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greater than is to be obtained from treatment in England or at other
equally accessible health-resorts.

2. " Recent active disease". It may seem " most rash and unreason-
able" to send patients with pulmonary affections of this kind to cold
Alpine health-resorts in the beginning of winter; but perhaps it is not
so in reality. There may be reason, though we do not yet recognise it.
The first two cases which came under my observation, and which forced
my attention on the subject, were singularly instructive on this point.
Both were men born and brought up in elevated regions; both were,
during their stay in London, affected with chronic catarrhal pneumonia,
with consumptive tendency; both, after having been much reduced and
emaciated by pyrexia, night-perspiration, loss of appetite, etc., went,
while still in high fever (I02 to 103 deg. Fahr. in the evening), and
while the disease was apparently progressing, to their mountain-homes
in the beginning of the winter, in order, as they said, to die in the arms
of their friends; and a rapid improvement was the consequence of the
step. The cases are more fully described at pp. 236 to 239 of the
Medico-Chirurgical Transactions for I869. That both men died at a
later period of a fresh outbreak of the disease, does not diminish, but
increase, the value of the lesson; for the original seats of the complaint
remained in both free, as was shown by the post mortem examinations.

This experience has encouraged me to send several other patients, in
whom the progress of the local affection has not been arrested by
several months' treatment in England, and in whom there were still
daily exacerbations of fever (to ioo and 101.5 deg. Fahr.), to high eleva-
tions in the autumn and beginning of winter. I confess that I did this
with great anxiety, and only from the fear that, by waiting, matters
would become worse; but the result has been up to this time satisfac-
tory, by the improvement of the appetite, the arrest and retrogressive
process in the local affection, and by the disappearance of the night-
perspiration, followed, sooner or later, by the diminution and cessation
of pyrexia. I may add that, amongst other medical men's patients whom
I have examined at the Engadin and the Davos, there were several who,
according to the reports of their doctors at home, as well as according to
the communications of the local physicians, had a considerable degree
of fever when they left for the high regions, and when they arrived
there, but had gradually entirely lost it, and had, at a later period, ex-
perienced also improvement in the local conditions.

I therefore avow that I occasionally recommend a removal to higher
regions in recent active disease, and that I do this even in the be-
ginning of winter.

This leads me to say that the idea usually entertained of the winter
in the Engadin and Davos is most erroneous. The cold, it is true, is
more or less considerable; but it is not felt so, owing partly to the air
being very still in the sheltered valleys, even if there is much wind out
of them; partly to the comparative dryness of the air; and, further, to
the great heat of the sun during those hours when alone invalids ought
to be out of doors, while in-doors it is, by means of the stoves, quite
easy to keep up a moderately elevated temperature by day as well as by
night, much more easy than either in England or in the South of
France. * I have to some degree tested these facts on a visit paid in
the second half of November. Thus I found much less wind as soon
as I arrived in the Engadin than I had perceived on the same day on
the way from Chiavenna to the Maloja Pass. I did not feel the cold in
the Engadin, though I was dressed exactly in the same manner as I had
been just before on the Riviera. In conversing with a great number of
patients in the Engadin and in the Davos, I heard from all that they
felt themselves much better since the winter had set in-that they did
not feel the cold anything like so much as at home; and those who had
spent former winters at warmer health-resorts said that they had there
felt frequently colder than in their present quarters. Those invalids
who had already spent the summer in the Alps, again, as in former
years, urged on me their experience that they very much preferred the
winter to the summer. They attributed this to the absence of wind,
which in summer regularly sets in from ten to about four; but I am sure
that, in addition to this, there are other favourable influences at work
in winter which do not exist to the same degree in summer. Thus, for
instance, while the ground is covered with snow and ice, no emana-
tions charged with organic matter can take place from the ground. The
air is, further, almost entirely free from dust and other impurities,
organic and inorganic; and it is possible that the low organisms shown
by Pasteur, Tyndall, and others, to be always abundant in the air of
inhabited places, are kept in abeyance by the cold winter-nights. But
I do not intend to build up theories; I only wish to maintain the fact
that almost all the invalids in the Engadin and Davos feel during the

* Very careful meteorological observations have been taken for me last winter by
Mr. F. Townsend, and are being continued by Mr. F. Greathead; but it would be
out of place to give any tables in a letter. I may refer also to Mr. Greathead's
paper, " St. MIoritz in the Engadin," Med. Times and Gazette, I869, vol. ii, p. 7II.

winter better than during the summer, and that the fear of the so-called
winter-climate in these valleys is to a great degree groundless.
With regard to the not unimportant matter of accommodation, Dr.

