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S Moved by Dr. Cvrbould, seconded by Dr. Duncan, that Dr.
Wallbridge be treasurer. This was carried.

4. It was agreed that Mr. Edmonds be secretary.
6. It was agreed that the by-laws of the Association be accepted

a the by-laws of this Branch.
6. It was agreed that the annual subscription to the Branch and

the Association be fixed at 28s. poer annum, payable in advance to
the local secretary at the annual meeting of the Branch.

7. It was agreed that the annual meeting be held in Novem-
ber of each year.

8. It was agreed that the officers of the Brancb, together with the
resident medical officer of the Colonial Hospital, the surgeon to the
police and gaol, and Dr. Brebner, do form council of Branch, and
that it be left to the council to call meetings of Branch when con-
venient or necessary, and further that three members of council do
form a quorum.

9. It was agreed that Dr. Finlayson be requested to represent this
Branch on the committee of council of the parent Association.
The IPresident then, in appropriate terms, returned thanks, and

promising to do his best to further the objects of the meeting,
I3Lionrnpd it

CORRESPONDENCE.
THE ROYAL UNIVERSITY IN IRELAND.

SIR,-The annual meetinig of Convocation is to be held on the
30th inst. at the University Buildings, Earlsfort Terrace, Dublin.
Allow me, through your columns, to urge on the members of Convo-
cation the extreme desirability of their attending, as matters vitally
affecting the interests of the university, and the privileges of Con-
vocation as a representative body, are to be discused.-Very truly
yours, COnARLES FErMDERlK KNLGn1T, M.D.

TIIE DEATH-RATE OF ANI1ESTHESIA.
SIt,-In the JOURNAL of September 29th is a communication fromMr. Roger Williams, in which he takes exception to some remarks ofmine that appeared in an article on the Statistics of Anmsthesia, pub.fished July 21st. In this last-named article, I had occasion to criticisea former paper by Mr. Williams on the Death-Rtate of Anesthesia.Mr. Williams begins by quoting part, and misunderstanding thewhole, of one sentence of my article. In full, this sentence is asfollows: " I suppose I need not say that, on the subject of anrs-thetios, I do not speak as a specialist, but only with the object ofmaking my past experience of some service." By this, I meant toexpress that I did not speak as a specialist on the subject of anme-theties. I did not pretend to the ftll knowledge of the subject thata specialist ought to have. J merely placed on record my experi-ence. Mr. Williams remarks here: " However, he hjas spoken as aspecialist; and his experience is entirely special-altogether derivedfrom the Moorfields Eye Hospital, in fact." I am sorry that mywords were so laable to be misunderstood by Mr. WVilliams.It is generally believed that the profound anastbesia necessaryfor operations on the eye is at least as dangerous to life as the anrs-thesa required for general surgical operations. Mr. Williams doesnot share this belief, but thinks that, " in the induction of anms-thesia, such a field," i.e., as Mloorfields, ' may be expected to furnishithe very lowest death-rate possible in any kind of surgical practice;whereas the large general hospitals, whence my experience is de-rival, may equally be expected to furnish the very highest; and thisas well on account of the difference in the health of the patients asin the severity of the operations." In other words, the death-rateduring anesthesia in a large general hospital is large on account ofcauses other than the induction of anaesthesia. No one can for amoment doubt the truth of this. But Mr. Williams is supposed tobe talking of the death-rate of anasthesia, not of the unavoidablyhigh death-rate in general hospitals due to disease and severe oper-ations. If it be found necessary to give an anaesthetic to a patientwho is practically moribund, and if that patient should die duringthe process, it is manifestly unfair to reckon such a death as due tothe anaesthetic. \What I wish particularly to emphasise is the factthat the death-rate of anaesthesia should be calculated as far as pos-sible from uncomplicated cases, and always with a due regard to theprobability of the patient having died from some other cause thanthe anasthetic, when such probability exists. It is for this reason,namely, the uncomplicated nature of the cases, that I consider the

expeience of an eye-hospital peculiarily valuable; and it was also
for this reason that I felt obliged to criticise the cases formerly
brought forward by Mr, Williams.

