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sincerely trust that we all are, and I acknowledge the greater excellence
of the character where brotherly love so indwells that it shows itself
independent of all cxtcrnal influences. To the attainment of this
character, should be our high aim; but, to expect it, would be to look
for human perfection. As practical men, w^'e must deal with man as he
is, and not with him as lie ought to be.

Again, at a meeting of this kind, the ventilation of subjects by public
discussion enlarges our range of ideas. We are enabled to see things
with other eyes than our own ; and in a profession such as ours, which
is as yet very far removed from the exact sciences, it would appear to
be of the utmost importance to guard against taking up any single idea
or theory, and riding it as a hobby ; for, however honest our intention,
the mind filled with that one idea is apt to look only within the area of
that idea and to see nothing beyond it. We should, on the contrary,
in the practice of an art like ours, take a wide and comprehensive view
of whatever disease may present itself for our diagnosis and treatment,
and we are never so likely to (lo this as by freely discussing it. Let it
not be understood that my remarks in any way refer to specialism, or
that I undervalue the great results that have been achieved by concen-
trating the attention upon some special branch of medicine or surgery -
but here I would observe that the greatest specialists wvith whom I
am acquainted with are those the largest minds, anl( who taketile most
comprehensive view of vhatever may be their particular line of study.
A leading topic of the (lay, on whiich I wvould make a few observa-

tions, is the practice of medicine by women. 'Ile (lucstion is beset
with difficulties, but the mind of the public is beine agitated by it;
and, as there is a strong feeling with some women that they are well
fitted to be doctors, and that it is only from selfish purposes that an op-
position is raised by the other sex to exclude them, perhaps it is worth
while considering what would be the best way of settling the question.
Would not the best means of determining the point be to allow the ex-
periment to have a fair trial, to give the ladies fair play, to give them
the same facilities for acquiring a knowledge of the profession in a hos-
pital specially for themselves, but at the same time make it imperative
that they pass through the same curriculum of study and the same exa-
mination as the men before being allowed a place on the lMedical Rcgis-
ter? Feeling strongly the importance of maintaining a high character
of examination for all licences which should give either sex a place on
the Medical Register, I cannot here pass over the noble conduct of Dr.
Barnes; we must all acknowledge that, to his prompt and vigorous
action, followed as it was subsequently by the resignations of Dr. Farre
and Dr. Priestley, the profession generally is greatly indebted, for to
have granted a midwifery licence without requiring a complete medical
education, would have been a retrograde movement, and an act of great
injustice particularly to the accoucheur and to the general practitioner.
I have no misgivings about women acquiring very readily medical
knowledge sufficient to satisfy any examining board, but I have great
misgivings about their being, as a body, physically fit for the life of a
practitioner of medicine.

Midwifery is the branch of medicine that is supposed by many to be
woman's special sphere of usefulness, but, curiously, it is the one of all
others that would seem to be the least fitted for her, for I maintain that
women are not qualified by nature to bear the physical fatigue of ob-
stetric medicine. Though the majority of confinements are simple
enough, formidable emergencies do arise, enough to tax to the utmost
the greater strength of man; and I expect that there are few of us here
engaged in that branch of practice who have not now and then found
the physical fatigue and mental anxiety of some difficult case a little
beyond our powers of endurance.

It is, therefore, not only unfair to society to encourage the idea that
women are fitted for this kind of work, but it is most cruel to lead
necessarily highly educated ladies to suppose that they are adapted for
such a life; but, beside all this, to acquire a practical knowledge of
their profession, women would have to go through, in the dissecting and
post mortem rooms and in the operating theatre, enough to change their
very nature. Knowing what we ourselves have in this way gone
through, as a necessary part of our professional career, we can hardly
think without a shudder of any gentlewoman doing the same.

