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MEDICAL SOCIETY OF LONDON.
SATURDAY, FEBRUARY 14TH, 1857.

W. D. CHOWNE, M.D., President, in the Chair.
EXCISION OF THE HEAD OF THE FEhUR AND FLOOR OF THE

ACETABULUM, FOR CARIES COMBINED WITH PELVIC
ABSCESS. BY HENRY HANCOCK, ESQ.

EXCISION of the head of the femur had been performed for
guin-shot wounds and' other injuries of the part, and also for
caries; but the case related by Mr. HANCOCK was the first in
which the operation had been undertaken with the avowed
object of excising the head of the femur and floor of the aceta-
bulum, and relieving pelvic abscess. The operation of ex-
cision of the head of the femur in cases of injury did not
appear to have excited any difference of opinion as to the pro-
priety of its performance. But in regard to caries, some sur-
geons, as Mr. Syme and Mr. Skey, condemned the proceeding
altogether; others, whilst advocating and performing the opera-
tion, restricted its employment to a certain class of cases, to the
exclusion of others in which it appears to Mr. Hancock to offer
equal, if not superior, advantages. The operation was thus par-
tially advocated by Messrs. White, Fergusson, Knox, Smith,Wal-
ton, Dr. Bonino, and others. The opinions of surgeons on excision
of the head of the femur, from its resuscitation in 1844 to the
present time, might be thus summed up. Some condemn the
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operation; while others assert that it shoulld only be performed
-1, in the last stage of hip-disease; 2, when the head of the
bone is dislocated; .3, wheni the cotyloid cavity is free from dis-
ease.; 4, when the amount of pelvic disease is but trivial. Dr.
Knox asserts " that the pelvic portion of the hip-joint is be-
yond the reach of excision". Other objections had also been
raised; niamely, the possibility of mistaking disease of the
sacro-iliae synchondrosis, or of the pelvis itself, for hip-joint
disease; and another, to which Mr. Coulson attaches great im-
portance, that in this disease it is not the articular symptoms
which generally produce deatlh, but the exhaustion of the
frame and strength. After stating at length his objections to
the limiiitations laid down, Mr. Hancock related the following
case:-Timothy D., aged 14, was admitted, under Mr. Han-
cock's care, into Clharing Cross Hospital, in July 1856, with
disease of the hip-joint. Five years before, observing a swelling
in the groin, he attended at the Middlesex Hospital, where he
was ma(le an in-patient, and remained five months. Two
years afterwards, abscesses formed arounid the joint; and,
eighteen months ago. he came into Charing Cross Hospital,
where he remained three months, when he left apparently
cured. He continued able to walk for ten months, when
he was attacked with severe pain in the knee, and was again
admitted into the hospital. Shortly afterwards, abscesses
formed arouniid the hip-joint, opening behind the trochanter,
and also low down on the back of the thigh; and, subse-
quently, an abscess burst in the groin; and a probe introduced
into this openiDg passed readily into the pelvis. He, in the
course of time, became so emaciated and worn out with the
profuse discharge, night sweats, loss of appetite, etc., that it
was evident he could not long survive if something were not
done for him. Great prostration and conigh supervened, and
his sputa became streaked with blood. Dr. Wilshire ex-
amined his lungs, and pronounced them free from any cause
contraindicating an operation. Having as far as possible
ascertained that the disease was confined to the hip-joint and
pelvis, Mr. Hancock examined the inside of the latter withl a
probe through the openinag in the groin, and then discovered
perforation of the acetabulum. Under these circumstances, he
concluded that the pelvic abscess, and the boy's condition gene-
rally, were due to hip-disease; and that by removing the head
of the femur, and the floor of the acetabulum, not only might
the diseased bone be removed, but also by affording a free and
depending opening for the discharge of the matter, the pelvic
abscess might be approximated to the condition of an ordinary
abscess. On the 6th of December, 1856, the patient having
been submitted to the influence of chloroform, and placed
upon his left side on the table, Mr. Hancock commenced the
operation by making a crucial incision over the great trochanter,
extending about three inches beyond in all directions. The
flaps having been reflected, a circular incision was carried
round the head of the bone, which remained in its cavity, cut-
ting through the glutTci, the muscles inserted into the digital
fossa, the pectineus, etc., anid openin, the capsular ligament.
Upon examiiination by the finger, the neck of the femur was
discovered to be so much diseased that Mr. Hancock cut
throu(gh the bone immediately below the great trochanter;
after which, the head of the bone was removed without diffi-
culty. When this was done, the acetabulum was found to
communicate by two openings at its deepest part with the
pelvic abscess. Mr. Hancock endeavoured to excise the floor
of the acetabulum with the bone-nippers, but could not; and
therefore with a metacarpal saw he cut round the acetabulim,
removirng the whole of the diseased bone, exposing the thick-
ened pelvic fascia, and leaving a large opening for the escape
of the matter from the pelvic abscess. The flaps were then
brought together, and uinited by sutures, except opposite and
below the opening in the acetabulum, where they were kept
separated by lint. A splint, extending from the armpit to the
foot, was next applied, as the leg could now be straightened
without difficulty, and the patient returned to his bed. Very
little blood was lost during the operation, and no vessels
required tying. The operation was followed by almost instant
relief of his constitutional symptoms. The patient was a
little sick for the first forty-eight hours from the chloroform,
but otherwise his course was one of uninterrupted improve-
ment. His countenance soon became cheerful and free from
anxiety; his night-sweats ceased in two days from the opera-
tion. On the third day, the wound in the groin was entirely
healed. The discharge from the wound made at the opera-
tion, which for the first few days was very abundant, gradually
became thicker and diminished in quantity. He was able to
sit up in bed for the first time for nearly a year with his knee

