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dicated by the tendency to oxaluria, which determined the character of
the attacks, and might, perhaps, be called by some a dyscrasia; but
what he wished to insist on was, that the change observed in the urine
during the attack itself could be much better explained as a result of
capillary congestion of the kidneys, than as the consequence of any
temporary alteration of the condition of the circulating fluid, so long
as the haemorrhage is exclusively capillary. As regarded treatment, he
would recommend the exposure of the patient to a warm temperature-
such as that of a vapour-bath-as the best means of relieving the renal
congestion.-Dr. CHURCH and Dr. WILTSHIRE referred to some cases
bearing on the subject.-Dr. DICKINSON thought it extremely impro-
bable that the disease originated in any renal lesion, or that the state of
the urine could be accounted for in the manner suggested by Dr. Clark.
He regarded the whole question as in the highest degree uncertain, but
was disposed to surmise that, whenever the opportunity for investigating
the disease anatomically should occur, lesions would be found, if any-
where, in the liver or spleen.

Dr. SOUTHEY narrated a case of Abscess in or about the Kidney.
The patient had previously suffered from stricture with vesical catarrh,
subsequently passing pus in albuminous urine. A deeply seated swelling
formed in the left loin; it varied in size according to the greater or less
quantity of pus present in the urine. Presently, a large amount of pus
was discharged after the faces, and the patient began to suffer from ex-
treme exhaustion. The tumour pointed and was punctured; and about
five ounces of deeply seated pus escaped. Later on, symptoms of dys-
entery caused much suffering, but after a time the discharge became
less and the general health improved. Eventually, the opening in the
flank closed and the patient recovered, but the bladder was perma-
nently drawn up towards the left kidney, and there were pain and
spasm in micturation. In the absence of any evidence of caries of the
spine, or of embolism, or of renal calculus, Dr. Southey concluded that
suppuration began in or about the kidney, and the disease was through-
out ofa local character.-Mr. SYDNEY JONES referred to a case in which,
fourteen days after an operation for lithotomy, a patient became feverish,
with some abdominal pain and symptoms of peritonitis. After death,
the centre of the disease was a large collection of pus and urine, con-
nected with calculus in the kidney; and from the irritation of this abscess
the peritonitis had its origin. He also remembered a case, in which
after a perinaeal section pus had been evacuated from the loin as if from
the kidney.-Dr. STEWART described a case of hoematuria with pain in
the left loin, where a swelling formed, and, it was supposed, constituted
an abscess; after a time, however, the swelling subsided, and it was be-
lieved either that the pus had been absorbed, or that it was discharged
through the bowels.

Dr. ANDREW CLARK read a report of a case of Fibroid Phthisis, the
discussion on which was postponed until the next meeting of the Society.

ERRATUM.-In the report of Dr. Stewart's case in the meeting of
January 24th, the temperature should have been stated at I Io.60 Fahr.,
not. Ioo. 60. This is, we believe, the highest on record.

INDIAN MEDICAL FURLOUGH RULES.-The Delhi Gazette says:-
"Whilst the subject of ' furlough rules' is engaging the attention of the
Secretary of State for India, and much thought by the English press is
devoted to the necessity of the amelioration of those rules, we find the
Government of India running directly counter to the effort by refusing
to grant to regimental surgeons the same privileges, miserable and dero-
gatory as they are, as are granted to regimental officers who are able,
on sick certificates, to proceed to England for twenty months without
losing their regimental position. We know well enough that it is con-
trary to the old order of things for medical officers to visit England on
any leave whatever without losing their charge, whether civil or military.
But the old order of things has in a great measure been swept away.
And we wonder greatly that the Governor-General in Council should
withhold, in spite of the solicitations of his Excellency the Commander-
in-Chief, the very same concession which the State accords to other
regimental officers. Why veto so trivial a boon? Why draw a marked
difference between the surgeons and the other officers? But so it is,
and so to the end of the chapter it will be. Other officers may go to
England on sick certificate, and indeed enough go for twenty months,
and return to their home in India-their regiment; but Sir John
Lawrence rules that, regimental medical officers proceeding to England
for twenty months on sick leave are not to return to their charges. We
confess .we think this is rather a hard, unnecessary, ungrateful blow.
And it is a blow which by many will be keenly felt. For even if the
boon sought, under the auspices of Sir William Mansfield, had been
granted, it would have been after all but a miserable trivial concession,
as the concession would in no way have involved the Indian Government
in any monetary loss or monetary consideration."

