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young; but the limb is of the size of a very large child's.
The experience of fifty years, however, as he said, has let
in no new light on these diseases or their cure.
PJLOPBIETY OF OPENING OR NOT OPENING THE SAO IX

HERNIA.
A good deal has been said on both sides as to opening

the sac or not opening it in the operation for strangulated
hernia. Mr. STANLBY had two cases of hernia recently
under his care, which demonstrated very clearly the advan-
tges likely to accrue from opening the sac or not opening
the sac in specific varieties of the same disease; and showed
that perhaps, after all, we must be guided very much by
hospital experience, rather than any abstract rule.

J. B., aged 54, was admitted into Lucas Ward, Sept.
26th, wit.h strangulated femoral hernia. The strangulation,
from the account given by her friends, had existed for nine
or ten days, during which interval there had been no
operation on the bowels, and there had been constant sick-
ness and vomiting. On her admission, Mr. Stanley noticed
that, even with this formidable history, the countenance
Was still tranquil, the tongue clean, the pulse unaltered,
and the patient manifested less anxiety than one would be
led to expect.

But as the strangulation had existed so long, Mr. Stanley
believed it better to operate at once, as the taxis had failed,
and to open the sac. Accordingly, as soon as the patient
was broug,ht under the influence of chloroform, the opera-
tion was performed, the sac opened, the intestine returned,
and a piece of adherent omentum left in the sac, as it
might form a plug to prevent subsequent descent of the
bowel. Cases like this are very often seenl in this and the
two Borough hospitals; and where the intestine has not
been injured by rough handling out of doors, such cases do
well, even with the sac opened.
A young man, aged 30, was admitted on October 1, with

femoral hernia. It had been down only six hours. The
symptoms were mild; there was no vomiting; very little
tension or pain; the pulse quiet. This patient having
heard of deaths from chloroform, could not be persuaded
to take it. Mr. Stanley accordingly, after placing the
patient in a warm bath. found that the intestine would not
go up, and therefore determined to operate; hut, as the
intestine was sound, to operate witiont openinq the sac. An
incision was made in the upper arid inner part of the thigh,
dividing the fascia propria and coverings, with some bands
of fascia between this point and Poupart's ligament. The
intestine at once went up. Both cases have done well.
NEW OPERATIVE MIANIPULATIONS IN A CASE OP YESICO-

VAGINAL FISTULA: CURE IN FOURTEEN DAYS.
3Ir. I. B. BROWN delivered a clinical lecture this week on

the following case.
Deborah P., aged 22, was admitted into the Boynton

Ward, St. Mary's Hospital, under Mr. BAKER BROWN,
September 22ad, 1856. She stated that she was delivered
of a stillborn male child on the 15th of July by instru-
ments, after being forty-eight hours in labour; she was
shortly afterwards seized with all attack of fever. Eight
days after the deliverv, she discovered that the urine drib-
bled away, after which it all passed through the wrong
passage. On examination, per vaginam, Mr. Brown dis-
covered a fistulous opening close up to the os uteri, about
the size of an ordinary director, and which instrument
could readily be passed from within the bladder through
the opening into the vagina. It appeared that all the urine
pased through this opening, and none through the urethra,
in fact, that she was never able to retain any within the
bladder, even for a short time. The health of the patient
having been carefully attended to, especially the removal
of some long worms from the bowels, Mr. Brown determined,
after consultation with some of his colleagues, to operate
after a method devised by Dr. Bozeman, of Alabama in
America, as clearly described by him in a small pampblet,
and which plan appeared to Mr. Brown to offer greater
advantages than any he had yet seen. Accordingly, on the
15th of October, the patient being placed under chloroform,

