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ing, and in the passages are basins and spittoons. The wards are
warmed by the German earthenware stove, which gives out a good deal
of heat. In each hospital are two classes of sick attendants, warters
or waiters, and orderlies of the sanithts-corps. The former wear a
canvas dress, are sometimes civilians, and look after the cleaning
of the wards, passages, etc.; whilst the others accompany the surgeon
during his visit, administer medicines, apply minor dressings, poul-
tices, etc. During the annual drills and manoeuvres, a large propor-
tion of these men are withdrawn from the hospitals in. order to be pre-
sent with the train-battalions, or the staff-surgeons who accompany
the troops.
The mortuary is detached, and in the enclosure is a barake or

wooden hut. The greater number of these huts date from the wars of
i866 and 1870-71 ; they are intended for the reception of the wounded,
and are capable of containing from twenty-eight to thirty patients each.
They are ventilated by means of an elevated ridge along the roof with
louvred sides. All of these have opposite doors and windows. Heated
by means of an iron stove, they remain equipped with their proper
quota of iron beds, stretchers, and ward-utensils, when unoccupied.
During the annual drills and manceuvres, the Stabsirzte accom-

pany the battalions; the Oberstabsarzt, or senior staff surgeon, with
a proportion of the assistants, remaining in charge of the hos-
pital, to which the sick are sent back by train. If too far from the
lazareth of the garrison to which their regiment belongs, they go to
the nearest military hospital. The slighter cases are treated in camp.
As a rule, the percentage of sick on such occasions is very small.
During the autumn manceuvres of i876 near Berlin, in one of the regi-
ments, only three men required hospital treatment, and ten medicine
in the field. In inclement weather, catarrhal and bronchial affections
mostly prevail. During these manoeuvres, the men rise very early-4
or 5 A.M.-and are soon miles away from their last bivouac. The
hospital and professional returns are few. An admission and discharge
book is kept, from which at the end of the month is compiled a monthly
sick return (Kranken-Rapport). This is sent through the division-sur-
geon to the corps surgeon-general, in whose office is made a quarterly
summary for the general Stabsarzt of the army. A monthly report is
also compiled by the commissary or superintendent from the diet sheet.
A daily distribution of sick, for the purpose of dieting them, goes each
morning to the hospital superintendent.

Since i868, the Oberstabsarzt in charge of each garrison lazareth
occupies in the hospital, under the general officer of the district, exactly
the same position as does a colonel in his regiment. He is responsible
for everything in the establishment, over which he is given a supreme
control. He distributes the sick, supervises their treatment, consults
with the medical officers, and controls the intendent, or superintendent,
whom he may suspend if necessary, and who has under him charge
of all the stores and equipments. Everything appertaining to the
treatment, lodging, and equipment of the sick is in charge of the
military surgeons, and no attempt at a dual authority is allowed.
The pharmacies are in charge of apothecaries under the Oberstabsarzt.
Each year, the senior staff-surgeon in charge of the regiment accom-

panies the general, his aide-de-camp, and the civil commissary, in
their visit to the villages of the district from which the regiment re-
ceives its quota of recruits. All young men who have completed their
twentieth year are examined, as well as those put back on- the last
inspection, and, if found fit in every respect, are drafted into the bat-
talion to go through their three years' military training. in the active
army. If too weakly and insufficiently grown, and not found likely to
improve upon the third annual examination, they are finally excused,
and are only called up for duty in the fortresses in the event of war.
Feebleness of constitution and physical defects or deformities are the
chief causes of rejection. A lad, eighteen years ofage, well developed,
and with a good chest, would be allowed to serve. Large numbers of
the infantry are not more than four feet ten inches in height; small,
active, broad-shouldered, hard-marching fellows. These small men
are preferred by German officers, who say they are more easily drilled,
and capable of bearing a greater amount of fatigue. During the last
war, the pea-sausage after a few days was tired of, but proved to be
most palatable when made into soup and eaten with bread. Fresh
meat was always sought after. The soldier is paid three thalers (nine
shillings) a month, and carries sixty to seventy pounds. The spiked
helmet is a soldierly headpiece, but rather heavy; the tendency of late
is to make it smaller. This helmet is worn by medical officers, the
only distinctive mark of the profession being a small figure of A~scula-
pius on the shoulder knot.
Each soldier has a parade, working, and Sunday uniform. He

