




s.a ORIGNAL1L OOMMUICATIONS.

imth, avy a in the aduy, the of im i lass,
in th -proewrtm of four and thah to x d ne-
tenth. This fact, as wll as the lowrnumber r ting
the deaths from these diseases in the navy, is c ed
to be, in part only, attributable to the fwaility for.send-
ing home all cam which begin to aswume a -eious cha-
moter.
The foalowing table is also given.in tbe Report .

TABLE VIII.
1c proportionate nunmers of the nava force attacked

cowsmption and kamptyss on the Home and Jfeda-
terranean stions, during seven years, from 183 to
1836 incdtive.

Agregale Cases of con- latio
strength, smtuption and per 1000,
7 ye. hiemoptysis. mesan strength.

Home Force.2143 174 8.10
Various Force* 16250 129 7.94
Mediterranean Com- 557W 432X 7.75
mand ..

These tables furnish conclusive evidence of two things;
that neither the climates nor the seafaring life exert any
decided influence in preventing or retarding the develop-
ment of consumption; for although, in the navy, only two-
fifths of those reported as consumption appear to have
terminated fatally (Table vii), the remainder must not be
considered as having recovered. Many, no doubt, died
after their return home and discharge from the service. At
the same time, the reporters remark, that either the air or
the excitement produced by the voyage appears sometimes
to mitigate the symptoms, as in the case of soldiers sent
home from Malta, apparently labouring under confirmed
phthisis; who have sometimes arrived home with renovated
health, and speedily returned to their duty.
Having given the statistical facts relating to tuberculosis

among the troops serving at home and in the Mediterra-
nean, I now proceed, in the same order, with the returns
from British America. This includes four military com-

mand, via., the Br as; Nov Bestia,IW
etca; uada&;oaNewfoundland. The ltitudeando iab
of the Bermudas differ o gtreatly from those of other "p"- i
that itwill be neoessary m most instances to treat of tn
sepwately. The aggregate strength in thes islands, d i
the ten yeas, was 11,224, and in the remainig co d
120,9W. As in Gnat Britain and in the Medit ,
hydrocephaluw and -tabes mesenterica are extremely ae
occurrences; they are not mentioned in the report from
the Bermudas; and there were but two cases of the fom,
with two deaths, in the remaing comm Of Nroful,
there were 48 cases in the Bermudas, and an oafteof
169 in North America, which numbers furnish the follow-
ing proportions:-

Stength. Admissions. Deaths.
The Bermudas .......... 11,22.. 1 in 238.. None.
Nova Scftia, Now Bruns-

wick, etc ............. 6,806 .. 1 in 348 .. one.
Canada ................ 90,15; .. 1 ini 1,016 .. 1 in 30,152.
Newfoundland .......... 3,727 I.. in 1,242 .. None.

We now turn to pulmonary affections.

TABLE IX.
The proportionate number of pudmonary diseases to the

amount of theforce, in the troops serning in the variou8
commands in Britwh Atterica.

Diseases of the lungp.
Aggregate Anniual ratio per 1000.
strength,
10 years. AdmittedI into Deatlhs, includ. -

hospital. inlg iuvalid.

The Bermiidas ...... 11224o 1:34 9.4
Nova Scotia, New 12 O 180 7.7

Bruiiswick, etc. .. I
Canada ....... 45.. 157 7;.4
Newfoundland .... 3727 190 4.3

The particular diseases which furnish these proportions
are as follows:

TABLE X.

Specfication of Pulmowmery Diseases atnong the Ttoops in Brit is Amnerica, wvith the number of addissions into Horpital,
anad deaths, during ten years,frorn 1837 to 1846.

The 13enuudas. Nova Scotia and N. Bruiiswick. Cainada. Newfoundland.

Ad. Died. Deatls to Ad- Diedl. Deaths to Ad- Died. |leat1is to Ad.- Died. IDeaths to
mintte(l. Admiiissions. mitted. Admiission s. initted. Adniit sionls. nllited. Adiissions.

