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ings as he instances. Why select men evidently unfit for their
profession as examples of a system? I grant that contact with
the experienced practitioner influences more or less the manner
and bearing in dealing with patients; but why should the hos-
pital-trained student come into practice deficient in these
qualities? In the great majority of cases he does not. The hos-
pital physician is as courteous and considerate to his patient as
could be desired, and surely he is as qualified in teaching and
displaying the suaviter in modo as excelling in diagnosis. He is
frequently a successful practitioner, and probably this is in great
part due to his manner with patients. But I place the acquire-
ment of genuine clinical work-not half a dozen cases of pneu-
monia, etc.-before these qualities, no matter how important,
there are the lesser branches, which will grow on and become
familiar afterwards; and I maintain that no man need be wholly
ignorant of them who is at all adapted for his profession, and who
has been attentive to his studies and environment. If these
qualities are not inherent in a greater or less degree in the indi-
vidual they can never be produced. No amount of pupilage will
produce tact or make a gentleman. These are qualities which
should be possessed by all who aspire to the medical profession;
and I believe the absence of them to be the chief causes of so
many unqualified men, and the discovery of their absence when it
is too late one reason for unsuccessful qualified men.

Largs, N.B. JOHN M. MILLER, M1B.

TH1E DANGER OF CHLOROFORM AND THE SAFETY OF
ETHER AS AN ANAISTHETIC.

SIR,-I was extremely interested in reading the valuable letter
from Dr. L. H. Ormsby, published in the JOURNAL of October 26th,
and, with one exception, I agree with all the arguments which he
advances in support of the superiority of ether to chloroform, in
so far as the immediate safety of the patient is concerned. Indeed,
the advantages of ether in this respect over chloroform are so
palpable that some serious attempt ought to be made to control
or restrict the use of chloroform. Should this desirable measure
not find favour, surgeons will soon be compelled to use ether more
frequently, for, as Dr. Ormsby so well points out, the laity not
only read the medical journals but act upon what they read
therein, and it is no unusual thing for patients to take alarm at
the idea of chloroform being administered to them, and, on their
own responsibility, make it a sine qua' non that the less dangerous
antesthetic be used, and specify ether. It will not be long before
those who, in the face of all that has now been written on this
very important question, still use chloroform as a routine anmes-
thetic will incur criminal responsibility, and can scarcely expect
to escape from severe censure, if nothing more, at an inquiry into
an " unhappy event," of which too many such have unfortunately
been recently recorded.

I am bound to state, speaking from my own experience, that
Dr. Ormsby, in his enthusiastic advocacy of ether, exaggerates its
many claims to our contidence when he says " I have seen far
more excitement follow the inhalation of chloroform than I have
ever seen in the case of that of ether; " but, at most, this excite-
ment is, in the majority of cases, an inconvenience, though in a
few, such as, for instance, an aneurysm, it would be decidedly
dangerous. But these few objections should have little weight
against the manifold advantages which follow the routine use of
ether.-I am, etc., HENRY DAVIS, M.R.C.S.,

Teacher and Administrator of Anaesthetics at
St. Mary's and the National Dental Hospitals.

Queen Anne Street, W.

THE ROMAN WATER SUPPLY.
SIR,-Year after year I am consulted by travellers visiting Rome,

who tell me that before leaving home they had been warned not to
drink any water whilst residing in Rome, and in not a few in-
stances these warnings have come from friends of my own, of high
rank in the profession.

I can only suppose that some general prohibition or warning
about the danger of drinking the water of foreign cities has been
made to include Rome, for it has been known for many genera-
tions that the water supply of Rome is among the best and purest
in the world; a fact for which the modern Italians can take no
credit, as it is due to the magnificent aqueducts of the ancient
Romans.
The chief water supply of Rome is derived from the Marcia,

which is carried from the neighbourhood of Subiaco (35 miles),

where it has its chief source in an uncontaminated mountain lake.
It is so cold as to require no ice, even in the greatest heat of
summer. The sole objection to it is its hardness (27.50) which is,
however mainly due to carbonate of lime; this is to a large ex-
tent got rid of in transit, being held in very feeble solution.
The next best water is the Vergine, better known as the Trevi,

which is brought from a distance of eight miles. The Trevi has
its apparent source at Sulane, and is really the filtration, through
rock formations of the Alban Mount, of the lakes of Albano and
-Nemi, which occupy the craters of extinct volcanoes. Alike
amongst the vulgar and the learned, it has always been held in
high estimation, and even now houses supplied with it are at a
premium in the market. It is less hard than the Marcia (18°)
and is of high organic purity. The greater softness of this water
accounts for the saying of Pliny: " Marcia potu, Vergine tactu."
The Aqua Felice, so-called after Pope Sixtus V (Cardinal Felice),