straight foturteen days after the operation. In three weeks, he
dressed himself, and sat in a chair by the fire. In five weeks,
lie wva, able to wfalli with a cruitch and a stick; at the enad of
eight weeks, howeve-, he imprudentlv dispensed with bothl
cruttchl and stick; inflammationl ensued, followed by abscess
external to the pelvis. This subsided; and the patient is gain-
ing, flesh and strength. and able to walk out daily.

SATURDAY, FEBRUAIIY 21ST, 1857.
W. D. CHOWNE, M.D., President, in the Chair.

TREATMIENT OF CERTAIN DISEASES OF TIIE KNEE-JOINT BY THE
OPERATION OF RESECTION. BY P. C. PRICE, ESQ.

NEARLY seven years had elapsed since the revival of the opera.
tion by Mr. Fergusson. During this interval the subject had
excited the greatest attention, and many opinlions had been
offered regarding its valuie and its right to be admittedl as a
recognised operation in surgery. Many errors had been com-
mitted, and the intentions of the operation had on more than
one occasion been overstrained; yet in the limnited number of
cases recorded, a success had been achieved, which forcibly
disposed of all theoretical objections which had been offered,
and fully warranted a more extended trial. Mr. PRICE eulo-
aised Mr. Butcher's labours in connexion with the subject of
resection. Twenty cases of the operation had fallen under the
author's immediate notice -one-fifth of the entire number
which had been recorded since it was adopted by Park in 1781.
Three of these operations had been performed by himself; in
the remainder he had been either an assistant or an interested
spectator, and had enjoyed opportunities of watching the sub-
sequent treatment, so as to accumulate a mass of information
and facts. The principal affections of the knee-joint, which
are miiore or less amenable to the operation of resection, were
classed under the following heads:-1. Inflammation of the
synovial membrane, acute and chronic. 2. That class of affec-
tions which Sir B. Brodie includes under the title of " where
the synovial membrane has undergone a morbid alteration of
structure". 3. Where ulceration of the articular cartilages had
arisen as a primary affection. 4. Scrofulous disease of the
cancellated ends of the bones entering into the formation of
the joint. Discarding all very acute cases of these affections,
with their various complications, few surgeons probably would
venture, on practical grounds, to dispute that these diseases
are frequently amenable to resection. In cases of acute inflam-
mation of the synovial membrane demanding prompt removal
of the source of irritation, the author believed resection was, as
a general rule, unwise. The acute nature of the symptoms,
the sympathy of neighbourixig structures, and of the entire
system, and the unfavourable condition in general of the pa-
tient, were sufficient reasons for preferring amputation. The
danger following resection in such cases was the liability of
the ends of the bones to take on an unhealthy action. Pya?mia
had carried patients rapidly away, and acute necrosis had also
quickly terminated in death, or demanded immediate amputa-
tion, provided a limitationi of the iniflammation, and subsequent
exfoliation of the part, could not be expected. In the more
chronic folrms of synovial disease, not uncommon amongst the
poorer classes, resection had been frequently resorted to with
much benefit. During the last six years, the statement of Sir
B. Brodie, that here an accurate dingnosis was of no great
importance, as it could lead to no essential difference in the
surgical treatment of the case, had been disproved, for ampu-
tation had been superseded by the more humane operation of
resection. The author, however, was by no means inclined to
admit that such cases were the most favourable for the opera.
tion; but they could be treated in this way much to the ad-
vantage of the patient and to the credit of surgery. The value
of the operation the author believed to be exemplified in the
treatment of cases " where the synovial membrane has under-
gone a morbid change of structure." There was seldom seen
any extensive and acute inflammation breaking down fibrous,
cartilaginous, and bony structures; very often no emaciation,
and long suffering inducing hectic and irritative fever. The
patients were for the most part otherwise healthy, and, per-
chance, submitted to an operation more for the sake of con-