But, allowing the lady to be thoroughly equipped, with her diploma
in her pocket, how seldom could she ever properly practice her profes-
sion; it is not easy to see how the difficulties attendant upon her being
called up at night and having to ride, or drive herself, or go with her
coachman, perhaps, several miles into the country, are to be overcome.
Will parents consent to allow their daughters, or husbands their wives,
to be walking the streets or making country journeys at all hours of the
night? and will patients make proper allowance for their lady-doctors,
when these ladies are themselves laid up for their own accouchement, or
for a miscarriage, impending or accomplished, or for the sundry other
ailments peculiar to their sex, and absolutely requiring restP

But, while we unhesitatingly pronounce against the scheme for making
women medical practitioners, it would be unadvisable, perhaps, to
make further opposition. Rather, bowin- to the necessities of the
times, we might permit the experiment to be triebl under proper restric-
tions and wait the result. I make bold to predict that the experiment
will prove a failure, and that women themselves vill, in a great mea-
sure, contribute to that failure. In their hour of trial, when difficulty
arises, it will be seen that they will seek for help and succour from the
stronger sex, and will thus show their want of confidence in their own.
With reference to the Cruelty to Animals Bill, in its present shape, as

introduced into the House of Lords by the Earl of Carnarvon, there can
be no doubt that it would interfere materially with the study and teach-
ing of physiology, and it may well arouse the just indignation of the
profession; but I feel snre that, if so modified that it does not interfere
with the progress and development of science, it will be welcomed by
the medical profession, than which there exists no class of men more
humane.

Passing from the subjects of experiment to one of matter of fact, it is
highly satisfactory to notice the financial prosperity of the British
Medical Association as exhibited by its balance-sheet ofr r875. It in-
dicates, perhaps better than anything else could, a vigorous state of
health. By the Association, (loubtlcss much good has been, and is
being, done to the profession itself, and through its members its in-
fluence exten(ds to society in general. Unquestionably the medical
profession, by its increase of knowledge, is steadily exerting year by
year a greater influence and power over the whole community. The
State each year recognises more and more its value, and makes use of
its services. The time, therefore, may come, though. at present it
would seem somewhat chimerical, when the President of the Medical
Council may be as necessary a miember of the Ministry of the country
as the Lord Chancellor.

Gentlemen, I shall not occupy your time longer. I make no apology
for having made my address so brief, because I know that the papers
to be read this afternoon promise much more of interest to you than
anything that I might have to say.

CLINICAL MEMORANDA.

ULCERATION OF TIlE FRIENUM LINGUA IN
WHOOPING-COUGH.

DR. MORTON'S remarks, in reference to ulceration of the frenuin lingux
being a symptom of pertussis, which appeared in the JoURNAL ofJune
ioth, I read with especial interest, as it coincides with many cases I
have met with in my practice.
The ulcers that I noticed generally begin at the end of the first week,

or early in the second, and are most difficult of inspection, especially in
young children; they usually commence by a minute vesicle or vesicles
in clusters, but distinctly separate one from another, on the fr.enum, in
immediate proximity to the under surface of the tongue; in the course
of a few days, they form into small ulcers, generally ovoid, and some.
times circular in shape, greyish in appearance, and apparently void of
inflammation.
My impression is, in which I quite agree with Dr. Sawyer, that they

are produced by continued irritation and pressure of the tongue being
forcibly propelled against the teeth or gums during the paroxysms of
coughing. Taking into consideration that the ulcers are so frequently
found in the same place, especially in cases of a doubtful nature, this
may be reasonably regarded as a means of diagnosis. The thanks of
the profession are due to Dr. Morton for bringing the subject forward.

T. R. LEESON, M. R. C. S. Eng. & L.M.D., Blackburn.

SURGICAL MEMORANDA.

DISLOCATION OF TILE HIP, IN A BOXY, AGED SEVEN
YEARS, REDUCED BY MANIPULATION WITHOUT

CHLOROFORM.
THE case under Mr. Coleman's treatment, which appeared in the
JOURNAL of July 8th, has induced me to publish the following, as
showing that it is not so extremely rare, but rather a common (if not
the most common) dislocation of the hip-joint.
On May ioth, I was requested to see a boy named John Hogg, re-

