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BRITISH MEDICAL ASSOCIATION:
SUBSCRIPTIONS FOR 1879.

SUBSCRIPTIONS to the Association tor 1879 became due on January Ist.
Members of Branches are requested to pay the same to their respective
Secretaries. Members of the Association not belonging to Branches,
are requested to forward their remittances to Mr. FRANCIS FOWKE,
General Secretary, I6I, Strand, London. Post Office Orders should
be made payable at the West Central District Office, High Holborn.

Xle V3ritistl fa1e biraI 3OUnt.

SATURDAY, JULY 5TH, 1879.

NEW UNIVERSITIES.
As we lately anticipated, Ministers have announced their intention to
advise Her Majesty to grant a charter to a northern University, to be
called the Victoria University. Thus graduating facilities in the faculty
of medicine of an university will be at once extended to the students of
Owens College, and probably also to those of the Leeds and Liverpool
Schools of Medicine. This will, as we pointed out from the first,
advantageously affect the status of those provincial schools, and greatly
enlarge the facilities which English students of medicine resident in the
northern part of the kingdom will enjoy for obtaining an university
status, the degree of M.D., and the "title of Doctor". It will, by
reflection, probably damage to a like extent the status of the metro-
politan schools, and add further point to the considerations which we

have more than once lately urged upon the metropolitan teachers, of
the disadvantages, in respect to the absence of due graduating facilities,
under which metropolitan students labour. The excessively high
standard which the University of London has chosen to adopt as its
minimum is practically prohibitive-it is now trite to repeat-of all
but a chosen few graduates, and those only of the highest cramming
capacity, and frequently at the risk of mischievous strain of the brain-
power. It is not a degree like that of Edinburgh, or of Dublin, or

Glasgow, o-r Paris, fitted to test competency to practise, but is intended
to be a sort of blue riband which who likes may fight for, if he think
the game worth the candle. No doubt the Victoria University, taught
by the failure of the University of London to realise the object of
granting due facilities for the degree of MI.D. to the educated rank and
file, will conform more nearly to the ordinary pass-standard of other
universities. The London schools will be thinned; and there will, we

imagine, be a considerable gravitation of students towards the Victoria
University, which will be an excellent pledge of its success.
At the same time, the Lord Chancellor has made an important

announcement of the intentions of the Government in respect to the
Universities of Ireland. A good summary of the proposal in the lead-
ing journal accurately says that, according to Lord Cairns's introductory
statement in the House of Lords, a new University, in which the
present Queen's University will be merged, is to be created. It will
have no professors or lecturers or teaching body of any kind attached
to it. Its business will be to appoint examiners; it will be able to
confer degrees in all faculties except theology; and it will grant them
on the strength of the resultsshown at examinations, without exacting
residence in any particular college, or insisting upon any particular
kind of tuition. Of course, any private endowments for the benefit of
the present Queen's Colleges will not be diverted from their proper

object; but the vote which is now taken for the benefit of the Queen's
University will be applicable to the new University in which it is to be
swallowed up. Nothing is said as to that which is uppermost in most
nminds-the subject of endowments. If the Roman Catholics desire to
establish new colleges in which to prepare students who are to be ex-

amined by the new University, they must, for anything which appears in
the Lord Chancellor's statement, find the necessary means. Nothing,
too, is said of any proposal for aiding Roman Catholic educational in-

stitutions by a charge upon the Consolidated Fund or the Church
Surplus Fund. No million and a half or any other funds are to be
provided for the granting of result-fees to seminaries, the students of
which pass certain examinations. The Ministerial Bill would leave to
the Queen's Colleges their buildings and annual votes, and would let
the Roman Catholics provide and support institutions of their own as
they best could.

If this measure should be adopted by the legislature, it would be
another move in the direction of increasing graduating facilities
throughout Ireland, and would also react upon the English and Scottish
graduating bodies. Many English students and practitioners have
availed themselves of the examinations of the Queen's University in
Ireland to obtain the degree of MI.D.; but their tendency to do so has
been restricted by the requirements of residence for a limited time at
one of the affiliated colleges. The removal of this restriction would
no doubt greatly increase the number of English students who would
submit themselves to the examinations of the Irish University Board,
and thus obtain a registrable British diploma as M.D. on terms on
which it is not attainable elsewhere.
We do not desire to be understood as criticising at the present

moment, either favourably or unfavourably, the propositions of Lord
Cairns; but we wish to point out that the creation of the Victoria Uni-
versity, and the proposal to create a new University of Ireland on the
terms proposed, will leave the inconveniences and inequalities of
examination and graduation to metropolitan students still greater than
they now are.

THE CYPRUS REPORT.
THIS report, issued on the ist of May last, contains matter of great
interest in a hygienic point of view. Complaints have been made
against it, that it is deficient in medical details and in statistical tables;
but it ought to be remembered that it was a document prepared for
non-medical readers, who would probably have been but little en-
lightened had those details been furnished. What has been given,
however, is plain enough to anyone, and affords but a sorry picture of
the healthiness of our new station during the hottest months of the
year. The document consists of the report by the principal medical
officer, Surgeon-General Sir A. D. Home, K.C.B.,V.C., and a covering
letter by the High Commissioner, Lieutenant-General Sir G. Wolseley,
G.C.M.G., etc. In the report, Sir A. D. Home gives a plain un-
varnished tale of the sufferings of the force, whilst Sir G. Wolseley's
letter is directed towards mitigating the impression which the report is
likely to make upon its readers. The points worthy of notice are, the
climate, the character of the soil, etc., the nature and extent of the
sickness and mortality, and the quality of the rations issued to the
troops. The total number of troops landed in the island amotinted to
2,643 British, and 5,0I5 Indian, including in the latter one company
of European artillery. These two portions were separately commanded,
provided for, and medically attended, the Indian contingent remaining
only a short time in the island before re-embarking for India. It is,
therefore, with reference to the British portion that the report is made.
The main body of the British portion consisted of the ioist, the 42nd,
and the 7Ist regiments: all regiments which had been at least five years
in the Mediterranean, and were so far acclimatised to heat. They
embarked at Malta on July i8th, and landed at Larnaca on the 29nd,
with a nearly clean bill of health. There was but little sickness during
the remaining days of July; but, in August, malarious disease began to
show itself. The temperature was II3° in the tents, even with a fresh
breeze blowing all day. The camp chosen for the troops was at Cheflik
Pasha, about five miles south-west of Larnaca; the ground, a sandy
loam upon a soft marly rock, the soil being (apparently) dry to a depth
of twelve feet. The sea was two miles distant, but there was a salt
lagoon between it and the camp. The cases of illness increased in
number and severity during August, so that in one week there were
372 admissions out ofa strength of 2,366, the disease being of a distinctly
paludal character. Change from the camp to a fresh station seemed at
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first beneficial, but as long as the weather remained warm, it seemed to
matter little where the site was-sooner or later the disease broke out
again with virulence. It is evident that all the plains are saturated
with malarious poison, and that as soon as a camp is pitched long
enough to suck out the soil air, favoured both by the influence of tents
and huts, and by the excavations and disturbances of the soil necessary
for camp requirements, disease breaks out with fresh vigour. The
character of the fever appears to be identical with that met with on the
coast of Syria adjoining, to which Cyprus must be considered to belong
climatically as well as geographically.
The rations issued to the troops appear to have been very indifferent;

the bread bad and sour, the potatoes poor in quality and insufficient in
quantity, and the meat "lean and insipid to a degree which could not
be exceeded". Sir G. Wolseley in his letter says that this was not so,
that it was at least as good as that issued in India (and that is not
saying much), and that he and his staff ate it daily. It must be quite
obvious, however, that no comparison can be made between the two
conditions, even were the meat itself the same; in the one case, it was
probably prepared under favourable circumstances by a good cook, and
in the other, under the most adverse conditions, and with the most
primitive and inadequate means.
The opinion of an officer of such experience as Sir A. D. Home is

certainly not to be overborne so easily, substantiated as it is by the
testimony of the men themselves. There seems, also, one thing pretty
clear, and that is, that had it not been for the plenty and cheapness of
the grapes, the unfortunate force would, in all likelihood, have added
scurvy in an aggravated form to their other heavy ailments.

Sir G. Wolseley remarks in his letter that, "To those unused to
analyse medical statistics, the death-rates given by Sir A. Home are
likely to convey a very erroneous impression, as they are calculated
(according to the regulations of the service) upon the assumption that,
had the 42nd, 7ist, and IOIst regiments stayed here a whole year, the
rate would have continued during the cool months to be the same as it
had been during the unhealthy season. The fact that no man of the
1-20th regiment had died since his arrival in Cyprus is a sufficient
evidence of how very misleading is any such assumption, and of how
very unsatisfactory are all calculations based upon statistics derived
from an experience extending only over a few months' residence in any
military station." Now these remarks, although intended to prevent
misunderstanding, are really wholly unnecessary, there being nothing
in them that is not to be found in the report itself; indeed, they
rather tend to mislead by drawing attention away from the really
serious nature of affairs. It may be true that a station is healthy eight
months out of the year, but if, in the remaining time, it crowds in an
inordinate amount of sickness and mortality, no saying of smooth things
can gloss over that fact. Let us see what the real facts are. The
IOIst regiment landed in Cyprus on July 22nd, and left it on Oc-
tober 8th; it was therefore seventy-nine days in the island. Its strength
was 8I3, and during that period it had 841 admissions for disease and
five deaths, or at the rate of 1,034 per 1,ooo of admissions, and 6 per
1,000 of deaths. Here there is no ambiguity; this is the ratio, not
per annumnt, but for the actual period of seventy-nine days. Again,
the 42nd regiment landed on July 22nd, and departed onNovember i8th;
total time in island 120 days; strength 727, admissions I,258, deaths
12; ratio per I,000 (for the actual period) 1,730 admissions and I6.5
deaths, or just twice the annuiiial rates of Malta for 1877. Lastly, the
71st regimiient was in the command from July 22nd to December 15th,
or 147 days; strength 724, admissions I083, deaths 5; ratio per
!,ooo for the period, 1,496 admissions, 7 deaths. In reducing those
rates to annual ones, Sir A. D. Home has been careful to point out
their real meaning, viz., that they are on the supposition that the rates
would continue as such for a whole year. The obvious reason for
doing so is to get an uniform standard of comparison, so that whether
a ratio be expanded into an annual, or contracted to a weekly or
monthly one, the result is the same if both the elements of the com-
parison are stated in similar terms. If we take the latest published
returns from Malta, those of I877, for periods similar to those of the

Cyprus regiments, deducing the numbers from the annual returns, we
should find that the following would be obtained.

Per Iooo.
Admissions. Deaths.

For 79 AMalta, 1877 .I84 .. .. I.79
days | Cyprus, 1878 (IOIst Regiment) . - .034* . 6.Io

For 120 Malta, i877 .286 . - . 2.72
days t Cyprus, 1878 (42nd Regiment) .. 1730 .. . 16.50

For I47 Malta, I877 . .. 350 * - * 3.34
days CCyprus, 1878 (7Ist Regiment) .. I496 .. .. 6.90

For I47J Cyprus, I878
days t Mean ofthe Infantry Brigade j 148I *- *- 9-76

In the annual ratios given in the report, the only point to which
objection might be taken is, that they are understated instead of being
overstated. Worked out from the data, the following are the annual
ratios, on the supposition that the Cyprus rates would continue for a
whole )ear.

Per iooo per annum.
Admissions. Deaths.

IoIst Regiment .. .. .. 4779 28.4
42nd Regiment .. .. .. 5266.50.2
7'st Regiment .. .. *. 3714 .7.2
Mean of the whole for 147 days resi- )
dence reduced to an annual ratio . . 6 .. 24.2

If, again, we take the ratios merely for the period of residence, ar.d
assume that the rest of the year was as healthy as in AMalta in 1877, we
shall have:

Admissions per Iooo per annum. Dths. per iooo per ann.
ioist Regiment .737 12.6
42nd Regiment .2333 22.I
7Ist Regiment 2032 .1.9
Mean of the force .2002.14-7

And if to these we add five deaths of invalids, which have occurred at
home from malarious disease, the death-rate would reach I6.9. Now
the Malta rates were, in 1877:

Admissions .. .. .. .. 869 per IooO per
Deaths .. .. .. .. .. 8.28 annum

Sir Garnet Wolseley has tried to minimise the significance of these
figures by asserting the exceptional unhealthiness of the summer of
I878, and by pointing out that one battalion at Malta had more deaths
than the three above mentioned at Cyprus. It is true that there was,
in I878, much sickness in Malta, and that in one battalion as many as
twenty-six deaths occurred; but, when we learn that no less than
twenty-two of those were from enteric fever, the significance of the
figures becomes greatly altered. Enteric fever may be a reproach on
the sanitary arrangements, but it is in no sense a climatic disease.
The deaths in Malta might have occurred in London, Edinburgh, or
Dublin, but the Cyprus deaths could not possibly'have done so; and
this Sir Garnet Wolseley ought to have known before he attempted to
discredit the report of the surgeon-general. However healthy Cyprus
may prove in the cooler months of the year, the conclusion is unavoid-
able that, during the hotter months, there is an amount of malarious
poison of so powerful a character as to prove highly detrimental to the
efficiency of any troops quartered there. The establishment of stations
in the hills, as suggested by Sir A. Home, at a height of not less than
i,500 feet from the plains, appears to be the best plan for avoiding
those baneful influences.

THE RECENT DEBATE ON THE ARMY MEDICAL
DEPARTMENT IN THE HOUSE OF COMMONS.

THERE were several features in the debate on the vote for the medical
establishment, when the House of Commons went into Committee of
Supply on the army estimates on June i6th, which could hardly
be regarded as very satisfactory. A great deal of time was wasted in
groundless accusations against the army medical officers, which seemed
to be brought forward only to be explained away or overthrown with
indignation. At one time, an attempt was made to show that no
wounded Zulus had been admitted for treatment in the military hos-
pitals-the inference being that they had all been slaughtered-and
that the neglect of these disabled natives was chargeable to the medical
officers. We need hardly say that not the slightest proof was given of
any instance having occurred of a wounded man remaining uncared for,
or being abused by a surgeon at the seat of war; although Colonel
North, who observed how foreign it was to the character of the army
medical officers to act cruelly towards wounded prisoners, and who stated
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that many army surgeons had even lost their lives in assisting wounded
enemies on fields of action, asked for some particular case of alleged ill-
treatment to be substantiated. Dr. Lush also pointed out how un-
generous and unjust it was to make charges against medical officers which
were not authenticated. The fact was that, no such cases having oc-
curred, no proof of their occurrence could be brought to notice; and,
indeed, those who had created the discussion subsequently admitted that
there was no basis whatever for any imputation on the humanity or pro-
fessional devotion of the army medical staff.

But although all charges against the medical officers were completely
dispelled in the course of the debate, the charge against the medical
department as an establishment-that it is not in the efficient state in
which it ought to be-was not so easily upset. The Secretary for War,
indeed, admitted that the Army Medical Department is not in a satis-
factory condition; and, if he be correctly reported, stated that "he
therefore proposed to have a new and improved warrant for the de-
partment". Considering that nearly sixteen months have passed since
his predecessor in the office made a statement precisely to the same
effect, it can scarcely be otherwise than a subject for surprise that the
new warrant is still in the stage of proposal-that it has not been pub-
lished long ago. Colonel Stanley informed the House that, when it
appears, it will embody, " speaking generally", the recommendations of
the War Office committee of investigation into the state of the Army
Medical Department. He plainly indicated that an attempt is to be
made to carry out the recommendation for a system of nomination of
candidates for the medical service, instead of the plan of open competi-
tion, which has hitherto been the rule for admission into the depart-
ment. Curiously enough, the Secretary for War informed the Committee
that, so far from the Government abandoning competition, it was com-
petition which had abandoned the Government; for competition ceased
when there were more vacancies than candidates. It did not seem to
have occurred to the gallant member that, if the object had been held
to be worth competing for, there would have been many more com-
petitors than vacancies; nor had he apparently thought it worth while
to consider how it happened that vacancies in the Army Medical De-
partment were the only vacancies in the army, or, indeed, in any other
department of the public service, for which there are not plenty of com-
petitors. Colonel Stanley remarked that the proposed plan of certain
medical bodies having the power of nominating candidates for the me-
dical service, subject to the approval of the Director-General of the
Army Medical Department, had given him considerable trouble; and
he mentioned that, in order to carry it out, it would be necessary to fix
the precedence and proportion in which the several medical schools
should be permitted to exercise the privilege. We can readily under-
stand that it would be no easy matter to arrange the details of such a
scheme; but whatever may have been the difficulties experienced in this
respect, we are fully prepared to expect that they will prove to be light
by comparison with the difficulties and discontent which will arise if the
scheme be attempted to be put into practice. The Army Medical De-
partment never had a more sincere friend and well-wisher than the late
Dr. Parkes; and, after a very full consideration of the very recommenda-
tion made by the War Office Committee, which is now apparently
adopted by Colonel Stanley, that sagacious and experienced physician
and army teacher gave his deliberate judgment against it. We still
hope that wiser counsels may prevail, and that there may be no inter-
ference, under any plea or disguise, with the system of open competition,
in which, as the eminent member of our profession above named stated,
" every man, no matter what his country, no matter what his religion,
no matter what his degree, so long as he has a legal qualification for the
practise of medicine and. surgery in the United Kingdom, is admitted
to serve his country, if he can prove that he is a better man than others
who come up also to serve their country".
On one subject, the Secretary for War gave very positive assurance

that will be received with general approval. Lord Elcho called atten-
tion to the prevailing impression that sufficient provision had not been
made for the care of the sick and wounded in South Africa; that the
amount of medical stores-was inadequate, and the number of surgeons

and attendants insufficient. Colonel Stanley, on the contrary, showed
that all the hospitals had been fully equipped, and that there were no

deficiencies in any respect as regards the requirements of the patients
which had been admitted into them. He mentioned a circumstance
which certainly seemed to prove the accuracy of these statements. The
chairman of the National Aid Society had sent a large sum to be ex-

pended in the supply of any wants that might be apparent in the mili-
tary hospitals; but so far from it having been found necessary to em-

ploy this resource, only a very small part of the money had been used,
and that not in medical comforts-or appliances, but in the purchase of
tobacco :and other articles not usually supplied by the Government.
We are bound to accept these authoritative statements, and all the
more that the appeals which have been urged by certain charitably dis-
posed societies and individuals for funds in aid of the sick and wounded
at the seat of war have not been supported by any authenticated state-
ments of need in the instances for which the appeals have been made.

. .

A COMMITTEE has been formed in Florence for the purpose of
establishing a hospital for the sick of all nations and all religions.
A REMARKABLE improvement in the health of Professor Skoda is

reported in the Vienna journals of this week.

PROFESSOR KLEBS has been appointed Dean of the Faculty of Medi-
cine in the University of Prague.
A SEVERE outbreak of typhoid fever has occurred at Harmston and

Metheringham, near Lincoln. In each village already more than
twenty cases have been treated, and several deaths have occurred.

INSPECTOR-GENERALHENRYJONES DOMVILLE, C .B., M.D., hasbeen
appointed Honorary Surgeon to Her Majesty, vice Dr. Mackay, deceased.

DURING the next and ensuing weeks, upwards of two hundred candi-
dates will be undergoing their primary examination for the membership
of the Royal College of Surgeons. Last year the number was one

hundred and thirty.
AT the recent examination for the prizes in Botany annually given by

the Society of Apothecaries, the successful candidates were: I. Robert
Henry Scanes Spicer, St. Mary's Hospital; 2. Sidney Harris Cox
Martin, University College.
THE Local Government Board have sanctioned a loan of /6,ooo to

the metropolitan asylums managers for the erection of an additional
pavilion, of which there seems to be great need, at the Stockwell Fever
Hospital.
DR. L. P. BLACKBURN has been nominated by the dominant party

for the next Governor of Kentucky. It is said that the cause of this
move was his heroic service to the sufferers from yellow fever last year.
No doubt is entertained of his election.

LADY JENNER has undertaken, with the approval of Her Majesty, the
ceremony of investing the two nurses of University College Hospital,
appointed by Her Majesty as "St. Katherine's Nurses", with the Order
of St. Katherine, at University College, on July 8th; and the Duke of
Westminster, K.G., has consented to preside on the occasion.

WE are officially informed that an examination of candidates for
commissions in the British Army Medical Service will be held at the
University of London, )Burlington Gardens, in August next. The exact
date will be announced hereafter. We presume that the Royal Warrant
will be issued before the date of such examination is fixed.

DIPHTHERIA is reported to be very prevalent at Wrexham and in the
neighbouring villages. In one house, five cases have occurred, one

proving fatal. It will be remembered that there was a considerable
epidemic of this disease last year, which was reported on by Dr. Hubert

! Airy for the Local Government Board (see vol. ii, I878, p. 809), and
s this new outbreak is therefore not a little disappointing.
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THE recent case of cruelty and neglect at the Gravesend Infants'
Home has induced Mr. Cross to issue a circular to the mayors or other
chief authorities of the various cities and towns in the kingdom, suggest-
ing whether it might not be well that instructions should be given to
the police that all advertisements in the local newspapers relating to
establishments for taking in infants should be noted by the police; and
that, in case of suspicion, a copy of the advertisement should be sent
to the police authority of the locality in which the establishment is
situated.