prefers beer for his ordinary drink; if that cannot be obtained, wine;
and, least of all, spirits. During the Franco-German war, half a bottle
of wine was issued to each man daily when it could be obtained, and

was, in the opinion of German surgeons, a good practice. During the
first year, the Prussian sildier is at drill incessantly, he therefore learns
it; the next year he becomes perfect in it; the last year he learns dis-
cipline. He is now supposed to be a soldier, but not before.
Of the many kinds of hospital to be seen in Germany, the isolated

pavilion, complete in itself, capable of holding thirty patients in wards
at each side of a central hall, or in a single ward, with ridge ventila-
tion, tiled floor, double windows, a brick framework, elevated base-
ment, and opposite windows, heated by hot-water pipes, and, having
a summer verandah at one end, appears to combine the greater
number of good points in hospital construction. The greater number
of the blocks at the new Templehof Lazareth near Berlin are simi-
larly constructed. The blue and white tiles have a very pleasing effect
to the eye.
The active army of Prussia upon a peace establishment numbers

some 360,ooo men, divided into sixteen army corps located in the
different provinces. This large force is in the medical charge of
the " Sanitiits-Officier-Corps", who are embodied into a military me-
dical division, "Militkr-Mfedicinal-Abtheilung", under the general
Stabsarzt of the army, who has the rank of lieutenant-general. The
other officers of the corps are fifteen general and corps-surgeons, one
hundred and ninety-nine senior staff-surgeons, three hund ed and
forty-four staff-surgeons, three hundred and eighty-four assistant-sur-
geons, with a number of under surgeons and student volunteers. Each
grade of officer has a specific charge. The senior staff-surgeons are
in charge of the regiment and garrison lazarettes, the staff-surgeons
of the battalions or barracks, and the assistant-surgeons are mostly em-
ployed in the hospitals. The senior staff-surgeon of a division is the
division-surgeon, through whom returns go to the corps surgeon-general,
who is chief of the medical staff of each army-corps, which is decen-
tralised and complete in itself in every respect without reference to any
other army-corps. The total of medical officers is-one corps surgeon.
general, one assistant, one staff-apothecary, two or three garrison-sur.
geons, two division-surgeons, thirteen senior staff-surgeons, twenty
staff-surgeons, twenty-eight assistant surgeons, two or three under sur-
geons; total, seventy-six.
The medical reserve of the Prussian army consists of two classes

of officers-the "General-Aerzte a la Suite des Sanitdts-Corps", of
which Professor Langenbeck is the senior; and the " Landwehr Sur-
geons", of which force Dr. Esmarch is Surgeon-General. The
actual strength of this corps in 1873 was as follows :-Generals-
arzt, one; Oberstabsarzte, twenty-two; Stabarzte, three hutidred and
thirty-two; Assistenzarzt, nine hundred and forty-eight. The ap-
pointments are honorary ones during peace. The third reserve are
the medical aid societies, who are never employed in the first line ;
and, behind all, are the great civil hospitals of the country, and their
medical personiel. Decorations of honour (Ehrenzeihen) are libe-
rally bestowed upon the senior medical officers. During war, the
autumn drills and manoeuvres, and when proceeding with troops on
the march, officers of the Sanithts-Corps are mounted.
The foregoing is a mere sketch, which, if space permitted, might

be extended to much greater length. I would only say in concluding,
that the German medical service is to be chiefly admired for the strong
professional tone and unity of sentiment which prevails; its simple
organisation and returns; the perfectness of every detail ; the decen-
tralisation of medical corps, as units complete in themselves ; and the
complete control given in all things medical to the sanitary corps.

In closing these sketches, I must express my obligations to Drs.
Dietrich, .Ullmann, KrUger, Schnier, and my friend Dr. Tellerbeck, of
the German Army; Dr. Rammel of Vienna, and Dr. L. Hendrickx of
the Belgian Service.

THERAPEUTIC MEMORANDA.

