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BRITISH MEDICAL ASSOCIATION:
SUBSCRIPTIONS FOR I879.

SUBSCRIPTIONS to the Association tor I879 became due on January Ist.
Members of Branches are requested to pay the same to their respective
Secretaries. Members of the Association not belonging to Branches,
are requested to forward their remittances to Mr. FRANCIS FOWKE,
General Secretary, i6i, Strand, London. Post Office Orders should
be made payable at the West Central District Office, High Holborn.

IT1te 6Irtizlj gttbicgl 3ounal.
SATURDAY, MAY 24TH, i879.

CROUP AND DIPHTHERIA.
THE present age is one of inquiry, when faith grows weak or hides its
head in the presence of the cry of " Prove all things". Beliefs which have
by their duration almost earned a perpetual right of way, are now made
to produce their credentials, or we will have none of them; and that
they, like other things, have their cycle is nowhere more evident than
in the passage onward-we will not say to decay of existences still so
vigorous-but to possible oblivion of the time-honoured doctrine that
membranous croup and diphtheria arc distinct diseases. The question
proposed for solution to its Subcommittee by the Council of the Royal
Medical and Chirurgical Society, concerning the relations of membran-
ous croup and diphtheria, is an evidence of this unrest, this wish to
bring all matters of opinion to the px'of; and it must be confessed,
apart from the desirability of adding precision to our knowledge, that
all specific contagious diseases require, for the safety of the community,
that their confines and relations should be definitely settled. The re-
lations of the two diseases in question form subject-matter for discus-
sion of no little intricacy, because opinion largely preponderates over
facts. But we shaLl take this opportunity of expressing dissent from one
of the speakers, who, having committed himself to the view-necessarily
based upon a limited experience-that membranous croup is diphtheria,
assumed that the onus probandi rests on -those who do not think so.
But surely this is not the case. The majority of members of the medical
profession believein the existence ofmembranous croup as one disease, and
diphtheria as another. A small number, if we may judge from what has
been written on the subject, including, no doubt, some very eminent
names, hold the opposite. The burden of proof certainly lies upon those
who wish to set aside the generally received view. And if it be asked
whether the mere prevalence of an opinion be any proof of its soundness,
we should reply that all commonly received doctrines have a basis of
truth, and therefore any opinion prevalent amongst medical men is pro-
bably correct in part, if not in its entirety. It is, in fact, the essence of
experience, and as such it is entitled to very considerable respect. Accept-
ing this statement of the case, we should, a' pr-iori, expect to find, if we
investigated the facts at command, that the evidence favours the exist-
ence of a non-diphtheritic membranous laryngitis, though perhaps not
to the same exclusive extent as we have been in the habit of teaching.
Now, what are the conclusions of the Committee? That membranous
inflammation confined to, or chiefly affecting, the larynx and trachea
may arise from a variety of causes: from the diphtheritic contagion,
by means of foul water or foul air, or other agents, such as are commonly
concerned in the generation or transmission of zymotic disease; from
measles, scarlatina, or typhoid; and from various accidental causes of
irritation, such as hot water, steam, the contact of acids, foreign bodies,
exposure to cold, etc. Prevalent opinion, therefore, has been confirmed
by the Committee; and, in face of their report, we would deprecate
any too great consideration of the subsequent discussion, because indi-
vidual speakers reiterate their more pronounced and personal views;
while the report as it stands is an impartial reflex of our present know-
ledge. If, indeed, we ventured to make any criticism of the report, it
would be this: that it appears to us to admit somewhat too grudgingly
the conclusions forced upon the Committee by the evidence.

The ventilation of this subject has done and will do much good. It
has brought into more prominence the fact-and a very important one,
upon which Bretonneau, Sir W. Jenner, Dr. Semple, and others mainly
rely to support the identity of membranous croup and diphtheria-that
cases which have ibeen diagnosed as one have propagated the other--
croup has transmitted diphtheria, and diphtheria croup. But it is a long
jump from these facts to the conclusion that all membranous inflamma-
tions of the larynx have a common cause, and that the specific poison
diphtheria; and we cannot but think that, with the exception of Sir
William Jenner, who gives his opinion with philosophic caution, the advo-
cates of such a view have let their cases of proved identity carry them
away; and Dr. George Johnson was landed in some somnewhat extreme
surmises. Moreover, if membranous laryngitis be always diphtheritic,
why stop at the larynx? Why not also membranous exudation in other
parts-membranous bronchitis, or membranous dysmenorrhrea, for ex-
ample-since there is no histological distinction between many of these
products. We must allow, with Dr. Wilks and Sir William Gull, that
the same pathological products have various causes, and this is empha-
tically the conclusion of the Committee. "Whatever", says the report,
" may be the etiology of the cases in which there is laryngeal membran-
ous exudation only, the result of our observation is to lead to a belief
that such exudation may occur under conditions which negative the
probability of the presence of contagion..........In fact, it appears to us
that the formation of false membrane in the larynx and trachea is merely
a mode of reaction of the mucous membrane, which may be set up by a
variety of causes."
But " the relations of diphtheria and membranous croup" embrace a

wider issue than the relation of the one disease to the other. They
distinctly involve the question, What is diphtheria? And this seems
to have suggested itself to the Committee in the preparation of their
report. For instance, we notice such occasional expressions as this:
" If diphtheria is a distinct and well-defined specific disease"-evidently
implying a doubt upon the point; and no one who has studied the
clinical history of diphtheria can avoid grave doubts as to its specificity.
We have often wondered that more has not been previously said on this
head, and were very glad to find the question raised by Mr. Hutchinson
in the discussion. It is admitted that diphtheria occurs after scarlatina,
after measles, in some epidemics of typhoid, after erysipelas, after the
inhalation of sewer-gas, etc. What have all these conditions in
common, that they should each and all be liable to be grafted into
diphtheria ? Dr. Johnson evades the difficulty by saying that in such
cases we have instances of two distinct specific diseases attacking the
same individual at the same time. What evidence is there for this?
From the acknowledged rarity with which any two specific diseases,
exclusive of diphtheria, occur in the same individual at the same time
or within a short period of one another, we should hold the contrary
view-that such an occurrence, if frequent, is a very strong point
against the alleged specificity and in favour of the disease being essen-
tially a local inflammation occurring in certain low or altered states of
system. Other things also point in the same direction. Diphtheria,
in some epidemics, appears to slowly mature or undergo cultivation in
chronic sore-throat. According to some of the best authorities, it is
prone to occur in the subjects of chronic tonsillitis and pharyngitis.
The extent of blood-poisoning is proportionate to the extent of the
local inflammation; and in the same category is the fact that laryngeal
diphtheria appears to be contagious in proportion as the disease affects
the pharynx. Mr. Hutchinson ably argued that many diseases are con-
tagious which are not specific forms, and that there is a strong line
between contagious inflammation and specific fever; and, had we space,
this could be amply illustrated, in accordance with the modern doc-
trines of infective inflammations and their tendency to progressive ina
tensity under cultivation. It is on these lines that an original sugges-
tion by Dr. Hilton Fagge seems to us of high importance. Dr. Fagge.
remarks that it is as possible for a membranous laryngitis to spread to
the pharynx as for diphtheritic membrane to spread in the other direc-
tion; and hle argues that quite possibly some cases of true croup or
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membranous laryngitis have been called diphtheria for this reason.
Such cases are puzzling in that, when the larynx is mainly affected,
membranous inflammation is much less contagious. But, if the conta-
gious property be in proportion to the extent of surface affected, the
contagiousness of the faucial form is in some measure explained. There
is much left to be learnt concerning croup and diphtheria; but, if this
view of the latter hold its own, what becomes of the theory of the speci-
ficity of croup? We are glad that for the present the report of the
Committee leaves us very much where it found us with regard to the
settlement of any questions. It is chiefly and indeed very valuable as a
most laborious piece of work, and as full of suggestions which must in
the future bear some fruit.

THE VICTORIA UNIVERSITY AND OTHERS.
A POWERFUL and influential deputation has again waited upon the
Government with the view of establishing a Northern University, which
shall have its seat at Manchester, and shall include among its colleges
the Owens College and the Yorkshire College of Science. Ultimately
this movement is sure to succeed, and we look upon it with very great
interest, because it will undoubtedly have no small influence uponme-
dical education in England, and indirectly in a way of which, perhaps,
our metropolitan schools little dream, upon metropolitan teaching.
We see, with no small regret, a considerable, not to say selfish,
apathy on the part of leading teachers in the metropolis to the
necessity which we have urgently put before them for the last few
years, of some increased concentration of teaching power in the metro-
politan schools, and of a machinery for affording something like
university advantages to metropolitan students of medicine. A per-
ceptible feeling of narrow antagonism to university education has
shown itself where it should least have been expected in the move-
ment towards obtaining increased facilities for university education
of medical students at Oxford. Only a limited number of the lead-
ing men at the London schools have taken part in this movement,
while some have declared their selfish hostility on the ground that it
would injure the prestige of the London schools; and others have
evidently allowed themselves unconsciously to be affected in their
views of the question by that consideration. On the other hand, as we
have more than once pointed out, the London students and the
diplomates of London corporations labour under serious disadvantages
as compared with the diplomates and students of Ireland and of Scot-
land. Their education is in its theoretical parts, for the most part and
in most places, conducted with very inferior and defective means,
and without that wealth of appliances and that special aptitude of
the technical teachers which are to be found in most British universi-
ties. On the other hand, whilst the education in most of the pre-
liminary and strictly scientific subjects of medical education in London
suffers from the diffusion of schools,'from their multiplication, and from
the consequent defective constitution of their staffs, the examinations
are not less severe than those of the British and foreign universities, though
the diplomas given are of inferior value in the public estimation, and do
not confer university status or the title of Doctor upon those who obtain
them. Other defects of the London schools inherent in the attempt to
teach the whole range of medical sciences at twelve different places, and
at each of them in connection with a hospital staff and with subordinate
hospital politics, have so often been pointed out in our columns, and are
so universally admitted, that we need not here refer to the incompatible
elements which it is thus often endeavoured to reconcile.
When the Victoria University shall have been constituted, we shall

have in the north of England an University capable of conferring
degrees on all the students of that part of the country, and of giving
them such collegiate education and such university status as are obtained
at the Scottish Universities, and at the University of Dublin and the
Queen's University of Ireland. It cannot be doubted that this will
seriously drain the metropolitan schools of the northern students, of
whom a considerable proportion still resort to the metropolis. On the
other hand, the rising fame of Cambridge as a medical school, and the

