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winv miture are mear of prevention; but, in exten.

sive and thinly inhabited districts, thes measures ue be-
yond the power of individuals or commties. In such
circumsaces, the is safe only by removal beyond the
crle of the miasm, espcially at those seasons when it is
known chiefly to abound. If this also cannot be accom-
lished then the strictest attention to any deviation from
ealth, the avoidance of intemperance and of exposure to

night air, and the selection, as sleeping apartments, of the
uppermost rooms of the house, are the most approved pre-
cautions.

3. In cities and town.s the congregation of human beings,
and the habits of the people thence arising, are prolific
sources of sickness and mortality. These, for the most
part, are under control, or within our reach; and here an
extensive field is open for individual and united exertion.
Where PUBLIO BATHS AND WASHnOUSEs are established,

with every requisite convenience, at very moderate fixed
charges, there can be no excuse for personal uncleanliness.
To all persons, especially to those of the labouring classes
and their children, a tepid bath once or twice in the week
must do good. It may be safely and strongly recommended,
not only for the comfort of a clean skin, but in a precau-
tionary and hygienic point of view; and those families
whose abodes are confined for space may be assured that
the slight additional trouble, entailed by the use of the
public washing department, will be amply repaid by the
health, vigour, and increased comfort of themselves and
their children. Life is so greatly under the dominion of
external agencies-air, temperature, light food, and water,
that health and strength of constitution may be practically
regarded as exponents of the care and attention paid to
them. Moreover, sanitary inquiries have most clearly de-
monstrated that it is in correcting any neglect of these
outward agencies, that our control over epidemical diseases
is most manifest. Therefore, to the authorities of a town,
the prevention and removal of nuisances, cleansing of
noisome courts and alleys, supervision of common lodging-
houses, sewerage, and the supply of wholesome water,
legally appertain; but personal care of health, especially
that of children, proper clothing, avoidance of unwhole-
some food, cleanliness of person, and the thorough venti-
lation of rooms and houses, must devolve on individuals.
Refuse-heaps, dust-bins, pigsties, yards with stagnant pools
of water, and all offensive accumulations, seeing how greatly
their effluvia are known to contribute to epidemical dis-
eases, ought in common justice to neighbours and the com-
munity to have the constant attention of their owners;
and if decaying refuse matters of any kind be permitted to
accumulate unnecessarily, the Legislature has wisely em-
powered a properly appointed inspector to step in and en-
force the Derformance of a neAleeted dut.v

It may -appear to some readers trite and commonplace to
dwell as we have done on precautionary measures, on the
one hand, to be commended; or on their opposites, impure
air, crowded apartments, inebriation, unwholesome food,
and dirty habits, to be avoided; but let it be remembered
that cholera has already been visiting its wonted haunts,
singling out its victims from the predisposed class; and,
judging of the future progress of its present visitation by
the past, we may expect in the coming year (1854), to
witness a severe, and in the worst parts of towns, perhaps,
a decimating attackE
An impressive lesson in hyAiene, on more than one occa-

sionI, has been inculcated by an extensive fire, which,
effectually dispersing the inmates of crowded dwellings,
andc sweeping away a mass of close courts, lanes, and alleys,
hs stayed the raging of an epidemic, and greatly improved
the saitary state of the town. During the summer of
1831, cholera visited with great severity the middle of
Ruia; in June and July, it reached Constantinople; but
after the famous fire at Pera, in August, it entirely disap-
pared from that city. The fire of London, in 1666, imme-
diately succeeded the great plague, a pestilence which car--
ied off 100,000 persons. The city became much more
hethy after the ire, cae having been taken in rebuilding

to make the sdtr wider and a_..*a r than befWo.
"The plague," says Hume, "whis used to break out
twice or thrice every century, and indeed waa alwaya lurk-
ing in some corner or other of the city, has not appeared
since the great fire of 1666."

In 1842, nearly one-third of the central part of Ham-
burgh was destroyed by fire, and this part of the city has
been re-constructed on a plan avowedly in conformity with
sanitary principles. The result was, as respects the epi-
demic cholera of 1849, that, comparing the poor residing i

the rebuilt part of the town with those residing in the old
portion, not more than one of the former was attacked for
ten of the latter.