siding in this village, who had received, as I was informed by his
mother, a " broken leg"; and, from his living near my own residence,
he was seen about fifteen minutes afterwards. The child was playing on
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the sloping grassy bank of an aqueduct with his sister, wvhen by some
means he rolled from the top, a distance of five yards, and in his course
sustained the dislocation referred to. Ozi examination, the head of the
feniur was found lying high on the dorsuin ilii, thus producing very
inatked shortening, with inversion of the foot, and the lhcel somewhat
raised. The head of the bone could be felt in its new situation, with-
out rotating the limb, and on placing him on his back, and attempting
to straighten the knee, the spine arched forwards. Altogether the
symptoms seemed so complete, as to form an unmistakable diagnosis.
I begged the assistance of the husband next door to hold the child,
while 1 endeavoured to reduce it by " manipulation" without chloro-
form, as recommended by Dr. Reed of Rochester, U.S., when the re-
duction was accomplished, audible as in 'Mr. Coleman's case by the
sharp snap, which seemed involuntarily to call fromt the neighbour
assisting " It's in". I was likevisc struck with the intense pain the little
patient seemed to suffer before its reduction, and how soon afterwards,
almost immediately, he said he was " better now".

ROBERTTORRANCE, L.R.C.S.E., Matfen.

REPORTS
OF

MEDICAL AND SURGICAL PRACTICE IN
THE HOSPITALS AND ASYLUMS

OF GREAT BRITAIN.

NOTTINGHAMNI GENER AL HIOSPITAL.
CASE OF EXCESSIVE PELVIC H.-EMATOCELE : SU'PPURATION:

ASPIRATrION1 : RE'COVERY.
(Under the care of Dr. MORRIS.)

[FoR the report of this and the followving cases, which occurred in the
hospital (luring 1875, we arc indebted to D)r. L. V. Marshall, House-
Surgeon.]

Elizabeth WV., married, aged 32, applied as anl out-patient oln
August 20th, 1874, comnplaininig of pain in the lower part of the abdo-
men and difficult micturition. She had been told she was pregnant,
and believed her symptomns to be due to that cause. On examination,
it was deemed aulvisable to adimit her; and a further examination
revealed the following condition and history. She stated that, a week
or so before admission, whilst runnilln,, " shle felt somncthinggo in her
left side", low down, near the public arch. This, however, (lid not
prevent hcr from wvalking home amid doing her housc-work with (lifficlulty
for a day or two. Tlhre days after this occurrcnce, a svelling appeared in
the left side, at the seat of previous pain, which steadily increased] in size
up to the present time. She had mnenstruated a week before the pain
seized her. The catamenia had always been regular; but she had no-
ticed lately, on three occasions, that she had a sliglht vaginal discharge
tinged with blood. Shewas pale ; pulse S4, simall and weak; tempera-
ture 99 (ler.; bowels confined; urine vcoided in small quantities and
with great pain. Her abdomen presented a swelling which extended
from the pubic arch to vithin an inch and a half of the umbilicus;
it was more evident in the left inguinal region than in the right,
gradually being lost as the mesial line wvas passed, but possessing
well defined borders on the lcft side. There was some tenderness on
pressure here also. On vaginal examination, the uterits was found to
be fixed; the vaginal surface, both in front and behind the os uteri, to
be as hard as a board. A catheter could not be passed into the
bladder, even a small gum-elastic one, vithout a stilette. She stated
that her general health was good; she had had no previous illness.
She was confined thirteen years ago. Compound soap-pill wm
ordered, with fomentations. 1ler condition improved somewhat for a
few days, her urine being voie(d mnore freely. She menstruated;a
fortnight after admission. The swelling 1became smaller, and confined
to the left side. On September 15th (nearly a month after she becamc
an in-patient), she had a rigor, and her temperature rose to 104 deg.
and the swelling became more tender, accompanied by vomiting.
These symptoms were relieved by treatment, but recurred on Octobei
7th; subsiding, however, in a few days; the temperature passinf
from 105 deg. to normal.