wise and enlightened policy which the authorities of that University
tend more and more to develope, and the probability that a like liberal
policy will at no distant time recommend itself to the authorities at
Oxford, whence at present medicine is shamefully exiled-these will all
have a certain influence in lessening the resort of students from the
central and southern parts of England to London for more than the
clinical part of their education. If the metropolitan teachers bewise,
they will in our opinion more seriously consider the advisability of com-

bining their powers by obtaining something like an union of schools, from
which to found a science college, at which all the medical subjects shall
be taught on a large scale, with adequate appliances, by renowned profes-
sors, and with such facilities as a great medical college should afford;
while the various hospitals remain as at present the centres of clinical
instruction in connection with one or more great central colleges.
Thus constituted, they would have a claim, which Government would
not willingly overlook, to obtain either from the University of London,
or under a separate charter, facilities for conferring degrees of acharacter
corresponding to the proposed conjoint examination. As a matter of fact,
the University of London degrees are, for the purposes of ordinary pro-
fessional education, valueless. They are as little tests of ordinary pro-
fessional education as the stud-book is valuable as an indication of the
existing horse-power of England. The London doctors of medicine
are young men whohave been put into racing training; many of
them come out with the blue ribbons of the profession; many of them
degenerate into mere platers, injured by the training and the cramming
rather than benefited by it, and, sinking into the average professional
positions, do not always fill them with particular distinction, but bear
the same relation to other professional men as do the blood-horses which
have failed in the race, and ofvhich a considerable proportion are to
be seen in work in the metropolitan hansoms, remarkable for swiftness
rather than for endurance or every-day usefulness. In other words,
the London University fulfils a special function which it has put before
itself as an object of ambition, but totally fails to fulfil the ordinary
functions of an university to a profession. It is, for instance, in no way
comparable to the University of Paris, or to the University of Berlin,
or to the University of Edinburgh, or to any of the great metropolitan
universities of the world, which provide by properly graduated dis-
tinctions for passing the rank and file of the profession, as well as for
conferring a distinction on specially trained and highly prepared can-

didates. It is, however, tolerably certain in the ultimate fitness
and justness of things, that the claims of metropolitan students to
a more effective and adequate system of instruction, and to greater
facilities for university graduation, su'ch as the students of all other
metropolitan cities enjoy, must be fairly considered and adequately
met. We have no doubt that the wise course now being taken by the
authorities of the Owens College and of the Yorkshire College will be
crowned with success; and we look upon that success as the necessary
forerunner of important changes in the metropolitan system of medical
education and graduation.

MORTALITY IN LYING-IN IIOSPITALS.
THE recent outbreak of puerperal fever in Queen Charlotte's Hospital
is at the present moment under the consideration of a special com-
mittee, and it is, therefore, premature to discuss it. It has, however,
been the subject of a letter by Mr. J. D. Goodman, chairman of the
committee of the Birmingham Lying-in Charity. This gentleman is
of the opinion that the normal maternal mortality of puerperal women
is 2.33 in iooo deliveries. He derives his statistics from the Royal
Maternity Charity of London; but these statistics appear to us fallacious.
They cannot be accepted as representing the normal maternal mortality
throughout the country. Dr. McClintock, in his able and masterly
address on death-rates in child-birth, at the annual meeting of the
British Medical Association in Bath last August, stated that he believed
that the actual rate of mortality in lying-in women was I in Ioo deliveries.
From 2.33 in IooO to I in ioo deaths is a wide difference, but that the
latter figures represent the actual death-rate, is placed beyond all doubt
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by the deaths in 1o,8I8 labours, the statistics of which were collected
by Dr. McClintock from sources above suspicion; they are as follows.
Dr. Campbell of Paris, out of i,Soo patients attended in private prac-
tice, lost I3; the late Sir James Simpson, in the only two years that he
reported the results of his private practice, lost 4 out of 18o; Dr.
Matthews Duncan, in the years of his practice of which he preserved
records, had 8 deaths in 736 cases; out of I000 consecutive
patients in private practice, Dr. McClintock lost 12; Dr. Uvedale
\Vest had 23 deaths in 3100 cases in private practice; Dr.
Thomas Hamilton, in country private practice, had 7 deaths
out of 402 cases; Dr. Charles Egan reported 8 maternal deaths
in 4oo cases among Europeans in British Kaffraria; Dr. W. T. Greene,
in private practice among the lower-middle and labouring classes in a
London suburb, had I2 deaths among I,500 labours; Dr. George Jones
reported i6 deaths out of 2,000 consecutive midwifery cases. The result
of these figures is that nine accoucheurs reported 103 deaths in io,8i8
labours in private practice, being a death-rate of I in io5, as nearly as
possible. There is reason to believe that this is the actual mortality. As
Dr. McClintock remarks, the omission of a death might easily have
happened, but the addition of one is next to an impossibility.
Again: Dr. Lusk of New York, from an analysis ofthe vital statistics

of that city for the nine years ending 1875, shows that the total number
of deaths to the total number of confinements would be, at least, in the
proportion of I to 85.

Dr. Mlatthews Duncan, who has investigated this subject with charac-
teristic care and discrimination, has stated that "not fewer than one in
every M20 delivered at or near the full time die within the four weeks
of childbed". As if to corroborate the above figures, ve find, on
tuming to the last report of the Royal Maternity Charity for 1878-to
which we refer NMr. Goodman-that there were i i maternal deaths out of
the 3,133 labours attended by the charity during the year 1878. That
is a mortality of i in 284 labours nearly. This increased mortality in
the Maternity Charity has been recorded since " means of ascertaining
the condition of health of mother and child in all cases up to the
tenth day, and, beyond this day, to the end of the month", have been
adopted. From this, it is not unreasonable to infer that in previous
years this precaution had not been taken, and that deaths of
mothers had occurred within the month which had not been registered
in the charity's reports.
As regards the mortality in lying-in hospitals, Professor Tarnier had

i death out of 200 cases in his pavilion at the end of the first year after
it had been opened. In the British Lying-in Hospital last year, a deaths
occurred in 176 cases, but one of the deaths was the outcome of a
severe operation-laparo-elytrotomy.
Under antiseptic precautions, the mortality in lying-in hospitals has

been steadily decreasing; and, where the physicians in charge have
untranmmeled control over the patients, there is evidence to show that
it does not exceed that outside. Believing this, the authorities at Halle,
Leipzig, and Helsingfors are opening new lying-in hospitals in those
towns; and a new lying-in hospital has just been built at Sheffield. We
may add that the Lying-in Hospital, Lambeth Road, after being com-
pletely reconstructed under the plans of Professor de Chaumont, F. R.S.,
and Mr. Eassie, C.E., is about to resume its work, under favourable
auspices.

THE soir&c of the Pharmaceutical Society was held at the South Ken.
sington Mtuseum, on Wednesday evening. It was very largely attended,
and there was a very agreeable re'union, which was as usual enlivened
by the strains of excellent music. The locale offers at the present
moment many features of unusual interest.

THE lectures of the Zoological Society, to the payment of which the
proceeds of the Davis fund are devoted, are given for the present year
in the usual lecture-room, in the Society's Gardens, on Thursdays, at
S P.M., by Professor Flower, P.Z.S., F.R.S.; ProfessorJ. Reay Greene,
M.D.; Professor Mivart, F.R.S.; Mr. Sclater, F.R.S.; Professor Hux-
ley, F.R.S.; and Dr. J. MIurie, LL.D., F.L.S.

DuRING last quarter, by a curious coincidence, the same number
(325) of births and of deaths were registered in Bath. The death-toll
was equal to an annual rate of 23.2 per thousand, against 27.1 in the
corresponding quarter of last year. Zymotic discases caused ten deaths;
but the largest factors in the mortality were the deaths from diseases of
the respiratory organs, notably bronchitis. The mortality of persons
aged sixty years and upwards averaged 46.9 per cent. of the total
deaths.

M. TRASTOT has of late made several experiments, for the purpose of
testing M. Nicati's supposition that the diphtheria of fowls could le
transmitted to human beings. According to the results of these experi-
ments, which he communicated to the Socirtzde Biologie, false mem-
branes, blood, and mucus, which were taken from diphtheritic cocks
and hens and applied to the mucous membranes, or introduced into the
cellular tissue, of several animals, have only given negative results.
These experiments are of but little value in the dog, as he is not subject
to diphtheritis, and possesses a remarkable immunity against inocula-
tion; but they have had more effect on the pig, which is more predis-
posed to pseudo-membranaceous affections. If the virus taken from a

fowl were inoculated upon another fowl, the result was fatal. M.
Faies, a pupil of M. Trasbot, even went so far as to try the experiment
on himself, by keeping in his throat for several minutes shreds of a

diphtheritic membrane taken from a cock, and he has remained quite
well. It seems, therefore, as if MI. Nicati's hypothesis were erroneous.

THE REV. DR. STEBSING.
THE Rev. Dr. Stebbing, F.R.S., has resigned the chaplaincy ofUniversity
College hospital, after serving the institution without interruption since its
foundation-a period of forty-five years. It is proposed to present Dr.
Stebbing with a testimonial as a mark of regard upon his retirement;
and we feel sure that many former pupils of the hospital will be glad to
show their respect for one who, in the performance of his duties, always
manifested an undisguised feeling of esteem and admiration for the pro-
fession of medicine. Subscriptions may be forwarded to AMr. Enfield,
the Treasurer of the Hospital; Dr. Hlare, 57, Brookl Street; Dr. Poore,
30, Wimpole Street; and MIr. McCall, t6, Taviton Street.

MEDICAL AFFAIRS AT EKOWE REFORE THE ARRIVAL OF LORD
CHELMSFORD'S ARMY OF RELIEF.

