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RESEARCHES CONCERNING CHOLERA.*
II.

HAVING thoroughly satisfied themselves that no bacteria, vibriones, or

allied organisms, exist, either actually or potentially, in the blood in a

state of health or in cholera patients, Messrs. Lewis and Cuningham
wished to ascertain whether such organisms would live and multiply
indefinitely when introduced into the blood of healthy animals. They
made forty-nine injections of "decomposing solutions swarming with
monads, bacteria, and vibriones", into the veins of dogs; and the re-

sults seemed to show very conclusively that such organisms are not

prone to multiply in the blood of healthy animals, or even in those in
which there is a slight departure from the condition of health. They
say : " Not only is it shown that the organisms under consideration
cease to multiply under such circumstances as these, but that they ac-

tually diminish in number every hour they remain in the system, and
eventually disappear altogether." Whether they become disintegrated
in the serum of the blood, or are merely filtered off during their passage

through the tissues and glands, will be made the subject of subsequent
investigations.
By far the larger part of the Report before us is taken up with de-

tails of experiments relating to the effects produced by the Introduc-
tion of Choleraic and other Organic Fluids into the System, these being
partly injected into the veins and partly into the peritoneal cavity. In
only one out of all the seventy-nine experiments upon dogs here re-

corded was a recent choleraic fluid employed. In the great majority
of cases, fluids in a state of more or less advanced putrefaction, and
more or less swarming with bacteria, were made use of. These ex-

periments, therefore, however interesting in themselves, must be consi-
dered to bearupon the subject of "putrid infection", ratherthanuponthat
of cholera, since it has already been very clearly shown, by the investi-
gations of Dr. Popoff of St. Petersburg (see BRITISH MEDICAL JOUR-
NAL, October 26th, 1872, P. 471), that the efficacy of choleraic fluids
in producing cholera in animals into which they are injected, is in
direct proportion to the freshness of the fluids employed. Not only
the ordinary cholera evacuations, but also the urine, were shown to

possess this power of communicating the disease when the fluids were

in the fresh state-the characteristic symptoms generally manifesting
themselves after two or three days. But when the excreta have under-
gone decomposition, the choleraic symptoms, if manifested at all, are

obscured and more or less mixed with those of poisoning by putrid
materials. These latter effects also show themselves much earlier,
being generally well marked within twenty-four hours after the opera-

tion. Messrs. Lewis and Cuningham do not seem to have been quite
fully alive to the importance of employing the fluids in a perfectly fresh

state, although they do express their regret at the fact of only one

experiment of this kind having been made, and their intention of sub-

sequently remedying this defect. In the one experiment which they
made, an injection of fresh choleraic evacuation into the femoral
veins of a dog gave rise to no choleraic symptoms.

The remainder of the experiments must, therefore, be considered as

an interesting contribution t owards the completion of our knowledge
of the effects produced by the injection of putrid fluids, swarming with
organisms, into the circulation or into the peritoneal cavity of the
lower animals. Taking, first, the cases in which putrefying choleraic
discharges, in quantities of from two to six drachms, were introduced
into the venous system, it was found that the mortality amounted to

about 43 per cent.-excluding the cases in which the death seemed ob.
viously due to shock, and one in which it was occasioned by a severe

erysipelatous inflammation attacking the wound. Of seven cases in
which the choleraic material had been more or less diluted with water,
two died, giving a mortality of about 28 per cent. In twenty-one ex-

periments, in which ordinary alvine discharges more or less fretid were

injected, nine of the animals died; but the deaths in three cases were

set down to shock, so that the mortality really attributable to the in-
troduction of these fluids is estimated at a little over 33 per cent. " Four
experiments are cited in which solution of fowls' blood, filtered and
unfiltered, fresh and decomposed, had been introduced into the circula-
tion without producing the slightest result; and one rather remarkable
case is given, in which fluid obtained from the abdominal cavity of a

dog in whom extreme perito nitis had recently been induced, and which
might be supposed to be highly noxious, produced no appreciable
effect. "
The entire absence of any ill effects following the introduction of

these putrefying fluids into the blood of many of the animals-indeed,
in the larger proporion of them-is not a little remarkable. Why
should such marked effects be produced in some of the animals, and
none at all in others ? The authors are quite as unable to explain this
apparent anomaly as other observers have been. They found, more-

over, that " when a dog had once recovered from the effects of an

operation, succeeding operations had not, in a single instance, proved
fatal to it, no matter whether the material introduced into its veins
consisted of choleraic or non-choleraic, or of alternate doses of these."
One of these animals was made the subject of four experiments-a vein
in each limb having been injected without result. Another was made
use of on three occasions in a similar way, and ten on two occasions-
all recovering perfectly. Do not facts like these throw strong light
upon the many instances, constantly thrusting themselves upon the no-

tice of medical men, in which persons peculiarly exposed to the con-

tagion of even the most cont agious diseases show themselves un-

amenable to their influence ? Certain individuals, in fact, both amongst
men and lower animals, are found to possess unsuspected and quite
inexplicable differences -dependent, perhaps, upon some most minute
variations in the chemical constitution of some of their fluids or tissues
-although this is manifested to us only in an obscure way by their
ability to withstand toxic agents, to the influence of which their fellows
more or less rapidly succumb. The simplicity and comparative
uniformity which we meet in studying purely physical phenomena
cannot be reasonably expected, and certainly is not to be met with,
when we have to do with such complex sets of interrelated chemical
changes as go on in the bodies of all higher animals. This point of
view is only too often lost sight of, when such apparent anomalies are

brought under our notice.
The post mortemz lesions met with were essentially similar in the cases

of death resulting from the injection of the different fluids which we

have mentioned; and, whilst agreeing amongst themselves, they differed
from those peculiar to cholera. Almost invariably signs of intestinal
disease were present, " varying from more or less intense congestion of
the villi and intestinal glands, to complete disorganisation of the greater
portion of the mucous membrane of the small intestine, its epithelial

A, (N/o /f I/h uc-ZL and P/hysiolog-ical Resca;-c/hs into /the A-/t?!7X of
/AI'/, ; !., '/tos-;/n C/zone/a. By T. R. Lewis, M.B., and D. D. Cun-
niiighant, M. B. (In special duty). Attached to the Sanitary Commissioner with the
Govertinient of India. Calcutta: 1872.
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lining becoming completely detached". These lesions have been limited
to the small intestine, though they have generally extended over its
whole extent, from the duodenum downwards, " except for a portion
of from one to two feet above the ileo-coecal valve, a portion which in
almost every instance has escaped being materially affected". The cause

of this exemption cannot apparently be explained by any known ana-

tomical peculiarities of this part of the gut. The authors say they
were the more surprised at this exemption, because, in the necropsies
of cholera-patients, they had noticed that it was just this very portion of
the intestine which seemed to show the most marked tendency towards
the congestions which are so apt to occur in this disease. In no in-
stance did they find any special affection of the intestinal glands, and
in no case was the stomach or large intestine in an appreciably dis-
eased condition. On three occasions they observed " a great number
of vibriones, or oscillatoria-like filaments, embedded in the mucus

which lined the intestine after the substance which was free and filling
the lumen of the gut had been wiped away". These may have occurred
in other cases, and have been overlooked. In only a very few in-
stances were marked traces of embolism met with-not more than six
times in sixty-seven experiments.

