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simple palatable preparations, useful as vehicles for the adminis-
tration of other drugs. Why should not our pharmacists give us
something on the lines of the sirop de violettes, the sirop des
pense'es sauva.qes, the sirop des fteurs de p4cher, or even the sirop
de guimauve?

In the United States elixirs of all kinds are largely prescribed,
although as yet only one, the elixir aurantii, has been made
official in the United States Pharmacopoeia. They are described
as aromatic, sweetened, spirituous preparations, containing only
small quantities of medicinal substances. In the United States
Dispensatory directions are given for the preparation of twenty-
five simple or compound elixirs, all of which are said to be in
constant demand. In Kilner's Compendium of Modern Pharmacy
the list is much more extensive, no fewer than 302 formulh being
given. It appears that what is known as "simple elixir" may be
prepared according to eight different formulae, 8o that the choice
is ample. The chief ingredients are fresh orange peel, alcohol,
syrup, and water, but oil of cinnamon, coriander seed, star anise,
nutmeg, caraway, cassia, cannella, and a numbar of other more or
less aromatic bodies, are occasionally employed. The simple
elixir is colourless, but to produce various tints small quantities
of cochineal, cudbear, or carmine may be added. The elixirs of
most drugs are prepared by a very simple process; for example,
the elixir of bromnide of potassium is made by dissolving the salt
in the simple elixir, 8o that each drachm contains ten grains.
Directions are given for making an elixir of arsenic and quinine,
an elixir of pepsine, bismutb, and strychnine, and various others.
In addition to the elixirs, Kilner gives directions for making three
" flavourings," all of which are useful in disguising the taste of
nauseous medicines.
The subject appears to have occupied the attention of the " Un-

official Formulary Committee," appointed by the British Pharma-
ceutical Conference, formula being given for the preparation of
five elixirs-a simple elixir, an elixir of saccharin, an elixir of
cascara sagrada, an elixir of guarana, and an elixir of phosphorus.
Good working formula are also given for the syrup of Vir-
ginian prune, one of the best of the flavouring agents, and for
syrup of tar. It is to be hoped that some of these preparations-
many of which have undergone a long period of probation-will
find a place in the British Pharmacopceia.-I am, etc.,
Weymoutth Street, W. WILLIAM MURRELL, M.D.

"SUGGESTION" IN HYPNOTISM.
SIR,-Your correspondent Dr. Thompson, referring to the article

on hypnotism in this year's Medical Annual, states that Braid
attached great importance to the use of suggestion, and employed
it constantly in his practice. I have no doubt this statement is
correct, but in his writings-by which the ordinary student must
judge of his system-suggestion is rarely mentioned, and occupies
only a very subordinate place.

Dr. Lidbeault is the most unassuming and retiring of men, and
he gratefully acknowledges his indebtedness to Braid, but I think
that any one who compares the writings of the Nancy School
with those of Braid will see that to Li6beault belongs the credit
of promulgating the theory, which is now generally accepted as
true, that verbal suggestion is the chief factor in the treatment,
and that hypnotism8is merely the psychical preparation for ren-
dering it effectual. The article referred to only professes to give
a brief summary of the present position of the subject.-I am, etc.,

THE WRITER OF THE ARTICLE.

THE SURGICAL TREATMENT OF IMPACTED LABOUR.
SIR,--Agreeing, as I do, with a great part of Mr. Fisher's letter

in the JOURNAL of April 19th, on " the surgical treatment of im-
pacted labour," yet I must beg to differ from him when he
impugns the accuracy of Mr. Lawson Tait's statistics of the infant
mortality of the forceps delivery. Mr. Tait speaks of "the mor-
tality of the fcetus being well known to be 1 in 7 or 8" in these
cases. Now this estimate agrees very closely with that which is
based upon my own experience. When the British Medical Asso-
ciation met in Bath in 1878, I read a paper on "The Effects of
Forceps Delivery on the Infant."' In this I stated that, since
commencing practice, I had used the forceps in 153 cases of diffi-
cult and protracted labour simply, without reckonAing complica-
tions such as bmmorrhage, convulsions, prolapse of cord, etc.
There were 23 stillborn children, or rather less than' 1 in 7 cases

