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grift v. Chevalier) in support. The magistrates imposed a penalty of
forty shillings and costs. They desired that a "case" should be taken
on it, as they were not unanimous.

ST. GEORGE'S IIOSPITAL.
MR. CHARLES IIAWKINS has resigned the office of Treasurer to St.
George's Hospital. Mr. Hawkins has held office for the last five years,
during which time he has been the principal means of carrying out
several most important improvements in connection with the hospital
-for instance, the building of the Atkinson Morley Convalescent
Hospital, the new Medical School Buildings, the new wing, out-
patient department and baths, besides several important internal re-
forms, as the improvement in nursing. It will be a difficult task for
his successor to render so many and good services to the hospital as
Mr. Hawkins has been enabled to do.

THE FREE MIEDICAL SCHOLARSHIPS OF THE EPSOM COLLEGE.
VERY recently, Sir James Clark suggested, we think very reasonably,
that every medical man interested in the Royal Medical Benevolent
College, Epsom, should contribute a guinea towards the free medical
scholarships which are being established for the exclusive benefit of the
orphan foundationers of the College. We are glad to hear that already
there has been a liberal response to this appeal. Still many have not
given. We would, therefore, urge the claims of these scholarships,
especially on the ground that they are designed to assist those only who
are anxious and willing to help themselves. The trustees are, Dr.
Carr, of Blackheath; Dr. Sydney Ringer, of 15, Cavrendish Place; and
Mr. John L. Propert, of IOO, Gloucester Place; to whom contributions
may be sent.

SCOTLAND.
DR. FRASER of Edinburgh has been elected an honorary member of

the Therapeutical Society of Paris.

ROYAL HOSPITAL FOR SICK CHILDREN, EDINBURGII.
THE newv fever wards of this hospital, capable of containing thirty-two
beds, will be opened for the reception of patients in a few days.

EDINBURGH UNIVERSITY: ENDOWMIENT OF THE SANSCRIT CHAIR.
DR. JOHN MUIR, the founder of the Sanscrit Chair in the University
of Edinburgh, has increased his original endowment of the Chair by
an addition of /iooo.

THE LORD RECTORSHIP OF THE UNIVERSITY OF ABERDEEN.
TIIE result of the polling on Friday, last week, has been to place Mr.
Grant Duff and Sir William Stirling Maxwell on an equality as regards
nations; but what, unfortunately, is viewed as of no importance, the
majority of votes was in favour of the former. Mr. Duff's committee,
however, dispute the claimed majority of votes for Sir William in one
of the nations. If the committee be unsuccessful in its appeal, it is feared
that the Chancellor, or, failing him, the Vice-Chancellor, will be pre-
vailed upon to give the casting vote in favour of the narrow notions
on education, which adhere with such persistency to the north of Scot-
land, but which have elsewhere been exploded.

IRELAND.
DEATH OF PROFESSOR GEOGHEGAN.

FEw deaths in the ranks of the profession within the last few years
have been more generally deplored than that of Dr. T. G. Geoghegan.
It took place on Christmas morning, probably from cerebral haemor-
rhage. He had occasionally complained of head-symptoms; and his
friends observed that his health was breaking for some months past.
He was seized with the fatal attack while taking a cold bath. For
about twenty-five years he filled the chair of Forensic Medicine in the
Royal College of Surgeons; and a more eloquent or efficient lecturer
never taught the subject. His writings were not numerous, but they
were very able, and gained him much repute both at home and
abroad. For many )years he was the adviser of the Irish Government
in medico-legal cases, and was summoned to many remarkable cases in
England likewise. Dr. Geoghegan was also Surgeon to the City of
Dublin Hospital and the Hospital for Incurables.

MUSEUM NOTES.
THE two cases which we have to notice this week illustrate well the
wealth of material which is, in some sense, hidden in our pathological
collections. It is possible that both of them have been recorded already;
but, if such is the case, no reference to the place of publication has been
preserved, and they have neither of them, as would probably have been
the case, found their way into our standard works. The first is an in-
stance of undoubted bony union of an intracapsular fracture of the neck
of the femur; and the second, a cure of an innominate aneurism. In
each, as will be seen, there is a very important practical lesson.

INTRACAPSULAR FRACTURE OF THE NECK OF THE
FEMUR, WITH COMPLETE BONY UNION.