Turning now to the cases in which the organic fluids, instead of being
injected into the blood, were introduced into the peritoneal cavity, we

find the records of twelve experiments. The materials in four cases

were choleraic fluids; in three, ordinary alvine discharge; in one, a

decomposing solution of beef; and in four, peritonitic fluid, recent

and decomposed. Only three of these animals died-two after the in-
troduction of fluid which had just been obtained from the peritoneal
cavity of another dog, and one from the effects of a decomposing ordi-
nary alvine discharge. All the others were killed within twenty-four
hours after the operation; "and all, whether they died or were killed,

presented the same marked lesion at the autopsy, with two exceptions
-one a dog, into whose peritoneum an ounce of fresh peritonitic fluid
had been injected without producing any special symptom during life,
or any lesion evident after death; the other, a case in which the in-
jected material consisted of a solution of choleraic discharge". The
marked and constant lesion alluded to was also one of the mucous

membrane of the small intestine, though in nature it seemed to be
very different from that which was encountered iu the last series of ex-

periments. It is thus described by the authors. "The mucous mem-

brane itself was not in a single instance materially affected; but a san-

guineous exudation had taken place, giving the tube of the gut a more

or less evenly distributed coating, which, when carefully peeled off with
a forceps, left the mucous surface and its epithelial lining intact." Mi-

croscopical examination showed the structure of the mucous membrane
to be almost unaltered, whilst the layer by which it was lined was

found to be composed almost entirely of altered blood-elements, blood-
crystals, etc., though no entire red corpuscle could be detected. This
sanguineous exudation generally ended abruptly several inches above the
ileo-coecal valve, leaving this portion of the intestine, as it had been in
the other series of experiments, in a comparatively healthy state. The
signs of peritonitis were generally well marked, and sometimes intense ;

whilst more or less distinct pericarditis was met with in fully one-half
of the cases, although extension of the inflammation to the pleurae was

almost invariably absent. The portion of the pericardium in immediate
connection with the diaphragm was the part usually affected, together
with the portion immediately attached to the sternum. The observa-
tions of Drs. Burdon Sanderson and Klein seem to show that the
lymphatics of these regions have an especially free communication with
those of the peritoneum. This tendency of putrefying fluids to set up

pericarditis without pleurisy when injected into the abdominal cavity,
together with the anatomical facts above cited, serve to throw much
light upon the previous observations of Dr. B. W. Richardson, to the
effect that a similar injection of lactic acid into the abdomen also suf-
ficed to set up an inflammation of the serous membrane of the heart.
His inference from this fact, however, as to the supposed connection

between lactic acid and rheumatism, would now certainly be much weak-

ened, unless it were found that an injection of lactic acid into other
parts of the body also sufficed to set up pericarditis. With regard to the
nature of the fluids met with in the peritoneum in these cases, they were
all essentially similar, except that in some cases red blood-corpuscles were
more notably abundant than in others. In the fresh condition, the
fluids always swarmed with irregular masses of bioplasn', exhibiting
great activity, and very rapidly undergoing the process of segmentation.
Although these inflammations were excited by the introduction of fluids
swarming with bacteria, the authors say: " We are convinced that no
material increase takes place so long as the inflammatory process is
progressing actively. It will be observed, in reference to the expert-
ments bearing on this matter, that in several instances not a single bac-
terium could be detected in the recent fluid, and that in all, the num-
bers present appeared to bear an inverse ratio to the number and ac-
tivity of the bioplasts." These results are also very interesting in con-
nection with Dr. Burdon Sanderson's experiments upon the nature of
the infective agent in pyaemia. Thus irritative agents of different kinds)
acting upon the subcutaneous tissue of guinea-pigs, gave rise to the
formation of inflammatory fluids swarming with bacteria; and the in-
troduction of merely a few drops of this fluid into the peritoneum of a
dog seems almost invariably to have produced death in from twelve
hours to two days. In these cases, also, the peritoneal exudation liquid
is said to have been always crowded with minute and active bacteria.
These few drops of fluid from the guinea-pig, therefore, seem to pro-
duce much more potent effects than the much larger quantities of such
other putrefying fluids as were employed by Messrs. Lewis and Cun-
ingham. The bacteria introduced must have been far more numerous
in the latter experiments, owing to the much larger amount of fluid
injected; and, therefore, we can only infer that the rapidly toxic effects
of the guinea-pig fluid were due to some chemical peculiarities which it
possessed, but which were absent from the fluids employed by Messrs.
Cuningbam and Lewis. This view is, moreover, entirely in accord-
ance with many other facts.

In this series of experiments, also, no special effect was produced by
the putrefying choleraic fluids different from those brought about by
other less specific putrefying liquids; and the affection of the intestine
produced in this latter series of experiments, " appeared rather to be
the result of local disturbance of the circulation, excited by the inflam-
matory action induced by the introduction of the extraneous matter
into the peritoneal cavity, than by the action of any specific agent".
The experiments of Part III, On t/ie Section of the Sptnc/nic and

Mesenteric ANemves, although very interesting, we do not intend to dwell
upon at present. We shall look forward with much pleasure for a
further instalment of this interesting series of investigations, which, if
they have not yet sufficed to throw much light upon the causes of
cholera, have at all events helped more effectually to dispel some
erroneous notions which had been entertained concerning its relations
to certain of the lower organisms, and also to throw valuable side-lights
upon several other obscure problems.

HOSPITAL OUT-PATIENT REFORM.
WF are not disposed to think that the gentlemen who have banded
themselves together to attempt something practical in the way of hos-
pital reform, will be at all deterred or abashed by the abuse with which
the Lancet favours them in one of its aberrant prolusions. It has for
some time been the happy privilege of that journal not to know its own
mind on any subject for many weeks in succession; the fact being appa-
rent that it has none, other than that of a number of successive writers,
each of whom from time to time enunciates his views with a most happy
and reckless disregard of whatsomeone else wrote (always as "we") a few
weeks or a few months before. The particular " we " who has written
on the recent meeting of the Hospital Reform Association differs alto-
gether in opinion and inspiration from the previous first personal pro-
nouns who have handled the subject. He takes an altogether con-
sulting surgeon sort of view of the questiom " There are no abuses worth
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attention in the out-patient departments ; and, if the plan introduced
at St. George's were adopted, there would be none at all." Nothing
can be simpler or more ingeinious; and the wisdom of the plan mounts so
strongly to the head of its admirer, that he can find no words suffi-
ciently forcible to express his contempt for such persons as Sir C. Tre-
velyan, Mr. Holmes, Dr. MIeadows, Dr. Ford Anderson, and the mass
of general practitioners who are persuaded that hospital abuses exist in
a form and to an extent which call for and admit remedy.