ROYAL COLLEGE OF SURGEONS OF ENGLAND.
AT the election into the Council, held on Thursday, July 3rd, Mtessrs.
Wells (re-elected), Wood, Hutchinson, and Power were elected to fill
the four vacancies caused by the death of Mr. Hilton and by the retirement
in rotation of Messrs. Le Gros Clark, Critchett, and NWells. There
were six candidates, and the votes were recorded as follows:

Mr. Spencer Wells ...............1..139, including 2 plumpers.
MIr. JohnWood.................. 129 ,,II
Mr. Jonathan Hutchinson ......... I29 ,, 15
Mr. Henry Power.................. 126 ,, 19
Mr. Thomas Bryant .................. 97 ,, 9 ,,
Mr. Richard Barwell .. ........ 22 ,, 3 ,,

THE HUNTERIAN MUSEUM.
ONE of the most interesting features in connection with the annual elec-
tion at the College of Surgeons is the fine display of preparations, etc.,
on view in the Theatre of the College on that day, and about to be
added to the collection, which have been presented during the past
year. In his interesting report, Professor Flower renders full justice to
every one who has enriched the collection over which he presides. The
two most remarkable osteological additions are the skeletons of a green
turtle (chlc/one viridiis), presented by the managers of the Westminster
Aquarium, where it died, and of a very large Nilotic crocodile, presented
by the Honourable C. P. F. Berkeley, and prepared by Mr. T. Marle,
the articulator at the College. This crocodile forms one of the greatest
ornaments of the collection, being one of the largest in any European
museuin. An important donation is a collection of thirty-seven skulls
of Fijians, collected by Baron A. von Hugel, and generously presented
to the museum by Mr. Erasmus Wilson. A novel feature is the exhibi-
tion of transverse and vertical sections of the human body, made by the
freezing process by Dr. J. G. Garson. These sections throw quite a
new light on the topographical relations of the various organs and struc-
tures of the body. There are also some beautiful dissections by Mr.W.
Pearson, showing the attachments of the muscles of the face, eye, hyoid
bone, leg, and foot. Mr. E. Carr Jackson has presented an interesting
collection of lithotomy instruments, used by the late Sir W. Fergusson
and Sir William Lawrence. There is also a collection of ovariotomy
instruments presented by Mr. Spencer Wells.

A MEDICAL MAN CIIARGED WITH GIVING A FALSE CERTIFICATE.
ON the 26th ultimo, Henry Blumberg, M.D. (Prague) and L.R.C.P.
(London), was brought before the magistrates, at the Wigan Borough
Police Court, charged with giving a false certificate of death. The
summons was taken out by the Registrar of Births and Deaths for the
Borough of Wigan. It appears that Dr. Blumberg resides at South-
port; but, at the time the alleged offence was committed, he was acting
as physician to a homoeopathic dispensary at Wigan, and was in the habit
of going thither three or four times a week to see patients. During his
absence, a druggist named Abbott acted as his assistant and represented
the dispensary. Amongst the patients was a poor woman named
Margaret Carson, who was suffering from carcinoma uteri. She was
never visited by Blumberg, only by his unqualified assistant Abbott.
On the 2ist of February last, she died; and a certi6cate, signed by
Blumberg, was given in the usual manner. This certificate bore on the
face of it that the signer had visited the deceased on the day of her
death; whereas, he had never visited her at all. His assistant had
mentioned that she was dead; he had signed a blank certificate, and
left Abbott to fill in the particulars. For the defence, it was stated that

Blumberg was a respectable man, who had practised in the neighbour.
hood for twenty years, and that he bore a good character. It was said
that he had no intention of perpetrating a fraud, and that he only fol-
lowed a practice which is not uncommon among medical men. The
magistrates seem to have taken this view of the matter; for they declined
to convict, and dismissed the case. The Registrar said he had no reason
to think that medical men were in the habit of signing blank certificates,
and leaving them to be filled up by their unqualified assistants. If
there be such a practice, the case in question is an example of it, and
the sooner it is discontinued the better.

CARDINAL NEW'AMAN.
THE many friends of Cardinal Newman will be glad to learn that the
Cardinal has arrived in England restored to health, and without any
traces of the attack of pneumonia from which he suffered in Rome.
He is at present staying at Brighton; and it is thought advisable that
he should not, for some weeks, have the fatigue and exertion incidental
to his coming to London, and the official receptions which will follow
his presence in the metropolis.

EPIDEMIC FEVER IN A PRISON.
AN inquest on the body of a domestic servant, who died of typhoid
fever in Shrewsbury Gaol while awaiting her trial, has brought to light
the fact that out of nine prisoners who have died in the gaol dulring the
last three years, the deaths of no fewer than six have been caused by
pronounced typhoid. The jury returned a verdict that the deceased
died from natural causes, and made a presentment to the effect that an
inquiry be made into the state of the prison. This inquiry it is to be
hoped that Mr. Cross will grant, if only for the sake of the credit of the
Prisons Department.

TIHE EFFECT OF SMOKING UPON THE TEETH.
AT a recent meeting of the Odontological Society of Great Britain, Mr.
Hepburn read a paper on this subject; and the results of his investiga-
tions on the subject are contrary to what is, we believe, the popular
notion. lIe considers that the direct action of nicotine upon the teeth
is decidedly beneficial. The alkalinity of the smoke must necessarily
neutralise any acid secretion which may be present in the oral cavity,
and the antiseptic property of the nicotine tends to arrest putrefactive
changes in carious cavities. In addition, he is inclined to believe that
the dark deposit on the teeth of some habitual smokers is largely com-
posed of the carbon with which tobacco-smoke is impregnated. It is
this carbon which is deposited upon the back part of the throat and
lining membrane of the bronchial tubes; and with whatever disastrous
effect it may act in these situations, he thinks we are justified, from what
we know of its antiseptic properties, in concluding that its action
upon the teeth must be beneficial. Moreover, this deposit takes place
exactly in those positions where caries is most likely to arise, and on
those surfaces of the teeth which escape the ordinary cleansing action
of the brush. It is found interstitially, in all minute depressions, and
filling the fissures on thecoronal surfaces. It maybe removed with scaling
instruments from the surface of the enamel, but where it is deposited
on dentine, this structure becomes impregnated and stained. Indeed,
it is only where the enamel is faulty, and there is access to the dentine,
that any true discoloration of the tooth takes place; but it is remark-
able, he says, how the stain will penetrate through even minute cracks,
provided the necessary attention to cleanliness be not exercised. The
staining power of tobacco-oil may be seen when a deposit has taken
place on the porous surface of tartar collected on the posterior surface
of the inferior incisors. In this situation a shiny ebony appearance is
occasionally produced. That tobacco is capable of allaying, to some

extent, the pain of toothache is, he thinks, true; its effect being due,
not only to its narcotising power, but also to its direct action upon the
exposed nerve; and he is inclined to attribute the fact of the compara-
tively rare occurrence of toothache amongst sailors, in great measure,
to their habit of chewing. He has been struck, in the case of one or

two confirmed smokers who have come under his notice, by the apparent
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tendency which exists towards the gradual production of complete ne-

crosis of carious teeth, and the various stages of death of the pulp, and
death of the periosteum taking place without pain or discomfort to the
patient. This condition may, of course, be brought about by a variety
of influences; but in these special cases he is inclined to think that the
presence of nicotine in the mouth has acted powerfully. The experience
of other speakers in the subsequent discussion appeared to corroborate
that of Mr. Hepburn, except that Mr. Oakley Coles thought the fre-
quent changes of temperature probably injurious and tending to produce
cracking of the enamel, and Mr. Arthur Underwood thought that
smoking to the extent of injury to digestion tended to cause recession
of the gums and otherwise to injure the nutrition of the teeth.

TREATMIENT OF DISEASE WITHOUT ALCOHOL.
DR. WEBSTER, medical officer of the Union Infirmary of the parish of
St. George's, Hanover Square, has issued a report, in which he states
that in that Infirmary he has, at the request of the guardians, carried out
his intention of limiting the consumption of alcohol in the Infirmary, and
has, in fact, adopted the non-alcoholic treatment of disease. In a few
cases, principally of emergency, a small amount of stimulant was ad-
ministered ; but he has brought down the expenditure for stimulants in
one year to /8. During the same period, Chelsea Infirmary, with three
hundred and nineteen fewer inmates, had spent on liquor no less than
/341 more; and Poplar, with one hundred and nine less, had spent /6 7
more. The medical statistics which he gives tend to show that this has
been carried out without any detriment to his patients. The following
statistics, which he gives, and which he contrasts with those of other
infirmaries where alcohol is freely used, show more favourable figures
than those of the infirmaries in question:

Average number Cost of Ale, Death-rate
of Patients. Wine, and Spirits. per cent.

Poplar and Stepney Sick Asylum .. ..450 *... £625I. 9
Central London Sick Asylum, Cleveland St. 226 2. . 7£28 .6
St. George's Union Infirmary .. 559 .. .. £8 .. ..

2
Chelsea Infirmary .. 240 .. £349 12..
Lambeth Infirmary . . 548 .. . 3£64 .. . so2
Central London Sick Asylum, Hig'hgate 446 a 6I2 . ol2

Dr. 'Webster adds that, if St. George's consumed relatively as much
stimulants as Chelsea, the cost would be /8oo per anzum.

"One or two facts", he says, " in our year's experience may be de-
serving of mention. Prior to their removal to St. George's Infirmary,
more than thirty old women had been bedridden for various spaces of
time, ranging from one to seventeen years. They had all been supplied
daily with brandy or beer, or both. The whole are now able to leave
their beds. Many are able to walk about, some to work. Appetites
have been developed for solid material; and an interest is once more
taken in the 'surroundings'. I am compelled to ascribe this ameliora-
tion of condition to the altered moral state, greater physical energy, and
improved food assimilation, brought about by the withdrawal of alcohol.
As an evidence of this better digestion, it might be recorded that on the
male side a demand arose for extra bread, although the dietary was
slightly superior to the one used at the other institutions. Another in-
teresting item is that, out of the fifty-nine nurses and female officers, no
fewer than forty-eight commute their allowance of ale for an equivalent
in coin, and this quite voluntarily."

WOUNDED AFGHANS.
A CORRESPONDENT, writing from Safed Sung, near Gundamuck, says:
In the conflict on April 2nd, at Futteabad, near Jellalabad, between
some of our forces of the ist Division, under command of General
Gough, and a large and determined body of Afghans, a large number of
the latter were killed and wounded. Since the arrival of Sir Samuel
Browne and MIajor Cavagnari at Safed Sung, it has been ascertained
that the greater number of the men against whom we then fought came
from the neighbouring villages, and that there are now many wounded
suffering severely from their injuries. By showing a desire to be kind
and a readiness to aid those who fought so gallantly in defence of their
country, many of these unfortunate villagers have expressed a wish for
the benefit of British surgical skill; in this they have been encouraged
by Major Cavagnari, who has placed material at the disposal of Surgeon-
Major Kelly of the Guides, under whom many are under treatment in a

tent, near the Hospital of the Guides. Afghans, like Turks, as a rule,

object to operative surgery as a means of relief, or of prolonging life; at
the same time, some have been inauced to submit to explorations for
missiles and other operations. Lately, lateral lithotomy' was performed
on a young Afghan boy by Dr. Kelly, assisted by Surgeon-Major Ches-
ney of the 4th Ghorkas, and Surgeon-Major Porter of the Field Hospital.
The operating-table, on this latter occasion, would have afforded con-

siderable interest to many ingenious inventors of operation-tables and
other surgical appliances. Devoid of all bolts, screws, levers, straps,
and double inclines, it consisted of a pair of kajawars (square frame-
works, covered with cord, for the conveyance of cooking utensils on

camels), placed on a foundation of stones. Had the table been one of
Weiss's best, the operation could not have been more successful.

MR. CHARLES DARWIN.
THE Royal College of Physicians of London has done itself the honour
of associating itself with the name of Charles Darwin, by conferring
upon him the Baly medal for Physiology. The President of the Col-
lege, in presenting the medal to MIr. Darwin, at the meeting on June
26th, said that he felt that there were occasions when silence constitutes
the highest compliment. Ile should, therefore, only ask Mr. Darwin
to accept the medal which had been awarded to him by the College.
The award formed a fitting pendant to the Harveian Oration, which
had just been delivered by Dr. Wilks, in which the orator had impressed
upon the Fellows the necessity for the physician to follow IHarvey's
advice and "search out the secrets of nature". No one has followed
this advice more fully than Charles Darwin.

AMALGAMATION OF THE BRITISH AND INDIAN ARMY MEDICAL

DEPARTMENTS.
IT is rumoured that the principal difficulties in the way of the long pro-
jected amalgamation of the British and Indian Army Medical Depart-
ments have been overcome. The financial strain in India is pressing
the subject toward a conclusion. One effect of the amalgamation will
be the abolition of the existing double administrative medical staff, and
an important pecuniary saving will be the result of this step. There
already exists in India a very extensive and influential civil medical
service, but it is so mixed up with the military medical service as to inter-
fere materially both with efficiency and with economy of administration.
It is understood that the new organisation will provide for a complete
and thorough separation of these two services. The Indian civil medi-
cal service will be constituted entirely as a local establishment, and will
afford an opening for a medical career to those natives who have quali-
fied for the medical profession, but who are constitutionally unsuited for
occupation in colder climates. The Indian Army Medical Department
will cease to exist as a special department, and will be merged in the
general army medical service. There will then be only one corps of
army medical officers, and they will be available for duty in every
quarter in which Her Majesty's troops are employed, whether India or

elsewhere; while all that concerns the control and administration of
this united body will be placed in the hands of the Director-General of
the Army MIedical Depar.tment in London and the War Office.

SANITATION IN ZULULAND.
A CORRESPONDENT of the Cape Argus writes from Fort Tenedos on

May 7th that the authorities there seem to study assiduously the easiest
manner of filling the hospitals. Dead oxen are left to rot about three
hundred yards out of camp, fillinrg the air with a poisonous odour, while
the short services of a dozen men for a day would effect the burial of all
the carcases in the immediate neighbourhood. Then, as a further
demonstration of how not to do it, an order has been issued that all
men are to bathe at a particular reach in the river, while all drinking-
water is to be drawn below that spot. And, again, for four days a
dead ox was lying in the river immediately at the bathing-place, and, of
course, just above the drinking-water. Some hundreds of men must
have seen the carcase; but it was left for a volunteer officer in the end
to make a strong representation on the subject, and to finally superin-
tend the removal of the body. Contrast with this a solemn meeting of
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three officers as a " board" on a pair of soldiers' boots or broken un-

mentionables, and the consumption of stationery for the written report
and " opinion" of the " board", and we have somewhat of an idea of
the way " they do these things" at the Lower Tugela. To insure the
repair of a pair of boots, or issue of a new pair, three gentlemen,
who have as much idea of what is fair wear and tear to a boot as the
fish in the sea, must assemble, formally constitute the board, call evi-
dence, and on that evidence pronounce, " In the opinion of this board,
the pair of boots stamped WV. D. (broad arrow), No. -, have become
unfit for service through fair wear and tear, and would recommend that
a new pair be issued". Surely the certificate of the officer commanding
a company should in these matters be sufficient. But no. He may be
trusted with the lives of his men, but not with a pair of Government
boots or imperial breeches!

ST. ANDREW'S GRADUATES ASSOCIATION.
THE anniversary session of the Association was held at Ii, Chandos
Street, W., on Wednesday, the 25th ult.; and the dinner at the Lang-
ham Hotel, Dr. McIntyre of Odiham in the chair. The following
were elected the executive for 1879-80. President of Council: Dr.
Richardson. Hontor-aiy Tr-easurer: Dr. Paul. Honiorary Secretary:
Dr. L. W. Sedgwick. Cozuncil: Dr. Archibald, Dr. George Bird, Dr.
Christie, Dr. Cleveland, Dr. Crisp, Dr. Cuolahan, Dr. Dale, Dr. Day,
Dr. Dudfield, Dr. Falls, Dr. Gramshaw, Dr. Granville, Dr. Graves,
Dr. Henry, Dr. Hetley, Dr. Samuel Hill, Dr. Holman, Dr. Iles, Dr.
Kershaw, Dr. Kesteven, Dr. Macewen, Dr. McIntyre, Dr. Madge,
Dr. Menzies, Dr. Mott, Dr. J. B. Pettigrew, Dr. Bransby Roberts, Dr.
Cooper Rose, Dr. Royston, Dr. J. Seaton, Dr. Joseph Smith, Dr.
Stocker, Dr. Temple, Dr. Tibbits, Dr. Weir, Dr. Whitmarsh, Dr.
Wiltshire.

THE LATE MR. JOHN HILTON, F.R.S.
AN admirable and life-like portrait of this distinguished surgeon has
just been presented to the Council of the Royal College of Surgeons by
his widow. It has been executed by Mr. Herbert Barraud. By the
permission of the President, it is now on view at the College.

THE DISCUSSION AT THE OBSTETRICAL SOCIETY.
THE adjourned debate on the use of the forceps was brought to a close
by Dr. R. Barnes on Wednesday, July 2nd. The discussion had ex-
tended over three meetings. The speakers were Dr. George Roper,
Dr. Braxton Hicks, Dr. Graily Hewitt, Dr. Cleveland, Dr. Daly, Dr.
Swayne of Bristol, and the President (Dr. W. S. Playfair). This was
the last meeting of the session, and the Society adjourned until the
next meeting in October.

THE STATISTICAL SOCIETY.
AT the annual meeting this week, the President named Mr. F. Brassey,
M.P., as his successor, auguring the happiest results from his election.
He then announced as the subject of essays in competition for the
Howard Medal in I880 (with £20 added) " The Oriental Plague in its
Social, Economical, Political, and International Relations, special re-
ference being made to the labours of Howard on the subject". On the
motion of Dr. WV. A. Guy, F.R.S., thanks for his services were voted
to the retiring President, who, having acknowledged the compliment,
vacated the chair.

A MfATRIMONIAL VETERAN.
WE have been favoured by Dr. F. J. Sandford with the following addi-
tional particulars as to the old lady to whom we alluded under this
heading in our last issue. The woman's name was Malkin, and she
was born in 1794. In I813, she married a soldier, and, before the
battle of WVaterloo, accompanied him to Belgium, where he was
wounded in the battle and died some months afterwards, having
lost an arm. Her fifth husband was a cousin, from whom she obtained
again her maiden name of Malkin. After livingwith him nearlvt-.entv,,,..-....._..-- -t\&XtVIVILJA vAILA111sS14XJ LWss*CLILty

years, she was again five years a widow. She had only three children
-one each by her first, second, and third husbands. Her first, fourth,
and fifth husbands were widowers when she married them, the last hus-

band having been twice previously married. The old dame was for
many years a well-known midwife, and lived in the parish of Muccle-
stone, near Market Drayton.

THE MEDICAL REFORMI BILLS CO3MMITTEE.
THE meetings of the Select Committee of the House of Commons on
Medical Reform have been continued. Mr. Simon's evidence has been
extended to considerable length, so that the evidence of Dr. Waters has
been postponed till Friday (this day). There still remains, it is be-
lieved, a considerable body of evidence to be taken from various quar-
ters, including, of course, the Stottish and Irish bodies, which oppose
or desire to modify the provisions of the Government Bill, and are
especially adverse to "conjoint examination boards". It is indeed be-
lieved by some who are likely to be well informed that the examination
of witnesses will not be concluded this session, and that the Committee
will be unable to report this year, but will need to be reappointed. The
attendance of leading members of the profession interested in the sub-
ject during the week has included Dr. Quain, Mr. Simon, Dr. XVaters
of Chester, Dr. Carpenter of Croydon, Dr. Holman of Reigate, Dr.
Lyons of Dublin, Dr. Cholmeley, Dr. Glover, Mr. R. H. S. Car-
penter, and others.

THE CONVERSAZIONE AT THE ROYAL COLLEGE OF PHYSICIANS.
THE annual conversazione of the College of Physicians took place on
Wednesday, July 2nd. This is always one of the most pleasant of all
medical soirees, and that on XVednesday was no exception to the rule.
Among the works of art lent, those which excited most interest were
busts of the late Prince Imperial and of Mr. Spottiswoode, President of
the Royal Society, by Mr. R. Belt. Mr. Marcus Huish exhibited some
paintings by Miss Pickering, H. Mloore, Boughton, and some etchings
by Mr. Whistler and Mr. Seymour Haden. Drs. Shepherd, Beale, Tilt,
and Russell Reynolds also lent some interesting oil-paintings and water-
colour drawings. The recent modifications of the sphygmograph, car-
diograph, and hoemacytometer, attracted much interest. The chief
novelty, however, was the series of transparent micro-photographs shown
by Dr. Norris. By these, he endeavours to demonstrate the existence
in the blood of a third corpuscular element. This third element, owing
to its being of the same colour as the liquor sanguinis, and being pos-
sessed of the same refractive index, has escaped recognition whilst sub-
merged in that fluid. Dr. Richardson exhibited Professor Hughes's
audiometer, as well as some interesting photographs of Hampstead
Church and of the remains of Harvey. The guests were received through-
out the evening with unflagging courtesy by the President, Dr. Risdon
Bennett, and the Censors, Drs. Barclay, R. Barnes, Martin, and Rus-
sell Reynolds. Among the many distinguished visitors were their Excel-
lencies the Danish and Chinese Ambassadors, Lord Wentworth, Lord
Forbes, Lord Justice Baggallay, Mr. Samuel Morley, M.P., Mr. Edgar
Horne, Lord Crewe, Sir G. Bowyer, M.P., Mr. Charley, M.P., General
Sir Henry Norman, and Mr. Hyde Clarke.

MEDICAL ARRANGEMENTS DURING THIE AFGHAN WVAR.
WE are informed by a correspondent who has been serving with the
First Division of the Army in Afghanistan that the field-hospital system,
which was organised under unusual difficulties and amid much passive
opposition, has been carried out with success throughout the campaign.
It seems to have been made sufficiently clear that the Commander of
the Division, an officer of purely Indian experience, regarded it with
anything but favour. There has consequently not been that hearty co-
operation with the medical department which there would have been
had the merits of the new hospital arrangements been felt and acknow-
ledged. It has, on several occasions, been almost impracticable to make
adequate provision for the medical wants of the troops, owing to timely
intimation not being given to the principal medical officer of intended
militarv movements. Great discomfort and inconvenience have also1X1sAtLA LCL Y LLIV LOswt. I-9AO-UIVX JLWAL "LL" LsVAs w A "',%*s I1 V

been inflicted on surgeons who have had to accompany troops at night,
often with scarcely a moment for preparation. And with regard to the
selection of sites for camilps, and other simiiilar sanitary matters, the medi-
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cal authorities have not been consulted on numerous occasions when,
according to regulations, it might have been expected their advice would
have been asked for. This apparent want of consideration has produced
an unpleasant feeling among the medical officers which is much to be
regretted. It was increased by the fact of the heads of various depart-
ments and a number of officers being invited to meet the Ameer Yakoob
Khan on his arrival in the British camp, and of the Principal Medical
Officer of the Division not being included among them. The prevalence
of cholera in the Peshawur Valley gives rise to a considerable amount of
anxiety as to how the troops, who have been constitutionally a good
deal tried by the extremes of cold and heat to which they have been
exposed, as well as by harassing duties, may fare when they are brought
into the vicinity of the disease on their return from Afghanistan.