BRIGADIER;-GENERAL PEARSON, in his report of the proceedings at
Ekowe during the time the troops under his command were shut up in
the fort, refers to the want of medicines and medical comforts for the
sick, and the probably increased number of deaths among them in con-

sequence. After mentioning the satisfactory manner in which the com-
missariat supplies held out, with the exception of preserved vegetables,
sugar, and pepper, he remarks: "With medicines, we were not so

fortunate, and long before we were relieved many of those most required
were exhausted. At first, the health of the troops was extremely good;
but before the end of February the percentage of sick had largely in-
creased ; and when we were relieved, on the 4th of April, there were
nine officers and nearly one hundred ilen oni the sick-list. Some of
them are still seriously ill, and four deaths have occurrcd since we left
Ekowe. We there buried four officers and twenty-one men. The chief
disorders were diarrhcea, dysentery, anid common, continued, and typhoid
fever. So doubt, much of the sickness was attributable to the constant
wet weather and the overcrowding in the fort, the work having been
constructedl for a much smaller garrison. The large percentage of
deaths was probably due to the want of proper medicines and medical
comforts. The medical department was under the orders of Staff-
Surgeon Norbury, Royal Navy; and though he had many and great
difficulties to contend with, he did his utmost to mitigate the discom-
forts to which the sick were exposed, and most carefully watched over
the sanitary condition of the fort. The medical officer acting under Dr.
Norbury gave him every support." Staff-Surgeon H. F. Norbury,
R.N., was promoted to his present rank in 1872. He was appointed
in October 1876 to the medical charge of Her Majesty's iron steam
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corette Activ sewving o the Cape of Good Hope and West African
station. The Commander of this ship, with a certain proportion of his
men, formed part of the force shut up in Ekowe, and thus a naval
Staff-Surgeon became the principal medical officer of the troops acting
under the orders of Brigadier-General Pearson.

METROPOLITAN HOSPITAI. SU.NDAY FUND.
AT a meeting of the Council, on Monday, May 1gth, 1879, at
the Mansion House-Mfr. Alderman McArthur, 'M.P., in the chair-
Mr. Henry N. Custance (the Secretary), after reading the minutes,
announced that the Earl of Aberdeen had accepted the seat in the
Council vacant by the death of Earl Russell. The following resolutions
were carried unanimously.
" I. That the Lord Mayor be asked, as heretofore, to aid in support-

ing the claims of this fund by attending the services at St. Paul's Cathe-dral and Westminster Abbey on ilospital Sunday.
"2. That the Lord AMayor be specially requested to write to the

leading journals, a few days before Hospital Sunday, setting forth the
needs of this ftnd in supporting the medical charities of London."
The Council ordered to be prepared for the use of its members, but not
for publication in their annual report or generally, a table showing the
number of bedls in hospitals, etc.; the average number of beds occupied
last year; the number of home-visits, new, and midwifery cases at
dispensaries; the number of in, out, and midwifery cases at hospitals,
etc.; the approximate cost of treating in-patients per week, and out and
midwifery cases per head; the percentage of cost of management to
that of maintenance, as (letermined by the committee of distribution:
the average of patients' payments dulring the last three years; the average
gross annual income during the last three years; and the average gross
annual expenditure during the last three years. Dr. Glover, seconded
by the Rev. J. Kennedy, D1. ., desired to have the arithmetical basis
of awards, and the actual basis determined by the committee of distri-
bution, shown side by side in the table above referred to; but, on the
resolution being put from the chair, it was lost by a very large majority.
The subject of supplying the "Iactual numberof patients" treated in each
year, not counting "renewal cases", and also the number of "attend-
ances '

at the several institutions, was subjected to a long consideration,
when the following resolution, proposed by Dr. Risdon Bennett, F. R. S.,
and seconded by Sir Rutherford Alcock, K.C.B., was carried unani-
mously:

" That, under the heading 'number of patients', information shouldin future years be given, showing whether and how often the same per-son is entered more than once in the dispensary or hospital books, andthat the various institutions be requested in future to make their returns
so as to cnable the Council to give the information required."A vote of thanks to the chairman terminated the proceedings.

SIR JOHN LAtRIERT, 1;.C.B.W.9 chronicle with much satisfaction that the Queen has graciouslyconferred upon Mr. Lambert, C.B., permanent Secretary of the Local
Government Board, the distinction of Kniglt Commander of the Bath.
Sir John Lambert has been connected with the department of which heis now the distinguished head since the year I856, first as a Poor-law
Inspector, then as Inspector of Audits, and finally as Secretary, after
the constitution of the Local Government Board in 1871. He
has since proved himself to be more than worthy of the tesponsibleposition which he has been called upon to fill. His clear-headed ad-
vice and rare mastery of details have been of the greatest possible value
tohis official chiefs on more than one great political occasion, in addi-tion to the ordinary cluties of his office; and we feel certain that no onewill grudge him the recognition of his services which he has now receivedat the hands of Her Majesty.

CRE11ATION.
TILE Society for Cremation in Berlin has recently become amalgamatedwith the General Sterbecasse (fund for widows and orphans) under thefollowing conditions. Eachmember is bound to pay 60ffennige (6d.)
a month tothe fund to which he or she belongs. In case of death, thesum of 300 mnarks (4(i5) is paid by the fund, not to the friends of the

deceused, but to the cashier of the Society for Cremation. The latter
then takes entire charge of the body, sends it to Gotha, ad pays all
the expenses of the cremation, etc. The bodies of persons who were not
members of the Soiety will be seat to Gotha by the latter, after paying
the sum of 3oo marks to the cashier.

THE BRITISH FORCE AT GUNDAMIACI.
A SPECIAL correspondent with the First Division of the Peshawar Vralley
Field Force writes to us: In the terrible disaster to the ioth Hussars on
the night of March 31st, in which an officer and forty-six nmen perished
in the River Cabul, near Jelallabad, the First Division Field Hospital
was promptly on the scene, with aid in the form of stimulants, blankets,
transport, and every requisite for restoring suspended animation. The
ford at which a portion of this splendid regiment attempted to cross is
about a mile from the camp at Jelallabad; the night was very dark and
cold; by some unaccountable error, the ioth got off it, and in a few
minutes fifty men and as many horses were struggling in deep water.
It would appear almost as if the river suddenly engulfed them, so
sudden and complete was the destruction, as but few escaped. Several
of the staff of the Field Hlospital, consisting of Surgeons-Niajor Porter,
Evatt, and Ratigan, and Surgeons Ryan and Gray, remained on tbe
banks of the river all night, some accompanying the searching parties
on elephants down the river. Unfortunately, their ser'ices were of
little avail, as all the ioth who were found had been dead some time,
and nineteen bodies were sent back to the Field Hospital. The Prin-
cipal Medical Officer, Deputy Surgeon-General Gibbons, with his usual
energy, soon appeared on the scene and tendered his advice. On
April 3rd, several wounded arrived at the Field Hospital from the
village of Futtihabad, where the ioth Hussars and I7th Regiment
Guides had been engaged with the enemy on the 2nd. They were im-
mediately placed in comfortable beds, nourishment was administered, and
wounds dressed. Of the most interesting wounds, one was a gunshot
wound of the head in which the missile penetrated the man's puggery
and topee,,fracturing the skull about two inches above the left eye,
and exposing the brain, but wvithout causing any of the usual constitu-
tional head-symptoms. Another was a wound of the right leg in one
of the roth Hussars, in which an Enfield bullet entered the near side of
his charger, passed through it, killing it, and then through the man's
long lcather boot, and between both bones of his right leg, lodging
under the skin, where it was cut out on the field. There was also a
non-penetrating wound of the abdomen, in which the bullet passed under
themuscles from a little below the umbilicus to near the anterior spine
of the ilium; this was followed by peritonitis and troublesome vomit-
ing, completely reieved by opium and subcutaneous injections of mor-
phia. A section of the Field Hospital has now taken up a position at
Safed Sang, two miles from Gundamack, where a portion of the First
Division is likely to spend the summer. Surgeon-Major Porter is in
charge of this section; the section remaining at Jelallabad being in
charge of Surgeon-Major Fishbourne. Safed Sang is imnmediately under
the range of mountains known as Safed Kho. The sun during the day-
time is very warm, but is tempered by a cool breeze from the west; the
nights are cold and most agreeable. /

THE SPHYGNIOGON.
Tiis curious contrivance is in reality only a modlication of the instru.
ment invented by MIaas for the purpose of detecting stones in the bladder,
which consisted in a combination of the microphone with the sound.
'Stein, the inventor of the sphygmogon, discovered, however, a series of
imperfections in this apparatus, which, according to him, originated in
the construction of the microphone and the manner in which it had
been fixed to the sound. The Parisian instrument-makers, Chardin and
Prayer, followed out his suggestions, and altered the instrument by
fitting a microphone of different construction and much smaller dimen-
sions into the handle of the sound. The same microphone was then
used by Stein for the purpose of auscultating the heart-sounds, and
this was achieved by connecting it with a stethoscope as Ladendorf had
done before. Stein called this combination a phonoscope, because the
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apparatus not only serves to explore the heart-sounds, but may be con-
nected with any other instrument for examination purposes. The dis-
turbances which may occur when the microphone is used for diagnostic
purposes, are, as a rule, due to an extreme sensibility of the interrupted
current. In making special examinations, it would therefore perhaps
be advisable to produce the interruptions in the electric current without
the microphone, and to make them audible through the telephone.
Stein found that he could make the radial pulse distinctly heard by
placing an interruptor over the radial artery and connecting it with a

telephone and one element. If there be no noise in the room where
the experiment is being carried on, the sounds of the pulse can be
heard distinctly without putting the telephone to the ear. If the same

instrument be applied to the cardiac region, the heart-sounds will be
made audible.

ASKING FOR LESS.
AN application of a very singular nature came before. the Bridgnorth
Town Council at a recent meeting. The Medical Officer of Health
(Mr. Mathias), commenting on the health of the district during the first
quarter of this year, said that he had no report to make and Ino sanitary
defects to bring under their notice. The only complaint he had was,
that he was receiving too much money for the work he did. He there-
fore proposed that his salary should be reduced by /io, thus making it
£20 instead of £3oper annumt. Mr. Mathias can, we think, hardly be
serious; /30 is by no means an exorbitant salary for looking after the
public health of a community of six thousand persons, even if, which
is by no means the case at Bridgnorth, the vital statistics of the place
showed it to be exceptionally healthy. Mr. Mathias has himself said
that he does not believe it is right for him to take public money that he
does not earn; and we trust that, on reconsideration, he will see that
the truest economy to the district would be, not to accept less remunera-

tion, but really to earn, by more vigorous supervision of the district,
his present salary.

TRICHINOSIS IN FRANCE.
WE learn from the Gazelte des H$pitaux that Dr. Jollinet, a physician
of the department of the Seine et Oise, has met with a number of cases
of trichinosis. Many persons suffered from serious symptoms after eat-
ing pork from the same animal. Out of twenty who partook of this
food, sixteen were attacked. A portion of the pork was examined mi-
croscopically by M. Laboulbene, who had been consulted by Dr. Jolli-
net, and a number of trichinae were found in it. The pork itself did not
present any unusual appearance, not even when examined by a lens.
This is the first epidemic trichinosis which has been observed in
France.