venience and comfort than as an escape from suffering and
death. These, and other features, would pre-eminently re-
commend resection for affections of this class. In acute
ulceration of cartilages, occurring as a primary affection, the
author was led to take an unfavourable view of resection, pro-
vided the symptoms were extreme, and especially if evidence
existed of the participation of the bones in the disturbance.
In more chronic or subacute cases the operation must be
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looked upon as highly advantageous, as experience has attested
the good effects of its adoption. It was, however, to the em-
ployment of resection in scrofulous disease of the knee-joint,
commencing in the cancellated tissue of the bones, tibia and
femur, that the author particularly wished to direct attention.
Great stress was placed upon a right appreciation of an opera-
tion more or less applicable on many occasions. The patho-
logical changes that take place in the meshes of the ends of
the bones, and their cartilaginous coverings, were illustrated
by drawings from the pencil of Dr. Westmacott, from cases
which had been treated bv Mr. Fergusson and by the author.
Resectionl was an operation highly useful in the treatment of
ioints extensively destroyed by strumous disease, and extensive
destruction of the cancellated ends of the bones was of little
consequence, provided all the disease were removed from con-
tact with the healthy parts. The extent to which parts so dis-
eased might be removed, was illustrated by a remarkable case,
under the care of Mr. Jones, of Jersey, in which the upper half
of the tibia, as well as the entire articulation, was removed with
success. The author next proceeded to inquire how it was
that, considering the apparent advantages of resection, so much
dispute regardiiig its employment had arisen? This was
attributed, in a great measure, to the general ignorance that
existed regarding it, and also to the lethargy and unwillingness
that prevailed amongst many surgeons to adopt a new pro-
ceeding, or one which, having been adopted on one occasion,
and signally failing through want of due skill and judgment,
had not been repeated, the ill success being unfairly attributed
to the operation. The operation had been denounced by Mr.
Syme as " bloody and formidable;" and yet lie had distinctly
taught and written that " there is not much bleeding, but one
or two of the articular branclhes may require to be tied."
(Excision of Diseased Joinits, 18031.) If, then, the former
expression has reference solely to the subject of hbemorrhage,
occurring at the performance of the operation, Mr. Syme would
appear to have contradicted himself. A comparison between
the results of resection and modern amputation of the thigh
was shown to be unfair. If comparisons were to be drawn
between resection and another operation or injury, the author
would feel more inclined to liken it to a severe compound
fracture. With regard to the performance of the operation, the
advantage gained by not removing the entire epiphyses was
advantageous in two ways; first, osseous union would be more
likely to take place, and the new product would be in many
ways better adapted as a bond of union; anid, secondly, should
unhealthy inflammation of the ends of the bones destroy the
bony structure, provided the epiphyses had not been remooved,
the mischief might be entirely colfined to this portion of the
bone. Suchl an unfortunate occurrence was apt to alise from
two causes: damage iiiflicted on the ends of the bones at the
time of the operation, or during the after-managem-ient. Both
these mishaps the author had seen, on more than one occasion,
to prove fatal. He called attention to the importance of
correct after-treatment, and strongly recommended the splint
described on a former occasion by himself. Division of the
hamstring tendons had been devised, " as all tencdency to after-
mismanagemnent is checked." Such a statemernt had been
made partly on suppositioni, for hideous deformity had more
than once arisen from so doing; it was therefore necessary duly
to consider the propriety of this proceeding.

Ma-ny excellent wvater-colour drawings and casts of limbs
after the operation were exhibited, showing the condition of
various diseased joints wlhich had been- treated by resection.