THE ADMINISTRATION OF PHOSPHORUS.
THE marvellous power which phosphorus possesses over trifacial neur.
algia is likely to be doubted by many who prescribe the. drug in the
solid form of pills. Phosphorus pills generally pass through the
system unchanged: a circumstance which may, perhaps, account for
the want of success which is sometimes met wvith. Previous solution
in tolu balsam or other solvents does not lessen this tendency; and
to obtain the real action of the drug, we must give it in the form of a
draught. Now, we have no good pharmacopoial preparation of this
invaluable drug; but the homoeopaths prepare a solution of a fairly
reliable and uniform strength of one per cent. Accordingly, I am now
always in the habit of directing my patients who require phosphorus to
take their prescription to a. homceopathic chemist, who makes it up
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without demur. I write, in plain uncabalistic English, " One ounce of
mother tincture (ethereal), one per cent. in strength. Take two (or
four, up to eight) drops three times a day in water." Until our own
chemists keep a similar preparation, I strongly recommend all those
prescribing phosphorus to send to the homceopathic druggists instead
of trusting to the much advertised pills, which are about as digestible
as glass.
While writing about phosphorus, I may mention a curious set of

symptoms which I lately saw induced by the drug. The patient, a
lady aged 30, was taking three drops of the homceopathic tincture
thrice daily for intercostal neuralgia; and, after each dose,. she became
hysterically delirious, and remained so, talking the greatest nonsense
and generally comporting herself as if intoxicated, for two or three
hours. It is the first time I have noticed symptoms of excitement
follow the administration of the drug, and therefore I thought it per-
haps worth recording. S. M. BRADLEY, Manchester.

INJECTION OF AMMONIA INTO THE VEINS IN
COLLAPSE.

THE following may not be uninteresting, bearing as it does upon a
case reported under the above heading by Dr. Pinnock of Melbourne
in the BRITISH MEDICAL JOURNAL of February 24th.

In July i875, I was taken by Mr. T. N. Fitzgerald, a leading sur-
geon in Melbourne, Victoria, to see a case in which ammonia had*
been successfully injected into the veins of an apparently dying nian.
Two days before, Mr. Fitzgerald had been hastily summoned to see
the patient, a middle-aged man, who had for some time been suffering
from profuse suppuration. On his arrival, he found the man, to use
his own words, " apparently dead, with no pulse at the wrist, and no
perceptible respiration". He at once injected thirty drops of a solu-
tion of equal parts of liquor ammonioe fortior and water. The pa-
tient was violently convulsed, but soon sat up in bed and talked
rationally. The good effect lasted some eight hours, when he again
showed symptoms of collapse, and his usual medical attendant injected
a like dose of ammonia, a large portion of which must have found its
way into the subcutaneous tissue instead of into the vein (median
cephalic), but it produced no decided effect. Mr. Fitzgerald then
again injected successfully. The convulsive movements were more
violent than before, but the ultimate effect was most satisfactory, and
no return of the alarming symptoms appeared. At the time when I
saw him, about thirty-six hours after the last injection, he was doing
well, and, I was told, subsequently recovered completely. The am-
monia that had escaped under the skin produced a large slough, as
might be expected; but, if in injecting, the vein be separated thoroughly
from the surrounding tissues, or perhaps even raised from them by the
insertion of a probe under it, so that the operator may be quite sure
that the nozzle of the syringe enters the vein, such an accident cannot
occur. This treatment seems to produce a most direct and powerful
stimulation of the heart, and might be worth a'trial in cases of im-
pending death from chloroform.

FRED. C. SHAW, M.R.C. S. Eng.,
Late Acting Colonial Surgeon, West Australia.

THE DISCRIMINATION -AND TREATMENT OF
NEURALGIA.

I HAVE for several years used a simple and ready method of discover-
ing whether stimulants and tonics, or whether alkalies and aperients,
would be more likely to cure any given case of facial or dental neur-
algia. The patient is first directed to hold warm water in his mouth,
or to otherwise apply warmth to the seat of pain; and if little or no
relief is thus gained, but especially if, as often happens, the pain is
actually intensified, then to employ cold water in a similar way. If
the cold water relieve the pain, this is regarded as being chiefly due
to impurity of blood ; and I have always found that it is relieved with
certainty by magnesia and dieting. If, on the contrary, warmth re-
lieve the pain very distinctly, then tonics, varying as the locality (dis-
trict), constitution of patient, and precise causation, are surely indi-
cated, and will, if in sufficient doses and combined (when necessary)
with sedatives, remove-for a time at least, but often altogether-the
insufferable pain. Many cases have occurred in which patients at first
resolutely bent upon having one or more teeth extracted, have been
enabled to retain them for years simply by putting in practice this test
and its associated treatment. There are some cases of neuralgia in
overworked persons in which both plans of treatment are required. A
man catches cold and has hemicrania. He is better out of doors; but,
upon entering a warm room, is shortly in unendurable pain, especially

