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noi the comparative frequec of ophlmic di
infa twosesmitill b neearyma town and boor
hood such S BbirIng , i ich machinr a unds,
aA mining opertions are carried on upon an extensive
male, to deduct cas of traumatic injury, burs, contusions,
d extraneous bodies lodged upon the eye and its appen-
das, from those diseases which have their origin m con-
itutional disorder, or a peculiar atmospheric condition,

Now, the instances of the former amongst the males
amount (exclusive of cases of amaurosis) to 194, whilst
with the females they are not more than 36; and when
deducted from the gross numbers given above, will reduce
them as follows:-

Males... 990
Females ... ... 1116

Majority of females over males, 126.
The females appear to have been more particularly

obnoxious to diseases of the eye-lids, lachrymal sac, con-
junctiva, and functional disorders of the retina and adjust-
ing apparatus of the eye (asthenopia,) whilst the males
have been most prone to organic disease of the iris, and of
the retina.

BfrmIDglam, Feb. 1854.

[To be continued.]

AN ACCOUNT OF A MALARIOUS ENDEMIC.
By T. P. J. GRANTHAM, Esq.

'TnE interesting paers now in course of publication in this
JOURNAL, by Dr. T. Addison, and a reperusal of the leader
for Jan. 6th, 1854, have reminded me that one of the objects
for which the Association has been established is, "Investi-
gations regarding endemic and epidemic diseases, so as to
trace and to illustrate their connexion with the peculiarities
of soil, of climate, of locality, and of the habits and occupa-
tions of the population."

The following notes of an endemic may therefore be
acceptable to the readers of this JOURNAL, as they confirm
the facts and opinions so ably developed by Dr. Wm. Fer-
guson, and quoted by Dr. Watson in his Lectures on tle
Pnneipla and Practice ofPhysic. Dr. Watson, in reason-
ing thereon, states, inter atia,* "For producing malaria, it
appears to be requisite that there should be a surface
capable of absorbing moisture; and that this surface should
t flooled and soaked with water, and then dried: and the
nigher the temperature and the quicker the drying process,
the more plentiful and the more virulent (more virulent pro-
bably because more plentiful) is the poison that is evolved."

Stretching along between the Lincolnshire Wolds and
the easterh coast of the German Ocean, from the Humber
to Wainflcet Haven, is a narrow belt of alluvial land,
designated the Marshes. This belt is very flat, and averages
about six or seven miles in width, from the foot of the wolds
to the sea-bank. It is very fertile, and comprises much rich
pasture land, principally devoted to the fattening of cattle
and sheep, for which purpose it is justly celebrated. Of
late years, however, no inconsiderable portion has been
broken up by the plough.
The distant reader must not suppose that the word

marsh, in its ordinary acceptation, is at all applicable to the
present state of the district. The land has been reclaimed
for centuries, is in a high state of cultivation, and is inter-
sected with excellent roads. A thorough drainage has been
effected within the last twenty or thirty years, with the
result of greatly improving its salubrity. More houses are
now to be seen roofed with slates and tiles than with
thatch ;t and an ignuw fatuus is a rare spectacle to the
benighted traveller. However, its level surface, its drains

Page 785, vol. L Third edition.
+ Thbch-the dried stems of the aresdo phrapnmiee-with which most of

tAb buildings wer fonrerly coveed. It is an exewlut covering, warmer In
wne s cooler in summer than slates or Uee.

and dith.. and the sacity of tr and hdges, DIgi
to it a bleak and cheerles aspect, ecially duin winr.

It is with refeece to a small portion of this belt of
mah, embracing a part of thepre of Burgh4-lMa
Croft, Skegne, Winthorpe, an Orby,that lishtoreeod
an account of an outburst of endemic malarious disease,
which happened in the year 1853.
To the perfect understanding thereof, it is necessry to

state, that agues and other forms of marsh fevers prevailed,
until new works for drainage were constructed in the year
1832. Shortly after their completion, ague disappeared so
entirely, that, for a period of fourteen years, no cases oc-
curred in my practice. During the last five years, isolatedL
cases have from time to time come under my notice-the
scattered drops which heralded a storm. Those cases were
attributed to the less efficient condition of the drains, in
which a considerable deposit of mud and organic debri8had
accumulated.