and put in the position for lithotomy, a leg being held
by each istant, a firm retactor, placed within the
vagna, was held finily backwards and dowuwads by a
third stant, da each side of the vagina being held back
by two other retractors, the bladder was seized just at the
juncture of its neck with the body by a strong pair of vul-
sellum forceps, and held firmly upwards and forwards by
the right hand of the assistant holding the left leg. The
fistulous opening was then with great difficulty brought
into view, and the mucous membrane was divided by a
sharp knife completely around the opening. about the
eighth of an inch in depth. Three silver wire sutures
eighteen inches long were then passed by a needle held by
the porte-aiguille, which Mr. Brown has described in his
work; the two ends of each wire were then brought toge-
ther by an instrument made for the purpose, thus leaving
the parts in apposition. A silver button then carefully
passed over the end of each double suture, then a perforated.
shot was passed over each wire and pressed down upon the
button, and then firmly pressed by a pair of long, strong
forceps. The wires were then cut off close to the shot.
A piece of lint dipped in sweet oil was introduced
within the vagina, the patient placed in bed on a water
cushion, on her side, and a bent catheter, with a bag attached
to it, was itserted within the bladder and allowed to re-
main. Two grains of opium were given directly, and one
grain every four hours afterwards for the first twenty-four
hours, and afterwards one grain every six hour;, and a
generous diet with wine allowed daily. The lint was re-
moved on the second day, and the vagina was washed out
night and morning with tepid water. All the urine passed
freely through the catheter.

October 24th. Mr. Brown carefully removed the button
and the sutures, aud found the most perfect union had
taken place throughout the whole extent.

October 26th. The bowels were relieved for the first time
by castor oil and enema, and the catheter was removed for
three hours, at the end of which time she passed urine
comfortably, with no escape per vaginam.

October 27th. The catheter was removed entirely, and
she was allowed to sit up and walk about a little.

October 28th. She was up and about all day, was able
to retain the urine for four hours, and to pass it well.

October 30th. M-r. Brown made a most careful examina-
tion, and found the parts firmly united, and without the
slightest escape of urine, even after a long and tedious in-
vestigation. Mr. Brown observed that this method of
operation had convinced him that cases hitherto intractable
to treatment would be found to be curable by this opera-
tion, and he confidently anticipated the advantages likely
to accrue from this mode of treatment in future. K.

n 4raI simmnnicatiunS.
THE TREATMENT OF FEVERS:

WITH SPECIAL REFERENCE TO VENTILATION.

By T. HERBERT BARRER, M.D., Bedford.

rRead before the Annual Meeting of the Brithi Medical Asociatoa
at Birmingham, July 30th, 1856.)

[Concluded from page 957.]
MODES OF VENTILATION.

OINE great obstacle in carrying out the plan of treatment
I here propound, is the difficulty of effecting in all cases a
free and efficient ventilation. This difficulty is not only
felt in the cottages of the poor, but even in hospitals in-
tended for the reception of fever cases. To meet it a variety
of modes of ventilation have been invented; and muck
useless time and labour have been expended in this direo-
tion. At the present day there are a variety of applications
of this kind ; some of which are constructed upon a kind
of suction principle, by which a current of air is drawn
through a buildmng; others on the plan of pumping or
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driving air into a building at the lower part by the fan
process; and a third on a principle of having openings
m the upper part of the room communicating with the
chimne

Dr. Arott's plan of a simple valve opening, leading
direct into the chimney, is commendable for its simplicity,
but is not sufficiently effective; and the syphoni ven-
tilator plan, as it is incorrectly called, has some advan-
tages, inasmuch as it can be temporarily adapted to a sick
room.
The diaphragm ventilating principle of Mr. Watson, of

Halifax, which consists in simply dividing the chimney
into two parts by a partition, has the advantage certainly
of carrying up the sinoke freely on one side, and of con-
veying a free draught of air into the room by the other
section.
The hospital of Lariboisikre in Paris has been ven-

