second ﬂ‘[lfr.ﬂn Cr. Bpo., b5,

Dawson (A. DANIEL WHYTE.
Cr. Bro. 35

Doyle (A. i:nu.n}. Author of 'Shrrlu-clc
olmes," “‘The White Cum%n !
RE‘D LAMP " Nimth

EOUND THE
Edition. Cr. Bwo.

Duncan (Sara Juun:tt {Mrs, Everard
Cotes),. THOSE DELIGHTFUL

AMERICANS. Illustrated, Fhrrd Edifron.
Cr, Bro. 65 Seealso Sirand Novels.

Findiater(J. H.). THE GEEEN GRAVES
OF BALGOWRIE. Fifth Edition.
Cr. Bve. GOs

See also Strand Mowvels.

Findlater (Mary). A NARROW WAY.
Thivd Editfon. Cr. Bvo.. 61,

THE ROSE OF JOY. Third Edition.
Cr. Boo. 6.

See alzo Strand Novels.

Fitzpatrick (K.) THE WEANS AT
RUWJE_LLA Illustrlt!d. Second Edi.
fiom. .

Fitz en ﬂern!d}. MORE KIN
THAN KIN Cr. Bpa. 65

Fletcher 5 5.}- LUCIAN THE
DREEAMER. Cr Boe. 6.

Fraser (Mrs. Hugh), Author of* The Stolen

I'fm el E SLAKING OF THE
RD. Cr. Bvo. 6s.

IN THE SH.&DDW OF THE LORD.
Second Edrtion. Crown Spo. 61,

Fuller-Maitland (Mrs.), Author of * The:
Day Book of Bethia Hardacre." BLAN E
ESEMEAD. Second Ediffon., L'.'r Ew.

Gerard (Dorothea), Author of * b‘{{
THE CU‘NQUEET OF LDEID‘D
Secomnd Editton., Cr. Boe, Bs.

HOLY MATRIMONY. .i'mﬂmf Edition.
Cr. Bro. 6.

MADE OF MONEY. Cr Bro. 6.

THE ERIDGE OF LIFE. Cr. Bro. 6s.

THE IMPROEBAEBLE IDYL. Third
Edition. Cr. Bvo. 61

See also Strand Novels.
ﬂern.rd [REmIIy}. THE HERCHNSE

Cr. Broo, 61,
ﬂiaalniq: (eorge), Author of ‘Demos,’ 'In
ear of Jubilee,” etc. THE TOWN

TR&‘FLLIJ'.R. Second Ed. Cr. Bvo. 6.
THE CROWN OF LIFE. Cr 8vo. 6s.
Gleig (Charles). BUNTER'S CRUISE.

Ilustrated. Cr. Bre. 35, 64.

Harraden (Beatrice). IN VARYING

MOODS. Fowrfeenihk Editren, Cr. Bow. Gs.
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THE SCHOLAR'S DAUGHTER. Feurih
Edition. Cr. Bvo. 6a

HILDA STRAFFORD, Cw Bro. 65,

Harrod (F.) (Frances Forbes Robertson).
THE TAMING OF THE BRUTE. Cr

Boe.  Gs.

Herbertson (Agnes (.). PATIENCE
DEAN. Cr 8va. 6o,

Hichens (Robert). THE PROPHET OF
EL];K.ELEEY SQUARE. Secomd Edition.

. Bre. 6s

TONGUES OF CONSCIENCE. Second
Edition. Cr. 8vo. 65

FELIX. Fifth Editien. Cr. Bro.

THE WOMAN WITH THE FJ\N.
Edition. Cr. Bvo. 6.;

BYEWAYS., Cr. Bra.

THE GAEREDEN OF ALLAH;
Edition. Cr. 8vo.

THE BELACK 5]’;";1411:.1... Cr. Bro. Bs.

‘Sixth

Fourteenth

Hobbes {.lnlu:l Oliver), Author of * Robert
Umggc, THE SERIOUS WOOING.
Cr. Bvo.

Hn‘gu (huthnn:r). THE GOD IN THE
Tenik Edifion. Cr. Bro. G5
A CH&NGE OF AlIR. Sixtk Edition.

Cr. Bop. 65
A SI;I‘;%H OF MAREK. Fifth Edition. Cr.