Great calamities are seldom without an attendant good;
and the facts we have narrated prove that great fires in.
large cities have been the means of saving a thousand-fold
more lives than they have destroyed. The lesson which.
they teach upon the sanitary influence of dispersion and
ventilation, ought not merely to make a passing impression,
but to be practically enforced in all cases where new streets
are added to a town.
The substitution of wide open streets for narrow damp,

thoroughfares, cleansing and whitewashing the abodes of
the poor, dispersion of the inmates of crowded tenements,,
or enlargement of the space in which the people breathe
and sleep, logether with wholesome food and good water,
have in all places been followed by a marked check
to the progress of epidemical disease; and whatever may
be the source of the miasm, it cannot be doubted that that.
mode of conduct and living which is a safeguard against it,
is equally a safeguard against the inroads of sickness and.
mortality in infant life.

Lastly, let it be remembered that in every town of Eng-
land, amongst those who neglect the rules and precautions
which have been mentioned, one-AaUf of the children bom.
die before thzey complete the fifth year of their age.

M[aidstone, Januwary, 1e.-4.
[To be continued.]

DEGENERATIONS OF THE MIUCOUS
MEMBRANE OF THE STOMACH.

By C. HANDFIELD JONES, M.B., F.R.S., Assistant
Physiciani to St. Iary's Hospital.

NO. II.
Ix a communication to the ASSOCIATION JOUIRNAL of Oct. 7,
1853, I drew attention to the not unfrequent occurrence
of degenerative changes in the mucous membranle of the
stomach, instancing simple and fatty atrophy, the forma-
tion of nuclear deposits, and intertubular fibroid develop-
ment. At present, I purpose to enter a little more into
detail respecting these and associated morbid changes.

Nuclear masses, as I term large circumscribed formations
of nuclear corpuscles, are very frequently met with i.
various situations. Sometimes they lie in the subtubular
tissue, that thin expansion of fibrous tissue which passes of
from the corium to envelope the deep blind ends of the
tubes. Sometimes they are eml,_ l4ed in the substance of
the mucous membrane, in the midst of the tubes; and ia
this case they may be situated in its most superficial part.
Often they are well defined, and the tissue in their imme-
diate vicinity is tolerably healthy; but still more commonlyr
they spread out on all sides, and infiltrate their substance
between the adjacent tubes. When circumscribed they get
easily detached from the surface of a vertical section during
manipulation; and a cavity is then left, in which the tubes
are manifestly wanting. In their primary state they con-
sist of very perfect, well formed, distinct, nuclear corpuscles,
just like those which fill up the cavities of the thymus:
these lie heaped closely together, and there is scarce any
trace of granulous matter imbedding them to be seen; in
later stages, however, of their existence, oil-molecules, in
varying quantity, sometimes considerable, are mingled with,
or replace them. Frequent as is the occurrence of these
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*ilit' ~a, Jia# met'bee ails to aetect say' speaia
es~ditiom which seu to exiet a causatiTe m iaupon
t Fpuion. Hyperamis certainy is not often aso-

ca with them, nor are there traces of post congestion. It
somasm if, from some failure in the healthy asimilative
Fewe, plm, which should have minitered to the forma-
tion of healthy epithelium within the tubes, pased into this
low, simple, prmary oric form in their interstices. They
bear some resemblce to the masses which constitute the
so-called solitary follicles of the intestine; but I am per-
suaded that they are not normal structures. In particular,
I ean state that they are less frequent in the stomachs of
young children than in those of adults; the former, as
night be expected, having generally sounder and healthier
organs than the latter.