tilated on a plan suggested by M. Duvoir. In this ar-
rangement a principle of heatmg and ventilating at the
same time has been adopted. From a reservoir at the
bottom and one end of the building, a quantity of heated
water is driven up by the simple application of heat through
the whole of the building. This water, on reaching the top
of the building, is received into a larg,e iron cistern which
is placed in a shaft; after passing into which it passes out
out again through another series of pipes back to the
original reservoir, where it is re-heated and sent again up-
wards. By this means not only is the warming of the
institution carried out, but a second end is served; from
each ward there ascend a series of shafts which communi-
cate with the room by an opening, either at the top or
bottom as may be most desirable. These shafts all com-
municate with another shaft running horizontally at the
top of the building and opening into the imain shaft, in
which, as I have said before, the great upper cistern for
receiving the hot water is located. The heat radiating
from this cistern causes an expansion of the air around
it, and leads to a direct current of air from all parts of the
building upwards through the shaft. If, at any time, it
is thought desirable to draw down the air from the upper
part of a ward, so as to sweep away all the emanations
from the patients, the openings at the top of the small
shafts in the ward are closed, while those at the bottom
are opened, the fresh air being admitted into the wards
from without by direct openings in various parts. It is
said that the ventilation of this hospital is very perfect. A
full description of this process will be found at p. 422 of the
Jourald of Pubic Ilealt, for 1855.
The prison of the Mazas in Paris is ventilated on a

principle somewhat similar. This plan is thus described
by Drs. T. Richardson and E. Ronalds.

" The prison consists of six long stacks of building, each
of which is two stories high, radiating from a common
centre. The middle of each of these is occupied by a long
corridor, extending from the ground floor to the roof, and
terminated by a large window. On each side is a range
of cells, the capacity of each being about seven hundred
cubic feet. Upon the system of M. Grouvelle, to whom
the heating and ventilation of the building were intrusted,
the air supplied to the cells is heated by contact with pipes
containing hot water, which are in connection with re-
servoirs on each floor, where the water is heated by a coil
of steam pipes supplied from generators in the basement
of the central building. Ventilation is produced by a vast
chimney about forty square feet in section, and nearly one
hundred feet high, which is also situated in the centre of
the edifice. The whole of the air from the cells is drawn
by the action of this chimney in a downward direction
tbrough a vertical pipe in each cell, which being in con-
nection with a night-stool, serves at the same time for
removng excrementitious matters; the pipes from the
several cells terminate in an underground vault, whence
the vitiated air is drawn off by the chimney draught,
while the solid and liquid excrements are collected in
barrels to be removed at fixed intervals. A balcony extends
along each corridor at the height of the first and second

stories, on to which the cell doors open. Channels are
carried below these balconies in which turrets of cast-iron
convey currents of hot water in opposite directions, by
which means a uniformity of temperature is established
throug-hout the entire circuit. On the ground floor this
channel is below the floor in front of the cell doors. This
channel is intersected by partitions corresponding with the
walls of each cell, and the air from the corridor is admitted
to the spaces between these partitions by gratings, and
thence after coming into contact with a considerable sur-
face of pipe is admiiitted through several apertures to the
interior of the cells."'
At first sight this would seem a good plan; but Dr. B.

W. Richardson informs me, from the statements of a French
gentleman who wasunfortunate enough during the political
disturbances to he confined in this prison, that the ventila-
tion is nut effective, that the cells are in effect closed boxes,
and that the atmosphere is most oppressive.

Another plan of ventilation has bcen carried out in
the Newcastle Infirmary, and is also described by the
authors of the work to which I have just referred.
" In the year 1852, a committee appointed by the

managers of the Infirmary at Newcastle-upon-Tyne, in-
spected the principal hospitals both in London and in the
provinces, with a view to ascertain the best practical method
of warming and ventilating such institutions. So univer-
sal was the support given to the open fire for heat, and
the window for admitting air, that the com-imittee, after
mature consideration, agreed to adopt this plan as being
more healthy, cheerful, and under better coutrol. The
execution was entrusted to Mr. Dobson, architect, who
has kindly favoured us with the following dmrwings and
description of the plans carried out by him, which have
been eminently successful.