Williams says of St. Moritz that, " as there have been hardly enough
guests to make it profitable, it is doubtful whether any (hotel) will be
available for the coming winter." This doubt is now dispelled by the
fact that the excellent Kulm Hotel had, when I left it, opened its
doors to ten winter-guests, and was ready to accommodate a larger
number. At Mr. Strettell's house there were four guests, and it is like-
wise able to hold more; and I have little doubt that, in future winters,
other private houses will be open for the reception of patients.
As to the Davos valley, Dr. Williams remarks that " it is not likely

to be suitable for winter-residence, as it has little or no shelter from
cold winds." I can only say that, as well the medical men, Drs.
Spengler and Unger, as also the invalids, have assured me that Davos
am Platz is remarkably free from cold winds; and that I have several
times had the opportunity of observing, especially on the 22nd and 23rd
of November, that, while the clouds in the higher regions were chased
with great force, the air in the valley was almost entirely still. I have
seen, in some of my own patients, good results from the winter at
Davos; and there are at present more than one hundred patients re-
siding there, some of whom I have examined with Drs. Spengler and
Unger of Davos, and Dr. Berry of St. Moritz; and I have been able not
only to hear their own expressions of satisfaction, but also to convince
myself of the progress they had made. One of the invalids, under the
treatment of Dr. Spengler, was affected with advanced disease of both
lungs, but in a quiescent state. He had formerly spent two winters
at Algiers, one at Pau, and one at Mentone; and he had just re-
turned for the fourth successive winter to Davos, to which place he gave
the preference over those previously visited, as being more exhilarating
at the time, and more invigoratinig in its after-effects.

I have occupied much space; but the great esteem in which Dr. Wil-
liams is justly lheld by the profession has obliged me to do so, lest the
trial of the elevated regions as winter health-resorts should be post-
poned by his remarks; while I am confident that, if this trial be fairly
conducted, the high-level health-resorts will receive their good share of
visitors during winter, and this to the great advantage of the invalids
themselves. The way in which they have been adopted as summer-
(luarters is sufficiently instructive in this respect. I well remember that
when, not more than ten or twelve years ago, I recommended pro-
longed stay in the Engadin and other high places during summer, I met
with every kind of good-natured abuse from medical men and invalids,
and received volumes of humorous letters of complaints. As a rule, the
invalids used to run awvay after a few days' or even a few hours' trial; and
in I858, for instance, of twenty invalids recommended to stay from six to
ten weeks, not three remained a month; and now it has come to this,
that the Engadin in suizmmer is regarded as good for everybody and
every ailment. Will it come to the same with the Engadin and the
Davos in wincr.? I am, etc.,

HERNIANN \VEBER.
Grosvenor Street, \V., December I869.

THE HOSPITAL OUT-PATIENT ROOMT.
SIR,-The subjoined analysis, which I made of my out-patients in a

large general hospital belonging to one of our most important manu-
facturing towns, may not be without interest during the present discus-
sion of hospital management. It was made on six separate days in last
March and April. The cases reported afforded no criterion of the total
number of patients in attendance, but simply of the amount of work
which I was able to accomplish by myself.
In 130 minutes I saw 84 cases, 29 being new; IO physical examinations.

,,I10 ,, ,,83 ,, 13 ,, 7
,,I20 ,, ,, 74 ,, 15 ,, 9
,, go ,, ,, 56 ,, 7 ,, 6
,, 150 ,, ,, 79 ,, 17 ,, IO ,,
,,IOO ,, ,, 74 XX 6 ,, 6
In these six days, therefore, I had 450 cases--nearly one-fifth ofwhich

were new-and a physical examination was made in I I per cent. The
average time allowed for each case was just over one minute and a half.
The record of a single day will suffice to illustrate the lnature of the