* 6”‘!
THE CHRONICLES OF COUNT AN-
TONID. Sixth Edition. Cr. Boo. 65
PHROSO. Illustrated by H. R. MiLLagr.
Sixth Edition. Cr. Bve. Gn.

SIMON DALE. Iustrated. Seventh Edition.
Cr, Boa, G

THE KING'S MIRROR. Fourth Edifion.
Cr. Bvo. . 6Gs.
TUISANTE., Fowrtk Edition. Cr Bvo. 62
HE DOLLY DIALOGUES. Cr. Bva. 65

A SERYANT OF THE PUBLIC. Illus-
trated. Fourih Editfon, Cr. Bro, 6.

Hope (Graham), Author of *A Cardinal and
hiz Conscience,” etc,, etc. THE I.-_"ADY
OF LYTE. ::ME.-:' Cr. Boa,

Huugh Emerson). THE H]SEIS‘SIPPI

Iustrated., Cr. Bra. 62

Housman (Clemence), THE LIFE OF
SIEAGLOVALE DE GALIS. Cr. 8o, Gs.

Hyne (C. J. Cutcliffe), Author of ' Captain
Kentle.! ME. HDRRDCKE. FURSER.
Thivd Ediitor. Cr.Bio. 61

mes {W W.) MANY CARGCOES.

Ninth Edition. Cr. Bvo. 35 6d.
SE& UéhCHINS Tavelfrh .E::*n‘wn Cr.

MASEI'ER OF CRAFT. Illusl;.'mttd.
S.r:r.ru.f.i Editien. (r. Bra,
Fifth

3£, G

LIGHT FREIGHTS. li'lul-tratcd.
Edition. Cr, 8Bve, E?

James (Henry). TH SE}FT SIDE. Second
Edition. Cr. Bvo.

THE BETTER SDRT C# Buve.  Gs.

THE AMBASSADORS, Second Edition.
Cr. Bre.  6s.

MEsSRS, METHUEN'S CATALOGUE

THE GDLDEH BOWL., Third Edilion.
Cr. B

Janson (ﬂnmf,'l. ABRAHAM'S SACRI-

FICE.. Cr Bro. 6
é Mitchell). HE THAT
.E.l'.T TH BRE&D WITH ME. Cr

6is.
l-lnlhl'ld (v.) Bourn {C.
Harold.). THE ‘\-’ALI.EY ’DF‘ IN-
HERITANCE. Cr. fvo.
Lawless (Hon. Emily). WITH ESSEX
IN IRELAND. Cr. 8vs. 6n
See also Strand Novels,
Lawson Hnrq% Author “When the
P-l[l} Em]s- HILDREH OF THE

Le Queux W.L THE HUNCHBACK OF
STM NSTER. Third Edition. Cr

Ero. 6.
THE CLOSED BOOK. Thkird Edition.

. QUna, 1A
THE VALLEY OF THE SHADOW.
INustrated, Fhird Edition. Cr. Boo. €31
BEHIND THE THRONE. Third Edition.

Cr. Bz,

I..Ew:tt-?uu (S.). ORRAINM., Second
Edition. Cr.Boo. 6.

Long (J. Luther), Co-Author of ‘The
Darling of the Gods' MADAME
BUTTERFLY. Cr Ew. 34, 6.

SIXTY JANE. Cr Boe.

Lowis [Cecil). THE HACHIN&TIGNS

L;fDIF; THE MYOD.0K. Cr. 8vo.

a

dona). DERRICK ?AUGH&N.
NOVELIST. 42sd Thowsand., Cr. 8o

M'ﬁ'é-;rthy (Justin H.), Author of * IT [ were
Kmﬁ THE LADY OF LOYALTY
EE» Illustrated. ThAfrd Edftfon. Cr.

8wo. 6.

THE DRYAD. Second Edition, Cr. 8va. 6s.

Macdonald (Ronald), THE S5EA MAID.
Second Edition, Cr. Boe, 61,

Macnaughtan (5.}, THE FORTUNE OF
CHEISTINA MACNARB. Third Edition.
Cr. Bpo. 6Gs.

Malet (Lucas). COLONEL ENDEREBY'S
WIFE. Fourth Edition. Cr Boo. 61

A COUNSEL OF PERFECTIDN. New
Edition. Cr. Boo.

Ti}E WAGEE QF S]H, Fifteenth Edition.

