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A notable citizen, Rev. Samuel Earnshaw, M.A., has recently
passed away at the age of 84. Born of poor parents, and com-
mencing his education at the National School, he graduated at
Cambridge Senior Wrangler in 1831, and First Smith's Prizeman.
Subsequently he was a most successful " coach," and returned to
his native town to become assistant minister at the parish church.
His influence was felt for good in every educational cause. For
a period of ten years he was Chairman of the Board of the Public
Hospital and Dispensary. The Medico-Chirurgical Society de-
puted its President and Secretary to attend his funeral.

CORRESPONDENCE,
THE ARTERIAL ORIGIN OF ILEMORRHOIDS.

SiR,-Mr. Allingham, jun., in his reply, avoids the direct issue
which was clearly defined in my letter of December 3rd. My con-
tention was, and is, that it is an error to describe, as Mr. Allingham
does, the arterial hkemorrhoid as a perfectly distinct variety of
pile.

MIr. Allingham, jun., in the early part of his first sentence, dis-
claims the opinion that " piles consist entirely of arteries," but
concludes with stating that, for practical purposes, we maintain
that the division into capillary, venous, and arterial hcemorrhoids
are facts, and of practical importance in treatment." The italics
are mine. I am at a loss which of these conflicting statements to
accept; but as Mr. Allingham, jun., does not appear to repudiate,
or wish to modify, anything contained in Diseases of the Rectum,
I will simply quote a few passages from the last edition, which I
think unmistakably convey the impression that the authors be-
lieved in the arterial being a distinct variety of pile. On pages
93 and 94 they state that in internal hiemorrhoids " three broadly
marked kinds may be observed, namely, the capillary, the arterial,
and the venous: at times all perfectly distinct, at others united
in the same patient."
Page 96: " The persistent arterial heemorrhage caused by these

capillary, and also by the arterial piles, is far more exhausting
than venous htemorrhage from venotus piles." Page 101: " In the
arterial (pile) the blood issues per saltum, in the purely venous pile
it only oozes out and runs away." " The arterial piles are not so
much dependent upon constitutional causes, being more particu-
larly a local disease; they are not so affected by excess in diet,
etc., and are, therefore, less amenable to palliative treatment.
The tumours are not generally so large as in the venous pile."
Again, on the same page: "They have a greater tendency to
bleed, the blood being of an arterial character." And, finally, on
page 93, the authors speak of the arterial structures becoming
" circoid or cavernous in nature."

I cannot conceive it possible for any effort of mental ingenuity
to escape the obvious inference of these statements, and not to
arrive at the conclusion that, when they wrote these statements,
the authors believed in the arterial being a distinct variety of
pile. In his concluding sentence Mr. Allingham, jun., asks the
question: " What becomes of the arteries if they do not go into
the piles, and help, in some cases more, some less, to mate the
htemorrhoidal tumour?" I will endeavour to convince himby my
answer. He will admit, I imagine, that arteries enter most
tiimours; but surely he will not contend that it is in consequence
tumours necessarily owe either their origin, or derive their patho-
logical distinction, from the fact. I can further assure him that
the arteries he refers to exist before piles are formed, and can
be easily demonstrated in any healthy rectum. That arteries inci-
dentally accompany veins in hoemorrhoids I fully admit; but, as
they have a widely different anatomical construction and physio-
logical purpose, and as they are never influenced by any of the
causes which produce piles, they never undergo such changes as
warrant the title of " arterial h.remorrhoid."-I am, etc.,

Manchester, December 24th, 1888. WALTER WHITEHEAD.

THE FIRST USE OF ANTISEPTICS IN MIDWIFERY.
SIR,-Dr. John Barr Stevens cites a passage from the Annals of

Medicine for 1798, stating that '*mild antiseptics" were used
with " a large syringe" on account of "putrescency after labour"
a propos of his inference that Dr. Routh was not the first English-
man to suggest the use of antiseptics in midwifery. We ascend
higher than that in the stream of Time. Let me qulote the fol-
lowing passage from the System of Obstetrics, by myself and Dr.
Fancourt Barnes:

"We ought not to refer to intra-uterine injections to wash
away septic stuff without grateful remembrance of Harvey the
Immortal, who thus cured a lady in imminent danger of death
from septicaemia. It is probable that this practice, although
commonly neglected, has never been quite lost light of. Thus
John Clarke (1793) has the following: ' An injection of the decoc-
tion of bark into the vagina (and uterus, if it be possible) will be
found useful, if it be only by washing out any matters that may
be there.' Still it is to Braxton Hicks that we are indebted for
the revival of the practice."-I am, etc., ROBERT BARNES.
Harley Street, December 22nd, 1888.