Pneumonia .......... 23 4 1 in ( 335 :30 1 in 11 1589 12)4 1 ll 1;3 25 1 1 in 25
Pleurisy .. . . 506 3 1 in 15 47 - Ouin 47 196 7 n1ill _ O in 2
Hiemoptysis .......... 44 4 1 i i1 (JO. 2 1 in 30 2)36 is 1 in 13 20 _ _ Oin 20
Phthisis ...... .. 100 54 1 in 2! 149 111 :3 in 4 524 327 1 in 1; 15 13 13 in 15
Acute catarrl ......... 109( 14 1 in 73 :3647 13 I in ;280 10033 46 1 in 218 ,29 0--O in 029
Chroniic catarrh ...... 146 13 1 in 11 53S 3:3 1 in 16 1507 65 1 in 23 I2 I in 11
Asthma . 12 1 1 itn 12 21 - Oin 21 20 - Oin 2"0 O in 9
Difficulty of breathing 35 0 in 35 39 1 1 in 39 114 7 1 in 1( 21 __ 0 in 21
Pertussis - -.-. . . 2 - Oin 2 -

Total ... |.15116 93 1 in 16 4836 100 1I in 24 14221 594 1 in 24 1 743 16 1 in 46
Annual ratio per 1000, * 7 1 0 1 _ -

strength ....... 13 83 1__180, *-1 |_.7_5____
Ditto,including deaths % 7. 7.44

of invalids ......)_

The proportion of consumption to the aggregate force,
deduced from the last table, is as follows:-

Admissions. Deaths
Bermudas ........................ I in 112.. 1 in 207
Nova Scotia, New Brunswick, etc. .. 1 in 179 .. 1 in 241
Canada ......................... I in 172.. 1 in 276
Newfoundland .................... I in 248.. I in 286

* The term "avious" applies to ships, though reckoned on home service,
ampoyd sbysrad a various dstacd duie

Thus, in Canada and Newfoundland, during these ten
years, the proportionate number of deaths from pht.hisie
was below that of the male population of England at th8
period of life for military service. In Nova Scotia, Nw
Brunswick, etc., the proportion, during the year 1847,
adopted in these papers for the purpose of comparison, was
a very little above that of the male population at home
from 15 to 50 years of age, and considerably less than that
of the male population from 20 to 40 years of age. In 13r-
mudas, the proportion was much greater than among the
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898 ORIGNAL COMMUNCATIONS. OOT. 14,

civil population, and the dragoon guards and dragoons at
home, and not much below the infantry of the line and the
foot guards.

In the study of these statistics, then, the first, and one of
the most important questions which presents itself, relates
to the influence of migration to these widely different
climates over the production or development of tubercu-
losis. We find that, contrary to the popular, and I may
say, the professional view, migration to a warm climate
afforded very little amelioration in any case except one,
but in some cases an aggravation; and migration to a cold
climate, instead of increasing, actually diminished the
amount of this fatal disease. The cases admitted, and the
deaths from consumption, were considerably less in number
in the rigid northerly climates of Canada, Nova Scotia, and
Newfoundland, than in Bermuda and Malta. This is shown
again most unequivocally in the following:-

TABLE XI.
Com?parison of deaths fromn consumption and h&moptysoi in

Afalta and (anadar
AdmittedIaope 0 mn

1837-46. AMaga
for ct11- jDied satiorern100hea1837-4a. Aggregte sunkption Iof these strength.

strelngth. aind ha- diseases.
moptysis. Admitted. Died.

Malta....... 21172) 208 .32 9.8 4.3

Canada ...... 99450 760 345 8.4 3.8

The statistics of the invalids discharged the service, on
account of pulmonary disease, are, upon the whole, confirm-
atory of the same facts, as shown by the following propor-
tion per 1,000 mean strenigth:

Gibraltar ... . 51 Canada ..5."
Malta ......... 4-.0 Nova Scotia, etc.,.... 4-0
Ionian Islands .... -1-3 Bermudas .......... 5

Thus, the number invalided for pulmonary diseases, in
the aggregate, is almost the same in Gibraltar, where the
temperature ranges from 450 to 860, as in Canada, where
it ranges from 23' below to 87° above zero; and, whether
we take as our criterion the number admitted into hospital,

the number of deatis, ot the number invalided, then
is les consumption in the British army in the norther
climate than at home, in the Mediterranean, or in the
Bermud".

