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MIDLAND BRANCH.
A SPECIAL general meeting of the above Branch will be held at Boston,
on Thursday, September 24th; T. SYMPSON, F. R. C. S., President.
To consider and adopt certain laws for the regulation of the Branch;

and other business.
Members desirous of reading papers, are requested to communicate

at once with C. HARRISON, I-Ionorary Local Secretary.
Lincoln, August 3Ist, 1874.

CORRESPONDENCE,
THE DISCOVERY OF THE MECHANISM OF FLIGIIT.
SIR,-Being evidently one of the very few who have carefully read

Dr. Pettigrew's original memoir on flight in the Transactionts of the
i;itneant Society, as well as the works of M. Marey, I put pen to paper
entirely in support of the statements made in your JOURNAL by "A
Physiologist", and to repeat that to M. Marey alone is due the credit of
the discovery of the now generally accepted theory of the figure-of-8
movement of the wings in flight.

Dr. Pettigrew, in his letter last week, remarks that Dr. Brunton, in
a testimonial recently given, supports his claim. No one more than
myself is willing to do justice to Dr. Brunton's scientific acumen ; never-
theless, on this point it is certain that that able physiologist has given
an off-hand opinion, without studying the subject; otherwise he would
never have been " proud to think that the credit of first discovering the
mechanism of flight is fairly and admittedly due to an Englishman",
but would have regretted with some that one of the ablest of living
physiologists, a Frenchman, was not receiving the credit which he
justly deserves.

So certain am I on the subject, that, if Dr. Pettigrew will publish the
paragraphs from his original memoir in the Transactions of the Linnzean
Society, on which he rests his claim, I will undertake to prove that they
have no bearing on the theory established by M. Marey.

I am, etc., ANOTHER PHYSIOLOGIST.

TIHE TREATMENT OF OUT-PATIENTS.
SIR,-Mr. Wagstaffe's letter will not do much towards removing the

obscurity which still hanas over the case of caries of the occipito-atloid
articulation treated at St. Thomas's Hospital, while it adds some new
points of difficulty to it. For instance, in the report of the case fur-
nished to your contemporary by the registrar of the hospital, it is stated
that, on the afternoon preceding the poor lad's death, " when the lini-
ment was beina rubbed into his neck", he screamed terribly. Mfr.
Wagstaffe says it will be obvious to most persons that this liniment
which was rubbed into the neck was a lotion intended for the head;
but he does not explain why the registrar calls it the liniment (which,
as he had previously explained, consisted of ammonia and oil, and had
been used before the boy applied at the hospital, and, of course, before
the lotion of bichloride of mercury had been ordered), nor why the pa-
tient's friends neglected his head, where the application, be it lotion or
liniment, would have been comparatively harmless, in order to rub in,
spite of his screams, to the one part of his body which, like the heel of
Achilles, was specially vulnerable.
Of course, I am quite aware that, in seeing large numbers of out-

patients, obscure cases are sometimes unavoidablyoverlooked; but it is, I
think, quite open to question whether a case should be considered obscure
in which the leading symptoms of a disease, as they are described in sur-
gical text-books, have been present for months; and most surgeons who
have seen even a little of this disease will, I think, agree with me that
the peculiar position of the head assumed by patients affected with it, if
once observed, is not easily forgotten.
The other case to which I am referred by your correspondent will

not, I fear, help him much. It is recorded in the Lancet of August 8th,
and is precededl by some editorial remarks containing a covert allusion
to my letter, in terms almost identical with those used by your corre-
spondent. In this case, however, the disease occurred in an imbecile,
and it is evident that no reliance could be placed on the patient's
a^ccount of his subjective symptoms, nor could his throat even be exa-
mined, " on account", as the report says, " of the stupidity of the pa-
tient"; the treatment, howvever, was so far superior to that adopted at
St. Thomas's, that he was ordered to bed a week before his death, and
was thus to some extent secured the rest which all authorities are agreed
is the one thing absolutely necessary in treating this disease. Even
with this case, such as it is, to fall back upon, I suppose that neither
Mr. Wagstaffe nor his friend on the Lancet staff will contend that the

disease, in an advanced stage, is undiscoverable by ordinary surgical
skill, or that a patient suffering from it, who applies for admission at
St. Thomas's Hospital, can be considered to have been thoroughly exa-
mined when some pediculi are discovered on his head, or efficiently
treated when his hair is directed to be cut short, and a lotion of
bichloride ordered to be applied.