Mr. HENRY SMITH exlhibitel a little boy, whose knee-joint
he had remnoved. The operation had been performed on

account of a strumous abscess in the head of the tibia.
MIr. WALTON believed that all surgeons were not acquainted

with the great fatality of cases of amputation. One hospital
surg,eon lbad told him that the operation of ampputation of the
thigh, perfoimed at the institution with wllich he was coin-
nected, plroved fatal in almost every second case. With a

knowledge of this fact, he quite agreed with the author in
strongly recommtiendinig resection to the consideration of the
profession. Thl- extreme rapidity in which reparation was
brought about ini strumonis cases lie had noticed particularly in
one of his cases of resection of the head of the thigh-bone.
The subject of the operation was decidedly tuberculous, and
although he died three mounths after the operation with
tubercle in every organ of the body. with extreme enmaciation
repair had to a great extent taken place between the upper
portion of the femur and the wing of the pelvis.

Mr. GAY had some years ago condeniied resections of joints;
but now he had altered his views, and was fully prepared to
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recant the expressions which he had made use of, and which,
unfortunately, had been chronicled against him. He was
gratified to find that the author had considered, at so much
length, the selection of suitable cases for the operation; a
great deal of success of course would depend upon this. The
author, from his considerable experience in diseases of the
joints, was entitled to be heard regarding this somewhat new'
operation; and what he (Mr. Gay) had heard this evening had
impressed him with the value of the operation on certain occa-
sions.
Mr. HENRY SMITH congratulated the author upon the success

which had attended his cases. It was a great point for a
single surgeon to have had three successful consecutive cases.
It was, in his opinion, the care with which the Cases had been
selected, and the manner in which the after-treatment had
been conducted, that had led to this favourable result. He
(Mr. Smith) had seen much of this operation, and he agreed
with the remarks that had been made regarding the more
frequent employment of resection in cases of strumous disease
of the joints. He referred the Society to the able memoirs of
Mr. Butcher, of Dublin. A success had been obtained that
was most gratifying; for out of eighty-two cases recorded, only
twelve deaths had taken place. Comparing these results with
amputation, it must be admitted that resection is not such a
fatal operation. Mr. Phillips had, in a paper read before the
Medico-Chirurgical Society, proved that the fatality of amputa-
tion of the thigh was seldom less than one in four. It was
much to be regretted that the cause of resection had been in-
jured by the opinions of many surgeons. Mr. Syme had
spoken of the operation in a manner which was incorrect.
1Ir. Jones, of Jersey, had operated on nine occasionis, and he
had not had occasion, in anv instance, to place a ligature on
a single vessel. Mr. Fergusson had likewise but occasionally
to place a thread on one or two of the articular branches. As
far as he was aware, no good argument had ever been used
against the more general adoption of the operation.

Dr. BRINTON said that it was evident, from the statistics
adduced, that the operation was worthy of much consideration.
He agreed with the author in his remarks upon the importance
of paying due attention to the union of the epiphyses with tlle
shaft of the bone.

PATHOLOGICAL SOCIETY OF LONDON.
TUESDAY, MARCH 3RD, 1857.

THOM1AS WVATSON, M.D., President, in the Chair.
ATROPHIED KIDNEY. BY SIDNEY JONES, ESQ.

THE specimen was taken from a boy, aged 15, who died of
peritonitis. With the exception of a mild attack of measles at
ari early age, he had always en-joyed good health. On making
the post mortem examination, the right kidney was found from
two to three times its normal size, but its structure was
healthy, and it occupied its normal position. In the place of
the left kidney was a mass weighing about one drachm, con-
taining a number of cysts, some few of which were occupied by
fluid, but the greater number of them were collapsed, and had
corrugated walls. The microscope slhowed its structure to be
made up of fibrous tissue, white and elastic, amongst which
wvere found microscopic cysts, atrophied Malpighian bodies, and
altered renal tubes, in such abundance as to leave no doubt of
the nature of the specimen. In the situation of the pelvis,
three vessels were traced-viz., artery, vein, and ureter. The
vein was pervious ; the others formed thick ligamentous
cords.
CYSTIC DEGENERATION WITH GRANULAR DISEASE AND ATROPHY

OF THE KIDNEYS. BY C. J. HARE, M.D.
The kidneys were removed from a female, Anne W., aged 69,

who died suddenly on February 5th. She was intemperate in
her habits; had suffered from rheumatic gouit, and occasionally
from fits, or " convulsions," which from the description given
appear to have been epileptic. Mr. H. C. Stewart, who made
the post mortem examination, found much congestion of the
cerebral membranes, and an effusion of watery fluid in the
cavity of the araclinoid. Both lateral ventricles contained
some serotis fluid, but in the anterior part of the right one
there was, in addition, a large clot of blood which extended
into the third and fourth ventricles, and to the base of the
brain. The left kidney was small. The capsule, on removal,
brought away with it some portions of the kidney substance.
The surface of the organ was rough, granular, and mottled,
and presented a large number of cysts, which were also abun-