CORRESPONDENCE.
THE BRITISH LYING-IN HOSPITAL.

SIR,-Will you oblige me by giving publicity to the following state-
ments ? i. That I have in my possession letters, countersigned by Dr.
Eastlake, in which it is stated that I have successfully and personally
delivered with forceps. 2. That Dr. Eastlake has been present when
I have done so. 3. That twice, when Dr. Eastlake has been leaving
town, he has authorised Miss Hodges and myself to attend any cases
where forceps might be required, without sending for further assistance.
With regard to the case of which Dr. Eastlake wrote in your JOUR-

NALS .of February ist and 8th, I have to say that, having carefully
watched the case for eight hours, I considered delivery not only de-
sirable, but imperative; that, in compliance with the hospital rule, I
wrote to Dr. Eastlake as follows:-" Here is a case which must either
be one for the high forceps operation or craniotomy; the action of the
uterus is too feeble to have any effect; and the woman is now having
crampy pains, and is more sick than I like. 3 A.M." After more than
an hour's delay, Dr. Eastlake came and examined; and, although the os
uteri had been almost fully dilated, and the- "waters" escaped for about
nine hours, and the patient was also excessively sick, he declined any
interference, but promised to come again between ten and two o'clock.
About 2 P.M. I went again to see the patient; and, finding that Dr.
Eastlake had not been, and the patient was in a lower condition, and with
aggravated symptoms of exhaustion and no advance of the head, I was
induced to ask Miss Hodges to make use of the forceps, with a view of
terminating the labour. This was attempted with the full knowledge of
the patient and her friends; but, after passing one blade, more difficulty
was experienced than was anticipated, and no further attempt on our
part was made. No injury accrued either to mother or child. The
" funis and navel" did not become "prolapsed"; the "brow" never pre-
sented. I did not know until next day that Dr. Eastlake was not in-
formed of the use of the forceps, and sought for an opportunity of
naming it to him; but he had gone out of town, and, before his return,
I had to go to the continent. Present at the case was a pupil-mid-
wife, from whom I was sure Dr. Eastlake would hear of it, and who,
immediately on his return to town, told him.
Some time afterwards, when Dr. Eastlake conjectured that I had pro-

posed that the students of the Ladies' Medical College should work the
British Lying-in Hospital, he, five weeks after the delivery, called upon
the patient; and, by dint of threats on his part and "charitable visita-
tion" on the part of Mrs. Eastlake, the woman was induced to make a
complaint, and that in my absence, and on the day when Dr. Eastlake
knew that there was to be a General Court of Governors.

I am, etc., MARIA FIRTH.
54, Davies Street, Berkeley Square.
*** The special meeting of the governors was held on Friday last.

Dr. Eastlake and Dr. Murray have since that meeting resigned. The
hospital is now without working medical officers. A requisition, signed
by ten members of the Association, has been handed to the Secretaries
of the Metropolitan Counties Branch, requesting them to cause a meet-
ing of the Branch to be summoned, in accordance with the laws, to con-
sider the treatment which Dr. Eastlake has received from the governors
of the British Lying-in Hospital. We have received further communi-
cations on this subject from Dr. Eastlake's solicitor and from Dr. Ed-
munds. Dr. Edmunds has also circulated a pamphlet, which may re-
quire further notice. But, as we are informed a full report of the pro-
ceedings of the governors at their meeting will appear, and as the whole
matter will now come before the Metropolitan Counties Branch for con-

sideration, we shall suspend for the present any further correspondence
or reference to the subject, and must ask our readers equally to suspend
their judgment on the whole question. No doubt all medical men will,
under the peculiar circumstances, abstain from taking any steps in refer-
ence to the appointments thus vacated by resignation, until the profes-
sion have had time to consider deliberately the matters at issue and to
give an expression of their opinion.

THE CLIMATE OF CANNES.
SIR,-I observed in the number of the xIth instant of your excellent

periodical, of which I am a constant reader, an anonymous article en-
titled Temperature of Cannes, in which it is alleged that we have had,
at this winter station, an extremely rigorous month of December.
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