It will be remembered that the latter months of the year
1852 were very wet; rain having fallen almost daily from
the middle of September to the end of December. Thw
waters had therefore been allowed to run very low in tha
drains, when the snow storm of February and March
ensued, and so completely choked the drains with snow,
which had drifted into them and frozen into a compact
mass, that, when the thaw took place, they could not carry
off the waters, and the lower levels were consequently
flooded.
The soil, thus saturated with moisture, was then acted.

upon by the sun, which subsequently shone with great
power, and by the drying east and north-east winds, which.
prevailed with unusual severity, with few exceptional days,
even up to the month of June. The subsoil in the affected
district was generally either clay or stiff silt.
The water used for drinking and other domestic purposes.

was stagnant, obtained either from pits or the drains.*
Thus the conditions stated to be peculiarly favourable to-
the development of poisonous miasmata were all present.
That the prevalence of diseases which immediately fol-

lowed the drying of the flooded lands, and which are usually
attributed to malarious agency, was wholly caused by the
conditions above narrated, I believe admitted of little doubt,
and further confirmation was afforded by the circumstance
that several of my medical friends and neighbours informed
me that no similar outburst had occurred in the better
drained, but contiguous portions of the same belt of marsh;
although the soil, levels, and exposure were similar? and
were formerly equally obnoxious to like forms of disease.t
The following list shews the more common forms which

the diseases assumed during the prevalence of the endemic,
in the order of their relative frequency

1. Simple tertian ague.
2. Tertian ague, complicated with visceral enlargements..

The liver having been most frequently, the spleen less fre-
quently, involved.

3. General malaise.
4. General malaise, complicated with hepatic and splenic,

enlargement.
5. Continued fever, usually of the typhoid character.
6. Neuralgia, principally facial or sciatic; also, rheu-

matism.
The treatment adopted was very successful.
In simple tertian ague, a dose of calomel and cathartic

extract, and followed by sulphate of quinine, in doses of
one or two grains, three times a-day, usually sufficed to
effect a cure.

In tertian, complicated with visceral enlargement, quiinine
had to be administered in larger doses, and continued a.
longer time, alterative doses of calomel, or of blue pill
were of signal service, as was also vesication over the en-

* Attempts have been frequently made to obtain a supply of purer water
by boring, but hitherto without much success; the reults being, waters
cuore or lese Impregnated with chloride of sodium.
+ A widely difused epidemic Influenoe bas likewise evidently prevailed,

ts isolted cases of malarios disease have come under mynotic from other
ow laevel and as the almost universally provalent asthenic type of disease:onfran
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*g p eithwr by the nitrate d silve, ot the oommo
blseigplaster.
Tho sm kind of treatment, modiSed to suit the exigen.

cies of each case, w employed in ma&as, whether simple
or complicated.
The cases of continued fever were treated most success-

fllly by large doses of quinine, according to the plan so
warmly adsocated by Dr. Dundas, of Liverpool. For the
severe diarhea, which usually occurred in the course of
these cases, opium with kino (pulvis kino compositus) was
very serviceable.

Chlorate of potash, bicarbonate of potash, citrate of
potash, and other alkaline salts, so useful and grateful on
other occasions, were not tolerated.
The cases of neuralgia and rheumatism required, and

were amenable to, similar treatment.
The mineral acids, and the cortex salicis in the form of

decoction, proved valuable adjuncts in several cases; so
also the liquor potassee arsenitis, but it could not be
generally prescribed, owing to the frequency of visceral
complication.

.Scarcely a family escaped without some of its members
having suffered from one or other of the forms of disease
above mentioned, and the tone of health was generally
lowered. Some idea of its prevalence may be gleaned from
the fact, that within an area of about seventeen miles, with
a scattered population, our consumption of sulphate of
quinine amounted to twenty ounces in about seven months.
If to this be added the amount dispensed by other medical
men, and especially by the druggists, (for the value of
q e was generally kmown, and only the more severe or
obscure cases had professional aid), the quantity used,
during the seven months that the endemic prevailed, could
not have been less than seventy ounces.
The endemic commenced about the latter end of March,

and ceased to prevail by the beginning of October, on the
setting in of rainy weather.

Burgh-le-Marsb, Feb. Ist., 1854.

REPORTS OF SOCES.
MEDICAL SOCIETY OF LONDON.

SATURDAY, JANUARy 28TH1, 1854.
FORBES WINSLOW, M.D., D.C.L., President, in the Chair.
EXTEXPORANEOUS WOVEN WIRE BANDAGES, SPLINTS, ETC.

BY JAMES STARTIN, ESQ.
A communication was read from Mr. STARTIN, in which he

brought under the notice of the Society the applicability of
woven and flattened copper, brass, or iron wire, to the forma-
tion of bandages and splints.

REXARKABLE CASE OF PERICARDITIS. BY R. M. GLOVER, M.D.
Dr. IL M. GLOVER exhibited a drawing of the appearances

seen in a case of chronic pericarditis in a boy ten years old.
The pericardium was in some places two lines thick, and there
was a deposit on the endocardium. The boy had complained
of rheumatic symptoms some years previously, but long before
his death had not been confined to bed. He was found dead
in his bed one morning, having been going about the day
before.

PATHOLOGY OF RHEUMATISM IN CHLDREN.
BY W. HUGHES WILLSHIRE9 M.D.