" The wards are double, each of them 1S6 feet by 23 feet,
and 13 feet 6 inchcs in height ; they are divided by a
wall, in which are the open fireplaces, ventilators, etc.
This wall is perforated with large circular openings, to allow
a free communication for the air from window to window,
which can be regulated according to the direction of the
wind.
"The admission of cold air into buildings of this nature re-

quires great care, as the slightest draught iipon the patients
would be productivc of the worst consequences, it should
be distributed as much as possible over tLc whole room.
This effect is attained by forming each window into a kind
of louvre. When open, the sash is at an angle of incli-
nation, causing the cold air to enter above the heads of the
patients, no beds being placed immediately under the
windows.

" Cold air is also admitted to the centre of the rooms at
the table foot, at a sufficient distance from the beds to pro-
duce no inconvenience. The outside walls are built hollow,
having an air vent, three inches wide, communicating
with the atmosphere by air-holes at the top and bottom.
A current of air is thus established, which prevents the
deposition of moisture on the walls. From this vent the
cold air is conveyed by an air channel, formed along the
ceiling by the bearers or beams which carrv the floor, and
admitted at the table leg, where there is a valve which can
be closed at pleasure.

" The contaminated air is removed from the several wards
by exhaustion, on a very simple plan. The fire-places are
placed back to back, having a malleable iron air chamber
between them, protected from the action of the fire by fire-

clay lining. It is perforated at the top and bottom, to
allow the atmosphere, which is supplied to it from the
room below, to become heated and pass off by the venti-
lating flue. Thus the heat of the fire in the ward
above is made to ventilate the one below. The upper-
most ward is ventilated upon the same plan, although there
is, of course, no fire-place above it; the ventilating flue,
receiving additional heat at each story, becomes sufficiently

* Chemical Technology. or Chemistry in its sppliceticn to the Arts and
Manufsetures. By Drs. E. .orialds and T. l:icherdson. Vu!. i.
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armed to draw the vitiated air from the uppermost. The
power of the ventilating flue is increased by burning a jet
of gas on each side of the iron chambter, which is intended
to mist the ventilation in summer, or when the different
fire are not burning, as well as in lighting the wards.

"Advantage is also taken of the heat of the smoke from
the fires of the bake, brew, and boiler-houses, which is
conducted along insulated iron cylinders encased with
brick.

" The smoke from these cylinders is conveyed into one
flue, while the heated air is conveyed into the ventilating
flue. The heat generated from these flues is of course very
great, and from recent trial, has been found so powerful,
that the architect intends to make use of the superfluous
warm air to supply additional heat to the wards when
required.
"The extreme simplicity of this method, and the extra-

ordinary ventilating power obtained, render it in every way
adapted to heating or ventilating an infirmary, or large
rooms where numbers of people assemble."*
But the simplest form of ventilation-the most natural

and the most effective-seems to me that which is carried
out in the hospital at Bordeaux, and is described by Mr.
Roberton. I take advantage of Dr. Richardson's Jourma of
Public Health to describe this process.
"The construction of the Bordeaux Hospital is simple,

effective, and elegant. Its main advantage is, that no
single ward communicates with another one. Passing
into the hospital by the centre gateway, the visitor be-
holds a beautiful court, and on the two sides facing each
other a succession of pavilions or tiers of building, standing
parallel, and having the ends towards the square. The
tiers of building are separated from each other by a neat
and elegant garden, and in these tiers are the sick wards of
the place, each isolated and independent.

" Each ward is about 140 feet long, 30 feet wide, and 20
feet high. It has tall narrow windows on each side, facing
the opposite ward, and contains 38 beds, nineteen in a
row. The bedsteads, small and of iron, are hung round with
dimity curtains, but are without the tester. Free ventila-
tion is secured through the windows, and the look out on
either side is into a beautiful garden, 50 feet broad. The
ward has only one door, which serves both for entrance
and for exit, and this leads into the open air. The wards
in the upper stories are reached by a staircase without.
Thus every ward is, in fact, a separate hospital, and the
foul air from the one cannot enter into the other, because
it passes direct into the external atmosphere and is there
diffused.

