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taken place. Bat this operation was instituted for bony ankylosis. From
the description given by Mr. Adams, it is clear that very little alteration
had taken place in the neck of the bone.

I examined this patient, Luke Bristowe, at the Royal Orthopaedic
Hospital, when he was under the influence of chloroform, and I came
to the conclusion and expressed my opinion that it was a case of rigid
fibrous ankylosis. I confess that I was astonished to hear that in such a
case section of the femur was resorted to.

I am happy, sir, to think that I did not commence this correspond-
ence. I should not have taken any notice of the case if Mr. Adams had
not attacked me ; but I think it will now be seen that his "perfectly
new and original operation" for subcutaneous osteotomy might perhaps
with advantage have been dispensed with.

I regret that it has been necessary to write such a long letter; but,
before I conclude, I must ask you to correct a slight error in my last
letter. In a quotation from my case of subcutaneous division of the
neck of the thigh-bone, the following occurs: " The wound healed in
about its entire extent." It should be, "The wound healed in almost
its entire extent by the first intention, and in three weeks it was firmly
cicatrised, so that passive motion could be freely employed."

I am, etc., B. E. BRODHURST.
London, 'March 7, 187 I .

TILE MARRIAGE OF CONSUMPTIVES.
SIR,-Your criticism of Virchow's report on the marriage of con-

sumptives has been so ably and truthfully supplemented by Dr. C. J. B.
Williams and Dr. Robert Barnes, that the question may be considered
as negatively decided on the very best English authority. A few addi-
tional remarks on the subject, however, may be excused from one who
has had considerable experience--on the one hand as an obstetric phy-
sican, on the other as a consulting physician, now for many years in a
winter resort for the consumptive.

I entirely agree with the physicians who have preceded me: mar-
riage is undoubtedly a source of great danger to the consumptive young,
male and female, but the danger does not, in my opinion, proceed from
the same cause in 'both sexes, and it is well that this fact should be
pointed out and recognised by the profession. In women, sexual indul-
gence, as such, even if carried rather beyond the bounds of discretion,
does not try or fatigue the constitution to any great extent. Even to
the consumptive female it merely becomes a source of actual danger when
it induces uterine disease, or is followed by pregnancy, confinement, and
nursing, with the attendant shock and drain on the vitality. I quite
agree with Dr. Barnes that phthisis is constantly accelerated and ren-
dered fatal thereby. I have seen very many instances of the kind, and
consider pregnancy a most unfavourable complication of phthisis, and
always dread its co-existence. As, likewise, five women out of six who
marry prove fertile, the danger of marriage to an actually consumptive
female is very great indeed; no physician, indeed, can conscientiously
advise it.
With men, the danger is from another cause. It lies principally in

their want of discretion, in their frequent want of power to control their
sexual desires in married life, and in the absolute want of a moral or re-
ligious sexual standard for married people in society as it is now con-
stituted. Here I approach a very delicate question, but I think that
it ought to be faced and discussed. As a gynecologist (the modern
phrase) of very considerable experience, I have no hesitation in endorsing
the statement repeatedly made to me by my friend, Mr. W. Acton,
viz., that there is much more sexual excess in married life than out of
it. I have constantly had to contend with this difficulty in the treat-
ment of female disease, and that in all classes of society. It would
really appear as if the marriage tie were a sanction for any degree of
sexual indulgence, with not only the light and frivolous, but with many
who are considered good, pious, and conscientious. It has long been a
source of surprise to me, and I have often regretted that delicacy-per-
haps false delicacy-should leave the fact entirely unnoticed in profes-
sional writings. It is this fact, however, I believe, that constitutes the
chief danger of marriage with young men who are consumptive, or who
have a latent tendency to consumption. They often run riot, as it were,
exhaust their organic powers, and fall victims to a disease of essentially
lowered vitality, which they might have conquered or avoided had they
remained single, or even been discreet as married men. I am never
without illustrations of these physiological and pathological facts in my
practice.
The above questions, however, can scarcely be considered as other

than theoretical disquisitions; for, as Dr. C. J. B. Williams implies, we
are not often consulted, and when we are consulted, our advice is seldom
followed. Thus children are born tainted with constitutional weakness;
and, as Dr. Barnes justly states, very many of them die teething, or