A NEW ILLUMINATING APPARATUS.
A NEW apparatus for illuminating bodily cavities is creating much
sensation in surgical circles at Vienna. The inventor is Dr. Max Nitze,
and his idea has been carried out by M. Leiter, a well-known instru-
ment-maker. Repeated experiments, made by Professor Dittel on living
persons, have proved the great importance of this new invention.
Hitherto, the apparatus has been used for the purpose of illuminating
the bladder, urethra, and rectum; and has answered so well that every
grain of gravel, every injected vein, can be distinctly seen in the cavity.
The surgeon will no longer have to confine himself to feeling; he will
henceforth be able to see for himself, and thus avoid errors. The ap-
paratus for illuminating the stomach has not yet been finished. The
instruments for examining the rectum, bladder, and urethra are con-
structed on an altogether different principle from the endoscopes which
have been hitherto used. In the latter, the light is thrown into the
bodily cavities by means of a reflector, the source of light itself being
outside the body; whilst, in the former, the source of light (together
with the instrument) is introduced into the cavity, as near as possible to
the part which is to be examined. The light itself is given by a thin
platinum-wire, which is heated to white-heat through electricity. The
instrument itself is prevented from becoming too hot by means of a con-
trivance through which a constant circulation of cold water is kept up

around the wire. Both the latter contrivance and the wire are differently
constructed, according to the part of the body which is to be illuminated.
A special optical contrivance enables the practitioner to see at once a
large portion of the bladder without moving the instrument.

COMBATANTS AND NON-COMBATANTS.
As a fresh instance of the disposition on the part of combatant officers
to ignore, or at least to keep in the background, the services of medical
officers engaged before the enemy, it is perhaps worth noticing that
Lord Chelmsford, in his despatch describing the battle at Ginghilova,
while mentioning the name of every combatant officer who was hit,
however slightly, with one exception (Captain Hinxman, slightly
wounded), and even reporting in the body of the document the deaths
of the horses of Captain Molyneux and Lieutenant Courtney, omits
to say one single word about Staff-Surgeon Longfield, R.N., who
was " dangerously wounded". The fact of this gentleman being the
only naval officer wounded at all, one might have thought at least as
worthy of notice as the slight hurts of military combatants, or even the
violent deaths of their horses. Staff-Surgeon Longfield is only a non-
combatant doctor, and therefore it seems to be thought well to say
nothing at all about him. The Zulus somehow do not seem duly to
discriminate between combatants and the doctors serving with them in
the field, certainly not with the same nice accuracy as do our authorities
in the distribution of praise and of honours.

PUBLIC HEALTH.
DURING last week, the annual death-rate in London and twenty-two
other large towns of the United Kingdom was 23 in every I,OOO persons
living; it was I9 in Edinburgh, 22 in London, 22 in Glasgow, and 33
in Dublin. The highest rates in the twenty English towns were as
follow: Sunderland and Plymouth, 24; Salford and Norwich, 25; and
Oldham, Hull, Manchester, and Newcastle-upon-Tyne, 26. The
highest zymotic death-rates were 3.6 in Newcastle-upon-Tyne and 4.I
in Sunderland. Scarlet fever showed the greatest fatality in Notting-
ham and Sunderland, measles in Norwich and Salford, and enteric
fever in Sunderland. In London, 1,532 deaths were registered, being
82 above the average, and giving a death-rate of 22.1: a lower rate
than has prevailed in the metropolis in any week since the beginning of
November last. The 1,532 included 6 from small-pox, 53 from measles,
24 from scarlet fever, IO from diphtheria, 59 from whooping-cough, i6
from different forms of fever, and 13 from diarrhcea. Altogether, there
were i8i deaths from these seven deaths, or 6i below the average, and
giving a zymotic annual death-rate of 2.6 per i,ooo. The deaths re-
ferred to diseases of the respiratory organs were 355, or 103 above the
average. At Greenwich, the mean temperature of the air was 47.9
deg., or 4.6 deg. below the average. The air was of average dryness,
and the general direction of the wind easterly. Rain fell to the aggre-
gate amount of 0.42 of an inch. - The duration of registered bright sun-
shine was equal to i8 per cent. of its possible duration.

CERTIFICATES OF THE CAUSES OF DEATH.
THE Registrar-General states that, of the 156,390 deaths registered in
England and Wales during the first quarter of this year, the causes of
141,447, or 90g4 per cent., were certified by registered medical practi-
tioners; and in 7,I82, or 4.6 per cent., inquests were held. The causes
of 7,76I, or 5.0 per cent., of the deaths were uncertified, no medical
certificate being furnished to the registrar, and no inquest being held.
The proportion of uncertified deaths corresponded with that in the last
three months of I878, and ranged from i.6 and 2.9 in the Metropolitan
and South-Eastern, to 6.9, 7.I, and 15.I respectively in the York,
Northern, and Welsh registration divisions. The uncertified deaths in
Yorkshire showed a further increase upon those recorded in recent
quarters. The percentage of uncertified deaths was equal to IO.2 in
Cornwall, IO.9 in Herefordshire, 10.5 in Cumberland, 13.7 in South
Wales, and 15.7 in North Wales. The proportion of uncertified deaths
was exceedingly high in Truro, Helston, and Redruth; also in Evesham,
Louth, Glanford Brigg, Chesterfield, Hayfield, Skipton, Keighley,
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Saddleworth, Halifax, Tadcaster, Durham, Penrith, Cockermouth,
Monmouth, and Bridgend registration districts. The proportion of
uncertified causes of death in the twenty large English towns averaged
2.7 per cent., against 2.4 and 2.8 in the last two quarters of I878. In
London the percentage of uncertified deaths did not exceed I.6, whereas
in the nineteen provincial towns it averaged 3.7. The smallest propor-
tions of uncertified deaths in the nineteen provincial towns were 1.2 in
Plymouth and Portsmouth, and 1.7 in Brighton; the largest propor-
tions were 5.I in Sheffield and Bradford, 5.7 in Oldham, 7.2 in Hull,
and 7.4 in Sunderland. The proportion of uncertified causes of death
showed -a marked decline last quarter in Bristol, Wolverhampton,
Leicester, and Oldham; while they had increased in Hull, Sunderland,
and Newcastle-upon-Tyne.

HOSPITAL DISCIPLINE.
WE have received a copy of rules which have been issued by the
Board of Management of St. John's Hospital, and which are to be ob-
served by members of the medical staff. They include the regulations
with regard to attendance and leave of absence, which are, we believe,
common to most hospitals; but, in addition, they contain some rules
which grate rather harshly upon our ears. For example, Rules 5 and 6
run as follows.

" 5. No medical officer shall conduct or cause to be conducted, or be
professionally connected with, any 'dispensary' or 'hospital' which
is not recognised as a public charity by the Hospital Sunday Fund or
the Hospital Saturday Fund.

" 6. No medical officer shall announce, or allow to be announced, by
means of placard, board, bill, circular, or advertisement, that he con-
ducts or is connected with any medical institution, either at his own
residence or elsewhere; nor shall any medical officer announce his con-
nection with this or any institution except by such modes of advertising
as are recognised as legitimate in the medical profession."
If it be necessary to impose such restraints as these on the staff of St.
John's Hospital, it is a sad day for the medical profession. It had been
supposed that those who held appointments at metropolitan hospitals
claimed to be among the leaders of professional propriety and of me-
dical and surgical learning. We thought that it was quite another class
of men who set on foot spurious dispensaries, and who were guilty of
unprofessional advertising; and we shall continue to think so, not-
withstanding the rules that are now before us. The Board have not only
thought it needful to draw up and circulate these regulations, but that
they intend to enforce them in a summary manner is evident from the
following note.

" In the event of its being shown to the satisfaction of the Board of
Management that any of the foregoing rules have been violated or neg-
lected, the Board will either reprimand or suspend the medical officer
concerned in such violation or neglect; and if, in the estimation of the
Board, the circumstances attending such violation or neglect should be
of a sufficiently grave nature, they will consider such officer to have for-
feited his position, and will at once take steps to appoint a successor."
After such a warning as this, the physicians and surgeons to the hos-
pital must be on their good behaviour.

THE CLAMP IN ANTISEPTIC OVARIOTOMY.
PROFESSOR SPIEGELBERG of Breslau sends us his results of thirty-five
cases of ovariotomy-Listered, as the Germans now have it. Of these
cases, nineteen were treated by the clamp, and eighteen recovered; only
one died, and she of acute sepsis, probably infected by another patient
who died at the same time after hysterotomy. In sixteen patients, the
pedicle was tied and the ligature returned; twelve recovered and four
died. Spiegelberg considers very naturally that his cases prove, not
only that the clamp can be adopted without any contradiction to the
antiseptic treatment, but that the results are as comparatively favourable
with regard to the ligature as they were before antiseptic precautions
were adopted in the Lister sense. Of his former cases with the clamp,
he lost five of seventeen; while of twenty-eight ligature cases, fifteen
died. He says that Spencer Wells, who may truly be called the Father
of Laparotomy ( Vater deir Laparotomie), by his careful toilette of the
peritoneum and extraperitoneal treatment of the pedicle, had, by thus

guarding against septic infection, attained the results which astonished
the German surgeons until they found that they could attain similar re-
sults by the aid of Lister's precautions.

MEDICAL STUDENTS IN THE UNITED KINGDOM.
THE following summary of the number of medical students registered
yearly in each of the tbree divisions of the United Kingdom, from the
commencement of the Students' Registration in I865, is taken from the
Medical Students' Register for 1879.