CHARGE OF MALAPRAXIS.
A CHARGE against a medical man, for homicide by negligence, was in-
vestigated in Berlin on June igth. The accused was called on Sep-
tember 20th of last year to see the wife of a railway official, a feeble
woman aged 22, who, with her two children, was suffering from severe
diarrhoea. The ordinary treatment having failed, he ordered, on Sep-
tember 27th, an enema containing three per cent. of carbolic acid.
Soon after the injection of the fluid, a portion of which escaped, the
patient complained of pain in the hypogastrium, and fell into a state of
severe collapse. All the remedies for poisoning by carbolic acid were
tried, but without effect; and the patient died on September 29th.
The patient's husband, firmly imagining that she had been poisoned,
gave information to the authorities, and caused a post mortem examina-
tion to be made. This revealed, besides the indications of severe diar-
rhoea, recent inflammation of the lungs, which had not been detected
during life. Professor Liman, in his evidence, expressed the opinion that
death, if not caused, was probably accelerated by the injection of carbolic
acid. The accused was therefore charged with causing death by order-
ing an injection in which the medicinal dose of carbolic acid was ex-
ceeded, and by not removing it from the bowel when fainting set in.
He indignantly repudiated the charge of neglect, and declared that no
such results had hitherto in his experience followed the use of enemata
of carbolic acid, which he had on many previous occasions used, of even
much greater strength. He showed that the injection had no influence
whatever in producing the death. Drs. Liman and Wolff said that it
was indeed probable, but not positively proved, that the carbolic acid
injection was the cause of death; and Dr. Liman said that perhaps the
reputation which carbolic acid had acquired as a valuable remedy had
perhaps led to its being too boldly used, and that there might be some
reaction against its excessive employment. After some further evidence
from experts, the public prosecutor withdrew the charge; the defendant's
counsel accepted this, but added that not only had the charge of neg-
ligence not been proved, but the accused had shown that he had per-
formed his duty to the fullest extent. The defendant was acquitted.

BRUSSELS UNIVERSITY ASSOCIATION.
AT a preliminary meeting, held on June 26th, it was resolved to form
an association of Brussels graduates. The object of the association is
to uphold the present status of the University, and at the same time to
promote the interests of its " members Dr. J. Beresford Ryley was
elected Peesident; Dr. F. E. Pocock, Secretary; and Dr. W. Gayton,
Treasurer. The first ordinary meeting of members will take place on
Thursday, July 17th.

INCONTINENCE OF THE PYLORUS.
AT the meeting of German naturalists and physicians in Cassel, Pro-
fessor Ebstein spoke on incontinence of the pylorus, a condition in
which there is a continuous communication between the stomach
and intestines. In order to test whether the pylorus has retained its
power of contraction, the stomach is filled with carbonic acid. This is
done by giving the patient a drachm and a half of tartaric acid in a
little water, and a short time afterwards the same quantity of bicarbonate
of soda. If the pylorus be able to contract, the stomach alone is in-
flated, as can be easily ascertained by percussion; but if the pylorus be

relaxed, the carbonic acid passes into the intestines. The latter then
become tympanitic, thus rendering it impossible to trace the circum-
ference of the stomach by percussion. The speaker had verified this
by experiments on animals. Dr. Ebstein has twice had the opportunity
of seeing his diagnosis of incontinence of the pylorus verified by the
post nmortem examination. In both cases, the patient had suffered from
cancer of the pylorus; in the one, the incontinence had been com-
plicated by stricture of the pylorus; in the other, the incontinence was
owing to its destruction. He had also diagnosed incontinence of the
pylorus in six other cases, five of which were probably cancers of the
pylorus. Any other disease of the pylorus, e.g., ulcer, would doubt-
lessly give rise to the same affection. A purely nervous cause, such as
colic, gastric spasm, etc., might give rise to incontinence of the pylorus.

SCOTLAND.
MEDALS OF THE SOCIETY OF ARTS.

THE Albert Medal, instituted by the Society of Arts, and granted in
recognition of "distinguished merit in promoting arts, manufactures,
or commerce", has been awarded, with the approval of His Royal
Highness the Prince of Wales, President of the Society, to Sir William
Thomson, F.R.S., " on account of the signal services rendered to arts,
manufactures, and commerce by his electrical researches, especially with
reference to the transmission of telegraphic messages over ocean cables".
A silver medal has also been awarded by the Society of Arts to Dr.
William Wallace, F.R.S.E., city analyst of Glasgow, on account of
the paper on " Gas Illumination", read by him before the Chemical
Section of that Society some months ago.

THE ROYAL INFIRMARY, EDINBURGH.
IT is proposed that a ward in the new Royal Infirmary, Edinburgh,
shall be furnished by medical men, and be called " The Practitioners'
Ward". A committee has been formed to raise a fund for the purpose,
and of the committee Sir R. Christison is chairman. Dr. Peel Ritchie,
14, Ainslie Place, Edinburgh, one of the treasurers, writes to us to re-
quest that we will call attention to it. The subscription is fixed at
,/2 2S., and should be sent to the treasurers as soon as possible.

FLOWER MISSION FOR DUNDEE INFIRMARY.
THE bedsides of the patients in the Dundee Infirmary have been
brightened by the thoughtfulness of a number of ladies in providing
bouquets of flowers for each of the patients. During last year, more
than three thousand bouquets were distributed among the patients, and
attached to many of them were floral text-cards. The flowers are all
freshly cut, and are supplied from private residences in the surrounding
towns and villages.

HEALTH OF EDINBURGH, LEITH, AND GLASGOW.
THE mortality in Edinburgh last week fell to I8 per I,OOO; there were
only six deaths from zymotic diseases, of which four were due to whoop-
ing-cough. In Leith, the mortality was 22 per I,OOO. In Glasgow, the
death-rate was I9 per I,OOO, as compared with 27 in the same week last
year.

SANITARY ASSOCIATION OF SCOTLAND.
THE annual meeting of this institution was held on Wednesday, 25th
ultimo, in the Town Hall, Dundee. Mr. William Mackison, Burgh
Surveyor of Dundee and President of the Association, occupied the
chair. Mr. Mackison was re-elected President, and Mr. Thomas
Fergusson, Stirling, was appointed Vice-president. The President de-
livered an address, in which he stated that he did not consider the
annual meetings to be sufficient to maintain the interest in public health.
He thought district committees should be organised, and these might
hold quarterly meetings at convenient places. Mr. Kenneth M. Mac-
leod, Sanitary Inspector, Glasgow, read a paper entitled "Neglected
Powers of the Public Health Act". The greatest neglect of power, he
said, was, that many local authorities had not yet moved in any way in
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the adoption of the Act at all. Out of eight hundred and eighty-seven
local authorities, only six hundred and forty-five had reported that they
had expended any money on sanitary supervision, leaving two hundred
and forty-two districts (exclusive of burghal districts) which had ex-

pended nothing. He had considered the matter very carefully, and the
conclusion to which he had come was that the legislature should make
the Act absolute. Mr. John Shaw, Sanitary Inspector, Kilbarchan,
next read a paper on " A Plea for Sanitary Instruction in Schools";
and Mr. Macdonald, Public Analyst, Dundee, one on " Sanitary Science
and Chemical Analysis". The next annual meeting will be held at
Stirling in June i88o.

TREATMENT OF INFECTIOUS DISEASES, EDINBURGH.

AT a recent meeting of the Town Council of Edinburgh, Dr. Littlejohn,
medical officer of health, in a representation, pointed out that there was
no accommodation in the new Royal Infirmary for the treatment of infec-
tious diseases; and stated that it was of great importance that the subject
should be considered by the Council, involving as it did the health of
the city, the satisfactory state of which could not be maintained unless
adequate accommodation were provided for the isolation and treatment
of fevers and other infectious disorders. On Monday, June 23rd, the
Public Health Committee ofthe Town Council appointed a subcommit-
tee to confer with the Infirmary managers.

MORISON LECTURES ON INSANITY.

ON Wednesday, June i8th, Dr. Gairdner delivered the fifth, and on

Friday, the 20th, the closing lecture of this year's course of lectures.
There was a large attendance. Referring to the views of the law and
of medicine on insanity, he said that the legal mind had always viewed
insanity as a condition disturbing the social organism, while the medical
mind regarded insanity as a disease to be treated according to the
ascertained laws of physiology and pathology. In answer to the request
of a learned judge, who attended the lectures, he gave the following
definition of insanity from the medical point of view: "An habitual
aberration of the intellect or of the judgment, or an habitual and con-

firmed want of control over the conduct, such as to diminish or to destroy
moral responsibility; or to affect the capacity of the individual for
the management or disposition of affairs; or, finally, such as to render
some degree of control over the person necessary, in the interests
either of the individual affected or of society." At the close of the lecture,
Lord Deas, one of, the Senators of the College of Justice, referred in a

complimentary manner to Professor Gairdner's lectures; and remarlked
that, if medical gentlemen would read all the charges given by judges
in cases affecting the insane, there would be less of that " collision" to
which reference had been made. The Rev. Dr. Lees, on behalf of the
clergy, thanked Dr. Gairdner for the lectures. Sir Robert Christison
also spoke.

IRELAND.
THE VACCINATION (IRELAND) ACT.

CONSIDERABLE oppositioIn exists in various Poor-law unions in Ireland
in reference to increasing the fee to the medical officer for successful vac-

cination, as contemplated in the amendment of this Act. Dr. Oulton
of Ballickmoyler has recently drawn attention to the matter, and has
shown that the duties of the medical officers in Ireland are much greater
than in England, and the payment less. For example, in Ireland, the
medical officer is wholly responsible for infant vaccination; for if a

child be not brought to him to be vaccinated within the specified period,
he is obliged to report the case to the clerk of the union, which is apt
to render him unpopular; but in England, the matter rests with the
clerk of the union, who, if not receiving a certificate of vaccination in

due course, sends a notice to the parents or guardians of the child,
directing it to be vaccinated by a fixed date, otherwise legal proceed-
ings will be taken. Moreover, in Ireland, the regulation fee is one

shilling; but, in England, it varies sometimes between sixpence and three

shillings, but is usually half-a-crown; and it must not be forgotten
that, in addition to the fee, the Local Government Board in England
make an award of one shilling per case if their inspector considers the
vaccination successful, while no such award exists in Ireland. It is but
just that Irish medical officers should not receive less remuneration for
vaccination than their brethren in England, they being as well qualified,
and their duties, as a rule, more arduous.

THE DEATH-RATE OF DUBLIN.
NOTWITHSTANDING the continued high rate of mortality in this city,
the long promised inquiry into its causes seems to be as far off as ever.
At a late meeting of the Executive Committee of the Dublin Sanitary
Association, a letter was read from the Chief Secretary for Ireland,
stating that he soon hoped to be able to give a definite reply to the
queries of the Association on the subject of the forthcoming inquiry.
From the Registrar-General's returns for the month of May, it appears
that the mortality in Dublin during that month exceeded the average
for the same period among twenty large English towns by 22.0
per I,O0,

ANTISEPTIC SURGERY.
DURING Mr. Lister's recent visit to Dublin, he gave a demonstration,
in the theatre of the Richmond Surgical Hospital, of his method as ap-
plied to the opening and subsequent dressing-on a dummy subject-of
a psoas abscess. The earnestness and ability with which Mr. Lister
stated his well-known views made considerable impression upon his
audience, which, besides a large number of students, included several
hospital surgeons. Mr. Lister spoke for nearly two hours, and was
listened to with most marked attention throughout.

MEATH HOSPITAL.
THE Surgeoncy of this Hospital, which has been vacant since the death
of Mr. Persse White last April, was filled on the Ist instant by the
election of Mr. William J. Hepburn. There were eight candidates.
Mr. IIepburn is a F.R.C.S. of Edinburgh, and owes his appointment
to the fact of his having been the medical adviser of the late Mr. Bury,
a wealthy gentleman, who bequeathed all his large property (as pre.
viously nlentioned in the JOURNAL) for the purpose of founding a hos-
pital in Dublin, or of adding to one or more existing Dublin hospitals
to be selected by his trustees and executors. The will also desired that
Mr. Hepburn might be engaged, and retained at such salary as might
be agreed on, as medical attendant, or one of the medical attendants, in
such hospital or hospitals. As a matter of fact, no special Dublin hos-
pital has as yet been selected by the sole acting executor for the receipt
of any or all of the moneys available by Mr. Bury's bequest. Nor does
the present appointment of Mr. Hepburn to the Meath Hospital neces-
sarily secure for that institution any legitimate claim under the will.
We believe that it is the intention of the executor to submit any scheme
for the distribution of the bequest to the Vice-Chancellor of Ireland
for his approval. In the meantime, the thanks of the governors of the
Meath Hospital and County Dublin Infirmary are due to their medical
and surgical staff-by whom Mr. Hepburn was appointed-for their
endeavour, by electing him as a colleague, to influence the bestowal of
a large sum of money on a hospital always distinguished in the past by
the reputation of the members of its staff.

TRINITY COLLEGE, DUBLIN.
AT a meeting of the Provost and senior Fellows, held on June 28th, it
was resolved to expend £2,600 upon a new histological laboratory, for
the use of the medical students, to be placed in charge of Dr. J. M.
Purser, the King's Professor of Institutes of Medicine. The following
resolutions were also passed.

i. That the Board of Trinity College are in favour of direct repre-
sentation of the profession upon the Medical Council.

2. That the Board are of opinion that the prosecution of persons
assuming medical titles without right should be entrusted to a public
officer.
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SELECT COMMITTEE ON THE MEDICAL
ACT (I858) AMENDMENT BILL (No. 3).

House of Commonts, Friday, 4une 27/h, 1879.

THE RIGHT HoN. WV. E. FORSTER in the Chair. Present: Lord G.
Hamilton, Dr. Cameron, Dr. Lush, Mr. Maitland, Mr. Errington, Mr.
Wheelhouse, Mr. A. Mills, Mr. Mitchell Henry, Dr. Lyon Playfair,
Dr. Dalrymple, Sir Trevor Lawrence, and Mr. Plunket.

Mr. SIMON was again called, and further examined as follows.
By Mr. WHEELIIOUSE: He could hardly speak to the provision for

medical study at Oxford; it did not, however, appear to him to profess
to do more than give scientific education. The question of what Oxford
taught and the question of its examinations were two separate questions.
He believed the teaching at Oxford did not include instruction in sur-
gery, and that there was no complete identification of the Radcliffe In-
firmary with the University. He thought it would be easy to get a state-
ment of what was usually taught at each of the medical schools in the
kingdom. What was called "the students' number" of one of the
medical journals, published in October, would give all that information;
and it would doubtless be possible to get a statement of the actual cost
of the diplomas given by each of the nineteen examining bodies. When
the legislation of I858 was in embryo, in I856-7, returns were presented
to the House of Commons, by Mr. Cowper, from the different licensing
bodies, in which such information was given. One of those returns was
entitled " Medical Licences"; another " Medical Museums". The ob-
jections to the legislation were stated in two memorials-one on behalf
of the universities and the other on behalf of the corporations of Scot-
land. The Faculty of Physicians of Glasgow gave degrees in the same
way as the College of Physicians in London. He had no idea of the cost
of a licence from the Glasgow Faculty, He believed it conferred the right
to practise as a surgeon, and that it conferred its licence separately from
as well as conjointly with other bodies ; but he would not pretend to
speak authoritatively. He supposed it was in consequence of the powers
of the Medical Council not being mandatory that nothing had been done
in regard to consolidation, and thought that, if the powers were made
mandatory, there would be no difficulty at all in dealing with the ques-
tion. He did not know there were any complaints of education being very
much shortened with regard to the period during which students in Ire-
land were compelled to attend lectures. He had not heard any statement
to the effect that an Irish student might pass all that was necessary in a
period of a little over two years ; but, if that were the case, it would be
a very improper state of things. Supposing there were any truth in the
allegation, he opined that the Medical Council, with its manifold powers,
would endeavour to rectify it. He had not heard a suggestion that
some of the places in Ireland which took students refrained from regis-
tering some of them, nor could he see what the effect of such laclies
would be. With regard to exceptional cases, where examinations were
dispensed with, the Council issued a recommendation that the Irish
College of Surgeons should accept the arbitration of the Branch Council
as to their mode of dealing with such exceptions; but that College would
not consent to resign into other hands the right of adjudication.
By Dr. CAMERON: It was a matter of history, that in I870 the Medical

Council was entirely at one with Lord Ripon in the application which
his lordship made to Parliament for an emended system, which would
have included a great increase in the powers of the Council. Clause I5
of the present Government Bill provided that the Medical Council
should make the examination-rules in the United Kingdom. There was
no difference of opinion in the Medical Council, so far as he knew, as to
the necessity of the Council having control of the examinations ; but, as

regards the particular form, a good reason was urged why it would be
more convenient that the rules should be locally formed in each division
of the kingdom, and then submitted for approval, and if necessary altera-
tion. A vast amount of time was required to be spent in the preparation
of examination-rules for England, as the labour on small matters of
detail was very great, though all that was wanted was that in essentials
all examinations should be similar. He was a very strong advocate of
the Council having ample powers, and using its powers; but he entirely
concurred in the view that it would be more convenient that the ex-

aminations should be drafted on three patterns. He thought the Council
had nothing worth calling a power to compel improvements. A prac-
titioner was entitled to recover payment for services according to his
qualifications, and the qualifications were distinguished under the Act as

surgical or medical. The College of Surgeons of England had not ad-
mitted anyone to membership on an examination solely in surgery. If
the candidate had not been the bearer of a medical qualification, they

had submitted him to a medical examination of their own. He could not
say whether that was the case with every surgical licensing body. As
to surgical licensing bodies requiring examination in mi'dwifery, he
could say for the College of Surgeons in England that it would have
done so within the last year or two, if it had not constantly been expect-
ing an improvement in the law. It was in default there, and no mem-

ber of the College was satisfied with its position as regards midwifery.
He did not know that the Medical Council could have pushed on reform
in that matter; and if it had urged the College on, the latter would
probably have asked what was the use of organising a new system of
examinations, and have said that if it could get Parliament to give
attention to the mnatter for a day or two, a proper law would inevitably
be made. Everybody was as desirous of legislation to put a stop to such
an anomaly as the College of Surgeons licensing men to practise mid-
wifery all over the kingdom and yet not examining them upon it; but
he did not think a representation from the Medical Council to the Col-
lege would have been productive of any material advantage. Instruction
in vaccination had recentlybeen introduced into the curriculum of the Col-
lege of Surgeons, as the result of the Government addressing the Medical
Council. The Privy Council represented to the Medical Council that
there was not sufficient security for the qualifications of those who under-
took the office of public vaccinators. The licensing bodies did not dis-
regard the recommendation of the Council. The College of Surgeons
acted in the matter because it had power to make regulations with
respect to vaccination, and it said no man should be recognised as a

public vaccinator who did not show that he was proficient in vaccina-
tion; but that did not necessitate every candidate for membership of
the College receiving instruction in vaccination. He had been an ad-
vocate for many years of a conjoint scheme of examination for each divi-
sion of the kingdom, but not an advocate for one board acting for the
three divisions, because he believed the latter would not work. The
constitution of the Medical Council had been no obstacle to the satis-
factory settlement of this question. The British Medical Association
were to blame for obstructing legislation, in 1870, on the question of
direct representation. Mr. Forster could tell them that the stoppage of
his Bill in I870 was owing to the British Medical Association. The
ground of that opposition might have been that the Council had not
availed itself of its full powers, and that it was undesirable to vest such
a body with more powers. On the question of the desirability of direct
representation being submitted to the vote of the profession last year,
5,327 replies were obtained, of which all except I21 were in favour of
it. That was not to be wondered at, when they remembered that the
agitation had been going on for some years previously. When men had
once voted in favour of direct representation, they would probably vote
for it a second time. He did not at all doubt that the votes of the pro-
fession would be for direct representation; but he doubted whether it
would be altogether fair to weigh them quite in proportion totheirnumber.
In the process of organisation of the British Medical Association, a certain
touch on a spring in London would make the medical bells sound
over a very large area, and one must make allowance for an organisa-
tion of that sort. There was a power of collecting votes; but, if the
total number of men on the Register were about twenty-two thousand,
the fact that five thousand votes were got for that particular matter was

not all-important. A body like the British Medical Association could
not act as a trade-union, unless it had authority to do so by Act of Par-
liament. He would not say that the Council could not be amended in
its constitution; but he considered the principles on which it was

established were fair and reasonable; viz., that there were certain
bodies which the State recognised as its agents for the purposes of
medical education. It recognised them in the constitution of the
MIedical Council, and opposite them it put certain members to re-

present the Crown in the Council. It was, perhaps, open to argu-
ment, that members elected by corporations would be less likely to
view with favour any thoroughgoing scheme of medical reform likely to
affect the pecuniary interests of such corporations, than men elected by
the profession at large. The argument was, of course, incontestable,
that the former were not likely to be willing agents in subordinating
their institutions to a general system. To require that bodies which
had been competitive should suddenly become co-operative was not to
be attained by a vote in Council, but only by an Act of Parliament.
Supposing the requisite legislation took place, the Medical Council
would then become an Education Board. His object in pro-
moting a conjoint scheme had always been to raise the minimum
standard of examination. He did not think the standard required by
the Edinburgh University at all too high. If the University of Edin-
burgh, passing the number of men into the medical profession that it
had passed, found that it could examine up to a certain level, and be-
lieved that other bodies in its neighbourhood admitted men on a lower
level, he should be inclined very strongly to the opinion that those
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other bodies were below the proper level. If examinations could be
supposed absolutely perfect, they would want nothing but examina-
tions; they would want no regulations. But, as examinations could
not be perfect, they must supplement them by regulations. As to the
detail of the regulations, there might be great difference of opinion; but
he was in favour of having as few regulations as possible. But all
were agreed that, if there were to be any regulation at all, there must
be a regulation as to the total amount of time to be spent in medical
education. There was a general consensus of opinion now that it
ought not to be less than four years; that was, allowing the last year to
count as nine months, forty-five months were the minimum considered
fit. That was the time fixed by the College of Surgeons. The repre-
sentation made by the Privy Council on vaccination was to some such
effect as this: " Those who are responsible for overlooking public vac-
cination in the country find they are obliged to make a special rule
with regard to this class of officers, requiring them to produce a certifi-
cate of fitness to vaccinate. Ought it not to be the case, that the fact
of their being members of the medical profession should in itself be
conclusive on this point ?" On that hint the Medical Council acted.
The Privy Council could not take the initiative in bringing about a
reform in the practice of midwifery, as it had no locus standi in the
matter. In respect to vaccination, it had. The Local Government
Board, however, had a locuts s/audi in regard to midwifery; and the
Local Government Board would undoubtedly be justified in interfering
if it found a man practising midwifery who had not a legal title to do
so. There was a standing order of the Local Government Board that
no man could accept a Poor-law medical appointment unless he had
qualifications all round.
By Dr. LUSH: He had had many opportunities of gathering the