Both Dr. Meadows and Mr. Holmes, and, indeed, all the speakers,
could, we imagine, adduce instances by the score of the abuse of out-
patient departments. But if the scandalous abuse were for a monment
really in doubt, it could be proved, not by individual but by wholesale
evidence. Take, for instance, such a paragraph as this from the Statis-
tical Tables of patients treated in Guy's Hospital during I870 (page
37). " Besides the above, there were prescribed for in the out patient
rooms, b1y Ilie hiouse-pAhsiciazns anid senior s"Id',zts, 49,220 a/aients."
This speaks for itself; and it is a sample of what is going on all over
the country, to the grievous injury of the profession and of the public.
The result of all this is, that the patients get not first-rate but third and
fourth rate advice in the out-patient departments; they become the
co,y'ora vilia of experimental students; and there is beyond question
more malapraxis in out-patient departments in this country than in all
the workhouse infirmaries, druggists' shops, and irregular dispensaries
put together in their worst days.
The effect of the indiscriminate relief afforded is in the higlhest de-

gree demoralising; and the nature of that relief is degraded as well as
degrading under the present system. The number of consulting phy-
sicians and surgeons who will work at the subject is very small. Only
a small number of persons can ever be found to take up questions which
do not directly affect themselves, or to remedy abuses by which they
gain rather than lose. lIospital out-patient physicians and surgeons
are very much overn orked in some places; and to that extent they will
welcome a relief. But, on the other hand, the multitude of patients
spreads their fame, enlarges the materials for their easy experience,
allows the selection of " cases of interest"; and if they can hand over
the ruck of patients to senior students, with instructions to refer to cases
of a particular class to thenm, the greater the nutmber of patients in the
department, the better for the physician or the surgeon who controls
them. Not much active help in this matter, therefore, can be ex-
pected froni the " leaders " of the profession; indeed, as a rule, the
leaders of all professions find it more easy to follow than to lead. All assist-
ance from hospital officers may be welcomed; but it is not they who will
work out the problem. It must be the general practitioners themselves.
They are the persons who feel and suffer from the gigantic and over-

grown evil which the sciolist of the Laneti' cynically proclaims to be
non-existent. We welcome, therefore, the formation of the Hospital
Reform Association, and we shall watch its efforts with interest. It is,
we hope, too vigorous and too earnest to be daunted by any kind of
criticism. Its future is altogether in its own hands; the subject is one

of very great interest, but of great difficulty, and possibly many efforts
may fail before success is reached. But the difficulties are not insuper-
able; and the moment is not unfavourable for attaclking them.

PATHOLOGICAL DEBATES.
TIHE debate on Tubercle at the Pathological Society was very ably
opened on Tuesday night by Dr. Wilson Fox, who undertook the
task at the request of the Council. Happily, as we think, for the
prospects of the debate, the suggestions which we have ventured to
offer to the Council for the amendment of their programme have been
followed thus far: instead of being limited to half an hour, Dr. Fox
was allowed to occupy near an hour and a half in the exposition of his
views; and this only sufficed for a clear and close abstract of them, in
which all excursions into collateral subjects were strictly avoided. We
present a verbatimn report of his address. We shall not anticipate the
course of debate by discussing its substance. At the close, Sir William

Jenner put in force the plan which we last week suggested, of re-
questing intending speakers to send in their names, and state the
length of time which they would probably require for the statement of
their views. Of course it is very desirable that this privilege should
not be abused. Speakers will be judged altogether by the matter, and
not by the length, of the observations addressed to the Society. Pro-
lixity will assuredly produce an unfavourable effect, and meet with an
unfavourable reception. The present proceeding must be regarded as
an experiment. The Pathological Society is especially a working so-
ciety; and, while no amount of time can be considered to be ill-spent
which assists in clearing up the mists which surround the pathology of
that most fatal scourge-tubercle-any abuse of the newly conceded
privilege, either by tedious verbiage or mere speculative opinion, or
the introduction of partially irrelevant collateral matter, would be a
misfortune and an injury to the Society. These conditions being kept
in view, we apprehend that the Society will be willing to show not less
favour and indulgence to other speakers than to the gentleman whom
they selected to open the discussion. There would be no great harm
if the discussion extended over many nights. It might, however, be
arranged to adjourn it each night at nine o'clock, in order to allow the
exhibition of recent or particularly interesting specimens during the rest
of the time; or it might not be unpleasing occasionally to prolong the
meeting till ten. An hour and a half is rather a short time for " extraor-
dinary" meetings, such as those in which set discussions are carried on.

DR. HoPE, Senior Physician to Queen Charlotte's Ilospital, has been
elected Assistant Physician-Accoucheur at St. Bartholomew's Hospital.
DR. JOHN WVREFORD BUDD, formerly Fellow of Pembroke College,

Cambridge, died on the i ith instant at his residence in Devonport,
at the age of 69.

TRICHIINOUS PORK.
IN the course of a recent discussion on trichinosis in the Medical So-
ciety of Magdeburg, twenty-six physicians who were present stated that
they had under their care at the time a hundred of the inhabitants of
the town, who had purchased pork containing trichin.e from the same
slaughter-house within the same week, and had eaten it nearly raw.

THE LOWER RHINE SANITARY ASSOCIATION.
A SOCIETY was in I869 founded at Dtisseldorf, for the purpose of
pointing out defects in the sanitary conditions of the people, and the
means of remedying them. At its last general meeting, in October of
last year, it had I,559 members, distributed over sixty-seven towrns and
twenty-two rural districts. The Society has lately published its first
volume of Transactions, a work of 276 pages. It contains a large
amount of statistical information regarding mortality, and in it a number
of important topics are treated. Among the contributions are, papers
by Herr von Sybel on the Efficiency of Legislature on Social and
Economical Questions, by Herr Neumann of Bonn on Ventilation, and
by Dr. Heusner on Vaccination and Respiration. The volume con-
tains also reports on the drainage and water-supply of certain towns,
on the progress of epidemics, descriptions of new hospitals, and other
matters of sanitary interest.

PROMOTIONS IN THE ARAMY MEDICAL SERVTICE.
WE understand that the early part of next month will be signalised by
a large Gaze//c, promoting about eighty surgeons to the rank of surgeon-
major, and that forty will be at once detailed for Indian service. Should
these numbers turn out to be correct, the senior surgeons left on the list
will be those of September 1858, and 540 will still remain awaiting-
their advancement to seniority. We fear that the chances of the juniors
will be little improved by a sudden effort like this taking the place of
any arrangement for the equable flow of promotion; in the meantime,
their responsibilities as well as their actual professional work will be
largely increased by the special army circular on " Duties in connection
with Hospitals", issued on March 6th.

3I6 [March 22, I873.
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THE ROYAL INSTITUTION.
DR. BENCE JONES, F.R.S., having resigned the office of honorary
secretary, a subscription has been opened among the members to obtain
a bust of him by Woolner, to be placed in the Institution, in recognition
of his earnest promotioln of original research, and his unwearied devotion
to the duties of the institution.

HOMO NOTIS COMPUNCTIS.
A BEAUTIFULLY executed coloured engraving of the celebrated Cau-
casian, George Constantin, is published in the newly issued volume of
Hebra's A//as leCr Hautkl,,rankh4eilen. The Turkish shawl representa-
tions, in blue and red, of the lions, tigers, elephants, storks, and other
animals and subjects with which the man's skin is covered, make
a very curious picture.