It is indeed one of the most remarkable circumstances,
that, throughout the thirty years over which these and the
statistics formerly published extend, the mortality from
diseases of the lungs, and especially from tuberculosis pul-
monalis, in the mild and comparatively equable climate of
Bermuda, is much higher than in tlie North American
colonies, with their extremes of heat and cold, and their
long continued winters. That this circumstance is not ac-
cidental, we have a proof in the length of the period, and
the uniformity of the results; and, also, in the fact that, by
the statistics of the United States army, in East Florida,
which is in nearly the same latitude as Bermuda, with a
corresponding temperature, the admissions into hospital for
consumption are much more numerous than in the northern
regions. In Florida, they amount to eight and seven-tenths
per 1,000 mean strength annually; while in the countries
beyond the 40th degree of north latitude, including all
those where the winter is most severe, the proportion admit-
ted for the same diseaqe is only seven per 1,000. Newfound-
land has a climate more liable to sudden vicissitudes than
any part of the American continent to which British troops
are sent, and is subject to frequent and dense fogs through-
out the year; and, as remarked by the authors of the Re.
port, the small number of deaths from consumption affords
another strikiDg instance how little this disease appears to
be influenced by those atmospheric causes which were at
one time supposed to be most active in its production. The
proportion of the whole force attacked annually was about
four per 1,000; in the Mediterranean, out ofan equal number,
the proportion would have been five and six-tenths; among
the infantry in the Unitcd Kingdom, ten and three-tenths;
and in the mild and comparatively equable climate of Ber-
muda, nine per 1,000 mean strength.

For the purpose of affording every facility for comnparison
to those who interest themselves in these matters,1 have
drawn up the following more complete table, in three parts,
of the proportionate numbers of the admissions, and the
deaths from each disease of the lungs, to the number of the
troops in every command:-

TABLE XII.-A. UNITED KINqGDOM.
Dragoon Guards and Dgns. Foot Guard. Inifantry of the Line. JHousebold Cavalry.

Admitted. Died. Admitted. Dicd. Admitted. Died. Admitted. Died.

Pnenmonia .................... 1 in 1U1 1 in 226r) I in 74 1 in 955 1 in 84 1 in 10:32
Pleuritis ...................... 1 in 3398 1 in 27187 1 in 1294 1 in 20060 1 in 511 1 in 160lo
HumoptYsis .......... 1 in 407 1 in 3020 1 in 1-29 1 in 2-360 1 in 411) 1 in 4446; -

Phthisis .1 n 140 1 in 177 1 in 61 1 in 83 1 in 96 1 in 129
C I in 158

CatarrhUS AcutllS ..................... 1 in 8 1 in 4531 1 in 8 1 in 5731 1 in 8 1 in 2910 P 1 in 6041
Catarrhus C}1ronicus ............ 1 in 57 1 in 1874 1 in 133 1 in 5731 1 in 47 1 in 1185Q
Asthma Periodica ........ 1 in 1182 1 in 10874 1 in 1861 1 in 80051X
Asthma Convilsiva....Sz.
Dyspnara Continua ......... 1.I in 006 1 in 1812-1 1 in 20674 None. I in 067 1 in 22871 1 in 12083

Angina P'ectoris ................ 1 in 40120 1 in 40120

B. MEDITERRANEAN.

Gibrltar. Malta. Malta Fencibles. Ionian Islands.

Admnitted. Died. Admitted. Died. Admitted. Died. Admitted. Died.

Pneumonia .................... 1 in 99 1 in 1656 1 in 73 1 in 3528 1 in 3153 None. 1 in 112 1 in 1637
Pleuritis ...................... 1 in 201) 1 in 1565 1 in 962 None. 1 in 3453 None. 1 in 793 1 in 26201

HEemoptysis .................. I in 411 1 in 33131 1 in 265 1 in 21172 1 in 690 1 in 1726 1 in 459 1 in 13100

Phthisis ...................... I in 188 I in 285 1 in 164 1 in 232 1 in 493 1 in 575 1 in 180 I in 294

Catarrhus Acutus ....... ....... I in 10 1 in 1104: 1 in 10 I in 1924 1 in 66 1 in 3453 1 in 10 1 in 3275

Catarrhus C(hronicus............ I in 60 1 in 4141 1 in 53 1 in 1323 1 in 345 1 in 726 1 in 44 1 in 1455
Asthma Period. Conv.1in 753 1 in 33i81 1 in 2352 1 in 21172 1 in 090 None. I in 2381 1 in 26201

Dyspnuca Contiuua ............. in 10068 1 in 33131 1 in 1058 None. I in 3453 1 in 3453 1 in 534 1 inL 5240

Pertussis ..... 1 in 33131 None.
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18.3. ORIGINAL OOMMUMTATIONS.
C. BRII8s AxNzICA.