general opinion of the profession from his position as medical adviser of
the Privy Council. In that capacity, he had laid down certain rules
which should prevail both in the formation of the Council and in the
recognised control of the education of medical men. He would not
presume to say that he had himself influenced professional opinion, but
he had tried to do so. He still held to the opinions he expressed in his
Memorandum of I858, where, in paragraph 2, on page 3, he stated:
" It appears to be generally admitted that the principle of government
by a professional Council is the only one that promises to fulfil the re-
quisite condition"; and that " the constitution of the body should render
it as completely and evidently as possible representative of all interests
in the profession". He considered that a representative Council by nine-
teen nominees of the various corporations, and six nominees of the
Crown, did represent all the interests of the profession. His opinion
was in direct opposition to the representation of the profession apart
from the representatives of the corporate bodies and the Crown. He
must hesitate before he said that there was no one of the nominees of
the corporate bodies who was not an independent member of the
Council, though of course he was prepared to admit that each of them
representing a particular institution was likely to have a bias for that
institution. To that extent, perhaps, they were not unfettered. And
he presumed the nominees of the Crown had their personal predilec-
tions and biases. It did not appear to him to be a necessary conse-
quence that because a man had a bias for, say, Glasgow, Dublin should
be a confederate with him. Identity of interest amongst corporations
was not so conspicuous that their representatives would necessarily re-
ciprocate each other's support-at any rate, he had not seen anything
like that on the Council. Dr. Andrew Wood, for instance, repre-
sented a very strong opinion in opposition to many on the ques-
tion; he was quite certain that gentleman would take a view which he
believed was right, and would be quite incapable of lending his support
to any party considerations. His recent change of opinion might be
singular, but he had no reason to question the good faith of it. As to
whether it was the opinion of the Council that its constitution at the
present time was such that it did not require alteration, he believed that
at the last meeting of the Council some one moved a resolution to that
effect; but it was felt at once that a vote of that kind passed by the
Council in relation to itself would not be a wise vote; if they had voted
the other way, of course it would have been suicidal. He was still of
opinion that there would not be much likelihood of a thorough reform
being effected under the Act of I858. He should think that the
tendency of separate bodies outside the Council was to require check;
and that the Act of I858 did not give the power of applying that check;
that the separate electoral bodies would be pretty sure not to act satis-
factorily in the direction of reform. It would not be fair to look upon
each of those bodies as wishing for a lower standard of competition ;
there were many of them which were aiming at a higher standard. He
had already explained that the powers of the Council were insufficient;
it could not do what it ought to do. As to direct representation, it
seemed to him that every argument that had been advanced for it broke

down as soon as it was examined. Whilst readily admitting that there
had at times been expressed a wish for such an institution, he thought
that had depended upon other circumstances than the merits of the
case. The Apothecaries' Hall and the University of Durham having
been recognised as medical authorities, and working as they were in
the present day as medical authorities, he did not see how they were to
avoid having them represented on the Council as a matter of principle,
though he considered their recognition on the footing on which they
stood in I858 was wrong. Still he would not say the representation
might not advantageously be altered. Assuming the Government Bill
were passing, he undoubtedly thought that improvements in the consti-
tution of the Council might be made; but he was particularly anxious
not to be misunderstood on that point. He was very strongly of opinion
that, although he could not recommend direct representation of the
profession, yet that each institution which sent a representative to the
Council ought itself to be quite liberal in its constitution. In his thir-
teenth report, he gave the system of election, the constitution of each of
the bodies represented in the Council; and he thought some of those
constitutions were vicious, and ought to be amended. A great deal of
the desire for direct representation, if analysed, would mean this : the
members would say, " We do not want to pledge ourselves to this par-
ticular mode of representation, but we are dissatisfied with having no
share in the government of our profession"; and he quite agreed with
that, though dissenting from the proposal for universal suffrage. Every
man entering the medical profession ought either, i/so facto, to acquire
a vote in the election of the governing body of the institution to which
he attached himself, or ought at least to know that on condition of
higher graduation in the body he would acquire that vote. That was
the principle adopted by the College of Surgeons of England. His view
was that the choice of the representation in the Medical Council re-
quired deliberation; and what could universal suffrage know of the
business qualities of a Council of twelve or twenty people? Under the
existing system, the medical graduate had a vote; and whether the vote
should be restricted to medical graduates, was a separate question, about
which there would be differences of opinion; but he was inclined to
think it ought to be so restricted. He thought a reduction in the mem-
bers of the Council would tend to facilitate business; but he could not
see his way to such a reduction, except by adopting a system of conjoint
boards. It was formerly the rule for men who tendered themselves for
consulting practice, either as physicians or surgeons, not to take out a
legal title in the other branch of the profession ; but it did not follow
that they were ignorant of it. That would account for the double
qualification of many men not being given in the Regis/er.
By Mr. MAITLAND: In the year I870, Dr. Parkes called the atten-

tion of the Medical Council to the fact that some candidates who went
up for examination to the Army and Navy Board were ignorant on
matters as to which they had obtained qualifications ; and the Medical
Council ultimately proposed a scheme for uniform examination, and ad-
ditional powers of control were asked for. The Bill of 1870, which was
dropped, would have given them all the requisite powers of control.
He did not think there had been difficulty in obtaining examination
papers, which were included in the right of visitation.
By Mr. ERRINGTON: He had not said, and was not prepared to say,

that abuses did not exist at the present time ; he would not state autho-
ritatively one way or the other. He spoke to the tendency of system.
There was no doubt, however, that the system of half-qualification was
an intolerable system. He did not consider the proposed conjoint
scheme a " radical" measure, ulsing the term as synonymous with revo-
lutionary. It would effect a change that would go to the root of the
evil, but not to sap the vitality of the plant. He saw no reason why
the corporations should not continue to exist, even if they ceased to
attach members to them. There could be no doubt of the desirability of
there being a moral influence which the profession should exercise
on men coming into it. There were two ways in which that was now
exercised-by the striking-off power and the blackballing power. The
former was exercised, so far as he know, by the Medical Council only,
for offences against the laws of the country, and there was no particular
advantage in its being exercised independently by corporations. The
real moral influence of corporations probably was through their higher
titles, at least it would be in the future. In the blackballing power,
they had an influence which might be of great value in relation to what
were known as professional offences. A man entering the medical
profession, if he attached himself to a corporation and wished to rise
into a higher title, would be subjected to the test of character-a much
finer test than that exercised by the striking-off power, which could not
be made to apply to questions of minor morals. He did not know of aily
moral influence that could be exercised by being a member of the Apo-
thecaries' Company. He thought the "club system" an admirable one;
but whether it should be regulated by statute or be arranged under the
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scheme, was an open question. Under Lord Ripon's Bill, it was to be
arranged under the scheme. If they looked critically at the present
clause, they would see this great awkwardness in it, that it assumed to
be of public importance that everyone should be affiliated with the cor-
porations, and yet the corporations might refuse the applicants. Practi-
cally, the permission accorded to persons to register, without actually
belonging to a medical corporation, was in the interests of women ; but
it was an inconsistent clause, and was perhaps inconvenient. It would,
he thought, have been quite easy for a scheme, under the sanction of the
law, to arrange conditions of affiliation which might be very different in
the three divisions of the United Kingdom. The new standard, under
the proposed conjoint scheme, would, he should hope and expect, be
higher than the existing average. There was no authoritative scheme
before the public laying down for England any course of curricula.
The Committee then adjourned.

T7esday, 7uly Ist.
The Committee met again on Tuesday, when there were present:

Messrs. W. E. FORSTER (in the chair), Wheelhouse, Errington, Mitchell
Henry, Lyon Playfair, A. Mills, D. Plunket, Maitland, Dalrymple,
Sir Trevor Lawrence, and Dr. Cameron.
Mr. SIMON was again called, and his examination concluded as

follows.
By Mr. ERRINGTON: WVith reference to the petition from Queen's

College, Cork, to the effect that the signatories feared the advance of
medical science would be largely retarded by the provisions of the pre-
sent Bill, especially by reason of uniformity of examinations, and also
to the effect that the tendency to centralisation of medical teaching was
a serious defect of the proposed measure; not only did he disagree with
the petition, but, with all respect to the authority from which it eman-
ated, he considered the objection put forward was ridiculous.' He had
himself no knowledge as to whether certain Irish bodies gave licences
after two years' study; but representations had been made to the Me-
dical Council that examinations meant to be preliminary were in fact
not preliminary. He believed, however, that in the University of
Dublin, in the Queen's University, in the King's and Queen's College
of Physicians, in the Royal College of Surgeons, and even in the Apothe-
caries' Company, the period of study was four years. If it were the
case that, in certain medical schools in Dublin, registration had been
notoriously neglected, it would be a reflection on the manner in which
the Branch Council carried out its duties; although he observed, in the
communications which had passed on that subject, that a resolution was
passed by the Branch Council for Ireland to the effect that it was of
opinion that the question raised lay between the council of the particular
body referred to and the General Medical Council; and the Branch
Council therefore declined to make any observations on the subject.
It was not within his official knowledge that many medical schools
wrongly gave certificates of attendance at certain lectures. The super-
intendence of teaching schools would doubtless afford a guarantee that
the certificates issued by those schools were bond fide. Many of those
who supported the scheme of I870 had since altered their opinions in
respect to it; and he thought second judgments were very often wiser
than first judgments. He did not think that, if the Council had power of
suspending any examining body, instead of reporting to the Privy
Council, it would have rendered the present proposal unnecessary, as
such a power would have met with insuperable difficulties. He was
not of opinion that if Parliament, instead of passing the present Bill,
were to pass one strengthening the Medical Council and giving it ex-
tended powers, that would suffice to meet the demanc for reform.
By Mr. MILLS: The nineteen examining bodies were undoubtedly

more than were necessary; but he saw no objection to the continuance
of them in a conjoint form, though they might not continue to enjoy
the same status and income as heretofore. He could have wished that
the examining bodies had not been so dependent upon fees for their in-
come. Under the conjoint scheme proposed by the Bill, there was a
provision requiring that the fees should be the same in the several divi-
sions of the kingdom. He could iot say that the principle of direct
representation was contained in five out of the six Bills introduced into
Parliament between 1848 and I858. He would not ascribe selfish mo-
tives to the Liverpool, Sheffield, and Leeds Medical Schools, to the
Lancashire and Cheshire Branch of the British Medical Association,
nor to the two thousand registered medical practitioners who had sever-
ally sent more than one hundred and fifty petitions to Parliament
during the present session for direct representation; he could form no
opinion at all as to their motives. He had already expressed an opinion
that great weight was not necessarily to be attached to individual signa-
tures to memorials largely signed. He should suppose the constitution
of the British Medical Association afforded very remarkable facilities
for "wire-pulling". He desired to guard himself against expressing an

opinion that those petitions were to be accounted as valuable as if
every signature attached to them represented independent judgment.
He believed it to be the case that the medical journals now in existence
were almost unanimously in favour of direct representation.
By Dr. PLAYFAIR: It might be that, according to the last returns,

there were 679 licentiates in 1878 passed in England, 582 in Scotland,
and 290 in Ireland; but he was not aware there had ever been any
pretence to apportion the constitution of the Medical Council to any
such division of licentiates. He confessed he could not account for the
view that Parliament took, and did not know the exact reasons for the
proportions. It was not because a place was a great teaching establish-
ment that it was represented in the Medical Council. St. Bartholomew's,
Guy's, University College, and Queen's College were great medical
schools, but they were not represented in the Council. The universi-
ties were in a very different position from the schools. The latter had
no qualifying powers, which the teaching universities had.

In further examination by Dr. Lyon Playfair, the witness said the
qualifications of the University of London were acknowledged to be very
high. A person obtaining a qualifying degree of the University of
London had passed what might be called a major examination. He
did not know it was proposed by the conjoint scheme that such an one
having undergone an examination in all, and more than all, the sub-
jects embraced in the minimum examination, should be required to un-
dergo a minor examination of the conjoint board. But the law had
not defined a major examination. He did not see his way to any par-
ticular pattern of exception to the conjoint board.
By Mr. PLUNKET: It was his decided opinion that in any scheme

great care should be taken not to interfere with the maintenance of
museums and libraries by corporations.

Dr. QUAIN was then called and examined.
By the CHAIRMAN He was a member of the Medical Council, and

one of those nominated by the Queen. He had been a member since
I863, and acted as Treasurer during the whole period. He was Hono-
rary Chairman and Treasurer of the Pharmacopceia Committee. The
duties assigned to the Council by the Act of I858, he thought, had been
generally carried out. With regard to education, he believed it would
have been impossible for the Council to have done more than it had.
He produced a volume of reports on education for the year I869,
containing a curriculum for education and a curriculum for examina-
tions. From that time to the present, the Council had continued to
issue recommendations for carrying out those curricula. They had
also visited examinations, and there was a correspondence with the
several educational and examining bodies, and the result had been a
very considerable advance in medical education and examination. It
was recommended that there should be a conjoint board or a similar
examining board in each division. of the kingdom ; and, in the follow-
ing year, Lord Ripon brought forward a Bill which the Medical Coun-
cil supported, but which met with considerable opposition, and fell
through. From that time to the present, nothing had been done in the
way of supporting a compulsory board. Had that Bill passed, the Coun-
cil would have been in a much better position to perform their duties.
He had been specially engaged with the English part of the examina-
tion. The scheme for an English conjoint board and the regulations for
carrying out were quite complete. All the bodies in England had ap-
proved of it with the exception of the College of Surgeons, which had
postponed its decision until the result of legislation was known. That
approval also extended to the establishment of a conjoint board in
Scotland and Ireland, because there was a feeling that the mode in
which the English conjoint board would be constructed would render
it more difficult for students to escape examinations, and they might
then otherwise go where greater facilities were afforded for so doing.
He was aware that the chief objection to the conjoint board came from
Scotland, and that the objection was strongly stated by the Scotch uni-
versities. His idea of an English conjoint board was that it should con-
duct all examinations at one time and place, and by one series of ex-
aminers; and equal facilities would be given for men passing who
wanted to become surgeons especially, as for those who wished to be-
come physicians especially. With regard to Scotland, candidates were
examined by their own institutions, and could be examined either in
Edinburgh or in Glasgow in medicine, surgery, and midwifery. That
examination should be sufficient to entitle a man to practise. They
had agreed in Scotland, as had been agreed in England, to give
a licence to confer the degree on those who passed the lower ex-
aminations; and he doubted whether the examination under the
conjoint board would be lower than the Scotch M.B., which was
equivalent to the general practitioner. He did not know that there
would be any great objection to the Medical (ouncil having power
to visit in Scotland the universities combined, to see that they kept up
a certain standard. If the Bill passed, a student-say, of the London

I
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University-would not receive his M. B. degree until he had passed the
conjoint board. He could not see why the Scotch universities should
encourage their undergraduates to take the conjoint examination, and
then go in for their own higher examination giving their degree. The
argument as to the large number of graduates at Edinburgh would not
affect the question. Under the English conjoint board, there would be
forty-eight examiners. Twice the number required would be nominated,
but only forty-eight would be selected; of whom ten would be employed
at one time, ten at another, and twenty-eight at another. The examina-
tions were to be divided into three distinct periods in different years-
first, second, and fourth years. Those examinations would be super-
vised by a committee of reference and by the visitations of the Medical
Council. Whilst the lower examinations would be improved, he had no
fear that the higher examinations would be brought down; the higher
examinations would be the honorary distinctions of the profession. The
conjoint board would secure an uniform competence. He thought it
was a very undignified position for the Medical Council to occupy, in
having its power limited to possibly ineffectual appeals to the Privy
Council. It would be better if the former were allowed to issue and
enforce orders approved by the latter. It was beginning at the wrong
end by making the executive body appeal to the superior body. He
would, of course, be very sorry to see orders issued on trivial subjects,
but not upon important matters, such as the Irish College of Surgeons
refusing to accept arecommendation that the Branch Council should decide
regarding faulty examinations. He did not think the Medical Council
would be justified in issuing an order on the subject of midwifery ex-
aminations, on which such a vast difference of opinion existed. On the
subject of midwifery, the Medical Council had never decided otherwise
than for the longer course of study; and they had received a memorial
from the Obstetrical Society of London asking them not to sanction a
three months' course in midwifery, such as was proposed in the conjoint
scheme. The Council did not come to a decision on the matter until
they had appealed to the several licensing bodies. The result of that
appeal showed a vast difference of opinion. With reference to the in-
come of the Council, it had been, since its commencement, /137,000.
The average for twenty years was /5, i6o; for eleven years, £5,474.
The average expenditure of the last three years had been /6,300. The
chief item of expenditure was in connection with the meetings of the
Council. It was a difficult thing to say what had been got for it; but
he should say that when the Bill was passed, certain privileges were
given to the medical profession. For instance, they got recognition and
a legal standing, which they did not have before; and they had got im-
provements in education, and so on. Comparing that legal standing
with what the lawyers got, they had a great advantage. A solicitor paid
-/8o for his admission as an apprentice; another £25 when he was ad-
mitted as a solicitor; and, to practise, he paid £9 annually. Medical
men, on the other hand, simply paid /5. He believed solicitors paid
very nearly as much in one year as what medical men paid in twenty;
and he thought the privileges of the latter were just as good as those of
the former. The P/larrnacopwia was regarded as a very successfill and
useful production, and 35,000 copies of it had been issued. A similar
Pharmacopwia was published in France and other countries. Prior to
the Medical Council being established, there were three P/iarmacgo1aias,
and great differences existed between them, so that many inconveniences
resulted. He thought the Medical Council, as at present constituted,
would be incompetent to perform other duties in relation to sanitary
measures, poor-law boards, or the like. He thought it would be a
lamentable thing to introduce direct representation of the profession.
The only experience of it was in the election of the Council of the Col-
lege of Surgeons, and there it was unsatisfactory. The constituency
there was about I,ooo.
By Dr. LYON PLAYFAIR: Ten thousand in the College of Surgeons:

one thousand fellows and nine thousand members.
By the CHAIRMAN: He did not think that, supposing the difficulty of

the mode of election were got over, there would be an advantage in
having direct representation of the profession. He did not think the
best men would come forward. There was no reason to suppose that
the feeling of the younger members of the profession would be more
fully represented; and he agreed with Mr. Simon that popular elec-
tion would not afford the best means of determining the eligibility of
candidates. As to Poor-law and other services which might be under-
paid, such questions should be taken up by other bodies than the Col-
leges of Physicians or Surgeons; and certainly not by a body whose
sole duty was to see education and examinations carried out. He thought
that duty would be less likely to be fulfilled if other duties were im-
posed. He did not approve of every clause in the Bill. He considered
Clause 5 was a very unsatisfactory one, as it would admit on the
Register persons who were not under professional control, both men
and women. It was framed in the interest of women; but, of course, it

would admit men also, and he could conceive the possibility of a person
desirous of practising secret remedies-perhaps a vendor of pills-ob-
taining a qualifying certificate from the examining board, and, when he
intimated what his future practice was to be, the Corporation would
then decline to admit him, and he would then be on the Register.
Women could carry their way at either tide. There was some difficulty
under the conjoint scheme as to the admission of women; for licensing
bodies in England agreed that they would not admit anyone who had
not passed the conjoint examination; then, if women applied to the
conjoint board, they would be refused. There were, however, in
England two bodies, the University of London, which had agreed to
admit women, and the Apothecaries' Company, which was bound to do
so; so that women could enter through those portals, and also through
the College of Physicians in Ireland. It was a moot question whether,
under the conjoint scheme, women should undergo exactly the same
examination as men. He had a great objection to Clause 6 of the Bill,
as foreigners would be placed in the same position as English members
of Corporations without any examination at all. He would meet that
difficulty by making the various licensing bodies responsible. The
seventh clause was of a similar character. Then, the fifteenth clause said
the General Medical Council should frame the examination laws and rules.
He doubted whether the Council could do that; it would be better to
allow the various bodies to frame those laws and submit them to the
Council. The twenty-fourth clause referred to the question of the
Council becoming prosecutors, which was a position they had always
hesitated to accept, on the ground that, being a judicial body, it was
not desirable they should assume the r6le of prosecutors. The prosecu-
tion of offending parties should be undertaken by the police. The
concession made to the Universities in the Bill of 1870, and which Mr.
Simon mentioned was chiefly demanded by the University of London,
was this: the University of London and the other Universities con-
sented that their degrees should be no more regarded as registrable
qualifications, but they would not give up the right of conferring a
degree, which would not be a qualification; and this was conceded to
them.
By Dr. LYON PLAYFAIR: The conjoint scheme met with his entire

