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PATHOLOGICAL STATISTICS.
LETTER FROx W. T. GwmNER, M.D.

X§,-The comparative view of the statistics of St George's
Hospital and of the Edinburgh Royal Infirmary, which I placed
before your readers on the 20th ultimo, though having reference
mainly to one or two points of pathology, has had the effect of
calling forth from Dr. Chambers an inquiry into the validity of
statstic data in general, which will, I doubt not, meet with the
attention it so well deserves. It was no part of my object, on the
former occasion, to investigate the merits ofmy own data, as com-
pared with those published by Dr. Chambers, oth1erwise I should
have taken care to do full justice to both; and I may now be per-
mitted to express my concurrence with most of the views of Dr.
Chambers upon this subject, and the satisfaction which I have
experienced in discussing the opinions of one so impartial in
judgment, and so conversant with the first principles of medical
and statistical induction. I resume my pen now, merely be-
cause I fear I have (by some equivocal expressions) misled Dr.
Chambers, and hence by possibility some others of your readers,
as to the real significance of the details placed before them;
and as I am deeply impressed with the " importance, in all cases
where statistics are employed, of detailina fully and freely the
circumstances of their collection', I venture to trespass once
more upon your space to a small extent.
The records of eighty-four dissections, performed and noted

by myself, were not, as Dr. Chambers seems to suppose, made
with any special view to illustrate the subject of emphysema, or
indeed any other subject. Neither are they chargeahle with the
systematic omission of lesions "judged incapable of causing
fiuetional disturbance"; although they secutre to me, in some
cases, the power of dlistinguishing and eliminating the lesions
thus characterised. Further, they are not compiled exclusively
from cases selected and known as c.linically interesting; although
they illustrate the routine of a hospital in which many dissec-
tions are necessarily sacrificed to the prejudices of relatives,
and in which, of course, uninteresting cases are sacrificed more
readily than the opposite kind.
The principles, according to which my records were framed,

were as follows:-1. All cases in which the dissection was un-
duly hurried, or in which a certain amount of pains sould not
be taken with the details, were excluded. 2. Of a certain pre-
deternined number of organs or parts, the examination was
carefully made, or the contrary was expressly stated, in every
instance. 3. Of a certain number of predetermined lesions (in-
cluding all which I had encountered and recorded in several
years' experience), the presence or absence was noted in every
instance in a previously constructed index, by a reference to a
series of numbers attached to the cases. . A full report of the
dissection was made from notes taken, and collated with tihe
index above mentioned, before the body was sewed up. So that
I am, in most instances, and making allowance for inevitable
errors, able to state positively-

a. Whether an organ was examined in a particular case, and
how often in the whole series.

b. Whether a lesion (clinically important or not) exiisted in
any particular case, and how often in the whole number in which
the corresponding organ was examined.

c. Whether a given lesion was associated with others in any,
and if so, in how many, of the cases in which these lesions
respectively were found.

d. The entire details of cases in which such associations took
place.
The accumulation of these multiplied details, even in so small

a number of cases, involved an amournt of continuous labour
which could scarcely have been successfully accomplished, but
for the zealous cooperation of three of my ablest assistants, now
graduates of this University-Drs. James Drummond, James
C. Howden, and John Chisholm. Conceiving that the results
of this three months' survey might prove to otlhers, as well as
to myself, a treasury of useful data, I offered to the late con-
ductors of the Monthly Journal an abstract of the whole, which
was to have been followed by illustrative commentaries, and to
have formed the first of a series of Reports of the Depatment
of Morbid Anatomy in the Infirmary of Edinburgh. A small
fragment of this intended contribution to science was publislhed
in May 1852; but the remainder was suppressed, in deference
to themishes of some of the conductors, who seemed to con-
sider that studies so parely scientfc were not lculated to

sutain the r oa of AIm Xa, or the intersts of the
Monthly Jowl, at a time when its valuable pages formed the
sole bulwark of "Scottish rights", and when " Scottish griev-
ances" by the dozen had to be poured into unsympathising ears,
through the medium ofjury trials for libel,colloquia de onsibut
rebus, smart editorial articles, and other approved vehicles of
the odium medicum.
Thus much seems to be necessary by way of explanation to