Bermud. |Nova eSotia and New Canada. Newibluad."
NoaBrunewick.

Admited. Died. Admitted. Died. Admitted DiO(L Admitted. Did.

Pneumonia .................... 1 in 488 1 in26 in 80 1 in 893 1 in 56 1 in 729 1 in 149 1 in8727

Pleuritis .................. 1 in 200 1 in 3741 1 in 570 None. 1 in 461 1 in 12922 1 in 1863 None.

Hsemoptysis ............1.. in 25S 1 in 2800 1 in 440 1 in 13403 1 in 383 1 in 5025 1 in 186 None.

Phthisis .................. 1...I in 112 1 in 207 1 in 170 1 in 241 1 in 172 1 in 270 1 in 248 1 n 286L
Catrrhus Acutus ........ 1 in 10 1 in 800 1 in 7 1 in 2062 I in 3 I in 1966 1 in 5 None.

Catarrhus Chronicus.1in 70 1 in 863 1 in 49 1 in 812 I in 60 1 in 1391 1 in 1695 1 in 186&.
Asthma Period. Convy.1.... in 935 1 in 112-24 1 in 1276 None. 1 in 4522 None. 1 in 414 None...

Dyspnma Continua ............ 1 in 320 None. 1 in 687 1 in 26806 1 in 793 1 in 12922 1 in 177 None..

Pertussis .......--.. - -_ I in45228 None. -

Before we dismiss the facts relating to climate, it is worthy exception to which I have already referred. In further

of note, that of all the localities enbraced in this report, in illustration of this, the following table, copied from the

which British troops serve at home, in the Mediterranean, report, furnishes a comparative view, according to another
or in Canada,-the most marked immunity from the pro- mode of grouping, of the frequency of these affections in

duction or development of consumption, and other pulmon- the island in question, and in three other Mediterranean
ary affections, belongs to Santa Maura, which is the stations.

TABLE XIII.
Santa MIura, 1,254. Corfu, 16,963. Malta, 21,172. Gibraltar, 33,131.

Ratio perlOOO. L Ratio per 1000. Ratio per IOO. l| latio perlOOO.

| Admitd. Died. | ¢ Admitd. Died . a Admitd. Died. Admitd.DiecL

Catarrh . . . . 92 0 73-36 0 2077 18 122-44 1-06! 2402 27 113-45 1 27 3552 11 107-21 *33
Cosumption & spitting of blood r) 0 3-99 0 15)1 70 8190 P1,3 208 92 9-82 4-34 1254 117 7-67 3-47
Other diseaes of the lungs . 15 1 11-96 -80 232 15 1368 *861 358 7 16191 *33 567 23 17-11 *09

Only five admissions for phthisis and hemoptysis, and not
one death, among 1254 individuals, or a mean force of 125,
occurred throughout ten years; and according to previous re-
ports there were only three admissions in fifteen years. Had
this immunityr been confined to deaths from phthisis and other
chronic diseases, the reporters state, that they might have
been disposed to attribute it to several of the cases having
been sent to Corfu, but it is manifested in the acute form,
and more especially in the admiuions; they further remark,
"that this is not an accidental circumstance depending
upon the irregularities which occasionally arise from the
smallness of the numbers under observation, may be inferred
from the peculiarity having occurred during the previous
twenty years, when the mortality by this class of disease
was scarcely half as high as in any of the other islands".
These circumstances render the question of the topo-