approval. It provided that the universities might have all their scientific
examinations by themselves, and that the further and final examinations
should only be through the conjoint board. It further provided that,
out of thirty guineas to be paid, five should only be paid by the uni-
versities for the final examination. He thought the Bill left the matter
quite open. He had been told that the conjoint board, if approved by
the Medical Council before the passing of the Act, would come into
operation. But the approval of the conjoint scheme depended upon
the condition thatthe universities should have the first two examina-
tions belonging to themselves, and the final examination by the con-
joint board. Scotland was very much afraid that, by fixing as much as
/30 for a conjoint examination, it would to some extent diminish the
inducement to men to go on to higher examinations. Dr. Quain
thought the fees of those who passed the conjoint board should simply
be sufficient to pay the expenses. It was intended that the final
examination should partake largely of the character of clinical examin-
ation. He was in favour,of including both systematic medicine and
surgery, and clinical. It might be the case that only six and a half
per cent. of the licentiates in England took university qualifications
whereas thirty-six per cent. of the licentiates in Scotland took university
qualifications; but he believed that was very much owing to the diffi-
culties in England and the facilities in Scotland. If more facilities
were afforded in England for obtaining university degrees, he believed
the numbers would be very much altered. He had visited with the
Medical Council the Oxford examination, and it was a very complete
and admirable examination. He considered the facilities for entering
the profession at the present time in each division of the kingdom were
too great. Some of the licences were given too readily, and were very
unequal; for instance, at the London College of Surgeons, there was
no examination in medicine or in midwifery. There was nothing to pre-
vent the University of Edinburgh from still examining in scientific botany,
natural history, and natural philosophy (which it did at present for the
degree of bachelor), if a man had passed the conjoint board. Why those
subjects were not considered necessary in London was, because they
could not find minds capable of retaining them when they came to
the practical treatment of the public. A man generally learned more
himself than he was taught. He did not think there would be a ten-
dency to teach down to the conjoint standard rather than upward. In
the University of London, a vast number of persons went up from what
was called private study, and did quite as well as those who went from
the universities. He had no fear whatever of the operation of the
conjoint scheme.
By Mr. _MILLS: Nineteen licensing bodies were certainly too many,
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They must answer for Themselves whether they should all continue to
exist in a combined form. He did not think it was a satisfactory
position for licensing bodies to be dependent on their fees. Under the

conjoint system, the fees in the various divisions of the kingdom might
be made unequal, but there was no reason why they should be; that
was a matter for arrangement. In the contemplated arrangements, he

thought they would be equal. Direct representation, he believed, would
cause the same unpleasant contentions, jealousies, and struggles which
all contested elections caused everywhere. I-Ie did not think the same

argument would lead to the abolition of the representative system alto-

gether. It might be a very good thing for other people, but a bad

thing for the medical profession. He could not see any object that
would be gained by it. He thought the best men would not submit
themselves to the ordeal of such an election. The questioner was

probably a better judge whether that was the result of the representa-
tive system generally; but he (Dr. Quain) was sorry to say he did not
think the representative system had improved by the ordeal it had gone
through. His judgment as to the expediency of direct representation
would not be affected by the fact that considerably more than two
thousand medical men and several medical schools had memorialised
Parliament in favour of it, and that the medical press strongly sup-
ported the demand. lie thought Mlr. Simon's proposal, that every
man should have a vote in electing the governing body of his
corporation, a reasonable one, as the members should have the
right to manage their corporations; but the Medical Council was
a body between the State and the public, in which the State
and the public were chiefly concerned, and not the medical pro-
fession. It was a great mistake that there should be any such thing as
an election at all. It would be infinitely better if the Crown nominated
the Medical Council entirely. He hoped no measure would pass which
recognised the principle of direct representation. If it were to be in-
troduced for the reasons stated by MIr. Gamgee on page 9 of his paper
on Medical Reform, it would not be advantageous. If the Medical
Council were to exist for another purpose, let it be understood; but if
its one single purpose was to look after medical education and examina-
tion, then direct representation should not be introduced. The ten
thousand persons who signed the memorial looked for something
beyond direct representation, and were led to do so, and it Was not a
well grounded expression of opinion.
By Mr. ERRINGTON: A conjoint board of examination was an essen-

tial feature in any improved system of medical education. As to giving
the Medical Council increased scope, it was impossible for a class of
men such as those of whom it was formed, and living away from Lon-
don, to give useful aid in the accomplishment of other objects. And a

body that sat and talked at the rate of fifteen shillings a minute ought
not to be entrusted with too much work. It was an absolute necessity
that affiliation should be made compulsory, otherwise it would open
the door to all sorts of ill-practices, and give great facilities for free
lances and quacks.
By Dr. CAMERON: It would be optional for a Scotch corporation to

grant its degree or licence to any person who had passed the conjoint
board of England or of Ireland.
By Mr. WHEELHOUSE: The total expenditure of the Medical

Council had been /Iog,ooo. He believed that large numbers ofmen went
to Scotland to get diplomas because they could be obtained more cheaply.
The cost of diplomas at various places ranged from /20 in England to
ten shillings and sixpence in Ireland.
By Sir TREVOR LAWRENCE: If there were in 1878 only eighteen

hundred qualified practitioners in Scotland, and nearly as many per-
sons got qualifications there as were obtained in England, where there
were fifteen thousarnd registered practitioners, there must be some in-
ducement held out to them to go to Scotland to qualify. If an Act
were to be passed this session, he hoped it would be a very short one,
but it was not desirable to force one.
By Mr. MITCHELL HENRY: He considered that three conjoint boards

for the three kingdoms would be better than one.
By Mr. MILLS: The larger the number of the Council, the more, he

believed, would be the waste of time.
By 1Ir. MITCHELL HENRY: I-le thought the conjoint scheme would

meet the requirements of the public services.
Dr. LYONS attended from the King and Queen's College of Physicians

in Ireland, and handed in a paper embodying some statistics with refer-
ence to the examining bodies in Ireland.
The Committee then adjourned.

HARVEY, AND THE TRANSIT OF THE BLOOD FROM THE
ARTERIES TO THE VEINS "PER POROSITATES".

THE recurrence on the 3rd June of the anniversary of the date of Har-
vey's death, and the delivery on the 26th of that month of the Harveian
oration by Dr. Wilks, naturally recall attention at this time to the sub-
ject of Harvey and his claims as a discoverer. The question has re-
cently been temperately, and with much ability, handled in the Revue
des Deux Afondes by MA. C. Richet,who shows afresh that the true honour
of the discovery of the circulation is due to Harvey, although his pre-
decessors had established certain scattered facts respecting it, which
doubtless were known to Harvey, and which he utilised whilst experi-
menting and perfecting his great demonstration. Dr. W. S. Forbes of
Philadelphia has also written two papers respecting Harvey's discovery,
both of which he read before the College of Physicians of Philadelphia.
The first (g) was the paper which Dr. Forbes read last year on the
occasion of the tercentennial anniversary of Harvey's birth; and the
second (At) was read, we are informed, in reply to Dr. Da Costa's
statement that Harvey did not understand the capillary circulation. In
connection with these two papers by Dr. Forbes, a long and im-
portant communication was some weeks since sent to this JOURNAL for
publication, but pressure on space has hitherto prevented its appear-
ance, and unfortunately compels now a considerable condensation of
its contents.
The writer, after some prefatory remarks concerning the arterial,

venous, and capillary portions of the circulation, speaks of the varia-
tions in the text of De Motu cordis et Santguinis by Harvey, which Dr.
Forbes observed in the editions of I648, I654, i66I, and the College
edition of 1766, to which editions alone Dr. Forbes appears to have
had access. A comparison of the first edition of I628, the second
edition of I639, the edition of 1737, edited by Albinus, and the Col-
lege edition of I766, leads one to pronounce the latter a correct and
consistent reprint of the first edition of I628, though the Albinus
edition of I737 is the most exact reprint of the first edition, even to
typographical particulars and faults. Many of these in the various
early editions and in the first edition of the Exercitaeiones duav ad 7.
Riolanurm, filium, printed in Cambridge in I649, were doubtless due to
Harvey's bad penmanship, which was difficult to decipher. Typo-
graphical errors were mostly corrected by the editors of the College
edition of I766, Laurence and Akenside ; and careful study of the text
of that edition enables the writer to remark that its purity cannot
justly be impugned, although Dr. Forbes speaks of " grave errors made
by the learned editors".

It is remarkable that all writers upon and admirers of Harvey should
have accepted and endorsed the extraordinary opinion that he knew
nothing of the capillary circulation, or, to put it in Willis's words (e,
page 41) that Harvey " had no notion of the one order of sanguiferous
vessels, ending by uninterrupted continuity, or by an intermediate
vascular network, in the other order". Dr. Forbes calls attention to
the fact that a lens of greater power is required for any one to be
enabled to observe the punctum saliens of the egg, which Harvey did
perceive with his double convex lens, and which he has described (d,
pages 249, 255, and 267), than to observe the capillary vessels. Con-
sequently a compound microscope is not necessary in order to perceive
them. Their discovery is usually attributed to Malpighi in the year
i66i, when he was using the compound microscope, which had under-
gone recent improvements. He certainly by his fuller and more par-
ticular description of them made those vessels known, and in this
respect Harvey failed. But the question by whom they were first dis-
covered has yet to be settled. "A rose by any other name would
smell as sweet." Harvey uses this expression regarding the very sub-
ject, " Recte quidem mones ; modo quis rem teneat, vocet ut libet"
(d, page 617). "You (Schlegel) indeed counsel well when you say,
'only make sure of the thing, call it what you will' " (e, page 6ox).
Harvey made sure of the thing for himself, but his contemporaries and
all writers down to the present day have neither known his " rose" by
his description, nor yet in reality regarded the many names by which
he called it- ductus, ramulos, capillares, porositates, admirabili
artificio, nimirum arteriolk. The term " capillaries" having since
Harvey's day come to be universally applied to those vessels, the
sequel shows that, had he adopted that term, instead of using in almost
all instances the less known word " porositates", however precisely the
latter expresses his real meaning, he would have ensured for himself the
honour attached to this discovery.

In regard to the Latinised Greek word, "porositates", constantly
used by Harvey when referring to the intercommunication between the
arteries and veins, Dr. Forbes maintains with much force and ability
that Harvey used it with the exact knowledge of its concrete signifi-
cation, in the sense in w hich it was commonly understood by the

MEDICAL MAGISTRATES.-Dr. John Wilson Elliott, R.N., has been
placed on the Commission of the Peace for the County Tyrone. Mr. H.
Lloyd Williams, surgeon, of Froheulog, Dolgelley, has qualified as
magistrate for the county of Mlerioneth.
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Greeks, as represented by Plato, and that it means "a passage in

one direction only". In illustration, he quotes from the Meno of Plato.
Thus it is important to sift this question, which touches what has been
regarded as a flaw in Harvey's scientific character, and to prove what
is the precise meaning of his language and what he meant to convey.

Dr. Forbes maintains that Harvey meafit ferry vessels, or walled pas-

sages in one direction only, and that he could not possibly have meant

filtration through oblique spongy interstices or pores, as misunderstood
and misconstrued by Laurence in Vita (d, pages xiii and xxix), as ren-

dered in various places by Willis, and more recently confirmed by him
(i). Dr. Forbes further maintains that Harvey uses the word in pre-

ference to, and as more expressive than, the words ductus and capillares,
which he also employs in other places.

It had been held, as taught by Galen-and all the world now recog-

nises how fully the medical men of that time were under the
influence of Galenic views-that the blood in the vessels flowed
and reflowed, like the Euripus in Greece, until Harvey proved
that it circulated, i.e., moved on in one direction only ; and his views
soon exposed him to the attacks of energetic opponents in England and
abroad. For, while it was believed by all medical men of the time
that the blood flowed and reflowed, yet opinion was divided regarding
the anastomoses of the arteries and veins. The inferior mind at and
after Harvey's time argued it was by an immediate conjunction (inos-
culation); more experienced and advanced anatomists held that.there
was an interstitial division (areola) between inconspicuous bell-shaped
orifices (meatus or foramen), and that the flow and reflow occurred by
discharge and suction, or by mouth to mouth (per copu?ar). Though

those who entertained these views were so close upon the discovery of
the capillary vessels, yet they seem not to have possessed a Harveian
lens, nor a Harveian mind, but allowed conjecture to fill up the deficient
links in the Galenic trammels. Harvey not only proved the Galenic
views of the reflow of the blood to be untrue, but also denied both
theories of the anastomoses of arteries and veins, and promulgated his
own views respecting the communication between them, and his
opponents totally misrepresented these views without knowing what he
meant. Though his advocates understood and accepted his teachings
regarding the heart's action, yet they, and Schlegel even, did not under-
stand his views regarding the communication between arteries and veins
(f), nor have they been understood, either at home or abroad, even

to the present day, owing to the misinterpretation of the word " porosi-
tates". Thus Harvey's opponents, his advocates, and writers upon

the subject generally, have for two hundred and fifty years helped
each other to cloud and detract from the completeness of his dis-
coveries.

Dr. Forbes maintains that Harvey did know and was the first to
describe "one order of sanguiferous vessels ending in uninterrupted
continuity", and it is the object of this essay also to show that Harvey
was aware of the existence of the capillary vessels, that he made a com-

plete sensible demonstration of them, and that his knowledge respect-

ing them was not merely an inference or an induction, though it was
not thoroughly comprehensive. Malpighi, in i66i, using a more

powerful instrument than Harvey had employed in I628, the year of
birth of De Motu Cordis, further advanced and elaborated the know-
ledge respecting the capillaries which Harvey had originated. It was

difficult in those early days, when the capillaries were totally unknown
to exist, for references to them to be comprehended by either advocates
or opponents. But, as Harvey learned anatomy from his many dis-
sections, he deserted what he proved to be erroneous (though sanctioned
by the highest authority) in the opinion of his predecessors regarding the
arterio-venous anastomosis, and he boldly denied what he found to be
untrue, whilst simply stating his own views upon the subject. He
nowhere makes such a statement as this, "Now I describe minute
vessels not hitherto known to or described by any one before me";
nor has he made such statements regarding any of his discoveries. Only
twice does he placidly acknowledge himself a discoverer. He was so

far it advance of his times, that the language in which he clothed his
thoughts was misunderstood by the most illustrious of his advocates-
Riverius, Rolfink, Schlegel, Pecquet, Bartholinus, Marchettis, Plem-
pius, or Descartes.

In various places in his writings, Harvey makes use of the word
"pori" when referring to the more superficial capillaries, and of "porosi-
tates" when noticing the direct passage of the blood from the arteries
jnto the veins (Forbes). This distinction was always made by the anony-

mous writer of the first, the rebutting, translation into English, in 1653,
of De Motu Cordis et Sanguinis, who translated " poros" pores, and
" porositates" porosities. Willis usually translates both words alike.
Forbes renders " poros" passages, and " porositates" ferry-vessels. The
word poros occurs in Galen's writings. Thus he speaks of Tep/garJKol
i6pot, " mneatus per quos semen defertur"; also OOpLKOZ T6pOL, seminal

passages; and Obpi7Tr&K& w6pog, fistula urinaria; and in all these sen-
tences T6pOS has the signification which we now attach to the word pas-
sage, rather than that understood by the term pore.
The two following passages show Harvey's knowledge and use of the

word " capillares", and also prove that he fully knew that in its onward
course the blood was conveyed in continuous walled vessels, "Nec
duos contrarios motus in omni capillari propagine (chyli sursum, san-
guinis deorsum) inconvenienter fieri, improbabiliter existimare necesse
est" (d, page 74). The translation by Willis is, " Nor, indeed, can we
imagine two contrary motions in any capillary system, the chyle up-
wards, the blood downwards. This could scarcely take place, and
must be held as altogether improbable" (e, page 72). The rebutting
translation is, "In the stemme or branch of the capular veins" (a,
page 88; b, page 88). The rendering by Forbes is, " Two contrary
motions in the capillary set, chyle going one way and blood in the re-
verse way, cannot well exist" (g, page 4). In the first edition of I628,
capital letters are used in both " capillari" and " chyli", which are not
so printed in the College edition of 1766 (d). The second use of the
word capillares occurs in d, page 86, " Adeo ut ultimie divisiones capil-
lares, arteriosie, videantur venie", etc., and the passage is thus rendered
by Willis (e, page 84), 11 So that the ultimate capillary divisions of the
arteries look like veins, and this not merely in constitution but in
function, for they have either no perceptible pulse, or they rarely ex-
hibit one, and never, save where the heart beats more violently than
wont", etc. The rebutting translation is, " Insomuch that the last
divisions of the capillares arteriosoe seem to be veins, not only in con-
stitution but likewise in function" (a, page io8; b, page 105). The
rendering by Forbes is, " So that the ultimate capillary divisions of the
arteries appear like veins, not only in constitution but also in function,
and emit no sensible beat, or not always, except when the heart beats
more violently, or in some particular little artery, dilated or more open"
(h, page I25). Forbes remarks that John Hunter, one hundred and
fifty years afterwards, demonstrated the truth of Harvey's assertion
regarding the capability of enlargement and pulsation of these little
vessels when he had tied the femoral artery for popliteal aneurism.
The following passages show Harvey's use of the word porositates,

in describing the pulmonary part of the circulatio.i. One is thus ren-
dered by Willis: " In the liver there is no forcing, no impelling power ;
in the lungs the blood is forced on by the pulse of the right ventricle,
the necessary effect of whose impulse is the distension of the vessels and
pores of the lungs (cujus impulsu distendi vasa et porositates pulmonum
necesse est, d, page 43). And then the lungs, in respiration, are con-
tinually rising and falling, motions the effect of which must needs be to
open and shut the pores and vessels (quo motu necesse est ut porositates
et vasa aperiantur et claudantur), precisely as in the case of a sponge,
and of parts having a spongy structure", etc. (e, page 41). In the
rebutting translation each occurrence of the word " porositates" in this
passage is rendered by the term porosities (a, page 36; b, page 43).
Forbes' translation is, " By this impulse (of the right ventricle) the
arteries and veins and ferry vessels of the lungs are distended. More-
over, the lungs expand and subside in breathing, by which motion it
is necessary that the pulmonary arteries and veins and ferry vessels
open and close", etc. tk, page 123).
The passage "per pulmonum porositates" (d, page 46) is rendered

by Willis, " Through the porous structure of the lungs" (e, page 44) ;
and in a, page 42, and b, page 47, it appears as " Through the porosities
of the lungs . A third passage, " Per pulmonum caecas porositates et
vasorum eorum oscilla" (d, page 47), is translated by Willis, " By the
obscure porosities of the lungs and the minute inosculations of vessels"
(e, page 44). The rebutting translation is, " By the hidden porosities
of the, lungs" (a, page 42; b, 48).
Thus Harvey, the accurate observer, has been credited for upwards

of two hundred years with having entertained the belief that the
blood, forced into the lungs by the heart, could be loose in the lungs in
pores, and porous structure, out of walled channels! Surely beings, if
they could be so constituted, would be constantly liable to death from
haemorrhage or suffocation, and Harvey ought in the present day to be
acquitted of the possibility even of having entertained such erroneous
opinions.
The following passages show Harvey's use of the word "porositates"

in describing the general circulation. "Ibi in venas et porositates carnis
obrepat" (d, page 69; and the first edition of De Motu Cordis, I628,
page 58; but altered in other editions). It is rendered by Willis
" where it makes its way into the veins and pores of the flesh" (e, page
68). The rebutting translation is, "and does creep into the veins and
porosities of the flesh" (a, page 80; b, page 8I). " Per carnis porosi-
tates" (d, page 57) in Willis (e, page 55) becomes "by the pores of the
flesh", and in the " rebutting" translation is rendered ." porosities" (a,
page 6o; b, page 63). " Porositatibus" (d, page 98) appears in Willis
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9THE BRITISH MEDICAL 7OURNAL.

(e, page 96) as "interstices", and in the "rebutting" translation as
" porosities". " Porositates partium" (d, page 99) also appears in
Willis (e, page 96) as " interstices of parts"; and in the " rebutting"
translation as "pores of the parts" (a, page 15; b, page ii8). Again,
a passage in which occurs " de porositatibus in venulas" (d, page 99) is
translated by Willis " the blood which is contained in the pores or in-
terstices is urged into the smaller veins, from which it passes into larger
vessels" (e, page 97). The " rebutting" translation here uses the word
"pores" (a, page 15 ; b, page II9). " In porositatibus partium" (d,
page I00) is in 'Willis's translation (e, page 97) "in the pores of the
living tissues"; and in the "rebutting" translation is " pores of the
parts" (a, page i6; b, page I 20). " Partium porositates" (d, page 134)
is rendered by Willis "interstices of the tissues" (e, page 134) ; and in
the " rebutting" translation "porosities of the parts" (a, page 75 ; b,
page I64). Lastly, "partium porositates" (d, page 138) is in Willis
(e, page I38) " pores or interstices of the tissues", and in a, page 8i,
and b, page 169, is " porosities of the parts".

In Harvey's criticism of Riolan, he touches some subjects which do
not appear in his original treatise De iifoli Cordis (I628), "the first is
that of the anastomoses of the one system of vessels with the other-of
the aorta and its endings with the vena cava and its beginnings" (i, page
227), and he says (e, 103) " I have never succeeded in tracing any con-
nection between the arteries and veins by a direct anastomosis of their
orifices. I would gladly learn of those who give so much to Galen,
how they dare swear to what he says. Neither in the liver, spleen,
lungs, kidneys, nor any other viscus is such a thing as an anastomosis
to be seen; and by boiling I have rendered the whole parenchyma of
these organs so friable that it could be shaken like dust from the fibres,
or picked away with a needle, until I could trace the fibres of every
subdivision, and see every capillary filament (omnia capillamenta, d,
page I05) distinctly. I can, therefore, boldly affirm that there is
neither any anastomosis of the vena porta with the cava, of the arteries
with the veins, or of the capillary ramification of the biliary duct, which
can be traced through the entire liver, with the veins" (e, page I03).
Respecting this passage, Willis remarks : "Here we find Harvey at
fault. He did not see-possessed no means of seeing, and certainly
had recourse to no procedure by which he could have traced-the
transition, by continuity of their canals from arteries to veins, and so he
boldly but erroneously concludes that nothing of the kind exists.
Harvey's idea, as we gather from other parts of his works (where ?), was
this-that the arteries ended (by open mouths, we must presume) in the
areoke of the tissues they supplied, and that the veins, arising in the
same manner, drank up the blood, having done its office, that had been
shed for the nutrition and vital endowment of the parts. With the
means of investigation at his disposal, we can readily understand how
the great anatomist should have failed to discover the true mode of
communication between the two orders of vessels" (i, page 227). In
another place, Willis remarks : " That there must be ceaseless trans-
fusion of blood from arteries to veins, Harvey demonstrated to be a
physical necessity; but, as we have seen, he did not know precisely
how it was accomplished, and he certainly erred when he affirmed
(where?) that it was not by continuity of canal between the two orders
of vessels, as shown by Malpighi, who had the good fortune first to see
the capillary arteries pouring their tide into the capillary veins, and
these in turn transferring it to the venous trunks" (i, page 241). In
respect to this assertion of Willis, it must be remarked that Harvey,
even though a vision of the stream of blood within the capillaries was
denied to him, nevertheless saw the vessels themselves. But Willis
makes a third assertion: " Harvey believed that the arteries ended in
the interstices of the tissues, nourishing and vitalising them; and all
that was not wanted for these ends, passing into the roots of the veins,
returned to the heart to begin its course anew; the two orders of ves-
sels, arteries and veins, having no anastomotic communications save
by their endings in the interstices of the tissues" (i, page 350). But
the previous quotations from Harvey's works are surely sufficient evi-
dence to convince all reasonable minds of his knowledge of the vessels
now called "capillaries", and the letter to Schlegel (though given in
Willis's rendering) is further conclusive evidence of the fact. Once,
again, it may be well to observe that these vessels were totally unknown
to exist, save to Harvey himself.