THE MINISTERIAL CRISIS.
AMONG the measures which have been thrown out of their position
before the House of Commons by the resignation of MIr. Gladstone, is
that of the Bill for the Management of Habitual Drunkards. This
stood second for Wednesday, the 12th, and would, we have reason to
believe, have passed the second reading, though subject to alteration in
committee. Though compelled to defer it to a later and less favourable
period, MIr. Dalrymple intends to persevere with the Bill, and avail
hiimself of the first opening that is presented.

HOSPITAL ECONOMIY.
DR. STEELE'S annual report, as Medical Superintendent of Guy's Hos-
pital, contains this year a very interesting and valuable paper on

Hospital Dietary and Economy, which we commend to the perusal of
hospital secretaries. A comparison of the systems and the results of
the dietaries in the leading British hospitals, renders the paper of very
great value; for the extreme difficulty of really getting at the actual
cost of the items of hospital necessaries, and the cost per bed or per
patient, for the purposes of economy and comparison, has been, as far
as practicable, successfully encountered. The numerous fallacies which
have crept into many of the statistical returns previously published, are,
as far as possible, excluded. The food expenses of each patient and
the weekly outlay for maintenance are, we believe, given with sufficient
accuracy. Dr. Steele concludes by observing that, unless there exist
in each establishment a disposition on the part of every one connected
with it to assist the executive to a judicious control over the ordering
and distribution of articles of consumption, it is hopeless to expect that
a hospital can be satisfactorily managed. No other department pre-
sents equal facilities for abuses or similar obstacles to their rectification,
when these have become hallowed by routine. It is only by unity of
administration, and a zealous co-operation on the part of the medical
staff as well as of the subordinate officials, that the desirable aim can
be attained.

ON TIlE POINTED EAR IN NIAN.
PROFESSOR L. MiEYER, of Gottingen, criticises the assumption that the
pointed ear in man is a relic of a lower species. In Darwin's book on
the Descent of AZafai there is a paragraph, illustrated by a woodcut, in
which hle asserts that certain processes which occasionally occur in the
ears of men, are of a similar nature to the points in the ears of apes.
These pointed processes are situiated on the anterior margin of the
helix, near its upper part. The author of the present paper points out,
however, that in most human ears there are irregularities in the develop-
meat of the helix, especially at this part. In some cases the helix is
almost entirely wanting, in some there are greater or smaller gaps in it;
and what Darwin looks on as points of processes, are really produced
not by an outgrowth from the helix, but by gaps existing on each side
of the apparent process. A case is given where the helix was absent,
but at intervals there were small knobs, three in number, which were

all that represented the rudimentary helix. lt is, therefore, concluded
that Darwin's pointed ear is no indication of a return to the ape-like
form.

CHOLERA IN EUROPE.
IN Moravia, during the week ending February i6th there were 42
cases of cholera under treatment, of which 14 recove,ek. Ji I I8 died.
During the following week, there were 16 new cases, making in all 26,
of whom 9 recovered and 8 died. In Silesia, 2I new cases occurred
during the week ending February i6th. Of the 29 under treatment, 8
died and 7 recovered. In Hungary, during the first half of February,
there were 2,940 new cases of cholera; the total number of cases
treated being 3,I93, with I,657 recoveries and 964 deaths. In Galicia,
750 new cases occurred in the first half of February. Of the total
number (1,050) under treatment during this time, there were 604
recoveries and 298 deaths. In Bohemia, during the same period, tlhree
cases occurred, all of which were fatal.

THE HEALTH OF LIVERPOOL.
IN an old record of this town, bearing the date i8o8, we find the fol-
lowing statemenlt. " The high grounds on the east of the town defend
the place from easterly winds ; but it is open for the western breezes
to allay the heat of summer, so that it is very healthy and temperate.
Epidemical disorders seldom show themselves in this town, and when
they do are only of short duration." At that date it consisted of I I, 784
houses, inhabited by 77,653 persons. Let us compare the present with
the past. From the census returns for I871, we find that in that year
there were within the municipal and parliamentary limits of Liverpool
78,427 inhabited houses, or exactly 774 more houses than there were
inhabitants sixty-three years before, whilst the population had in-
creased to 493,346, so that really the average number of occupants to
each house was somewhat less in I87I than in I808-being respectively
about 6.5 and 6.2. The number for England and Wales in I8II was
5.7, and in I 87 I 5.3 ; in London there were 7.7 to each house, although,
so far as space was concerned, our metropolis was less densely crowded
per acre than Liverpool, in the proportion of 42.5 persons per acre to
97.9. We may form some idea of the immense development of Liver-
pool, by supposing the increase in the population of London at the end
of sixty-three years from the last census to be equivalent to that of
the Lancashire seaport for the same number of years. In I871, there
were 417,348 inhabited houses; in 1934, there would be in London
3,251,804 houses, with an average of six occupants in each, and, there-
fore, a population of nearly twenty million (19,5IO,824), or as nearly as
possible the present population of London less than the whole of Eng-
land and Wales, viz., 3,293,284 ! With greater natural advantages both
as to site and climate than London, yet we find Liverpool ranking
fourth in the scale of mortality among twelve of the largest towns of
Great Britain, whilst London is the lowest in the list. It is gratifying,
however, to find from the annual report for 1872 of Dr. Trench, the
able and indefatigable medical officer of health for the borough, that
the annual rate of mortality from all causes last year was only 27.00
to every I,OOO living, instead of 33.32, which was the average annual
rate during the ten years I85 I *6o. London had a mortality in I872 of
2I.40, and in the above decade 23.76. It must be remembered that
during the ten years named the cholera epidemic of 1854 occurred,
which naturally swelled the average in both towns. With regard to
the mortality of Liverpool, when compared with the three other towns
in which it is exceeded-viz., Alanchester, 28.50; Glasgow, 28.40;
and Leeds, 27.80--there is the fact in its favour, that these towns
have a mean mortality of 28.2, whilst their mean density of popula-
tion is only 6i .7: the density of the population, however, of Liver-
pool, we believe, gives us the clue to its high mortality. We shall
now take some facts from Dr. Trench's valuable report, and compare
them witlh the figures of the Registrar-General. Twelve years ago,
Liverpool was known as one of the most unhealthy towns in Eng-
land; and we find, on reference to its mortuary records, that tuber-
cular and zymotic diseases were the chief causes of the excessive death-
rate. Since then, under the auspices of sanitary legislation, and the
wise supervision of a most able officer of health, Dr. Trench, a gra-
dual change has taken place, so that during I872, instead of the mor-
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tality from tubercular diseases being 5.43 to every I,3 0 living, it was
reduced to 4.00. From zymotic diseases, instead of the average annual
rate being 9.54, last year it was only 5.71 ; small-pox, O.I0, instead of
o.38; scarlatina, 0.44, instead of 1.49; cholera, diarrhoea, and dysen-
tery, 2.09, instead of 2.91 ; typhus and infantile remittent fever, o.9o,
instead of 2. 9I; whilst whooping-cough showed a slight increase, the
death-rate last year being as i. i8 to I.08 (1850.60) ; and there was,
in addition, the small item of relapsing fever, o.o5-making altogether
a proportional mortality from zymotic diseases equal to 5.71, against
9.54 at the beginning of i86o. Measles, it may be remarked, also
held its own in the death-scale. Thus Liverpool, in 1872, had 3.83
lives saved from zymotic diseases alone; and if we add those which
escaped fatal tubercular causes, 1.43, we shall have a total per thou-
sand of 5.26, which in an estimated population in the middle of 1872
of 499,897, would amount in round numbers to 2,500 saved lives--a
fact sufficiently startling in its magnitude, and immensely significant
of wlhat improved sanitary regulations are capable of effecting. The
report before us gives evidence in every line of a gigantic work. Let
us give one instance. In 1872, 174,825 apartments in street-houses
were examined, and 94,o9g houses. It will be interesting to many
of our readers who are medical officers of health just commencing their
new duties, to know that Dr. Trench prefers disinfection with sulphur-
ous acid gas, whenever it is practicable; but when this is dangerous to
health, carbolic acid powder is freely used until the sulphurous acid
gas can be used with impunity. Let those who are apt to regard the post
of medical officer of health as an easy one, read Dr. Trench's report,
and they will soon be convinced of the anxiety and labour which it
entails from the beginning to the end of the year. What Liverpool
was in I8o8 it evidently may become again. It has advantages of
climate, soil, and aspect, which many other towns have not ; and with
a steady perseverance in the good work, we doubt not that in a few
years to come it will have so levelled down its mortality as to take
its place among the healthiest of towns. The subjoined table shows the
comparative rates of mortality from the diseases to which we have re-
ferred above.