Dr. Chambers, who seems, in one or two points of his commu-
nication of February 3rd, to consider my observations as made
for the purpose of testing my pathological views on emphysemas
and dilatation of the heart; whereas, in the latter case at least,
the theory I have framed is in the strictest sense the result of
these observations, which were completed before any modifica-
tions of the common view had occulTed to me. These facts
will, I trust, account for my confidence in the accuracy of the
results to which my data lead, even where Dr. Chambers stilt
seems to prefer his own. " There is no reason," he says, "why
emphysema should escape the eye in a case of pure dilatation
of the lieart, and yet be recorded in one of valvular disease;
described with pneumonia, and omitted in pulmonary tnbercle."'
I reply, that a very common lesion like emphysema is apt to
escape both the eye and the mind (but especially the latter) in
proportion as it is combined with other more apparent and
striking lesions of the same organ; and this is the case in re-
trograde tubercle, which is the source of a large proportion of
cases of non valvular heart disease. The only plan to ensure
such cases being correctly recorded, is for the observer to ask
himself, in the presence of the facts, " Is emphysema here or
not?" And this is what I did in the cases alluded to.

I am also anxious to seize this opportunity to apologise to
the public for unfinished work, which is, as I am aware, always
regarded, and often justly regarded, with a distrust that may
readily extend to its author. I am, etc.,

W. T. GAnwNxF.
Edinburgh, Feb. 5,1854.

MEDICAL REFORM BILL:-THE PENAL CLAUSE.
Sui,-After a careful perusal of the Draft Medical Reform

Bill, I venture to suggest an alteration in sections 27 and 30.
Onr first duity is to put down quackery, if possible: this, irr

my opinion, could be done by substituting a lengthened impri-
sonment in place of a fine. Many will laugh at a fine, where
they will dread a prison.
By suppressing these illegal practitioners, the profession

would become more unaanimous as a body, and entertain kinder
feelings to each other. I am, etc.,

M.R.C.S.
February Gth, 18a.

MEDICAL REFORM.
LETTER FROMl GEORGE KING, ESQ.

Snt,-In the Bill proposed and brought before the House of
Commons by Messrs. Brady, Phinn, and Digby Seymour, therer
is a fatal omission: the word midwifery is left out. I hope you
will direct the attention of your readers to this. I regret that
my much respected representative, Thomas Phinn, Esq., who-
is such a stickler for protecting the wives from the bruital treat-
ment of their husbands, should have forgotten to preserve and
protect them in the present hour of trial and need from being
mangled by unqualified practitioners.

If your Letter Box is to be shut against remarks on what is
passing with regard to Medical Reform. I fear those who are
most readv and anxious to obtain it for us will be deprived of
many practical hlints, and omit useful information thlat woul&
assist them in their good work.

I am, etc., GEORGE KING.
Buth, Feb. 15,1854.

HUNTERUL; SOCIETY. Officers for the Session 19a-55:
President: J. C. W. Lever, M.D. Vice-Presidents: E. L. Bir-
kett, M.D.; John Birkett, Esq., F.L.S.; A. Poland, Esq.; C.
Waller, M.D. Treasurer: William Cooke, M.D. For the Ora-
tion of 1855: Joseph Ridge, M.D. Librarian: John Birkett,
Esq., F.L.S. Secretaries: J. S. Ramskill, M.D.; S. W. De-
venish, M.B. Council: W. Adams, Esq.; Henry Blenkarne,
Esq.; George Critchett, Esq.; T. B. Curling, Esq., F.R.S.; W.
W. Gull, M.D.; John Hilton, Esq., F.R.S.; S. 0. Habershon,
M.D.; John Jackson, Esq.; J. 0. M'William, M.D., F.R.S.;
Sigismund Sutro, M.D.; John Thomson, M.D., F.LS.; Na-
thaniel Ward, Esq.
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