In his second reply to Harvey, and on the Exercitationzes Dza?,
printed in I649, Riolanus issued hiis Responsio in the same year. J.
M. Schlegel, in his De Sangutinis Aifotu Conrnentaritis, Hamb., I650,
controverted some of the statements made by Riolanus which were par-
ticularly satisfactory to Harvey. When his De Generatione was issued
in I651, Harvey sent a copy to Schlegel, with a long and important
letter, dated, according to Willis, London, 26th March, I65I ; and,
according to Laurence and Akenside, "vII Calend. Aprilis, I651".
The burthen of the long and able letter is still the circulation (e, page

74). "The long and admirable letter......is satisfactory evidence of the
integrity of Harvey's faculties at the advanced age of seventy-three"
(i, page 179). But Willis, although translating and praising this letter,
does not seem to have quite perceived its meaning, nor even to have
given it much critical study. In that letter, Harvey wishes that in his
disquisition to Riolanus he had been so full and explicit on the subject
of anastomosis, as to have left Schlegel with no doubts or scruples on
the matter. He asserts that he had never found any visible anastomosis
between the larger arteries and veins of the body, except in three places,
viz., in the plexus of the brain, in the spermatic or preparing arteries
and veins, and in the umbilical arteries and veins. But, whilst rejecting
the vulgar (Galenic) notions of anastomoses of his day, he explains his
own conjecture (conjectura) concerning the mode of transition of the
blood from the minutest arteries into the finest veins. He shows that
there had been down to his own day a common belief in a mutual trans-
fusion, or accession and recession, of the blood between the arteries and
veins through certain imagined inconspicuous openings or obscure
foramina; the blood flowing out of one vessel and returning to it again
indeterminately by a kind of accident. He then remarks that all the
parts of the circulation have been contrived for the purpose with con-
summate forecast and most admirable art; that the motion of the blood
from the veins to the arteries through the heart, as laid down by him,
was a thing extremely clear, perfectly well arranged, and of approved
verity; that it depended upon an admirable apparatus and valves ; and
that he imagined that the transference from the extremities of the
arteries into those of the veins could not be effected without some other
admirable artifice (!), at least, wherever there was no transudation
through the pores (Latin 'poros', i.e., passages) of the flesh. Harvey
continues: " Since then, I find a transit from the arteries into the
veins in the three places which I have above mentioned equivalent to the
anastomoses of the ancients, and even affording the farther security
against any regurgitation into the arteries of the blood once delivered
to the veins, and as a mechanism of such a kind is more elaborate and
better suited to the circulation of the blood, I have, therefore, thought
that the anastomoses imagined by the ancients were to be rejected."
He further continues: " But you will ask, what is this artifice? what
these ducts ? viz., the small arteries (nimirum arteriolke), which are always
much smaller-twice, even three times smaller-than the veins which
they accompany, which they approach continually more and more, and
within the tunics of which they are finally lost. I have been, therefore,
led to conceive that the blood brought thus between the coats of the
veins advanced for a certain way along them, and that the same thing
took place here which we observe in the conjunction between the
ureters and the bladder" (e, page 6oo). Forbes renders this as follows:
" But you will ask what on earth is this contrivance ? what on earth
these ducts ? Certainly, the little arteries,* which are always smaller,
shall I not say twice or three times, than the veins (which they accom-
pany, and to which they gradually approach), and at length are lost in
the coats of the veins; so that I may believe that the blood borne for-
ward by them (the little arteries) flows slowly between the coats of the
veins; and the same happens here, which becomes usual at the junction
of the ureters with the bladder" (g).
Harvey continues, in Willis's rendering: " It seems to me that we

are to take especial care not to employ any unusual words, or any com-
mon ones already familiarly used, in a sense which is not in accordance
with the meaning we purpose to attach to them. You indeed counsel
well when you say, 'only make sure of the thing, call it what you will'.
But when we discover that a thing has hitherto been indifferently or in-
correctly explained (as the sequel will show it to have been in the present
case), I do not think that the old appellation can ever be well applied
to the new fact; by using the old term, you are apt to mislead where
you desire to instruct. I acknowledge, then, a transit ofthe blood from
the arteries into the veins, and that occasionally immediate (inoscula-
tion), without any intervention of soft parts ; but it does not take place
in the manner hitherto believed, and as you yourself would have it,
where you say that anastomoses, correctly speaking, rather than an
anastomosis, were required-namely, that the vessels may be open on
either hand, and give free passage (through areole) to the blood hither
and thither. And hence it comes that you fail in the right solution of
the question....... The passage of the blood into the veins is, indeed,
eflected by the impulse, and not by any dilatation in the manner of
bellows, by which the blood is drawn towards them ; but there are no
anastomoses of the vessels by conjunction (per copulam) in the way you
mention, none where two vessels meeting are conjoined by equal mouths.
...... ...Lastly, these vessels (arteries and veins), having made a certain
circuit, must, at their terminations, encounter one another; they would

* In using the word " arteriola" in this place, instead of the word " porositates", as
heretofore, Harvey increases the strength of his position in pointing out the con-
tinuous channels in which the blood flows in passing the peripi e7.y.Forbes.)
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not, as it happens, proceed straight to the extremities of the body. And
the veins, on their part, if they were conjoined with the arteries by mu-
tual inosculations, would necessarily, and by reason of the continuity of
parts, pulsate like the arteries. And now....... I say, that whilst I think
the industry of every one deserving of commendation, I do not remem-
ber that I have anywhere bepraised mine own." (e, pages 6oi and
602.)
Harvey's exact and progressive knowledge of the circulatory system

will not be fully appreciated until we have a revised translation of his
works on the subject, with the letter to Schlegel, rendered according to
a true and enlightened comprehension of the text and its meaning.
Even the Latin text may require some notes. What is true ought to be
precious throughout all civilised society. The question is: Have au-
thorities sufficiently inquired into Harvey's knowledge of the capillary
vessels ? IHave they not done the memory of Harvey a great injustice
-the injustice of centuries-regarding the completeness of his dis-
coveries? Plempius, professor in Louvain, the one time Harveian
antagonistic writer of old, the antagonist of the Harveian advocate
Renatus Descartes, was so convinced of the correctness of Harvey's
views by the very pains he took to satisfy himself of their erroneousness,
that he publicly proclaimed his conversion. He says: " Primum mihi
hoc inventum non placuit. but, by-and-by, when I gave myself
up with firmer purpose to refute and expose it, lo ! I refute and expose
myself, so convincing, not to say merely persuasive, are the arguments
of the author : I examine the whole thing anew and with greater care,
and having at length made the dissection of a few live dogs, I find that
all his (Harvey's) statements are most true." (i, page 253.) Thus
should all "render unto Harvey the things that are Harvey's".
The statements here made may, it is hoped, tend to stimulate inquiry

concerning that part of Harvey's discoveries which for two hundred and
fifty years has remained a hidden secret, and has in later times come to
be regarded as a flaw in his scientific character; and the writer of these
lines hopes that a fuller renaissan?ce of the greatness of Harvey's master-
mind may in future dwell among us.

The following are the authorities quoted in this article, together with
the letters by which they are severally designated in the text.

a. The Anatomical Exercises of Dr. W. Harvey. Translated into English. Lon-
don: I653.

b. The same. London: i673.
c. Plempius' Fundamenta Medicinx. Louvain: I652.
d. Gulielmi Harveii Opera Omnia: a Collegio Medicorum Londinensi edita. 1766.
c. The works of W. Harvey, M.D. Translated from the Latin, with a Life of

Harvey. By Robert Willis, M.D. Sydenham Society's publication: 1847.
f Schegelius de Sanguinis Motu Commentarius. Hamb.: I65o.
g. Harvey, and the Transit of the Blood from the Arteries to the Veins " per poro-

sitates". By W. S. Forbes, M.D. (Tle Amiterican 7ouertal of the Medical
Sciences for July I878).

h. Second paper with same title, by same author, in Phsiladei_hhia Mledical Times
for December 21 st, I878.

i. William Harvey: a History of the Discovery of the Circulation of the Blood.
By R. Willis, M.D. London: I878.

PARLIANIENTARY BILLS COLIMITTEE.
AT a meeting of the Parliamentary Bills Committee, held at the offices
of the Association, I6IA, Strand, on Thursday, June 12th, I879, there
were present, Mr. Ernest Hart (in the chair), Dr. Fancourt Barnes, Dr.
Bucknill, Dr. Alfred Carpenter, Mr. Curgenven, Mr. Rogers Harrison,
Dr. Henry, Dr. Norman Kerr, Surgeon A. Myers, Mr. Rivington,
Mr. Sibley, Dr. Stewart, and Dr. Vinen.
The minutes of the last meeting were read and found correct.
Coroners' Bill.-The Chairman read the correspondence which had

passed between the Parliamentary Bills Committee and the Select
Committee on the Coroners' Bill, and it was resolved that the same be
received and entered on the minutes.

It was moved by Mr. ROGERS HARRISON, seconded by Mr.
SIBLEY, and resolved: "That this Committee learns with regret,
from the comniunication of Sir MIatthew White Ridley, that the Select
Committee of the House of Commons on the Coroners' Bill may
probably close its inquiry without receiving the evidence which Pro-
fessor A. S. Taylor, MI.D., has tendered in behalf of the Committee, and
trusts that the Select Committee may be willing to reconsider that
dlecision."
The CIIAIRMrAN read a communication which he had received from

the Council of the Lancashire and Cheshire Branch, a copy of which is
as follows.
"At the last mecting of the Council of the Lancashire and Cheshire

Branch, held at Liverpool, resolutions wvere passed protesting against
that provision in the thirtieth clause of the Coroners' Bill, which re-
quires medical practitioners in certain cases to give evidence in the
Coroners' Court without remuneration, and requesting Government to

take the present opportunity of legislating on a wider basis than that
on which the Bill now before Parliament is founded."

It was resolved that the foregoing be received and entered on the
minutes, and a copy sent to the Select Committee on the Coroners'
Bill.
The CHAIRMAN read a communication which he had received from

Dr. James Thompson of Leamington, Honorary Secretary of the Irish
Graduates' Association. The communication contained the following
resolutions, passed at the meeting of the Irish Graduates' Association
on June 3rd.

I. "That the vaccination laws in Ireland are a great injustice to the
profession there, and that they ought to be assimilated to those in force
in England."

2. "That Clause 30 of the Coroners' Bill, now before the House of
Commons, requires amendment, as in its present form it proposes to
perpetuate the abuse of calling on medical men attached to public
institutions to attend inquests and give evidence without any remunera-
tion. "

3. "That, while fully recognising the necessity for the registration
of infectious diseases, they desire to record their opinion that in all
such cases the nearest relative present, or the householder in whose
house the case has occurred, should be responsible for the immediate
information of the health authority of the existence of infectious disease;
and that it would be a gross violation of the professional confidence
existing between patients and their medical attendants to compel the
latter to be informers under a £io penalty."

It was resolved that this communication from the Irish Graduates'
Association be received and entered on the minutes, and that a copy
of the second resolution, relating to Clause 30 of the Coroners' Bill, be
sent to the Select Committee.

.1,ish Infirmiary Surgeons and JMedical Of/icers of Gaols.-The
CHAIRMAN described the action that had been taken upon the resolu-
tion passed at the previous meeting of the Parliamentary Bills Com-
mittee on the subject of the present position of infirmary surgeons who
are also the medical officers of gaols, and laid upon the table two letters
received from the Irish Office, in the latter of which it was stated that
the matter was receiving the careful consideration of the Irish Govern-
ment and that a further communication would be sent to the
Committee.
Armny fMedical Departnient.-The CHAIRMAN laid upon the table a

printed copy of the memorial which he had been authorised at the
previous meeting to forward to the Secretary of State for War, together
with two letters from the War Office acknowledging the memorial.

It was moved by Dr. BUCKNILL, seconded by Mr. RIVINGTON, and
resolved: "That the memorial and letter of acknowledgment be re-
ceived and entered on the minutes." The memorial was as follows.
The humble petition of humbly showeth that the

are deeply impressed with the importance, on public grounds, of pre-
venting further delay in the reorganisation of the Medical Department
of the Army, and that your petitioners humbly pray that a warrant for
this purpose may be drafted and issued as soon as possible. Your
petitioners agree with many of the recommendations shown at pages
26 and 27 of the "Report of the Committee appointed by the Secretary
of State to inquire into the causes which tend to prevent sufficient
eligible candidates from comina forward for the Army MIedical Depart.
ment", but some of them your petitioners believe, if carried o ,v, would
be unsatisfactory to the medical officers, and likely to be injurious to
the interests of the public service.
The following will explain the views of your petitioners on the points

referred to.
I. Your petitioners agree with the committee in thinking that retire-

ment should be optional after ten years' service, on gratuities or pensions
according to length of service, as laid down at page 26 of the report of
the committee.

2. Your petitioners think that all medical officers of field rank should
be entitled to draw forage for a horse, if they keep one.

3. Your petitioners think that medical officers should be placed on
the same footing as combatant officers in regard to leave of absence on
account of sickness, in regard to half-pay in case of woun(ds or ill-health,
and in regard to exchanges, when the interests of the public service are
not interfered with by them.

4. Your petitioners are of opinion that it wi-ould add to the
attractiveness of medical service in the army, if somllCe designation,
like that of the Royal Engineers and Royal Artillery, were given to
the army medical body, such as Royal Army Medical Corps, or Royal
Corps of Army Surgeons.

5. Your petitioners agree with the committee in thinking that
honours and good service rewards should be bestowed on the medical
officers on the scale applicable to combatants. At present the Army
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Medical Service holds out no special rewards, as far as your petitioners
are aware, for medical officers who display special professional abilities
or energy.

6. Your petitioners agree with the committee in thinking that

surgeon-majors should rank with lieutenant-colonels according to the
date of completing twenty years' service.

7. Your petitioners agree with the committee in recommending that
the conditions of Indian service for the rank of deputy surgeon-general
should be promulgated. Your petitioners additionally recommend that
no rules affecting the interests and welfare of medical officers of any
grade should be applied without having been previously published for

general information.

8. Your petitioners agree with the recommendations of the committee
as regards medical officers who have already joined the service under
the "ten years' rule".

9. Your petitioners altogether dissent from the recommendations of
the committee marked (20) and (21), at page 27 of their report. Your

petitioners hold that all commissions in the Army Medical Department
should be open to public competition, as they have been during the
last twenty years. Your petitioners are convinced that no system of
admission into it which excludes fair and open competition will ever be

satisfactory to the bulk of the profession or to the public.
IO. We agree with the committee in thinking that probationers for

the department should receive pay at the rate of eight shillings a-day.
i i. 'We agree with the committee in thinking that the rates of pay

and retirement of medical officers should be as shown in Section 93 of
the report of the committee.

12. We agree with the committee in thinking that all medical officers
retiring before the age of fifty-five, should be liable until that age to be
called upon to serve in time of declared national emergency, their
names being retained in the Army, List, and they being allowed to
wear their uniform.

13. With regard to the recommendation of the committee for a
gradual reduction of the executive ranks to 796 in number, your
petitioners, while admitting the propriety of not having a larger body
of medical officers than is required for the service of the State, are
strongly of opinion that no such reduction ought to take place as will
be a bar to medical officers getting leave of absence, either on private
affairs, according to service rules, or for the purpose of professional
improvement.

14. Your petitioners think that allowances for messes should be
granted at all large stations, so that medical officers may have the same
benefits in this respect as other officers.

And your petitioners, etc.
This memorial was acknowledged in a letter from Colonel Stanley

conveying his thanks for the same, and stating that the several points
advanced should receive due consideration.

Oxford Alemorial.-The CHAIRMAN stated that about two thousand
signatures had been obtained for this memorial, and suggested that it
would be preferable, with the approval of the Committee of Council,
to send the memorial not only to Parliament, but also to the University
authorities. He further stated that he had communicated the substance
of the memorial, and the fact that it has been signed, to the Vice-
Chancellor of Oxford University. He had received acknowledgments
from the Vice-Chancellor and also from the Dean of Christchurch, and
a fturther letter from the Vice-Chancellor stating that the memorial had
been referred for report to a Committee of the Hebdomadal Council.

Leicester Corpor-ationt Bill.-A letter was read from Dr. W. E. Buck
of Leicester, in which he said, "What we want to get altered in the
Bill is either the penal clause, so far as it relates to the medical man,
removed, or simply the medical man to give notice to the householder,
and he to give notice to the corporation. Or we should not mind the
penal clause if ve were allowed some discretion, viz., that we were to
give notice of cases when the sanitary authority, in our opinion, can do
some good in the way of removal of a patient for isolation or disinfec-
tion, etc .... We, of course, do not oppose the principle of giving
information, but we object to be liable to a penalty of /io for an act
of omission and not for an act of default. We are also to have the
burden of proving that we did not know about the Act."
A letter from Dr. Ransome, the Chairman of the Registration of

Diseases Committee, was also read. He suggested, "I. That the
reports should be treated as confidential, the names of persons affected
being made known only to the medical officer of health; and, 2. That
the form of certificate should be handed by the medical attendant to
the occupier, or person in charge of the case,.who alone should be
compelled, under penalty, to countersign it or make his mark, and send
it on to the medical officers of health. This would prevent the plea of

ignorance, and would cause no breach of confidence on the part of the

doctor, whose responsibility would cease so soon as he had done what

is now morally his duty, namely, make the nature of the case known to
his patient's friends."

It was resolved that the letters be received and entered on the
minutes.
The CHAIRMAN read the resolution passed at the meeting of the

Parliamentary Bills Committee on March igth upon this subject.
It was resolved: "That the committee do adhere to the former

resolution of this committee, passed at the meeting on March igth, but
that it might be further desirable to add that such notification be
confidential."

It was moved by the CHAIRMAN, seconded by Dr. NORMAN KERR,
and resolved: "That a copy of this resolution be forwarded to the
Chairman of the Leicester Book Club, with the intimation that this
committee hopes that the Leicester committee will accept a modification
of the fourth and fifth clauses of the Leicester Corporation Bill, in
accordance with the above, and that in such case this committee will
be prepared to give assistance to further the cause."
The resolution having been put from the chair, the same was declared

to be carried.
The CHAIRMAN placed on the table a communication from Dr.

Grimshaw and the Council of the Irish Medical Association, respecting
a Bill to amend the Acts relating to vaccination in Ireland, and also a
communication with regard to sanitation in Ireland.

THE METROPOLITAN PROVIDENT DISPENSARY
MOVEMENT.

A LARGE representative meeting was held on June 2ISt, in the Great
Hall of the Cannon Street Terrninus-the Right Hon. James Stansfeld,
M.P., presiding-to consider the proposal, placed before the repre-
sentative working men of the metropolis by the Medical Committee of
the Charity Organisation Society, to form a "Metropolitan Medical
Association", whereby members of the working classes and their families
might be insured in health for medical attendance and medicine in
sickness and disease. Among those present were Sir Charles Trevel-
yan, Bart., K.C.B., Sir Rutherford Alcock, K.C.B., Mr. Timothy
Holmes, Dr. A. P. Stewart, Dr. Pinder, Mr. Hamilton H. Hoare,
Dr. Hardwicke (Coroner for Central Middlesex), Mr. Alsager A.
Hill, Mr. J. Brown of York, Mr. John Bush of Leicester, Mr. S. M.
Caffyn, Mr. Jabez Hogg, the Rev. H. F. Mallet, the Rev. R. J. Simp.
son, Mr. W. Bousfield, Mr. Byne (Hospital Saturday Fund), Mr. W.
Stratford Dugdale, Mr. Nelson Hardy, Mr. A. W. Mackenzie(Honorary
Secretary of the Hospital Saturday Fund), MIr. Parr (Secretary of the
Hospital Saturday Fund), Mr. H. Hill, the Rev. Canon Erskine
Clarke, Dr. W. Fairlie Clarke, Dr. Joseph Rogers, etc.
The CHAIRMAN said he was informed by Sir Charles Trevelyan that

letters had been received from many gentlemen unable to be present,
approving of the object and writing in its support; but, looking at the
numbers and representative character of those present, he thought that
meeting might well be content with the muster. This conference had
been called by gentlemen representing, in the first place, the Charity
Organisation Society; secondly, by the representatives of the Hospital
Saturday Fund; thirdly, by the associations of working men-those
great Friendly Societies of the metropolis-and provident dispensaries;
and by gentlemen connected with the great hospitals of London.
Hence it was that the purposes of the meeting had been fully con-
sidered, not only by men of all ranks of life, of exceptional intelligence
and knowledge, but who were also men taking a peculiar interest in all
that related to the social wellbeing of the working classes. It was pur.
posed that the business of the conference should be confined to the dis-
cussion, and he hoped to the adoption, of two resolutions. The first
would be the declaration in favour of the establishment of a Metropoli-
tan Association for the purpose of providing for the ordinary medical
treatment of the industrial classes on self-supporting principles, in due
relation to the hospitals; and the second would be a consequence, agree-
ing, if the meeting adopted it, that a representative Committee should
be appointed to prepare rules, to be submitted to a subsequent meeting
to be called in relation to the same subject. The proposal which would
be embodied in these two resolutions appeared to his mind fitting and
necessary reforms from two points of view. In the first place, the
movement was justified upon the ground of metropolitan hospital re-
form; and it would be shown to be necessary in order to prevent the
breaking down of our London hospital system. In the next place, they
were necessary in the interest of society outside the organisation of hos-
pitals or other medical institutions, in the interest of the self-reliance
and independence of the working population of the metropolis. The
hospital system of London was breaking down because, as at present
carried out, it was costly and wasteful. People were beginning to
doubt, and funds were falling off; and a remedy must be found. It was

JUIY 5, 1879.1 THE BRITISH' Mr-DICAL _70URNAL. 27
 on 24 M

ay 2023 by guest. P
rotected by copyright.

http://w
w

w
.bm

j.com
/

B
r M

ed J: first published as 10.1136/bm
j.2.966.11 on 5 July 1879. D

ow
nloaded from

 

http://www.bmj.com/


THE BRITISR MEDICAL JOURNAL.

perfectly clear that one remedy which ought to be provided was that of
provident dispensaries. There were, say, a couple of dozen of hos-
pitals; and to these should be added two hundred dispensaries scattered
all over London and planted near the homes of the people. In those
dispensaries, there should be a certain number of competent persons to
attend the cases, and, if necessary, to visit the persons under treatment ;
and serious cases should be referred to the hospital with which the dis-
pensary was affiliated, so that the patients might be treated by spe-
cialists, if necessary. What they should do was, by the power of an
association, give to the industrial classes in the metropolis precisely the
advantages which the wealthy and the middle classes of the country-
in London and elsewhere-had provided for themselves; and that was
a family doctor, a man of fair medical education and common sense,
who was not so much driven about as to prevent him from giving his
time and attention to the cases which came before him. The advantage
of possessing a family doctor was, that a medical man knew the medical
history of the family he was attending. He knew their constitutions
and the constitutions of the members of the family; and, with such a
man at their call, the working classes and their families could be kept
right, and, indeed, they were the more likely to be kept right when
they paid the doctor in health to keep them right.