Small-pox .
Measles ...

Scarlatina
Whooping-cough
Diarrhcea, etc. ...

Typhus, etc, ...
lRelapsing fever...

I 872.
... 10

.0. 0. 95
.0. ... ... 0 44

... ... ... I.I8

... ... ... 2.09
... ... 0.90

.., ... ... 0.05

5-7'

I851.60.
0.38
0.94
'.49
i.o8

2.91

2.74

9.54

P'ERILS OF HEALTH-RESORTS.

WE have received the following from the wife of a physician. It de-

scribes an evil which exists so largely in many fashionable watering-
places, that it would be well if the attentioni of newly appointed health-

officers could be directed to a thorough investigation of the subject.
" Upon the recommendation of my medical friends, I sought an im-

proved condition of health by taking 'a desirable family residence' at
Brighton at the beginning of the present year. Before taking such a

step, I made minute inquiries of the house-agent as to the sanitary con-
dition of the neighbourhood in general, and the house I was negotiating
about in particular; and was assured there were no cesspools, the
drainage was perfect, and the water-supply safe. Although nothing
could be more satisfactory than these assurances, I determined to place
the matter in the hands of my friend Mr. Rawlinson, before taking per-
sonal possession of the premises. This soon brought the real state of
affairs to light; and it is with a view to warning others that I now give
my experiences. We found the arrangement of the neighbourhood to
be a cesspool for every fourth house, although the main drain of the
town was conducted along the roadway, only a few yards off, in front
of the houses; but with this there was no communication, In the
present case, the cesspool was in my neighbour's back yard, and was
innocent of all ventilation except what found its way into the four
houses in connexion with it. The waste-pipes in my cisterns were
found to be in direct communication with the cesspool, without any
check whatever; and, as the adjoining houses are all built on the same
plan, the water in their cisterns must necessarily be in a contaminated

state. Thanks to Mr. Rawlinson, the ventilating shaft, which was

carried to the top of myhouse, ventilates the entire cesspool, to the benefit
of my immediate and unconscious neighbours; although, I am sorry to
say, it cannot have the same beneficial effect upon their cisterns, which
remain still in direct communication with the evil. Within the last few
days, I have observed a most seductive placard at my next-door neigh-
bour's window, to the effect that a ' desirable family residence' is to be
had by inquiries, etc. Having worked my way behind the scenes, I
know for a fact that human life is quite as much endangered by enter-
ing upon a residence there as it would be by coming within range of
the enemy's guns on the battle-field. In fact, the danger is greater;
for in one case we are allured by the signs of peace, while in the other
we are openly warned by the signs of danger. The house in question
has not only the cesspool at the back which I have ventilated, but a

cesspool in front; and the waste-pipes of the cisterns remain in the
condition I have described. A few years ago, a friend of my own

took a house in this immediate neighbourhood for his family, and,
after losing a child by typhoid fever, discovered the same evils I have
found here. I believe we can compel the landlord to remove the evil
on a case of typhoid being proved, but not until the mischief happens.
Why should we not have it in our power to arrest the architect and
have him tried for culpable homicide ? A few examples of that kind,
and we should soon have fewer murderers in our path."

BELGIAN MIEDICAL REI'ORT ON INTEMIPERANCE.
IN September last, the Belgian Medical Association appointed a com-

mission, consisting of seven of its members, to " report upon the means

for opposing the increasing abuse of alcoholic liquors." This report
appears in the recently published Tranisactions of the Association.
The Commission declares that " the increasing consumption of alco-
holic liquors menaces even the vitality of the working class," and com-

plicates every other question relating to their welfare; and warns the
government that, if it blindly persist in refusing to conscientiously
study this supremely important subject, " impartial history will hold it
responsible for all the evils which it would not try to remove." Whilst
it is admitted that the wretched condition of the people and the squalor
of their homes drive many to drink, it is pointed out that it is not so

much poverty which causes drunkenness, as drunkenness whiclh causes

poverty. " Medical men, who are obliged in the discharge of their
duties to visit the wretched hovels in which the poor herd together,
can affirm that very often the misery provoked by drink becomes an in-
centive to drinking. Thus the workman gets into a vicious circle from
which he cannot well escape, and is almost inevitably lost." This is a

generalisation which, as sanitarians, we too often overlook. The chief
causes of intemperance are held to be-the cheapness of liquors, their
injurious effects, the great number of taverns, etc., the custom of giv-
ing liquors to workmen, and the lax administration by the authorities
of the laws relating to intemperance and the sale of liquor. Ilaving
pointed out the gravity of the disease, its extent and causes, the com-

mission then attempts the solution of the problem submitted to it-" la
heurateutzqzue"-" the means for opposing the increasing abuse of alco-

holic liquors." First, the government is urged to take prompt action,
so as to ensure the purity of the liquors purchased by the working
classes. Secondly, it is suggested that the Association should use its
influence with the government and with the communal authorities to

publisb, in French and Flemish, and distribute profusely, a pamphlet
of a popular and scientific character upon the properties of the different
kinds of liquors, and the sad consequences of drunkenness. Thirdly,
the action of the legislature is invoked in favour of education in matters

relating to health and temperance, and in aid of temperance, sanitary,
and co-operative societies. The government is urged to raise the duties
on spirits as high as may be safe, and to diminish those on beer, tea,
coffee, etc. Fourthly, the local authorities are advised to adopt and
enforce very strict police regulations; to prevent the sale of liquors in
groceries, "where women often go to drink,' and in cigar-shops; to
punish those who sell drink to children and to drunken persons; to
keep all taverns under strict surveillance, etc. The report, it will be
seen, is of a thoroughly practical yet moderate character, and does
credit to the good sense and patriotic instincts of its author, Dr. V.
Desguin of Antwerp.

3I8 [March 2:!, 1873-THE BRITISH MEDICAL _70VRNAL.