(7Tze Mfseuzm of the Leeds Infirmary, Mr. CHORLEY.)
The specimen illustrated by the appended woodcuts is in the one

Leeds Museum. It has been mounted with great care, and sections
have been made through the bone in different directions, so as to allow
of the exact state of the interior being easily ascertained. ''here can be
no question whatever as to there being complete bony union ofa complete
fracture of the neck of the femur, nor any, that the fracture must have
been within the capsule. There are no particulars respecting the speci-
men in the Museum Catalogue. The following details have been very
kindly supplied to us by Mr. C. G. Wheelhouse.
"The specimen of which you are anxious to learn the history bears

the following label: ' Intracapsular fracture of the cervix femoris: com-
plete and perfect bony union'. It has the following special history.
The patient from whom it was taken was a gentleman of the name of
Knubley, who resided in Park Place in Leeds, and who was treated, at
the time of the accident, by the late Thomas Chorley, Esq., Surgeon to
the Infirmary at Leeds. Mr. Knubley was upwards of seventy years of
age; he slipped on the causeway and fell, and was unable either to rise or
walk. Mr. Chorley saw him immediately, and pronounced the case to
be one of fracture of the neck of the thigh-bone. It was treated with
great care, the whole hip being put up in immovable apparatus, and the
patient confined to bed for a lengthened period. He ultimately re-
covered the use of the limb to such an extent that he was able to walk
with the aid of a stick, and lived for several years. At his death, Mr.
Chorley made a post mortem examination, and removed the specimen.
It proved to have been a fracture of the neck of the thigh-bone, wholly
within the capsule, and to have been perfectly united by bone. At the

ii

time when Sir Astley Cooper, in lecturing and writing on the subject of
fracture of the cervix femoris, declared that intracapsular fracture was
never united by bone, Mr. Chorley sent this specimen up to London, to
his son Mr. Ed. Chorley, who was a student at that time attending the
Borough Hospital, with the request that he would show it to Sir Astley,
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as proof that such union was, at all events, possible. Sir Astley examined
the specimen, and returned it to Mr. Ed. Chorley, saying: 'It is a very
capital specimen of a rheumatic joint; but the man who calls it an in-
tracapsularfracture of the cervix femoris is an ignoramus, and has his
profession yet to learn'. Nettled by this opinion, Mr. Chorley took it
to the College of Surgeons, where it was examined, and he also submitted
it to the staff of St. Bartholomew's Hospital. It was then noticed that
the bone must have been broken; because, not only was the line of
union plainly to be seen, but the head was not re-united to the shaft in
its proper axis, but with a halftwist rountd. The question of fracture
being thus settled, another was raised as to whether the union, though
very close, was really bonty; and it was suggested that if the specimen
was boiled the parts would fall asunder. It was accordingly submitted
to this test; was boiled for twelve hours, and the union remained per-
fectly firm. It was then sawn across in such directions that every por-
tion of the line of union could be seen fio;n within as well as front
without, and was finally declared to be a true example of 'intracapsular
fracture firmly and permanently united by bone'. The specimen was
presented to the Leeds School of Medicine by the present Mr. Henry
Chorley, who received it, with this history, from his father. To him,
and to my late partner, Mr. Garlick, who assisted in the treatment of
the case at the time of the accident, I am indebted for these particulars;
and it was I who had the specimen so mounted as to show the entire
line of union from without and from within."
The clinical teaching of this specimen in favour of careful splint-

treatment in fractures of the neck of the femur, need not be insisted
upon. We believe that good union (if not actually bony) is a much
more frequent result than is generally believed.

ANEURISM OF THE INNOMINATE, CURED UNDER
VALSALVA'S TREATMIENT.

(Londonz ZZos/pital fluseum, Mr. LUKE.)
WE extract the following description from the museum catalogue.