Sir CHARLES TREVELYAN, K. C. B., said this meeting was entitled to
public respect, if only on the ground that it was the culminating point
of twelve years' hard continuous labour. The honour of having initi-
ated it belonged to the medical profession. It commenced in a large
meeting of medical men held under the late SirWilliam Fergusson in I867.
Many disinterested public-spirited men had been preparing the ground
for that meeting of I867; and, when the meeting was held and reports
were drawn up, the work was theoretically accomplished, then and
there. About that time was born the Charity Organisation Society;
and one of the first conclusions to which the founders of that Society
came was, that it was perfectly idle to attempt any improvement of the
habits or condition of those who, without any disparagement, might be
called the lower classes of this great metropolis, until the crying evils of
the imperfection and abuses of medical relief were remedied. There
were held three conferences: one in I871, which was attended by
Mr. \V. H. Smith, M.P., and by Mr. Stansfeld; the second under
the presidency of Dr. Acland, the President of the General Medi-
cal Council; and the third under Lord Frederick Cavendish. Lord
Frederick Cavendish made one good suggestion. He said: " Youhad best
go to the Friendly Societies, for they are acquainted with the principle
of association and the principle of self-help." Last year, circulars were
sent out to the Friendly Societies. Hundreds of answers to these cir-
culars were received; and the prevailing tenour of the answers was not
only favourable at first, but it had become increasingly favourable; and
it was evident that the more the societies thought of the proposal to
form a Metropolitan MIedical Association, the better they thought of it.
The plan was a great advance upon the previous position of the working
classes in respect to medical aid. Medical treatment was provided for
the working classes in London chiefly in two ways. The one way was
by means of the club-doctor plan, which was open to several objections.
It was only available for the members of the clubs, and it gave no choice
of medical men. The upper classes considered it a great privilege to
choose their own medical men, and the working classes knew the dif-
ference between one medical man and another. Then, too, the club-
doctor plan left wives and children out in the cold; and it was as neces-
sary to provide for the wives and children when ill as for the bread-
winners. The other plan by which the working classes were provided
with medical attendance and medicine was by means of the out-patient
department of hospitals: a totally artificial and abusing extension of the
hospital system. Hospitals were founded for acoidents; they were for
cases known as " consultation" cases, and for " clinical" cases, which
were of those needing to be put to bed, nursed, watched medically, and
treated either by a surgeon or bya physician. But it was not intended that
the hospital should be responsible for the thousand and one ailments to
which humanity was subject-ailments as certain to come as hunger
and thirst, and requiring hardly any more attention. The result of
this forced extension of the hospital system had been that the whole of
the lower class population of London had been encouraged to throw
themselves upon the out-patient department of the hospitals, which
now felt that they were unable to bear the burden, and had broken
down, or were on the point of breaking down, in respect to providing
suitable treatment of the cases which presented themselves. Those
who thus depended upon the hospitals for their medical provision,
after wasting half a day of their time, crowded with others, each got,
on the average, perhaps a minute of time of the medical man, whom
they never saw before and might never see again; and perhaps a bottle
of medicine, which most likely they never took. The resolution which
he had to move was in favour of the establishment of a Metropolitan

Association for the purpose of providing for the ordinary medical
treatment of the iindustrial classes on self-supporting principles, in due
relation to the hospitals.

Mr. BYNE, of the Hospital Saturday Fund, seconded the resolution.
An interruption here occurred, caused by a knot of three or four per-

sons, one of whom gave the name of Brewin Grant; and they made
remarks antagonistic to the Charity Organisation Society.

Mr. HAMILTON HOARE, the Treasurer of the Hospital Saturday
Fund, supported the resolution.
Mr. STEPHEN ALFORD moved that the word "provident" should

take the place of "self-supporting" in the resolution, on the ground
that the working classes did not want to have the management of the
dispensaries; that the words self-supporting would cut off from the dis-
pensaries the honorary members who subscribed and managed the in-
stitutions, and whose aid, too, was necessary, and without whom he
questioned if the working classes could manage and work dispensaries.

Dr. H. KNOWLES having spoken shortly,
Mr. NELSON HARDY seconded the amendment, saying that the

mover had had great experience in provident dispensaries; and the main
point was, that the bastard provident dispensaries now springing up
called themselves "self-supporting"; so that to adopt this word would
be to give a fillip to these speculations, which, to those who knew any-
thing about them, were regarded with the reverse of favour, as not
having the most laudable objects.

Sir C. TREVELYAN accepted the amendment.
Dr. JOSEPH ROGERS regarded the discussion about " self-supporting"

and " provident" as really splitting hairs. The speaker went into the
statistics of hospital out-patient attendance, and said that system had
so thoroughly demoralised the people that they considered themselves
entitled to free relief from any medical man at any time. Once the
working classes were encouraged to make this provision for their
health, they would make provision to meet other rainy days.

Mr. GRANT proposed as an amendment, "That more definite in-
formation on the subject of this proposed movement should be given to
the public before such a proposed association should be recognised by
this mceting". On this being ruled to be no amendment, Mr. Grant
elected to speak against the resolution. He wanted to know if the
proposal amounted to a plan to float a commercial company or a new
charitable institution. He characterised the supporters as endeavour-
ing to injure the hospitals, demanded to know what"right the Hospitajl
Saturday Fund had in this movement, and contended that this fund
was endeavouring to deprive the hospitals of support.

Mr. MACKENZIE gave Mr. Grant information on the points he had
asked; and he proceeded to explain that the Hospital Saturday Fund
Committee, seeing the necessity, in the course of their labours, of sup-
porting the provident principle in regard to medical attendance, had
set about the work, and had come into contact with the Charity
Organisation Committee. He frankly owned that some prejudices had
existed against the Society; but these were found to be directed against
agents, and to have no foundation against the principles of the So-
ciety, which had started a proposal which the Hospital Saturday Fund
could heartily support.

Mr. RADLEY, one of the chief members of the Ancient Order of
Foresters, suggested, in speaking of the details of the scheme, that it
would be as well, perhaps, not to build dispensaries, but to have an
organisation whereby the working classes, members of provident socie-
ties and their families, could, by an extension of existing machinery,
have the advantage of medical aid in any district, by certain medical
men in each district being appointed the medical officers of the organ-
isation. The whole system, he said, could be done at once, and with-
out waiting for buildings.
The CHAIRMAN remarked that Mr. Radley's contribution to the dis-

cussion was most useful; and, in regard to his suggestion, it was no
part of the proposal of the gentleman who proposed the resolution to
lay down the law in any way; so that, when the resolution was passed,
there would be plenty of time to work out the details.
The resolution was then put and carried unanimously.
Mr. TIMOTHY HOLAIES moved: " That a representative committee

be appointed to prepare rules to be submitted to a subsequent meeting."
He congratulated the meeting upon having accepted the first resolu-
tion. It was now necessary to have men of business to act upon that
most important resolution, and it was a mistake to suppose that those
who desired to found such an institution would desire to dictate the.
rules or the means by which it could be carried out. The meeting
would name the committee, or the way in which it should be appointed,
and he should suggest the way in which it should be composed; but
before he made this suggestion, he desired to say a word or two in order
to remove some misunderstandings. Mr. Grant had said that the pur-
pose of those on the platform was to abuse the hospitals and to dry up
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the sources of the charities. Now for the last twenty-five years-in fact,
all his working life-it had been his pride to be connected with a Lon-
don hospital, and he should be acting most unnaturally and most
absurdly if he were to join in any action to injure and abuse hospitals.
But he should be acting wrongly if he were to say that hospitals could
not be improved, and his action was directed to withdraw from them
an incubus-in the crowd of persons in the out-patient departments-
which had been thrown upon them, and which they could not bear.
To crowd the out-patient departments of the hospitals with persons who
could not be dealt with in that way was not the means of doing good
to any person whatever, but a great injury to many. With a lessened
number of patients the hospital could give efficient aid and do its
other work as well; for the hospitals were not only founded for the
treatrment of disease but for the teaching of future medical practi-
tioners. That was a point in which the public generally were inte-
rested, and any one who saw the crowded out-patient departments
must say that the teaching of surgery or medicine under such circum-
stances was an impossibility. To discharge all these functions there
must be a limitation upon the members now attending. The leading
physicians and surgeons in London were in favour of the views set
forth, and how any one could charge them with desiring to "abuse"
and to injure the hospitals by withdrawing support from them was
beyond comprehension. As a faithful servant of the hospital system of
London, he must say that there was a most important function con-
nected with medical relief of the poor to which very little attention was
paid. The mere treatment of disease was but a fraction as compared
with the importance of preventing disease. The hospitals could do
little in undertaking this function, and any institution to do this must
treat disease in the homes of the people ; for it was in the homes that
the great epidemics were nursed, and it was only in the homes where
many complaints could be treated, that the medical man could give
advice as to the manners of living. A medical man must know how a
man lived before he could treat a case, and in seeing a man for a minute
in the out-patient department of a hospital and giving him a bottle of
medicine no assistance was given to help the general standard of health.
The hospitals performed great functions; but this out-patient system
as now carried on did not permit of the standard of health being raised.
Then a man or a woman needed at times treatment in the night. The
hospitals made no provision for that. There was a necessity for a
central association besides the local dispensaries or organisations, in
order that, if a man and his family had to leave one part, he could
without any difficulty have the advantages of his subscription in the new
place where he might have to take up his abode. At present it was
proposed to deal only with London; but in course of time he hoped to
see it extend further, so that if a man left Notting Hill for Notting-
ham he might still be a member. Then it was to be remembered that
this work would meet the wants of hospitals on the outskirts of Lon-
don. There would be great difficulties in the way of providing new
hospitals, and the system was necessary in that point of view. The
rules would no doubt provide amply for the independent action of the
working classes, and if the working classes chose to take upon them-
selves the whole pecuniary work, there was not, that he could see, the
slightest objection, and he for one would put the control into their
hands; but that was a matter which would arise when the scheme was
completed. He proposed that the resolution should include repre-
sentatives from the Metropolitan Friendly Societies, the Saturday Hos-
pital Fund, the Charity Organisation Society, the Boards of Manage-
ment of hospitals, and Metropolitan medical men. It was not pro-
posed that these should have the management of the institution, but
simply that they should draw up the rules.

SIR CHARLES TREVELYAN said it would be well to form an execu-
tive committee of a strictly representative character, asking the chair-
man of the evening to be chairman. He also suggested that the com-
mittee should consist of fifteen members; three from the Friendly
Societies; three from the Saturday Hospital Fund ; three from the
Charity Organisation Society; three from the managers of the Metro-
politan Hospitals: and three medical men. The latter he named as
Mr. Timothy Holmes, Mr. Ernest Hart, and Dr. Joseph Rogers; and,
as representing the hospitals, Sir Rutherford Alcock, K.C.B., Mr. T.
F. Buxton, and Mr. Lushington, representing Westminster, London,
and Guy's IIospitals.

Mr. BOUSFIELD seconded the proposal and the adoption of these
names.

There was a general wish that the number of friendly society dele-
gates should be increased to six. Mr. A. H. Hill supported this pro-
position, which, after a discussion, in which Mr. Jabez Hogg and others
took part, was assented to.
The Rev. Mr. MALLET of Hampstead proposed a vote of thanks to

the Chairman.

A working man (several having risen) seconded the motion, and
said that his class was grateful for the proposals.
The motion was carried amid cheers, and the CHAIRMAN, in ac-

knowledging it, said the meeting had been a most useful one, and he
had no doubt it would prove in its result most important.
The proceedings, which had lasted for nearly four hours, then came

to an end.

HOSPITAL OUT-PATIENT REFORM.
WESTMINSTER HOSPITAL.

THE Committee of the British Medical Association on Out-patient
Reform had an interview on June 17th with the House Committee of
the Westminster Hospital; Sir Rutherford Alcock, K.C.B., presiding
at the conference. There were present at the House Committee, Mr.
George Cowell, Dr. Dupre, Mr. IH. D. Erskine, Dr. Fincham, Colonel
Forester, Mr. W. Gilbert, Mr. G. Helmore, Mr. Charles Hood, Sir
Henry Hunt, C.B., the Rev. C. A. Jones, the Rev. J. Troutbeck, Mr.
H. Maude, Mr. G. S. Kempson, Mr. F. C. Sheppard, Dr. Tebay,
Mr. Lewis Winkworth, and Mr. R. Davy. The deputation from the
Association was headed by Mr. Timothy Holmes of St. George's Hos-
pital, and there were also Dr. A. P. Stewart, Dr. Rogers, Dr. Robert
Lee, Dr. Joseph Rogers, Mr. Septimus Sibley, Mr. Macnamara, Mr.
Wickham Barnes, and Mr. Francis Fowke, the General Secretary ot
the British Medical Association.

Sir RUTHERFORD ALCOCK informed the deputation that the au-
thorities of the hospital had had under consideration the question, how
far it was practicable to make all those out-patients who did not come
with governors' letters (and those who came without letters numbered
about I6,000 annually) pay something for their medicine. There had
been nothing as yet decided, but he thought it as well to tell the
deputation. He thought the adoption of some such plan would be
just in itself, and would correct in some degree the excessive over-
crowding of the out-patients' department.
Mr. HOLMES thanked Sir Rutherford Alcock for this informa-

tion. An interesting inquiry was made in I870 by a committee of
eminent medical men of London, over which Sir William Fergusson
presided. This committee drew up an elaborate report, pointing out
the abuses of the out-patient departments of hospitals in London, and
the abuses therein recognised had been generally admitted. The
committee had reported very strongly, and yet the facts they had
elicited and the recommendations they made had as yet led to nothing,
or next to nothing. Since that time, indeed, the out-patients of
the London hospitals had increased year by year, not only in abso-
lute numbers, but in relative numbers. The out-patient depart-
ment of this hospital was crowded to an extent which overtaxed the
powers of the medical officers, who would, he believed, be delighted
to see the numbers restricted. The reason why this evil of over-
crowded out-patients' department had grown up was, that there had
been no selection of cases, and, in point of fact, the hospital had been
trying to do an impossibility-to treat all the ailments of the neighbour.
hood. He believed that nearly every one of the out-patients to this
hospital who could not get an order for treatment at the Poor-law
dispensary, might provide himself or herself by becoming a member of
a provident dispensary. The Hospital Out-patient Reform Committee
had considered the scheme proposed by the out-patient staff of the
Westminster Hospital to exact payment from all those patients who
came without governors' letters; and the committee had agreed
that, provided the payment exacted was adequate and made
upon a sound principle, they would not be indisposed to see the
plan tried as an experiment. But the adoption of this principle
would be contrary to all that which had hitherto prevailed in hospital
management, and it was not without hesitation that the Hospital Out-
patient Reform Committee came so far to agree to the proposal. They
were pressed by this consideration, that the time had come when there
was need of something being done. The committee, however, desired
to point out to the hospital authorities that, before they acted upon
their principle, they must decide upon the question as to who should be
permitted to go through the out-patients' department, and not leave it
to be supposed that the doors were to be thrown wide open to every-
body, whatever their pecuniary circumstances might be; and that the
governors of the hospital undertook, by carrying out this experiment,
to treat everybody, no matter what might be their maladies, at a certain
definite price. Of course, the authorities of the hospital anticipated that,
by taking this step, they would limit to some extent the number of
applicants, and he submitted that they might adopt the rules or prin-
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ciples which the committee had drawn up. Mr. Holmes then laid
before the Hospital Committee the four proposals which had been
brought forward on previous similar occasions.

Dr. JOSEPH ROGERS pointed out that Gathorne Hardy's Act, by
instituting Poor-law dispensaries in all parts of the metropolis, had
rendered the overcrowding of the hospital out-patient departments
unnecessary. The effect, however, of offering charity was so demoral-
ising, that he knew of a Board of Guardians in the City of Westminster
who instructed their relieving officer to send as many of the poor as he
could to the general hospitals, so as to save the rates at the cost of the
charitable public. The fact that the Westminster Hospital had 30,000
out-patients last year was sufficient of itself to show the necessity for
modification of the principles upon which the hospital authorities
acted.

Dr. A. P. STEWART had been very much struck by the enormous
improvement made in the treatment of the sick poor under the Poor-
law during the last ten years. He had seen several of the Poor-law
dispensaries, and there were no better dispensaries in London than
these, both as regarded medicines and treatment, so that now there was
cleared away one of the difficulties which stood in the way of dealing
with this question when there were no Poor-law dispensaries for the
necessitous poor. There were now not only proper dispensaries for the
outdoor poor, but excellent dispensaries for indoor treatment.

Mr. WICKHAM BARNES said that so much of the work of the Poor-
law dispensaries was done by the hospitals that, in some places, only
one or two patients a-day came to the out-patient departments of the
dispensaries.
Mr. MACNAMARA pointed out that the out-patient department of

hospitals on this system was a growth of modern usage, and was not
intended to be more than a means of the medical men seeing those who
had been in-patients, the enormous increase in the numbers being quite
the work of this generation. One of the reasons why the numbers had
increased was owing to the fact that some hospital authorities desired
to come before the public as doing the greatest amount of work.

Dr. ROBERT LEE stated that the cost of each out-patient of the
Westminster Hospital was between threepence and fivepence a visit, and
with the great numbers attending, the cost was very great.

Mr. H. H. MAUDE said it was proposed that there should be more
medical men for the out-patient department; but he held that the only
way over the difficulty was to limit the numbers of those not recom-
mended by governors. Many of the out-patients had no sickness but
what they could themselves find the means of dealing with, many were
mere gossips, and others were malades imagtnaires. He suggested
that each of those not provided with governors' letters should pay
threepence a visit, the medicine being only for three days. With
regard to the Poor-law dispensaries, he thought the reason the poor
preferred the hospitals was that, in the latter, their independence was
untouched.

Dr. A. P. STEWART considered that it would be a dangerous experi-
ment to make to put the payment as low as threepence.

Mr. W. GILBERT wished to see investigation into the cases which
came to the hospital, if there were to be payments, otherwise people
would think, if thev paid a few pence, they would be entitled to save
the guineas they would have to pay their own medical men for con-
sultation.
Mr. HOLMES replied that the proposal to have payments for out-

patient treatment came from the Westminster Hospital authorities, and
those authorities, therefore, must settle the details of the plan ; but he
suggested that the scale of payments should at least be much higher for
a first visit than was proposed in the sketch drawn up by the out-pa-
tient staff, as, in a provident dispensary, to a person who had not
subscribed in health, a charge of 2S. 6d. was made in illness.
Dr. TEBAY said the staff could say the work had increased enor-

mously through the great increase of out-patients; and on behalf of the
staff, he could say that they would welcome any support which came to
the staff in fighting the battle against this increased work, and would
lead the poor to become members of provident dispensaries. To do
this would benefit that portion of the poor, and save the abuse of a
charity.

Sir R. ALCOCK said the House Committee had listened with great
interest to all that had been said, and they regarded this as one of the
most interesting and important questions which could have occupied
their attention. He suggested that the Hospital Sunday Fund should
find how many of the million applicants a-year at the out-patients'
departments were individual cases, and he acknowledged that there
were many abuses of hospital charitable relief. But, he said, it was
easier to point, out the evil than to suggest means of remedying it; and
the House Committee of the Westminster Hospital were quite ready to
consider most seriously how to remedy the evils brought to their notice.

He touched upon the various suggestions made, and stated, in con.
clusion, that the committee of the hospital had every desire to co-
operate with the British Medical Association, or any other body, in
remedying evils and great abuses of the medical charities-abuses
which, he said, were seriously detrimental to the poor themselves.

THE MUSEUM OF THE ROYAL COLLEGE OF
SURGEONS.

THE specimens added, during the last twelve months, to the Museum
of the Royal College of Surgeons were exhibited, in the Theatre of the
College, on Thursday, and on the two days immediately preceding and
succeeding it, so that the Fellows of the College assembled for the elec-
tion had full opportunities of inspecting them. The pathological series
has received some additions of great interest and value. The remark-
able case (read before the Clinical Society during the past session by
Sir James Paget) of a middle-aged lady, who had been for eighteen
months subject to a watery discharge from the nostril, has terminated
fatally. On examining the nares, a pair of mucoid polypi were found in
the antrum on the affected side. The maxilla, containing the polypi, is
now added to the College collection. A beautiful dissection of the
suprarenal capsules, and the neighbouring viscera, vessels, and sympa-
thetic nerves, from a case of Addison's disease, displays the visible
changes which may take place in abdominal organs during the course of
that strange disorder. The specimen was presented by Dr. Goodhart, and
dissected by Mr. W. Pearson. Members of the Pathological Society
recognised at this show several examples of disease brought forward last
winter at Berners Street. Diseases of the female pelvic viscera are well
represented by a large number of specimens presented by Mr. Spencer
Wells, Dr. Bantock, and Mr. Knowsley Thornton. Most conspicuous
of all, in this category, is an enormous purely fibrous tumour of the
ovary, removed successfully by Mr. Spencer Wells. Mr. Thornton also
contributes a great omentum infested with hydatids, from a case related
partly in these pages last year and also partly in those of a contemporary
journal. Pregnancy coexisted, but the patient recovered. The College
is rich in what may be termed " the pathology of fame"-a department
which, without entering into questions of its utility, we may say has
been reinforced this year by a rib, removed by the late Dr. W. Mac-
kenzie, from the body of King Robert the Bruce of Scotland, when the
monarch's remains were disinterred by order of King George IV. This
bone shows traces of an old fracture, received at a tournament many
years before death. It is most satisfactory to learn that SirJames Paget
has undertaken, together with Dr. Goodhart and Mr. Alban Doran, to
prepare a new and complete catalogue of the pathological series, which
will obviate the inconveniences of the supplement now in use. The
work has already made considerable progress, but will probably take
several years to complete.