" A peculiar advantage connected with this arrangement
is, that there is no limit to the size of the hospital or the
number of beds. In England the larger the hospital is
the higher is the rate of mortality, because the construc-
tion is after the manner of an hotel, with each room sub-
jected to the influence of the air of the other rooms. In
the Bordeaux hospital there are 728 beds.'t
On the subject of ventilation, Mr. Roberton has some

observations of his own with which I fully coincide, and
which I am glad to see corroborated by the writer in the
Journal of Public ileatkh from whose article I have
quoted.
"I have little faith," says Mr. Roberton, "in so-called

scientific ventilation. I should almost as soon think,"
he tells us, " of looking for my daily supply of water for
ablution from the scientific formation of it out of its
aeriform elements by galvanic agency, as upon depending
upon such refined expedients for the purity of a sick ward.
If a ward is to be kept perfectly sweet, the air must flow
through it in correspondence with the natural movements
of the atmosphere without. Let the windows of the oppo-
site side walls (they ought to reach near to the ceiling) be
be thrown open, and instautly the air enters at one side
and escapes at the other, the side of admission being de-

* Op. cit. pp. 247.250.
+ See -Journal of Public HAlth". Edited by D. W. Ribardion, M.D.

Xo. VI, p. 132.

termined by the direction of the wind at the time. There
is an increasing flow of the atmosphere, mostly parallel
to the surface of the earth, which fans and puri es every-
thing. A perfectly stagnant condition of the atmosphere
-if it ever exist-is extremely rare. Curious and re-
fined modes of ventilation therefore," says the writer, " fail
when applied to an hospital, the effluvia of which can be
dissipated by no ventilation other than nature's-the
ceaseless, it may be imperceptible, flow of the external
air through the wards."

I have described these plans thus in detail, because
they contain many facts interesting to know; but my owr
impression is that the simpler the plan of ventilation the
better; and I know, with regard to the treatment of the
poor, that by persevering attention and firmness in seeing
orders carried out, their rooms can be well ventilated when
the circumstances are no way favourable to the act at first
sight. I have often myself taken the liberty of applying
my riding-whip to the panes of badly ventilated cottages;
I have set open every window and door in the house;
and have even, when necessary, had openings made in the
walls and ceilings.

There is an opinion too often held, that for a room to
be well ventilated, it must necessarily be very large. I
do not altogether subscribe to this rule; for a large room,
to be well ventilated, must have as many open points in
proportion as a small one; and the great difference of
opinion that exists among scientific men, as to the number
of cubic feet required by an individual, is only explainable
by the fact that they have arrived at their different conclu-
sions from observing the effects of the atmosphere in wards
differently ventilated. This difference of opinion is most
remarkable, running from a calculation of 300 to as many
thousand cubic feet. In the Journal of Public Health for
December last, I see that the editor, in answer to one of
his correspondents, gives 1000 cubic feet as the smallest
space that should be allowed to the sick man under any
system of ventilation; but it is clear that he is speaking
on the supposition that ventilation may be defective, how-
ever arranged, and that it is safest to give enough room
under all circumstances; and I would myself say that
1000 cubic feet in the hospital ward is no more than should
be given. Nay, I would give more if the ward were large
enough to contain many beds. But, under all circum-
stances, the direct and natural current of the atmosphere
through the ward is the main point; and the openings in
the ward should be so arranged that, from whatever point
the wind may blow, there shall always be a current
through and through.

In all cases where practicable, in order to secure the
most effective current of air, the windows should be opened
in the direction whence the wind is blowing at the time.
Too frequently, however, through a defective sanitary con-
dition of the exterior, they are rather kept strictly closed.