TI‘%EA C&RISSIM&. Fourth Editien. Cr.

B,

THE G.ﬁ.'I'ELEEE BARRIER, Fowrth Edi-
fion. Cr Boo.

THE HISTDRY {}F SIR RICHARD
CALMADY. Sepenék Edition. Cr.Bve. 61,

See also Books for Boys and Girls.

Mano(Mrs. M. E.). OLIVIA'SSUMMER.
Second Edition. Cr. Bve. 6n

A E'LQST ESTATE. A New Edition.

. W- -

THE PARISH OF HILBY, A New Editien

Cr Bre. Gs.
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THE PARISH NURSE. Fourth Edition.
Cr. Bvo. 6s.

. Bero,

GRAN'MA'S JANE. Cr. 829 6z

MRS. PETEE HOWARD, Cr. Boo. 6.

AE;\FIg*TTER'E TALE. A New Edition,
r‘-

ONE ANOTHER'S BURIJEH'E A Ny
Edition. Cr. Bvo. 6. e

F.DEE AT HONEYPOT. Third Ed Cr.
Bwa. 6s. See also Books for Boys and Girls,
h'l.?:ﬁ!utt {GGhEerlu‘;, .a._A“f',!'m:.d n‘rh_ d_‘ The
Win. ] .
i B &6, iiron
Marsh (Richard). THE TWICKENHAM
PEERAGE. Second Edition. Cr. Bos. b1,
A DUEL. Cr.8ve. és

THE HJ’..R%UIE OF PUTNEY. Secowd
EdY, Gs.

See also Strand Novels,

Masen {AL E W.) Author of *The Four
Feathers, LEMENTINA. [Illus-
trltui. SHMEJH:MJ. Cr, Bovo, Gr.

(Helen), Auther of * Comin' thro'
the Rye’ HONEY. Fourth KEdition.

L) 5
GlgiFF OF GRIFFITHSCD'I.FRT. Cr. Bro
Tlngm FERRYMAN. Second Edition. Cr.

Hlanull w. Author of *The R
Mm:n;ur.' ‘FI){JIEN Eipkth En:ﬁ::

THE RILGGED MESSENGER. Third
Edition. Cr. Boo, .

FABULOUS FANCIES. Cr. 8vo. 6

Meade (L. T.}» DRIFT. Second Edition.
Cr. Boo. 6bs,

RESURGAM. Cr Soo. 6n

\Flﬂggm Bfrkﬁzru. Gﬁs.

ooks for Girls and Boys.

Meredith (Ellis). HEART OF MY
HEART. Cr. 8ma. 65,

*Miss Maolly* [Thn Author off, THE

GREAT KECONCILER. Cr Boo. 61
é % THE SIGN OF THE
SPID K. Illustrated. Sisfk Ediifon.

1IN THE EH[RL OF THE RISING.
Thivd Edvtion, Cr Bro

THE RED DERELICT -Sfﬂwm' LEdition,
Cr. 8ve. .

Hlﬂlltrelur (F. F.), Author of ‘Into the
T&:’r.f and Hedges.' THE ALIEN.

dition. Cr. Bro. 61,
_E rthar). TALES OF MEAN
STREE 3. Sevenih Edition. Cr. Bro. 61
ACHILD DF THE JAGO. Fifth Edition.
TO LEEEDOH TOWN. Second Edition.

CUNNING MURRELL. Cr. 820
THE HULE INTHE WALL. ffuﬂj Edi-

r. Bue. G,
DI\’EES 1‘a"e!.ib'iFITlES. Cr. Bow. G

35
Nesbit EE. Mrs. E. Bland). THE RED
HUU Ilustrated. Fowrth Edition.

Su: nk-a Strand Novels.
Norrls (W, BE.). THECREDIT OF THE
EQILT? Illustrated. Secomad Edition,
i
THE EMEARRA.SSIHG ORPHAN. Cr

B,

HIGELS VOCATION. Cr. 8o, 6s

BARHAM OF BELTANA. Second Edition.
Cr. Bro.  Gr

See also Strand Novels.

Olllvant (Alfred). OWD BROB, THE
GREY DOG OF KENMUIR, Nintk
Edition. Cr. Bon. 6.