from children's diseases, or grow up merely to become victims to the
same malady as their parents. The latter cannot give them what they
have not to give-vitality, strength, health, so their span of life is short;
the Fates weave them but a short thread, which soon comes to an end.
Not but that, through soundness of health on the side of one parent,
and by means of hygienic nurture, education, and occupation, even in
such cases life may often be prolonged to its normal term. Thus hope
is still left us.
The practical bearing of these facts, if true, as I believe them to be, is

obvious. A young man with a tendency to consumption, or a con-
sumptive who has recovered, may marry and have children, who may
be strong and live; but then he must marry a young healthy woman,
of a good healthy stock, born and bred in the country, he must be dis-
creet in married life, and he must bring up his children hygienically, in
the country, devoting them to country pursuits. Whilst he is still
acutely consumptive, it is an act of madness and cruelty for him to
marry, thereby exhausting his ebbing vitality, bringing miserable dis-
eased children into the world, and turning his helpmate into a nurse.
With the young female in the same state the danger is much greater,

as one or more pregnancies may be expected, which may, and very likely
will, fatally precipitate the issue of events. In the actual practice of
life, however, I find that all these considerations have little or no in-
fluence over people's actions, unless it be in the case of the very young
under the absolute control of reasoning parents. Consumptives marry,
and will continue to marry, I believe, just like other people; consulting<
affection and worldly considerations, and showing supreme indifference to
our vaticinations. With some of the gentlest and best of each sex,
dire disease in the one they love is merely an additional inducement to
marriage. They long to devote their lives to the object of their affec-
tions, and no vista of disease, suffering, and death, terrifies them.
Such being the case, the natural and divine laws which regulate the

well-being of the earth and its inhabitants, regardless of their wishes
and actions, come to the rescue and prevent the " degeneracy of the
race." As is the parent, so is the offspring; like begets like. The dis-
eased parent begets diseased children; who, not being fit to continue
the race in its integrity, die off like plants that perish before they blos-
som and seed, and the earth remains the heirloom of the strong. Viewed
in this light, consumptives may and do marry, and probably will marry,
as others; thus enjoying the affectionss of conjugal life and of paternity
like the rest of the community, albeit for a short term.

Is a short life, however, philosophically, such a very great calamity?
The statement made by the Nestor of Medicine, " Vita brevis, ars
Zonga," has been generally accepted as a truth; but is the first part
really true? Is human life "short" when prolonged to its ordinary
healthy duration, three score and ten years ? I have often thought that
this part of the axiom is utterly false, that a life thus prolonged is a very
long one indeed as compared with the lives of the animals around us,
and of most of the vegetable productions of the earth. Even if we
measure it by political events, by social changes, what a long series of
both does the memory of the man who can look back fifty years run
over! How manv winters he has seen, how many harvests he has
helped to consume! Even a child that dies at eight or ten has lived the
entire life of a domestic animal; infancy, youth, middle-age, old age.
Under favourable circumstances, also, the child has had a happy, joyous
time, free from cares and anxieties. Does the father or the mother,
who through this child have known the pleasures of paternity and ma-
ternity, regret having had it?

Thus, even if consumptives discard our advice and marry, unwilling
"propter vitanm perdere causas vivendi "-all comes right in the end,
and the human race does not degenerate. I am, etc.,

HENRY BENNET, M.D.,
Formerly Obstetric Physician to the London Free Hospital.

Mentone, March 4th, I871.

FASTING OF NEW-BORN CHILDREN.
SIR,-IN the JOURNAL for February 25th, Mr. Dixon asks, " Is it

possible or probable that a newly born child would survive during
twenty-four hours the total deprivation of all nourishment ?" The
reply must be decidedly affirmative. The breasts of very few women
yield anything whatever during the first twenty-four hours after delivery;
and, as is well known, the secretion of milk is usually not established
until the third or fourth day. I apprehend that, if food were absolutely
necessary for the existence of children during the first twenty-four hours
of their life, Nature would provide it.