[BRITISH MEDICAL JOURNAL.MAY 2, 1857.]
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dant throughout the substance of the kidney; they valied from
a size just visible to three-eighths of an inch in diameter, and
were filled with a thin slightly yellowish-brown fluid, which
varie(l in tint in the different cysts. The right kidney was yet
smaller than the left one, but the cysts in it were more
numerous and larger. The kidneys presented very good
specimenis of granular disease combined with cystic degenera-
tion of the organs.

FIBROUS TUMOUR OF THE UTERUS. BY T. W. NUNN, ESQ.
REPORT BY W. BRINTON, 3I.D., AND C. WEST, I.D.

Dr. BRINTON read a report, by Dr. West and himself, on the
tumour exhibited by Mr. Nuinn at a previous meeting (see
page 262). This report confirmed that of Dr. Bristowe anid
M11r. Hutchinson. It re,arded the disappearance of the uiterus
from the cervix upwards, the coilncidence of an ordinary uterine
fibroid, and the structure of the mass in question, as together
deciding its uterinie niature and origin. The ovary, they
thought, was probably involved in the mass: indeed, Dr.
Brintoni couldl trace what was possibly a relic of it.

AMr. NTINN mentioned that Dr. Engel, of Prague, in speaking
of this case, had stated that he had never seen a uteline
tumour ossified in this peripheric mannier.

Dr. BRINTON reminded the Society that 'Mr. Huitchinson had
settled this objection by discovering such a tumouir in the
museum of St. Bartholomewv's Hospital. Speaking without
book, it was his (Dr. Brinton's) impression that he had seen
records of several. Meckel (Pathologische Anatonmie) regards
the ossification of the periphery as the commonest commiielnce-
ment of the change; and specifies two tumours (of one ancl
four inches diameter respectively) with an envelope or shell of
brownish-yellow bone, like the specimeen in question.

POLYPUS EJECTED FROM THE STOMACH.
BY AMOS BEARDSLEY, ESQ.

The details of the case were related by Dr. Quain.
H. C., a female, aged 19, of robust appearance, had enjoyed

good health till about twelve months ago, when she had an
attack of herpes zoster on the left side. This yielded to the
nsual treatment, andl in about a week after the attack she
regained her usual state of health. Menstruation has always
b)een reg-Lular. A short time after the attack of herpes slhe
began to suffer from distension of the stomnach, chiefly after
me]a1ls, wlhichi was attributed to flatulence. This was subse-
(O nrtly followvedl by pain, which was always increased after
eating. T'le pain at first only presented slightly and occa-
sienally tlhrouighl the (lay, except after meals; became very bad
(ldnin, the night, anid hier sleep was distuirbed. For the last
three monitlhs she has lost much weight, during six weeks as
mucih as a stone and a half. The bowels have always been
regular; but the urine has been turbid on cooling since the
attack of shingles, sometimes plentiful in quantity, and some-
times scanty. She has frequently felt fainit with the pain at
the stomiiath, which latterly has also extended to the left side.
-No sense of soieness ol tenderness externally. About a month
ag,o Mr. BEARDSLEY prescribed an alkali and bitter inifusion,
which relieved her pain somewhat, and the flatulence, etc.
The case beinig considered merely as the derangement of the
stomach, he heard no more of it. On Tuesday last, when on
going to lher usual employment, she felt suddenlv faint, and
vonmited the tumour laid before the Society. At the time of
its ejection she felt wlhat appeared to be another rising" in her
throat, but she swallowed it again. She felt very faint and
poorly all the subsequent day, with a great deal of soreness at
the pit of the stomach, extending to the left side. Her
appetite has failed her (ll-ing this weel; but she now feels as
well as before she vomited, thouah she has at intervals ejected
a little blood, etc., which has risen in her mouth. The pulse
is 84. Her appearance is niow somewhat sallow and pale.
She often feels her hands and fingers numb, and she suffers
from a constant creepy feeling of the flesh. For the last twelve
months she has had much flatulence, and her appetite has
varied, sometimes rather voracious, and at others the contrary.
The bowels have always been quite regular, and she has never
suffered from diarrhcea. The tumour, wlhich is about the size
of a small chesnut, appears to have been attached by a very
small pedicle to the mucous coats of the stomach. It was very
firmn when vomited, and like an unshelled egg. It appeared to be
very vascular, and the anastomoses of the bloodvessels on its
suirface were well discerned by reflected light, and indeed by
the unaided eye. The cut surface of the tumour presented
simall foramina or cells, and the specimen, when examined by
the microscope, was found to consist of a mass of connective