Ample clinical observation had now proved that both muscu-
lar and capsulo-articular rheumatism was met with in injfants
and children. Heberden, nearly eighty years ago, witnessed
rheumatic disease in a patient four years of age. In moderm
times, much difference of opinion had been expressed as to the
relative frequency of this affection in early life. We had not
amassed sufficient data for the establishment of any law upon
the points in question; and the results of the reports of the
Begistrar-General could not do more than offer the most dis-
tant approximation to its fatality. It would be at once evident,
for instance, that some persons would return cases as diseases
of joints, heart, etc., which others would have termed arthritis,
rhematism, and rheumatic fever. The anthor coincided with
the views generally held with respect to the connexion of rheu.

matim With abnsomas of thejoints d heart, mid W
scarlatina,butthoughtthatinfla o and sapurationwithdi
or aound joints have been ocesionally regarded as rheumatic,
when pyemia, pmurlent infection, or phlebitis, should have been
referred to for their solution. Cases illustrative of this Posi-
tion were referred to, as also the views of Betz, of Heilbronn,
'relating to the question of the identity of rheumatism and scar-
latina. The connexion of aithritis with vaiola was then oom-
mented on, as also with disease of the heart. The relations of
rheumatism with chorea, contraction and essential paralysis, as
also with eclampsia, spinal, and certain forms of cerebral me-
ningitis, and with pleurisy, were examined. Dr. Willshire con-
cluded that, however possible such relations were with all, and
probable with some, yet with but one exception perhaps they
had not been proven in the case of any, not even chorea. The
connexion of rheumatism with secondary affection of the brain
was then discussed with some detail, as this was a point sought
to be mainly illustrated. Some denied the connexion, others
maintained it; evidently, however, more from theory than di-
rect observation. At one period it was believed that the cere-
bral symptoms wlich arose in the course of the diathetic disor-
der were always due to cerebral lesions; but soon it was affirmed
that they mostly depended upon lesion of the heart, the brain
being only functionally interfered with. More lately still it was
sought to be established that the encephalic symptoms might
be exclusively referred to a "distempered condition of the
blood'. Dr. Wilshire believed that we had sufficient clinical
experience to demonstrate the connexion of ce.rebral lesions
with rheumatism, as aLso to show that the encephalic disturbances
were sometimes due alone to cardiac complications; and on the
other, sufficieutly fair hypothesis to admit bloodletting as an
occasional cause of the cerebro-raehidian mischief.

Dr. GLOVER asked Dr. Willshire if it was clearly made out
that the deposit in ordinay granular meningitis was tubercular
under the microscope? If it was genuine tuiberele, and if it
could be produced as a consequence of a rheumatic diathesis,
this was contrary to received notions, as rheumatic inflamma-
tion gave rise to deposits of lymph possessing the power of
organisation, which tubercular matter does not

Dr. E. SEUTH had no doubt, from microscopical examina-
tion, that in " tuberculous meningitis" the substance was true
tubercle.

Mr. RicRtARDSON said that the connexion of scarlet fever
and rheumatism was first pointed out by Sennertus; it had also
been noticed by Withering and by Dr. Golding Bird, and Dr.
Kelso of Lisburn. The complication was perhaps confined to
particular epidemics or to particular localities, and the rheu-
matic affection was not always a sequela of scarlet fever, but was
sometimes co-existent. He had seen two cases of this kind,
and in both the rheumatic inflammation was present, without
the free cutaneous secretion so general in acute rheumatism.
There was no real identity betwixt rheumatism and scarlet
fever; but it should be borne in mind that both diseases were
of an inflammatory character. Mr. Richardson then referred to
the occurrence of rheumatism at the various periods of life.
Compared with other diseases, rheumatic fever was rare in
children under the fifth year. He had collected some statistical
facts on this subject from the mortality tables of the Registrar-
General, which shewed that the mortality of rheumatism was
remarkably small in the first periods of life, and highest a little
before sixty. Of course, it was not fair to say that the mor-
tality of a disease gaVe an exact idea of its prevalence; it did
not do so, but it gave a good general idea.

Dr. CAups had little doubt of the connexion between rheu-
matic affections and meningitis, and .on mania. He thought
it was now established that there was a connexion between
rheumatism and chorea-a circunmstance first alluded to, he be-
lieved, by Dr. Bright.
Mr. DF.NDY thought that much of the difference of opinion

which apparently existed was due to the vagueness of the terms
employed. Admitting thje connexion of brain disease with
so-called rlheumatism, he believed thae brain disorder might be
connected with almost any disease in childhood.

Mr. LoVE had seen several cases of rheumatism in children
of four years old. He had treated it as in adults, and they got
well. In these cases he bad often found disease of the heart,
which was sometimes fatal. He had seen many cases of
"rheumatism" supervening upon scarlet fever, ten days or a
fortnight after the appearance of the eruption. He did not
regard these cases, however, as purely rheumatic, but consi-
dered that the symptoms were the result of a vitiated state of
the blood.
Mr. Hnwnr LEE had seen, as the result of the absorption of
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