I once had a patient who for the first week after her delivery had no
milk whatever, and the child utterly rejected all else that was given to
it. I directed that the child should be kept very warm during its de-
privation of sustenance; and, although it dwindled in size, it remained
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healthy and active until the mother gave milk, when it throve well. I
have repeatedly seen similar instances of deprivation for shorter periods,
and have always found that, provided the infants were kept warm, no
harm ensued.
As a rule, I do not permit nurses to give milk or gruel; and I

always prohibit the administration of " butter and sugar", " foods", and
other abominations to newly born children. If the mothers' breasts
yield nothing, the children get nothing until the natural time for the
establishment of lactation has arrived. If the formation of milk fail, of
course the infants are artificially fed. I am inclined to think that very
young babies, not the newly born, are less able to resist prolonged fast-
ing than infants under a week old, whose vitality, if they be kept
warm, is amazing. It is interesting to note, in connexion with this
subject, that the colostrum, or first secreted milk, is very rich and fat ;
and thus a large amount of heat-forming material is rapidly afforded to
the system as soon as the infant gets it.

It is worthy of remark, too, in connexion with the case mentioned
by Mr. Dixon, that Samaria is a warm country, and newly born infants
would probably suffer less inconvenience from fasting there than in a
colder climate. I am, etc., ALFRED WILTSHIRE, M.D.

56, Wimpole Street, Cavendish Square, W., March i871.

THE POOR-LAW MEDICAL SERVICE
OF

GREAT BRITAIN.
AT a meeting of the Chamber of Agriculture to be held at the Salis-

bury Arms on the first Tuesday in April-Sir Massey Lopes in the
chair-the subject of Poor-law Medical Relief will be discussed in its
national economic relations. Application has been made by influen-
tial members of the Chamber to the Poor-law medical officers' Asso-
ciation for information bearing on the subject, which has been duly
furnished; and the discussion will be opened by a statement from Dr.
Rogers expressing the views of the Association, as already detailed in
this JOURNAL. Sir G. Jenkinson, M.P., and Mr. Corrance, M.P., and
others, have expressed their intention of taking part in the discussion.

AN EAST-END JURY.
WE have to note with pain that a Poor-law medical officer in the East
of London has been committed by a coroner's jury for manslaughter, on
account of alleged culpability in respect to the death of a lying-in
woman. Without entering into details, we may state that the jury
relied upon the evidence of Mr. George Phillips, surgeon, who made
thepost rmoitern examination, and who is reported as having stated that
the circumstances showed "either a great amount of ignorance or
great carelessness". The coroner declared that, even on this evidence,
the charge did not amount to crime, and that the verdict would be nul-
lified by the decision of the superior court. But the jury insisted on
their verdict, observing that the medical officer had treated them with
contempt in not attending, and they would make him go where he
would be compelled to answer. The verdict is, therefore, intended as
a punishment for contumacy, rather than for the offence charged. The
medical officer has, perhaps, under these circumstances, reason to be
thankful that, in the spasm of offended dignity, the jury did not charge
him with wilful murder. As it stands at present, it is a verdict of
"Manslaughter-for non-attendance on a coroner's jury."

TIE DAWN OF SANITARY REFORM.
THE Poor-law medical officers of Kensington have submitted to the
Vestry the desirability of appointing them as a staff of district medical
officers of health, in lieu of filling, by a single and separate appoint-
ment, the vacant position of officer of health for the district. This
suggestion, they point out, is in accordance with the recommendations
of the Royal Sanitary Commission and the Poor-law Medical Officers'
Association. They dwell with just emphasis on the excellent results in
Ireland of the combination of preventive with curative functions in the
dispensary medical officers. They have laid before the Vestry the re-
cent numbers of the BEITISH MEDICAL JOURNAL containing informa-
tion on this subject. They point out that in Fulham a similar system
has been adopted for some years with excellent results.