ﬂwhdm (E. Phillips), MASTER OF

Third Edition. Cr. Bvo. 61

Oxenham {Juhn}l Author of *Barbe of
Grand Bayou.' .iw::,wER OF WEBS.
Second Edition. Cr. Bro,

THE GATE OF THE DESLRT. Fourth
Edition. Cr. Bva. 61

Pﬂlll EEE!-II‘H'}- THREE FANTASIES.
LINDLE&.’ KAYS., Tkhird Edition. Cr.

Parker %ﬂllbﬂr‘t}. PIERREE AND HIS
PEOPLE. Sixth Edition.
MRS, FALCHION. Fiftk Edition. Cr. Bre.

LT

THE TRANSLATION OF J’.. SAVAGE.
Second Edition. Cr. Bre.

THE TRAIL OF THE EWDRD 1lus-
trated. ANimih Edition. Cr. Bza,  6s

w%E:H ;’ﬁ LM[IZ_I-N DL(E";;LMII'::I: TO PUNT};:E‘

e St of a t Napoleon. ¥
Edition., E‘r B fir

AN ADVENTURER OF THE NORTH
The Last Adventures of 'Pretty Pierre
Third Edition. Cr. Boe. 6.

THE S5EATS OF THE MIGHTY. Illus-
trated. Fourfeenth Edition. Cr. Bro. 6.

THE BATTLE OF THE STRONG: a
Romance of Two Kingdoms. Illustrated.
Fiftk Edition. Cr. Bro.

THE POMP OF THE LAVILETTES.
Second Edirfon. Cr. Bro. 35, 6.

Pemberton (Max), THE FOOTSTEFPS
OF A THRONE. Ilostrated. Fhdrd
Edition. Cr. 8o, 6.

I CROWN THEE KING. With Illustra-
tions by Frank Dadd and A. Fomrestier.
Cr, Bvo. G5

Phillpnﬁ! (Ellen}. LYING PROPHETS.

CHILDREN {}F THE MIST. Fifth Edi-
tion., Cr. Bze.

THE HUMAN BO‘:’. With a Frontispiece.
Fourth Edition. Cr. Bro. 62
SONS OF THE HORHING. Secomd

Editvon, Cr. Evo.
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THE RIVER. Third Edition. Cr. Bvo. 61
THE EMER[C}!.N PRIS‘C‘HER. Fouwrth
THE SECRET W‘GM&N Fourth Edition.

r. o, Gr.

KNUCK AT AVENTURE. Witha Frontis-

I¥||:u|:«|:: Third Edition. Cr. Bro. 61,
THE P%RTREE\FE. Fourth Edition, Cr.

T,
See also Strand Novels.

Pickthall (Marmaduke). SATD THE

FISHERMAN. Fifth Edition. Cr. Bre.

(15
BRENDLE. Second Edition. Cr. Bvo. 6s,
Q" Author of 'Dead Man's Rock. THE
HiTE WOLF. Secomd Edition. Cr.

(TR
THE MJ’lYDR OF TROY. Fourth Edition.

THE WOOING OF
vecond Edition. Cr Bve.  6Gs
THE PRINEE OF LISNOVER. Cr Ere.

RI?! (Grace) and Another. THE DI-
RTED VILLAGE. Illustrated by
DoroTHY Gwyn JEFFREYS. O Bro.  6s.
Ridge (W. Pett), LOST PROPERTY.
Second Edition. Cr. Bvo.  6s.

ERB. Second Edition. Cr. Bvo. 6s.

A SON OF THE STATE. Second Edition.
C:l". Eﬂ'.l. 3-"1- Ml

A E_F.EH.KER OF LAWS., A New Edition.
A
MKS. GALBRS BUSINESS. Dlustrated
Second Edition. Cr. Brvo. 6,
SECRETARY TO BAYNE, M.P. Cr. b,

34
Ritchie (Mrs. David G. ). THE TRUTH.-
FUL LIAR. Cr. 8ve.

TH E HEART OF

Rhgw {drm

Roberts (C. G. D.).

THGE' ANCIENT WOOD. Cr B8wva

35 d.

Russell (W. Clark). MY DANISH
SWEETHEART. Ilustrated. Fifik
Edrtron. Cr. 8vo, 65

HIS ISLAND PRINCESS. Illuostrated.

Second Edition. Cr. fvo. 6s
ABANDONED. Cr bro. 6.
See also Books for Boys and Girls.
s nt (Adeline). ANTHEA'S WAY.

r. Bow.  Gs.