I am, etc., H. NELSON HARDY.
21, Fitzroy Square, August 26th, I874.

LEAD-POISONING BY AERATED WATER.
SIR,-In noticing my case of lead-poisoning by soda-water in your

last nuinber, you refer to a similar experience of a Fellow of the Royal
Society, published in your JOURNAL of February 14th. He seems,
however, to have had his suspicions directed only to the waters con-
tained in syphon-bottles, and to have confined his investigation entirely
to them; while in my case the liquid was contained in ordinary soda-
water bottles, corked and wired in the usual way, and must, therefore,
have been contaminated with the lead through coming into contact with
that metal during the process of manufacture. It is evident, therefore,
that the evil is more wide-spread than was supposed by your corre-
spondent; and it is to be hoped that the manufacturers of these waters
will at once investigate the matter, so as to discover and remove the
source of the poison, or the result may be the ruin of their trade.
As the account of my case was written for the columns of a news-

paper, as a warning to the public, and was necessarily, therefore, defi-
cient in detail, perhaps you will allow me to supplement it with some
details of the symptoms, etc., which are, I think, of some interest in a
medico-legal point of view.
My patient is the wife of a landed proprietor, is forty years of age,

and has always, until the present illness, enjoyed vigorous health. It
is about four months since I was called to the case, when the symp-
toms she presented were as follow: severe pain of a twisting, in-
describable character, in the umbilical region, not aggravated by
pressure; nausea, with occasional vomiting of bilious matter, and some-
times of a bluish fluid, mixed with ropy mucus; sense of fulness and
weight in the hypogastrium; acute pains running along the course of
the nerves of the lower extremities-" weary, weary pains", as my
patient graphically described them, which effectually prevented sleep.
The tongue was coated with a whitish fur; the bowels were consti-
pated, and the faeces were of a sooty-black colour; urine generally
normal, but occasionally loaded with sediment, at which times there
was considerable irritability of the bladder; skin cool and moist, both it
and the conjunctivae had a decidedly yellow tinge; temperature in the
axilla 98; pulse 92, weak and compressible; tenderness on pressure in
the epigastrium. Examination per vaginanm showed the uterus to be
slightly congested, but otherwvise healthy.

Under treatment directed to improving the secretions of the liver
and alimentary canal, with counterirritation to the abdomen, the
patient speedily improved, but soon fell back, with similar symp-
toms of even a more aggravated character; and so the case con-
tinued for upwards of two months, with alternate periods of exacerba-
tion and improvement, until one day the patient drew my attention to
the fact that she could not control her pen in writing as she formerly
did; and, on examining her hands, I found that the extensor muscles
of the ring and middle fingers of both hands were paralysed. I then
looked at her gums, and found a distinct blue line on the inside of the
gum of the lower jaw where it joins the teeth. Being on the inner
side, it had escaped observation before. The case was nowv clear, and
I at once told my patient and her friends that she was being slowly
poisoned with lead. The question now arose, What was the source of
the poison ? and for about three weeks it was a cause of great anxiety
to me. She was the only one of the household affected; and, so far as
the patient and friends knew, she had been taking nothing in the way
of food or drink of which the other members of the family did not also
partake. Here I may mention that the patient stated that for some
months previous to her illness she had had occasional attacks of sick-
ness and vomiting after leaving the dinner-table.
The house had been fitted with new lead pipes for conveying the

water-supply about a year ago; and, thinking that the poison might be
derived from that source, I had the water analysed, but it was found to
be free from the least trace of lead. Some wine of which she had used
more than the others, and various other things, were examined, with a
like result. I was now at my wits' end about the matter, and began to
suspect that some one was deliberately poisoning my patient; and, as
she began to improve a little after I had spoken about the poisoning,
my suspicion was rather confirmed. I now had a consultation with
my friend Professor Leishman of Glasgow on the case, anid he con-
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