who recovered it by reconstructing the ruins of the old Marcian
and Claudian aqueducts, is a very pure water, and the Aqua
Paola, which is chiefly used in Trastevere, is the water of the
Lake of Brucciano (another extinct crater), thirty miles distant.
Such are the chief sources of water supply to modern Rome,

and by their agency the city possesses probably the largest and
purest supply of water in the world, amounting, as calculated on
the population on December 31st, 1885, to 674 litres per person per
twenty-four hours; a continuous supply uninterrupted by day or
night, and yet through some extraordinary misconception visitors
are warned by the profession at home not to drink Roman water,
and drink in consequence, to their hurt, Roman wines; these are
nowadays notoriously adulterated with bad spirit and other
abominations, with results well known at the Manicomio, or
municipal lunatic asylum.
The following analysis, recently made by Professor Cannizaro

Mauro and colleagues, by order of the Government, will show
how unfounded are the suispicions entertained of the Roman
water.

Per .100,000 Parts of Water.

-Valueii Ver- Felice. Paola. Marcia.Liinits. gine.

CaO. ... ... ... ... ... 11-12 8.52 13.72 3.91 11.0
Mg 0. ... ... ... ... ... 4.0 1.87 2.77 1.88 3.27
Anhydrous S ):, ... 2-6 3 1.7 2.0 2.09 0.26
Cl. ... ... ... ... 0.2-0.8 1.28 1.001 3.7 0.39i
Anhydrous N2 ° . ... ... ... 0.4 0.8 0.6 0.2 0.27

,, N2O: ... ... 0-trace trace trace -

Ammonia... ... ... ... ... 0-trace - - trace -

Total residue dried at 1800 ... ... 10-50 36.9 43.8 27.80 28.6
Total hardiiess in French (0) ... 28 32 18.3 29.3 11.8 27.5
Quantity of 0. consumed in Tidy's

process, third hour ... 0.05-0.2.5 0.0096 0.0064 0.0104 0.003a

I may add that while the cholera death-rate in 1837 was 5,419;
in 1854-5. 1,646; and in 1867, 2,040; in 1873 it fell to 22, and in
1884, to 5; and this notwithstanding the enormous increase in the
population since Rome became the capital of Italy. It cannot be
doubted that this remarkable result was largely due to the cir-
cumstance that it was in 1867 that the great Marcia WVater Com-
pany reconducted to Rome and distributed throughout the city
the water of that famous ancient aqueduct.
Rome. EDWARD DRuMMOND, M.D.Edin., D.P.H.Camb.

PORCINE PNEUMO-ENTERITIS AND HUMAN ENTERIC
FEVER.

SIR,-In the JOURNAL of October 26th reference is made (p.
959) to a recent report of Dr. Cameron's, in which that gentleman,
if not directly, certainly indirectly, implicates the pig as being
the host of a disease not only allied to typhoid fever, but capable
of propagating that disease in the human subject. I hope I shall
not be wanting in courtesy to the members of the medical profes-
sion when I say that, having failed to prove their case in cow
and human disease, Dr. Cameron has taken up the cudgels they
let fall from their hands, but, instead of saddling the cow with
the responsibility, he endeavours to shift the burden to the back of
the pig.

If, Sir, there was any pathological relation between "swine
plague" and "human typhoid," I should be the first to assist in
any investigation baving for its object the tracing of the origin of
the latter in a disease affecting swine, but, inasmuch as swine
plague is a disease peculiar to the pig, and has no analogue
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amongst the eruptive fevers of any other animal, I fail to see on
what grounds Dr. Cameron has based his conclusions, or shall I say
suspicions ?
Swine plague has existed for a long period in England and Ire-

land, and also in the United States of America, and attention has
at different times been directed to it by members of the medical
profession in both England and America; and, if I mistake not, it
was by medical men that the synonyms " hog cholera " and " pig
typhoid" were first applied to the malady.
In the Veterinarian for December, 1858, there is an account

given of the disease as it occurs in America, by Dr. Sutton, of
Indiana, in which the resemblance to cholera of the human sub-
ject is particularly noted.