Tl‘;ﬁ FROGRESS OF RACHAEL. Ow
- 6,‘-
THE MYSTERY OF THE MOAT. Second
Edition. Cr, Bvo. 61,
MRS, LYGON'S HUSBAND. Cr. 8po. 6.
THE COMING OF THE RANDOLPHS.
Cr. 8o, 6.
See also Strand Novels.
Shannon. (W.F.) THE MESS DECK
Cr. 8o, 35,64,
Ses also Strand Novels,

MESSRS. METHUEN'S CATALOGUE

Snguiuhuen Albert}. DEEP-SEA VAGA-

ONDS. {r 8o

Thnll;pm {\;mum;l. "SPINNERS OF

Urgquhart [Hl A TRAG-EDY IN COM-

OMNPLACE. Second Ed. Cr. Bvo. 6s.

Wailneman (Paul). BY A FINNISH
LAKE. Cr. Boo. 6s

THE SONG OF THE FOREST. Cr
8ve. 65, SeealsoStrand Nowvels.

Waltz (E. C.). THE ANCIENT LAND-
MhRK A Kentucky Romance. Cr. Bvo.

Wltwn (H. B. Marriott). ALARUMS
AND EXCURSIONS, Cr Boo. 6r.
CAPTAIN FORTUNE. Third Eaition.

Cr. 8o, 6s
TWISTED EGLANTINE. With 8 Illus-
trations by Frank Crarg. Fhird Edition.

#. Bro. G
THE HIGH TOBY. With a Frontispiece.
Third Ediiten. Cr. 8ve. 61
See also Strand Novels.

Wells (H. G.). THE SEA LADY. Cr
8oe.  Gi,

Weyman (Stanley), Author of * A Gentleman
of France." UNDER THE RED ROEBE.
With Illustrations by E. C. WoopviLLe.
Twenireth Editton, Cr. Boo. 65,

White {;Ste“rtE Authorof ' The Blazed
Trail. CONJU URS HOUSE. A
Eomance of the Free Trail. Second Edréfon.
Cr. Boo. 61,

White {Pﬂgy}. THE SYSTEM. Third
Edeiran

THE P.&T[ENT MA.N Secomd Edition.
Cr. 8vo. 61

Williamson (Mrs. C. N.), Author of * The
Barnstormers.” THE ADVENTURE
OF PRINCESS SYLVIA. Second Edi-
from. Cr, Boo,

THE WOMAN WHO DﬁRED. Cr. Brre. Gs.

TI-E_E SEA Cﬁ?ULD TELL. Second Edition.

rl

THE CASTLE OF THE SHADOWS.
Therd Edition, Cr, 800, 6z

PAPA. Cr. Bvo. 6r

Williamson (C. N. and A. M.). THE
LIGHTNING CONDUCTOR : Being the

Romance of a Motor Car. Illustrated,
.Fi?iﬂ.ﬂ!-‘ Editren. Cr Bro. 6.
THE PRINCLESS PASSES. Illustrated.

Seoenth Edition. Cr. Evo.
MY FRIEND THE CHAUFFEUR. With
16 Illustrations. Edgghtk Edition. Cr.
Bz, Ga.

LADY BETTY ACROSS THE WATER.
Sixth Edition. Cr Bpo. Gs.

Wyllarde (Dolf), Auther of *Uriah the
Hittite." THE PATHWAY OF THE
PIONEER. Fourch Edition. Cr. Bro. 6.
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Methuen's Shilling Novels
Cr. 8vo. Cloth, 15. net.

ENcoURAGED by the great and steady sale of their Sixpenny Novels, Messrs, Methuen have
determined to issue a new series of fiction at a low price under the title of 'THE Suiiving
MWovers." These books are well printed and well bound in eloh, and the excellence of their

ality may be gauged from the names of those awthors who contribute the early volumes of

the series,

Messrs. Methuen would point out that the books are as good and as Im&u a six shilling

novel, that

They feel sure that the public will appreciate such good and cheap literature, and the
bo-olltn_'-dlm

be seen at all good
The first volumes are—

Balfour (Andrew), VENGEANCE IS
MINE.
TO ARMS.

Barin -ﬂouldﬁs‘;é MRS. CURGENYEN
OF CURGE M.

DOMITIA.