Another form of morbid alteration, evidently allied to the
preceding, is extremely common. It consists in the infil-
tration of nuclear corpuscles, with more or less distinct
fibroid stroma, among the tubes throughout the whole thick-
ness or a part only of the mucous coat. In some specimens,
this change is very marked; instead of parallel ranged ver-
tical tubes, with distinct interspaces, the eye beholds nothing
but a confused mass of nuclei, with a dim connecting me-
dium, and debris of inrolved tubes lying here and there. In
others (and this is one of the very commonest forms of
change), the tubes are merely obscured; they can still be
made out quite satisfactorily; but the practised eye per-
ceives that they are much less clearly visible than in a per-
fectly healthy specimen. This state is often combined with
the preceding. Nuclear masses are then seen lying beneath,
or in the substance of, the mucous membrane, which is in-
filtrated all around with the same kind of material, only
more diffusedly. Elongated and fibre-forming nuclei are not
uncommonly to be found at the torn edge of a section. The
ibroid stroma which, together with the nuclei, pervades the
mucous tissue, is seldom very distinct; of its existence,
however, in many cases, there can be no doubt; and it
seems in the highest degree probable that the condition of
complete atrophy of the tubes, and replacement of them by
manifest fibroid tissue, is a further stage of the development
of the same. Of this I have now seen two or three instances.
Case viii, recorded in my former paper, may be regarded
as another instance of the same kind, although the nmaterial
replacing the tubes was rather granular and fatty than
6broid. It is worth noticing, that even in the healthy
state, there exists at the surface of the stomach, imme-
diately beneath the line of the basement membrane, a small
quantity of nucleated granular substance. The existence
of this is very manifest in examining the pyloric region,
where it fills up the interior of the low villi and folds which
sprmg up between the orifices of the tubes; in the splenic
and mid-regions it is less apparent, but still may be seen
here, I think, in some specimens which can scarcely be
considered otherwise than normal. This nucleated sub-
stance is quite similar to that which is so conspicuous in
the interior of the intestinal villi, and between the openings
of the Lieberklihn follicles in the large intestine, to which
I gave some years ago the name of " substratum of the mu-
cous membrane". The abnormal increase of this extra-
tubular formation would produce nearly such a condition
as that which we are now considering. In many specimens
of this kind there is but little appearance of any fatty de-
posit; but sometimes the involved tubes, or rather their
iris, are seen in a state of degeneration forming streaks
of opaque fatty matter. The line of basement membrane,
which in healthy stomachs is seen running along the margin
of the upper border of a vertical section, is often lost; it
becomes less distinct, is replaced by granulo-homogeneous
substance containing elongated nuclei, and at last, in the
most advanced cases, the margin becomes ragged and irre-
gular, and may be said to be really ulcerated. This takes
plce, of course, all the sooner when a nuclear deposit has
ben formed in the superficial layer of the mucous mem-
isne, and is beginning to undergo a disinte a change.

Another variety of morbid alteration, which is met with
ocasonly, but acoring to my experience muchk less

f Ntly the& oXo n, u t fo,mih d
cavties. Theme, ae fr as I hav , waeaays
with nulear deposit, in the midst of which a Cavity p
duced, probably by the liquefying of the pa es th
selves, while a well, more or ls dofined, is f d o the
limitig surface. This view seems to us most in aco
with the fact that the form of the cavitie is gnrally
rather iegular. In one instance, indeed, I have ue a
true spherical cyst with a wel of homogeneous memban
imbedded ins nuclear mass; it was of small size, 1-66th of
an inch, and may have been generated in the same way
that cysts are in other parts, and not by the mere dis-
integration of tissue, and the consequent production of an
empty space. The two cysts mentioned in Case v of my
former paper I also incline to regard as independent form-
ations, and not mere vacuolw. Perhaps it would, therefore,
be most correct to distinguish cystoid cavities from true
cysts occurring in this situation. I have never seen anvy-
thing which showed that distension of partially obliterated
tubes was the mode of origin of the cysts. A specimen
which I lately examined was very remarkable from the
great number of the cystic cavities which it contained.
They were almost confined to the splenic region, and
appeared by direct light to the naked eye as minute de-
pressed spots suggesting the idea of vesicles filled with a
clear fluid; by transmitted light they appeared semitrans-
parent, and it was evident, that in each of them the mucous
membrane had undergone a loss of substance. The contents
of these cysts were nuclear particles in small numbers
floating in a clear fluid. There was but a slight amount of
vascular injection, and it was evident in this case as well as
in others, that the process by which the cavities were formed
was rather a peculiar derangement of the normal assimila-
tive action, than any that could be regarded as essentially
connected with inflammation. It is a question of some
interest, whether such a process of liquefying of abnormal
deposits as I have supposed to take place be identical with
or analogous to that by which the perforating ulcer is
formed. I was at first inclined to suppose that it was; but
in two ulcers which I lately examined I could find no evi-
dence that such was the case.
The mammillated condition of the mucous membrane of