In some instances it has been suggested, where the rooms
are small, to diffuse through them oxygen gas; and the
distinguished Dr. Beddoes, who was very enthusiastic on
this point, endeavoured to have the berths of ships, and
other close places, supplied after this fashion. I have
myself diffused oxygen through very close rooms which I
could not well ventilate, by driving over the gas from a
common Florence flask, having obtained it in the usual
way from the binoxide of manganese and chlorate of potash
with heat. I believe, too, that benefit followed this system;
but I know it may be argued against it, that the proper
proportion of oxygen for the body is that contained in the
atmosphere; that this process does not remove the carbonic
acid and other exhalations from the patient; and that the
carbonic acid itself acts as potently, or nearly so, when
inhaled mixed with oxygen, as when mixed with common
air. I, therefore, will not press this process; nor do I
consider that it is a process of ventilation in the full
sense of the term. It is worthy, however, of incidental
notice.

I have only to add on the subject of ventilation, that the
members of the medical profession can never be more
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worthily occupied in the exercise of persuasion ad
instruction, than when impressing on landed proprietors
the importance, for the sake of the poor and the poor-rate,
of building houses really suitable for human beings, and
of securing, above all things, a free ventilation.* Every
cot.tage should be so constructed that, nolens volens, it must
be ventilated. For the poor, if left to themselves (and
unfortunately not the poor alone), have such peculiar pre-
judices on the subject of draughts and warmth, and false
comfort, that they stop up every chink and close every
crevice, as though the air on which they feed were some-
thing which fed on them, and must therefore be escaped
from as a common and universal enemy.

PHYSIOLOGICAL EFFECTS OF VENTILATION.

To return to the subject of treatment, the good success
which followed the treatment of fever by ventilation in my
first cases, has led me since to adopt it, not only in every
case, but in every case from the first. The nature and im-
portance of this treatment, is, indeed, so obvious, that I
cannot imagine why it has not long since been universally
adopted. It fulfils a variety of indications, and accords at

every point with those doctrines which physiology and
pathology teach us in connection with the cause, the nature,
and effects of fever.

Thus, in the first place, it removes from the patient him-
self, and from those around him, the special poison matter
which emanates from his body, and which, if retained in
close quarters, would not only be communicated to his
attendants, but be re-absorbed by himself.

In the second place, it supplies him with pure oxygen
for the revivification of his prostrated body, and for the re-
storation of his modified, I had almost said disorganised
blood and tissues. Thus acting. too, it fulfils a further in-
tention ; it enables his body the more rapidly to excrete
the poison which is destroying it; and excites the natural
desire for food which occurs always during the normal
waste of the body. Indeed, it is clear and seen daily, that
under any state in which respiration is imperfeetly per-
formed, the excretions of the body are thrown offlanguidly
or irregularly. How important is it, then, that in fever
this lesson should be remembered; when the oxidation of
the tissues is below par, and when the poison agent has
to be thrown off mainly by the lungs in the act of ex-
pirtion.

But, thirdly, if in health it is essential that the natural
products of respiration, particularly carbonic acid gas, should
be freely diffused as they are generated, how much more
important is this in fever, in each of its forms and phases.
I know that there are some experiments which go to show
that, in low fever, the proportion of carbonic acid gas elimi-
nated is less than in health, that the average amount of
carbonic acid gas expired naturally by men in general can-
noteasily be decided upon, and that the fourper cent.usually
given may be a doubtful figure. But this has nothing to do
with the question ; for the acid is given off anyway, and its
physiological effects are very easily made out. I am not alone
in supposing that the inhalation for a few hours of even
one per cent. of carbonic acid gas in common air, is suffi-
cient to excite very peculiar symptoms; and it is a re-
markable fact, and one that should never be lost sight of,
that the symptoms excited by the inhalation of a minute
dose of carbonic acid are very closely analogous to the
symptoms of fever itself. Thus, the effects are drowsiness,
headache, vomiting, lassitude, ending in temporary loss of
appetite, and derangement of the excretions.