THE FROBISHERS. :

Barlow {Jmﬂ)ﬁ Author of *Irish Idylls,
FEOM THE EAST UNTO HE

WEST
A CREEL OF IRISH STORIES.
THE FDUHD!N‘?H%F?%%EEEES'
Barr bert). L
m{ﬁriﬂzn?[ﬁﬂm}. THIRTEEN EVEN-
Benson (E. F.), Author of ‘Dodo.’ THE
CAPSINA.

Bowles ﬁ Stewart). A STRETCH OFF
THE LAND.

Brooke (Emma). THE POET'S CHILD.
Bullock (Shan F.). THE BARRYS.
THE CHARMER.

THE SQUIREEN.

THE RED LEAGUERS.
Burton (J. Bloundelle).
SALT SEAS.
THE CLASH OF ARMS.
Capes (Bernard). AT A WINTER'S
RE

c:iaiumdr' (Weatherby). THE BAPTIST

THE BRANDED PRINCE.
THE FOUNDERED GALLEON.

ACROSS5 THE

OHN TOPP.

Jcllﬂm'd ![EMR.' W. K.)» A FLASH OF
SUMMN

Collingwood H.nn',\l:]. THE DOCTOR
OF THE ' JULIET.

Cornford (L. Cope). "SONS OF ADVER-

SITY.

Crane éﬁtepl:ml. WOUNDS IN THE
RAI

Denny (C. E.). THE ROMANCE OF
UPFOLD MANOR.

Dickson (Harris). THE BLACK WOLF'S
BREED.

Dickinson (Ewvelyn) THE SIN OF
ANGELS.

are bound in cloth and not in pa

r, and that their price is One Shilling mer.

can

Duncan (Sara J.). *THE FOOL IN THE
DESERT.

A YOYAGE OF CONSOLATION.

Embree (C. F.), A HEART OF FLAME.

F?l'?‘&i{ﬁ[i. Manville),. AN ELECIRIC

Findlater (Jane H.). A DAUGHTER OF
STRIFE,

Findlater &MnE-J)L OVER THE HILLS.

Forrest (L «v» THE SWORD OF
AZRAE

Francls ,Fd E.). MISS ERIN.

Gallon (Tom). RICKERBY'S FOLLY.

Oerard (Dorothea). THINGS THAT
HAVE HAPPENED.

Gllchrist(R. Murray). WILLOWBRAKE.

Glanville (Ernest)) THE DESPATCH
RIDER

THE LOST REGIMENT.

THE KLOOF BRIDE,

THE INCA'S TREASURE.

Gordon ('J““E,tg' MES. CLYDE.
FPLE.

WORLD'S P
Goss (C. F.), THE REDEMPTION OF
DAVID CORSON

Gray (E. M* }. MY STEWARD.
sﬁﬁ:. .

Hales (A. G.). JAIR THE APOSTATE.
Hl'lu_(ljlﬁon {Lord Ernest). MARY HAMIL.

Harrison (Mrs. Burton). A PRINCESS
OF THE HILLS.  Tllustrated.

Hooper (1.}, THE SINGER OF MARLY.
Hullﬁh (Emuﬂnn}. THE MISSISSIPPI
EUBELE.

‘lota’ (Mrs. Caffyn). ANNE MAULE-
J YERE[%}: ). KEEPERS OF T
[ -] n N
PEOPLES s
Kel éﬁmuc«a Finch), WITH HOOPS
OF STEEL.

Lawless (Hon. Emi{{’}. MAELCHO.
Llnﬂdﬁﬁw‘}' A WOMAN OF SENTI.

Lorimer (Norma). JOSIAH'S WIFE.

Lush (Ezﬂrlr:nﬂdi T'}I'EI]*EII ﬁkUTOC RATS.

Macdo né). S5TOR
TERESA. LAY

Macgrath (Harold). THE PUPPET

OWHN.
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Mackle (Pauline Brnd ford). THE VOICE
IN THE DESER

Marsh (Richard). THE SEEN AND
THE UNSEEN.

GARNERED.

A METAMORPHOSIS.

MARVELS AND MYSTERIES,

ROTH SIDES OF THE VEIL.

all (J. W.). THE CYNIC AND THE

SYREN.

Monkhouse (Allan). LOVE IN A LIFE.

Moore (Arthur). THE KNIGHT PUNC-
TILIOUS.