graphy of the island highly interesting, not to say important,
and I know no better source of information than Colonel
Tulloch's former report. Santa Maura is about twenty-
three miles long by ten broad, situated 390 N. Lat.
20° 30' E. Long., and about a hundred yards from the main-
land of Greece. It has a chain of mountains running north
and south through its whole extent, and rising in some
places to 3000 feet, with secondary ridges intersecting
the ibland in various directions. The soil is alluvial, or a
rich loamy earth, tenacious of moisture, generally very
scanty, the surface exhibiting to view a large proportion of
bare rock interspersed with small patches of verdure. There
are no rivers, but torrents flow from the mountairns during
the winter months, converting some of the valleys into lakes
and marshes during the rainy season. The temperature is
extremely vable, its annual average about 65k, seldom
falling to the freezing point in the low grounds, but occa-
sionally there is snow on the hills. The range of the ther-
mometer in autumn sometimes exceeds 200 in twenty-four
hours. The quantity of rain and the seasons in which it
falls are much the same as in the Ionian Islands generally,
in which the mean of nine years was 44-86 inches. Like the
rest of the lonian Islands, it does not appear to possess any
immunity from extremes of dryness and moisture, and of
tempestuous and calm weather, which often succeed each
other in a few hours; it is extremely liable abo to mists and

rain with the south winds, and is subject to earthquakes
sometimes continuing without intermission for several
weeks. When the wind blows from the snow-capped hills
the sensation of cold is said to be experienced as strongly
as in more northem latitudes. There is only one fresfr
water lake of any extent, about six miles to the south of the
town, in the bottom of a valley surrounded by high moun-
tains, which becomes dry in summer, and the soil produces
rich crops. The principal fortress, with the barracks, is far
from being favourably situated, as this stands on a low
narrow strip of land close to a shallow muddy lagoon. The
troops have no duty to perform beyond the ordinary guards,
which do not come round oftener than about once in five
days. Owing to the low price of wine and spirit the
facilities for intoxication are very great, and in none of the
islands have so many cases of delirium tremen occurred.
The prevalent diseases, both among the troops and the
natives, are fevers, continued, remittent, and intermittent,
but particularly remittent fever, and the experience of this
island tends to support the conclusion that tuberculosis
pulmonalis is less common in low mashy situations where
these fevers prevail.

This description, taken with the fact of the long continued
comparative immunity of the troops from tuberculosis, is
extremely interesting. It is only to be regretted that the
numbers are not larger, so as to inspire more confidence in
the result. It is suggested in the report, as worthy of con-
sideration, whether a sanatorium for soldiers labouring
under chronic diseases of the lungs might not be establNhea
there with advantage, for the whole command. Considering
the present state of the question respecting the influence of
climate over tuberculous diseases, I should say that, even as
an experiment only, this would be most desirable.
The statistical reports before us furnish some new facts

by which we may estimate the influence exercised by
8eason over tuberculous diseases. In my work, I have shown
from a variety of records, that contrary to the general
opinion, the season of the year appears to have little or no
relation, as a cause, to tuberculosis pulmonalis. (On Tu6er-
culoaij p. 507). This result was arrived at from data con-
tained m the tables of the Registrar General, and the Army
Reports previously published; and in the recorded in-
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No ORIGXAAL OMMUNCAOV Ocr I

vestigations of the point by Louis and other individuals
From these documents, it appeared that neither the occur-
rence of phthisis, nor the mortality, is materially greater or
less in spring, summer, autumn or winter, in any of the
countries where the disease prevails. The statistics before
us are, upon the whole, confirmatory of this view. By the
first table of the present series of papers, the deaths from
tuberculosis returned to the Registrar General during
October, November, December, January, February and
March, were 4,867; and during April, May, June, July,
August, September alnd October, 3,008. The deaths from
phthisis during the same periods, were, respectively, 3,473,
and 3,462; althougth, taking the latter disease alone, there
is a slight excess in the earlier lmtonths of the year, thus:-

For the Quarter entling Alrch '27 ........ 1,511

Set. 25 ...... .. 1,072
Dee. 2.10.1,62

Inexemplification of the same subject, the follo i table
is drawn from the Army Reports. On ex inng itdilh,
there is, perhps, as remarked in the report, no cause of
surprise at the uniformity of the results in the Mediter-
ranean commands, where the climate is, comparatively, so
little variable according to the season of the year, but if we
had not been apprised of it by the facts detailed in the
former reports, the case, as respects British America, would
be otherwise.