In the Edznburgh Veterinary Review, vol. i, 1858-9, Dr. McDonald
called attention to the disease as observed by him in an outbreati
which occurred near Glasgow, and he also points out particularly
those symptoms which resemble the symptoms of cholera.

In 1865 Dr. William Budd, of Clifton, in a paper read before the
Royal Agricultural Society, gives the synonym of " typhoid fever
of the pig " to the disease.

It was in 1878 that Dr. Klein combated the idea that swine
plague bore any pathological relation to typhoid in the following
sentences: "But, under any circumstances, the microscope re-
veals a marvellous difference in the two diseases, for in the pig
typhoid these patches, whether nodules or ulcers, have absolutely
nothing whatever to do with lymphatic follicles; whereas in
human typhoid we find, in the first stage, round or generally ob-
long, prominent papulae or patches of swollen lymph follicles sur-
rounded by swollen mucousmembrane, afterwhich stage the swollen
lymphatic patch dies and is finally discharged as a slough, leaving
behind a pit-like excavation bordered by elevated overhanging
mucosa." Dr. Klein also directed attention to a fact perfectly
familiar to veterinary surgeons-namely, that the lesions of swine
plague are located, in the vast majority of cases, in the large
bowels, extending no further forward than the ileo-csecal valve,
and, indeed, showing a marked tendency to originate in the fol-
licles grouped round its base.

If, as it is generally assumed, the micro-organism of typhoid
fever finds a congenial soil for its development in filth, then such
conditions were forthcoming in the surroundings of Dr. Cameron's
patients; but that neither filth nor swine plague, separately or
together, will produce typhoid must be patent to all who have had
much experience of the combination. It has been my lot to have
to deal with these combinations to as large as extent as most men,
and I have never yet had the slightest reason to link sswine plague
and filth in causal relationship with human typhoid. Not many
years ago I had to deal with an outbreak of swine plague amongst
some 2,000 pigs scattered over a very limited area, and with the
most filthy surroundings it is possible for the mind of men to con-
ceive, and during the course of the enz6oty, and also in subsequent
enziotics, I have seen men, women, and children living amongst
their pigs-almost with them, in some instances-and sitting
down to their meals with their hands begrimed with filth, and
yet not one single case of typhoid has occurred amongst these
people. Moreover, I have made scores, I may say hundreds, of
post-mortem examinations of pigs of all ages and in all stages of
the disease, demonstrating the lesions to my class for hours, and
have never yet suffered from any form of indisposition that could
be traced to swine plague.

I am quite well aware that the evidence I have here given is of
a purely negative character, but, so far as I can see, the evidence on
which attempts have been made to establish a causal relationship
between the two affections in question is equally negative in
character.-I am, etc., THOMAS WALLEY.
Royal Veterinary College, Edinburgh.

THE ST. JOHN AAMBULANCE ASSOCIATION.
Sin,- The question raised by Dr. Stanley Haynes in the letter

in the JOURNAL of October 12th was so clearly defined by Dr.
de Burgh Birch in his letter of October 26th that it is unneces-
sary for me to reply at any length. I am, however, anxious to
assure Dr. Birch that I cordially agree with his statement of the
case, and to inform him that in issuing the circular letter referred
to by Dr. Haynes to the staff of the St. John Ambulance Associa-
tion I wats not acting on my own initiative, but in response to an
official application for information which could not readily be
obtained in any other manner. The time allowed for a reply was
too short to permit me to make it as complete as I couid have
wished, but tae opinion of the medical profession on the desira-

bility of such a register as that which it is sought to obtain may
be gathered from the fact that within ten days I received 114
letters from physicians and surgeons; of these, 70 signified their
willingness to be enrolled, 15 could not place their names on the
register as they already hold commissions, 25 expressed entire
approval but were prevented by age or other private reasons
from adding their names, and there were only 4 absolute
refusals.
The position of the St. John Ambulance Association in relation

to the Army MIedical Department and the Volunteer Medical Staff
Corps, as indicated by Dr. Birch, is undoubtedly the proper one,
and I am sure that this is generally recognised. It must be
remembered, however, that there is as yet no organisation in
the country capable of meeting all the hospital requirements of
such a war as might occur, though we always hope it may never
happen. Let us learn something from our powerful neighbours
on the continent of Europe and leave nothing to chance, and,
should we have war either at home or abroad, British ambulance
arrangements will be found in as complete a state as we trust our
army and navy will be; and behind the Army Medical Depart-
ment and the Volunteer Medic,al Staff Corps there will be a strong
ambulance reserve of civilians ready to undertake their share of
national work without dislocating or disturbing the normal hos-
pital arrangement of the country.-I am, etc.,
South Kensington, October 29th. JOHN FURLEY.