Mesbit (Mrs. Bland). THE LITERARY
SENSE.

Norris (W. E.). AN OCTAVE.

Oliphant (Mrs.). THE LADY'S WALE.

£ ROBERT'S FORTUNE.

THE TWO MARY'S,

Fa:g:}fl{hlu. Frank). A MIXED MAR.

Phillpotts (Eden), THE STRIKING
HCFI-}RS.

FANCY FREE.
Pr{;}:u {R]:hnrd}. TIME AND THE

Randall {J ). AUNT BETHIA'S BUTTON.
E.nlymnnd {(Walter). FORTUNE'S DAR.-

Ru}rm:r (Ollve Pratt). ROSALBA,
IHIJ";I- {Grace). THE DIVERTED VILL-

MESSRS. METHUEN’S CATALOGUE

ﬂ.lck&rtljlﬂd.lth]. OUT OF THE CYPRESS

Roberton({M. H.). AGALLANTQUAKER.
S'I'ff'l‘*'i"" (Marshall). ROSE A CHAR-

r%unut (Adeline)}. ACCUSED AND

BARBARA' 5 M ONEY.

THE ENTHUSIAST,

A GREAT LADY.

THE LOVE THAT OVERCAME.

THE MASTER OF BEECHWOQODD,

UNDER SUSPICION.

THE YELLOW DIAMOND.

Shannon (W, F.I IM TWELVES.

Strain (E. H.). ELMSLIE'S DRAG NET.

Stringer {Arthur]. THE SILVER POPPY.

Stuart (Esmd)., CHRISTALLA.

Suther Duchess off, ONE HOUR
AND THE NEXT,.

Swan (Annie), LOVE GROWHN COLID.

Swift (Benjamin). SORDON.

Tunﬁuaraﬁ[ﬂ'[u. B. M.). THE ROYAL

Trnfinrd Tnuntm:l {Mrs.E.W,). SILENT

“Fwnrd (Allnn}. ATHELSTANE FORD,
nemnn{}l’hul}. A HEROINE FROM

FINLA
. Marriott), THE SKIRTS

Watson (H. B
OF HAPPY CHANCE.
'Zack,! TALES OF DUNSTAELE WEIR.

Books for Boys and Girls
Lllustrated. Crown 8ve. 35, 6d.

Tue GerTivg WELL oF DoroTHY.
W, K. Clifford. Second Edition.

The IcELANDER'S SwoORD,
Gould.

Owry A Guamrp-Room Dos. By Edith E.
Cuthell.

Tue Docror or THE Junier. By Harry
Collingwood.

LitTLE PETER.
Fdition.

MasteEr RoOCKAFELLAR'S VOYAGE.
Clark Russell. Fhird Edition.

By Mrs.

By 5. Baring-

By Lucas Malet. Second

By W,

Tur Secrer oF Mapaue oe MowLuvc, By
the Author of '* Mdlle. Mori."

Syp Bevtow : Or, the Boy whe would not go
to Sea. By . Manville Fenn.

Tue Rep Grance. By Mrs. Molesworth,

A Ginu oF THE ProrLe. By L. T. Meade.
Second Edition.

Hersy Girsy. By L. T. Meade, ar, 64

Tue HonourapLE Miss. By L. T. Meade.
Second Edition,

Tuere WAS ONCE A Privce. By Mrs. M. E.
Mann.

Waex ArNoOLD comis Home. By Mrs. M. E,
Manmn,

The Novels of Alexandre Dumas

Price 6d.

Tur Tureg MuskeETEERs. With a long
Introduction by Andrew Lang.

volume,
Tue Prince oF Taieves Second Edition.

Romy Hoon, A Sequel to the above,
The Corsican BROTHEES.
GEORGES.

Double | TweENTY YEARS AFTER,

Doauble Volumes, 13.

Cror-EArgn Jacquotr; Jawe: Ete.
Double volume,
AMAURY,

Tug CASTLE oF EFPFSTEIN,

THE SxowpaALL, and SULTANETTA.
CEII:LH= or, T Wepmwe Gown,
ACTH.







40

E:llnt {ﬂedrre}. THE MILL ON THE

Flnlllnter (Jame H.). THE GREEN
GRAVES OF BALGOWRIE.

Gallon (Tom)., RICKERBY'S FOLLY.