cases included in the foregoing enumeration. The total number was
84:-anaemia and debility, 9; nervous debility and hysteria, 7; mus-
cular pains and chronic rheumatism, 9; phthisis, 9; hzemoptysis, 2;
chronic bronchitis, 6; catarrh, 2; influenza, I; epilepsy, 8; hemiplegia,
5 ; cerebral disease, 2; chronic headache, I; paraplegia, i ; neuralgia,
2; nervous disease, 3; sequel of pericarditis, I; hepatic disease, I;
dyspepsia and gastralgia, 5; disease of coecum, I; goitre, menorrhagia,
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emission, strumous glands, cachexia, of each I ; cutaneous diseases, 4.
It is needless to add that the experience of other days would greatly ex-
tend this description.
To the first question suggested by the foregoing statement-the class

of cases for which a hospital is designed-I shall not attempt a reply.
Its solution depends upon other considerations, in addition to those re-
lating to the diseases from which the patient is suffering.

But a second inquiry has a nearer relation to the result of the report
which I have first made: Was the time I allowed myself sufficient for
the purpose of examining the patients, and directing their treatment?

In looking over the list of cases, we cannot but be impressed with
their great variety, and with the rapid alternation of trains of thought,
each one widely different from the other, which they force upon the
prescriber. Nor can we be insensible to the fact, that the different dis-
eases which they represented were by no means of a trivial character,
but that a large proportion of them required for their full elucidation
a considerable amount of patient attention. To speak of epilepsy and
chorea, of nervous debility and hysteria, of muscular pains, of menor-
rhagia, of dyspepsia, of cutaneous disease, etc., is to refer to maladies
seemingly simple, yet demanding a very searching inquiry into the ante-
cedents and habits of the patients before they could be said to have
been fully made out. Indeed, the very terms employed in entitling
some of the cases, suffices to demonstrate how superficial was the dia-
gnosis arrived at. Phtlhisis, heart-disease, etc., by their very names
indicate the length of time required for their proper investigation.

In fact, we have formed the habit of undervaluing the practice of the
out-patient room: partly because the patients are able to walk to the
hospital, but far more because, on account of the hurry with which the
practice is conducted, we are not able fully to enter into the interest of
the cases which it presents to us. Yet it cannot be doubted that a more
attentive study of these cases would open before us a most important
field of inquiry, whether in regard to the welfare of the patients them-
selves, or in respect of the opportunity of clinical teaching and medical
observation which they afford. It is hardly necessary to observe that a
large proportion of our patients are compelled to delay the period of
their admission into the wards of a hospital until their malady has
reached an advanced stage; hence, for the study of the earlier periods
of many diseases, and for the opportunity of arresting them at their out-
set, we must depeind upon the out-patient room; and, looking at the
opposite term of disease, how many histories commenced within the
wards await for their completion the records of out-patient attendance:
moreover, illustrations of a very large and important group of maladies
are never to be met with among in-patients.

I have not as yet noticed one important branch of medical inquiry, of
growing urgency at the present time, which must not be left out of the
account-I mean the influence of different occupations upon the health
of the workmeni. Now it must he obvious that the out-patient de-
partment of a hospital must constitute the chief source of this kind
of information; and that, if well administered, it is most fruitful in the
means of extending our knowledge upon this most important subject.

These remarks, which might be much extended, will probably sug-
gest a reply to the question prefixed to them; they will also, I hope,
give some support to the opinion that the out-patient department of
our large hospitals is worthy of a more careful regulation than it has as
yet received. I am, etc.,

A FELLOW OF THE COLLEGE OF PHYSICIANS.

MIUSEUMI NOTES.
SIR,-The usefulness of the new department of the JOURNAL entitled

"Museum Notes" would, no doubt, be increased if your readers would
refer you toparallel specimens existing in the museums towhich theyhave
access. I wish, therefore, to point out that there are in the Museum of
St. George's Hospital two specimens almost exactly similar to those
figured in your JOURNAL of to-day from the Leeds and the London
Hospital Museums.
Our specimen of spontaneous cure of aneurism of the innominate

artery is even finer than that figured in the JOURNAL. It is described
by Dr. Ogle in the ninth volume of the Pathological Transactions, and
has been mentioned by myself in the System ofSurgery (vol. iii, p. 375).
Another well known case of aneurism of the innominate spontaneously
cured was that in which Mir. Porter cut down upon the artery with a
view of tying it, but found it implicated in the disease. I should have
thought, therefore, that the possibility of spontaneous cure (meaning, by
that term, cure without operation) hardly required proof; but I quite
agree with your reporter as to the importance of such preparations, as
bearing on the propriety of the operation by distal ligature.