about one eye, which becomes congested and tear-streaming. A single
large dose of magnesian aperient, followed by ten- or fifteen-grain
doses of ammonium chloride in infusion of bark, will remove this con-
dition. Again, the same patient may at one time require the magnesia
plan and at another time the tonic and stimulant plan for pain in the
selfsame nerve, this difference being shewn and the proper method
suggested by the altered effect of cold and heat; and it is probably the
want of recognition of this fact which produces the apparent fickleness
and uncertainty of any particular drug, such as phosphorus, guarana,
quinine, etc., in this disorder.

T. CHURTON, M.B., Physician to the Leeds Dispensary.

OBSTETRIC MEMORANDA.

RETROVERSION OF GRAVID UTERUS.
MRS. M., aged 26, three months advanced in her sixth pregnancy, sent
for me on February i9th, believing herself to be suffering from falling
of the womb. She had been troubled for some time with constipation,
and, a week previously, while straining at stool, felt something give
way inside her. She did not at the time experience pain, but soon
afterwards had pain of a dragging and forcing character in the back
and in the iliac regions. She had had gradually increasing difficulty
of micturition, which, during the last two days, had amounted to
almost complete retention. On examination, the bladder was found
greatly distended, reaching to the umbilicus, and there was a large
globular tumour (fundus uteri) between the vagina and rectum, pushing
down the posterior vaginal wall (rectocele). It had been mistaken by
the patient for prolapsus. The os uteri could not be reached, but the
cervix could be felt stretching across the upper part of the vagina. The
bladder having been emptied by a catheter, which was passed with
difficulty, the patient was placed resting on the elbows and knees, and
reduction of the displaced uterus was effected by two fingers of the
left hand in the vagina pressing the fundus upwards and forwards at
the same time that, with the forefinger of the right hand, the cervix
was drawn downwards and backwards. A large barred Hodge's
pessary was then introduced, an opiate and saline mixture ordered,
and the patient confined to bed for a week. At the expiration of that
period, the pessary was removed and the patient allowed to get up, as
she expressed herself as feeling quite well again.

HERBERT J. ILOTT, M.B., Bromley, Kent.

REPORTS
OF

MEDICAL AND SURGICAL PRACTICE IN
THE HOSPITALS AND ASYLUMS

OF GREAT BRITAIN.

HOSPITAL NOTES.
LONDON HOSPITAL: WARDS OF DR. SUTTON AND DR. TURNER.

Pelvic Cellulitis.-A woman aged 35, anoemic and with the expression
of suffering, complained of "dreadful pain in paroxysms shooting
across the hypogastrium, especially on any movement, taking a deep
breath, or in the act of micturition"; there was also a constant gnaw-
ing pain deeply seated in the pelvis. No distinct swelling could be
felt in the iliac fossa, but there was much abdominal resistance. On
internal examination, the uterus was found drawn up, and- a swelling
was felt on the left side of the pelvis, so also on examination per
rectum. The woman had passed through a hard labour a fortnight
before, and the pain commenced on getting up three days pre-
vious to admission. Dr. Sutton considered the cause of the
acute paroxysms of pain as probably due to movement of the in-
flamed parts. In the somewhat analogous case of pleuritis there may
be intense pain and nothing seen on necropsy; so there may be in-
tense przecordial pain, as if from pericarditis, and no lymph found.
Probably engorgement of vessels pressing upon adjacent nerves causes
pain ; lymph effused may paralyse instead of irritating the sensory
nerves; this probably happens occasionally. Such cases may occur
during labour from injury to vessels causing hemorrhage; or, two or
three days later, the patient may complain of aching pain in the
hypogastrium, increased on movement. Again, tlie symptoms may
be delayed till the woman begins to move about, as in the present
case. The pain then sets in, and the thigh becomes semiflexed upon
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