A HINT TO RURAL GUARDIANS.
THE example of the guardians of the Leicester Union may, in one re-
spect, be recommended to other Boards. One of the greatest blots in

the rural workhouse infirmaries is the low quality of the nursing. It
would be hard to name a more dangerous defect, or one more likely to
counteract good intentions and liberal arrangements, where such exist.
At Leicester Workhouse Infirmary, Dr. Clarke has undertaken since
i867, with the consent of the guardians, a system of training nurses in
the wards, on a regularly organised plan. So successful has it proved,
that one of the nurses so trained is now a superintendent nurse in the
male infirmary; a second is at the schools; a third at the Blaby Union;
a fourth at the Rugby Union. Two are now in training. Dr. Clarke
now proposes to the guardians to have these women taught the art of
preparing nicely the most useful special articles of dietary for the sick-
ward, and indicates the means of extending the system by which pau-
pers are redeemed from uselessness and destitution, and made to play
an useful part in the world. It may appear, on the surface, that such
a scheme involves great difficulties. The best answer to such an
objection is the practical success attained at Leicester. Here nurses are
trained in excess of the wants of the wards, and the results are excel-
lent. This speaks, indeed, well for all concerned. It is at once a
pledge of good order in the wards, and an indication of more than ordi-
nary enterprise and intelligence in the managers. More than one
neighbouring infirmary has been supplied, since I867, with nurses
trained at Leicester Infirmary.

VACANCIES.
BOOTLE UNION, Cumberland- Medical Officers and Public Vaccinators for the

Workhouse, the Bootle District, the Millom District, and the Muncaster District.
CAMELFORD UNION, Cornwall- Medical Officer for the Boscastle District.
HOXNE UNION, Suffolk-Medical Officer for the Saxsted District.
ORMSKIRK UNION, Lancashire-Medical Officer for District No. 4.
PLOMESGATE UNION, Suffolk-Medical Officer for the Framlingham District.
ST. IVES (Hunts) UNION-Medical Officer and Public Vaccinator for the District

of Somersham.
SLEAFORD UNION, Lincolnshire-Medical Officer for the Osbournby District.
WESTRAY, Orkney-Parochial Medical Officer.
WOOLWICH UNION, Kent-Medical Officer for new Workhouse at Plumstead.

THE POOR-LAW MEDICAL SERVICE OF
IRELAND.

SANITARY FUNCTIONS OF POOR-LAW MEDICAL
OFFICERS.

THE following form has been issued by the Sanitary Committee of the
Dublin Corporation, to be handed to the sanitary inspectors by the
dispensary medical officers.

I hereby certify that the cleansing and disinfecting of the room
in No. , and of the bedding and clothing of , now ill of
would prevent the spread of infectious or contagious disease.
Medical Officer of No. Dispensary. Dated this day of
x87 . To , or the owner or occupier of

GRATUITOUS MEDICAL RELIEF TO SERVANTS.
THE question whether a servant in the employment of a gentleman is
eligible for gratuitous medical relief, has been lately brought before the
Irish Poor-law Commissioners by the Waterford Guardians. The Com-
missioners have, in reply, stated that the Medical Charities Act limits
the relief to be given, under its provisions, to "poor persons," and
gives no further definition, leaving the determination of the fitness of
any particular person as an object of such relief, to those persons who
are authorised to issue tickets, subject to the power of the majority of
members of the committee to cancel any ticket issued to a person whom
they may consider not a fit object. The Commissioners further point
out that every master is liable for the cost of the maintenance of his
servants, while relieved in Workhouse Infirmary or Fever Hospital, so
long as the service shall continue.

VACANCIES.
BALTINGLASS UNION, co. Wicklow-Medical Officer, Public Vaccinator, and

Registrar of Births, etc., for the Rathvilly Dispensary District.
CAHERCIVEN UNION, co. Kerry- Medical Officer for the Emlagh Dispensary

District.
CALLAN UNION, co. Kilkenny-Medical Officer, Public Vaccinator, and Regis-

trar of Births, etc., for the Kilmoganny Dispensary District
GALWAY UNION-Medical Officer and Public Vaccinator for the Spiddal Dis.

pensary District.
DUNSLAUGHLIN UNION, co. Meath-Medical Officer for the Dunboyne Dis-

pensary District.
TULLAMORE UNION, King's County-Medical Officer, Public Vaccinator, and

Registrar of Births, etc., for the Kilbeggan Dispensary District.
WESTPORT UNION, co. Mayo-Medical Officer for the Islandeady Dispensary

District.
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