January 2nd. She had varied from time to time, having more ot
less pain, with fluctuation over the swelling, which had become mudh
larger, extending to half an inch above the umbilicus and over into the
right inguinal region. The bowels had been regular. She had no
vaginal or rectal discharge at any time. Temperature IOI deg. Or

the evening of this day, she had another rigor, and the temperature
rose to l1o; deg.
January3rtd. She was aspirated this morning, the needle being

inserted in the left inguinal region. Thirty-seven ounces of pis were
taken away. From this day, she improved, the swelling subsiding,
and her general health improving, until January 15th, when the
tumour appeared to be larger, and increasedtup to January 27th, when
thirty-one ounces of pus were removed again by aspiration.

February 13th. There was no evidence of any further collection,
and her condition was so much improved, that she was allowed to get
up daily.

February 24th. She was made an out-patient.
August 23rd, IS75. She continued to l)e wvell, and was able to do

her house-work. No swelling could be felt either by vaginal or abdo-
minal examination. The uterus was fixed, and she complained of pain
preceding the catamenial discharge; which, however, wvas sufficient in
quantity and regular in time.
REMARKS.--This case, I believe, is chiefly of interest from the fact

that the blood was effused both in front of and behind the uterus, and
from the extent of extravasation and prolonged suplpuration, ending
finally in recovery.

DOUBLE FLOATING KIDNEY.
(Under the care of Dr. RANSOM.)

Sarah S., aged 34, was admitted May 22nd, 1875, complaining of
pulsation in the abdomen, with a movable swelling in the right side.
This swvelling she discovered accidentally six years ago, whilst "rub-
bing her stomach to relieve a sinking feel". She had not much pain,
but stated that pressure on the tumour hurt her; and prolonged fatigue
gave her an "unpleasant sensation" which did not amount to pain.
Her health, she stated, had been fairly good. Her belly was thin and
scooped out, so that a physical examination of it was easy. No
abnormality was discoverable elsewhere. The swelling on the right
side, to whiceh she called attention, was not easily made out whilst she
was lying on lher back, as it fell back into the flank; but it could be
lifted out and pushcd forwvard with one hand; whilst a very positive
reniforni shape wvas followed out by the finger, the pelvis being very
distinct. Whilst she lay on her Icft side, the tumour fell forward to
the umbilical region, and could be seen beneath the parietes. The left
kidney was also very easily found, and could be moved, but not so
freely as the right.

PUNCTURED WOUNI) OF NECK PERFORATING PIIARYNX.
(Under the care of Mr. W1Iiir.,.)

Charles Withers, a navvy, was admitted on May 5th with the above
mentioned injury, the result of having fallen upon a small sharp " pick"
usedl for removing stones in tunnelling. The pick wvas fixed in some
earth ; and lie fell back upon its point, which penetrated his neck
about an inch and a half below the ear on the left side, passing
throutgh the sterno-mastoid between the carotid vessels (which could
be felt plainly by the finger inserted into the wound) upwards and.
inwardls, piercing the pharynx immediately behind the posterior pillar
of the fauces. On opening the moutLh, the wound could be plainly
seen, and the finger could be passed from the external wound up to
the pharyngeal opening. He made a good and rapid recovery, being
discharged with the wounds healed on June 5th.

CASE OF EXTENSIVE LACERATED WOUND OF KNEE-JOINT:
IRRIGATION: RECOVERY.

(Under the care of Mr. BEDDARD.)
Thomas B., aged 12, was admitted November 8th, with a wound of

the left knee-joint six inches long, extending across the front of the
joint below the patella from one side to the other. The ligamentum
patelle was divided close up to the patella, carrying a portion of bone
with it. The wound wvas caused by falling out of bed on a chiamber-
pot twelve hours- before he arrived at the hospital. lie had bled
freely froin his severed articular vessels. The finger was passed into
the joint. The wound was at once syringed out with carbolic acid lotion
(one in eighty), and the edges brought together with wire and horse-
hair sutures, except at the outer and inner corners. The limb was
placed on a McIntyre's splint, straightened out with pads, etc., adapted
for free irrigation with iced carbolic acid lotion (one in eighty).
November 20th. The irrigation was continued up to this date, when

the wound was found to be superficial and granulating. His tempera.
ture had not excee(led 99 deg., and his health had been good throughout.
December 15th. He had a rise in temperature from slight sore-

throat. The joint, however, was doing well.
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