C. b. 28. "The heart, great vessels, part of sternum, etc., showing
aneurism of the innominate artery, bulging forwards over the upper
border of the bone. The aneurismal pouch is as large as an egg, and
quite filled by old and dense fibrinous deposit. It is shaped somewhat
like an egg placed with its end on the innominate artery. It commu-
nicates with the front of the artery by an orifice of the size of a sixpence.
The patient from whom it was taken, was a shoemaker, aged 40, who,

k

Exfilanation of Wood-cut.--The parts are seen from the left side, shewing in
front a section of the sternum, and behind the trachea and cesophagus.
The aneurism has been laid open. The subclavian, now a solid cord, is
held up by a hook.

in November i823, after using some exertion, was seized suddenly
with a pain 'in his right collar-bone.' In June I824, he had an in-
crease of pain, and applied to Mr. Porter. He had experienced the

pain at intervals during the whole of the interval. At this time he
complained of violent pain, and beating in his head. For several
weeks he was unable to lie down; a swelling had now appeared in his
neck, and was increasing. It is stated that for a time he lost his recollec-
tion, and, occasionally, 'everything for a time appeared black.' In
October i824, he came under the care of Mr. Luke, and treatment
by purgation and bleeding was adopted. Between October 20th, I824,
and June 14th, I827, he was bledforty-two times, in quantities varying
from six to sixteen ounces. The notes state that the tumour, which
at first extended some way up the neck, began to diminish immediately
on the commencement of the treatment, and continued to do so steadily,
until all external evidence of its existence was removed, and the man
appeared quite well. He died a considerable time after the conclusion
of the treatment, from some cerebral disease, attended by violent de-
lirium." We may add to this description that the right subclavian
artery is occluded, whilst the carotid is patent. The arch of the aorta
is considerably dilated. Our woodcut represents a side view of the
parts, with the aneurism lifted upwards, probably much higher than it
was placed during life. Whether we credit the energetic depletory
treatment with the cure, or whether we consider the latter to have been
spontaneous, the case is equally valuable in proof that recovery from
this dangerous disease does occasionally take place. It may be doubted
whether distal ligature of the vessels, when the man first came under
care, would have increased his chance of life. The case may be pro-
fitably compared with one recorded by Dr. Herbert Davies, in the first
volume of the London Hospital Retorts.

ASSOCIATION INTELLIGENCE.
SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT

MEETING.
THE inaugural meeting of this District Society was held at the Star
Hotel, Lewes, on November 24th; WILLIAMN WALLIS, Esq., of Hart-
field, taking the Chair.

Geteral Btsinzess.-Bye-laws for the regulation of the meetings having
been agreed to, Mr. Frederick C. Mudd of Uckfield was unanimously
requested to act as honorary secretary and treasurer for the district;
and he, in a short speech, signified his willingness to do so, and to pro-
mote, to the utmost of his power, the objects of the meetings.

Mr. Wallis then vacated the Chair in favour of Dr. C. HOLMAN
(Reigate), the President of the Branch, who addressed the meeting in
terms strongly expressive of his opinion of the value of such meet-
ings in furthering the main objects of the Association, especially as he
had observed their good effects in other parts of the Branch where
they had been established some years.
Mr. HODGSON, Honorary Secretary of the Branclh, stated that he

had received numerous letters from members residing in different parts
of the district, highly approving of the institution of these meetings,
and expressing their regret at not being able to attend this the (open-
ing) one.

it was resolved that the next meeting (in Marchl) be held at Tun-
bridge WVells, and that Dr. Milner Barry be requested to occupy the
Chair on that occasion.

Comtmunications.-Mr. GRAVELY (Newick) narrated a case of Severe
Injury to the Foot, in which he considered that the use of Carbolic Acid
had saved the limb from amputation. A married woman, aged 50,
was received into the Newick Cottage Hospital, July 2nd, with two
wounds across the dorsum of one foot, which had been inflicted by a
mowing-machine. Each wound was fully an inch and a half in length,
one having laid open the metatarso-phalangeal joint of the great toe,
and sliced off a portion of the metatarsal bone, and the other having
divided the extensor tendons and anterior ligament, and laid open the
ankle-joint. The wounds were freely swabbed with carbolic acid and
linseed-oil (I to 7), then closed with sutures as far as practicable-the
larger one not admitting of this in the front of the ankle-joint on ac-
count of the loss of some of the integument. Over that open portion,
lint, well saturated with the acid and oil, was laid; and the whole
foot, being bound with a flannel roller, was finally placed in a flexed
position on an angular splint. On the dressings and sutures being re-
moved on the fourth day, the only part not found healed by "the first
intention" was the open wound in front of the ankle, and this was
granulating healthily without any appearance of pus. The same sort
of dressing was renewed for another four days, by which time even the
open wound had skinned over. A light dressing was then used, and
the limb was retained on the splint for six weeks, when the tendons
appeared to have united, and there was fair motion of the joints. She
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