In the first place, the ratio per 1000 in hospital with
pulmonary diseases, in Great Britain, on the first day of the
month, during ten years, was as follows;

January ....... 841 July. 56
February 8 6 August. 48
March . 82 September.....5-3
April.7 October. ... 5-2
MIay .. 7 November...... 5;8
Jnne. 54 December. 67

TABLE XIV.
The nnmber of A t12n imions into Jiospital, and Deaehsfrom PAdlonary Diseases, in every, fontA throughout the Year, aniong

t/e T-oops serving in the itfedhterranean and in British America.
lEI;DITERIANE.NA-.,-. BRITISi AMERICA.

t;;bijltariu. | .lI,wI,.a. loniau Isles. | 'T'ot,,l. {] Beririuda- | Ne°tYaleS>lNovaScotia adTota'.6ibraltar. 1 ILI 6L. lniau Isles.Bermuda. New Brunswick. -aa(i. Ttl

Adiii. Deaths. Adin. DItesthe. Atli. Deathl. Admni. D)eatls. Adm. Deaths. Adm. Deaths. Adm. Deaths.j Adm. Deaths.

Januiary. 294 I 5 61 1f; :W 1 10 877 41 149 6 3W9 14 13,25 50 11744 64
Februitiry . :31O 14 I'-) 10o I 2; 1 808 :37 115 7 t285 24 1296 67 1581 91
March . 301 10:(01 :116 1) 877 129 104 8 :379 21 1184 3;; 1563 84
April. . .,) 300) ) 13 !8:8 3: 1:31 357 ,)2 1172 48 1549 60
Mlay . . * :l:ti 27l|*))' ! .) 131:1 38~ 3:1 :11:33 8 3 l216 712 t150 160 70
Junte . . . :11I5 , H) 5 241 7 771 I!) 100 :1 339 14 961 40 1 300 54
July :.1(4 :3 IJ4' ; 214 3 700 12 91 (6 301 13 1209 36 1513 49
August . . ') 4 '1(')4 211 11 705 24 149 7 279 12 974 39 1255 51
Septemjber. -2,1 197l 5 2:17 1(1 717 23 104 6 248 8 812 39 1000 47
October. . 279 1(1 ;;!9 I) 218 11 730:511 1 1123 10 29S 7 1058 249 1350 36
November . i8s 13 * '1 II; 193: 9 005 :1R 96 6 :35 0( 109-1 33 1l2)) 39
Decenmber . 317 11 I '17 1:1 71 13 Si)3 :37 997 7 405 10 1212) 51 1617 61

_,_
Although, in Great Britain, pulmonary diseases as a class,

among the troops, are at their minimum between July and
October, the differcnce, as compared with the coldest months,
in the number unlder treatmient, is only as 5 to 8. In
Canada, there is a larger proportion of deaths from December
to April; but, on analysing the causes of death, it appears
that 124 of the total numbler resulted from pneumonia, and
327 from phthisis, and since, in all probability, although it
is not stated in the report, death fromlpneumonia was most
frequent during the severe season, this would make up the
difference, anid leave phthisis as fatal at one season as at
another. In the Bermudas, where there were only four
deaths from pneumonia, there is no marked difference in the
mortality in the cold as compared with the warm season.

Taking disenases of the lungs, in the aggregate, the slight
differences which exist between the proportions of cases
occurriug during the suinnier and winuter quarters, in North
America, arc shown by the following reduced table of the
numbers attacked;-

TArBLE XV.

'i i ala. Nova' Scotiat and llernirda.
New Brunswick.

First Quiarter ...... 10561 368
Sec6nd Quarter ... 3:81A ]0'58 :36
Third Quarter 8... -)9 831 347
Fourth Quarter e... 3331 1038 316

Thus, in Canada, the excess of cases in the first quarter of
the year when the weather is "most severe", we may say
intense, is only one-fourth more than between July and
September; and in Nova Scotia the only difference of any
importance is about one-fifth in favour of the quarter from
July to September. The mean. temperature between this

quarter and the one which precedes it, differed about 400,
being to that extent warmer; but the quarter ending June
30th, which is much warmer than either of the two that
precede it, presents absolutely the most cases of pulmonary
disease. At all events, we have no evidence that the season
of the year exercises any uniform influence, over the pro-
duction of tuberculosis, in promoting its development as a
disease of the lungs, or in hastening or increasing its fatality.