Year. England. Scotland. Ireland. Total.
I865 *. *. 313 .. .. 61 .. .. 208 .. 582

I866 .. .. 470 .. 321 .. *. 157 * 948
I867 .. * 457 .. 258 .. .. 212 927
I868 .. 483 .. .. 266 1- * 75 .. .. 924
I869 .. 530 * * 317 * .* 317 .. II64
1870 551 341 *. .. 268 .. .. ii6o

1871 563 *- .. 340 .. *- 35I 1254
2872 6.. 36 .. 324 * - 357 1- 3I7
1373 676 343 1- * 99 .. .. 1218
I874 635 346 .. 386 .. 1367
1875 * 633 . 414 264 .. .. 1311
1876 .. 708 4. .* 414 357 I- 479
1877 *. .. 783 * 471 430 . . I684
187 888I 500 353 1 734

Totals..83T9 .. .. 47I6* - 4034 I 7,069

TOBACCO-POISONING.
The Pester Med.-Clhir. Presse, May Ist, 1879, publishes the following
case of poisoning by nicotine, which was mistaken for cancer of the
stomach. The error was only discovered after the patient's death. The
author of the paper, Dr. Thutkay, doubted the correctness of the
diagnosis, from the youth of the patient (eighteen years) and the circum-
stance that the body was very well nourished and the skin presented a
strong icteric colouring. He accordingly made a post mortemt examina-
tion, and found that all the organs were perfectly normal, the stomach
and intestines being much inflated by gas. On the former being
opened, a large amount of gas escaped from it, smelling strongly of
tobacco. One-third of the contents of the stomach consisted of a thick
coffee-coloured liquid, also smelling of tobacco. Tobacco-dust and
small pieces of tobacco-leaves were also found in the intestines. The
mucous membrane of the latter was anemic. The gas which escaped
from the bowels did not have the characteristic smell of tobacco. The
author learned from the medical man who had treated the patient, that
he had gradually lost strength during the last three months, and suffered
from attacks of colic, which resisted all treatment and generally stopped
spontaneously. On the eve of his death, he had had another attack
of colic; this was repeated eight hours before death, and was accom-

panied by nausea, hiccough, and frequent vomiting of a substance having
the characteristic appearance of coffee-grounds; from which symptoms
the diagnosis of cancer of the stomach had been made. The patient
then became very restless, lost consciousness, and died in an attack of
tetanus. It is to be regretted that the previous history of the patient
could not be traced more clearly. As death was here evidently brought
on by chronic poisoning by nicotine, it would be interesting to know
how long previously to all symptoms the patient had indulged in the
habit of chewing tobacco, and how much he was in the habit of taking
every day, and whether the attacks of colic were due to the nicotine in

the stomach or sprang from some other cause.

POISONING BY MUSSELS.

AN interesting case, of which the narrator himself was the subject, is
related by Dr. 0. Bruun in the Hospitals-Tidende for March 5th. He
prefaces his narrative by stating that his family history was good, and
that he had always enjoyed good health. On January 20th, I877, being
much taxed with practice and night-work, he was attacked with a slight
catarrhal fever with a little cough, notwithstanding which he went on

with his duties. On the 26th, at 7.30 P.M., he partook with a friend
(who was not affected by the food) of some fresh boiled mussels-which
he had often before eaten without injury. On his return home, he had
during the night itching of the wrists and neck, cardialgia, and a sensa-

tion like that which precedes the narcosis produced by chloroform or

nitrous oxide. The body became covered with urticaria; and there
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were noises in the ears and scintillations in the eyes, with occasional
diplopia. An emetic of ipecacuanha and tartrated antimony caused
the expulsion of mussels and mucus. He now began to feel twitchings
in the anterior muscles of both thighs; these were relieved by chloral,
which produced some sleep, during which the muscular twitchings con-

tinued. On awaking, he felt rheumatoid pains in the flexor aspect of
both arms, especially the left, and along the spinal column. Two days
later, the muscular twitchings had nearly disappeared, and he went to
see a patient residing in the storey above him; on going downstairs, he
suddenly perceived a weakness in the left leg. From the daily reports
of the case, which are given up to April Ist, there appears to have been
a recurrence of the muscular twitchings. There was also severe pain
in the legs and back, and motor power was much impaired. On Feb-
ruary 15th, it is noted that the left leg was less than the right; the
vastus internus muscle especially being diminished. The pain was now
less; walking and other movements were performed feebly and unsteadily.
On March 26th, the twitchings were more frequent everywhere. The
pain in the back had increased in severity, and spread along the peri-
pheral nerves, affecting even the arms. All the muscles reacted to the
induction-current; the sensory nerves performed their functions nor-
mally. In June, he began to drive out, and appeared to receive benefit
from the fresh air. In July there was an increase of the feeling of
weakness in the legs and arms. From September there was gradual
improvement; changes in the weather had much influence in his con-
dition, and during a frost at the end of December there was a slight
relapse; but, in February 1878, he was able to resume his practice.
From this time up to January 1879, he had occasional relapses, but the
improvement continued; and at the last named date he was able to
walk two-and-a-half (English) miles without fatigue, and to perform
obstetric and other operations without trouble. There was still some
atrophy of the left leg, which still remained weak. The treatment
consisted in the application of leeches to the lumbar region and ice-bags
to the spine, the occasional administration of morphia and of chloral,
and the use of the iodide of iron and potassium, and the constant current
along the spine. He has not yet been able to meet with an account of
another case in which similar symptoms of nervous disorder were the
result of poisoning by mussels.

PRIZES OF THE ROYAL COLLEGE OF SURGEONS.
THE following is the subject for the Jacksonian Prize of the Royal Col-
lege of Surgeons for the ensuing year, viz.: "The History, Principles,
Practice, and Results of Antiseptic Surgery". For the present year, it is
"The Disease of the Lymphatic System, known as Hodgkin's Disease
or Lymphadenoma". The pecuniary value is represented by the amount
of the dividend, about ;I2, received from the Trust. The Collegiate
Triennial Prize, which has not been awarded since I858, will, if an
essay of sufficient merit be sent in, be awarded next Christmas. The
subject is "The Anatomy and Physiology of the Third, Fourth, and
Sixth Nerves, as illustrated by Observation and Experiment in Health,
and by reference to the effects of Injury and Disease". This prize con-
sists of the JohnHunter Medal executed in gold, to the value of fifty
guineas, or, at the option of the successful author of the dissertation, of
the said medal executed in bronze, with an honorarium of fifty pounds.

THE THERAPEUTIC ADMINISTRATION OF LIME-SALTS.
THERE has long been discord between chemists and physicians on the
subject of the administration of lime-salts; the chemists denying the
possibility of any general action on the system, and practitioners consi-
dering that this action is sufficiently demonstrated by the valuable
effects of the prolonged employment of phosphate of lime or of calcic
mineral waters. Perl has endeavoured to solve this problem by experi-
ments, which he details in the German Archiives of PathologicalAna-
tomty. He administers to a female dog a fixed quantity of very dilute
chloride of calcium, and very minutely analyses the urine and the fleces.
Without entering into the detail of these difficult experiments, it may
be enough to say that the salt administered is decomppsed in such
fashion that the chloride appears in the urine, and the lime in the

9

faeces. It results from the experiments of Perl that, under the condi-
tions of the experiment, there is a very slight absorption of the lime-
salt, which, if accepted, puts an end to the discussion and answers the
chemical objections, while it justifies the employment of a method of
treatment which has been from time immemorial employed by practi-
tioners in rickets and tuberculosis.

GIANT BIRTH.
DR. A. P. BEACH reports (NVew York Medical Record, March 22nd) a
labour, in the case of Mrs. Bates, 7 feet 9 inches in height, whose hus-
band is 7 feet 7 inches in height. The amniotic fluid amounted to five
gallons. There was inertia, making the labour difficult; but the patient
was finally delivered of a healthy child weighing 239( pounds: height,
30 inches; breast-measure, 27 inches; breech, 27 inches; head, I9
inches; foot, 5Y2 inches in length. The secundines weighed IO pounds.

ACTION OF PURGATIVES.
M. ARMAND MIOREAU, at the meeting of the Biological Society of Paris
on April 5th, described an experiment, which he has many times per-
formed and always with the same result, from which he deduces the
suppression of intestinal absorption during the action of purgatives. Into
a portion of intestine, limited by two ligatures, he injects in a dog a
solution of sulphate of soda, and, one hour afterwards, a solution of
cyanide of potassium. Under these circumstances, the last-mentioned
salt, which is habitually absorbed with extreme facility, is no longer
absorbed even partially. Although he has not looked for it in the
blood, and has not ascertained by precise measurement that it remained
in integral quantity in the loop of intestine into which it had been in-
jected, this absence of absorption may be affirmed, inasmuch as the
urine, in which the smallest doses of cyanide of potassium are easily
discovered, does not contain any trace of it. Thus, it appears that, at a
given moment in the action of purgatives, absorption ceases to take
place. In the discussion which followed, M. Duval expressed the
opinion that this experiment'has a considerable bearing on the general
physiology of the subject. Absorption, in fact, has been compared to
osmosis; but osmosis is always made up of a double current, the one
endosmotic, the other exosmotic. In the case pointed out by M.
Moreau, one of these currents is absolutely wanting. Absorption is
not, then, to be regarded as a phenomenon of osmosis; it is a function
related to the anatomical vitality of cellular elements.

A PECULIAR FORM OF MANIA.
DR. MESCHEDE described, at the meeting of Naturalists and Physicians
at Cassel, a peculiar form of mania which he had observed, and which is
the reverse of the mental disease known under the name of agoraphobia,
in which the patients are suddenly taken with a sensation of terror and
giddiness when attempting to cross a large open space or when entering
a hall or facing a large muititude. In the disease observed by Dr.
Meschede, the patient, a-young man aged 20, was subject to oppression
and giddiness whenever he entered a small room or a narrow space. He
had been obliged to leave his studies and to apprentice himself to a
farmer. He could not sleep in a room, but camped out in the fields and
woods during summer; and only during the coldest part of winter could
be prevailed upon to sleep in a large and airy apartment with all the
windows open. There was no hereditary predisposition, but certain
sensorial anomalies existed, and he had also suffered for several years
from ear-disease. There were no other traces of mental affection.
Another similar case was that of a patient suffering from diabetes, who
experienced much the same sensations. The author thinks that this
disease ought to be classed under the same head as agoraphobia, as in
both the characteristic symptom is that the patient cannot by any means
form an accurate conception of the dimension of his surroundings. He
also mentioned a third curious case; that of a man who, after recovering
from poisoning himself with prussic acid, could not remain in the
middle of the road when he saw a vehicle approaching him, even at a
considerable distance, but was forced, as it were, against his own will,
to stand aside without waiting for it to come nearer.
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SCOTLAND.

MR. ROBERT MILN, of Viewforth, Arbroath, has bequeathed the sum
of £300 to the endowment fund of the Arbroath Infirmary, and £1,350
for various other charitable and religious purposes.

THE DENTAL SCHOOL IN ANDERSON S COLLEGE.
WE understand that in the new dental school formed in connection with
Anderson's College, the managers have made the following appointments:
Dental Anatomy and Phzysiology, J. Crooks Morison, L.D.S.(Eng.);
Dental Surgery, J. R. Brownlie, L.D.S.(Eng.); DentalMechanics,
W. S. Woodburn, L.D.S.(Glasgow).