In our specimen of intracapsular fracture of the femur united by
bone, the upper fragment is evidently impacted into the lower. The

same was the case, I should think (judging by the woodcuts given in
the JOURNAL), in the Leeds specimen; and such is, I suppose, the
usual condition of bony union in this injury. The specimen in St.
George's Museum is figured in the forthcoming second volume of the
Systemii ofSurgery, second edition.
With renewed thanks for this interesting and valuable addition to,

the JOURNAL, I am etc., T. IIOLMES.
Clarges Street, W., January 1870.
*** We shall be much obliged to other readers who will imitate

Mr. Holmes's example, and supply us with references to other rare
museum specimens, bearing relation to those mentioned in our notes.
At the same time, we hope that Mr. Holmes and our readers generally
will kindly avoid the mistake of supposing that, because we think a
specimen of interest sufficient to merit notice, we, therefore, believe it
unique.

FUNCTIONAL PARALYSIS.
SIR,-I perceive in the last number of the JOURNAL the communica-

tion made by Dr. Russell Reynolds to the meeting of the British Medi-
cal Association in July, upon an important class of complaints that
have been frequently misunderstood and wrongly treated-respecting
which I beg to make a few observations, restricting myself, however,
to the paralytic or paraplegic variety of those affections, to which I en-
deavoured to call the attention of the profession many years ago in the
first edition of my treatise on Functional Nervous Disorders, and which
at that time were considered by Sir Benjamin Brodie to be of an hyste-
rical nature, and stated as such in his lectures. The explanation I
gave was, that these disorders depended upon a defect of volitional
power, principally induced by depressing mental impressions, being
mostly intractable to ordinary medication, and generally curable by the
influence of time alone, after having lasted for a longer or shorter
period, or by some agency of a moral nature calculated to make a strong
impression on the patient's mind, and to excite the volitional function
into activity. Thus in continental countries, and where the Roman
Catholic religion predominates, it has not unfrequently happened that
young women who had from this cause been bed-ridden for months,
have suddenly recovered from taking part in a neuvaine or other reli-
gious ceremony, which they were impressed would produce a cure; and
every now and then similar instances are recorded in the newspapers of
this country, being considered by the ignorant and superstitious as the
effects of a miraculous agency; in some cases, again, the application
of a painful or unpleasant remedy, as blisters, cautery, or electricity-
or rather the apprehension of its being repeated-has produced a like
result; the benefit being attributable, in most cases, as Dr. Reynolds
justly observes with reference to electricity, to its mental or moral
agency.
Though sometimes an upper extremity is affected by this nervous

paralysis-as when, after some slight injury, the patient's attention is
concentrated upon the injured part-yet in almost all the cases it is
the lower limbs that are implicated, the patient being unable to stand
erect or to walk, though she may be able to move the limbs more or
less when in the recumbent position; the reason of which circumstance
is that, to maintain the body in an upright position, and especially for
walking, a more considerable amount of volitional power is required
than for any simple movement of the limbs, and that the lower ex-
tremities are the parts of the body the farthest removed from the
source of volitional power-the brain. Thus, patients who are under
the impression that they cannot walk or stand-which impression occa-
sions the real inability- can move freely their hands or arms, can sit up
in bed, or turn round on one side, and perform other acts which do not
make so great a call upon sustained volitional action.
A few years ago there was much discussion in the Parisian Academy

of Medicine, as well as in other medical societies and in medical jour-
nals, upon the paraplegia sometimes ensuing uponi diphtheria and other
acute diseases, which was regarded as sui generis, and as essentially
connected with them; whereas it is merely a result of simple exhaus-
tion, affecting, for the reason above stated, the lower extremities, and
in some instances being kept up by the mental impression of powerless-
ness. Dr. Reynolds mentions some cases of this kind that fell under
his observation, one occurring after typhoid fever, another consequent
upon influenza and sore throat, a third following rapid child-bearing,
a fourth upon chronic diarrhoea; rightly observing, " it is probable that
a general improvement of nutrition has much to do with these results."
Though perfectly agreeing with Dr. Reynolds' remarks as to the treat-
ment of these affections, 1 have no faith in the efficacy of frictions or
applications made upon the powerless limbs, which I think are rather
calculated to be prejudicial than otherwise, by their concentrating the
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