TABLE XVI.
The numiher of cases of pneumonia with the proportion of

deaths and recoveries, and the niumber of ad.missons
into hospitalfor pihthisis among the troops in the United
Kingdonm, the M1editerranean and British America, and
in the aggreqates of the naval and mnilitaryforces serving
in the Mediterranean.

Puctimo. Diod(. IRecovered. Phthisis.

United Kingdom:
1)ragoonguards&dragns. :137 24 313 386
Foot guards .......... 539 42 497 651
Infantry of the line .... 1897 155 1742 1657

(.ibraltar ................ 333 240 313 176
Malta .................. 287 6 281 129
lonian Isles .......2J. 2 16 216 145
Santa Maura ............ 6 1 5 5
Bermuda......... 2:3 4 19 100
Nova Scotia, N.Brunsw. et-. 335 30 305 149
Canada ....... 1589 124 1455 52-1
Newfoundland .......... 25 1 24 ] 5
Naval forceinMediterranean 2598 86 2512 437
Militar force in ditto ...., 2281 92 2189 629

These statistics show an abwe of any reation bewen
the frequency of i.flamsnatory afeetwn of the luhs& and of
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163t. OXOIA O"NN1A[O

pAM4. Ina famer part of this paper it was stated that
during the previous twenty years, as compared with the last
ten years, at Gibraltar, infammatory nctions were more
prevalent, and at Malta they were one-third more in num-

and yet, at both stations, the amount of consumption
was almost identical throughout the two periods. That the
fact of this total want of relation may be clearly seen, I
have constructed Tables xvi and xvii.

Thus, in Bermuda, where there were only 23 cases of
pneumonia, there were 100 cases of phthisis, and in Nova
Scotia where there were nearly fifteen times as many cases
of pneumonia, there were only 150 cases of phthisis. In
Canada, with 1.589 cases of pneumonia, there were only 524
cases of phthisis, whereas, in the foot guards at home, with
only 497 cases of pneumonia, there were 654 of phthisis.
Again, in the naval force, 2,598 cases of pneumonia corre-
spond with 437 cases of phthisis, while in the military force,
2,281 cases of pneumonia correspond with 629 of phthisis.

TABLE XVII.
The number of cases of "acute and chronic catarrlh", with

the proportion of deaths and recoveries, and thte number
of admissions into hospital for phthisis, among the
troops, in the UnitedlKingdom, the Jlediterranean, awed
British America, and in the aggregates of the naval and
militaryforces serving in the Jfediterranean.

Cat.arrh. Died. Recovered. lhthisis.
United Kingd1om:
Dragoon guards & dragns. 7321 41 7380 380
Foot guards.489 14 4878 654
Infanitry ofthe line 2286:3 190 22673 1057

g;ibraltar . 3-r)55' 11 3541 1-0
Malta .34W 27 3375 129
Malta fencibles .. . 3 5'3 7
Ionian Isles.2..) 4 26 2051 145
Santa Maura .92 None. 92 5
B crmuda . 1246 08 1178 100
NovaScotia, N. Brunsw. etc. 4185 46 413!) 149
Canada .11540 111 11429 524
Newfouindland .651 2 649) 15
NavalforecinMediterrancan 21071 27 21941 437
Military force in ditto 11:314 83 11231 029

For "catarrh" we may no doubt read "bronchitis", in its
Tarious degrees; and thus, the principle that I have else-
where laid dowrn, that bronchitis can in no sense be regarded
as a cause of tuberculosis, and that bronchitis alone can in
:no sense be regarded as a cause of consumption, is confirmed
by these statistics. The sailor, who is half his time on deck.
in periods of four hours duration, every night and day,
constantly leaving his bed at twelve at night, or four in the
.morniug, and passing from an over heated atmosphere to
the open air, with exposure to all the vicissitudes of the
weather, is twice as frequently attacked with catarrh or
bronchitis as the soldier, who is only on guard every fourth
or fifth night, and remains exposed but for two hours at a
time, during which he is generally protected by his sentry
box or great coat; and with this increased liability to
bronchitis on the part of the sailor, and the actual occurrence
*of double the amount of the catarrhal affections, the sailor
is much less liable to consumption than the soldier.