PROXY VOTING FOR FELLOWS OF COLLEGES.
WE are requested to publish the following:

" Committee Office, House of Commons, June 23rd.
"Sir,-I am directed to acknowledge the receipt of your letter of the

20th instant, addressed to the Right Honourable W. E. Forster ; and,
in reply, to say that the request contained in it will be considered by
the Committee.-I am, sir, your obedient servant,

" W. M. R. MOLYNEUX.
"To T. H. McGusty, F.R. C. S. I., Slane."

MURCHISON MEMORIAL.
THE following additional contributions have been made towards the
proposed memorial of Dr. Murchison, in connection with the universities
of London and Edinburgh: Sir Thomas Watson, £io Ios.; Dr. Moxon,
£io Ios.; Dr. Ralfe, £5 5s.; Dr. J. B. Allan, £5 5s.; Dr. Matthews
Duncan, £5 5s.; Dr. Dobie (Chester) £5 5s.; Dr. G. Harley, F.R.S.,
£3 3s.; Dr. Armitage, £3 3s.; Sir Joseph Fayrer, £2 2S.; Dr. Lycett
(Wolverhampton), £2 2S.; Dr. Cobbold, F.R.S., £2 2S.; Dr. Philip-
son (Newcastle-on-Tyne), £2 2S.; Dr. Wilks, F.R.S., £2 2S.; Dr. H.
Barnes (Carlisle), £I Is.; Dr. H. Leach, £'I Is.; Mr. R. H. Wood-
house, £i Is.; Dr. Alfred Pullar, £i Is.; Dr. Malcolm Simpson
(Higbgate), £I Is.; Dr. Fairlie Clarke (Southborough), £I is.

Subscriptions may be paid to the treasurer, Dr. J. B. Potter,
20, George Street, Hanover Square, W.; or to either of the secretaries,
Dr. Dyce Duckworth, I I, Grafton Street, Piccadilly, W., or Dr. W. S.
Greenfield, 15, Palace Road, Albert Embankment, S.E.
At a meeting of the General Committee, held at Mr. Lister's house

on the 24th June, Sir Joseph Fayrer, K.C.S.I., in the chair, the fol-

I
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lowing members were nominated to act as an Executive Committee:
Sir Joseph Fayrer, Dr. Burdon Sanderson, Mr. Lister, Dr. Russell
Reynolds, Dr. A. P. Stewart, Dr. Quain, Dr. Bristowe, Mr. Hyde
Hills, Dr. Van der Byl, Dr. Ralfe, Dr. Farquharson, and Mr. Clutton;
the Honorary Secretaries and Treasurer (Drs. Duckworth, Greenfield,
and Potter) being members cx officio. This Committee was authorised
to take any steps necessary for carrying out the purposes of the memo-

rial. It was decided to summon a general meeting of the subscribers
on Mlonday next, at 5 P.M., at Dr. Duckworth's house, ii, Grafton
Street, Piccadilly, to discuss certain proposals that have been laid before
the Committee. A communication was read from the Edinburgh Secre-
tary, relative to the progress of the movement in Scotland.
A general meeting of subscribers to the above was held at I I, Grafton

Street, Piccadilly, on the 30th ultimo, when Dr. Risdon Bennett,
F.R.S., President of the Royal College of Physicians, occupied the
chair.
On the motion of Dr. BURNEY YEO, seconded by Professor LISTER,

it was carried: "That this meeting resolves that the award of the
Murchison Memorial Scholarship in London shall be open to students
in all the London medical schools, without reference to graduation in
any university."

Dr. BRISTOWE proposed and Dr. FARQUHARSON seconded: "That
the Committee be empowered to request the Royal College of Physicians
to administer the London scholarship." This was carried unanimously.

Professor LISTER moved and Dr. BRISTOWE seconded: "That, in
order that there be not two separate appeals to the public, the pro-

moters of the London and Edinburgh Memorial are willing to guarantee

to the St. Thomas's Hospital Memorial Committee the sum of £300
for a bust or other memorial, in connection with St. Thomas's Hospital,
on condition that all subscriptions received by the latter be added to
the common memorial fund."
The Executive Committee was formed, consisting of the following

gentlemen: MIr. Lister, Dr. Ralfe, Dr. Quain, Dr. Farquharson, Mr.
Sibley, Sir Joseph Fayrer, Dr. Burdon Sanderson, Mr. Hyde Hills,
Dr. A. P. Stewart, Mr. Clutton, Dr. Van der Byl, Dr. Bristowe, Mr.
T. D. Acland, Dr. Russell Reynolds, the honorary secretaries, and trea-

surer, and it was empowered to take all steps needful for the carrying
out the purposes of the memorial.

NEW WING AT NORMANSFIELD.
ON Saturday, June 2ISt, the new wing and recreation-hall of the Nor-
mansfield Training College for the Feeble in Mind was opened by the
Earl of Devon. In spite of the inclemency of the weather, there was a

large gathering in response to Dr. Down's hospitable invitation.
Among the assembled guests were Grant Duff, Esq., M.P., the Pre-

sident of the Royal College of Physicians, Drs. Bucknill, F.R.S., Hack
Tuke, Harrington Tuke, Crichton Browne, Ferrier, F.R.S., Orange,
Graily Hewitt, Braxton Hicks, F.R.S., W. B. Carpenter, F.R.S.,
Lalor, Gray (Superintendent of the New York State Asylum), Mr.
Spencer Wells, many of Dr. Down's colleagues at the London Hos-
pital, and others. The assembly met in the Kinidersaal, after which the
party proceeded to inspect the building, which could accommodate one

hundred patients before the new wing was added. The new buildings
furnish space for fifty more patients, so that the institution has lost the
characteristics of a private house. After inspecting the bed-rooms and
other rooms, under the guidance of Dr. Down and Mr. Plumb, the
architect, the company gathered together in the recreation-hall, which
is a large private theatre intended for readings, etc. The whole build-
ing is creditable in the highest degree, alike to architect and to pro-

prietor. A profusely generous luncheon was spread in this hall, the
appearance of which was very appetising; while Dr. Down gave some

account of how this magnificent institution had been brought about.
Thirty-one years ago, he was one of a party who were waited upon, in
a country inn in Devonshire, by a girl of feeble mind. At the sight of
her, an impulse sprang up in his mind to do something for such unfor-
tunates. This dream of his life, as he termed it, continued to guide him
all along his career through his experiences at Earlswood, until his
hopes had culminated in the present buildings at Normansfield. This
position was selected by Dr. Down in consequence of his acquaintance
with the fact that imbeciles and idiots require a high temperature; and
Normansfield, situated at Hampton Wick, a few miles higher up the
Thames than Kew Gardens, offered a peculiarly suitable site within an

easy reach of town. The bed-rooms of these patients are kept up to 6o0
Fahrenheit throughout the winter, and the necessity for a high tempera-
ture presents considerable difficulties in the way of efficient ventilation,
wvhich, howvever, have been very successflily overcome.

The Earl of Devon addressed the company, expressing his great satis-
faction with the institution, and the completeness of the arrangements;

after which the company sat down and evidently enjoyed their repast,
amidst the strains of the band of the Grenadier Guards. The usual loyal
speeches followed, General Cavanagh responding for the Army; but the
programme was cut short by the time arriving for the departure of the
return train. A special train with free passes had been provided for the
party; and, as the different members of it returned to town, each felt
that he had taken part in a good work, and wished Dr. and Mrs. Down
all success in their efforts-so admirably carried out-for the further edu-
cation of the feeble in mind.

THE ARMY IN AFGHANISTAN.
WE have received the following notes from a correspondent with the
First Division of the Peshawur Valley Field Force, dated Safed Sung,
near Gundamuck, May 22nd, I879.
The troops are still suffering a good deal from fever and diarrhoea;

the former of a remittent type, especially severe in young soldiers, and
doubtless induced by malarial poison.

Expeditions are frequently made by brigades into the neighbouring
hills (Safed Rho), to an elevation of 8,ooo or 9,ooo feet, from which the
men derive much benefit and pleasure, freeing them from the monotony
of camp-life, where the dust is sometimes intolerable, and giving them
advantage of shade under the magnificent forest-trees with which the
lower ranges of the Safed Rho are thickly covered; the higher ranges
having still a thick coating of snow. It is contemplated to send a por-
tion of the division to occupy some of these heights, should the troops
remain at Safed Sung during the summer.
The divisional field-hospital system has done good work and held its

ground in this division since the commencement of the campaign, not-
withstanding the opposition and want of sympathy shown to it by some
military authorities. Each regiment has a medical officer attached to
it, who administers to the immediate wants of the men, and daily
selects certain sick to be sent to the field-hospital, where the organisa-
tion is now so far complete that everything works smoothly. There is an
experienced staff of seven or eight medical officers with the field-
hospital, some of whom have duties detailed of a perfectly non-profes-
sional character, such as the supervision of camp-equipage, transport-
animals, building of lavatories and latrines, etc., but which have been
undertaken with an activity and zeal highly creditable to the officers of
the Army Medical Department. The building of grass huts for the
sick in the field-hospital continues. Three have already been com-
pleted by the Madras and Bengal Sappers and Miners, with the aid of
those uncommonly-handy little fellows the 4th Ghoorkas. These huts
afford great relief, by thtir comparative coolness, to the fever-stricken
cases. Nor is loyalty forgotten on the heights above Gundamuck, as
we observe one tent bears the title in large letters of the "Victoria
Ward"; another, the "Alexandra"; and the third, the " Alice". Bed-
side tables have been extemporised out of old tea-chests supplied by
the commissariat, and tumblers from bottles cut in two.
Thoigh cholera has been reported at Ali Musjid, Lundi Rhotal, and

Jelallabad, fortunately no cases have as yet occurred among the ad-
vanced troops. The medical authorities have, however, made all neces-
sary arrangements for its approach.
The nights are becoming warm. The thermometer during the day

in the tents is 970 Fahr. Snow is still brought in large quantities from
the Safed Rho, and is one of the greatest comforts to the sick for cool-
ing other drinks.
The Director of the Medical Department of Yakoob Khan's Army

is, we are informed, in camp with him at Gundamuck. It is to be
hoped he may be induced to visit our British and native hospitals.

H Y D R 0 P H 0 B I A.
THE Zledical Press andS CirctZar gives some extremely interesting,
though painful, details of some cases of hydrophobia traced to a mad
dog in Preston, which bit five children, two men, three donkeys, and
ten dogs. Two of the children have died. The evidence given at the
inquest appears to have been unsatisfactory; and we regret to say that,
notwithstanding the repeated intimations which have been made that
the Hydrophobia Committee of the British Medical Association are in-
vestigating the etiology, pathology, and treatment of rabies and hydro-
phobia, and that the services of Dr. Sanderson, F.R.S., Dr. Lauider
Brunton, F.R.S., MIr. Callender, F.R.S., Dr. Gowers, and now we are
glad to be able to add of Dr. Greenfield, are at the disposal of those
who have occasion to see cases either of hydrophobia or of rabies,
in neither of these cases have those services been availed of, nor have
any particulars been furnished by the practitioners in charge. We would
venture to suggest that-seeing the tragic social interest and great sci-
entific importance of cases of rabies and hydrophobia, considering how
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powerless we are at the present moment to contribute by any adequate
certain knowledge to the cure of this terrible malady-it mry be consi-
dered a duty on the part of individual medical men who meet with such
cases to do their part in aiding the investigation, for the expenses of
which the Association has granted funds. Such assistance can be given
in the first instance by informing the Honorary Secretary, Mr. Ernest
Hart, by telegram, whenever a case of hydrophobia or of rabies comes
under notice; secondly, by obtaining permission for the examination of
any rabid living or dead animals, or of living animals suspected of
rabies by the veterinary officer of the Brown Institute, whose services
are available for the purpose; thirdly, by availing of the generous will-
ingness of Dr. Sanderson, Dr. Brunton, or Mr. Callender personally to
visit patients suffering from the disease in consultation with the medical
man-an offer which they make with the object of collecting into one
focus all the available accurate clinical knowledge which can be ob-
tained, and of putting their knowledge and their services at the disposal
of the practitioners in charge, as well as collecting information valuable
to science and to humanity. Finally, pathological materials in fatal
cases should be forwarded for study by Dr. Gowers or Dr. Greenfield,
who have already with much labour prosecuted a part of the necessary
examination by the delicate methods which modern science requires.

ASSOCIATION INTELLIGENCE,
BRITISH MEDICAL ASSOCIATION:

FORTY-SEVENTH ANNUAL MEETING.
THE Forty-Seventh Annual Meeting of the British Medical Association
will be held at Cork, on Tuesday, Wednesday, Thursday, and Friday,
August 5th, 6th, 7th, and 8th, i879.

President: R. W. FALCONER, M.D., F.R.C.P., D.C.L., Consulting
Physician to the Royal United Hospital, Bath.

President-Elect: DENIS C. O'CONNOR, A.B., M.B., Professor of
the Practice of Medicine in Queen's College, Cork.
An Address in Mledicine will be delivered by ALFRED HUDSON,

M.D., M.R.I.A., Regius Professor of Physic in the University of
Dublin.
An Address in Surgery will be delivered by WILLIAM S. SAVORY,

M.B., F.R.C.S., F.R.S., Surgeon to and Lecturer on Surgery at St.
Bartholomew's Hospital.
An Address in Public Medicine will be given by ANDREw FERGUS,

M.D., President of the Faculty of Physicians and Surgeons of Glasgow.
The business of the Association will be transacted in Six Sections.
SECTION A.: MEDICINE.-President: Andrew Clark, MI.D.,

F.R.C.P. Vice-Presidents: James Little, M.D.; WVilliam Townsend,
M.D. Secretaries: George F. Duffey, M.D., 30, Fitzwilliam Place,
Dublin; Benjamin Spedding, L.R.C.P.Edin., 17, Cherry Mount, Bel-
fast.
SECTION B.: SURGERY.-President: Professor W. K. Tanner, M.D.

Vice-Piesidents: \V. Mac Cormac, F.R.C.S.Eng.; J. Cooper Forster,
F.R.C.S.Eng. Secretaries: J. G. Curtis, F.R.C.S.I., 7, Camden
Place, Cork; N. J. Hobart, M.D., 33, South Mall, Cork; Stephen
O'Sullivan, M.D., 6, Camden Place, Cork.
SECTION C.: OBSTETRIC MEDICINE.-President: George H. Kidd,

M.D. Vice-Presidents: W. J. Cummins, M.D.; Alfred Wiltshire,
M.D. Secretaries: Professor R. J. Kinkead, M.D., Galway; Fancourt
Barnes, M.D., 39, Weymouth Street, London.
SECTION D.: PUBLIC MEDICINE.-President: T. W. Grimshaw,

M.D. Vice-Pr-esidenfts: H. J. Littlejohn, M.D.; C. Meymott Tidy,
M.B. Secretaries: J. L. Notter, M.D., Netley; James Martin,
L.K.Q.C. P., Portlaw, County Waterford.
SECTION E.: PSYCHOLOGY.-President: J. A. Eames, M.D. Vice-

Presidents: Henry Rayner, M.D.; Herbert C. Major, M.D. Secre-
taries: Oscar T. Woods, M.D., Killarney; Ringrose Atkins, M.D.,
Waterford.
SECTION F.: PHYSIOLOGY.-Pr-esident: Henry Power, F.R.C.S.

Vice-Presidents: Professor John J. Charles, M.D.; Reuben J. Harvey,
M.D. Secretary: W. H. Allchin, M.B., 34, Wimpole Street, London.

Secretary to the Phtysiological fMuseum: C. Y. Pearson, M.D., Cork.
Secretaries to Museum Committee: T. Gelston Atkins, M.D.; C.

Harvey, M.D.
Honorary Local Secretary: Professor H. MACNAUGHTON JONES,

M.D., St. Patrick's Place, Cork.
Honorary Assistant Local Secretaries: RINGROSE ATKINS, M.D.

Waterford; D. C. O'CONNOR, jun., L.R.C.P. & S.Ed., 2, Camden
Place, Cork.

TUESDAY, AUGUST 5TH, I879.
IO A.m.-Meeting of Committee of Council.
II, A.M.--Meeting of the Council of 31878-79.
3 P.m1.-General Meeting,. President's Address; Annual Report of Council,

and other business.
8 P.m.-Reception by the President of the Association and the Local Reception

Committee at Queen's College.
WEDNESDAY, AUGUST 6TH.

9.30 A.m.-Meeting of Council of 1879-80.
11 A.m.-Second General Meeting. Address in Medicine.

2 to 5 P.M.-Sectional Meetings.
8 P.m1.-Reception by the Mayor, Corporation, and Citizens of Cork.

THURSDAY, AUGUST 7TH.
9 A.M.- Meeting of the Committee of Council.
TO A.M.-Third General Meeting. Reports of Committees.
II A.m.-Address in Surgery.

2 to 5 P.M.-Sectional Meetings.
6.30 P.M.-Public Dinner.

FRIDAY, AUGUST 8TH.
10 A.m.-Address in Public Health.
II A.M.-Sectional Meetings.

r.30 P.M.-Concluding General Meeting.
4 P.m.-Garden Party by Reception Committee at Queen's College.
8 P.,m.-Concert by the Reception Committee.

Arrangements have been made for providing a Subsection of Ophthal-
mology and Otology in the Surgical Section. Mr. Jonathan Hutchinson,
F.R.C.S., has consented to take the Chair. Dr. James Patterson
Cassells, of Glasgow, will act as Honorary Secretary for Otology; and
Mr. H. R. Swanzy, of 23, Merrion Square North, Dublin, and Mr.
Edward Nettleship, of 4, Wimpole Street, London, will act as Secre-
taries for Ophthalmology.
There will also be a Subsection of Dermatology in the Section of Me-

dicine. Professor McCall Anderson has consented to take the Chair,
and Mr. Malcolm A. Morris, 63, Montagu Square, Hyde Park, W.,
London, and Dr. Walter Smith, 34, Lower Baggot Street, Dublin, will
act as Honorary Secretaries.

SECTIONAL ARRANGEMENTS.
SECTION A.-MEDICINE.

The following subjects have been selected for discussion in the section.
I. " On the Value of MIountain Air in the Treatment of Phthisis."

Drs. H. Bennet, Clifford Allbutt, Berkart, Cuming, and Roberts have
notified their intention of taking part in the discussion.

2. " Alcohol in Fever." Drs. James Little, Macnaughton Jones,
Tibbits, Balthazar Foster, Norman Kerr, Gairdner, Wade, and Cuming
will read papers and take part in the discussion on this subject.

3. " Tracheotomy in Croup." Drs. Wm. Squire and Corley, Mr. R.
W. Parker, Drs. William Thomson, Cuming, John Moore, and Mr.
William Stokes will read papers and take part in the discussion on this
subject.
The following papers are also promised for this section.

ALLBUTT, T. Clifford, M.D., and JACOB, E. H., M.B. Simple Dilatation of the
Stomach, and its Treatment.

BEARD, George, MI.D. (New York). Inebriety, and allied Nervous Diseases in
America.

COLLIE, Alexander, M.1). The Cold Bath in the Treatment of Enteric Fever.
CUMiING, James, M.D. A Case of Diplegia.
DONKliN, Horatio, M.B. Some cases of Abnormally High Temperature.
DRYSDALE, Charles R., M.D. Syphilitic Albuminuria.
ELLIOT, Robert, M.D. Some rare and inexplicable Nervous Affections.
FOTHERGILL, J. Milner, M.D. Diagnostic Ceremonial.
HAYDEN, Thomas, F.K.Q.C.P.I. Certain Varieties of Cardiac Neurosis.
HOWIE, James M., M.B. The Power of Alcohol to Prolong Life in Wasting Disease.
1\IAC CORAIAC, Henry, M.D. Tubercle and Tubercular Disease: their Genesis and

Origin.
MACKENZIE, Morell, M.D. Laryngeal Phthisis.
SAUNDDBY, Robert, M.D. Albuminuria.
SMITH, Walter, M.D. The Bismuth-test for Grape-Sugar.
SQUIRE, William, M.D. The Influence of Treatment in the Cure of Rheumatic
Fever before and since the employment of Salicylic Acid.

TIBBITS, Edward T., M.D. I. The Modern Theory of the Action of Digitalis.
Szubsection of Dermviatology.

A discussion on " Lupus, its Varieties and Treatment", will be opened
by Mr. Jonathan Hutchinson. Mr. Cottle, Mr. Johnson, Mr. Malcolm
Morris, Mr. Balmanno Squire, Mr. Startin, Dr. Stowers, and Dr. Thin
will take part in the debate. The following papers will be read in con-
nection with this subject.
ANDERSON, T. McCall, M.D. The Use of Iodide of Starch in the Treatment of
Lupus Erythematodes.

SQUIRE, Balmanno, M.B. The Treatment of Lupus by Linear Scarification.
STOWERS, J. HERBERT, M.D. On Lupus.
The following papers will also be read in this subsection.

FARQUHARSON, Robert, M.D. The Use of Arsenic in Skin-Diseases.
MOORE, Charles F., M.D. Notes on Erythema Nodosum.
MORRIS, Malcolm A., Esq. I. On Scarification as a New Remedy in Skin-Dis-

eases. 2. Some Remarks on Molluscum Contagiosum.
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