ﬂaskeiléi'lrs.é CRANFORD.

MARY RTON.

NORTH AND SOUTH,

ﬂﬂrﬂrﬁ?mwnthu}- HOLY MATRI-

MONY.
THE CONQUEST OF LONDON.
MADE OF MONEY.
mi;éig (George). THE TOWN TRAVEL-

THE CROWN OF LIFE,

(lanville (Ernest), THE INCA'S
TREASURE.

THE KELOOF ERIDE.

Gleig [Ghnrlt!',l. BUNTER'S CRTUISE,

{rimm (The Brothers). GRIMM'S
FAIRY TALES. Illustrated,

H%ﬁﬁé%ﬂ%}%ﬁlh MAN OF MAREK.

THE CHRONICLES OF COUNT
ANTONIO,

PHREOSO.

THE DOLLY DIALOGUES,

Hnﬁ%uu EE* W.. DEAD MEN TELL

InBuhu.m (J. H.}. THE THRONE OF

I..a‘SEaux ). THE HUNCHEBEACK OF

INSTER.

I..e‘.!:r&'l‘{:\'ﬂtl (5. K., THE TRAITOR'S
WAY,

Linton (E. Lynn). THE TRUE HIS.
TORY OF fOE-}HT.Tﬁ DAVIDSON,
all (Edna).” DERRICK VAUGHAN.
alet (Lucas). THE CARISSIMA.

A COUNSEL OF PERFECTION.

Mann (Mrs. M. E.)) MRS FPETER
HOWARD.

A LOST ESTATE,

THE CEDAR STAR.

Marchmont (A. W.). MISER HOAD-

LEY'S SECRET.
A MOMENT'S ERROR,

qi;nt (C—n I:l:l'j. PETER SIMPLE.
JACOB FAIl

Marsh (R]chnrd}. THE TWICKENHAM
PEER AGE.

THE GODDESS.

THE JOSS.

Mason (A. E. W.), CLEMENTINA.

Mathers (Helen), HONEY.
GRIFF OF GRIFFITHSCOURT.

MESSRS. METHUEN’S CATALOGUE

SAM'S EWEETHEART-
Meade (Mrs. L. T.)
Mitford (Bertram). THE SIGN OF THE

SPIDER.
Montresor (F. F.). THE ALIEN.
Moore(Arthur). THE GAY DECEIVERS.
Morrison (Arthur), THE HOLE IN
THE WALL.
Nesbit(E.). THE RED HOUSE.
Merris (W. E.). HIS GRACE.
GILES INGILBY.
THE CREDIT OF THE COUNTY.
LORD LEONARD,
MATTHEW AUSTIN.
CLARISSA FURIOSA.
Oliphant (Mrs.). THE LADY'S WALK.
SIE ROBERTS FORTUNE.
THE PRODIGALS,
O?@lenhelm (E. Phillips). MASTER OF

Parker (Gllbert). THE POMP OF THE
LAVILETTES,

WHEN VALMOND CAME TO PONTIAC,

THE TRAIL OF THE SWORD.

Pemberton (Max). THE FOOTSTEPS
OF A THRONE.

[ CROWN THEE KING.

Phill (Eden). THE HUMAN BOY.

CHILDREN OF THE MIS

mdﬁlw. Pett). A SON 01*'”1'HE STATE.

PROPERTY.

GEORCGE AND THE GENERAL.

Etgﬁil.l (W. Clark). A MARRIAGE AT

ABANDONED.

MY DANISH SWEETHEART

Serg:...nt %ﬂﬂim}. THE MASTER OF
BEECHWOOD

BARBARA'S MONEY.

THE YELLOW DIAMOND,

Surtees (R. 5.). HANDLEY CROSS,
Illustrated.

ME. SPONGE'S SPORTING TOUR.
Ilustrated,

ASK MAMMA., Illustrated,

\fnlLTlléu (Major E. 5.). VELDT AND

Walford {Mri. L. B.). ME. SMITH.

THE BABY'S GRANDMOTHER.

Wallace Eﬂeneral Lew). BEN-HUE.

THE FAIR Guol.

Watson(H. B. Marriot). THE ADVEN.
TURKEERS.

Weekes(A. B.). PRISONEERS OF WAR,

Wells (H. G.). THESTOLEN BACILLUS.

White (Percy),. A PASSIONATE
PILGRIM.
