I have thus extracted from the original reports the
statistics having a direct reference to tuberculosis, and
more especially to pulmonary consumption, and placed
the whole of the facts in a connected statement before the
readers of the As80cIATION JOURNAL, believing that they are
well calculated to promote the study of some very important
points in the history of tuberculous diseases. I shall
have occasion to refer to the tables in a future paper:
in the meantime, they appear to justify the following con-
clusions:_

That tuberculosis is more frequent in the amy, at home
and abroad, than in the civil population of the United
Kingdom.

That it is more frequent in th s at
than in the army erving either in the Medit n or in
British America.

That it is more frequent in the army serving in the Med.
terranean and Bermuda than in Canada, Nova Scotia, New
Brunswick, etc., and Newfoundland.
That it is much more frequent in the arm.y than in the

navy, in the home and in the Alediterranean services.
That the season of the year has no considerable influence

over the production of tuberculosis, or its local expression
in the lungs, nor over its fatality, either in the United
Kingdom, the Mediterranean, or in British America.
That there is no fixed relation between the amount of ia-

flammatory diseases of the lungs and the amount of tubercu-
losis, or of consumption. in any of tho climates. Where
there is the greatest number of cases of inflammatory
affections, there is often found the smallest number of cases
of consumption; where there is the smallest number of in-
flammatory attacks, recoveries, or deaths, there is frequently
the greatest number of consumptions; and in a third group,
the proportionate frequency of inflammatory affections of
the lungs and of consumption have a close correspondence.

3, Norfolk Crescent, Hyde Park, Oct. 1853.

CASE OF FRACTURE OF THE CRANIU,M IN
AN INFANT AT BIRTH.

By J. G. SWAYNE, M.D., Lecturer on Midwifery at the Bristol
Medical Sellool.

LRead at the Qitarterly leeting of the Bath andl Bristol Branch
of the Associattiotn, Sept. 249th, 153.]

O0r Monday, June 6th, Mr. Coster, one of my pupils, was
called to attend Mary Al., aged 29, living in Euggene Street;
the messeng,er desiring him to come as speedily as possible.
He arrived at the house in less than a quarter of an hour,
when he found the child born, and the funis broken about
three inches from the umbilicus. He immediately secured
the short end with a ligature, to prevent further heemor-
rhage (not much, however, had occurred from the source);
and then proceeded to remove the placenta, which was
already detached. He was informed by a woman who was
present, that the labour came on very unexpectedly, and
that the patient was delivered in the upright position, the
child falling on the floor. On examining the child's head,
he discovered that it was much bruised, and discoloured
with blood extravasated beneath the scalp and over the left
parictal bone. He applied water-dressing to the injured
part, and visited the mother and infant on the two follow-
ing days. They both seemed to be progressing favourably,
and the swelling upon the child's head had become some.
what reduced in size. For the next three days, the child
took the breast fairly, as well as some food, and appeared
in other respects well, until Sunday, the 12th (six days
after its birth), when the mother perceived that it would
no longer suck, aud that the countenance was much altered.

Mr. Coster was again sent for about eight o'clock in the
evening of the same day, when he found the child strug-
gling in a severe paroxysm of convulsions. The fits re-
curred every five or ten minutes, and appeared to affect all
the muscles of the body. The face was livid, the pulse
very quick, and the pupils turned upwards, and apparently
contracted. Mr. Coster directed the child to be placed in
a warm bath, with cold effusion to the head, and 3j of oleum
ricini to be taken immediately. The fits returned very
frequently during the early part of the night, and the child
seemed to be sinking fast. The pulse was very weak, and
almost imperceptible. The bowels had been moved by the
oil. The warm bath was repeated, with the addition of a
spoonful of mustard; but the child died at half-past twelve
the same night.
A pot mnwtem examination was made on Tuesday by my

request, in which I was assisted by my friend ir. Coe, and
my pupils Messr Coster and Granville. The child had the
appearnce of a healthy male infant, born at the full tim.
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