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.1.638.314 on 22 M
arch 1873. D

ow
nloaded from

 

http://www.bmj.com/


THE BRITISH MEDICAL !?OURNAL.

WESTAIINSTER HOSPITAL.

S. VACANCY has been declared in the surgical staff of this hospital by
tie retirement, after many years' service, of the senior surgeon, Mr.
Barnard Holt, who was elected a member of the Council of the Royal
College of Surgeons last July. Mr. George Cowell, the senior assistant.
surgeon, will, in all probability, succeed him. Mr. Holt has been
elected a consulting surgeon.

SURGEONS IN AIJSTRIA.
AN imperial decree issued on February i7th, with the concurrence of
both houses of the Austrian parliament, repeals the law prohibiting
surgeons (Wundd,rzte) from undertaking the treatment of internal dis-
eases in places where physicians are in practice. Surgical diplomas are

not to be granted after the end of 1875; and, after that time, no one is
to be allowed to practise surgery alone who has not a diploma dated
previously to 1876.

PARISIAN NOVELTIES.
A CORRESPONDENT in Paris writes to us :-You will learn with in.
terest from your amiable contemporary the Yozurnzal de M6adecille et de
Chirurgie Pratiqucies, that in England and America you are generally be-
lievers in what we call " criminal chloroformisation"; and that you cur-

rently admit that it is easy to profit byanyone's sleep to subject him to in-
halations of chloroform in " the most inconscious and subreptrice (sic)
manner", and thus to obtain a degree of insensibility which favours the
most audacious enterprises. You may possibly have been under the
impression that precisely the opposite was held to be demonstrated by
every serious English and American professional journal, judging from
what they have repeatedly written; but it seems that you are wrong,

according to the information of your French contemporary. You can-

not, however, but congratulate him that, here in France, " people are

less credulous". I cannot, however, concur in the " good sense"
which deduces from the recent death at Exeter the lesson that protoxide
of nitrogen is not less dangerous than chloroform or ether. To my mind,
one death in half a million cases is not comparable, in the gravity of the
conclusion to be drawn from it, with one death in five thousand. A
little less egotism would make the French journals infinitely more

pleasant and profitable reading. Towards the history of anresthetics,
France has done nothing. The last great novelty here is the re-

invention by my excellent and able friend M. Demarquay of Skinner's
well known mask, after it has been figured, described, and detailed for
ten or fifteen years here in all the journals, and used throughout the
world. Every one here seems to regard it as a grand new discovery,
and pre-eminently French; just as M. Nelaton used to lecture on

Colles' fracture, and gravely explain how much M. Verneuil had done
to clear up its previously unknown pathology and treatment. -We are

in the midst of a great discussion on the system of appointing in-
spectors of the mineral water stations. The Academy has been the
scene of passionate debate, into which the journals largely enter. All
agree that the inspectors are of no use; but we do not by any means all
agree that therefore they ought to be abolished. How many things
must be abolished if we are to retain only what is useful ? How could
you justify your Lord Maire, or your President of the College of Sur-
geons, or even perhaps your Medical Council ? It is very agreeable to
be an inspector of mineral waters, with nothing to do, a pretty salary,
crosses and n. lals in proportion, an official position, and the prior
right to the c m of the visitors. So the friends of the present in-
spectors, the expectant inspectors, and their friends and their cousins,
will make a good fight. The journals enjoy it immensely; it affords
them all subjects for endless leaders, and opportunities for insinuating the
most unpleasant motives in the most polished language-Paradise of
journalists ! Of course they don't mean it, and know each other to be
honourable gentlemen; but, when the pen is in the hand, the ink will
flow; and the colour is-rarely white.-Did you ever hear of cotton-wool
dressings ? Did you ever hear of antiseptic treatment of wounds, and
the art of surrounding wounds with cotton-wool, with or without

carbolised oil, with a view of filtering off the septic germs borne
in the atmosphere? Possibly you have, from Mr. Lister and some
hundreds of his disciples all over the world, during the last half.
dozen years; and possibly you think that Mr. Lister is the author
of an elaborate theory of antiseptic treatment, and of the import.
ance of excluding atmospheric germs, with the view of avoiding
putrefactive action in wounds, and favouring union by the first inten-
tention. All that is, however, a great mistake. It was discovered here
last year by a French surgeon; and the pansement oinati is a bril.
liant French invention, of which you are destined to hear a great deal
more. To our great surprise, and quite contrary to our custom, we
have had, thanks to antiseptic dressings, a great many cases of union
by the first intention here, and we regard it as a marvellous novelty.
You may think it old, and of Scottish origin; but, as M. Lucas-Cham.
ponniere says, " en France, nous devons le dire, on est moins credule."

ST. GEORGE' S HOSPITAL.
THE Committee appointed by the Weeklv Board to consider the ad.
visability of admitting cases of delirium tremens, have by a large ma.
jority decided they should be admitted if provided with governors?
letters.

LONDON INTERNATIONAL EXHIBITION.
THE fifth meeting of the Committee on Surgical Instruments and Ap.
pliances took place on the i8th instant at the Royal Commission Offices,
Gore Lodge. The Committee examined the instruments which had
already arrived, and accepted the majority of those submitted for ap.
proval. They formed subcommittees for the purpose of examining the
different classes of instruments and appliances, and agreed that they
should meet weekly until the opening of the Exhibition. It is there.
fore hoped that all the arrangeinents will be completed before the 8th
April, so that a clear week for private views, and the visits of reporters
may be allowed before Easter Monday, when the collection will be
thrown open to the public.

DR. EDWARD LATHAM ORNIEROD, NI.D.CANTAB., F.R.S..
WE deeply regret to learn the death of Dr. Ormerod, F.R.S., of
Brighton, from malignant disease of the bladder. Dr. Ormerod was
well known throughout the profession as a physician of great accom-
plishment and application, and of such acquirement and powers of
mind as would have raised him to eminence in any sphere. He was a
distinguished student of St. Bartholomew's Hospital, where he was
subsequently appointed demonstrator of morbid anatomy. He selected
a provincial career, against the advice of many friends, who saw that
the highest metropolitan positions were within his reach. In the
county of Sussex, and as physician to the County Hospital, he has long
held a leading position, having very early risen to a high place in pro-
fessional and social esteem. His most important professional studies
were on the diseases of the heart. He delivered the Goulstonian Lec-
tures at the Royal College of Physicians, on Valvular Disease, in 1851;
and delivered the Address in Medicine at the meeting of the British
Medical Association at Cambridge in I864. So recently as i868 he
contributed a paper, on Fatty Degeneration, to St. BarthZlomew's
Hospital Reports. He was an accomplished microscopist, and became
a Fellow of the Royal Society in virtue partly of entomological re-
searches. Four years ago he published a NVatural History of Br-itish;
Social Wasps, which is full of original research and acute observation.
IHis health was always delicate, and lately he had suffered much. His
premature death robs medicine of one of her most eminent and devoted
sons, and the profession in the provinces of a physician who was an
ornament and an honour to it-reserved, thoughtful, and unobtrusive.

SCOTLAND.
A PATIENT in one of the medical wards of the Edinburgh Royal In-

firmary this we ek committed suicide by cutting his throat.
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THE Scottish Interuniversity athletic sports passed off successfully at
St. Andrew's on Saturday.