I deny that, under twenty years of age, "1 the danger is universally
admitted to be much less than at any other." But I have stated the
ages of my cases, so that the reader may judge for himself.

I did not blame Mr. Williams for having insisted on the danger
of administering anesthetics; on the contrary, I hold that the
danger should never be forgotten by the administrator. My words
were: "Next to carelessness in administration, nothing is more cal-
culated to increase the death-rate of anesthesia than widespread
dread of its danger."

I am next asked for an explanation of the apparent discrepancy
between my statistics and those of Dr. Jacob of Leeds. This I
readily give.

MIy statistics refer to eases from the beginning, of 187.5 (not 1874,
a point explained in my correction insertel August 2'5th), a period of
eight years and a half. Dr. Jacob's tables embrace the "eleven
years 1870 to 1880," and show a mortality of six as having occurred
at Moorfields. One of these happened in 1870; two were from me-
tbylene-bichloride, and must, therefore, have taken place previous to
1875, before which date that anesthetic was entirely discontinued at
Moorfields. Of the remaining three, one is the fatal case given by
me, and the other two are really one and thie same, viz., the second
and doubtful case discassed in my paper.-I am, yours truly,

R. MTARCUS GUNS.
108, Park Street, Grosvenor Square, W., October 8th, 1883.

TUE SPECIFIC ORGANISM OF CHIOLERA.
Smn,-Withl reference to your article on the Specific Organism of

Cholera, published in the BRITISH MEDICAL JounNAL of the 20th
instant, it seems to me only right to remind you tlhat, for many
years past, not a few officers of the Indian Mledical Service have
written very much to the same effect that Professor Koch seems to
be now doing. If you turn to page 395 of a Treatise on Asiatic
Chlolera, published in 1869, you will find that I remark, concerning
a notable outbreak of the disease which came under my observation,
"1that the circumstance which led me to investigate and detect the
caase of the outbreak was, that, soon after the water was drunk (by
those affected with the disease), its surface wvas fouind covered withl
large vibriones (vibrio bacillus) and small particles of organic
matter. What followed ? In less than three days, five of the nine-
teen men who partook of this water were pawing large quantities of
organic matter from their intestines, in a ximilar state of change to
that which they had swallowed;" and further, that the action of
this organic matter on the epithelial lining of the intestines caused
all the symptoms of Asiatic cholera. I have urged these views on
the profession for the last fifteen years, but have always held that
no specific form of bacillus was to be found in cholera-evacuations.
I maintained in 1869, as at present, that the organic infecting matter
is something beyond the bacillus. In these circumstances, I wrote
to the Secretary of State for India on February 9tlh of the present
year (before anything had been heard of cholera in Eigypt) as fo'-
lows:* " I believe cholera to depend upon organic infecting matter;
in fact, the disease is communicable through means of a specific
poison contained in the fieces passed by patients suffering from
cholera. I have lately taken steps to enable me to carry on further
investigations into this important subject, having been urged to
'take this step because Professor Koch has recently demonstrated
the specific bacillus of taberele; and so much has been done within
the past five years in this direction, that T think the time has arrived
for fresh investigation into the subject." I applied, therefore, for
the services of a medical officer of the Indian Medical Service (then
in London), Surgeon A. L,eahy, to assist me to carry out these in-
vestigations. The Earl of Kimiberley declined to accedle to my re-
quest, and doubtless Professor Koch will perform more effectually
the work I wished to undertake; but the subject seems one pecu-
liarly within the province of Englishmen, considering their relation
to India.

Rtegarding the outbreak of cholera in Egypt, we must bear in mind
that no amount of fllth has, in that or in any other country in the
world, outside India, culminatei in an outbreak of epidemic cholera.
Asiatic cholera has never yet visited Egypt unlesAi it have first broken
out in Turkey, Arabia, or Europe, whence it could be traced back to
India. Last year, for the first time in the history of Egypt, a large
body of native troops and camp-followers were brought by steamers
and landed in that country from India, and the following year (at
its usual season for development), Asiatic cholera appeared among
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