I must refer again to the Joztrnal of Public Health for
a striking illustration of the effects of carbonic acid gas on
a large scale. The narrative which I write from, and
which was communicated by the distinguished Dr. John
Davy, is most interesting. On Sunday, January 5th, 1856,
400 persons sitting during morming service in the new

within the last few years, the Duke of Bedford has done an immense
munout of good forhis labounug tenantry, by building annme hundreds of well
constructed cottagca The good resnlts are already perceptible in the diminu-
tion of fever cases and of the mortality arising from them.

church at Ambleside, and in a space containing 150,000
cubic feet, were subject at once to the vapour arising from
a coke fire. Out of the congregation not one escapeel
feeling more or less unwell, while some were most severely
affected. The symptoms were remarkable, vomiting, great
prostration of strength, feebleness of heart's action, tremors
of the hauds and feet, with diminished sensation threaten-
ing paralysis, oppressed breathing, and uneasiness of the
chest, followed alternately in one or two cases, by loss of
appetite, and many days depression.
Now, it may be urged that this was an exaggerated

illustration of the effects of this gas, and that one might as
wel! draw a comparison from the symptoms observed in the
dogs who are bathed in the lower atmosphere of the Grotto
del Cane; but it is from exaggerated examples that one

sees the full effects of a poisouous agent, and draws the
inference as to its deleterious character ou a smaller scale.

Under any circumstances it is clear that, if there is one
agent in nature that would more than another exaggerate
the symptoms of fever, that agent is carbonic acid when
inhaled by the lungs; and we shall possibly never arrive
at a knowledge of its full potency, until we are enabled to

detect by some simple means not only its presence, but its
amount in the atmosphere of the sick room.

Finally, during recovery from the adynamic condition,
when the body is throwing off the debris, and is becoming
restored to its normal state, and is being, to use a homely
phrase, rapidly rebuilt, the necessity of constant verntila-
tion is as fully demanded as before; for what is the use of
plying a man in this condition with good nourishment,
unless you also supply him with good air to consume it,
and to keep the vital fire alive! I have seen patients re-

covering from fever, who were exceedingly well during a

day, but prostrated and dyspeptic on the following morning,
from no other assignable cause than that the respiration had
been impeded during the night, partly, perhaps, because
it was reduced in sleep, and partly because less efficient
ventilation had been carried out.

In concluding this paper, I hope it will not be considered
that my earnestness has run a race with my discretion, and
has gained the day. I have not presumed to supply any
thing original, but simply to enforce what I believe to be
a great and neglected principle of practice-and to show
that it is based on physiology, experience, and reason.
Perhaps, for so learned an assembly, I have brought for-
ward some illustrations which may be considered too simple
and obvious; but I have written only to be understood,
and have spoken freely that I may excite others to the
same course. In this progressive day there is nothing so
serious as the suppression of opinions deduced from facts,
because such opinions are opposed to old standing views,
which, perchance, only hold place by virtue of their very
antiquity; and he is guilty of selfishness only who hesitates
on this score.
To beg a final word from our illustrious Sydenham, "I

have in no wise whatever distorted either fact or expen-
ence. I have told the truth, the whole truth and nothing
but the truth, and I have little fear but that they who will
make similar observations will add their voices to mine. In
the meanwhile, I ask the pardon and submit to the argu-
ments of better judges than myself for all errors of theory.
Perhaps I may of myself hereafter on many points changemy
mind of my own accord. As I have no lack of charity for
the errors of others, I have no love of obstinately persisting
in my own."*

* "Sapientibus autem et probis hoc dictum volo, me quidem nihil omnino
quoad rerum atque experimentorum veritateul imposuisse; omnia candide
atque ingenue eloNutum.Neque vero quicquam dubito quin ipsi, aliquando

periculum facientes, suos etiam calenlos huic metbodo adjecturi sint. inte-
rim, si quid in theoria erraverim, et veniam rogo, et melioribdnsjudiciis me
cesstiruiu polliceor; fortasis etiam sponts mee aliter posthac de rebus

hujusmodi cogitaturus; sicut enim a*iorum errorihns non admodum suC-
cezasere suleo, its Lnec libet meis pertinneiter adbierere." (Observatiooes
Ifedicee circa Morburuta Acutozum Historiam et Curationem. Prefatio
editionus prime.)
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