MORTALITY OF EDINBURGH AND GLASGOW.
THE death-rate in Glasgow last week was 22 per I,ooo; this is lower
than it has been for the same week in the three previous years. In
Edinburgh, the death-rate was 17 per IOO. While during the previous
week there was only one death from zymotic disease, last week there
were 14; of these, 8 were from whooping-cough, and 4 from scarlet
fever.

THE SCOTTISH SYSTEM OF CRIMINAL PROSECUTION.
THE Select Committee of the House of Commons appointed to inquire
into the Coroners' Bill examined last week Dr. Douglas Maclagan, Pro-
fessor of Medical Jurisprudence in the University of Edinburgh. In
his evidence, Dr. Maclagan referred to the address delivered by him to
the Association last year at Bath. He stated that, in cases of sus-
picious death in Scotland, the Procurator-Fiscal of the district in which
the death occurred would appoint an independent medical man to con-
duct a post nmortem examination. He did not think that there was any
law compelling a medical man to obey the instructions of the Pro-
curator-Fiscal; but there were no refusals, as a general rule. The
fee for the post mortemt examination was two guineas, and one guinea
for precognition. If an analysis of the viscera were necessary, that
was ordered by the Lord Advocate, or Solicitor-General, or Advocate-

Depute. He considered that the system of conducting the examination
so privately as is done in Scotland had this good effect, that the jury
were likely to be less prejudiced; while, in cases which did not go fur-
ther than the examination, the feelings of various parties were spared.
He believed that, taking as an instance the case of the poisoner
Chantrelle (hanged about a year ago), if the facts brought out in the preli-
minary inquiry had been published, it would not have been possible to get
fifteen men of unprejudiced mind to act as a jury to try him. Mr. W. A.
Brown, Procurator-Fiscal (Glasgow), was also examined at considerable
length. He stated that, in cases of suspicious death, a post mortem
examination was made by order of the Sheriff; the surgeon's report
was sent to the Procurator-Fiscal, who sent a report to the Lord Advo-
cate; and the Lord Advocate, if no one were implicated by the report,
decided that the case need not go further. But, if any one were impli-
cated, then the Procurator-Fiscal obtained an order for his arrest from
the Sheriff, before whom the prisoner would be taken anent a declara-
tion; and, if the Sheriff considered the case sufficient, would be re-
manded for a week. During this time, the Procurator-Fiscal took
precognitions and examined witnesses. At the examination at the end
of this time, if the sheriff considered the precognitions decided enough,
then he ordered the case for trial; otherwise the prisoner was liberated.
The medical officers, two in number, employed in such cases in the
Lower Ward of Lanarkshire, did not hold a legal appointment, and
were paid by fees; and not by salary. They have held the office for
ten years. In Glasgow, the medical officers made from two to three
hundred examinations a year.

REGISTRAR-GENERAL S RETURN FOR APRIL.
THE report for April states that the deaths in the eight principal
towns in Scotland numbered 2,477, 1,239 males, and 1,238 females, a

remarkably accurate division. This number is 4 I8 below the average

in April for ten years, if allowance be made for increase in population.
The respective rates of mortality per thousand were: Edinburgh, 20;
Aberdeen, Leith, and Glasgow, 23; Greenock and Dundee, 24; Perth,
25; and Paisley, 41. Of the 2,477 deaths, 41 per cent. were of
children under 5 years of age. Zymotic diseases caused I3 per cent.
of the deaths. Whooping-cough was most fatal, but less so than in
March; 17.8 per cent. of all the deaths in Perth were due to it.
Consumption caused I3.7 per cent. of all the deaths, and other non-
contagious affections of the respiratory organs caused 23.8 per cent.;
62 deaths resulted from violent causes, including 3 suicides; 74 deaths
were due to premature birth-delivery. Four persons upwards of 90
years of age died, of whom one, a male and a gardener, was 97. The
births numbered 3,976, of whom 1,995 were males, and I,98I females.
The month was characterised by a low mean temperature, lower by
four degrees than during the twelve previous Aprils; the barometer was
low, and the wind almost invariably in the east. The rainfall was
also greater than in previous years.

IRELAND.
THE next examination of candidates for the dental diploma of the

Royal College of Surgeons in Ireland will be held on the gth of June
next.

SIR PATRICK DUN S HOSPITAL.
HER Grace the Duchess of Marlborough visited this hospital last week.
She was received by several of the governors and medical officers of the
institution and conducted through the wards, including the new chil-
dren's ward, shortly to be opened. Her Grace also visited the Army
Nurses' Class, which is efficiently worked by Professor Sinclair in
connection with the maternity attached to the hospital; and, on leav-
ing, expressed her approval of all she had seen.

SCHOOL OF PHYSIC IN IRELAND.
THE Board of Trinity College are about still further to promote the
efficiency of this school, by building an histological laboratory. Since
the appointment of Professor Purser to the chair of Institutes of
Medicine, the want of sufficient accommodation for his yearly increasing
class has been much felt. We congratulate the accomplished Professor
on the practical recognition of the value of his teaching; and that too
in a way than which no other could, we believe, be more acceptable to
himself.

QUEEN'S COLLEGE, BELFAST.
AT the triennial visitation of this College, which took place last week,
the President stated that during the present session 320 students had
been entered in the Faculty of Medicine, the total number of students
on the books amounting to-496; and, taking the past three years, it
was shown that an increase of about Ioo had taken place. At the con-
clusion of the proceedings, the visitors expressed themselves as highly
pleased with the condition of the College.

PATHOLOGICAL SOCIETY OF DUBLIN.
A GENERAL meeting of the Society was held last Saturday for the pur-
pose of considering and, if agreed on, confirming, certain resolutions
drawn up by the Council, as a basis for the reconstruction of the
Society. After some discussion, it was resolved to rescind the rule
whereby students were excluded from the meetings of the Society, and
to admit them in future by members' tickets. It was also agreed that
discussion should still take place; and that any essay on a subject in
general or special pathology, accompanied or not with specimens, might,
on giving notice, be communicated to the Society. In future, the
meetings of the Society will be at 5 o'clock in the afternoon.

PRESENTATION TO THE REV. DR. HAUGHTON.
LAST Thursday week, the Professors, Lecturers, and Demonstrators of
the School of Physic in Ireland met in one of the large lecture-rooms of
Trinity College, for the purpose of presenting an address to the Rev.
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Dr. Haughton, in testimony of his great services to the School as its
Medical Registrar, which office he has recently resigned. There was a

numerous attendance, including several Fellows and Professors of the
College. Dr. Hudson, Regius Professor of Physic, who was in the
chair, after a few introductory remarks, read the address. It stated that
the staff of the School of Physic were desirous, on the occasion of Dr.
Haughton's retirement from the office of Medical Registrar, to express
their sense of the many and great advantages the School derived from
his long and intimate connection with it. Previously to the time of his
appointment, the School was in a very inferior position to what it now
holds. Within the past fifteen years, it had made rapid progress, and
had been raised from comparative insignificance to one which had few
rivals. They attributed in a great measure to his influence the warm

interest taken by the Board of Trinity College in the School, and the
establishment of chemical rooms and museums, and the improvement and
efficient working of every department. In conclusion, they hoped that
in his position as Chairman of the Medical School Committee his inter-
est in the School of Physic would be continued. The address was ac-

companied by a massive silver salver, bearing the following inscription:
"To the Rev. Samuel Haughton, M.D., D.C.L., F.R.S., from the
professors, lecturers, and demonstrators of the School of Physic in Ire-
land, in testimony of his services as Medical Registrar. May I879."
Dr. Haughton, in returning thanks, said their kindness had placed him
in a position which he never previously had occupied, and he found a

difficulty in what he should say to them and how he ought to say it,
which in the course of a long experience had not often occurred to him.
He felt that, in presenting him with this handsome and costly gift, they
had not acted with their usual judgment; but he would perhaps be
allowed to thankfully accept of their address, which he valued highly
for himself, and of their valuable gift for his children. Dr. Haughton
then referred to the past history and present condition of the School.
From the returns of the Medical Council, he found that the various uni-

versities and corporations in the United Kingdom manufactured between
1,200 and i,800 persons qualified to practise yearly. Less than IOO of
these were graduates in arts, and a very considerable proportion of
those graduates in arts who entered medicine were trained in Trinity
College. They competed with no one. They were at the head and
front of the teaching of the medical profession, and they aimed at turn-

ing out from their ranks a class of men who were as highly qualified as

those of the legal profession and church to take places in the front rank
of society. The Provost and Senior Fellows of Trinity College had
spent £ig,o00 upon the School during the past fifteen years. Although
from purely personal reasons Dr. Haughton had retired from the office
of their Medical Registrar, he assured them that his heart and soul were

in the work of their School.

ACCIDENTAL POISONING.

THE Hospital Committee appointed to inquire into the circumstances
connected with the death of Neiland, who recently was accidentally
poisoned in the Limerick Workhouse hospital, have reported that the
liniment which he incautiously drank and the medicine for internal use

were both placed in similarly shaped bottles, contrary to the regulations
of the hlospital. They recommend that the apothecary whose fault it
was should be severely reprimanded, and would have no hesitation in
recommending his dismissal, but that, upon inquiry, they find that his

predecessor also neglected to observe the rules. The report, which also

suggested that an additional paid nurse should be appointed, was unani-
mously adopted.

THE SUPERINTENDENT AIEDICAL OFFICERS OF HEALTH IN

DUBLIN.

IT maybe remembered that attention has been previously called in
this column to the awkward position into which the corporation of Dublin

hasbrought itself with regard to these officials. The Public Health Com-

mittee, whose first report as to the best method, in their opinion, of over-

coming these difficulties was sent back to them, have again reported.

They now recommend that, subject to the approval of the Local

Government Board, which is essential to any change such as is pro-
posed, the resignation of Dr. Mapother as Supenntendent 'Medical
Officer of Health be accepted, and that (he having consented to this
arrangement) his salary as Consulting Medical Officer be fixed at £150
per annum, Dr. Mapother to discharge; so far as required by.the Com-
mittee, the same duties as he did as Consulting Medical Officer prior to
his appointment as Superintendent Medical Officer of Health; that Dr.
Cameron be appointed Superintendent Medical Officer in conjunction
with his present office of Medical Officer of Health, at a salary for the
two offices of £3°0 a year, and that (he having consented to this
arrangement) his salary as City Analyst be fixed at £200 a year instead
of £3°o as at present, he undertaking to devote sufficient of his time
for the proper discharge of his duties, in priority to the duties of all and
every of any offices he may hold, or duties he may have to perform.