THE medical practitioners of Arbroath have met and unanimously
agreed to revise the scale of fees, with the view of increasing them.
They are much too low in that town.

DR. J. F. SMITH of Aberdeen has been elected an Examiner in
Medicine of the University, in the place of Dr. Patrick Nicol of
Bradford, who has resigned.

ABERDEEN EPIDEMIC HOSPITAL.
WE are glad to observe that the Local Authority of Aberdeen are at
length taking active steps towards the erection of an epidemic hospital.
They have offered /2,500 for the lands at Cunnigar Hill, extending to
about nine acres and three-quarters, as a site, and merely wait the ap-
proval of the Board of Supervision before purchasing the ground.

EDINBURGH LICENTIATES IN DENTAL SURGERY.

THE annual dinner of the Odonto-Chirurgical Society took place on
Thursday evening, the 13th instant, in the Douglas Hotel, the chair
being occupied by Mr. G. K. Chisholm, L.D.S.; Mr. George Buchanan
acting as croupier. Among the gentlemen present from a distance was
Mr. W. Williamson, L.D.S., Aberdeen, who had that day been re-
elected President. The Chairman alluded to the advantages which
the public as well as the profession would ultimately derive from the
institution of a degree which demanded a thorough training in all the
practical details of their profession. He trusted that the result would
be to raise the profession, and rid it of those quacks who brought dis-
credit upon it.

THE ABERDEEN MEDICAL SCHOOL.
IT is gratifying in a sense to observe the initiative of the Aberdeen
medical students in a matter of so much importance as clinical instruc-
tion. It has been, unfortunately, too evident that the opportunities
afforded for instruction in the Royal Infirmary are not made properly
available ; and it has been no less a truth, that the system of certifying
to attendance is a fallacy. The result has not been favourable to the
school. The University medical classes have of late years been very
largely recruited from the London medical schools. Students coming
from the metropolitan hospitals have already usually fulfilled a
large part, if not the whole, of the required hospital attendance; and
accordingly they are not likely voluntarily to attend the Infirmary, un-
less the instruction there afforded be conducted in a more satisfactory
manner than at present. The University, having, most unfortunately,
no close union with the Infirmary, does not compel practical tuition
in that institution, corresponding with that given in its theoretical
courses. In fact, there has been a spirit almost of traditional anta-
gonism between the University and the Infirmary, instead of a bond of
union consonant with their community of interest. The result has been
to a great extent the neglect of practical teaching in the Aberdeen
School. At a meeting of the students of the Infirmary held recently, a
committee of their number was appointed for the purpose, as they put it,
" of taking some steps to improve the present method of attending the
surgical practice in the hospital, " so as to prevent overcrowding, and
to get as much benefit as possible." The surgeons have approved of
the propositions of the committee-viz., the division of the students
into sections to accompany each surgeon, and the sanctioning of the
practice of posting up histories of the cases at the bedside. The
apportioning of students to different members of the staff has been for
some time carried out, and, we are informed, with good results, by the
physicians; and it is likely to be equally successful on the surgical
side. We trust that the independent action of the students may lead
to further improvements in the Infirmary. It is surely, however, more
within the province of the teachers, than of the taught, to promote
and carry out regulations for proper instruction in the Infirmary. As,
owever, reform generally comes from without, and as the Aberdeen

Royal Infirmary has aimed at an unique position in this direction, the
students will possibly have to request, further, that they be permitied
facilities for acquiring a knowledge of all diseases treated in the In-
firmary, including diseases of women and the maladies attended to in
the female lock ward.

IRELAND.
SIR WILLIAM WILDE was, on the 15th instant, presented by the

Royal Irish Academy with the Cunningham gold medal, in recognition
of the services which he had rendered to science, and to the Academy
in an especial manner, by his labours in connection with the compilation
of a descriptive and scientific catalogue of the collection of Irish anti-
quities in the museum of that institution.

ULSTER EYE, EAR, AND THROAT HOSPITAL.
THE ceremony of laying the foundation-stone of this hospital, which is
to be erected in Clifton Street, Belfast, wav performed last week by the
Mayor of that town. The amount to defray the cost of the building,
which is estimated at /2,ooo, has been generously presented to the
committee by Edward Benn, Esq., of Glenravel.

THE HIPPOPOTAMIUS FOR THE DUBLIN ZOOLOGICAL GARDENS.
THE "baby" hippopotamus presented to the Zoological Society by
Governor Pope IIennessy, of Sierra Leone, died almost on its arrival
in this country. It was a specimen of that rare variety Ifzji//ao/,aZmus
Liberiensis, was about eight weeks old, and weighed only twenty-five
pounds, showing the diminutive nature of this rare species which fre-
quents the river St. Paul, on the WVest Coast of Africa. The cause of
death was proved by post mortem examination to have been acute
pneumonia of both lungs, the affection evidently being due to the cold-
ness of this climate.

SANITARY LECFrURES.
ON the 15th instant, the fourth of a series of scientific lectures on
matters relating to public health, was given by Dr. Janmes Little, on the
"Geographical Distribution of Disease." The lecturer stated that there
were two great classes of disease-zymotic and diathetic. Small-pox
was an example of the former; and the most striking fact in these dis-
eases was that the poison was derived from without. The term dia-
thetic was intended to embrace those diseases in which there existed a
disposition or predisposition to form an unhealthy kind of blood and
tissue; gout and scrofula were examples of this class, and the diathesis
might be hereditary or acquired. Certain diseases would be found in
all parts of the world, while others were limited to certain areas, be-
yond which they were seldom found. Dr. Little considered that one of
the most powerful circumstances in determining the distribution of
disease was temperature. The torrid region was the most unhealthy;
intermittent fever prevailed over the entire of it. It existed chiefly at
the deltas of the Nile, the Ganges, and the great rivers of equatorial
America, where irrigation was carried out, and around undrained
swamps. The endemic area of cholera was that portion of India known
as Lower Bengal. The lecturer traced on a map the route which the
latter disease followed when, in I864, it started from Bengal, and
gradually spread to Dublin, where it arrived two years later. He next
referred to the diseases incidental to the Arctic regions, which were
generally of the diathetic or constitutional class, the conditions of that
realm being unfavourable to the spread of epidemic disease. In the
temperate regions of the earth, there were typhus and enteric fever,
scarlatina, measles, and consumption; the prevalence of jthe latter
affection recent experience had shown to depend greatly on the damp-
nees of the soil.