TOXIC EFFECTS OF ATROPINE DROPS.
SiR,-In reference to a note by Dr. Tyson, of Folkestone, in the

JOURNAL of October 26th, on this subject, it may be useful to
state that I remember, several years ago, being cautioned by a
most eminent oculist to avoid this danger by always pressing on
the lachrymal duct with a finger while introducing the drops, and
so preventing the passage of the solution, vid posterior nares, into
the stomach. I should think the precaution would be more neces-
sary in the case of children than in that of older persons.-I am,
etc., CHARLES W. CHALDECOTT.

Dorking, October 30th.

NAVAL AND MILITARY MEDICAL SERVICES.
THE NAVY.

THE follow-ing appointments have been made at the Admiralty:-JOrN R.
CO-NWAY, Fleet-Surgeon to the Eagle, temporarily, November 23rd; HENRY W.
RICKARDS, Surgeon to the Wildfire, additional, October 30th; FRsNCIS A.
JEANS, Staff-Surgeon to the Pelican, November 19th; CORNELIuS BRADLEY,
Surgeon to the Redpole, November 20th; GE:ORGE; HEWLETT, Surgeon to the
Curlew, November 20th; A. B. TROWSDELL, Staff-Surgeon to the Australia,
November 19th; C. A. MACAULEY, Staff-Surgeonl to the Belleisle, November
19th; R. W. ANDERSON, Surgeon to the Australia, November 19th; G. BATE, to
Plymoutb Hospital, November 19th.
Deputy Inspector-General ROBERT IRVINE died at St. Margaret's, Twicken-

ham. on November 3rd, at the age of 65. His commissions were dated :-Sur-
geon, February 2nd, 1848; Staff-Surgeon, May 10th, 1856; and Fleet-Surgeon,
Julv 13th, 1870: he retired with thelonorary rank of Deputy Inspector-General,
April 1st, 1881.

THE MEDICAL STAFF.
SURGEON-GENERAL WILLIAM SIM MURRAY, M.B., has been granted retired pay.
Entering the service as Assistant-Surgeon, January 10th, 1851, he became Sur-
geon, January 28th, 1858; Surgeon-Major, January 10th, 1871; Deputy Sur-
geon-General, June 26th, 1877; and Surgeon-General, September 8th, 1883. At
the time of his retirement he was Priincipal Medical Officer at Portsmouth, to
which he was appointed in the spring of last year. The Army Lists do not
credit him with any war service.
Deputy Surgeon-General ROBERT WYATT MEADOWS is promoted to be Sur-

geon-General, ranking as Major-General, vice J. A. Marston, M.D., C.B.,
. R.C.S., retired. Surgeon-General Meadows's previous commissions are

dated:-Assistant-Surgeon, May 26th, 1854; Surgeon, August 22nd, 1865; Sur-
geon-Major, March 1st, 1873; Brigade-Sturgeon, November 27th, 1879; and
Deputy Surgeon-General, February 6th, 1883. He served (says Hart's Army
List) with the 9th Regiment in the Crimea irom October, 1854, including the
siege and fall of Sebastopol, and assault of the batteries on June 18th (medal
with clasp, and Turkish medal). The official Army List says he was also at
Inkerman, but this seems to be erroneous, as he has no clasp for that battle.
He was also in the Afghan war in 1879-80, and was present in the engagements
at Ahmed Kheyl and UJrzoo inear Ghuzniee (medal with clasp).
Brigade-Surgeon JOHN COLAHAN, M.)., is promoted to be Deputy Surgeon-

Genersl, rankinig as Colonel, vice R. W. Mea(lows. Dr. Colahan's commissions
date as follows--Assistant-Surgeon, May 25th. 1858; Surgeon, March 1st, 1873;
Surgeon-Major, April 1st, 1873; Brigade-Surgeoni, July 16th, 1884; and now
Deputy Surgeon-General, October 16th, 1889. He has ilo war record.
Surgeon-Major FRANCIS JOHNSON, M.B., F.RIC.S.ire., is promoted [to be

Brigade-Surgeon, ranking as Lieutenant-Colonel, vice J. Colahal, M.D. He
dttes as Assistant-Surgeon from Marcel 31st, 1t64; as Surgeon from; March 1st,
1-73; and as Surgeon-Major from April 2z5th, i876. He also has had nio war ex-
perience.
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