MEDICAL OFFICERS OF PRISONS IN IRELAND.
IN the early part of this month, Mr. Bourke, chairman of the General
Prisons Board, issued a circular in reference to those surgeons of
county infirmaries acting as medical officers of prisons, to the effect
that the surgeons in question who were, up to the Ist April, I878,
bound by statutory obligation to perform the duties incidental to the
latter offices without receiving for them any additional salary or other
emolument, were relieved by the Prisons Act of 1877 from that date, and
that they were no longer prison officers, and could only become so on
receiving an appointment from the Lord-Lieutenant. The circular pro-
ceeds to state that, the office of medical officer to the prisons being now
vacant, advertisements for applications will be published at the rate of
remuneration which has received the sanction of the Treasury. A meet-
ing of those concerned, viz., the prison surgeons, was held on the gth
instant, when it was determined to communicate with the chairman of
the Prisons Board, to the effect that they declined to admit that their
appointments were vacant, and stating that it was not as county infir-
mary surgeons they became medical officers ofprisons; but that, under the
Act I9 and 20 Vic., c. 68, they were elected by the boards of superin-
tendence of the respective prisons, being distinct bodies, and at separate
times from their election to county infirmaries. The Association of
County Infirmaries and Gaol Surgeons have obtained the opinion of
an eminent Queen's Counsel, who believes that the Lord-Lieutenant
has not power to declare their offices vacant.

OUR CONFESSIONAL.
MAGNO INGENIO, MULTAQUE NIHILOMINUS HABITURO, CONVENIT ETIAM SIMPLEX

VERI ERRORIS CONFESSIO; PRXCIPUtQUE IN EO MINISTERIO, QUOD UTILITATIS
CAUSA POSTERIS TRADITUR* NE QUI DECIPIANTUR EADEM RATIONE, QUA QUIS
ANTE DECEPTUS EST.-(Celsus De Medicina, Liber viii, cap. 4.)

HYPODERMIC INJECTION OF MORPHIA.
I WAS called, about IO P.M. on April 17th, to see a patient in the
country who was passing a biliary calculus. Having seen her on several
occasions suffering from the same complaint, and always finding her
relieved by a hypodermic injection of morphia, I proceeded at once
with the same treatment, using five minims of the liquor, which I get
ready for use from Liverpool. I was summoned early next morning, as
the patient could not be awakened. When I arrived, I found her suf-
fering from narcotism, and was rather puzzled how she could have been
in that state, as I used less morphia than on former occasions. In
getting her out of bed, I perceived that the feet were cedematous. I
passed the catheter, tested the urine, and found it loaded with albumen.
She was brought under the influence of belladonna as soon as possible,
and made a rapid recovery. J. J.

FRACTURE OF THIGH IN A BREECH CASE.
THIS morning, whilst in attendance on a first labour, where the breech
presented, I had the misfortune in bringing down one of the thighs, to
hear it snap; and, on examining it afterwards, found a very loose frac-
ture of the middle of the thigh. As far as I know, I did not use any
unnecessary force. I should like to hear the opinion and experience of
older practitioners than myself, with some hints as to treatment. I
have sought in works on midwifery in vain. M.R.C.S.
May I3th, I879.
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QUEEN CHARLOTTE'S LYING-IN HOSPITAL.
WE are enabled to state that the Local Government Board, to whom
the application of the Managing Committee of Queen Charlotte's Lying-
in Hospital for an official investigation into the causes of the recent out-
break of puerperal fever in that institution has been forwarded, as we last
week stated, have informed the Secretary that, while they have no
staff at their disposal such as would enable them to assist the authori-
ties of hospitals in their functions of sanitary administration, they have
nevertheless promised to put their inspector, Mr. Netten Radcliffe, into
communication with the chairman of the Committee, with a view to
deciding whether a detailed inquiry is desirable " for the Board's own
purposes". We take this latter phrase to mean for the purpose of add-
ing to our present stock of knowledge as to hospital hygiene; and, see-
ing that this is not the first outbreak of puerperal fever that has occurred
at the hospital, we trust that the Whitehall Board will eventually con-
cede the inquiry asked for. It will be one of immense interest to the
profession generally, and is certain of competent treatment at the able
hands of Mr. Radcliffe, whose reports on the Norfolk and Norwich
Hospital, the Manchester Royal Infirmary, and the Radcliffe Infirmary
in Oxford, are well known to many of our readers.

THE PLAGUE IN RUSSIA.
TIIE St. Pc/crsbulger Akedlicinischle Wocheutschtrift published an in-
teresting letter, which was written by Professor Hirsch from Wetljanka
to a member of its staff, on the subject of the plague. We here give a

translation of it.
"Wetljanka, March ioth. There can exist no longer a doubt on the

nature of the epidemic which has just come to its close here. It is an

oriental bubonic plague, or rather the genuine Levantine plague, not
the affection which I have designated by the name of the Indian plague,
as the characteristic symptom of the latter, viz., profuse pulmonary
haemorrhages, which sometimes precede the eruption of buboes, but
have never occurred together with the latter, have only been observed
in very few exceptional cases. As far as the pleuropneumonia is
concerned, to which the attention of the public has repeatedly been
drawn, my opinion is, that in reality they have been nothing else than
catarrh of the bronchi, in which the expectorations were slightly tinged
with blood. The affection has only spread epidemically in Wetljanka,
where it appears to have broken out spontaneously; as for the present
we have been unable to trace any connection between the epidemic and
Astrachan. In all the other places where the plague has occurred,
only sporadic cases have come under notice, and it has been proved
that the disease has in every case been brought from Wetljanka. There
is no doubt as to the fact that we have to deal with a contagious dis-
ease, but I am not quite sure whether the contagious effects are due to
some organism which is produced in affected individuals, and goes out
from him, or whether the contagious matter is spread through the
medium of other individuals and things. I am more inclined to
believe the latter supposition, as there seem to me to exist several facts
in favour of it, while the theory of pure contagion has been evidently
accepted by the public without any further criticisms or investigation.
Concerning the epidemic in Wetljanka, I will only say that it broke
out after the spoils of war had been brought there by the Cossacks of
Astrachan, a considerable portion of which I happened to see yester-
day, and which, without doubt, has once belonged to the Turkish
irregular troops. I do not intend to draw conclusions from this fact;
but hope that a thorough investigation in Astrachan will throw more
light upon the matter. As far as we know now, the epidemic has
ceased in and about Astrachan, but we do not yet know whether or not
it will break out again in the spring."

Speaking of the case which has caused so much commotion in St.
Petersburg, he says: "I readily admit that it presents many remark-
able points, but still I cannot help thinking that, perhaps at the present
moment, when so much is said about the lymphatic system, swellings
of lymphatic glands, which would in former days have been hardly
noticed, are now commented on, and more attention is given them than
they perhaps deserve. This is simply my modest view of the state of
things, such as it occurs to me. Anyhow, I fully admit that this phe-
nomenon is worthy of being thoroughly investigated, though I do not
approve of Professor Botkin's proceedings in making such cases the
subjects of clinical lectures, and thereby alarming the general public in
a most unjustifiable manner" (as we hope). "I cannot help thinking
that he would have acted more wisely to draw the attention of the au-
thorities to similar accidents, to watch them most carefully, but to
abstain from giving his opinion till the nature of the case was quite
clear. I do not see that these proceedings would have involved any
serious danger, because, if this should really turn out to be an imported
epidemic of plague, one case is of comparatively little importance, and

special prophylactic means could hardly be of any avail. But if the
patient in question have really been suffering from a slight form of the
plague, his is doubtless not the only case, but there must have been
several others, and a certain diagnosis, which alone might have justified
this publication of the facts, could only have been made from a large
sum of observations. Do not misunderstand me; I have a very good
opinion of the observations made by the physicians of St. Petersburg,
but I think that it is more prudent to keep back a definite opinion like
Professor Botkin's till a definite foundation has been found for it.
Respecting my view as to the occurrence of swellings of the lymphatic
glands in exanthematic typhoid fever, I think that Virchow is a little
too exclusive ir1 his ideas, because a great number of positive observa-
tions have been made concerning them; but it is almost impossible to
mistake them for buboes; in either case, they are a very rare phe-
nomenon in spotty typhoid fever."

MURCHISON MEMORIALS.
EDINBURGH UNIVERSITY.

IT having been determined, under the auspices of the Edinburgh Uni-
versity Club in London, to institute a memorial of the late Dr. Murchison
in connection with his University, a meeting will be held to discuss the
measure at the house of Mr. Lister, 12, Park Crescent, Portland Place,
at five o'clock on Thursday, the 29th instant, when all who are in-
terested in this scheme are invited to be present.

ST. THO'MAS S HOSPITAL.
The students and medical staff, and we hope we may add the

governors, of St. Thomas's Hospital have also very properly set on foot
a movement for raising a memorial fund for the purpose of com-
memorating the name and works of the eminent physician whose last
working years were spent in the service of the hospital.

A FRENCH TRIBUTE TO THE LATE DR. MURCHISON.
THE subjoined letter will, we believe, be read with pleasure by English
physicians, as expressing the warm sympathy which the character of the
late Dr. Murchison inspired abroad, and the high appreciation with
which his talents and works met among French physicians.

" Paris, I3th May, I879.
What an irreparable loss the medical body has sustained, my dear

Hart, in the person of your dear and far-famed Murchison ! When I say
your, it is because he belonged to your country byhis blood, his heart, and
those endearing moral qualities which spread such a charm around him ;
but his name belongs to science; and physicians of all countries will
claim him as one of their fellows who honoured most the profession both
by their works and their character; as an accomplished model of all-
the qualities that stamp the true savant. His books are not only
masterpieces of clearness, of sagacious observation, and of method; but
one feels in reading them, under the scientific qualities of the author, his
moral qualities; the love and respect of truth; the delicacy of consci-
ence; the dread to venture on the attractive domain of theories and
hypotheses, and to advance an opinion which he had not submitted to
the scrutiny of sedulous observation, and of which he was not himself
deeply and sincerely convinced. In a word, one sees that he cherished
science for itself-for the good it does to humanity more than for per-
sonal advantages he might draw from it. Such is the impression left imie
by the study of Murchison's works. He is one of those authors whose
friend you become in frequenting him.