tissue, bloodvessels, and granular cells, and granular particles,
apparently fatty, covered by a layer of mucous membrane.
The membrane consisted as usual of a basement layer, the
surface of wlhich was covered by a layer of columnar epithelium.
The tumour was of a simple character, corresponding to that
known as the gastric polypus. It is a rare form of disease, not
often reaching the size of the present specimen. Mr. Beards-
ley assigned the presence of the gastric symptoms to the exist-
ence of this or similar tumours, some of which probably still
remain, as the symptoms, though mitigated, have not disap-
peared. He also recognised a connection between the occur-
rence of the shingles aud the presence of this tumour.
SMALL CRETACEOUS BIASSES, EXPECTORATED BY A PERSON WHO
WAS OTHERWISE IN GOOD HEALTH. BY T. B. PEACOCK, M,D.
The patient was a middle aged female. She stated that

about four years before she had expectorated two simiiilar bodies,
and had been quite well since that time. The pieces exhibited
were eight in number, and were expectorated at two different
times; they varied from the size of a pea to one-fourth of that
size. At the time the patient had a hard coug,h, and the feel-
ing as of something in the throat; but there was no material
amount of mucus expectorated with tlhelml, but only a few
streaks of blood. After the pieces had been voided, the cough
soon ceased entirely, and the patient, on carefuil examination,
presented no evidence of pulmonary or other disease. Dr.
Peacoclk mentioned that most generally, when cretaceous
masses were expectorated, it was in patients who had laboured
under phthisical symptoms, and had recovered to a more or
less marked degree, and then re-lapsed. In the present in-
stance-and it was the only one of the kind he hacl seen-there
was no reason to suppose that the lungs were affected, and he
was therefore led to believe that the cretaceous bodies were ex-
trutded from bronchial glands which had been tuberculous in
early life.

POOR-LAWV MEDICAL REFORM.
LETTER FPzOMi RICHARD GRIFFIN, ESQ.

SIR,-By the acconmpanying letter to the Poor-Law Board,
you will perceive the WVeymouth Board of Guardianiiis have paid
me all the fees to whichl I laid claim. The amiiount, £41: 14: 6,
was not ini itself the object so much sought as to establish the
principle that medical officers are entitled to receive fees when
called in consultationi out of their own districts; to render the
claim legal, it is necessary to have an order froimi the relieving
officer; in a case of emergency, the overseer has also power to
give an order. Thlree of the cases for whiclh the fees are now
paicl are narrated in iiiy pamnphlet addressed to Lord Palmer-
ston (see letter, D)ec. 12th) ; the fourth was for a conisultation
out of mny district, by order of the relieving officer, to decide on
the permanency of a pauper's complaint prior to remaoval to his
own parish.
One of my colleagues lhas also been paid £2 for a difficult

case of midwifery, which he attended in consultation out of his
own district by order of the relievilng officer. Th-ie principle is,
therefore, now failly established, and it rests with my medical
brethren to carry it out. I am, etc.,

RICHARD GRIFFIN.
12, Royal Telrace, veymouth, April 18th, 1857.

I. Mr. Grifln to the Poor-Law Board.
"12, Royal Terrace, Weymouth, 15th April, 1857.

"MY LORDS AND GENTLEMEN,-Ini miy letter to your Hon-
ourable Board, dated April 4th, I stated-' The Board of
Guardians have not paidI me the fee to which you said I was
entitled (see your letter of Jan. 28th).' I now beg to inforimi
you that I have this day received all the fees due to me. I
trust the other parts of myr letter will receive your serious and
early attention. " I have the honour to be,

"My lords and gentlemen, your obedient servant,
" RICHARD GRIFFIN.

"The Poor-Law Board."

n. The Secretary of the Poor-Law Board to Mllr. Griffin.
" Poor-Law Board, Whitehall, 18th Apr il, 1857.

"SIR,-I am directed by the Poor-Law Board to acknow-
ledge the receipt of your letters of the 4th and 1 5tl instant, in
reference to the remuneration which you receive for your
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