UTMOST MANUAL EXTENSION OF HEAD AND NECK FOR
RAISING THE EPIGLOTTIS, ETC.

SiR,-Several letters have recently appeared in the columns of
the JOURNAL in connection with my paper published in the
JOURNAL of November 17th, 1888, to which answers from me may
perhaps have been expected. That I may ask as little as possible
of your valuable space, I have wished in one letter to meet the
points raised by your correspondents respectively.

In answer to Dr. Duke, of Dublin, I would state that I think he
is quite correct. N6laton's theory I have previously shown to be
undemonstrable, and had he known that, in putting the patient
tete-,i-bas, he was opening a previously closed air-way-as I have
shown it does-I think both he and Sir Joseph Lister, who so
warmly endorsed his theory, would have considered the hydraulic
explanation of the recoveries wholly or nearly superfluous.
The experience of Mr. Porter, of Linfield, as stated by Dr.

Newth, seems to be corroborative, as far as it goes, of the ana-
tomical facts submitted in my paper, while the case reported by
Mr. Carson-Smith, of Belfast, in which the relief was so prompt
after other methods had been used in vain, appears to have a
double significance in favour of utmost manual extension.
In the JOURNAL of December l5th, 1888, is a letter signed James

Foulis, M.D. This letter contains reiterated statements which
have previously so much misled me, and, by means of a hastily
procured endorsement, perhaps others also. I am at last com-
pelled regretfully, and as a matter of courtesy, to refer to them.
This letter consists chiefly of what is an alleged quotation from
what is stated to be " a paper in the Edinburgh Medical Journal
in 1880." After a great deal of trouble in order to be more than
just in the matter, I regret to state:

1. The quotation from this alleged published "paper" refers
chiefly to an alleged instrument. Concerning this instrument,
every instrument maker in Edinburgh but one has stated that he
had never heard of it. One to whom the gentleman in question
referred an applicant stated so lately as December 11th, 1888, that
he was then making this instrument for the first time. The quo-
tation from the alleged "paper" consists of remarks made at meet-
ings, partly on May 5th, partly July 7th, 1880, and put together.
After the remarks on July 7th, 1880, other speakers followed,
not one of whom said a word such as your correspondent could
have wished to hear; on the contrary, Dr. Smith said " he had
drawn attention to the matters alluded to by Dr. Foulis as far
back as I851;" and Professor Spence said, " the facts brought for-
ward by Dr. Foulis were well known to all anatomists," and,
" he would strongly deprecate the multiplication of instru-
ments."

2. On March 5th, or about two months anterior to this, Dr.
Foulis related a case, his experience in which seems to have
given birth in him to all that followed. This case has been re-
ferred to by Mr. Thornton, as showing that so long ago Dr. Foulis
himself recognised the value of head and neck extension. In re-
lating that case, however 1 find, to my surprise, Dr. Foulis is re-
ported to have said at that time: " He had the greatest faith in
Howard's method, and related this case to show how efficient it
is in urgent cases of asphyxia, however produced." In accordance
with my original directions for passive extension, as part of my
then method of artificial respiration, " two pillows were placed
under the shoulders, and the head allowed to fall well back," when
"the air rushed into the chest in a manner delightful to observe."
"He mentioned this case to show the great value of a particular
method of artificial respiration in cases of greatest urgency, where
as in this case the patient could not be moved," for, " He had no
hesitation in saying Howard's method saved the patient's life."
To the comments of Dr. Smith, and of Professor Spence, there

is little 1 could wish to add, except to emphasise the denunciation
of Professor Spence.
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