"I had the good luck to make his acquaintance four years since; and
on the subject of the etiology of typhoid fever, he wrote me a long
letter, which I keep as a precious relic of the great man. He showedl
himself in it attached to his own opinions, with that modest confidence
which sincere convictions inspire, but ready to desert them if it were
proved that truth was elsewhere. Without prejudice and selfishness,
what he desired above all was the triumph of truth and the progress of
science.

"Believe me, my dear Hart, that the French members of our pro-
fession associate themselves to the grief of Great Britain.

"Yours very sincerely, "NOEL GUENEAU DE MIUSSY."

THE CASE OF MR. MILLERCHIP.
AT a meeting of the Cambridgeshire and Huntingdonshire Branch of
the British Medical Association, held at Bishop's Stortford, on May
13th, I879, the subjoined resolution was unanimously adopted, and a
copy ordered to be sent to each of the London daily papers, to the
newspapers circulating in Coventry and Warwickshire generally, and to
all the medical papers, also to Lord Chief Justice Coleridge and to Mr.
Secretary Cross.

- . -THE BRITISH M.,794
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" That the menmbers of the British Medical Association present at this
meeting, having had before them the evidence upon which Mr. Miller-
chip of Coventry was recently convicted of manslaughter, and sentenced
by Lord Chief Justice Coleridge to four months' imprisonment with hard
labour, do not hesitate to express their opinion that the medical evidence
for the prosecution, taken in conjunction with that for the defence, did
not justify the verdict returned; arid, considering the circumstances of
the case, the meeting is of opinion that the punishment inflicted was ex-
tremely severe."

BRITISH MEDICAL ASSOCIATION: THE MEETING AT
CORK IN AUGUST.

IN connection with the forthcoming meeting, the following subjects
have been selected for discussion in the Section of Surgery: I. Subcu-
taneous Osteotomy: 2. The Diagnosis and Treatment of Diseases of
the Joints in their various stages; 3. The Treatment of Aneurism by
Electrolysis.

In the Section of Public Medicine, the discussions will be on the
following subjects: i. On the influence of Drinking-water in originating
or propagating Enteric Fever, Diarrhoea, Scarlatina, and Diphtheria;
to be illustrated as far as possible by instances which came under the
personal observation of the speaker. 2. How are we to deal, by isola-
tion, or otherwise, with Convalescents from Acute Infectious Diseases,
so as to prevent the spread of disease ?

In the Section of Obstetric Medicine, the subjects for discussion will
be: i. Intra-uterine Medication; 2. Hoemorrhage from the organs of
generation during Pregnancy and Parturition.

In Ophthalmology and Otology, the subjects will be: 0phthabt,zo-
logy-I. The treatment of Glaucoma; 2. Examination of Colour-
blindness; 3. The use of Eserine, Gelsemine, etc.; 4. Treatment of
Detached Retina; 5. Tobacco and Alcoholic Amblyopia; 6. Diph-
theritic Ophthalmia. Otology-i. The therapeutic value of the intra-
tympanic injection of medicated fluids in the Catarrhal Affections of
the Middle Ear; 2. Tinnitus Aurium.
Members intending to supply papers on any of these subjects, or to

take part in any of the discussions, are requested at once to notify their
intention to the honorary secretaries, whose names are given in the
programme of the meeting.
We have much pleasure in announcing that Mr. Jonathan Hutchin-

son has consented to act as the Chairman of the Subsection of
Ophthalmology at the Cork Meeting.

ASSOCIATION INTELLIGENCE,
BRITISH MEDICAL ASSOCIATION:

FORTY-SEVENTH ANNUAL MEETING.
THE Forty-Seventh Annual Meeting of the British Medical Association
will be held at Cork, on Tuesday, Wednesday, Thursday,' and Friday,
August 5th, 6th, 7th, and 8th, 1879.

P,w-esident: R. W. FALCONER, M.D., F.R.C.P., D.C.L., Consulting
Physician to the Royal United Hospital, Bath.

Presidenzt Elect: DENIS C. O'CONNOR, A.B., M.B., Professor of
the Practice of Medicine in Queen's College, Cork.
An Address in Medicine will be delivered by ALFRED HUDSON,

MI.D., M.R.I.A., Regius Professor of Physic in the University of
Dublin.
An Address in Surgery will be delivered by WILLIA'M S. SAVORY,

MA.B., F.R.C.S., F.R.S., Surgeon to and Lecturer on Surgery at St.
Bartholomew's Hospital.
An Address in Public Medicine will be given by ANDREW FERGUS,

M.D., President of the Faculty of Physicians and Surgeons of Glasgow.
The business of the Association will be transacted in Six Sections.
SECTION A.: MEDICINE.-Pr-esidenti: Andrew Clark, M.D.,

F.R.C.P. Vice-Presidents: James Little, M.D.; William Townsend,
M.D. Secretaries: George F. Duffey, M.D., 30, Fitzwilliam Place,
Dublin; Benjamin Spedding, L.R.C.P.Edin., 17, Cherry Mount, Bel-
fast.
SECTION B.: SURGERY.-President: Professor W. K. Tanner, M.D.

Vice-Piesideents: W. Mac Cormac, F.R.C.S.Eng.; J. Cooper Forster,
F. R.C.S.Eng. Secretaries: J. G. Curtis, F.R.C.S.I., 7, Camden
I'lace, Cork; N. J. Hobart, M.D., 33, South Mall, Cork; Stephen
O'Sullivan, M.D., 6, Camden Place, Cork.
SECTION C.: OBSTETRIC MEDICINE.-President: George H. Kidd,

AI.D. Vice-Presidents: W. J. Cummins, M.D.; Alfred Wiltshire,
MI.D. Secretaries: Professor R. J. Kinkead, M.D., Galway; Fancourt
Barnes, M.D., 39, Weymouth Street, London.

SECTION D.: PUBLIC MEDICINE.-President: T. W. Grimshaw,
M.D. Vice-Presidenzts: H. J. Littlejohn, M.D.; C. Meymott Tidy,
M.B. Secretaries: J. L. Notter, M.D., Netley; James Martin,
L. K. Q. C. P., Portlaw, County Waterford.
SECTION E.: PSYCHOLOGY.-President: J. A. Eames, M.D. Vice-

Presidents: Henry Rayner, M.D.; Herbert C. Major, M.D. Secre-
taries: Oscar T. Woods, M.D., Killarney; Ringrose Atkins, M.D.,
Waterford.
SECTION F.: PHYSIOLOGY.-President: Henry Power, F.R.C.S.

Vice-Presidents: Professor John J. Charles, M.D.; Reuben J. Harvey,
M.D. Secretaries: T. W. Cranstoun Charles, M.D., io, Mitre Court
Chambers, London; W. H. Allchin, M.B., 34, Wimpole Street,
London.

Secretary to the Phtysiological Mfuseum: C. Y. Pearson, M.D., Cork.
Secretaries to MAsetum Co;nimittee: T. Gelston Atkins, M.D.; C

Harvey, M.D.
Honoroary Local Secretary: Professor H. MACNAUGHTON JONES,

M.D., St. Patrick's Place, Cork.
Honorary Assistant Local Secretaries: RINGROSE ATKINS, M.D.

Waterford; D. C. O'CONNOR, jun., 2, Camden Place, Cork.

TUESDAY, AUGUST 5TH, 1879.
i0 A.M.-Meeting of Committee of Council.
II A.M.--Meeting of the Council of I878-79.
3 P.m.-General Meeting. President's Address; Annual Report of Council,

and other business.
8 P.m.-Reception by the President of the Association and the Local Reception

Committee at Queen's College.
WEDNESDAY, AUGUST 6TH.

9.30 A.m.--Meeting of Council of 1879-80.
Ix A.Al.-Second General Meeting. Address in Medicine.

2 to 5 Psi-Sectional Meetings.
8 P.Ax.-Reception by the Mayor, Corporation, and Citizens of Cork.

THURSDAY, AUGUST 7TH.
9 A.MT.- Meeting of the Committee of Council.
TO A.Ai.-Third General Meeting. Reports of Committees.
II A.Ni.-Address in Surgery.

2 to 5 P.ms.-Sectional Meetings.
6.30 P.M.-Public Dinner.

FRIDAY, AUGUST 8TH.
IO A.M.-Address in Public Health.
II A.M.-Sectional Meetings.

1.30 P.si.-Concluding General Meeting.
4 P.sI.-Garden Party by Reception Committee.
8 P.Mt.-Concert by the Reception Committee.

Arrangements have been made for providing Subsections of Ophthal-
mology and Otology in the Surgical Section. Mr. Jonathan Hutchinson,
F.R.C. S., has consented to take the Chair in the Subsection of
Ophthalmology. Dr. James Patterson Cassells, of Glasgow, will act
as Honorary Secretary of the Subsection of Otology; and Mr. H. Ros-
borough Swanzy, of 23, Merrion Square North, Dublin, and Mr.
Edward Nettleship, of 4, Wimpole Street, London, will act as Secre-
taries of the Ophthalmological Subsection.

It is also intended to have a Subsection of Dermatology in the Section
of Medicine. Mr. Malcolm A. Morris, 63, Montagu Square, Hyde
Park, W., London, and Dr. Walter Smith, 34, Lower Baggot Street,
Dublin, will act as Honorary Secretaries.

EXCURSIONS.
On Saturday, August gth, there will be excursions to the Lakes of

Killarney, the Blackwater Valley, and the River and Harbour.
Sir George Colthurst, Bart., has generously intimated his intention

to entertain the members of the Association at B}arney during the
intended visit.

METROPOLITAN COUNTIES BRANCH: NORTH LONDON
DISTRICT.

THE next meeting of this district will be held at the Myddelton Hall,
Islington, on Wednesday, May 28th, at 8.30 P.M.

THOMAS S. DowSE, M.D., Honorary Secretary.
2, Old Burlington Street, May I879.

BATH AND BRISTOL BRANCH.
THE sixth ordinary meeting of the session will be held at the York
House, Bath, on Thursday evening, May 29th, at a quarter past seven
o'clock: H. HENSLEY, M.D., President, in the chair.
The evening will be devoted to a discussion on " Pleuritic Effusicns

and their Treatment", which will be introduced by E. M. Skerrit, M.D.
R. S. FOWLER, Honorary Secretaries.Bath, May 2nd, I879, E. C. BOARD, 'i«nZr ertre
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