the stomach has been often noticed, but I doubt much
whether it has hitherto been rightly interpreted. Both
Andral (Precis d'Aw7w. Pathot., vol ii, p. 48) and Rokitan-
sky in his great work (p. 25, vol. ii, of Sydenham Societ3y's
1'ranlation), speak of it as the result of partial hyper-
trophy. The former says, "it is not rare to find the mucous
membrane of the stomach hypertrophied in all its extent:
sometimes, as it thickens, this membrane preserves a smooth
and uniform aspect; sometimes, being unequally hyper-
trophied, it presents a multitude of elevations which are
separated by sinuous depressions, it seems then as if
nammillated." I am much inclined to doubt the exist-
ence of any condition which can truly be termed hypertro-
phy of the mucous tissue. Indeed, it is conceivable that
when turgid with blood, or infiltrated with recent exudation,
it would be thickened, but this would be no true hypertro-
phy; and even such a thickening as this it has not occurred
to me to meet with in more than seventy examinations I
have recently made. Atrophy of the tubular structure is
abundantly common, but hypertrophy is certainly the
reverse, unless a degree of bulging and distension of the
lower parts of the tubes by fatty epithelium should be
accounted as such. But with respect to the mammillated
condition, we can offer the following evidence to show that
it is the result of a local and partial atrophic process. If
the muoous membrane be carefully dissected off from the
muscular coat, and held up to the light, the track of the
furrows or "sinuous depressions", as Andral terms them,
which mark out and separate the mammille, are seen to be
much more tramparent than the intervening tissue; mai-
festly the mucous membrane is thinner there than es-
where. This experiment also shows that the imamilhAion
of the surface is not the reslt of puckering from contracm
of th muular cost orof the submuouos time, forth. _rn
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kam does not becm uiom by bing spread out. ,
if a vertical setion be made, so as to cross one of the fur-
"ows and incude the bounding mammilla, it is readily seen

-undr the microscope that the tubes at the depressed part
we mate ly shortened, and are far from attaining the
mme level as those on each side. I have studied very
carefully in different specimens the cause of this local
shortening, and am pretty well satisfied that it is due in
most if not all cases to abnormal deposits taking place in
the part affected. Thus nuclear masses or infiltrations will
be seen in the site of the depression, while the tubes in the
vicinity are free, or nearly so. These deposits may lie at
the base of the tubes, or nearer their free surfiace. In some
instances, where there is no other apparent alteration than
the local shortening of the tubes, two hypotheses may be
entertained: one, that a simple atrophy of the tissue has
occurred; the other, that a nuclear mass has been formed
near the surface, has disintegrated, and been thrown off,
leaving the tissue sunk in where it existed. In any case,
I think there can be no question that the mammillated
appearance is a sign of local atrophy rather than hypertro-
phy; and I would ask attention to the correspondence
betw'een it and the granular condition of a degenerated
kidney. In both instances the less affected part remains
prominent, while the intervening atrophied part shrinks in.
Mammillation has appeared to me to occur much more fre-
quently in the middle and pyloric than in the splenic region.
It is, perhaps, possible that in cases where the mammillated
condition is very slight, it may depend upon some abnormal
contraction of the corium of the mucous membrane; but this
is clearly not the efficient cause in the more marked cases.

There is one form of change not unfrequently observed
in the pyloric region, which I am unable to give a satis-
factory account of. It consists in this, that while in the
healthy condition a vertical section should present a con-
tinuous row of parallel tubes, in this case, the row is inter-
rupted at intervals, and there is seen in place of two or
more contiguous tubes a bunch of convolutions, usually
filled with a fatty epithelium, and lying in the deeper part
,of the mucous membrane. The idea conveyed is, that fromi
some cause the upper halves of the tubes have perished,
while the lower are thrown together in the way described.
The fresh case detailed in my previous paper was an ex-
treme instance of this kind.
The state of self digestion, though it be not a change to