MEDICAL FEES.
THE Ulster Medical Society have published a tariff of fees, which is
intended to indicate the minimum of remuneration to which any practi-
tioner is entitled, whatever be his rank or the extent of his practice.
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This will be especially valuable to junior practitioners and in the case
of cisputed charges, as it is probable that in both these cases the old
assertion of the "guinea fee" proved hurtful to rural medical men and
younger men in cities. The patients are divided into three classes,
the basis of division being the rent of their residences; viz., Class I,
renit /so to /25 ; Class IT, /25 to /50; Class III, /50 tO 1IOO.
The fees proposed are as follows. Single visit, Class I, AS. 6d. to
3s. 6d.; Class II, 3s. 6d. to 5s.; Class III, 5s. to 7s. 6d. Special visit
(that is, on an urgent message, or when the visit has been requested
after the practitioner has commenced his daily rounds), a visit and a
half. Night visit (that is, from II P.M. till 7 A.A.), two visits. Sea-
side visits, according to time and distance, but not less than ios. 6d.
Detention of more than half an hour, at patient's desire or from
urgency of case, first class, 2s. 6d. to 3s. 6d.; second class, 3s. 6d. to
5s.; third class, 5s. to 7s. 6d. Advice at practitioner's residence, or
letter of advice, same as visit. Attendance on servants, if employer be
responsible, first class, 2s. 6d. to 3s. 6d.; second class, 3s. 6d. to 5s.;
third class, 5s. to 7s. 6d. If servants pay for themselves, according to
Class I or ii. Visit or advice of ordinary attendant with a consultant,
two visits. Consultant's fee, not less than 21S., unless with the consent
of the practitioner previously in attendance. More than one patient in
a house, if head of family be responsible, half visit for each additional
patient; if not responsible, full charge. Simple certificate, one visit.
Lunacy certificate, lOs. to 42S. Certificate of death, if person insured,
to be paid by persons interested in policy, 21S. Ordinary midwifery case
(attendance beyond nine days to be charged for extra), first class, 2IS.;
second class, 2IS. to 63s.; third class, 42S. to IO5s. Difficult or pro-
tracted labours, an extra charge. Mlidwifery consultant, same for as
first attendant. Vaccination by regular attendant, by number of visits.
Vaccination by other than the regular attendant, one and a half the
visits. Mlileage outside the borough boundary, per mile, first class,
is. 6d.; second class, 2s.; third class, 2s. 6d.

THE RIGHTS OF LICENTIATES OF COLLEGES OF
PHYSICIANS.

DOUBTS having been raised as to whether or not medical practitioners
in England, not possessed of any qualification or licence from the
Society of Apothecaries of London, but holding the licence of the Royal
College of Physicians of Edinburgh solely, and as such registered under
the Medical Act, can, under the provisions of the AMedical Act, sue for
the cost of medicines supplied by them,
The Royal College of Physicians of Edinburgh have requested the

opinion of counsel on the following points. i. Can a medical practi-
tioner in England, holding the licence of the Royal College of Physi-
cians of Edinburgh, as such licentiate solely, and as such registered
under the Medical Act, and without being possessed of any licence
from the Society of Apothecaries of London, sue in any court of law for
the cost of medicines supplied by him, while in attendance on a medical
case, or would he be liable to a conviction under the Apothecaries' Act
for having so supplied such medicine? 2. Supposing that, by the
Apothecaries' Act, a licentiate of the Royal College of Physicians of
Edinburgh was prevented from sueing for medicines supplied, would
the fact of his having supplied medicines, although he made no charge
therefor, incapacitate him from sueing for, and recovering reasonable
charges for professional aid, advice, and visits ?

Opinion.-i. We are clearly of opinion that a medical practitioner,
duly licensed by the Royal College of Physicians of Edinburgh, and
registered as such licentiate under the Medical Act, may dispense medi-
cines in England, may sue in any court for medicines so supplied by
him, and would not be liable to a conviction under the Apothecaries'
Act for having supplied them. The Medical Act superadds another
qualification upon that required by the Apothecaries' Act, viz., that the
practitioner dispensing medicines as part of his professional practice
shall be (among others) a fellow or licentiate of the Royal College of
Physicians of Edinburgh, and registered as such. The Apothecaries'
Act is not repealed. It still has its application to persons not having
the new qualification conferred by the Medical Act, but its provisions
are superseded where the new qualification attaches. 2. In our view,
it becomes unnecessary to answer the second query.

(Signed) G. JESSEL; J. H. LLOYD.

AN ,EST HE TICS.
METHYLENE ETHER.

MR. T. EASTES, dresser in the eye wards at Guy's Hospital, forwards
us the following.

Methylene ether has been administered ten times, for operations on
the eye, at Guy's Hospital. In five of the ten cases, there was vomiting
within five minutes of its being inhaled. The vomiting was slight in
only one of the five cases. Insensibility was generally produced in
four minutes ; two, three, or four drachms of the methylene ether being
used to attain that state. Struggling and excitement occurred very
much as with chloroform. Two patients, who had taken chloroforna
badly, were readily rendered insensible by the methylene ether. As a
rule, the pulse became rather stronger; in one case it became very
irregular. The operations were of the following kinds :-On the eyelids,
3; on the iris, 4; on the cornea, I; on the sclerotic, I ; on the cap.
sule of the lens, i.

DEATH FROM CHLOROFORM.
WE regret to have to record another death from chloroform, which
occurred last week at St. Thomas's Hospital. The patient, a boy
aged 15, had been the subject of fever from simultaneous necrosis of
the right humerus, left thigh, right tibia, and a metatarsal bone, four
months previously. An examination was being made of his right
humerus, which had recently undergone spontaneous fracture whilst the
lad was tucking his shirt into his breeches. A very small quantity of
chloroform was given (one or two drachms), and he was hardly brought
under its influence. It was administered by the house-surgeon. The
heart had been previously examined, and nothing amiss found. The
examination of the arm had been completed, and directions given
for the treatment. In recovering consciousness, the boy vomited,
bringing up some greenish fluid. Suddenly his pulse, previously
good, stopped; the pupils were widely dilated; and respiration was
impeded. Artificial respiration and galvanism were at once had re-
course to, and persevered in for an hour and a half, but without the
least return of the heart's action. Generally, his viscera were healthy;
but some parts of the heart and a kidney were put aside for examina.
tion. The chloroform was administered very carefully, in two doses,
on lint. His pulse was not such as to contraindicate the administration
of chloroform. He seemed to have died from syncope during his re-
covery from the anzesthetic.

ASSOCIATION INTELLIGENCE,
COMMITTEE OF COUNCIL: NOTICE OF MEETING.

A MEETING of the Committee of Council will be held on Wednesday,
the gth day of April next, at the Office of the Association, 37, Great
Queen Street, London, at 3 o'clock in the afternoon.

FRANCIS FOWKE, General Secrecary.
37, Great Queen Street, 28th March, I873.

BIRMINGHAM AND MIDLAND COUNTIES BRANCH:
PATHOLOGICAL AND CLINICAL SECTION.

THE next meeting will be held at the Midland Institute, Birmingham,
on Friday, March 28th, at Three o'clock.

VINCENT JACKSON, Wolverhampton, Honzorary
ROBERT JOLLY, Birmingham, Secretaries.

Birmingham, March 18th, I873.

WEST SOMERSET BRANCH.
THE spring meeting is appointed to be held at the Royal Clarence
Hotel, Bridgwater, on Thursday, April 3rd, at 5.I5 P.M.
The following question will be discussed after dinner :-" What is

the best plan of preventing the spread of infectious and contagious
diseases, having special reference to Dr. Budd's mode of treatment by
camphorated oil and baths?"

Gentlemen who intend to be present at dinner, or who may have
communications for the meeting, are requested to send notice thereof
to the Secretary.

WV. M. KELLY, M.D., Honorary Secretary.
Taunton, March iith, I873.
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