(Mr. Tait's estimate). This estimate, however, is considerably less
than the mortality given by Dr. Churchill, in 1855, as the average
mortality of British and foreign forceps cases-namely, 1 in 4-3
children. I then entered into details respecting the cause of the
child's death in all my cases. I found that in 17 out of the 23
death appeared to have been caused by pressure on the head, pro-
duced either by the natural efforts or by the forceps, or probably
in most cases by both combined. In 4 cases the death of the child
appeared to have been due to a cause not generally recognised by
obstetric authors. " In one of these I observed that, when the
child was born, the end of one blade of the forceps was compres-
sing the cord (which happened to be round the child's neck)
against the angle of the jaw." The other 3 cases were similar to
this one. Here, then, we have a source of danger to the child,
arising simply from the use of the forceps, and which cannot be
guarded against by any amount of skill. Nothing is more common
than coiling of the cord round the child's neck, and it is a condi-
tion which cannot be recognised by ordinary vaginal examination
before applying the forceps. If, therefore, one blade of thu forceps
should pass just an inch t6o far beyond the ear, it would be very
likely to cause such an accident, especially if the head be so tight
that the ear cannot be felt; or present unfavourably, for instance,
with the forehead in the anterior semicircle of the pelvis; or if
the head be much altered in shape and elongated by protracted
labour." I then remarked: " My own experience, therefore, leads
me to coincide with the conclusions of Dr. Galabin, that it has
not been shown that the majority or any considerable proportion
of the stillbirths which now occur in Britain would be prevent-
able by a more timely use of the forceps." In the discussion
which followed my paper, the President (the late Dr. McClintock),
however, " considered that more children had been saved by the
early use of the forceps than destroyed," but he did not adduce
any statistics to support his opinion. Since 1878, I have used the
forceps in 58 cases. In these there were 8 stillborn children-
death being due to pressure on the head in 4, to malformation in 1,
to hydramnios in 1, in 1 to pressure on the cord by the forceps,
a8 mentioned above, and 1 child was born putrid. So that, in
these 58 additional cases, there were 8 infantile deaths, or rather
less than 1 in 7, as before, which is a striking corroboration of Mr.
Lawson Tait's statistics.-I am, etc.,

Clifton. J. G. SWAYNE.

1 Se6 JOURNAL, September 98th, 1878.

THE UNIVERSITY OF LONDON AND DEGREES FOR
LONDON MEDICAL STUDENTS.

SIR,-I should like to endorse the remarks of "An Undergraduate"
of April 12th with regard to the Final M.B. I did my Inter. M.B.
five years ago, and, a hospital appointment presenting itself, I was
advised to accept it rather than proceed at once to the Final M.B.;
and for the next Ahree years I did hospital work, when a death
vacancy occurred in a firm and I was advised to secure the open-
ing, and, after being at work over two years, am sure that this
was the best plan. Now I am waiting to see what will ultimately
be done with regard to the M.B.
" J. L. B." thinks it to be " a matter of taste " as regards the " ten

hours-a-day reading man." I can think of many, and good men,
too, who read that number, and, some time before the examination,
exceeded it.
In my own case, a fairly typical one, in the midst of the work

of a growing practice, reading all the subjects at once means a
great deal more than ten working hours; and " J. L. B." and those
holding his views would, under such circumstances, rapidly seo
the necessity for candidates being given credit for the subjects
they passed in. "J. L. B." wishes be had gone to Cambridge.
Surely he cannot know that all the subjects need not be taken up)
at once there.-I am, etc., INThRMED. M.B.

THE PROPHYLAXIS OF CANINE DISTEMPER.
SIX,-It will be matter for surprise to many breeders of dogs to

find cow-pox recommended as a preventive of canine distemper,
either as an unfailing remedy or a novelty; and considerable
astonishment will be felt by medical men at the account of the
curing of a collie dog by vaccination, although distemper had
actually commenced. What would be thought of a man who
vaccinated after small-pox nad set in, and who reported that the
"result " was that the case " rapidly got S7ell ? "
Vaccination against distemper was instituted by Dr. Jenner,

who published the first reliable English description of the disease
in the Medico- Chi'urgical Transaction8, March 21st, 1809.
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