be classed with those already described, may be briefly
noticed here. In a minor degree, I think it is by no means
uncommon; the mucous membrane in the splenic region is
translucent than that of other regions. In extreme instances,
the mucous membrane over a certain space, which may be
very often found much softer, more attenuated, and more
definitely limited, has completely disappeared, and the
white submucous tissue is exposed with black ramianying
streaks crossing it, which are vessels containing altered blood.
The fluid contents of the stomach and the affected tissue
react most powerfully acid, but hardly more so than the
chyme which is found in the stomachs of persons who have
died while digesting. A vertical section of the affected part
placed under the microscope shows that the tubular tissue
is reduced to a mere layer of d6bria, if it has not quite dis-
appeared; the submucous tissue is altered just as it would
be by the action of strong acetic acid; all the white
filamentous tissue is rendered transparent; the vessels and
nerves are brought out, especially their nuclei, with great
distinctness; and the blood in the vessels is converted into
dark yellow pigment. I quite agree with Rokitansky
th this change is not merely the result of the action of
the secreted gastric juice on the walls of the stomach, as
I have found no trace of it in stomachs which contained
abundance of acid chyme, and have found it strongly de-
veloped in a stomach which was empty. It seems as if a
powerful acid was generated in the last hours of vitality
within the tubes, which corrodes and destroys first them-
selves, and afterwards the adaent tissues.
BJlck pigment, as is well known, is not uncommon in the

sAch. It is ot often dpoted, I thik, in the

superfical layer just beneath the basmt membrane; bat
I hve lately examined an extreme case of black disolor-
ation of the mucous membrane of the stomach, where it
pervaded the whole thickness of the mucous tissue in lare
quantity. In this case, the tubes were utterly disinte-
grated, and their e&ris mingled with the black matter
which existed in the form of large granules, and globules
rather above the size of a mucous corpuscle. I have
seen black pigment deposited within the tubes, but its com-
mon situation is between them. Sometimes opaque dark
granules and masses are seen just beneath the basement
line of the surface, which have, by transmitted light, all the
appearance of black pigment; but, as they appear white by
direct light, they are probably fatty matter. In connexion
with the statement, that the superficial layer of the mucous
membrane is the more usual seat of the black matter, it is
worth remarking, that it is in the same situation that ca-
pillary injection is always most marked. The capillaries
which surround the orifices of the tube are much wider
than the vertical straigrht intertubular vessels, and seem to
be the especial seat of congestion. Thus, in a stomach
whose mucous membrane was of a deep red colour through-
out, I found that the stress of the blood-current on these
vessels had been so great, that there were numerous patches
of extravasation around them; while all the other vessels,
though completely filled with blood, remained unruptured.
There can be no doubt that the black pigment, in most if
not all cases, is the product of alterations taking place in
exuded hiematine. The dark red, manifestly haemorrhagic
spots, which are occasionally seenl on the mucous surface of
the stomach, are found, under the microscope, to be made
up in great part of dark granules of pigment.
With regard to changes originating in the tubes them-

selves, I have but little to add to the statements advanced
in my former paper. The lower ends of the tubes are the
parts which oftenest appear atrophied; and this seems to
occur partly from a special tendency, partly fron their
being most exposed to the compressing action of new formed
fibroid tissue. When tubes thus involved, as is often the
case, undergo fattv change, this is attendedl with shrinking
and wasting; while the fatty clange which befalls healthy
tubes causes both enlartgemenit of the epithelial cells and
distension of the canal. A similar difference may be ob-
served in the liver; cells imprisoned amid tracts of new
formed fibroid tissue, in cirrhosis, undergo fatty degeneration;
but they waste and break ul) into mere masses of oil drops,
while the cells in simple fatty degeneration enlarge by in-
tussusception of oil. It is of some interest to remark, that
while, in most healthy stomachs, test-paper applied to the
mucous surface shows a distinctly acid reaction, this is
much less apparent, or wanting, in those where the tubes
are much wasted. A vertical section of a healthy stomach,
under moderate pressure, exhibits a large quantity of epi-
thelium escaping from the orifices of the tubes; but very
little can be forced out in this way when the tubes are ex-
tensivejy degencrated. In a few instances, I have seen the
epithelial lining of the tubes thrown off in the form of large
hollow pieces, forming tolerably complete casts of their in-
terior. This indicates that it possesses a greater degree of
stiffness and cohesion than is niatural, for, in the healthy
state, it always exudes as a solid unizurm mass; and further,
as the central canal was wider than usual, it also shows
that some degree of wasting had occurred.
The accurate determination of the genesis of the above

changes requires much longer investigation than the ascer-
taining of their existence and frequent occurrence. As far
as our inquiry has at present procee'ded, our original antici-
pation is confirmed, that they are not of inflammatory origin.
I certainly have not found them more frequently in sto-
machs whose mucous membrne presented traces of by-past
inflammation, than in those which were quite free. The
isolated nuclear deposit seems to occur in every state, and,
while of small amount. constitutes but an insignificant devi-
ation from health. When diffused among the tubes, and
associated with fibroid formation, I incline to the belidf
that they are often dependent on some such condition of
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th generl system a gives rise to cirrhosis of the liver and
gaular disease of the kidney, but they certainly are not
peeuliar to this state. With regard to symptoms, it can
ardly be expected that there should be any special ones;

los of appetite, weak digestion, epigastric uneasiness, and
emaciation, are common to functional as well as to organic
diseaes of the stomach; and it is rather from the general
aspect and history of the case, the length of time the symp-
toms have existed, thefacies (which the practised eye of a
true observer reads so instinctively), and the tout ensem6le,
that the question of the existence of actual organic change
must be determined. After much observation of disease of
the stomach, I feel inclined to believe that serious organic
disease of the mucous membrane betrays itself rather by
general symptoms, as sallow aspect, failing strength, loss of
flesh, and increasing debility, than by the vomiting, pain
in the lower part of the chest and left side, aggravated by
taking food, hypochondriasis, and hyperaesthesia, which
sufferers from functional derangement only of the organ
describe so piteously, and with so much hyperbole. The
seriously diseased viscus seems to have become in a mea-
sure callous, and does not react with that acute sensi-
bility which it displays when in a sounder state. The
practical fact to bear in mind is, that, about and after the
middle period of life, and earlier in cases of premature
decay? the glandular structure of the stomach is apt to be-
come seriously degenerated. One of the important agents
in the business of nutrition is thus more or less completely
put hors de combat; and though chemists tell us, and we do
not doubt, that albumen and flesh can be digested in the
intestine without having been exposed to the gastric juice,
and though oily and starchy matters arc not digested in the
stomach at all, still the physician cannot resign his convic-
tion that the loss of a proper digestive stomach is a very
grave one to the system.

Opportunities of obtaining an inspection of the bodies of
persons who have suffered up to the time of death with
symptoms of ordinary dyspepsia are so rare, that the author
of this paper would feel it a very great kindness if any
member of the profession, to whom the opportunity may
occur, would forward to him the specimen for minute ex-
amination, with a short account of the sex, age, duration of
illness, and cause of death. It can scarcely be doubted
that morbid anatomy might yet supplv further valuable in-
formation, if inquiry were especially directed to the nature
of the changes which occur in common every day disorders.
How desirable, for instance, it would be to know exactly
the seat and the kind of the morbid action which is set up
in a " bilious attack", or a " sick headache"; or to scruti-
nise the state of the mucous membrane in a case of irri-
tative dyspepsia! This would be better knowledge than
that of the exact course of a fracture of the skull, or the
demonstration of a pericarditis or valvular cardiac disease.

1 Southwick Place, Hyde Park, London, Jan. 1:3th, 1854.

REPORTS OF SOCIETIES.

MEDICAL SOCIETY OF LONDON.
SATURDAY, JANUARY 21ST, 1853.

EDWIN CANTON, Esq., Vice-President, in the Chair.
COLLODION LN TIHE TREAT5MENT OY ENTROPION.

BY J. M. WInN, M.D.
Dr. WINN communicated the case of an old lady, who had

been twice operated on for entropion without success, but had
been relieved by the application of collodion. He believed this
treatment to be of great utility in relieving the entropion. The
mode of application is to pass a brush, dipped in collodion,
rapidly across the fibres of the orbicularis palpebrarum; and, if
it be coloured with a little cochineal, the want of colour will not
be pereeved. He did not recommend it as effecting permanent
cm; but it corrugates the skin, and does not increa elon-

?WCIILtS ON WHICH THE TREATMENT 0P CHOLENA SHO1J
BE BASED. BY JOHN SNOW9 N.D.

In the greater number of epidemic or self-propagating dis-
eases, the morbid poison enters the blood in some manner, and
multiplies itself in that fluid during the period of so called in-
cubation. But cholera seems to constitute one of the excep-
tions to this rule; for, instead of commencing with fever or
other general symptoms, it begins with an effusion into the al-
mentary canal, and the symptoms which follow are the result of
this effision. The analyses of the blood in cholera patients,
performed by Drs. (iarrod and Parkes, show that its thick and
tarry looking condition arises from the loss of its watery part by
the purging and vomiting; the function of absorption being also
suspended. The effusion into the stomachl and bowels is
always sufficient to reduce the blood to the condition in which
it is found in cholera; and the reason why the purging and
vomiting are sometimes more copious in the milder and more
protracted cases than in those which are rapidly fatal, is that,
in the former cases, absorption still takes place. The inability
of the tlhick and tenacious blood to pass through the pulmonary
capillaries, except with great difficulty and in very small quan-
tity, is the cause of the distressing feeling of want of breath,
and also of the empty state of the arterial system, and the con-
sequent faintness, coldness, and other symptoms of collapse,
The temporary removal of the symptoms of cholera by a weak
saline solution, which merely replaces the lost part of the
blood, shows that these symptoms are not due to any cholera
poison circulating in the blood. The circumstance, that the
disease can be stopped or prevented in those cases which com-
mence gradually, by the ordinary remedies for diarrhwa, also
proves the same point; for it caninot be supposed that such
medicines could lhave any effect on a poison circulating in the
blood.

This view of the pathology of cholera is confirmed by the
evidence which shows that the materies miorbi of the disease
enters the alimentary canal by being accidentally swallowed,
and there multiplies itseltf It abstracts the watery part of the
blood, either by setting up irritation in the mucous membrane,
or by a power analogous to that bv whieh the epithelial cells of
the various organs abstract the different secretions in the
healthy body.

T-he principles of treatment suggested by this view of the pa-
thology of cholera are, to give such medicines as have the
power of destroying low forms of organised beings, and of pre-
venting putrefaction, fermentation, and other kinds of molecular
change in organic matter, as these agents would be most likely
to destroy the cholera poison, or counteract its effects. The re-
medies should be given in such quantities and in such a form
as to insure their application as much as possible to the whole
surface of the alimentary canal, and should be continued until
there is no fear of collapse. Prepared animal charcoal, sulphur,
and creasote, are among the remedies which seem to deserve fur-
ther trial. The administration of cold water in the stage of col-
lapse is in accordance with both reason and experience; while all
attempts to bring the patient out of this stage by stimulants and
the application of heat, are equally opposed to both.

NORTH LONDON M}EDICAL SOCIETY.
WVEDNESDAY, JANUARY 11TH, 1854.

R. QUAIN, Esq., F.R.S., President, in the Chair.
The officers for the ensuting year were nominated. The

elections will take place on FebruarT 8th.
REVIVAL OF THE ANCIENT TREATMENT OF CALLOUS ULCERS BY

EXCISION OF THE MARGIN. BY JOHN IAINWORTH, ESQ.
After reviewing the numerous instances in which modes or

treatment and instruments in vogue amongst the ancients have,
in our own time, been revived with advantage, Mr. HAINWORTH
gave the characters of the callows ulcer, excluding from con-
sideration other ulcers depending upon varicose veins, and their
local or general causes. The ulcer in question was apparently
sunken, oval or circular, havinog a livid, pale red, and glassy
surface, which was void of granulations, and excreted a thin
scanty unirritating fluid. The sore had a hard precipitous
white or dusky edge, surrounded bv integument, thickened and
indurated by infiltration. Th6 ulcer was, however, not sunken,
buit only apparently so from the elevation of its margin; and
therefore Mr. Hainworth questioned the propriety of assigning
to it the name of " deep and excavated ulcer", as done by Mr.
Stafford. In reviewing Mr. Syme's and Mr. Critchett's descrip-tions, he admitted that considerable thickening by eflusion ex-
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